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[bookmark: _Toc19261201]Introduction 
Promoting positive insecticide-treated net (ITN) use and care behavior through primary schools is an important component of Ghana’s school ITN distribution model. Since 2012, to achieve and maintain universal coverage of ITNs, Ghana has distributed more than 6 million ITNs to households through the primary schools. Although recent surveys show high ITN ownership among households with access to ITNs, use is relatively low. Bridging the ITN access-use gap ranks high on the National Malaria Control Program (NMCP) and partners’ malaria prevention agenda. To this end, efforts have been made to ensure development of positive ITN use and care behavior at the household level.
The VectorWorks Ghana-developed  school Social and Behavior Change Communication (SBCC) program systematizes school- and community-level communication with education and activities that promote the effective adoption of the right attitude toward ITN use as an effective tool for malaria prevention. While students are the primary focus of the school SBCC program, it also enables key stakeholders—teachers, parents, and community leaders—to become active promoters of ITN use and care as part of the effort to achieve malaria-free communities. Activities, such as “‘show of hands” enable teachers to identify pupils who do not sleep under ITNs so the teacher can follow-up. 
Since 2015, VectorWorks has trained 2,804 district and circuit officers and 52,327 school teachers in malaria prevention, and ITN use and care using, Promoting Malaria Prevention Through Primary Schools – Communication Guide for Teachers, a booklet designed to teach malaria prevention in schools and communities. 
Table 1: District, circuit, and schools trained to implement school SBCC (2017–2019)
	Year
	# of Districts
	District & Circuit Officers Trained
	Teachers Trained 
	# of Schools Trained to Implement SBCC

	2017
	72
	876
	21,773
	7,563

	2018
	103
	1,445
	24,366
	11,602

	2019
	41
	483
	6,233
	3,438

	Total
	216
	2,804
	52,372
	22,603



The school-level implementation involves the following:
1. Form School Health Teams (SHT), which comprise a head teacher, school-based School Health Education Programme (SHEP) coordinator, the cultural officer and/or physical education teacher, and two pupils (one male and one female). 
2. Develop a program for health education (action plan) and implement activities by the SHT each term. 
Circuit supervisors and district SHEP coordinators, with support from regional and national officers, monitor the school health activities, which the SHTs plan and implement. 
[bookmark: _Toc19091966][bookmark: _Toc19261202]Monitoring Methodology
Monitoring the SHT activities is integrated into the routine supervisory work of circuit supervisors and SHEP coordinators. Circuit supervisors are expected to visit schools at least three times in a term, while district SHEP coordinators visit schools at least once in a term. This ensures the sustainability of school health programing and implementation. In addition to the monitoring by SHEP coordinators and circuit supervisors, national and regional SHEP officers and VectorWorks also monitored selected schools to determine the quality of planning and implementation of school health activities by school health teams and clubs. Additionally, during the 2019 schools’ ITN distribution, circuit supervisors; and district, regional, and national supervisors supervised education on ITN use and care, school health activity plans, and implementation reports. 
[bookmark: _Toc19091967][bookmark: _Toc19261203]Key Observations
· More than 70% of schools visited had completed one or more health activities, including education on malaria and its prevention in the schools. While some schools documented these activities, others did not have reports to prove activities were carried out. Schools without adequate reports of implemented activities were coached on how to report on school health activities.
· Schools with action plans showed activities on malaria, personal and menstrual hygiene, water and sanitation, and HIV prevention. Integrating all health and sanitation activities into one action plan, instead of individual action plans, helps ensure the sustainability of school health activities. Schools that create multiple action plans are more likely to discontinue after a few terms because of the amount of work it takes to create multiple action plans. The team explained the importance of having an action plan to guide the health education in schools and the community.
· A few schools had records of action plans from previous terms, but did not have action plans for the term of the visit. Teachers in these schools said their workload was why they did not have an action plan for the term.
· Some schools had health and sanitation teams, that had with functions to the school health teams, included two or more teachers responsible for health and sanitation in the school. These schools explained that when sanitation is added, emphasize is placed on the important role school pupils play in championing sound sanitation practices in schools and the community.
· Some teachers implemented activities, such as a “show by hands,” to identify pupils who do not sleep under ITNs; this encouraged the pupils to use their nets and eliminated a follow-up visit to their homes to determine why the nets were not being used. 
· More schools and districts that are implementing water, sanitation and hygiene (WASH) programs had their action plans available, compared to schools not funded to implement WASH programs.
· Transfers of SHT members, especially the trained head teachers and school-based health coordinators, adversely affected implementation.
· In many schools, although health activities were implemented, little or no documentation was available to support them.
[bookmark: _Toc19091968][bookmark: _Toc19261204]Lessons Learned 
Lessons learned were based on observations from monitoring activities:
· Most schools with functional SHTs have action plans and effectively implement malaria prevention activities in schools and at Parent-Teacher Association (PTA) meetings. They also undertake community outreach to promote consistent ITN use and care.  
· After training, enthusiasm to implement school SBCC activities is high; later, it diminishes if monitoring and supervision are not sustained. Fewer activities were implemented during the third term, compared to the second term. 
· In the Northern region, most of the SHT activities for second and third terms focused mainly on WASH and personal hygiene. Because of the weather and the teachers' perception of reduced malaria incidence among school pupils, there was less focus on malaria prevention activities, compared to the previous terms. 
· Districts where circuit supervisors and district SHEP coordinators carried out some form of supportive supervision showed compliance to forming SHTs and developing action plans. Some circuit supervisors reported limited funds from the government for supervision as the reason for not visiting schools, as required. 
· The Baraka malaria video, provided to schools by the VectorWorks project in Project Year Three, was used in schools with televisions sets provided by the USAID Discovery Learning Alliance project. This project also provided a compact disc with malaria videos and schools could integrate these into the SBCC for malaria prevention activities.
· Integrated school-based health activities need to be put into a composite action plan during trainings and supportive supervision. Some schools had different action plans for school health clubs, as well as other health programs on WASH.  
· Monitoring of school health activities by SHEP coordinators and other stakeholders is key to its sustainability.  
[bookmark: _Toc19091969][bookmark: _Toc19261205]Conclusion
[image: ][image: ]

Emphasizing a good understanding of health-related issues among children early in life, including malaria, is a firm foundation for cultivating healthy habits throughout their lives. The formation and strengthening of SHTs provides a platform for planning and implementing health activities, including education on ITN use and care. Schools with functional health teams have demonstrated a greater ability to plan and execute programs, compared to those without functioning health team. School pupils and teachers acting as peer educators can educate pupils and community members through community outreach programs and PTA meetings. A well-informed pupil and parent are resources for promoting positive ITN use and care behaviors among household members and the community. School teachers, through interactive ITN use discussions, can identify pupils who do not sleep in ITNs and can follow-up. 
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