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AASTRACT

i [] :
& @maJor aim of thy schoel mual yre s is (o praovdde

/3 21 the chfld's 2aily sutritional requireents. To this

» / ’ U | =
end a schovl meal vyndoan! rraining programme is held twice op

thrice iy the year, at the Jericho and ndrcle Heulth Centres,

Ikadan.

The treinang focusiz g, hyeiené, coszery and nutrition.

) Fe . 1 .-us"\l i
P*rsonal hygi€nc, fcod liygiene, envir.n.eutal ®anitation, szelection,

freparation, s®rving 4nd buemefits of gom: of the l,cal roods forp

the progran®e content. Vardeu. ..riqgs ‘re applied in {impapting

xnovl“dge and influfncins stvitudes, Delief.. vyluys, .hills aad

yeyctices of the tradness

« Youayd

*he schorl peal programme

nutrition and hygiene.

Thre {® a ®{gnificant _ncroase in the vend,rs' knowledge

level after tradning, ;- 3¢ Lvildent

™

‘N their kncvledge scoros

oh the sgminiieered quenticnngir.s

fra ing achool w#in) -
ractieing achool renl vandops ware odsepved at work and a

Questionnaite ad-lnlstered. For a hetter nerfarsanes ty the meal
vendors arnd » fullsr pa=ticipati h
pas pation by the jupils, teachers 'and

home economin:s )
mints newd o af i X
b Invelved in v vunaore' training
Xl re tw
FUOLoanme and more teuchors to participate Iy thatp role as 1
2 mea

Bupervisors in th schrole. fuch an int

FTAtsd approach wvalld
tnhance the grouth

and fmprovenmenrt of the achool megl sorvices i

fbadan,
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I 130 00CTION

The exporience of hinkind with pood and bal [seds through

ny exnturisg )44 TQfivcriyo mep to cunclulde thart diet had much

] T - .
to do with hua)vn; ind withelt understaniing the ehenical consti-

tuonts of | . By - -
s of fonde or chelr nyepritinnal i=piicesrionc. Observations

by Sonc jihilogophic rainds ol the pir=ondl axpuriences of individuals

Ners 5, Imiin
made tOd u3xiy for tpsculation couCerninpg eating practices

whic!' ha®y pronorea haadth (Necrollu-, 43712,

“fnce this cantury, thers have been -uzevro,z; ¢rfort, t. Jefine

-

in quantitative and qual.tative terms, man's df{;tar, neceda. In

bk

179" tne recdnical Comni®iivn of the tioalth Conmmittoe. League of
llat ‘ons, madt "o%smmeldni.pns fer juaiitati{ve calorau and protcir
roquirc”onts and the Condyfiptisn of apprepriate "srotective foods™

was urged¢ to [rovide riincrals ind vitamina. Ko attempt was Mmade,

howo'ver, to eztablisn requirements .. . :
% f~zorfendfr.ofs for specific

ninorai® er v'timins (l2ague =f Yarions, dealth Cooorttee, 13936).
Einn 1936, nov knowledge w.ii; profound B aring on the problon
of man . dietary n“eds h3a iccumulated. Thy quest;.n of nutritional
roqulrems ts h¥s been of Ired® concern t- the Food 4Nd Agricultural
Organi.*ti”., "no the We~id lieflel Orgoni=acien of the United Nations.
Algo, Many nftion®l croupd Including nreat Sritain, U S.A.,

Canada, Ind{a - otc. hove produced tables of nutr{tional require-

nentg, “llowanc®  or stifdards which 3ncludo numesricel values for

the naior nutrients (Idusopie, 13%i),
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Ao goverament become wware of the influence of food on

th giohth LA devilopment or the child, more support is being

- glven to tho Schooi Hu.i Frorramme . Natural.y, come countries,

. : ira; van . .
due to techaoclopricalil ad ~=F-ot and bouyant ccsnomfes, have

mors' or ‘aniicd Sgroel uyal frogramecs. f[r-ernstfonsl Orpaniza-

tions, . B CeT !
FAG, and. UIICIT ape 1% ¢goly raosponniblu for 'apreyding

the ~
¢ gospel’ for the need to v2iablish firr “21) programmes, and

ﬁave offered rinancial an¢ techric:: aszintane, 7 cnildren's
dlot improvomcnt prograTmes (Dupir,  1971).

Fhiv study “ims at agsessing the -ontant; anu ® thod,
applic” i{n the 5:hoo: Meal Vvondors Troining programme, 1n
Jericho and Onireke Health Centras. Ibadan, and how it saffects
the pefccptxbn, dttittdes and practices of the vondors towards

the schoo! meal prorramme 1n [badan, Higeria,

in Ibodan, 113 BovV&rnaent primary schools do not have a

forwnl and well oresanized zcsool aval progrannc

Cooking and

eoting fucilivics are not «withiii the &choos: and naosla= 2re no
= [ t

subsidizey by Eovarnment, therefore they :re PPepured Dy se)f
i Y] -

oeepioynd veudors in their own homes. Theswu fond ora b h
nda rought

to the 32hooln arg 8531. to the children, Such practices form th
y e

basis of the proliems wnich this study highllghts, =3 seen i
. = n

Chapt - 1 r tus b - -
o1* Qnwm. he nut ltional =tatu: and fequlire nti relov
ik (. 3 dnt

T ' ’ '
¢ the priaary aschooi 1g¢ enlld, an¢ delved tnte in Chapter T
; wo.
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Th® development and orgs Lzation of the school meal

Pragramme {n differant countries iu prosontsd Ia Chapter

Three. The jnception of thu Pr srimme if 500¢ coudtries

began a5 private efforts «nits In othey . [r was sponsored

by government. In Ibadan today, one¢ {ind2 2 mixture of

private enterprize and goversnment PHCOUTR FERENT .

ihe lazerds Llikely o acerue frot unsupervized gchool

n%ti yélidors ar® numerout. but tralniuz of vendorg 1. thy

prepirition of foods, hypiiPe, picvonal care aph tutritior,

prior T~ “hiéjr efifagomont can be of benegfit to the achool

Bmeal programme. 4 poinied out in Chanpt=r Feur, thous?

2xructured pethiods of texining food vendors Lo not exis

lraining principles res1tn *ha same.

The atudy focuses ou tha school =3l PrOframme, f¢t is

apt for truines vendors, practicing vendo:t, twachere .ad

£
upil 3f the ranior F
pup | ranconly eel¢cted schools to fore :he terset

population. The sample sl.c conuinzz ¢+ 30 Frisary schocls
L

110 ~rainas vendors and 174 practicing schonl néeatl venidors
- v

in 3 txc 10ld pre-owpurimentyl «tudy design, aw doscribed ia

Chaptor rive,

The desigr faclliltizeas the evalustion of srainews prior

and after ths training progrimmu, by the sominlatraiton aoF

quintfonnadvs 4.  The practiclng venders ave 8180 svaluated by

guustionnad pen and elsorvationa, + 'los  the teachers snd

pufidla arw Intweviaues uni obaspved COSDes Slrwl, . &N dinQussed
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in Chapter Six. The r@gults, to an extent, rcvsal the affect
traininf haa on the {ndividuil’s knowlodge, beii,fas, attitudes

and practicces.

Lo Choptar Sever. the iupegnts and nethous of the vendors'

training prograpmo are 83%.9583 . The contents Iinciude;

personﬂl hygiene, selectier, Lraparation and the seérving of food,

food and énvironmental hyplene. Role ploys, discussions and

80Ngs are some of the mu'rodg appiled.

Th 5 ‘ .
e results of th *tidy ‘re discugsed Iin Chapter _ight.

Th- gf ¢
vdequacy i ‘e programao’ g “ontontg, 1ts limictations,

thy need ! rviala
Or oupvrvislon {n the ‘clling of food in the schools

and factors towards th® lmprover-nt of the programme are

highlighted.

Though it =iy not e the buat school neail programme in

ni :
tigeria, the Jericho 2nd niceke food vendorg training progrimme

contrihutes tredendously to enaucipg char the Prirvary school

child in Ibedan, is servod At leaet one nutritious meal on a

regular school day.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



STATEMONT OF THE PROBLEN

school Meal Services are the foral or Informal arTange-
mants made to providing a schosl ehild 4t Lanst Me wmal |
durtmg tho rspulic sehool fouss. Those survices say bu
provided By the gevernzant through t)e Ueparineato or
H{ni%trie® of Education, Woaltn, smricultuce, Social Wy far,
“p by IntYmdticnal figencies - WIICES, UNDp, The Catholic Rallgs

Scrvices | Fi\0 and othar phijantrapl. CEanititions.  Swavizaoy pev

also ba mady by individusl scines| arrang coent for school

participation,

20 Fiakal
/™l sevvice uhsuld not only mest

tha objuctiv: af providing nuteltinue foosda

Idecilly, the

lo Druttent

ratnutrition, Jt shoul? slso BTrive to havs an educeticnal

impact on the pupfds, haws snd the coneamil ty. Thiro i3 a close

Interpelativou butwpnn thade twy AT growing childrn thrive and

learn heat, whe din b .t €11 _
%2 ¥ien thuie atomachs wre Tillad with soudshing Foods.

Arrangesents should alss b mide for nitritious faods
L)

including milk, 0 by nvailahyc othie than At =eal tieg. An

U¢fort should L® muide to digenuraie the usy f carbonar,d
bO%Vragls anc! otlite mucks a achonl as thisg lyve no )

value except for a fow Calorden 40 the suear eonrent

utritious fod9 should be wubstituted as wnyckg (penie iy
; i |

Schallap, 157%).
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'ﬂ*‘bfTU!II services Involve all phases =f the school

ealzh programme: (1) .. phyeical facllici{es (unvironsant):
(2) the services ubich reguice madical exasinations of food
bindlers an. Lsilize the lunch foru preservation and improvenment

8F e aslth of ehlldran: and 71) the use of this factilty as

.I-:lnilin; experien © (Ye=ir ynd Schaller, 12795, It is alse
Ashal e Yavw food caterlug services In the sehool. A clean
Ritchen etviconment could bo sAssured snd 211 workers supervised
te ensuré quality, wute!tlon and hy giecne.

fresancly {n Oyr Stata, Sigeriv, zhess idealy do sas swalnt.

