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Who we are
Pan African Community Initiative on Education and Health (PACIEH), a non-governmental
organization was born out of a zealous desire to improve the health, growth, development and
education of school children in Nigeria, especially among the very resource poor communities.
It was observed that in Nigeria, school health services are not functional and as a result; school
children above five years lose contact with the nation’s health care system except during illness
episodes. Even at that, most of them receive treatments from chemist shops (Ayogu et al., 2015)
which further jeopardizes their growth, development and health due to improper treatment of
these diseases.
Therefore, they require being paid attention to
if their educational outcome is to become
progressively improved since there is proven
evidence that well-nourished children perform
better educationally than their counterparts who
are not as well nourished.
The issue –school feeding program: benefits
to children and sustenance through
community effort.
In September 2015, heads of state from 193 countries adopted the Sustainable Development
Goals (SDGs) — 17 goals to end hunger, extreme poverty and ensure prosperity and better life
for all. The 17 SDGs also include aims to bring about food security and give everyone clean
water and sanitation. To meet the SDG target, sustained and meaningful investments will be
required in education, health, nutrition and agriculture. The partners and community
stakeholders launched one meal per day in January 2014. In this report there is empirical
evidence of the education, nutrition and health benefits of one hot nutritious meal a day for
school children and the power of community participation and community fund for nutrition.

Targets
PACIEH is committed to:
a.
b.
c.

establishing within a 3-year period, sustainable community-managed school health and
feeding programme (CDSHFP) in Nigeria.
improving school enrolment, attendance, retention, completion, cognition and
educational achievement, thus contributing to MDGs 1, 2, and 3.
improving community awareness, participation and empowerment to develop local
solutions to health, nutrition and quality education of school age children.

To put in place a sustainable community-managed school feeding, key elements of the project
were identified after several meetings with the community and School Based Management
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Committees (SBMCs). These are − transparency, accountability, regular supervision and
effective management by community and PACIEH. Eight implementation steps were adopted:
1. Advocacy for, and creation of, a public–private partnership with the community as lead
stakeholder and each partner having defined roles and responsibilities in the design,
planning and implementation/management of the project.
2. PACIEH obtained a formal approval of the project from the Enugu State Ministry of
Education to pilot community-managed school feeding approach. This approach has a
strong community participation contrary to the vendor-based Home-Grown School
Feeding Programme (HGSFP) of Federal and Enugu State governments that collapsed
in 2007; a strategy without community involvement.
3. Pre-intervention assessments of the nutritional, health and educational status of school
children to obtain baseline data necessary to determine the impact of the partners’
investments.
4. Engaging various segments of the beneficiary communities with special focus on the
parents, pupils and teachers of the schools; involving parents of pupils and the school
based management committees (SMBCs) to plan the weekly menu from locally grown
and available foods, under the guidance of trained nutritionists/dieticians.
5. Provision of facilities (water, toilets, kitchens, stores, hand-washing points) that are
indispensable to a school feeding programme, with special emphasis on training of
teachers and pupils on proper hand washing.
6. Enhancing community commitment through advocacy to traditional leaders, and
creating a community fund for school feeding as well as a community oversight
programme for sustainability.
7. Building capacity in the community (parents, teachers, community leaders) to manage
the school feeding programme.
8. Establishing regular supervision of the programme and meetings with parent–teacher
associations (PTAs).

This community-managed project has several components – educational, health and nutritional
– integral to improved learning ability. The programme is centred on the provision of health
interventions and school meals. Before the onset of the activities in 2013/ 2014 school year,
Central Primary School, Eke had a population of 309 pupils and Community Primary School,
Oma-Eke had a population of 190 pupils. These pupils are aged 2–14 years in nursery and
primary classes 1 to 6. These schools are in Udi Local Government Area of Enugu State,
Nigeria. The population has increased between 2014 and 2016 (see section on nutrition).
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Quarterly reports have been submitted since inception of the school feeding activities in
January 2014. Therefore, this final report is a summary of activities, major achievements and
challenges

Strategies and achievements
What we did (2014- 2016)

Partners at glance

PACIEH adopted a 6-phase approach and facilitated
the successful implementation of the following
activities.









