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ABSTRACT 

Background: School health services offer a great opportunity for many children to access primary 
health care, especially in developing countries. This study assessed the status of health services in 
public primary schools in Enugu Metropolis, Enugu State, Nigeria from the perspectives of the 
school heads. 

Methods: This was a qualitative study conducted among 24 public primary school head 
masters/mistresses in the three Local Government Areas making up Enugu metropolis. They were 
purposively selected from the 117 public primary schools in the metropolis. Data were collected 
through the use of Key Informant Interview (KII) guide, and analyzed using thematic approach.   

Results: Only one of the participants knew about the school health policy, while others expressed 
surprise at its existence. All the schools had a first aid box, but most of the boxes were not sufficiently 
stocked. None of the schools had a trained first aider. De-worming was carried out once in a while 
in all the schools. Majority of the schools did not document health services provided. The schools 
rarely referred pupils to health facilities as needed, but rather informed parents if their children 
became ill while in school. 

Conclusion: The implementation of health services in public primary schools in Enugu Metropolis 
leaves much to be desired. Health services, including health appraisal were generally poor. Basic 
resources necessary for school health services were lacking in the schools. There is need for 
stakeholders to take urgent steps in order to redress the situation. 
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INTRODUCTION 

School children are faced with highly 

prevalent conditions such as micronut-

rient deficiencies, common parasitic 

infections, poor vision, poor hearing, and 

other disabilities which can have adverse 

effects on their development, cognition, as 

well as their school attendance and 

educational achievement.1,2 In many 
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developing countries, including Nigeria, 

mortality is high among infants and early 

childhood.3,4 Thus, school children are 

survivors of high childhood mortality, 

with many of them still bearing the 

sequelae of the diseases responsible for the 

deaths of other children.5 Also, the 

environmental conditions which predis-

posed preschool age groups to high 

mortality still abound, with a lot of school 

children being exposed to them.5 

Additionally, exposure to communicable 

diseases is highest during school years 

which are the first opportunity for many of 

the school children to mix with children 

from other families.6 School children are 

vulnerable to several hazards such as 

physical, emotional and biological hazards 

as a result of reduced immunity, 

immaturity of organs and functions, as 

well as rapid growth and development.7 

School health services are a very common 

model of service provision in both high, 

middle and low-income countries.8 

Schools provide a good setting for 

bringing health services to a large 

population of children, as most of them 

pass through primary school.9 For 

example, in Nigeria, up to 61 percent of 

children between the ages of 6 - 11 years 

regularly attend primary school.8 Equally 

important is the fact that children spend 

much of their day within school 

environments and may, thus, have access 

to health services provided within the 

school.10 Interestingly, the school may be 

the only opportunity for some of the 

children to benefit from health care 

service, especially, those from indigent 

homes.6 School health services (SHS) are, 

therefore, strategically positioned to 

contribute to the health and development 

of school children.  

School health services consist of pre-entry 

medical screening, routine health 

screening/examination, school health 

records, sick bay, first aid, referrals, 

advisory and counseling services for the 

school community and parents.11 They 

constitute a very important component of 

the health system, and can be very cost-

effective in maintaining or improving the 

health of the school community. It is in 

recognition of the role of school health 

services and other components of School 

Health Programme (SHP) that the Federal 

Government of Nigeria came up with a 

School Health Policy in 2006 11 and its 

implementation guideline12 thereafter, to 

serve as standards for the implementation 

of SHP in Nigerian schools.  
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However, since the launch of the School 

Health Programme guideline in 2007,12 not 

much has been done to assess the level of 

compliance with its implementation in 

schools, 13 and the policy has not been 

reviewed after coming on board. 

Moreover, headmasters/mistress are 

placed in a good position, as the adminis-

trative heads of their schools, to play a 

vital role in the effective implementation 

of SHS, and other aspects of the school 

health programmes. In the light of this, the 

importance of their views on the status of 

its implementation cannot be over-

emphasized. This study, was designed to 

appraise school health services in Enugu 

metropolis, Enugu State, Nigeria from the 

perspectives of heads of public primary 

schools. It therefore explored the opinions 

and perceptions of the headmasters and 

headmistresses in the study area. This 

would generate evidence which policy 

makers, education and health planners in 

the state will find useful. 