¥hat abtains typdcally {8 deserll [ in the following olawrvatien

By & University of Ibausn Oedicil o6 o .t wic inspected the

BCR200l meal prograree (n 2tlon In e Ibarapa Divislos oFf The

5“1:;

A3 Lt was Dres tiBE, 4 Fonh T abseree the food

Selilara doll faod 2 Yhe pupllie: The foed el iyprn

SHFRsS 44t te B0 pawerceant tralnad aad Abpraved

PARS ssiderny were blus umifirs with “hlte ajpran
| PEE WRITE zeps, W were 1aforaad tRat the o ad
selierg sodsrweny *Sersugh aaclii | "hELR-up baPaps
SpPprasad il wive arw poquisres tr go for ralfrathep
SHESSes BWay; thres Jears
ThE. pade fos P10 &6y WA pariidee - buaxs slasd vieh
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stand is the same throughout Oyo State.

Me observed that the portion sirved each kid was
quite smill with alpont {infinitesimal pincu of
pe3t. This war 'ttributed to the fact that the
food wae in n¢ viy gubzidized by the Stot Covern-
menht, and 38 tha kids only brought 10 kobko to
school, the sellers just have to make a profit.

One of us tasted the food which he pronounced :s

quit« palatuwsle. The settiny was hyglanie eonougn

with the X{ds each with his own plateQueuing up fur
thei{r tuen”. {(Ariemeka, 1982),.

The f~od sold Yo these children {s in no «ay subsldizad Dy t=he

federal or Stat: povernment. Thersfore, the v ndor im Likely

to have personal zcanomic considerationn in mind which =ay prove

st variance vith the nutritfon:l needs of thy child. Infact,

food vending may be tha only wourca of ircome for these women.

Lithough theére !s a standard seny for thd gtass, this BAYy HOt

Bold ¢ 0 the ecopomic prezsures felt by o wvendor,
AR | ‘t'ﬂ-l"j. i¢ la Litttl . Th :h' W ars
suj«rviged ¥hiy The foodd are belng prepared, but thia is quits

d'fl:i.n' i® SNagors |'I‘lplrﬁ the Myad b l"ltif % 1L hﬂ“.l‘ rh..

supervised render say aparats in vays "Sat are hazardons ro

bes)th. [acd wandors ars liieiy v« belong te rhe 1.4 wotloe

dcanomlie gr-* of the scelety, and BUTh eannot pravide tha
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best amonitiez and facilities for the preparation of food.

They may thereforo, use the sawme cooking utonsils used for

thoir familiss.

The low standards of hyglene characteristic of the low

income aroas o: Ibadan, is in all likelihocod prevalent where

the food vondora prepare thelr gqrq4y, Thia situation couldd

clearly bt & sure source of infection to the children. Food-

borne diseases such as sal=zonsllociks, ataphylococal food-

poisoning, and conditions lik:c disrrhoea and dysentry will

take their toll among the pupils,

Undoe such circumatances &= urerided above, it 1s quite

difficult to manago a nutritious ..d liygleniec food service.

At prosent the main mechan.sm for Lusuring quality, cleanliness

and uniformity of meals io through pre-serviece training

programme for vendors. In Ibadan, tho capital of Oyo Stave,

and the location of thiian study, the faod vendors who arc all

women undeargo training at the Jericho and Onireke lleaith Centras

wherc, at the compiustin~ of the programme, thcy ore certified

as trainad food vendor:. -

This study primerily aims at cvaluating the offoct of this

training prograwmo. The vandor ir noegaed with regards to

hor sttitudo, beliefs and practices, toward the preparation
ind sade of food to school chitdrin, Although mention wiil be

mado &f thy nutritionsd »ricus Aand r=quiromants of school

children, 1t i®s not %ithi, the tcopu of this =zsudy to categorize
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and analyz2z the nutritional wylues of the foods S04 to the

pupdls at school. lleither does this study atteapt to asscss

the veéndors food preparaticn unvironment, but will bo limited

to reayults that can be obtained {n the training and school

settings.

RESEARCH 0BJECTLVES

As montioned, the =:Jor purpoz of thia rescarch {s to

assags tho effarntiveness of the training prozraame for school

ncol vondors in Ibadan, Nigj«ria. Vendor=s will he aevaluated

at tho {mmodiaxe post-training atage az weil as on=the-job
i\ schools in the city. . he sfecific nbijuctives of the study
a0 ;

To assoss tho exis+*{ing concepts, knowledse, boliofs,
values, habits and ochoviour ol the primary 2chnol

©poal vendor towapd:

n) thu schgol méal progranze
V) their work

c) nutrition

d) hygiens

To aszoan the variov2 organizxational and behavioural

factap® Lhnt -onatrain or eonhancy thw offacrLivongssS of

1

t*+ £2hool m+1l pProiramme.
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Il ‘;itf .

ess and evaluate the adequacy and effoctive- .

y
]
e of the ochecl veiidors trsinlap progranme with
: | |
- M ‘il: changing the vendor's conctpts, knowledge,

'5liinfﬁ! v1lves, habits, boehaviour and skills toward;

aY the Jchoel nesl prograane
b! their work |

¢) nutritlo:

4} hygiene
4, To evalust: *ha rrrinization and delivery of the

training proiramne given the neal yendors,
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CHAPTER TwO

MOTRITIONAL NEZDS OF THE SCHOOL CHp!*

- a & i
Bood nutrivd,. 57 441 iystems of the body cocablighes the

basi®% for thulr gocd function, Feaper food is “ecesmary in

childrén and youny advlty for maintenance of jood hoalth, fer

continuad grouth, snd fol Cougenstie physical acedviczy, 2

vell-nourished child duveleps . : 44 REcuptable pace. e s

fuil of energy. 1if, an. vapour, Intépszved in play and tppeary

relaxed and bappy. iln eyep shine, hie hafr in ploaBy, his
0

skin feola yood and ylagsir. his colovring is normal, and ne

hilds hioself {7 p50d foature for nis age. e {3 pci9ed and

6%l i confidunt, «alszs and sleaps well, ralng watght and hedght

and has fat uader nis wiip = 4o 2o 4 rolbust huelthy {ndividusi.

If he remaina healthy, he recches puberty in svarase tise irows

to myturity, and schicves hils potentisl (Nemir and Schallep

1875).

Due to thus marked variations in average normal body weights

3™6ng peoPles of diflurent races 3nd goclo-econosic conditions

couplad with the differences {4 Physical asctivities and tnviron-

méntal conditions, table of nutritionel requirements yould

vary from one ¢Oulfry ¢g anather (Jellifse, 1971).

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

e — &






7 - 13 -

TABLE 2.2

i Nutrient Allowman: .z per Dav Lfur Oy Idwsm Cth ves,

| " Preferuncy | m i o | e
_ DPH_H__HFPH..M Frot MM“:& Ciileium Iron Ll A Thirmine = - * Niazin FH.F.h..I__H.hn.
pue Doy /K3 fdaly ¥g/0ay g /Oay| 1U Yg/Tay e/ Mg/baw h-n__,..-
e — _ | —
M r | H F M el ° . : H §
_ i i F '] ¥V ot ¥ E #
i’ ._. n ; [
- 2% 1,290 |1.2n 1.4 ] S00 soo0 |7 7 3,000 3,000 O.&% O0.85 10,77 O.7T | €% Qi _: 1%

[/
i 4 _
— 7

=% 11,893 1,885 [C.93 0.23 [us0 ws0 (¢ a0 |5,000 3,0000] 0.% o.@ |l 3130 | e smalE o
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O=14 |2,810 2,360 0.B5 0.85| €% &% Mo 13 [3,000 3,000 t.oe 238581 e luir el &
Rl _ ! _ ﬁ

Sehiree:  lduropts, &.0. (1971): The lutritiomsl Nequiresonte of The liigeelan Fepnlities,
Afrioan Jourmwl of Mudical Selenss, 3(1) 571

i



-y o
l The calorie n¢ods of thu apes shown in table 2.2 ara computed
according tO0 tho procudure proposed by the Joint FAO/WHO Expert
Group on protein recquirements. Theé roguiremencs in the table
contain 20% increa®c :o engsure that the needs arc propeérly metl
(Idusogic, 1971).
The dietary nveds of the thr=e vitamins nasely: thiamine,
riboflevine and nizcin are relatezd to calorio intake.
The intdke of thiaxine {3 at 0.5 ©g/l000 calories.
The allowance of ribofti vine iz calculated at 0.6 mg/1000
calories.
For niacin, the allowance §is 5.0 ma/1000 calorios.
Victamin A valuas aro gfven in Internationol Unita (IU) of
vVitamin A activity (¥iduSopiw, 1971).
During echool age pgrowth continuoa, infitially at a slower
rate than du-ine the pre-schrol period butr with profound accele-

ration just Lersre tuberty.

A chlld's purrislon 3= ten < Ticient in quantity whan

-

the number of muasl: ~hange due to : time—tablu which {5 different

from that of the resct of the family. This i3 aspocially trus {n

the developing countr:;cs, where bacduse of school attendance, tha

child might not L: home :t one or two moal timea. |

Thore ars howuver, differences in the nutrition of boys and

Birls:

- boys are able to obtain additional food ~xore -~asily by

gathering, hunting sr deégolnp foo” (Jf11iffe, 1962).
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eebes wal ¥55Y Wlox Wl S sraer aevimely
" NBuniREld ctures (MEtrdrhon Feadear Rupsrt,
. MPARSAVIELs. 118). i

I'a- BAE MuaintAnEe Of ¥ sehood mgs ehild 1. l=tecelim ts praater
than that af » PeEsdahind e sxlid dud to fwnuse revitlens
CABgnirad saturally se srtifidills theesrh lrnamnlzstiome,
Anpemis 18 quite gommen amsae sohesl eRlidren. This s Aus e
D lack of {ron (o tha flet a3 well 42 Meiminthiasia ('ullifte,
BEOTL, Diunvan, e al, 1998).
1 The Lupoveanse of sutrieiaon (o grevth and devel inmant e
RBHRGtL At whviaus 19 Lhe eassnl FSamrveld dnd sometimen nar.
Lrxsramaly dhdspanperishad eU0l tpan may osuffar 2ras kvanshinkor
throty in dufletuney 4lusani), »r eirassyr Ogtela-calouris
rabnuetTitign) sounted with vsloands Jdaflcteter. (hosd ehiddren
BN Lhe other sad af t5¢ spectras, that (a, whe ace overmburished

in tormg of calorfes booes alivde.  Ja heRweaa APW BORe young-

Bters who sshibit slens af smingrel o=~ vivaimin deficlences, whona

Wads' and wyea are doli, whoaw wiin 13 nov elameiz, 2 whose

pofitucy ts puer dut vhoe Fall eishis avaraga tixishr and F“ﬂh_t

Jafty, Still athars show ne otkard sitns 0f usdarnourishment
%3ut Piy cuvesl gsome ovidenca =l (L 44 Bearurad By Iabsratory

| 83tE nr by fo-d Intake sradles {Jonns and Groenc, 19761,
Sufficigny cal rice and poitedos sEphae ©h Lo The sutslects
¥ greatest Ingovtiscs t2 growth. Calirise are =3¢ Raligvad t
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|‘@ ékdent§a1 to cell nultiplication, while proteins are cssential

ﬁbr cell enlargement {(Jenne ind Creene, 1978).