Communities
SBMCs & PTAs of Schools.
Nigerian Breweries Plc.
TruValu Nigeria Ltd.
PACIEH
ENSUBEB, Enugu State
Ministry of Education, Enugu
State
Prince Mahidol Award
Universities

Creation of a community-based Public-Private
Partnership
PACIEH created a community based public-private
partnership for school health and feeding

interventions – a social safety net for nursery and

primary school age children in resource poor settings.
Coordinating NGO
This involved advocacy to and engagement of
PACIEH
government agencies (Ministries of Education and
Health, Enugu State Universal Basic Education Board
(ESUBEB), Local Governments), parents-teachers’
Associations (PTA), School Based Management
Committee (SBMC), pupils, community, Heineken Africa Foundation (HAF), Nigeria Breweries
PLC, University of Nigeria Teaching Hospital (Ear, Nose and Throat Department); Institute of
Education, Department of Home Science, Nutrition and Dietetics, University of Nigeria,
Nsukka; and Department of Biochemistry (Nutrition and Dietetics Unit), University of Calabar
and TruValu Nigeria Ltd (a private sector).

Baseline assessments and interventions
Pre-intervention assessments of the health, educational and nutritional status of the school
children were carried out. Baseline data were collected on
(i)
Socio-demographic data and meal pattern of the pupils and their parents.
(ii)
Nutritional status of the pupils (anthropometric measurements).
(iii) Enrolment, attendance, retention, transition, and learning achievements of pupils
(education assessment).
(iv)
Ear, nose and throat infections and skin health were assessed.
(v)
School environments were assessed; availability of facilities and infrastructure for
conducive learning and school feeding were documented. Facilities that were
unavailable were installed. As an example, the community opted to use a common
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kitchen for cooks to prepare meals. This fosters proper hygiene in food handling and
of the environment. As consequence, the SBMC provided space for construction of
school kitchen at Central Primary School, Eke and at Oma-Eke, the Youth House was
offered for completion and use as school kitchen (Photo1 and 2).

School kitchen at CPS, Eke

School kitchen at CPS, Oma-Eke

Engaging the Partners
Regular meetings with communities, PTA, SBMC, ESUBEB and NB Plc were prominent in the
programme. At these meetings among other discussions, an update and assessment of the
activities by all stakeholders was constantly carried out.

Community fund for nutrition
The communities established Community Fund in both schools as a result of sensitization
meetings with PACIEH. The PTA decided on a N50 naira weekly contribution of parents
(0.33cents weekly per child and a maximum of 2 children per family). The monies were paid
into a Bank account with three signatories to the account selected by the PTA/SBMC.
Community fund for school meal − a symbolic commitment by parents− is managed by the
school based management committees (SBMCs). Accounts were also periodically rendered.
At the end of June, 2016, the amount SBMC provided from community fund to support school
feeding was N500,000.00 for Eke Central Primary School, and N200,000.00 for Oma-Eke
Community Primary School.
Between 2014 and 2016, minor projects were also executed from this same account by the
SBMCs. For example, the SBMC/PTA connected tap water to the 7 wash points at Eke CPS and
protected the kitchen where two Envrovit stoves were installed. At Oma-Eke CPS, the SBMC
and PTA expanded the kitchen to enhance ventilation and create enough space for the Envirofit
stove, food preparation and cooking.

Envirofit cooking stoves
In September 2015, the Vitol Foundation funded the installation of four Envirofit stoves in
school kitchens at the cost ofN204, 420 each (total = N817,680). The stoves have been
installed and 24 cooks trained on the usage. PACIEH co-financed the training of cooks. The
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stoves have also been put into use. The change from native tripod to Envirofit stove will
promote the health of the volunteer cooks. It has reduced cooking time significantly and
eliminated the incidence of smoke and considerably reduced soot in the school kitchens.

