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Chapter 1

The compelling case for school
health and nutrition

Challenges in achieving Education for All

Providing education to children is not a simple task. For children to benefit from
a full course of primary education, many things need to be in place: a school that
provides the essential materials required for learning and a motivated and well
trained teacher guided by strong school leadership. Children need to learn free
from competing distractions in the home. Families need to find other ways and
means to carry out responsibilities traditionally falling to children and they need
to provide money for uniforms, school equipment and in some cases school fees
too. Children need to be supported by caregivers who understand the process of
education and encourage children in their efforts. Girls in particular need to be
given every opportunity to do well and the support to take these opportunities.
Children themselves need to be motivated to succeed; they need to see the
rewards for their efforts in the availability of secondary school places and in jobs
and livelihoods that reward the investment in their education. All these things
need to be in place for children to develop essential skills from a full course of
primary education, and not just for 1 day or 2 days or a week, but for every day
of every school term for 6, 7 or 8 years. Considering the complexity and scale of
the task involved, it is perhaps not surprising that global and national efforts,
supported by years of development assistance have yet to fulfil the promise of
Education for All (EFA).

Education for All is a global movement committed to achieving six goals
agreed in the 2000 Dakar Framework for Action. This book looks at how
improving children’s health and nutrition is essential for reaching these goals. In
particular it is concerned with the ultimate goals of promoting access and

©CAB International 2008. School Health, Nutrition and Education for All: 1
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2 Levelling the playing field

Box 1.1. The Dakar Education for All Goals and
the UN Millennium Development Goals

The Dakar Education for All Goals

The goals establish a framework for action that is designed to enable all individuals to
realise their right to learn and to fulfil their responsibility to contribute to the development
of their society.

(i) Expanding and improving comprehensive early childhood care and education,
especially for the most vulnerable and disadvantaged children;

(ii) ensuring that by 2015 all children, particularly girls, children in difficult
circumstances and those belonging to ethnic minorities, have access to and complete
free and compulsory primary education of good quality;

(iii) ensuring that the learning needs of all young people and adults are met through
equitable access to appropriate learning and life skills programmes;

(iv) achieving a 50 per cent improvement in levels of adult literacy by 2015,
especially for women, and equitable access to basic and continuing education for all
adults;

(v) eliminating gender disparities in primary and secondary education by 2005, and
achieving gender equality in education by 2015, with a focus on ensuring girls’ full
and equal access to and achievement in basic education of good quality;

(vi) improving all aspects of the quality of education and ensuring excellence of all
so that recognised and measurable learning outcomes are achieved by all, especially
in literacy, numeracy and essential life skills.

The UN Millennium Development Goals

Of the eight Millennium Development Goals approved by world leaders at the United
Nations Millennium Summit in 2000, Goals 2 and 3 focus on education explicitly while
education is an essential part of achieving Goal 1.

Goal 1: Eradicate extreme poverty and hunger
= Reduce by half the proportion of people living on less than a dollar a day
= Reduce by half the proportion of people who suffer from hunger

Goal 2: Achieve universal primary education
= Ensure that all boys and girls complete a full course of primary education

Goal 3: Promote gender equality and empower women
= Eliminate gender disparity in primary and secondary education, preferably by

2005, and at all levels by 2015

Source: UNESCO (2000)', United Nations (2001)*.