METHODOLOGY 

Study design and area: The study was a 

cross-sectional qualitative study which 

explored the perspectives of heads of 

public primary schools on school health 

services. The study was conducted 

between August and October 2020 in 

Enugu State, one of the five states in the 

southeast geo-political zone of Nigeria. 

The state shares borders with Abia 

and Imo States to the south, Ebonyi 

State to the east, Benue State to the 

northeast, Kogi State to the northwest 

and Anambra State to the west. Its 

population is estimated to be approxi-

mately 4,973,522 people based on the 2006 

national census, and a growth of 3%.14,15,16 

It is home of the Igbo people and few 

Idoma/Igala people in Ette (Igbo-Eze 

North) of Enugu State. It is made up of 

seventeen Local Government Areas 

(LGAs). Enugu Metropolis, on the other 

hand, has an estimated population of 

773,000 people based on the same census.17 

It consists of parts of Enugu East, Enugu 

North and Enugu South LGAs. There are 

153 public primary schools in the three 

LGAs, out of which 117 are located in the 

urban area. 

Study participants: The study participants 

comprised of administrative heads of the 

24 selected public primary schools in 

Enugu metropolis, Enugu State, Nigeria. 

All headmasters or head mistresses of 

selected public primary schools in the 

urban area of the three LGAs making up 

Enugu metropolis were included in the 

study. However, heads of public primary 
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schools who had not worked in that 

capacity for up to one month were 

excluded from the study as this was 

considered enough period for them to 

know about the state of their school health 

services.  

Sampling technique: The number of 

public primary schools in Enugu urban 

was 117, consisting of 27 in Enugu south, 

36 in Enugu East and 54 in Enugu North. 

The schools studied were proportionally 

selected in the ratio of 6: 7: 11 public 

primary schools respectively, making a 

total of 24 public primary schools.13, 18 

Heads of 24 public primary schools were 

purposively selected and interviewed.  

Study instrument: Data were collected 

using key informant interview (KII) guide, 

which was pretested in two public primary 

schools located in the capital city of Ebonyi 

State. The KII guide was developed by the 

researcher from the review of relevant 

literature13,19 and National School Health 

Policy.11 Questions were in sections 

covering different areas including avai-

lability of health centre, first aid box and 

first aiders, pre-entry or routine medical 

screening/examination, deworming and 

handling epidemics. 

Data collection method: Data collection 

was carried out between August and 

October 2020 by the researcher and with 

the help of trained research assistants. 

Appointments were arranged with the 

participants by the researcher for the 

interviews. Interviews were tape-recorded 

with the permission of the individual 

participant. Notes were also taken during 

the interviews. Each interview was 

conducted in venues that were convenient 

for the participants such as participant’s 

office. The use of face mask, social 

distancing and other Nigeria Centre for 

Disease Control (NCDC) guideline on 

COVID-19 prevention20 were strictly 

adhered to. All interviews were done in 

English language, and lasted about 45 

minutes for each session. 

Data analysis: Tape-recorded interviews 

were transcribed verbatim after carefully 

listening to the tapes. For quality 

assurance purposes, the scripts were 

compared with the written notes for 

completeness and accuracy. Then, each 

script was checked against the audiotape 

by an independent reviewer. In order to 

verify the quality of translations, tapes 

were doubly transcribed after which both 

scripts were checked for similarity, and 

then differences were reconciled by the 

transcribers. Coding of transcripts was 

done based on emergent themes. Five 
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themes emerged from the study and they 

included headmasters/headmistresses’ 

awareness of the national school health 

policy, treatment facilities and health 

personnel, health appraisal services, 

records keeping and control of communi-

cable diseases.  

Ethical considerations: Ethical approval 

for the study was obtained from the Health 

Research and Ethics Committee of the 

University of Nigeria Teaching Hospital 

Ituku-Ozalla, Enugu, with approval num-

ber NHREC/05/01/2008B-FWA00002458- 

IRB00002323. A written permission was 

obtained from the Enugu State Universal 

Basic Education Board (ESUBEB). 

Informed written consent was obtained 

from the participating school heads. Part-

icipation was voluntary and interviews 

were conducted with utmost privacy. 

