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BACKGROUND
SOLAS Educational Trust UK in collaboration with The Aga Khan University’s
Professional Development Center Chitral (PDCC) intends to promote healthy educational
environment in selected community-based schools of Chitral, a remote and unprivileged district
of Khyberpakthunkwa province of Pakistan. In this regard on the request of SOLAS Educational
Trust, PDCC had agreed to work with it as a partner organization in launching a one year health
education project in Community Based School (CBS) Dolomutch Chitral. The purpose of this
particular project was to explore and address health issues in the school through a comprehensive
and systematic research. Based on the identified health issues a contextually relevant and need
based health education programme was introduced in the under-study school and was integrated
into the school curriculum. The overall intervention is expected to lead to creating a better
learning environment at the targeted school ultimately contributing to better future prospects of
the learners.
Community-based school (CBS) Dolomutch is a community-owned unprivileged school
located in remote mountainous district of Khyberpakthukwa province of Pakistan. The
administrative affairs of the school including; hiring of teachers, fee collection, disciplinary
affairs etc. are usually managed by school management committee (SMC). School management
committee is comprised of specific members of the concerned community headed by a convener.
Moreover, academic affairs of the school are run by a head teacher with support of ten teachers.
The school offers schooling facilities from early childhood-level to lower secondary level. Total
one-hundred fifteen students are enrolled in the school with sixty-eight (68) male and forty-seven
(47) female students.
THEORETICAL FRAMEWORK
In the initial stage of the project faculty members of PDC Chitral visited CBS Dolomutch
and explored health issues through observation, checklists, lesson observation and interview with
teachers and students. FRESH framework was used as a framework to identify the issues in a
systematic way. FRESH framework suggests four components in schools as pillars of effective
health education including; equitable school health policies, safe learning environment, skillsbased health education and school-based health and nutrition services (UNESCO, 2013). The
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mentioned framework has beeb used as guide to identify health issues in community-based
school Dolomutch. The figurative representation of the framework is given below:

Evaluation areas
School health policies
Effective health education

Processes

Outcomes

Safe learning environment
Skills-based health education
School-based health and nutrition service

MAIN RESEARCH QUESTION
To what extent does Community-Based School Dolomutch provide effective health
education to its students?

METHODOLOGY
Both qualitative and quantitative methods were used to generate data. The qualitative
ways included interviews from students and teachers, classroom observations, focused-group
discussion both from teachers and students and observation of the overall physical and social
environment of the school. Moreover, quantitative means included administering checklists and
questionnaires to the relevant teachers and students of the school. The purpose of qualitative data
was to explore the qualitative aspects like feelings, relationships with respect to the
aforementioned four components of health education. The quantitative data provided us with
numerical analysis of different aspects of health in the form tables and graphs. All the qualitative
and quantitative tools for data generation were developed to explore whether health education
was properly being provided to the students in the project school.
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RESEARCH CONTEXT AND PARTICIPANTS
The context for data collection and intervention was community Based School (CBS)
Dolomutch; and the primary participants include all the eleven teachers of the school and
students of class 1 and 7. Focused-group discussions were conducted with teachers as well as
students of the targeted classes. Moreover, interviews were conducted with head-teacher and two
teachers teaching in the targeted classes. Similarly, four lesson observations were conducted in
the aforementioned classes using a lesson observation tool (see appendix A). Documents like
lesson plans, attendance sheets were also analyzed. Moreover, the overall physical and social
environment of the school was observed using variety of checklists (see appendix B, C & D).

PRELIMINARY FINDINGS AND SUBSEQUENT INTERVENTIONS
The data collected through various sources and tools revealed certain issues which
hindered quality of health education in the project school. Some of the major issues included;
non-existence of comprehensive school health policies, absence of safe learning environment and
comprehensive school-based health education.