Good nutrition forms the basis of good hecith for all the
organs of the body. Whether it is a guestion cof helping the
kealtny child to maintai: the good nutrition nccessery for
growth and getivity, or the sick child who must have nutrients
for quick and full pecovery to good health, the fundanmentuls
of nutrition remain the zamo. Food {ig nccesser)y for:

1. huilding and rebuilding tizsues

2, providing energy

3. regulatiag metabolic functicns

kutriant requiremernts have boe¢n formulzted by international
Orgaaizations like the Ffood <nd Agriculrturs Organizastion (FaQ),
3nd by sore countries such 23 the United Stotes of Aperica. 7ZThe
8Chool ®2cal programmos in such ceuntrius try to meet those
daily unutrlent ro¢quircacnta. (Sec tikle 2.3, on Jriiy Recom-
sended Allowance, U.T9.A.0, 1Iht 4.5.4. uses the go-called
*Harvard Standards” eatoblished on the basie of large Btala
3urveying ané nnalysfe i{n Boston (ftuart »nd Stevengon, 1963).

Although gn the surfacs, Unitdd Se1tes ruféerences might
aPpeAr {nappifcable for children (A 1l¢w infon® cOyntri€s, there
is infact con2idcopnble walidiey in theil usv, Comparative
@nalywis sesms ro indicire slearly that the growth of nwalthy
Enildron ip low inpomé¢ ceunteies, atleakt in shy sarly years,

€daoely approximates tnesze UL sctandards, thus ruliae out the
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usé of such standards (Jelliffe, 1966),

| Jackson (1966) found these same sinilaricti{.s by auper-
imposing on U.S. growth curves the growth patterns of normal
children froa differcnt countries, On the basis of survays
in 17 low income countries conducted by the U.S. Interdepart-
mcntal Committeo on Hutrition for latiomal Defanse (ICCND),
Woodruff (1964) stotos that infants and preschool children in
most areas of the world have growth characteristica that arg
nearly the same under optimil ¢nvironmontal conditionsa. Pacial
and genctic factors probably play only a asall part in the
relative growth failure in many of the populations studied.

In many devcloping countrios, the recoomendcd daily
nutritional asilowancos are soldom mez, 33 portrayed by a study
conducted in the Ivory Coast, Wuat Africa (Haller and Ljyuber,
1980=. The purpose of thy study wag to cxamina the health
gtatug of 430 mchool age childron living in four villages of
the forest raglon of thy state. Baailc anthropouwetric and
hasmatological data 2us wgll as vitumin statues wore determined,

&nd tha g¢voiution of the nutritiomal Status wdd examined in
relarvion co parssitic imfection and dikr,

034ly fon< intake was detormined through waighing of

the {ngredients, the conpesition of which w#as caleulatod ue lng

O trables. It was phown That calovie inTaka was anly 7§%,
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TABLE 2,3

DAILY RECOMMENDED ALLOW/UCE, U.S.4.

v
= P
S = | . .
b2 M 'L > 8 i
A - L s
2 = ) G : < . c = e
[ — soL. o0 - T L 2 = e “e (-3
. t = D.W c o w u E ; v
M ¥ O oy -~ -~ wl M = - m “ - 5
| = o ) S 5 > g 6 > G A i 7 o S
\ ole ol © o v - - &
.N _ﬂ (¥ W th 'Y v v o " & - H M &
o > b o > 2 P = v = i= O e =
- — — - - (@]
Age EAT SOLUBLE (7 TALUBLE 3
;bﬂo“ _. .~d W\hxh i i y ..q.nﬂ_ :naﬂ._ﬂ.u—_E m
= <
v -6 g2 3 Yl 20 2500 OO 2 10 1 G.% D.b o, 8 Ae -
6 - g 51 Y6 2000 3 3500 400 1% 4t %3 asdl 10 0.9 14 3
- o
8 -10 < 52 2200 40 1500 8OO x9S T 1% 1.2 1,1 1.0 .0 <
M. les
10 = g2 77 =) 2500 4x . 200 . 20 40 17 1.3 1.3 L.2 A
|
Females ;_
10 - 12 77 S6 2250 50 4SQ0 400 20 40 5 1.3 i | 1.2 e
e ——— ] [

Source: !Intionn) acpdiicy of Sejunceo, latjopar Heseqyeh Touncil, Washington, D.U,, 1974




svnded level-= '
vraconmiin S oF intake. Thy diet containud insuf-

m{&iﬁnt aasunts of thiarmin, ribeflavin and niacin, while
‘Yitawin C and carotenoid contont were adequat, .

"od®rate Talnutrition amon- 30% of th; ehildren, 3,
indicated po 3nthropometric acasursmsnt (wzight sor height,
height for age and sxin fold), dsnware? to b the conscquenea

0of “ho vZriouc helminthie infustationz: (Haljer, ang lLauber,

1330),

HUTHITIONAL STATUS OT THE NIGERIAN SCHOQL CHMILD

The measuremony of hefght and weight, as part of anthro-
piretry, nrovidos a simple apprasch to tha lssessment of
qutriticne)l atatus of th. ea=cunity and tndividyal
(Jallifcu, 1955).

In 2 study of ane dundred and eighth-z2ix urdban and prural
ichool 2hildaren §{n rhe Rivers Stzrte, ligeria, hiochermical methed
(prealbunin and #Cv), autritional anthroposairy (height far
age, sigleht for nge, #eight for halght, Quotatut's index,
Fhrenberg's Relationship anc are sfrcumfoarence ndasutoments)

wers used fsr sascagment o thedr nutritional svatua. Ke

sipnificant stattatical ¢lffarencan ware found Datkosn the

Vo progua with mzst of the parssstsra uyed Cilare wnd AElps,

29233),
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Mean plasma albumin levels in both groups wero found to be
below the normal range. PCV valuas showed Y4+t 26% urban and
§3% rural children had values which suggested the occuronce of

varying degrees of znaemia,

Height and weipht for age measurements showed that more
than 50% of the children in each group attained normal growth
Tevels. The woight for hei;nr :ndex stowed zhec most favourable
results, with the rural children performing better than the

urban.

The nutritionmal status of the childreo was be iegonstrated

by Quetclet's Index and Ehrenberg's Relationship. Theme indices

ghowed large deficits in the growth <f the younger age group wvhen
compared with st:ndards, tiir gap hecoming narrower in the older
chilldren 10-1!t years., Usinyg Justelet's Index, 20% of the

children exceeded the starndard. “0% wert aornal and 36% had

nild ro moderate raducticn (huct and Atiomo, L960).

Theae investifatirnz indicated that the school children in
the Rivers Stave, Kigeris, ! >cepted growth levela, while a
in31! percentage of the» speciilly in the youlRger age group,

had wild to moderate erecu rion im growth,

Many school children do .ot take an adegumte die . It
is common to fipd angular stomatist! sore tongue and othar
8igpns ~f malnutrition ameng school children ip the Ibadan area,
In partioular, the diut tends TO be mainly starchy foods with

fov poimal producte and yagetablua {Lucae, 1%8), N sutrition

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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Ly - y = =
1ﬁr-3?fect the growth or 3 child, his sdility vo conec,ntrat,

and his power ts resist jnfection. 1 is, therefcre {aportant

to ¢nsuro Rood nutrition far these children.
The childrern of the prizary school Ln Badoku, 3 small
vildage with a populsition of 7,364 and sfruated about 27 km.

north of Ibazdan, thao eapitil of Oyo Stats, i‘geria, have almost

all the welight for keipht values belsv the third contile of
the British Stindard. Tow children wers vory unde-wgight
(Oyemqd®, et al, 1%3l).
hs rany of the physzical ruquiremgnts of a2 growinp child
have been {Zontificd asd the application of such knowledge by
the hce_ith przfoezicunals, haz reculted ro offoctive control
of the conmon {nfuctiou® and parzsitic disessesn in childhood.
But in Migperia and no3t of the deviloping natlons, howaver,
S8uch sffective preventive measure= have so far boon limitad
to the under~fives. TIhe primsry achool child s2ill haa to
face the hazards of sainutrition, parasitic and other
infectiona and accrdents which shorten hi® 1{fe or prevent
hir from boecoming 3 hcilthy adult (Oyeoadu, et a3}, 1981),
Children of primary school afe (usually * to 15 years) in
¢°V°lopinq regions do nex normally sShow s1gnificant aerious
ftlness, gril: less mortality, from malputriticP. Tbey have
Passed through the dangcerous Years of carly childhcod. They ,re
groxing more slowly, and Are able to comrpet? tor, and digest,

the full range of the sdult diet. {a ruril are23. thay =ny be
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able te ¥5%Ylemont their dicts with wildfruits, berrics,

ihgect?® nd sSmel) snirmals. oOrdinarily, they will navs, oo the

oth¥r hand, dchieved a sudstancial igpunlity gralnst atlcast

some ot iho provalent infeitions ond parasites, particularly

mplardia (Jelliffe, 19606),

Jelliffo further outlinus that zechool ciiildren in dovelop-
ing regions aro often undernourished, with positive elinical
sighs and subnormal anthropometric measurenents, such as a
low woight for height and thin subcutonccuos fat, but without
gufficicnt aymptoms to warrant attendance at hospital or health
centre. Thie i{s porticularly 1lik<i; ¢35 happen when «hildren

walk lonpg diarancogc to schoo! «'th iLlrtle, If any, breakfast,

when no school mwal is provideu, inéd unun assistance with heoawvy
manual household #! such as chappins w20d or herding
domesgtic anim = seted of Thur Wy a2y peturn home

in the evening,
In Mokola and Bodija, both arec ! lbacan City, have
iow weight pattorn of th ehilddren, if compared to the¢ Rarvard

t
Standard. Though a com;.::son of Bodija chil =i =“aly with the

getandards revuasl th e zhildren measure wit’ "I =; rexsons
being that thoy nr< wostly TA@ elite groups or the Univeraity
of 1badan. and otliur wlite llving in and around Bodija, whose

socio-gcopomic standardas arc high. Alpo darcnts know what to
give to their children for proper growth and development than

thoge of Hokola who are from mixed groups - both elites and
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TAILE 2.n

