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Healthy children learn better. For instance, certain
conditions that are prevalent among school-age
children and adolescents can impair cognition,
attention span, and learning.

School health programs are a win-win for educators,
health professionals, and the school-age children and
adolescents who they serve. For the health sector,
schools are a cost-effective platform for reaching
school-aged children with the health and nutrition
interventions they need to achieve their potential. For
the education sector, delivery of health and nutrition
services ensures that a child’s poor health is not a
bottleneck to learning, growth, and cognitive formation.

Tools are available to support health and education
stakeholders to deliver quality school health and
nutrition interventions. The School Health & Nutrition
Microlearning Toolkit consolidates materials to guide
practitioners in the health and education sectors with
advocating for school-based health interventions to
improve thewellbeing and learning outcomes of school-
age children and adolescents.

Broadly we can think about school health in terms of
what is required for children to be healthy, including:
supportive policies, health promoting environments,
routine health services offered in schools, and health
education.

School health and nutrition interventions consist of a
holistic and integrated multi- sectorial package of
support for children including deworming, malaria
prevention, vaccination, sexual and reproductive
health, gender-based violence prevention, nutrition
education, water, sanitation and hygiene (WASH).

Nearly every country offers some form of school-based
or school-linked health service to improve the physical
health and nutritional status of school-going students.
For example, one-in-two children receive a meal in
school each day. Although the relationship between
healthy children and able learners has been well-
established, in practice many children remain
inadequately supported.

This Toolkit was launched by the Child Health Task Force in 2022 as a multi-media platform for policymakers, implementing partners, and donors to
strengthen cross- sectoral collaboration and co-investment to improve students’ well-being and learning worldwide. Resources include:

This three-minute animated video presents
evidence of the benefits of school health and
nutrition programming for children and the
need for health and education sectors to
collaborate and co-invest.

Evidence for School Health & Nutrition
Programs

This short animated video presents the
rationale for providing children with daily
meals in schools and illustrates how
investments in schoolmeal programs benefit
the students as well as the local economy.

School Feeding: It’s More Than aMeal

Animated videos

This infographic presents the benefits of
providing age-appropriate, accurate, and
curriculum-based comprehensive sexuality
education to protect the human capital of
adolescents.

Comprehensive Sexuality Education:
Foundational Learning for a Healthy Life

This infographic presents the rationale for
utilizing the school as a platform to prevent
and control malaria infections among
school-age children. It also identifies key
roles that the health and education sectors
canundertake to supportmalaria prevention
and control efforts.

The School as a Platform to Control Malaria

This infographic details the importance of
recognizing mental health conditions among
school-age children and adolescents, and
explores the three areas where schools can
play a critical role in supporting learners:
cultivating safe learning environments,
raising awareness, and detecting mental
health conditions.

Mental Health Among School-Age Children &
Adolescents

Infographics

DID YOU KNOW?

CSE is particularly critical during younger adolescence, ideally before young people undergo 
puberty, transition into adulthood, and initiate sexual exploration.

CSE PROTECTS THE HUMAN CAPITAL OF ADOLESCENT GIRLS

CSE can help keep adolescents in school and healthy, but not all students have equitable access to quality CSE. 

EDUCATION CONSEQUENCES
Early pregnancy and marriage is 
estimated to prompt 5 to 33 
percent of adolescent girls to 
leave school1  

• Equitable access to accurate information improves 
knowledge about STIs, empowers adolescents to exercise 
bodily autonomy, increases the use of condoms and 
contraception, and fosters protective behaviors 

• Integrating gender equality principles into the CSE 
curriculum can help young people to develop healthy, 
respectful relationships and to understand and protect their 
rights

COMPREHENSIVE SEXUALITY 
EDUCATION (CSE): 
FOUNDATIONAL LEARNING FOR A 
HEALTHY LIFE
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HEALTH CONSEQUENCES

• Pregnancy and childbirth complications 
are among the leading cause of death among 
adolescent girls globally2 

• An estimated 1.7 million adolescents are 
living with HIV worldwide, with 160,000 
adolescents newly infected in 20213 

BENEFITS OF TEACHING CSE 

ENTRY POINTS FOR HEALTH & EDUCATION SECTORS

CSE curriculum is most effective when it addresses gender or power relations and when it 
is culturally relevant and context appropriate

Many countries have policies or strategies that support CSE, including teacher training and monitoring its 
delivery.5 Education and health sectors can work together to provide accurate information and relevant services.

DID YOU KNOW??

Twenty countries have signed onto the “Ministerial Commitment on comprehensive 
sexuality education and sexual and reproductive health services for adolescents and young 
people in Eastern and Southern Africa” to facilitate CSE adaptation and implementation.6 

DID YOU KNOW?

ABCs ABOUT CSE

AGE-APPROPRIATE, accurate, curriculum-based approach that 
helps young people gain the knowledge, skills, and attitudes to 
make informed and healthy choices about relationships. 

BENEFITS schoolchildren and adolescents by teaching about 
relationships as they biologically mature and face decisions that 
affect their lifelong physical, emotional, and social well-being.

CURRICULA covers more than just information about puberty 
and the prevention of disease and pregnancy. It also explores 
cultural norms, gender equity, decision-making, negotiation, and 
other risk-reducing skills. 

• Only one-third of adolescents have accurate knowledge about how to prevent 
sexually-transmitted infections (STIs). 

• More than 50% of female youth (ages 15-24 years) in rural areas of sub-Saharan Africa have 
been pregnant before their 18th birthday.4

DID YOU KNOW??
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Support teachers to accurately and 
consistently teach CSE by including this 
topic in pre- and in-service training and  
as part of annual performance reviews 

Ensure accuracy of 
the CSE curriculum

Implement programs to provide CSE for 
out-of-school adolescents

?