School Health Policies
Analysis of overall school documents including yearly plans, time-tables, lessons and
other policy-related documents revealed that the school has no policy regarding health education.
Hence, the school has no road-map which guides, involves and regulates the overall
administrative and academic set-up of the school for comprehensive school-based health
education. Therefore, the first step towards initiation of effective health education is developing
comprehensive-school based health education policy and coming up with mechanisms that
obligate the school leadership and teachers to follow the policy consistently. Without such policy
sustainability and quality of health education cannot be maintained. The contents and other
benchmarks of the school-related health policy should relate with local, community and school
health-related issues.
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In order to integrate health as one of the major themes in school syllabus a through
session was conducted for all the teachers of the project school. During the session the teachers
analyzed the major health issues at school and community level and included the themes in the
school development plan. Moreover, every teacher developed health action plans with innovative
dissemination techniques. So far every teacher has taught at least five lessons in their respective
classes based on the health action plans. Hence, health has been made an integral part of the
school syllabus and policy.

Safe Learning Environment
The preliminary data reveals that physical environment within the premises of school is
not supportive for learning and other physical and social activities. For example, some
classrooms are not well ventilated, not equipped with dustbins and walls are not well-painted.
Moreover, no running-water is available; water is usually stored in a tank then used for drinking
and other purposes like washing hands. The available water is not hygienic and also insufficient
to meet all requirements of the school community. Similarly, soap is not available in the
washrooms for washing hands after using washrooms and other activities. In addition junk food,
chips, nimko and other such unhealthy food items are being used by the students, which are not
only harmful for their health but also cause an undesirable look of the school due to the waste
(chip-bags and other waste plastic bags) being thrown around the school premises. Thus
unsupportive physical environment on the one hand sends subliminal messages to students that
school doesn’t care about physical cleanliness and on the other hand is likely to adversely affect
the students’ health. Moreover, the school has no first-aid related facilities and teachers are not
trained in first aid management.
Based on the above mentioned observations and findings relating safe learning
environment the school has been provided with ample amount of dustbins, brooms, buckets etc.
and other related materials (see appendix E). The students and teachers systematically started
using all the mentioned materials thereby promoting safe learning environment within the
school. The status of physical cleanliness of the school enhanced after provision of the
mentioned materials. However, there is still no safe clean running water in the school.
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The School Management Committee being the governing body of day to day activities of the
school could play its role in providing clean, safe and sufficient quantity of water along with
soaps and towels to maintain safe physical environment within the school on sustainable basis.
Moreover, to contribute to safe learning environment all the teachers of the school were trained
regarding first aid and hygiene the details of the course are discussed in the next section.

Skills-based Health Education
Informal observations of student’s activities, lesson observation of teachers show that the
overall social environment of the school is not very much supportive for holistic development of
students. The teachers dominantly use traditional methods of teaching like lecture, chalk and
talk. Their pedagogies are not supportive of and effective for developing critical thinking,
communication and problem solving skills of the learners. Focused-group discussions and
informal interactions with teachers indicated that they have very limited understanding of health,
health issues and health education at school and community-level. For example, teachers at
primary to lower-secondary level have not taught a single health-related lesson during 2015.
Hence, it was suggested that for understanding and resolving health issues at school and
community-level all the teachers of the school should be equipped with knowledge regarding
health, skills and child-centered dissemination techniques for introduction of health education in
their classroom and the school. Therefore, the teachers should be equipped with basic
understanding of the internationally tested model of child-to-child (C-t-C) approach of health
education through a workshop on health education. Moreover, Chitral is prone to natural
disasters like earthquake, floods and avalanches; therefore both teachers and students need
knowledge and skills to tackle and manage calamities in a scientific way. One week workshop on
theme of first aid is suggested with purpose of equipping the learners and teachers with basic
knowledge and skills at a time of incidents and disasters.
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Health Education Workshop
The initial evaluation using FRESH framework suggests a number of issues to be
addressed in the targeted school. One of the most important one was the need of professional
development of the teachers of CBS Dolomutch regarding health education. Majority of teachers
of the targeted school lack both knowledge and skills regarding health and health education.
Hence, PDCC Chitral developed six days workshop aimed at improving both the knowledge and
pedagogy of the teachers for introducing health education at the targeted school. All the eleven
teachers of the school participated in the training. The conceptual framework of the workshop is
based on child-to-child approach of health education. Child-to-child approach of health
education is an innovative way of health education which links what students learn at school to
what they do at school and community-level (Bailey, Hawes & Bonati, 1992). The approach
takes the students through series of steps in understanding to implementing the health-related
theme in their daily life. While going through the steps the leaners not only develop their
understanding regarding the health topic but also relevant skills and attitude. The aforementioned
course developed participants understanding of the C-t-C approach of health education and
equipped them with necessary dissemination techniques. The major themes of the course
include; exploring and understanding broader concept of health, health education, and child-tochild approach of health education and developing school health action plans. All the themes
taught using interactive strategies like; power point presentations, group work, pair work,
individual work, presentations, puppets shows, role plays, stories and poems.