AVERAGE HEIGHTS OF 4 YEAKR AMD OLDER SCHOOL CHILDRM
OF 1BADAHN £S5 CQO'IPAREFR TO TIE HARVARD STANDIRD

4GE NARVARD | MEAN o7, |3 STR. | 1AM T, =0 “'CAF HT. | % STD,

(YEARS) | STANDARD | OF YOKOLA | KEY woroLs (L) HET BODIA
3 YEARS 134 .1 120 | 95 120 1 11 73
10 139.5 138 ) 133 | 95 137 Bl

| 1 R 1,5 119 af, 133 36 140 97
12 " 150 . 1l 144 " 35 UK 5
3 " 156 .2 153 8% thg 2.1 | s 9%
Iy v 161, 2 150 52 | 5 93 150 93

Sourco: G.4, Anuiquo, Tectnlcal Report, Ixpt. of Humar lluteitlon,
Iniversity of Ibadan. 1980,
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TABLE 2.5

AVERAGEL. WLilATS OF 9 YEAR AKD OLEER 3CHOOL
CHATLDIL OF IBANAN AS COMPARED TO TEE HARV.RD

STAND.ARD.
| i r
wGL BARVARD | MEAN #%. oo | MEAD HT. MEAN HT, | § ST7B.
(YEARS) |5HT0. Xg. M1 ik of STh.| HODLJA HET
AOYOLA(M) ‘ mkOLA (L) | HMET
v =

9 tEARS 29,4 25. a7, 1 25.% 85 28.1 | 96
10 12 .3 27,4 81 A s 87 6.3 | Su
i 5.5 2.4 | 31,7 as 32.5 | 92
1?2 " 39 .7 ‘ N7 89 351 90
13, " v3.9 39.2 39 0.1 9L | 39 70
14 ] D) 87,3 = +N 99 "Ool 82

Sourco: C.A. Aauguo, Technical Rupont, hepartment of Numn
Nutrition, niversity of tbacan, 1580
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1ABLE 2.3

AVERAGE WEIt'WTS QI 9 YEaR AND QLULR SCHOO!
CAILDRES OF IBALAN AS COSPARED 1O THL HARV:RD

STAND/ARD.

AGE HBARVARD | AN 7. I'. 0, HEA "_T 4 Faml: HT, [+ svo.
{YEARS) | 5TO. Kg. of o 5Th.| BOOLIA HET
MELOLALN) oxoLn (L) 9]

3 (EARS 28.4 25. 17,1 25, 65 20.1 | 96
w " 32.3 27.4 i .7 87 30.3 | 94
a " 35.5 32,1 ; 3.7 ap 32.5 | 92
2 " 39 1.7 (2 LT 89 35.1 90
. " TR 9.2 1 0.1 91 354 90
18 n y9 uz,Jd =G 48 ) 0.1 g2

Soeurcd: G.A, dauquo, Technical Rubort, Departswnt of Humn
nutricion, niversity of Ibacan, 1480
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TAELE 2.0

AYERAGE HEIGUTS AND WETIGHTS 0F RUPILS (6-3 YLARS)
OF IBADAN COMPARED TO THL WWARVARD STANDARS

8021 JA [ ne L (0 [ uOKOLA KD
SEX «E (YRS)} - — 1
7. N ' wr. I . F 7.
MALT § YEARS 80.8% 97 .9} % | SHY 313 7.
reett | & YEARS | 80.0% | 10:i.d 49 L . TN
wats 7 tEnks | &k 3 .4 prn | az.8% | s | aauel
FEMALE T TEARS H1,u8 39.8% A 36,5 A e
MK ' YRS J) kA 1 L 1. 5% B o8 4
- j_ f ¥ = ] 3 T ‘jS L :-. - 11
— = as -

toreed M. LK., twabgior, T bh=ulca -
eteitio , talvsrsivy of (Bsslgn, 1Y
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~ okoia (L)
None of the three Schools {r l1badan, Hokela (M), H

T 9 years old
and Bodija met with the Harward Standard, right .rom y

acceptable
upwards . iowever, since haight and woightv are P

teh height and
nuirition has a directr effect on grouth of which £
suguo, 1960)
weight ere parts of such muasurements (Asuguo,

The children of tokola (1) primary school (6-8 years) are
better in weight ad height, than the children of hethodist
Primary School, Bodija, But on the Whole, the school children
of 1lbadan city (6-8 yeara) c.npare éavourably well with the
standard for reference {(hapvard) (Asugun, 1980).

) - 1 e family.

hild pon¢y to buy the schogl ®cals. A low incom
c ren |

M6 .00 (Six

{th aboutv -o0ouc school childpun ~111 spend up tc
wit four
fom,
veer. ul school meals. according to Saleulat

Haira) Pper e

aried fros
¢ of feeding €3Ch child per day at achocl, var
the CO6

X s child's
r the school meal prograpme is To meet 1/5 of th
o

ney taken tO school, this objective is acldon wer,
+-Lo)

3 s ¢f the
jalnutrition is one of ths sajor health probie i3 ¢

c ‘,o > : l' l' 1 . “th
s IS

d

‘

u n
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| nm ¢lite

new becomin

g 3 Major hoglth problen awong children fro

n of thenm suffer from dental caries, 4
of refined

homes: 2 Bgreat proportio
to the consumption

partly relayced
1596).

condition which is

stes and low flouride intake (Cduntan,

putpicional Status

carbohydr
Cduntan further stresse? that, the poor

t of
-hgel c¢hildren i .d effec

s the cogbi®d

of the Higerian =
,etices and ndltiple

ditional cultural pPIe«

igoorance, tre
‘rod relatively

poverty,
£ the children are

A Breat proportion ©
theip dilet

v e ‘ “ L l'

y of cheap grarchy atalle

irfactions.
gansijess

sist rostl
+* s 2% of Ibada®

For CXacgle, only

w and very little Protein.

n take ®milt rogulnrTly
-arge proport

who invardably Aare

d ya
6| : oaten Only

«hilst fruits are

school childre |
jon of fanilies

occasionaliy. v urbon Ar€as.

g moro ON food hawker3.

on l"'

aye depondin
aytrient

¢ of profir they make not on tac

joptores ted in the amoun

¢ food thay scl).

value Of th
) caryied out amvong school

buri vrve s in Ibadan Area,
ur ng d S
e chlildren atrendling £va

Similar finding

llany ohildren 31so WH

a PrLinary schools uUsually go to

4wl of th
a have been reported

school without broekFast.
1k

¢pom Other Parta of the country:
s chool everyda

y and usupll7 ©n aw

approciablo distances tO
upty ctosach: 31} thuse factorg coupled w$th the high rate of
L r
parasitic infections wust he {nfluantial inp producl i the
untan, 197¢).

prosant nutricioncl status (0d

- wwaWi total
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c r" ll f t I‘ i I"c

hig. Balancaed
st Protein ahould be given
Al given follo¥ing

sntities should be

1 u
apcficient 9
: Proctices are Obs?

diets ! -

muleimixes. Such
§ Tbadon city,

is assured him

the ~pincipiee nt o

by the scheol @23l vendons O >

patronized by the ¢hild 3 balgnc e o =
school day: The 8chool any: prodra M

C .. ip laprzvin€ school Perfordan

great yalue NIt anly 0. N

pugg Do fulfjlleds : B

gust not b
Fal At gCchool
Tt he child - Q

«hug ba dopriVve

» at
d of 3 neal
priviloggd an.d

NE to 12¢31} food

d
ahouid be 33apte
- tho ®G 118 a = -

d tho Progr AN

ction AD
- ad and bettor bala

‘or an {mproVv

nced
ﬂducatlfn

djer (Qlustnyas 1980).
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Sample Size and Zappling Prucedure s

Therc wers 110 traines school food vendors in the three
training segulicns of the dummer of 1582, at the Jericho 4nd
Oniroko Hoalth Certrez, Ibadao. All the trainces were included
in the experimcntal design focusad on the training.,

A list of all primary schools-jnr lbadan -3s obtained froa
the Mimistry of Bducation, Ths Seerc¢rariat, fbadan. Hith the
alg uf a map of I[%adan, the schools were div.ded into Threw

respective zones, vamely:

Suburbe

West - (S¥9)

ttorth - (NS and &)
Transitional

South West - (s¥7 and 8)

Ionen Coro

South dost =~ (SHY <0 6)

South and Central

Horth ¥es: - (X1 10 G)
Nor ¢th - (1 to W)
Fagt 2ene - (€2 to 9)

\Aduniyi and Brivger, 136l1,
The sample was stratified Ly zoncs ond within each zoné cluster
sompPles wore takan, N{th o total nuzber of 276 primmsry ®. hools

a 108 pample of 30 gchools was téRkun., Each zsne's s5chool total

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




- $3 -

and the number of schools the percentagfe rapre24nts were

seléectad, The limt is as lfollows:

FABLE 5.2
IBADAR ZOMES S HUMBER OF SCHOOLS
e v of | Bireentate to | Yoher o
i of Schools selocted
South and Central 3% 12.7% 4
SNl to G 15 §.u\ 4
liWl to 6 58 21.04 G
blorthl to & 17 6.7 2
tast 2 to 61 22, 1% 7
SW? to § o8 21.0° b
HorthS and & 32 11. 6% 3
™y TOTAL % 2% . 30

AL) schooles were stratilisd and clustar sarples taken with the help
of randon number tollec. The food ‘wndars I[n thaae schools foraod the
croos seetvion of practicing =z:zhool fond 7ondora; a total of 128 intarvicw

sub jects,

INSTAUMENTS AND METHODS USED FOR DATA COLLECTION

Quactionnais *n

A astandardizcd questionnaire was usad, {.8. guentions

wora presienced with exactly the same wording, and in tis =amd order, to
all respondante. This was devoloped after conmultatlons with
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the rosearch suparvisors. The rcason for standardization,
ofcourse, is to ensure ihat all rczpoundents are replying to
thhe same questions.