Cooks preparing maize pap with native tripod cooking pot

Envirofit stove being installed at Oma-Eke school kitchen

Advocacy and additional contributions of HAF/NB Plc
Advocacy to community leaders and NB PLC was also carried out by PACIEH and that led to
the successful construction of school toilets at Oma-Eke in 2014

In addition to fund mobilization, this initiative has resulted in the construction and
commissioning of a N30 million new six- classroom block, with toilets and a library by
Nigerian Brewery Plc to replace a dilapidated school building at Central Primary School, Eke
(photo). In January 2015, the pupils moved to the new school building.
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Central Primary School, Eke, old school block

Central Primary School, new block donated by NB Plc

In 2016, HAF through NB Plc provided portable water through installation of a giant solar
powered borehole at Oma-Eke Community Primary School which also serves the Oma-Eke
community. These have been completed, commissioned and in use (Photo below).

Solar powered borehole at CPS, Oma- Eke donated by HAF/NB Plc

8

Health Education
Health education of pupils was carried out through demonstrations on personal and
environmental hygiene with particular reference to hand washing before and after eating, after
toileting and playing. PACIEH ensured regular water availability through provision of gas and
regular maintenance of the borehole at Eke CPS.

Building the capacity of
community to manage school
feeding programme.
Selection of male and female volunteer
cooks (parents of the school children)
and internal supervisors by the
community (PTAs and SBMCs) from
among their own ranks was decided at
the onset of the project as a
responsibility of the community.
The 48 (40 females and 8 males) selected
were trained to prepare meals in both schools. Each group of 4 female cooks prepares a meal
once a week, serves the pupils and washes plates, cups, spoons and pots. The trained male cooks
(fathers of pupils) supervise cooking and serving and provide support in kitchen activities. The
volunteer cooks were re-trained on two different occasions during the period under review. This
was to enhance performance. Community active participation has lowered the cost of school
meals by eliminating some costs such as monthly payment to food vendors for three school years
- 2013/14, 2014/15 and 2015/2016 sessions. Supervision and oversight of community fund by
SBMC ensured accountability.

School feeding
Free school meals are not new to Nigeria and Enugu
State in particular. The Federal Government of
In 2015/2016 school year,
Nigeria (FGN) pilot tested HGSF in 2007 in 14 States
567 pupils had one hot
including Enugu State. Only in Kano and Osun States
nutritious meal at school every
did the programme succeed and continued to be
day for 39 weeks.
sustained by the State governments to date. Vendorbased contract, use of imported foods and lack of
community participation were major causes of failure in the 12 States.
This novel community-managed model launched in the 2013/2014 school year has performed
well since inception in 2013 in Abatete, Idemili North LGA of Anambra state and in January
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2014 in Eke, Udi local Government Area (LGA) of Enugu. We report here the Enugu State
school health and feeding project.
In 2014, 517 pupils in Central Primary School (CPS), Eke and Community Primary School
(CPS), Oma-Eke had one hot nutritious meal every day for 39 weeks of the school year. In
2015/2016, the number increased and 110,565 meals were served to 567 pupils. Consumption
of the meals took place between 10.30 and 11.30 am every school day. Hand washing by pupils
was also maintained daily prior to feeding and when necessary.

Deworming
Regular deworming of the children was characteristic of the programme. This was carried out at
six month interval for the first deworming of pupils in the 2013/2014 session and once in
2014/2015 and 2015/2016. A total number of 512 pupils were dewormed in 2013/14, 534 in
(2014/2015) and 567 in 2015/2016 school session.

10

Monitoring and assessments
Supervision, monitoring and reporting of programme activities were carried out on regular basis
by the community (SBMC/PTA), PACIEH supervisors (Nutritionists/Assistant project
manager), ESUBEB, and members of PACIEH’s nutrition, education and health teams. These
activities form the basis of regular review of activities/ menu and reinforcement of health
education and active community involvement throughout the period under review.
Performance evaluations carried out include:
a. Pre-intervention assessments of educational, health and nutritional status of the school
children in both Eke Central and Oma-Eke Community primary schools were carried out
between September and December, 2013. PACIEH funded these assessments.
b. Periodic assessments were carried out in April, 2014; July, 2015 and July, 2016 funded by
HAF/NB Plc and partners. These showed the trend of impact of meals and other activities on
the health, education and nutrition status of the school children.