Successes
Some of the major successes of the above mentioned workshop are discussed as under:
•

All the contents areas planned had been covered during the workshop. The contents include;
broader understanding of health, child-to-child approach of health education, need analysis of
health issues, four steps of child-to-child approach of health education, developing school
health actions plans and monitoring and evaluation plans.
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•

The participants improved their content knowledge regarding health education. The
improvement could be gauged through their active participation in classroom activities and
comparison of their pre and post-test scores.
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Graph 1: Comparison of pre and post test scores of the participants

•

The course participants equipped themselves with variety of student-centered teaching
techniques required for effective implementation of health education at school and
community levels. The techniques include; group work, pair work, story-telling, role plays,
surveys, poems and puppet shows.

•

Every participant developed school health action plan reflecting types of health lessons they
intended to deliver and facilitate in their schools. The plans have been developed after a
thorough analysis of the health issues at school, family and community levels. Moreover,
after identification of the issues each participant came-up with comprehensive plans to
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overcome these issues through health education. The issues include cleanliness, personal
issues and issues relating social emotional development.
Almost all the participants developed deep understanding of the four stages of child-to-child

•

approach of health education. Moreover, the practically developed and demonstrated childcentered activities in teaching and facilitating each stage.
Participants expressed greater satisfaction from the contents, delivery and other aspects of the

•

course. The graph below depicts students evaluation of the course in a five-scale (strongly
agree, agree, neutral, disagree, strongly disagree) evaluation tool. Majority of the students
marked strongly agree and agree, thereby showing their satisfaction from different aspects of
the course including knowledge gained, participation and achievement outlined objectives.
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Graph 2: Participants evaluation of the course
•

After the conclusion of the course the participants also come-up with very innovative ideas
for maintaining the health education both at school and community-level. For example, they
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identified certain curriculum areas for integration of health topics and also ways to engage
community in the health education process through seminars, workshops, walks and other
community-related techniques. This model intends to bring students, teachers, health workers
and community members at one platform for sustainable and effective health education.
•

All the teachers have begun to replicate what they have learnt from the workshop in their
respective classless. Before the course no single health lesson had been taught in the entire
school. However, after participating in the course the teacher have taught more than fifty
health related topics in different classes so far.

•

The health topics are selected after a through need analysis of the health issues at school and
community-level. Some of the selected topics include dietary habits, good manners,
cleanliness, littering, and clean-teeth, washing hands and how to bath. The mentioned topics
were delivered through use of variety of interactive teaching strategies like; questioning,
discussions, poems, presentations and stories.

•

An immediate impact of teaching the above mentioned health-related sessions could be
observed in habits of students at school level. For example, before teaching health lessons
majority of students of class two do not clean teeth regularly. However, after teaching the
health lesson in the respective class all the students regularly brush their teeth. Before the
intervention students of class eight do not used to take breakfasts. One of the teacher said
“students don’t used to take breakfasts…due to which they remained inactive in the
classroom throughout the whole day”. To address this health issue the teacher taught a lesson
regarding importance of breakfast. After the lesson all the students regularly take breakfasts
and remain active in different activities throughout the day. Similarly, after lesson on dietary
habits majority of the students of class eight realized understanding of balanced diet and
changed their dietary habits. Discussion with student of class eight shows that before the
intervention the used to take single dishes like bread with tea, pulses or rice. However, know
they have started taking vegetables, fruits and other available balanced diets. There are many
other success stories regarding initiation of health lessons at classroom level. For example,
interview with the group of students reveals that they have enhanced understanding regarding
good manners after a lesson on good manners. One of the students said “before the lesson on
good manners during conversation I didn’t wait for my turn now I have changed the habit
and now listen to others carefully”.
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•