Codes were used on the forms and 

interview recordings instead of names to 

ensure confidentiality. 

RESULTS 

Participants’ profile 

Twenty-four heads of public primary 

schools participated in the study with 

most of them being females (23). All had 

tertiary level of education, and have all 

served as the head master/mistress in 

their various schools for more than one 

year.  

Awareness of the National School Health 

Policy 

Almost all the participants in the study 

were not aware of the existence of the 

National School Health Policy. They were 

even surprised at the existence of the 

policy. One of the participants made 

known his thoughts this way:  

 “I don’t know about school health policy. We 

don’t know about it, maybe you can explain to 

me about it.” (SHES02, Headmaster, 52 

years) 

Only one of the participants indicated that 

he had heard of the policy through a friend 

about one year prior to the study. He also 

made it known that he had not seen the 

policy document. He expressed himself 

with the following quote: 

“I heard about the policy sometime last year 

when a friend visited me in my office. He 

complained about the state of school health 

programme in primary schools and in the 

process, he mentioned the school health policy. 

That was how I heard about it, but I have not 

seen the document.” (SHES02, Headmaster, 

52 years) 

The same participant used the opportunity 

of the interview to plead with the agencies 
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of government to ensure that the policy 

was made available to the heads of the 

various schools. His mind was further 

expressed this way; 

“…The Federal Ministry of Education should 

ensure that the policy document is made 

available to the states and that all schools have 

access to the document.” (SHES02, 

Headmaster, 52 years) 

Treatment facilities and health personnel 

 The current study showed that none of the 

schools had a school health centre within 

the school. Also, none of the schools had a 

sick bay or a health personnel. A partici-

pant had this to say: 

“We don’t have a sick bay, not to talk of a health 

centre in the school (laughs). You won’t expect 

to get a health center in any primary school in 

this part of the world. May be elsewhere, but 

not here…” (SHEN09, Headmistress, 57 

years) 

Owing to the non-availability of a sick bay 

in the school, when a pupil falls sick, some 

of the schools sent such a pupil home or 

called their parents on phone to come and 

take them home. These are some 

comments from the participants: 

When a child is sick, we send the person home. 

If we have paracetamol (an analgesic) we give; 

we don’t go beyond paracetamol or we call an 

adult to escort the person home, so that the 

parents will cater for the sick child.” 

(SHEN01, Headmistress, 49 years) 

The variants of this approach by the head 

teachers were expressed by the partici-

pants:  

“It depends on the nature of the sickness or 

illness. If we take the child to the hospital, we 

will call the attention of the parents 

immediately, that’s why we normally keep their 

phone numbers.” (SHES06, Headmistress, 

53 years) 

“Yes, we have all their phone numbers, (the 

parents) once a child is sick, we take them to the 

health center and then call the parents to meet 

us there and pick their child.” (SHEN04, 

Headmistress, 60 years) 

One school reported that they patronize a 

nearby pharmacy shop when a pupil 

becomes ill while in school. The head 

teacher expressed his thoughts this way: 

“When a child becomes ill while at school, we 

take the child to a nearby pharmacy. After 

treatment, the child may return to the school or 

go home to stay with the parents.” (SHES01, 

Headmistress, 51 years) 

Concerning the availability of first aid box 

and a trained first aider, all the schools 

reported having a first aid box, but none 

had a trained first aider. Two schools had 
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teachers that were in charge of first aid 

box, but those teachers did not have any 

form of training on first aid. Also, most 

first aid boxes in the schools were not well-

stocked. A female participant described 

the situation this way: 

“…We have a first aid box but the items that 

are supposed to be there are  not all there. In 

fact, most of the items are not there, so if a child 

has injury, we can’t do much to help him/her.” 