Results of performance assessments (2014 – 2016)
A. Education: Education assessment involved the assessment of:
✓
✓
✓
✓
✓
✓

school enrolment
school attendance
retention
transition
learning achievement
factors that affected enrolment, attendance, retention, transition and learning
achievements of the pupils.

The results of educational assessments showed The total number of children that were on school meals in the two schools in 2015/2016 session
was 567. A progressive increase in school enrolment occurred with the introduction of school
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meals in January 2014 despite resource constrained and rural location of the schools and our
deliberate efforts not to increase school population to avoid funding insufficiency. Prior to school
feeding, the school population at Eke Central primary school was 309, four months into school
feeding, the population rose to 327. In 2015/2016, the number of pupils increased to 356 pupils.
The same increase was also observed at CPS Oma-Eke from 152 pupils prior to commencement
of school meals to 190 in the first term of 2013/2014. It increased to 217 in 2015/2016 session.

Enrolment and attendance
Increase in enrolment at Eke Central Primary School was more pronounced at Eke CPS than at
Oma-Eke probably because Eke CPS is more centrally located than Oma-Eke CPS which is more
remote than Eke CPS. Non indigenes prefer the centrally located and easily accessible school.
Oma-Eke is only a village in Eke community. Central School Eke serves the entire Eke
community.
School attendance was high in both schools. Prior to commencement of school feeding,
regularity to school was a serious problem especially within the first 2 weeks of resumption and
after examinations. With school feeding, regularity to school improved greatly. At Eke Central
school, the highest number of times a child was absent from school during the 2012/2013
academic session was twelve (12) times but with school feeding this reduced to 2 to 5 times in a
term. Heavy rainfall, lack of basic school materials (textbooks, uniforms), looking after younger
siblings, and going to farms were reasons for absenteeism. By February and March, 2014, as a
result of the school feeding, 94.4% of the children in both schools attended school regularly.
This trend was maintained between 96.8 and 98.5% throughout the period under review.

Dropout rate
There was a steady decrease in the dropout rate of both schools. At Eke CPS, the rate decreased
from 28 in 2012/2013 to 16 in 2013/2014 to 8 in 2015/2016 (Table 3). At Oma-Eke CPS, 51
children dropped out of school during the 2012/2013 academic session. During 2013/2014, only
5 from Oma-Eke CPS left the school and 10 in 2015/2016. The assessments showed that from
2013/2014 session when school meal began, dropping out of school was reduced to zero.
Children left the schools mainly as a result of transfer of parents to another area outside Eke
community and movement of the children mainly girls to cities to serve as house helps.
Prior to school feeding, almost all the pupils transited from a lower class to a higher one even
when they fail a particular class. The pupils therefore rarely repeated classes. Insistence of the
school on repetition of a class usually results in drop out or a change of school. With school
meals, the schools experienced higher positive transition. Fewer children repeated classes and
those who had to repeat stayed in the school.
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Learning achievements
Learning achievements of the pupils were below average with very poor handwriting prior
to commencement of the feeding programme. In 2013/2014, 2014/2015 and 2015/2016,
there was an increase/improvement in learning achievements of the children as shown in
Figures 1 – 8. Factors that affected the learning achievements of the children during the
2012/2013 session were poor parental care, peer influence, playfulness, lateness to school
(as late as 9am), lack of learning materials and some come to school tired and worn out
(due to long distance trekking). These factors were addressed during meetings with
SBMC/PTA and measures to curb some of them were put into place. This and the
introduction of school meals made the difference reported above. School meals provided
nutrients that enhanced concentration and attention span was improved since hunger at
school was eliminated.