Open-¢nded qucstions wsre used, so that a free response
from the subjects would be perriitted rather than being

linitod to gtatad alternative:,

The questionnaire was tranzlated {nto Yoruba by a Yorubdba
speaking Hecalth Educator. it was ljiter reviewed for :ranslation
errors by two yoruba oposking medical students of the University
“f Ibadan, U.C.Y. Tranalation into yoruda wcs nacusSsary to
inikle the interviewers to road in yoruba so as %o avoid wrong
tnd “aried 9xplanations of the guestions.,

Fretcsting of the questionnaire was performed on 25 food
Zervades purtonncl of the Aluxandor Drown liall and the Nurses'!
c&fetering, V.C.R. Amnendeents and restruzruring of a few
questiona wero rude on the uidvieu of thé zupervi ors; uhich
woere idrer translated aad raviwvwed,

A waek laotor the guestionnazire was 1e¢-pdministercd to 20
of the %5 former rorpondente aAnd thedr answers were alzost the
sa@e 13 iR the firgt alsiniatration. This ensured tha reliahi-
lity of the queswi-snnalire.

The training of fivld at=ff in sampling ond dota collection l
procedures ii rucesdsary to «nsurw that mntandard Procedures are
followed. Training will minimizs some of the pitfualls far

*egters, obsurwverg, conductors and inturviewers (Anderson £t 32,
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1976), A yorubc speaking undergrajuatée student at the University

of lbadan, and threa Yoruba steaking high scthoo! graduates awalting

thefr G.C.E./M.A.E.C. exargination rusults were hired as intervie-

Wwers in the administration of tho questiornoirea. They were

given a tbree day tradniug and they practiced amongst thenscelves

to ansure famlliaritvy with the questionraire, 7Jwo yoruba

speakding Health Fducators at the Jericho tealth Centre, Ibadan,

who voluntered to holp adaoinister the questionnaire wore also

trained.

The questionnairve wi.5 aominiztered to cach of the 110

tralnec meal vendors hefors the training scssaion started (pre-

test), ind The same quastionnaire asministered imnedlately at

the end of the tralnlag scialon (post-test). It was alsc

adminizzdred to the 1I) precticing school food vendors at the

randonly Belacted schoola.

The quostionnalrc was almed at finding out the following:
1. General background information;

Fersonal deta
Experiznee in the sale of tood

Rezsons for wantinR to becorms 3 sehool geal vendor

2. ¥&nowladgo on nutrition;

The foods childrern need to grow healthy

Al §deal lunch for a school child

The benefits ofnec guins in eating the foods commonly

catea 1n Oyo State,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- §6 -

3. Skills in food preparation;

How different foods are cooked

Rhat to add to other foods to make : complete meal
Practices and attitudes to<4ards hyglena,

Ways of keeping cooking are3s ciean

How to keep foods and utensils clean

How to dross to keap oneself tidy

Piseases that could bo contactad from ocating

unclean foods.

See sample Questionnairo in Appendix

Observation

Someé of thu information concerning what partake at the
troining secsion and at meal times in the pripary schools was
obtdined through observations. By consultation with the
oupervisors, an ohservation forz or check-ligt was developed,

which was used in ail the 30 randonly selected

|

. “hools.

With the uae o‘lghecklist the relevant activitiaes,

behaviours, and conditions were known prior to being in the

field, thus it wngs a structurced observation.

Perhaps an obvious advautapge to nbh..rvatlnnal methods is

thot an individual uvaing them rucords ongoing behaviour as it

occurs (Sellviz, Tlaire, et al. 11976). 1In wnany occasions,

subjects obderved in the field ere not awore of their roles as

sudbjecte, ond unobtruslve or aisguised observational methods in

the field are advootageous,
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531ling arfng, vizchura' aad pupdle’ partisdontion at seal
times, weru all ubasrwed, Ses sassle chsszvarins fers of
checkliat in Appandix, -

frainsrs'! bohavisural sesponss to tha progranas andito
tho trainzes, junctualicty and the resnonae %o dvty by hoth
trainae and toainen, trainea-trainer palationshia, srementation
of progranne materials and extrs tine ilven to the trainees who

naedad it vera alus observal at theetraininz sassiona.

Intervicirg:

Head teschers and tenchers responsihle in supecvising the

school #eals were intorvicusd,  The faterviews took a lass

ptructuri? canroach and 23 ‘puch werr inforw:zl. However, arsas

coverad Includyd azinta ip tha shasrration form/chieck list,

<o huitrgna the validlity of cha shmcrvitlons anl interviews.

aled the Falloping vvve tosiss lisclugned:

1, Teachuras' attitude tovards ths scasel noidl spcvicas.

2. Tlhim roly 0f the farent/Teachors Asscclacvion in the

school na3t gervicas.
3. lastrucrionsl input vs helbping the childragn ¥now the
€oul® bist for thiip garouwth, tfevelaongnt ang hgatth.

ror an ihcrease i the valality of tha mramuring instrusent

(ntarviaw), teachsra and heat tusehyrs wirs not given notice

the {ntyrviows. This vas to veduca 35 ruch a3 possidly
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susci,tibility to influincus, :n tha form of praparatisn or

consultrtion beTtwesn rzachers or ba*wizn tezachers and vandors,

However, surprises could woprh seainat intenticns, as such

pyins were taken tz devslos and zeintain a good relationship

prior to tlue Jisecussicau.

181TATIONS TO THE STUODY

Lan;uagu:

As a non-Toruka ajxctaking roscarchar {n a Yoruba spcaking

area, it wam all tho Tiwd nec2ssary that th: researchey bo

iatrotuced to the vanuors dad hits mission exBlainad. It woudid

hava been more advantajeour &F th:iy haavrd the uxplanations

froa the hoprse'as =outh. or 1f tha rosocarcher unileérstool what

Tk adeinistrizisn 9¢ duestionniirvs ts thomo who under-

2taod Engzlish, rave the readarcher & satier lnsizht into

thilr lave!l of yoleretanding tha suanticns zad what they

theunsht o' thu=.

Usc of Intcrvidwcen:

Andepson (1776) stetues thit no tvwa padnla will peer
adeinister o test (or athur inst=uzment) b oxactly the sape
Wway, Though the {nterviivere wary trained, thu reanandents

asy have verlizad Jdiffarent influancea,
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‘bietance:

Sone cf the Jehools wore far away and getting to them took
quite gone time. This resulted in getting to & few schoois
after the schocl meal dreak. ASs such, somo vondora in those
schools weve interviowed without prior knowiedgs of our
mission, but the prest were intorviewed in the feilowing days.
Tnig tima, difference may have allowvd the vendors interviewud
to discuss the questions asked with the uninterviowed wvendors,

and 3o influence the answers of the latter gRroup.

Nor Secving Homu Environment

Time and tho unavoizabiliity of the vendors' addroascs
didn't permit the researcher to visit the vendors' homes where
the foods are prapared. This would have aided in obtaining
date a5 to the environnmental conditions o+ the food preparation

areas,
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CHAPTER SIX

EVALUATION OF TRAINEES AND PRACTICING
SCHOO!. MLAL VENDORS

Two groups wer¢ represcentod in this study iand three sets

of questionnaire results were ottained. The first group of

110 trairzcees had a pre-training test and 2 post-training

test. whilo onlY on¢ qQuestionnaire was 3adminisvered to the

practicing vendors. 1t should be nuted for purooses of sone

analysis that five practicing school m¢al vendorsz who took

training as a refrosher coursec were not counted with the

new antrants.

Responsos were manuslly tabulated opf graph papers and
numbers aud pereentages worred out with a hand calculator.
Scorce of tho respondenta to questions answered correctly

werc also counted and xean scores for mach group were

calculated asing a hand calculactor.

Denogrezhic ?rorilg

41l the trarinees and ve«nders involvee in this study are

wonen. The ages of the five rofreaher trainces range from 34

yesrs to 4l years and they are all =arried.

The 195 now entrants' agos range from 22 yecars to 40

years. Two of them are widows, three are single and the rest

are marricd.

The 128 practicing school neal vundors are married excegpt

three widown and a gplnater. Thalr A, ua snge from 2) years
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to N3 years.

This pro:ilc shows that almost all the participants are

responsible adults in their rsuseholds and try to lolp them-

selves aconomisally.

4now.aedge Scores

A6 noted in the previous section, certiain qQquestions on
the questionnaire were scored and totailed to isndicate how much
knowiedge respondents had concerning nutrition and food hygiene.
The maximum possible score wag 37. Table 6.1 shows that not
only did the newvly trained vandors have the highest mean
vnowledge scorzzdﬁut they also had ths largest percentage of
acabers "passing the tesct” that Is scoring sbove 50%, It is
also obvious fron th# results that practicing vendors are wmore

nowledgeable than new recrufts, but that some knowledge has

"4orn of" since tneir Initial training. It is important to
note that thess intergroup diffcrences were significant.

One should observe that only the nexly recruited trainees'
knowledge scores uerc ueed in thig analysis. The five

experionced trainees who came for rofresher course had a mean

score of 19.0. This {s quite comparable with the mean score

of l¥.4 of the practicing vendors.