(SHEE03, Headmistress, 57 years) 

As part of school health service, de-

worming took place in all the schools, but 

not on a regular, three-monthly basis as 

stipulated in the implementation 

guidelines of National school health 

programme. A participant had this to say:  

“Deworming of our school children is done 

occasionally by the health officials of the Local 

Government health center through the help of 

some Non-governmental Organizations 

(NGOs).” (SHEN07, Headmistress, 54 

years) 

Health appraisal services 

None of the schools performed pre-entry 

or routine medical screening/examina-

tions. However, all the schools conduct 

physical observation/ inspection of the 

pupils during morning assemblies, rather 

than periodic observation as recommend-

ded in the National school health policy 

implementation guideline.  Some of the 

participants expressed their thoughts in 

these ways: 

“Pre-entry screening is necessary but before 

you do such a thing, you yourself should know 

what to screen, as a teacher, I don’t know what 

and what I should look out for.” (SHES06, 

Headmistress, 53 years) 

“Well, you know during the assembly, we used 

to inspect the children; their hairs, nails and the 

teeth. That is the much we can do. We do not 

do any form of screening.” (SHEE04, 

Headmistress, 55 years) 

One of the participants whose school 

carried out inspection of the pupils had 

this to say: 

“On Mondays, I always ask the teachers to 

inspect the children, check their nails, palms, 

teeth and hairs. We check for any form of 

abnormalities.  So, we do all these on the spot 

during the assembly every Monday.” 

(SHEN11, Headmistress, 54 years) 

Record keeping  

Most of the schools kept no record of the 

school health services provided to the 

pupils. Only one school had records of the 

services provided. Some participants had 

these to say:  
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“As I told you before, we do not treat our 

children when they are sick except maybe 

giving such a person paracetamol, so there is 

nothing to record. We don’t have records of any 

treatment or service.” (SHEE01, Headmis-

tress, 53 years) 

“We are not doing much when it comes to 

school health services, so there are no records to 

keep.” (SHEE07, Headmistress, 49 years) 

The participant from the only school that 

kept school health records had this to say: 

  “We have a book in which we write all that we 

do when a child is given first aid. It is not 

much, but it contains the name, class of the 

pupil, health condition and the little treatment 

given.” (SHEN04, Headmistress, 60 years) 

Control of communicable diseases 

None of the schools had routine 

immunization exercises, on their own, for 

their pupils. Two of the participants had 

these to say: 

“The people coming from the health center will 

administer immunization to the children. 

However, it is not given to everyone, it is only 

to those in primary one who are under-5 years 

of age.” (SHES03, Headmistress, 54 years) 

“During national immunization exercise, the 

Local Government health department will 

inform us; they will give us covering paper and 

date. So, we wait for them especially for little 

children under five.” (SHEN08, Headmist-

ress, 51 years) 

Some participants complained that some 

parents no longer give consent for their 

wards to be immunized following the 

controversy which surrounded monkey 

pox vaccination in the past. A female 

participant expressed her concern in this 

quote: 

“Before now, we used to have immunization, 

but after that monkey pox episode, some 

parents began to reject all forms of 

immunization. So, if any of them come we ask 

them to go to the street so that they can meet 

parents of the school children one on one.” 

(SHEE05, Headmistress, 53 years) 

All the schools barred pupils who had 

infectious diseases during epidemics from 

coming to school until they recover. The 

reason for this action is to prevent contact 

with other pupils and avoid spread as the 

schools do not have facilities for isolation 

of such cases. Some of their responses are 

shown in the quotes below: 

“I don’t have a place to isolate them; (the 

pupils) the thing is that we warn those that 

have a disease like chicken pox, or any other 

infectious disease to stop coming to school.” 

(SHES05, Headmistress, 57 years) 
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“When it comes to infectious diseases, we ask 

the children who have such diseases not to come 

to school. In the event that we find them out, 

we send such children home so as to protect the 

other children from such diseases.” (SHEE07, 

Headmistress, 49 years) 

DISCUSSION  

For many school age children, school 

health services are the first and the most 

accessible point of contact with health 

services.6,8 Moreover, over 2.3 billion 

school age children spend one third of 

their time in schools, thus making schools 

a unique setting to help children establish 

healthy lifestyles.8 The importance of a 

functional SHS as a component of Primary 

Health Care in the development of 

children cannot be overstated. It is 

therefore disturbing that none of the 

schools in this study had a health 

personnel or sick bay, and none had a 

health service center within the school 

premises or within 15 minutes’ walk 

(serving not more than 10 primary and 

secondary schools) as recommended in the 

national school programme implementa-

tion guideline.17 Such centers should be 

easily accessible and designed to eliminate 

or diminish barriers to care for pupils and 

to participation by parents or guardians. 