Table 1: Number of children who dropped out of school at Eke CPS and Oma-Eke CPS

EKE Central Primary School
Year
Total
2011-2012
27

Oma-Eke Community Primary School
Year
Total
2011-2012
38

2012-2013

28

2012-2013

2013/2014
2014/2015
2015/2016

Commencement of school meal in January 2014
16
2013/2014
5
11
2014/2015
11
8
2015/2016
10

51
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Figures 1 – 8: Learning achievements of the children at both schools from Primary 3 – 6.
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CENTRAL SCHOOL EKE
Learning Achievement: Primary 6
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COMMUNITY PRIMARY SCHOOL OMA EKE
Learning Achievement: Primary 5
80
60

Pretest

40

4ths after sch meal
18nths after sch meal

20

30mths after sch meal
0
Reading

Maths

Lifeskill

COMMUNITY PRIMARY SCHOOL OMA EKE
Learning Achievement: Primary 6
70
60
50
40
30
20
10
0

Pretest
4mths after sch meal
18mths after sch meal
30ths after sch meal
Reading

Maths

Lifeskill

B. Health
Health assessments involved general physical examination, and Ear, nose and throat (ENT)
examination. In 2013/14, this was done on each of the 445 participating pupils in both schools.
Over 70% were treated for skin and ear, nose and throat (ENT) infections.
The first evaluation visit, embarked upon in 2013, was specifically a health needs assessment. It
was followed up with the intervention / treatment visit in the same year. Based on the findings
of the assessment, the following interventions were carried out: dewaxing (syringing) of ears of
pupils with ear wax impaction, dispensing antifungal ointments for fungal scalp and skin
infections, removal of foreign objects in the ear and nose, dispensing and directly observing the
intake of anti-helminthic tablets, and referral of some pupils who required further specialist
attention to the partnering tertiary health institution (UNTH, Ituku-Ozalla).
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This was to ensure that all health problems that are likely to interfere with health are identified
and eliminated.
The second health evaluation visit in 2016 was specifically to evaluate the pupils who had been
part of the first assessment, with a view to ascertaining the impact of the School Feeding
Programme (SFP) on the previously identified ENT, skin and scalp health conditions. General,
and ENT examinations were carried out, and findings recorded.
Results
The results (Fig 1) at both schools showed a remarkable decrease in the number of pupils with
cerumen (impacted ear wax) from 312 to 94. Similarly, there was a reduction in the number
affected by chronic suppurative otitis media (from 44 to 9) hearing loss (from 7 to 2). Prevalence
of otomycosis reduced from 178 to 45. The outcome of nose examination showed the same trend
in the reduction of nose problems (Fig 2): Acute viral rhinosinusitis (165 to 72) chronic bacterial
rhinosinusitis (102 to 15) and foreign objects (2 to zero). Throat examinations revealed a
decrease in the number affected by adenotonsillar hypertrophy from 222 to 82; dental caries
reduced from 83 to 3 and tropical tongue from 3 to 1 (Fig 3). Diseases of the scalp and skin were
also evaluated. In 2013, 268 pupils had Taenia capitis (ringworm of the scalp); in 2016 this figure
decreased to 92.
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Fig 1: Bar chart comparing ear (otologic) diseases among pupils in 2013 and 2016.
NB: CSOM – Chronic suppurative otitis media H.Loss – Hearing loss.
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Fig.2: Bar chart showing comparison of rhinologic (nose) findings among the pupils studied.
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Fig 3: Bar chart showing a comparison of oral / throat findings.