Comparison of teaching methodologies of teachers before and after the health workshop one
can witness a major change in their pedagogies. For example, before the workshop majority
of the teachers used lecture as dominant method. After attending the workshop they started
using child-centered teaching methods including discussions, role plays, stories, songs,
poems and questioning. The use of the mentioned teaching methodologies provided students
independence in learning opportunity, thereby enhancing their critical thinking,
communication and problem solving skills.At the same time health messages are being
provided to the students during teaching of various subjects. Most importantly, all the
teachers have developed health education plan, containing concepts to be covered during the
academic year and some have already gone ahead of the plan by teaching more topics as
compared to what they have planned. This shows their interest in the project, which indicates
the success of the project.

•

The immediate outcomes of the training could be witnessed in classroom and school level.
Classroom walls have been decorated with charts prepared by students and having health
messages. Students seem enjoying as well as learning about different health concepts.

•

Students have made contribution, out of their pocket money, to help the school management
provide some missing facilities regarding health component. For instance, each washroom
has been provided with soap and related items in the washrooms for students’ use. Similarly
First Aid Box has been provided for the students, having the required items to be used when
required. Thus students have started feeling ownership of the school facilities, as they have
contributed to ensure those facilities.

11

Some pictures of student displays in classrooms
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No displays before intervention

Students’ body language before intervention

Displays after intervention

Students’ body language after intervention
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Before intervention
•

After intervention

Four specialist doctors examined students of class two and eight thoroughly and diagnosed
some health-related issues. They have suggested some treatments for the diagnosed cases and
the school leadership and SMC have shared these with parents. It is expected that SMC of the
school along with the parents will try to come-up with measures to treat respective students.

First-aid and hygiene training
The evaluation of community-based school Dolomutch reveals that majority of the
teachers lack basic knowledge and skills regarding first aid and hygiene. Therefore, faculty
members of PDC, Chitral with the help of a medical doctor designed and implemented one
week course on theme of “Health and Hygiene Training” from November 16-20, 2015. The
workshop was sponsored by SOLAS trust UK.
Overall Aim
•

The overall aim of the workshop was to improve knowledge and skills of teachers of
community-based school Dolomutch Chitral regarding First Aid and Hygiene.

Learning Outcomes
•

To enhance knowledge of the course participants regarding first aid and hygiene.
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•

To equip them with basic skills regarding provision of first aid in emergency situations.

•

To enhance their understanding of hygiene and hygiene promotion at school and community
level.

Contents
The following content areas were focused during the training.
•

Exploring and understanding first aid.

•

Philosophy of first aid.

•

Emotional aspects of first aid.

•

Causality assessment.

•

Hazards and precautions.

•

CPR (Why and How).

•

First to chest injuries.

•

First aid to bleeding, bites, stings, bone and joint injuries.

•

Exploring and understanding Hygiene.

•

Promotion of Hygiene at personal and community-level

Task/Assessments
•

Pre and post-tests.

Methodology
The course had been delivered by using variety of teaching techniques including:
•

Power point presentations.

•

Group work.

•

Pair work.

•

Individual work.

•

Presentations.

Successes
•

All the planned themes were fully covered during the workshop.
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•

All the participants punctually and regularly participated in the sessions.

•

The participants not only developed their knowledge-base regarding first aid but also
enhanced their practical skills in providing first aid.

•

The participants were engaged in learning process through interactive dissemination
techniques like; group work, pair work, presentations and hands-on practices.

•

A well-qualified medical doctor and educational professional designed very useful manual
focusing first aid and hygiene related themes. A copy of the manual was provided to
community-based school Dolomutch.