They are expected to be able to identify, 

treat, and manage simple illnesses, 

injuries, infections and infestations.  

However, such is not the case as, most of 

the time, the schools only informed 

parents when their wards were ill, 

perhaps, due to the non-availability of 

school health service center. Hence, 

immediate notification of parents/ 

guardians is found most convenient 

among the schools when children have a 

health challenge while in school. In our 

study, all the participants reported that 

their schools notified parents once their 

wards took ill in school. This is similar to 

the report from a study at Nnewi, south-

east Nigeria which also documented that 

all the schools informed parents when 

their wards were ill.2 However, unlike the 

current study, the study carried out at 

Nnewi noted that some of the schools had 

a sick bay. 2 

All the schools in this study had first aid 

boxes, but most were not well stocked. A 

first aid box should have items, such as 

crepe bandage, plaster, cotton wool, 

scissors, analgesics/antipyretics, gauze 

rolls, gentian, glucose, antiseptic solution 

(Dettol), iodine, adhesive tape, literature 

regarding first-aid management, etc. The 

finding is consistent with what was 

reported in previous studies in Pakistan21 
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and other parts of the country, 22,23 but 

contrasts with a study in India, where only 

few schools had first aid boxes.24 Without 

doubt, children are prone to injuries and 

accidents as a result of their tendency to be 

curious as well as their increased mobility 

and inexperience.25 So, the need for the 

availability of well-equipped first aid 

boxes in primary schools should be a 

priority. Also, children spend a great part 

of their time in school during the day, 

hence the need for a well-stocked first aid 

boxes in the schools. Unfortunately, school 

health services are often ignored in 

developing countries,26 with the result that 

first-aid care is compromised.1  

In the same vein, none of the schools in this 

study had their teachers trained on first aid 

or emergency conditions. Few schools 

reported assigning the responsibility of 

manning a first aid box in their respective 

schools to a teacher even without being 

trained for the role. This deficiency in 

training is quite unacceptable as teachers 

care for pupils while in school, especially, 

during emergencies. This finding is 

comparable with that found in Oyo State 

south-west, Nigeria, where neither the 

rural nor urban public primary schools 

had a trained first aider, school health 

assistant or school health nurse.27 In a 

related study in Rivers State, Nigeria, very 

few of the schools had trained first aid 

personnel.28 However, this is different 

from what was found in Ibadan, south-

west, Nigeria, over 30 years ago, that more 

than half of the schools studied had 

trained first aid personnel.29 The disparity 

in findings may be an indication of the 

deterioration of education and health 

system in the country over the decades. 

This further lends credence to the position 

that school health services were better 

performed in public primary schools in the 

country in the last three decades, as 

reported in some studies in the past.22,30 

Most of the schools in the current study 

only conducted routine inspection of hair, 

teeth, nails and skin of pupils by teachers. 

These are merely ritualistic activities that 

do not have the capacity to achieve the 

objective of early identification of children 

who require special attention, which 

should be a major reason for teacher’s 

observation of school children.12 This 

affirms the results from previous 

studies31,32 and also, supports an earlier 

study in another part of Enugu, Nigeria, 

that the most common health appraisal 

was routine inspection by teachers.33  

Additionally, none of the schools in the 

current study carried out pre-entry or 
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routine medical screening/examination 

for the pupils. This report is in contrast 

with what was obtained in developed 

countries, such as Britain.34 It also varies 

with what was obtained in Abakaliki, 

south-east Nigeria in which few schools 

requested pre-entry medical examination 

from the pupils.31 The difference observed, 

however, might be as a result of the fact 

that the study in Abakaliki was among 

both private and public schools, while the 

current study involved only public 

primary schools.  

Furthermore, this study observed that 

school health records were was non-

existent in almost all the schools as only 

one of the schools documented health 

services provided to pupils. This is 

consistent with the results of a previous 

study.30 Also, the finding is similar to a 

study in south west, Nigeria, in which 

none of the schools recorded/documented 

health services given to pupils.2 Equally, 

none of the schools in this study kept any 

record of cases of communicable diseases. 