C. Nutrition assessment
School feeding was launched at Central Primary School, Eke in Ud- LGA of Enugu State on 7th
January, 2014 for 327 pupils and at Community Primary School, Oma-Eke, Udi LGA of Enugu
State on the 11th February, 2014 for 190 pupils. The feeding programme has continued
uninterrupted since then.
Assessment of the nutrition status of schoolchildren receiving school meals is an effective way
of keeping track of the impact of school meals on anthropometric indices of the children. It also
exposes the assaults of nutrition deprivation on the children.
Nutrition assessments of children in both Eke Central and Oma-Eke Community Primary School
were carried out in September, 2013 prior to commencement of school feeding, in April 2014 (4
months after commencement), in July, 2015 and lastly in July, 2016. These assessments focused
mostly on children who started the feeding programme in January, 2014 and continued
uninterruptedly to July, 2016. The children’s weight and height measurements were taken. The
body mass index (BMI) was calculated from these values. These were related to age of the pupils
to derive such indices as weight-for-age, height-for-age and BMI – for- age. Descriptive statistics
were used to compute frequencies and percentages.

Results
Table 2 shows the results of the assessments in Eke Central School. The prevalence of
underweight, stunting and thinness were observed to have decreased. Majority (91.1, 82.6 and
98.7%) of the pupils achieved normal weight- for – age, height - for – age and BMI - for – age.
Severe underweight reduced from 11.0 to 3.3% in April, 2014 and to 0.0% in July, 2015 and
2016.
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Severe stunting also decreased from 8.5 to 5.6 in April, 2014 and to 1.6% in July, 2015. In July,
2016, the prevalence was 0.0%. There was also a reduction in the prevalence of thinness. Prior
to commencement of the feeding project, the prevalence was 44.7%. After 4 months, it came
down to 12.6% and in July, 2015, the prevalence observed was 2.5%; in July, 2016, the
prevalence further decreased to 1.3% with no prevalence of severe thinness recorded.
In 2016, the prevalence of underweight, stunting and thinness were found to decrease slightly
from their 2015 values of 8.5, 15.8 and 2.5% to 7.7, 11.8 and 2.0% (Fig 9).
The assessment outcome at Oma-Eke Community Primary school is shown in Table 3. At
Oma-Eke community Primary school, there was also a reduction in the prevalence of
anthropometric failure. Severe underweight reduced from 0.7 to 0.0% in July, 2015 whereas
severe stunting increased slightly from 3.5% prior to commencement to 3.7% 4 months after. In
July, 2015, the prevalence became 0.0% and remained same in July, 2016. It was observed that
severe thinness decreased from 0.6% at the beginning to 0.0% 4 months after commencement
and slightly decreased to 0.5% in July, 2015; in July, 2016, the prevalence of severe thinness
recorded 0.0%. In July, 2016, the prevalence of underweight and stunting decreased.
Underweight decreased from 12.4 to 4.4% and stunting from 12.7 to 8.5%. However, thinness
increased from 0.8 to 5.7% (Fig 10). This probably was due to the number of children in this
school who entered puberty. Puberty is characterised by growth spurt. Rapid linear growth often
results in thinness/wasting if intake was inadequate. It is important to point out that some children
still come to school on empty stomach since they will be served foods at school. This is despite
constant efforts to remind their parents during PTA meetings that this is not proper. It is likely
that poverty is the major culprit for skipping breakfast among the school children.
The rich menu of the first year was responsible for the general improvement in nutrition status
observed after 4 months of feeding. Generally, better results were observed at Eke Central School
than at Oma-Eke probably because they were more malnourished than those at Oma-Eke prior
to commencement of the school feeding programme. There is a steady percentage decrease in
the number of children underweight, stunted or thin at Central Primary School, Eke.
The increase in the prevalence of thinness observed in 2016 was attributed to the fact that there
were increased number of children who lived with guardians. They reported skipping breakfast
and lunch. This is despite continued meetings with PTA/SBMC to correct the impression that
the children do not need any more meals having eaten at school. Besides, the reduction in the
HAF fund led to a slight reduction of high protein menu of the school meals. These results reveal
the extreme level of poverty of the households.
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Table 2: Nutritional status of Eke Central School pupils in September, 2013, April 2014, July, 2015
and July, 2016
September,
April, 2014
July, 2015 (At the
July, 2016 (At the
2013 (Before
(After 4
end of the 2nd year end of the 3rd year
school meals)
months of
of school feeding)
of school feeding)
school meals)
Variables
Frequency (%) Frequency (%) Frequency (%)
Frequency (%)
Weight-for-age
Underweight
26 (15.9)
12 (5.3)
16 (8.5)
12 (7.7)
Severe underweight
18 (11.0)
3 (3.3)
0 (0.0)
0 (0.0)
Normal
99 (60.4)
205 (91.1)
170(90.4)
144(92.3)
Overweight
11 (6.7)
5 (2.3)
2(1.1)
0 (0.0)
Obese
Total examined