PERCEIVED ATTRIBUTES 0OF FOODS

The trainces and vendors perceaived foods ae neceseary

ingrodients to life, and their valuea help in bodily functions.
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-Vollbh socicty, the asin mealls) of
conslsts of Okale (earbohydrares) >a the contrs siecd N
awe cnhanced by soup, vegstalilia aad ment. Fruit la:_f.i..._i-_a
naturally Hdeteruinsd by seison. Sven thoush the pdlodla's
parecotion 0 tThy foods :ind tiir “uncdiena fo not diractly
corrispond to scfuntific thought, they are still able to
conciive of henrcy 2ad healthy =:i=ls basud on thzir traditional
déutrt (Mricger, %o bos publishs:).

Carbohyvdratsa

For all the carbohydratas mentinned a majority in all
groups’ of raspondonte thoupht thise nrovided strangth, and
a large nuabar falt thase foods halped tha bady prow,
Althouimh thi latrer aay “0 true for rica (uhich coatains
sope nrotiain) it {= not corract for starehes 1like zaw 2nd

zari. Theds rourults are evident in Tables 6.2, 6.3 and S¥4,

vrotzin Foola

Thera wae noticaashis leprovcment in narception of the
valuz of peozainois fooda aftes fr=ininc.  thils nrevioualy,
%62t raspondsnto had na i2oa &F Tho ~urnose for gating =meat
or léana, ATCer trainins tysy Easw that asat contributed

vltanin:_., grouth and atrong blesd., Uhile beana wers Badn to

aunply vitamin any to Faztar sravth {seu Tabdus 5;.'5_: and 'ﬁﬁ
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T;&BLS b ol

Xnouledgte Sceres for iraimces
and Practicirg School Muval Veadoius
13 i *
Group L 1 X s¢ t Total Pass?
—_—— ;
Trainues ! "
(present) 105 1s.% 4 1% 20 (19.1%)
Tryineus
(post-z st LO* 722 .0 23, 44 (70.59%)
Precticinp
“andors 12¢ 28.4 F 1i.8 $3 (33.u%)
' -
1t = 39,612 aF = 2,135 P £0.001
#Pnsg mapy knsod on fecring, dtleast S0°
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TABLE 6.2

BENEFITS OF EATING YAM AS PLRCEIVED BY (RiTRAINED,

TRAIRED AND PRACTICING MEAL VENDORS.

PERCLCIVED REHLTITSH
Group (M)
ol llo respon& or
Strength Vitamin routh Non 't knthe

Pre-training X

(110} 91.0% - 2'.1% 20.9%
Post-training

(119} 66.uh 1.8% 36,49 3.6d

: Practicing lcal

Yendorn

(128) 6u . 0% 3.5% 41.94% 2.3

Multiple benefits were porceived »y :0me raspondontn
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TRELE 3.3 '
S —

BENETITS OF EATIMG GARY AS FERCEIVED BY OUNTRAINED,
TRAINED AND PRACTICING SCHADOL MCAL VEIDORS

. FERCEIVED BODCFITH
| Group (%) l
strength ! ! ko rasponse or
. Nows 1
h o Bon': lonvov
— -
Pra-training
(130) E5.0% AY L. HY 2.\
fost-training
(130) T75.61 40,0 - B.2%
Poacticlng wea?
Vendors
(1283) 7.4 3,54 - 15.5%

fMultiple benefits wers perceived by come respondents
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KEITYITS OF DATING RICT A% PERCTIVED BY UNTRAINED,

TAAINED AMD PRACTICING SCHEOL MEAL VENTQRS

erhr1 I."l’i..!" i r:'":-tT-';.
Group {4) o —or
A4 o il t 4o vitalnin Il\ﬁvt". :\Gﬂ':m]

Pro-tioindty

{110) ), b - .21 wi. )
Post ~training .

(140) (SRR 1.0 73. 1% 3,04
Pract l¢ing Tood :

Yondora (128) 11, 1% 5. M 1.0 2,34

fMaltiple bonefita wece purcaived by samo rossardents
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REMEFTTS OF EATING MEAT A5 CTIUED BT IMTRAL G,

FRATNESANT PRACTICING SCHOOL MEAL. -VENDOR
IVED NETITSD
Group (1) [ resocnee
- -b treng or
rengsh M ool m't know
—
~ | |
m(ligzinm 2.0 ', I Y ) (R ¢ .64
\
S T s | s | v Loy
Fract feing eal _
i. R.3%
Yondore (120) 4.3

rospondants

AMultiplo bunafits wers perceived by B




Thlll &5

BIMEFITS OF EATDND DEANS AS PENWTIVED Y UNTRALNLD,
TRAINED ARD PRACTICING SCHOUL MEAL YINDORS

}' FOACCIVDY  BLiTTYTRS |
Greap (M) : | T Strong Ko responsn
arpength | Vica=ia Growth Ao o
Ton't knew
S — J e ———
: Pre-ttminine
(110) 1.2 Tl L 1E D% 1.0% B, 0%
Peit-training |
(110) . T2 6N 86.04 - 1.84
Fmctiolny Heal
Vondore (1.#) 18, 5% 15.0% v1,3% - £.3%

iultiple bonafits were percelved by dome raspondines
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Truite end Vegetables

It 1s evident tha: the resgpoodénts percefve *itaaming an o
banafit rained asnd that fruite and vegetables heip io digestion.
To them 'uigestion' may imply bowel movements, A large number
perceived taste as benefit from vegotables,

Croenleaves help in providing outriantes fur blood culla,
but only voery few eunticoed that It glves blood (eee Tablus
6.7, 6.8, T.. and L. 10{. One¢ wonderz whether the vandora

actually krow what a4 "vitamin" is.

Oilo

Nutritionally fate and olls provide tho body with
concantrated eupply of anerey (. _ng, 1978), but tablusz 0.1l
ond §.12 whow the® rcspuidents perception focuses on grouth,
Tbls may bu due to their beilaf of amsoclating grouth xith

onorgy, as asan by tholr thoughts ok carbohydrates.

IDEAL BALANCED BIETS

Anothor way of looxins at ths affecta of training was to

ask reoapondents vhat conatituie an {deal meal. It {s common

for pooplu to conalder the starch as the centre plece of a moal,

80 {t wvaa interesting to 2¢e ‘Tabla 6.13) how nanv wonen wvontioned

other meal rozponenta, |pract. *=cre ia a poaltive sssoclation
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TADLE &.)

BENEFYPS OF £ATING GREEN LEAVES AS PERCEIVED HY

UNTRAINED, THRAINED AND PRACTICINEG SCHgOL MEAL
VENDORS
PECEIVED BENTEITSA
Craoup (M) = : Ho response
Tasto Vitanin firowth If;lp:: 8 i;n or
s dan't know
Pre-training | _
(110) 3?.1:‘ 207' 1“4;" 205-':" 1.2‘
Post-training
(110) 2645, e 18 26 .1 67.3] 0.0%
Practicing Meal
Veodors (329) 20.17 .5 20, 3% 58.2% 5. 9%
smltiple bepefita were percolived by 3o0me ceapcndenty
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TABLE 6.8

BENERITS OF EATING TOUATC AS FLRCEIVID BY UNTRKAINED,
TRAINED AND PRACTICING SCHOQL MTAL VENDORS

! PERCEIVED MINETLTSH
Geoup (M) T I ,:}9"3 Hc:lps in #o risponge
il oad Dipention or
Jon't know
Fre—tinining
(119) 27,34 1.3% 2,315 - 79.2%
Post-training
(120} 36.u' Al 28 - LR L 0.0\
fractizing tood
Vendors (328) 1644 51, 4% - 1i.00 17.%4

“tulriplec denofits wera percelved by s9me rescond sita,
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TABLE 6.1

DOIEE 175 OF LATING PEPFER AS FERCEIVED BY UNTRATRED,
TRATNEG 24D PRACTECING SCNOOT1, HERE VINDGRS

PEXCLIVED BRIEFITS?

i | Y] =
Group (%) . " i T o 1W0pO
Tacte [toansth | Vitamdn | Trowth Niegation | B5E OF
o Dowk koow
Pre-training
{110) 39, 14 At - 16, )1 - 3.6%
Poat-traanany,
(110) 51 04 ) 2.8 w.3% = 1:8%
Practicing Meal
Vandors { 128) §3., 5" -1 66, 4% - 1 ut 7.0%

fdultiple benefits wersi perc=ived by soma respondents.
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TABLE 5,10

ABHEFITS OF EATING rRUITS As PERUEIVID 57 URTRAINED,
TRAINED AHD PRACTICING SCHIOL MLAL VidiDORS

r PERCECIVED BENE! [TS®
Croup {N) l 4sl5e ia LHa:a NeZPONEC
Steongth | Vivamin | Growth | 2°P% 2R or
Digustion | .. O,
nn't Know
frertraininy
(110} - 1. 0% 5.9% L, Sh 83.6%
Post -training
{110) 3,31 94,0 66.0% 6R.G Y 10.04%
Practicing Meal
Terdors (129) 5,2" 33,31 by . A% 55,28 8.61

Multipls bimiaf lva were parcoived by soee respondants
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BIMETITS OF TATING GROUND RUT QIL A4S PERCEIVID
UHTRAINED, TRAINED AHD FRACTICING SCHOOL

TR TR

IABLE 6.1)

MEAL VINDORS

8Y

PLRCTIVED BENETTTS®

Greup (V) - &
Strength | Vitawin i e TEAAONE S
K AP aslr rowth Don 't keow
Pre~training
(120) 15.31 - 18.5% 86.44
Poct~tviining
(110) B3.1% g.4y" 721} 52.u8
Practiciaps Food
Veadors (125) S84 $. 18 1k, it £3.1%

SMultipir benefits ware perceived by somu cespondents
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TABLE 6,12

BINEFITS OF EATIKG FALM OIL AS PERCEIVED RY UMTRALNED,
TRAINED /RO PRACTICING SCHOOL MEAL VEIDIRS

PERCEIVED RENEFITS®

Group (d) Ha r*spmmir
S c Vitamia K T
trensch 'itan ocouth e L o
Pre=traaninge 161 - 31,48 BR.2%
{ 110)
rast-traijning
{110) 6E.3% 41.0% 65 ,ul bolEL
Praciticing Food
tondord (121) 60,0% 32.3% 52.1° 3 1t

Multiplc benafita wore porcelved by sose respendents
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TADLE 6,13

N IDEAL LUNCH FOR A SCIQOL CHILD - TESCRIELD BY
IRTRAINED, TRAINED AND Fiu CTICINSG SCiwb, HEAL

VIXHDCRS
oS |
Group Starch | Starch % Progei- '| frarch, Protain and Total
' Yegeratles
Prewaining 7 b& | N 110
Posttralnin 3 100 110
Practicing Heal |
Veodar il 32 0s 128
Tozal 21 15 2 a8
2 .