•

The participants scored high in post-test as compared to pre-test. The graphical analysis of
the pre and post test scores are given as under:
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The participants expressed greater satisfaction from the course. Their level of satisfaction
could be judged from their evaluation of the course in a specially designed checklist. The
checklist asks the participants to rate different indicators in a five point rating scale with
SA=strongly agree, A=agree, N=neutral, D=disagree, SD=strongly disagree. Majority of the
participants marked strongly agree followed by agree against each indicator. The graphical
analysis of the level satisfaction of the participants is given as under.
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CHALLENGES
So far both the school and implementing partner faced some challenges while
implementing the project in the selected school. Some of the major challenges are discussed
as under:
•

District Chitral is one of the remote mountainous and disaster-prone district of
Khyberpakthunkwa, province of Pakistan. After launch of the project the district was hit by
devastating flash floods followed a very powerful earthquake. As result many people lost
their precious lives, infrastructure, properties and crops got damaged. At the wake of these
disasters emergency had been declared in the country, resulting the closure of school for
more than three months. Therefore, activities of the project did not proceded according to the
plan.

•

Although the school leadership and teachers are fully implementing the child-to-child
approach of health education. However, the school is unable to resolve major problems like
installment of water tanker along with water purifiers due to absence of financial resources.

•

The head teacher of the pilot school is overloaded with other school-related activities;
therefore they are unable to give enough time in the absence of the trained health officer.
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CONCLUSION
The project has greatly improved the quality of physical and social environment within
the school. After project interventions teachers are using child-centered teaching strategies like
group work, pair work, use of puppets, dramas, discussions and questioning. After deep analysis
of the health issues within the school every teacher of the school has developed health action
plan and religiously implementing those plans. The school is now developing health policies and
its implementation strategies. Moreover, the project not only enhanced basic knowledge-base of
the teachers regarding health education but also equipped with child-centered pedagogies
necessary for effective psycho-social and emotional development of learners. After the project
positive psycho-social changes is witnessed in students of the school. As compared to the preintervention period all the students are now more active, cooperative and rationale rather than
emotional. Field-visits and observations revealed that physical environment of the school has
greatly improved the learners are following health and hygiene rules and practices.
Based on the above discussion it is recommend that such projects should be initiated in
other unprivileged schools of district Chitral with a purpose of improving the quality of psychosocial and physical environment of the schools.
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APPENDIX A

Name of School: ________________________ Class: __________ Date: ___________
Topic: _________________ Teacher: __________________ Observer: ____________
Children enrolled: ____ Children present:_____ Lesson Start: ______ End: _______

AREA
The teachers uses innovative

YES

NO

NOTES
How the lesson was introduced?

methods to introduce the
lesson (e.g. games, story,
role-plays)
The teacher uses active

Which active methods? How well are they

methods in the lesson. (e.g.

used?

songs, games, stories, surveys,
pictures, group work,
discussions, puppets, drama)
The teacher uses questions
that are directed to all students
(e.g. girls and boys, quiet and
outspoken, younger and older
children).
The teacher gives children
feedback regularly (e.g.
acknowledges right answer,
probes/prompts for correct
answer).
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AREA

YES

NO

NOTES

The teacher provides
assistance to all children (e.g.
listens to their ideas, asks
questions, provides feedback
and encouragement).
The teacher uses innovative

How the lesson was concluded?

methods to conclude the
lesson (e.g. quiz, drawings,
children’s presentations).
The teacher prepares a lesson
plan and follows it when
teaching the lesson.

Overall Comments
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APPENDIX B
CHECKLIST: EQUITABLE SCHOOL HEALTH POLICIES (SCHOOL-LEVEL)
1.To analyze school level health policies
Indicator -I

Existence of school-health policy

0

0=No school health-related policy; 1=Health-related policy is mentioned in
other school policy related-documents; 2=Comprehensive school health
policy with clear objectives and goals
Explanation:
_______________________________________________________________
_______________________________________________________________
Indicator-2

The extent to which school-related health policy targets the local and
school-related health issues
0=School health-related policy does not address local and school-related health
issues; 1= School health-related policy address local and school-related issues
to a some extent; 2= School health-related policy address local and schoolrelated issues to a greater extent;
Explanation:
_______________________________________________________________
_______________________________________________________________

Indicator-3

The extent to which students know, understand and contribute to the
health policy of the school
0= No, 1=Majority of the students; 2=Approximately all the students
Explanation:
_______________________________________________________________
_______________________________________________________________