10 (6.0)

0 (0.0)

164 (100.0)

225 (100.0)

77 (26.1)
25 (8.5)

0 (0.0)

0 (0.0)

188(100.0)

156 (100.0)

35 (11.3)
17 (5.6)

41(14.7)
3(1.1)

29(11.8)
0 (0.0)

178 (60.3)

247 (79.9)

234(84.2)

217 (88.2)

15 (5.1)

10 (3.2)

295 (100.0)

309 (100.0)

Thinness

96 (32.5)

Severe thinness

Height-for-age
Stunting
Severe Stunting
Normal
Above normal
Total examined
BMI-for-age

0 (0.0)

0 (0.0)

278(100.0)

246 (100.0)

26 (8.4)

4(1.4)

5(2.0)

36 (12.2)

13 (4.2)

3(1.1)

124 (42.1)

258 (83.5)

Overweight

23 (7.8)

12 (3.9)

0 (0.0)

0 (0.0)

Obese

16 (5.4)

0 (0.0)

0 (0.0)

0 (0.0)

295 (100.0)

309 (100.0)

Normal

Total examined

271(97.5)

278 (100.0)

0 (0.0)
241 (98.0)

246(100.0)
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Table 3: Nutritional status of Oma-Eke Central School pupils in September, 2013, April 2014, July,
2015 and July, 2016 (For the pupils that started the feeding programme)
September,
April, 2014
July, 2015 (At the
July, 2016 (At the
2013 (Before
(After 4 months end of the 2nd
end of the 3rd
school meals)
of school meals) year of school
year of school
feeding)
feeding)
Variables
Frequency (%)
Frequency (%)
Frequency (%)
Frequency (%)
Weight-for-age
Underweight
38 (25.9)
3 (2.1)
14 (12.4)
4 (4.4)
Severe underweight
1 (0.7)
0 (0.0)
0 (0.0)
0 (0.0)
Normal
108 (73.4)
138 (97.2)
99 (87.6)
85 (94.4)
Overweight
0 (0.0)
0 (0.0)
0 (0.0)
1 (1.2)
Obese
0 (0.0)
0 (0.0)
0 (0.0)
0 (0.0)
Total examined
Height-for-age
Stunting
Severe Stunting
Normal
Above normal
Total examined
BMI-for-age
Thinness
Severe thinness
Normal
Overweight
Obese
Total examined

142 (100.0)

142 (100.0)

113(100.0)

90 (100.0)

46 (26.5)
6 (3.5)
121 (69.9)
0 (0.0)
173 (100.0)

9 (4.7)
7 (3.7)
174 (91.6)
0 (0.0)
190 (100.0)

22(12.7)
0 (0.0)
151(87.3)
0 (0.0)
173(100.0)

12 (8.5)
0 (0.0)
129 (91.5)
0 (0.0)
141 (100.0)

61 (35.3)
1 (0.6)

11(5.8)
0 (0.0)

1(0.8)
0(0.0)

8 (5.7)
0 (0.0)

108 (62.4)
2 (1.2)
1 (0.6)
173 (100.0)

172 (90.5)
6 (3.2)
1 (0.5)
190 (100.0)

171(98.4)
1(0.8)
0 (0.0)
173(100.0)