A - 8e.18h, 4!

"
£

[} p ( 'I: . {-'E'l
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bethcon training and knoxlednz of 2 balanced iliet.
Tonids added to the atavehos (rics, van ani 3ari) have
been catugor{zsd under ‘veg:table ind protein'. In Tables

6.1%, 5.15 and G.16, vesponduats ruveal a hizher knowladgs

iuvel r~alned from tradning, vhich g more noticeabie with

the post-trainins resnosndonts. The nwvacticiam =mocal vendors

ghow n drop in kaowladpo lavel, but kizhar than tha nre-

training

resyondentes Significast statistical szsociation

exlsts betwecn tha lowwl of knowlelpga zainad and zoafning.,

ag ©<0.0)).

EORBIDDEN FCODS AND. TDODS CAUSING

»1CRNESS

In =40y parts of the warld, there ars Selisfa, customs

and attaty ‘es towards Fioda. Home orao oshataciasw ar Biachks to

batter =utricion (¥ine, 1974). Sang of Weud surfazsl 1ia

Tablos 6.17, .17 snd 6.9 an when rospondents ssid thet BDeans

cause touo =uch atesn and dole (Fried plantain) sakes one

stupdd. 1t (& a Sellef in Oyo ftatu that children whe eat

SESE MeAW U3 10 DAcone thiaves o cause th: sirls ts OdEane

barren (¥iss, 1974 and Oyasade, L1381), and thisz is reaflocted

'n tha 3bove sentloned Tablse. It 1w intevantine to nots

that thoush realning haa uite an o/fect 4n ankine moar

thange such bellen and avtitudus, dut sbue selil cllan e
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TABLE 6.1u

FOCDS ADDED 10 COOXED RIFL 10 MahE A COMI'LETL MEAL
AS DESCRIBED BY UNIRAINED, TRALHNEL AND PRaCTICING
KEAL VEDORS

FoOOS
| Group 0 T Protein and) llo res :
. q;’OYlSIL
Protein Vegetahis vegetald e | Don 't xnow || T0TAL
Freteaining 3 3 33 £ 110
fosttraining : Ly a7 B 110
Practicing Mool
Yendurs 11 19 IC 12 128
e —— — ——— e —
TOTAL 18 80 196 y ES1)

X* = 50,424, df = 6, P € 0,001
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TARLE 6,14

FOCDS ADDED TO COCKED RISL TO MAKE A COMFLELTE MEAL
AS DESCRIBED #Y UNTRAINED, TFAINLL AWD PRACTICING

MEAL VEMDORS
FoODBS
Group Protein Yegeeahl T “Protein and | o resFonsg
a8e g wctatle | Don't know | VTAL
Pretraining 5 | 36 33 *~ 110
Postiraining z i3 87 8 110
Practicing ¥eal
Veiioors 1l ‘9 7% 12 128
1 — . — —
TOTAL 18 80 19E T 348
|

2 - 59,56, df = 6, ? ¢ 0,000
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TAELE b.1"

FOBDS ADDED TO COOXED YAM TO MAKE A COMPLETL MLAL
AS DESCRTIEED BY UNTRAINEC, TRAINED AND PRACTICING

SCHOOL MEAL VENDORS

F 00 b &

GROUP : 1 ]

e f1oteis and | > regponze/
rrotein | Veypetzble Vegntable Den’ s oo 10140
retraicing 36 39 4 9 10
Feettraining B ;| SG Q 110

Practizfng Meal

Yendlors ) 15 ) 3 -
T0TAL a3 g3 172 11 »i

=

=

T 5 10 846, e

by r< 0.001
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TABLE ¢.16

FOODS ADDED TO tBA TO HiXE A COMPLEIL MEAL AS

DESCRIBED BY UNTRAINTD, TEAINED AND PRACTICING
SCHOOL MEAL VELDORS

FOODS
GROUD | 3
frotain and| No respence/ TOTAL
FEGTadD || Vesetabie vegetable Don't know
Pretraining 35 4?2 o l 1s 110
Posttraining 5 1% | 41 3 i
Practieing Heoal
Yendors Lo 32 NE 2 128
TOTAL 5% Q2 A0 20 e
x2'z 85,41, df =6,  P< C.00
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MECOd A CEILE feeits SOT LAY WITH REASCHS GIVIN
WY 330 PRETRAINING $UNPONDENTS
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THBLF. 6. 19

REASONS WHY A CHILD SMOULD NOT EAT CERTAIN FOOIS
AS GIVD! BY 110 POST-TRAINING RESPRIDENTS

T —_— = —
F 4.9 D &
Boans l Dodo I Starch |‘ Ergs
' Teo heavy - | s 19.0% l -
fausas tos much dleep e 4.6\ 9.1% -
Causcs 3Tealing E - . 2. 5%
Causes Tatness J.6% - 16,54 -
fakes oma stupid - 1.9 = L=
Ro vitemis - - ‘ a8 3

fiultipls reasons were given by some respomdents
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_.TF-IBIJE* 5.19

REASONS WHT A CHILD SHOULD NOT LAT CERTATN FOOLS
A3 GIVIN DY 1238 PRAMCTICING SCHOOL MTCAL VENDORS

: F 9 D sh
] REASONS % N
¥ ) . | Dodo [ Starch I Eggo 1 Okro
] Too mvy .50 19.1% - | -
3 Causes too much
sicep - 12.0% - 14,54

Causes stoaling - - . 7% -

Cacses Fatrens 17.1% YA | - -

Makss one stupid 3.Nn - .

NG vitaln l Il - "

e - __
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~ Nowaver, the pnstvtrada%n:'t results, an! ths srictiziag Iﬁﬂl )

vendors! cesults raveal that sll porsons ?ﬂ’!ﬁai'tkrdylﬂ |

iraiming secopt thim Ldaa,

INTERVYIEWS.

Tadchera responaiblz for aunsrvising the acheol =&al
proframiy of site gave thidr vigss tosm-dz th: school meal
Promremae. All the tzdehars (avarvietsd waro in thalr schools
for At lsece one acadewic yeac. 37 che Ye teAachers tmttrwiquﬂh
21 of chon thlek that the nrosramms could be lwuaroved ny
sxtersal sid thoouph the Vorld Mialth fNesanfzation {0},
UNICET, UMEACO or URHP. Spad hadias, ther Fegl, halp sther
deralayiny pavichl AN thale wchea! wedl bragramasn, and

woaderal why not Nigerin. Thls sould allow such eNils 19

Save more than UhAt Ly belne gul? A%y, And At & ladaer cest.

tr {s tha Sadiaf a2 ALL Yhe Tatchers interviswed tha
the traiming progeansy fop the venloss Ie 4F erest sarviee ta
Cya Sta%e. This to thes Lo hayoma the PMaastioas -’I'i.h_ ml
892 haly From 1ks Jurichs and Oairshy Uealih Cestres as.

Hﬁﬂﬁ Brganiar lfn t6 She pahenl Ml arizeuses.
S armoawbemaLHEATHREPOSTORYPROECT
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utensils have encouraped the tes-.:rs to be buying meals

from them. Generally teachirs fuol services have improved
4 lot over the yeoars.

On the idea cof bullding tutchens and cifeteria in the
Schools, twenty-three of thu “eacher: l:gunted on the
inavailability of spaco witni- the Bchools' premises, whileas
four others suggosted a central pruparation area for «8ch
district. From theee centres, vans could be loadad vith the
mealo to bo takeén to the schools. Thaorfrically, it is a
noble idea, but when purchasing cost, persannel salaries and
administrative cost ar¢ considerod, ft 210 not furnsiblu under
the present economic zituition of the state.

Asktd whother the vondors are continuously obaorvod
whila selling in the schools, all the teachers responded in
the affirmative. Head boys and girls helip in observing tho
vondors. It was through such vigilant wateh that threa schools
had the scrvice: of four vendors terminated for persistent
angageosnt in unhygienic practices.

On the quality of the food sorvod, thirty teachers fegl
that it is good. Consideration should be given to the ecconoamic
statu; of the vendora, i.0. low incone status, and the high
prices o/ foods, they concluded. Howeve: , four of the teachors
said that thc foodo nced to be improved both in quility and

quantity, oven if it mzans move ®ancy from tho childrun,
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The Parents/Teozinsrs Agzcc!stions have 1liitie influsnce
on the #cnttl ngal progratr«. as snly three teachers said the

progrenm. hau huven discusssd in their PTA neetings in the

1981782 sension.

OBSERVATIONS

The odbaervationa werw -arried out by the reszarcher
without the knowledpe of thoase observed; the vendiras, teachers
and pupile. The obsurvationog were smaduo at the time when the
food sellers were at work in the achools.

It waa obaservod thac all the L1280 vendors woro uniforms
while ogelling food to the children. Only four of them had
dirty uniformas at th¢ tima of the obsorvaiion, The food was
always cov=rad and all the vendora brought the-~ own plates to
scll with,

The dishing~-out spocns wure not of 2 uniform size. This
is contrary to the fact that during tradning, theo nurses
showed them o stand ¢4 spoon to uso. ~ll vendors hrought plates,
het in no case wore these enough to iccomrodato all custouners.
Also some¢ children were aecn to bring their own plorea, which
efter perzonsl usc, were sharcd with classmates. Not at any
one time did the rasoarcher obscrvs these plates being wiashed

beforo re-use.
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All the vendors obaurved tho reconmendzl =zhool menu.
The school play ground was uost commonly used for the

3elling area, except {n eigbt schools whers vendors go to mee

the pupils in their classrooes. THe plaey grounds of the twen!
The

two schools war¢ foar most of/time dusty. However, all the

foods sold wers put in basine and put on stools well above

ground-level.