HEALTH

Integrate questions about CSE within 
standard assessments to test 
students' knowledge of key topics

Offer CSE curricula prior to, during, and 
following puberty, whether as a 
standalone subject or as a co-curricular 
activity

Engage youth in the design of the curriculum 
to ensure its relevance and uptake

Encourage and support relevant school health 
services, including counseling, information about 
contraceptive methods and how to access them, 
and referrals to nearby health clinics

During periods of prolonged 
school closure, integrate 
health education and CSE 
lessons within the distance 
learning curricula

www.chi ldhealthtaskforce.org

https : / /www.chi ldhealthtask-
force.org/hubs/-
school-health-and-nutr i t ion

MENTAL HEALTH CONDITIONS BEGIN IN EARLY LIFE

A mental health condition is a broad term that encompasses neurodevelopmental, emotional, and 
behavioral disorders.

Anxiety and depression are 
the most common mental 
health conditions among 
adolescents

Children with mental health conditions require 
support from their families, communities, and 
from the educational and health systems.

Adolescents need peer 
support. Social isolation, which 
many experienced during 
school closures throughout the 
COVID-19 pandemic, can have 
a profound impact on 
adolescent wellbeing

Bullying, sexual 
violence, and other 
forms of trauma are 
risk factors for mental 
health conditions 
among both the victims 
and the perpetrators

adolescents globally 
experience mental health 
conditions, but many are not 
diagnosed or provided care in 
a timely manner 
(Source: UNICEF 2021)

1 in 7
An estimated 50% 

of mental health conditions among 
adults emerge by age 14 
(Source: Kessler et al. 2007) 

SCHOOLS CAN SUPPORT STUDENTS’ 
MENTAL HEALTH & WELLBEING

Mental health conditions emerge during the years when children and adolescents are attending school, which 
presents an opportunity for the school system to provide emotional support, identify possible conditions, and 
take action.

Cultivate safe learning environments by:
Promoting a positive and inclusive learning environment and community
Modeling positive mental and physical health behaviors, including   
supporting and validating students’ feelings
Reporting the maltreatment of children

Approximately 1 in 3 adolescents 
experience bullying and physical violence 
(Source: UNESCO 2019)

School-based anti-bullying 
programs can reduce bullying by 
about 20% 
(Source: Ttofi and Farington 2011)

Raise awareness of mental health by:
Training teachers and other school personnel on mental health and 
wellbeing
Providing universal life skills programs to build students’ 
socio-emotional competencies, reduce risk taking behaviors, and 
improve academic performance.

Detect and support students experiencing a spectrum 
of mental health conditions by:

Establishing safe spaces and offering school-based counseling services
Recognizing, responding to, and making appropriate referrals, where 
possible, for students with suspected mental health conditions 

Ethiopia's National Mental Health Strategy includes a focus on school-based mental health, 
including integrating mental health into existing school health programming and training teachers to 
provide social skills training and basic counseling. (Source: Government of Ethiopia)

Schools are a common venue for 
delivering mental health promotion 
and prevention programs, with 
programs offered in approximately 
half of all countries worldwide 
(Source: WHO 2021)

Supporting anxiety and 
depression has a high return 
on investment: every $1 spent 
yields $4 in returns 
(Source: Chisholm et al. 2016)

$ $$$$

20% 
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leading cause of death among 
adolescents and youth between 
the ages of 15–29 years 
(Source: WHO 2021)
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MENTAL HEALTH 
AMONG SCHOOL-AGE 
CHILDREN & ADOLESCENTS
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This paper addresses the question: How do
countries, practitioners, and development
partners bridge the gap between knowing
‘what to do’ and ‘how to do it’ when it comes
to school health. The report offers amenu of
practical recommendations that can be
applied across the programmatic cycle.

Operationalizing Health and Education
Coordination

This paper considers opportunities to reach
school-age children and adolescents in
Africa given the young demographic profile
of the region.

Human Capital Investments: The Case for
Education and Health in Sub-Saharan Africa

This paper introduces human capital, its
relevance to the Journey to Self-Reliance,
and draws upon the Disease Control
Priorities, Third Edition to provide examples
of human capital interventions across the
first two decades of life, spanning from early
childhood to job entry.

Maximizing Human Capital by
Aligning Investments in Health and Education

Operational Reports
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Operationalizing Health & 

Education Coordination: 

RECOMMENDATIONS SURFACED THROUGH 

INTERVIEWS WITH AFRICA BUREAU MISSIONS 

September 2021 

 

HUMAN CAPITAL INVESTMENTS 

The Case for Education and Health in Sub-Saharan Africa 
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This publication was produced for review by the United States Agency for International Development.  

It was prepared for HFG by Linda Schultz, MPH, Independent Consultant; Laura Appleby, PhD, Independent Consultant; and 

Lesley Drake, PhD, Executive Director, Partnership for Child Development. 

MAXIMIZING HUMAN CAPITAL  

BY ALIGNING  

INVESTMENTS IN  

HEALTH AND EDUCATION 

 

1. Visit the Toolkit
https://www.childhealthtaskforce.org/hubs/
school-health- and-nutrition/microlearnings-
toolkit

2. Subscribe to the Task Forcemailing list
https://www.childhealthtaskforce.org/
subscribe

HowCan I Engagewith
the Toolkit?

What Resources are Available through the School Health &NutritionMicrolearnings Toolkit?

What is School Health &Nutrition?

KeyMessages

The School Health and Nutrition Toolkit is co-financed by USAID Africa Bureau’s Health and Education offices and implemented by the Child Health Task Force Secretariat.