128 (90.8)
4 (2.8)
1 (0.7)
141(100.0)
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Fig 9: Prevalence of underweight, stunting, thinness according to period of assessment (Eke CPS data)
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Fig 10: Prevalence of underweight, stunting, thinness according to period of assessment (Oma-Eke CPS
data)
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Summary
The July, 2016 data showed that the school feeding improved the educational, health and
nutritional status of the children. There was no report of severe underweight, stunting and
thinness in both schools. There was also significant improvement in the ear, nose and throat
health of the pupils as well as learning achievements over the period of time covered. The impact
of school meals on the children was impressive irrespective of adjustments in the menu as a
result of the high cost of feeding the children in 2016. The financing of ENSUBEB and monies
from community fund for nutrition were timely and very helpful towards uninterrupted
completion of the 2015/2016 school meals. In June 2016, the SBMCs of Central Primary School
Eke and Community Primary School, Oma-Eke released the sum of five hundred thousand naira
(N500,000) and one hundred thousand naira (N100,000) respectively to support PACIEH’s
contributions to school feeding in June, July and September 2016.

Sustainability, government ownership and scaling up school feeding program
in Enugu State.
By mid-2016, teams from the office of the Vice-President and the Partnership for Child
Development (PCD) had paid several visits to the Community-managed school health and
feeding projects in Eke and Oma-Eke and documented lessons from PACIEH’s schools, the
advantages of community participation in order to improve the new model Home-Grown School
Feeding (HGSF) Program of the Federal Government. The proven success of the communitymanaged school feeding model in Eke was hugely instrumental for the inclusion of Enugu and
Anambra States among the first 18 out of 36 states to pilot HGSF to be funded by the Federal
Government of Nigeria. As consequence, school feeding program co-funded by the Federal and
State governments is being scaled up to all public primary schools in Enugu State including
Central Primary School, Eke and Community Primary School, Oma- Eke. PACIEH is an official
member of the Enugu State Steering Committee and a technical partner to the State.
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Annex 1 PROJECT IMPLEMENTATION TEAM
PACIEH EDUCATION, HEALTH AND NUTRITION TEAM MEMBERS
AND COMMUNITY MEMBERS
❖ Prof.Uche Amazigo – Coordinator
❖ Mrs Amarachi Ene – Assistant Project Officer
❖ Mrs Uzoma Ubani – Project Accountant
Nutrition
❖ Prof. Nkechi Ene-Obong, Dept of Biochemistry/Nutrition and Dietetics Unit, University of
Calabar - PACIEH
❖ Dr Rufina Ayogu, Department of Home Science, Nutrition and Dietetics, University of Nigeria,
Nsukka
❖ Mr Paul Eme, Department of Home Science, Nutrition and Dietetics, University of Nigeria,
Nsukka
Education
❖ Prof. Nkadi Onyegegbu, Institute of Education, University of Nigeria, Nsukka
❖ Prof. Uche Eze, Institute of Education, University of Nigeria, Nsukka
❖ Dr. Nnenna Onuigbo, Institute of Education, University of Nigeria, Nsukka
Health
❖ Dr. N. Umedum, Dept. of Otorhinolaryngology, University of Nigeria Teaching Hospital,
Enugu
❖ Dr. I. Mgbafulu, Dept. of Otorhinolaryngology, University of Nigeria Teaching Hospital,
Enugu
❖ Dr. Ngozi Njepuome (mni), Public Health Specialist, Consultant Physician, Abuja
❖ Dr Angela Ekwunife, Nnamdi Azikwe University, Awka, Anambra State
Legal and Policy
❖ Dr Cheluchi Onyemelukwe, Lagos
School Kitchen Internal Supervisors:
❖ Mrs Esther Ede, Central Primary School, Eke, Udi LGA, Enugu State
❖ Mrs Juliet Eluke, Community Primary School, Oma-Eke, Udi LGA, Enugu State
School and Community representatives
❖ School Based Management Committees, Central School, Eke & Community Primary School,
Oma–Eke, Udi Local Government Area, Enugu State
Parent-Teachers Associations of Central School, Eke, Community Primary School, Oma– Eke,
Udi Local Government Area, Enugu State and
Volunteer cooks–48 parents of pupils selected by the community and trained by nutritionists to
prepare school meals.