Indicator-4

The extent to which school-health policy is implemented and followed
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1

2

0=Totally not followed and implemented; 1=Followed and implemented to
some extent; 2=Implemented and followed to a greater extent
Explanation:
_______________________________________________________________
_______________________________________________________________
Adapted from FRESH checklist
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APPENDIX C
CHECKLIST: SAFE LEARNING ENVIRONMENT (SCHOOL LEVEL)
1. To analyze the extent of presence of safe learning environment within school
Indicator -I

Ability of the school to offer healthy learning environment to learners

0

Availability of safe drinking water
0=No; 1=Drinking water available but not safe; 2= Safe drinking water is
available in the school meeting the requirements of all in the school
Explanation:
_______________________________________________________________
_______________________________________________________________
Availability of soap and water for washing hands
0=Not available; 1=Available but not sufficient to meet the requirements of all
within school; 2= Available in sufficient quantity meeting requirements of all
within the school.
Explanation:
_______________________________________________________________
_______________________________________________________________
Capacity building of staff members regarding healthy safe learning
environment within school
0=No; 1=To some extent; 2=To a greater extent
Explanation:
_______________________________________________________________
_______________________________________________________________
Indicator-2

Capacity/ability of the school in promoting socio-emotional learning
environment within the school.
Whether school provides friendly, encouraging environment to the learners?
0=No; 1= To some extent; 2= To a greater extent
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1

2

Explanation:
_______________________________________________________________
_______________________________________________________________
Did the staff members have undertaken any professional development
training regarding socio-emotional learning of the students?
0=No; 1=Some have received; 2=Majority of them have received.
Explanation:
_______________________________________________________________
_______________________________________________________________
Adapted from FRESH checklist
APPENDIX D
CHECKLIST: SKILLS-BASED HEALTH EDUCATION (SCHOOL-LEVEL)
1. The extent/frequency of health education within the school.
Indicator -I

Number of health lessons been taught in the school for the last three

0

months
0=None; 1=Three lessons; 2=5 or more lessons
Are health-related lessons integrated with other subjects?
0=Not at all; 1=Health-related lessons are integrated with some subjects;
2=Health-related lessons integrated with almost all subjects
How many health lessons had been addressed in other school-related
activities; like assemblies and observation of important national and
international days from the last one year?
0=None, 1=Two; 2=Three and more
Indicator-2

The extent to which health topics taught in all grade levels and targeting
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1

2

local health issues?
Which health topics are being taught so far? The topics are to be selected
from FRESH checklist?
0=None; 1=Less than half of the topics; 2=Half or more than half of the topics
Do health-related topics focus the local health-related issues
0=No; 1=To some extent; 2=To a greater extent
Indicator-3

Appropriate training of teachers regarding skills-based health education
How many teachers have undertaken training regarding skills-based health
education and interactive teaching approaches?
0=None; 1=Less than half; 2=Half or above

Indicator-4

Resources Available for Health Education
How many textbooks and other materials are available in the school
regarding skills-based health education?
0=None; 1=To some extent; 2=To a greater extent

Indicator-5

Teacher use of participative teaching approaches
To what extent teachers are using participative teaching approaches?
0=None; 1=To some extent; 2=To a greater extent
Explanation:
_______________________________________________________________
_______________________________________________________________

Indicator -6

Students’ Response Regarding use of Perceptive Teaching Approaches by
Teachers
To what extent teachers are using participative teaching approaches?
0=None; 1=To some extent; 2=To a greater extent
Explanation:
_______________________________________________________________
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_______________________________________________________________
Adapted from FRESH checklist
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APPENDIX E (Items being provided to the school)

#
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22

Name of item
Towels
Bucket large
Bucket Small
Dippers
Brooms
Road Brush
Mob
Ceiling Brush
Harpic
Finis Phinyle
Door mates
Viper Big
Viper small
First Aid Box with medicines
Hand Wash liquid
Gloves
Sani-plast box
Scissor
Drawing Sheets
Flip Charts
Marker permanent box
Paper Ream

Quantity
6
2
5
6
5
4
2
2
5
2
10
5
5
2
10
5
10
5
30
50
15
10
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