This may be an indication of poor attitude 

to record keeping among primary school 

authorities. The usefulness of documenta-

tion in monitoring trends and 

patterns over time as well as providing 

information on drugs administration and 

adverse reactions cannot be overempha-

sized. 

In accordance with the recommendations 

of the 2006 National School Health Policy 

document, all the schools participated in 

the provision of immunization services by 

allowing their pupils to take part in 

national immunization exercises. This is in 

line with findings from a study in another 

part of the country.35 Our study also noted 

that some parents are becoming skeptical 

about national immunization exercises 

and have stopped giving consent for their 

children to be vaccinated, following a 

misinformation about monkey pox vaccine 

in a part of Nigeria recently. Parents’ 

refusal to vaccinate their children based on 

poor information about vaccines, and 

immunization safety concerns was 

documented in past studies in other 

places, such as Romania36 and Nether-

lands.37 The finding, also, buttresses the 

observation that when trust in the public 

health officials who promote vaccination 

fails, there is decreased compliance with 

immunization schedules.36 Such anti-

vaccination stance by some parents puts 

the health of their children and others at 

risk of vaccine-preventable diseases, and 

increases the risk of outbreaks of diseases, 

such as measles, poliomyelitis, etc. Thus, 
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public health efforts at dispelling 

misconceptions and unfounded fears 

about immunization should be stepped 

up. 

Although, it was also recommended in the 

2006 National School Health Policy 

document, that there should be regular de-

worming of students, this has not been 

effectively implemented, as it was 

indicated in this study that it took place 

once in a while. This corroborates the 

report by a similar study conducted in 

South West, Nigeria.13 The finding is 

unfortunate as regular de-worming 

among this age group produces great 

returns in terms of reduced morbidity, 

improved growth and educational 

outcome.38, 39 Likewise, only very few of 

the schools, in this study, referred pupils 

to health facilities when the need arose. 

The poor attitude to referral as exhibited 

by the schools can lead to delay in 

diagnosis and prompt management of 

cases before complications set in and thus, 

leaves the children vulnerable to 

preventable sicknesses and diseases.40  

All the schools in the current study sent 

pupils with suspected communicable 

diseases, such as chicken pox, measles, 

whooping cough, etc., home. This was the 

only option left for them as none had any 

facility for taking care of such pupils. 

However, this has serious public health 

consequences as the teachers lack the skill 

and competence to make the right 

diagnoses, and may end up sending the 

wrong persons away from school while 

overlooking and keeping cases that may 

actually need to be isolated.33 Different 

studies in the country reported varying 

levels of referrals among the primary 

schools. For instance, while this finding is 

in tandem with the report of the study at 

Abakaliki, 31 it is inconsistent with that of 

the study at Nnewi in which most of the 

schools reported referring their pupils to 

health facilities as necessary.2 

Limitations of the study: The 

interpretation of the findings from this 

study may be limited by the fact that other 

stakeholder such as pupils who are end 

users of the school health services and 

policy makers who oversee its 

implementation were not included in the 

study 

Conclusion: Generally, the implementa-

tion of health services in public primary 

schools in Enugu Metropolis leaves much 

to be desired. Health appraisal services 

were poor, and there was dearth of 

relevant facilities and personnel in the 

public primary schools. Referral services 
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to health facilities were also poor among 

the schools. Therefore, considering the 

importance of effective health services in 

health and education outcomes of 

individuals, it is imperative that 

governments and other stakeholders 

should take urgent steps to address the 

issues raised in this study and reverse the 

ugly trend. In that light, a teacher should 

be trained on first aid and basic emergency 

in each public primary school in the area. 

Also, efforts should be made to educate 

schools on the need to refer pupils to 

health facilities when required.  

Implication for policymakers: There is 

need for the operationalisation of the 

national policy on school health 

programme in public primary schools in 

the state. Capacity building of designated 

teachers on first aid and basic emergency 

care should be undertaken by the 

government and its education and health 

agencies. 

Implication for the schools: Each school 

should develop a policy on school health 

service which should be in line with the 

recommendations in the National School 

Health Programme, and should guide 

their practice of school health services. 
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