Although whon interviewed, 3il tho teachers said that
tho vendors ar¢ continuously superviaed, the researchor

observed this tu be non~exiating in oloven schools. 1In the

said achools, teacherzs n¢r pupils eonicor the

sale of food to tho childraen. Thorofore the fooda arc norx

inapocted before salo. In the 19 schools vwhere vendors gre

obscrved by efither pujils or twachers, fooda are inspected

bofore sale.

It has o130 boen obmerved that toachers b y food from thae

vendors {a al)l tht schoole «xecept {n two, where toachers bring

along their own lunch,

In almost all the schools, the children voTo orderly

vhile buying of the meal. Although some, for one resson or

another, hive be¢n observed to be engaged in soccer and orher
gaoes all through the lunch poriod.

The primory purpose of evaluating an educational or
training programmo {3 to provide docisions about the programa

The results should bo useful for programmo-improvement decisis
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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All the vendors obscrved the recosmended nchool menu,

The school play ground waa most commonly us¢d for tha
sclling arca, oxcspt In elght schools xhere vendors go to meet
the pupils in thelir clasaro:;z. Thc play grounds of the twenty-

two schools wer« for most of/time dusty. However, all the

foodn sold were put In basina and put on =toois well above

ground-level.

Although when intervieved, all thas teachers aald that
the vendorsz are continuously superviaed, the researcher
observed this to bo non-existing in cleven achools. 1In the
sald schools, teachers nsr puplils monitor the
gale of food to the children. Tharoforo the foeda are not
inspocted before male. 1In the 19 aschools whore vendors cré
obsorved by elther puplls or teachera, foods are inspected
before selc.

1t has uiso been obacrved that toachers b y food from tho
vendors 1o all the schools except in two, where teachers bring
along their own lunch.

In almost all the schools, the children weTe orderly
vhile buying of the meal. Although some, for one resson or
another, have been observed to be engaged inh soccer and other
gamcs all through the lunch period.

The primary purpose of evaluating an educational or
training programme is to provide decisions about the programme.
The results should be useful for progremme- improvement decision
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At the time of tha 3oer war (1899-1902) Cngland Jiscoverod

that throe out of fivs aen who presented themsoly2d for

nititary sorvice, ¥ero phyaically unfic. An investigstlon
ghowod that such poar ohysical conditions wars dvus tn malnutrl-
tion durfag childhood- Tho final outcome Of Ethid discovery

vaa tho {ntroduction of tho schorl lunch prornraace on 3
nationsl scale ¢hrough the pas3ini of tha "Provision of Ye3ld
fct of 13506" which gave the iocal achool sjuthoritics the power

to uso school funds toO astydiish lunches ¢or undor nourished

chitdren (Kashirw, 1960},

in India, the facilitiss now made avalladle for providilng
o achaol meal to children under tha school meal progrinmo d1f€er
in various atateod. putritisus local ¢s0ds dosinato the AINUS,
and considoration is given to the puying powor of the paronts.
gome 2f thu fodds {n somo ztaten are azagonal, 15 & ropsult the

pusu changes by tho 303sdn. {nternational bodloo such 38 the

rA0, UBDF, UHICET and voluntary orr&nizations such a3 the
pad Cross giva tremendous ald tawasds the school 204l PTo4riEne.
Egg powder, =jlk powder, coJd-liver o{l, vitamin tablots, efc.;
fopa the bulk af the items donatod to the States o India
(Keshiru, 19%50).

The Faderal School Lunch Pragrameod 4¢ the United Statee of

j Mmerict #as {irs3t cstablishsd in tha 19303 to «ct rid of gsurplusa
gs0d and meko work For naody vonmen who might prepars it. In

1643, standards wers et Up by the governmant for a full Typa A
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meal designed to give 4 z%iLé one third to one half of his
daily nutrftional reyuireeent. In 1946, the National School
Lunch Act wea paased (NKemir snd fchaller, 197950,

At present thrue types of Lunches are provided, They are

a8 soon in Tahle 3.1.

TABLE 3.1

U.8.,D.Av  RECOMMENDEL TYRES OF LUNCHES

Constituent _} Iype A | Type B [ Type C
e b }
i. | M1k (whole) { pint | i pint | 3 pint
2. | Tresh or Processed [
Neat 2 o023, 1 o=. " n
3. Beacw {cooked) ¢ cup & cup " n
. 17" One Nalf " "
I
- Vogetables and
frults {raw, & oz1a. ‘ ozs. " “
cooked or canned)

6, l bread | One portion | One pertion | -

' 7. | Butter and b prgn-
| vrine (forziflad] 4 teagpooas | 2 teaspooms | = ™

| i

The baaic United Statea Depertment of Agriculture (USOA) schosl

breakfast prograsac regulaticns require that achools:
h. Operats the broikfaet progra®ms cn g non~profit dagls

for 41l children regurdlees af race, colour op sational

origin,
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B. Serve brcakfascts that include: ailk, fruit, full
atrength fruit or vegetabis julee, broad or ceresi.
Schools are encouraged to serve a meat or Deat
alternate as often as posaible.

C. Provide breakfost free or at a roduced price to
children whom loeal school authoritiea find are unable
to pay the full price. Children gotting froe or
reduced price breakfasts gmust not be ldentifies i~
discriminated against {n anywny.

Hational sechool luneh programsze regulationa regquire that
lunches alao be sorvad free or at roduced rates to the poor aed
that {f luneh {5 offered by tne school, 1t bo offered to 1ll
studenta. 1In addition, lunchos must conform to the Type A
pattern; that {3, thay must ineclude wilk; peat or meat sudaxi-
Tute. Vegétablea, iruits or both; and bread and butter or
asgarlne. On the average lunches are expeetcd t. mset one third
of tne racoomended djictary allowanees eostablished by the
Kational Researcs Cuuncil of the Natlonal Acadesy of Sciences
(U.S.A.D. publlication, 1970),

The "Qslo breaxfast" {ntroduced into achools {n Merszy in
the late 1920a, shows how a combinatlon ¢f objeetives ezp be
achieved. The¢ ameal conalsts of ailk with sandviches mady af

ryd biacults or bread, vitaminised margarine, whey cheuyp,

cod-liver psate and rav carrot, an apple or an orange aceprding
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to the season or availaptlity {Kashipy, 1960).
A comprehensive school meal programal covering the entira 3chool

geing population is currently in ancration in Jipan., Ovor 60 ber cunt

school children 2ara ne¥ participating in this. Of

of tho primary

chage, about 90 per cant cecel

othaps ape provided with 3 olass of ilk and enack (Ebid, 1960).

in consultation wlth Senior officiala of the Ainistries of

Lagos, it hag been said thac schogl =2al

1950s, by the Pocartaent

¥ealth ond Eduention,

soevices in Higeria sterted in Laqes ¢n the

It was a pilot project catering 2ar fow actiools.

< weps built to help cater

ot Eduweation.

In 1964, two cantral caturing Cenirc
for 105 pricary cchools in lages. Frivate sendars word also allowed

sy when cartiffed by the school inepectors.

w sell food to thx childr

'n 1966, the projvct cater:d for only 6.5% of prisary school

childrzn. T foo) Lontrol S:etion and the school HaslTh Service

wohoal kitchens on? ach 23l mosls and Mvice

carrisd out inppactions of

on the choica of fool qwuf £ and thelr preparation (Meniyi-dones, 1966).

urg. K.A, hdoleyd (1983), Principal 1as iantant Inspector,

Home Etooncrics givision, Hinlstry of Ciucation, lLagus Stata,

Rigeris, ALl statas gNCOourngs

gipresand that presently in

echoole to 2artiecipate in tha school meal PragraRac, el ther

through tha school authorities or by privatd arcanmesent.

*n Sueden 3nd Denmark, The mgils are served frie to the

cnlldpen, Feaw nllk 18 s1m7 ssrved in Newzenland { Kashieu

1940),
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OBJECTIVES OF THE SZHOOL MEAL PROGRANNE

I1f children are to ctudy well throughout tho deoy, they
ahould have scmetbing to prevent hunger. This could be 8 small
meal provided either dy the paronts or by the achoci, if funds
are available, or if they can bo collected from the parents.

A school 2eal also providus an opportunity for paking Lure

that each child gets what might be miseing from his dlet,
especlally protein and vitamins. The foods given should always
bs ones that are locally suitable and cen form part of the
normpal home diet of the child (Jelliffe, 1980).

The last observation bas been amply domonatrated in
underprivileged areas of the United States where the national
achool lunch prograrme haa beoon in oxistonc e, Participating
children hove improved not only in health, but in academic
achievement, In needy districts where a freo breakfast of
cereal and pilk is provided, absonteeism defi{nitcly decreased
(Nemir and Schaller, 1975).

Jeena and Groene (12976) also agree that txo school
prograssea - food servicea ond physical activity, facllitate
grovth and developument directly to aome extent if properly
conducted. It is not to be expected that these programmea will
fully cospensate for ganetic, home or comamunity deficlences.
Their poslitive eifects are not aluays readily apparent after
sbort periods of participstion in thes. Thelr goil {8 to hely

esteblish patterna of dietery and exerclae bahaviour tbat will

— — SITORY PROJECT



promote not only growth and developwent but 4lso poaitive health

" in adult life,

School me¢ala shouid enable children to acquire 2 taste
for the right kinds of foods, and foods could dbe {ntroduced
which are either oow or prvpared in s novel way.

School meals ars also valuable in the teaching of smanners
and social gracas, such as using clean oating utensils or
washing the hands clean beforu oating. Infact, the sost
valuable logeon that can be learned at schsol wmeals {s tde
vital {mportance of cleaniiness - not only of the food iztself,
but of the hands and utensils (Jenne and Greene, 1976).

The objectives of the school mes)l progravne as itezlied

® Dby the United Stotos Department or aAgricultura are:

| s. To provide nutritionslly balaeced and well-cooked school

| lunchos.

b, To develop desirable food and catiog habi=3 ia childraen
and youth, and indircctly to {ioprove food hadits of all
easbers ¢f the fanily,

c. To develop an approciation and undarstanding of nutri-
tionel needs «f varying ages of individuals.

d., To dovolop hadbits and apprecistion of cleanlineas iad
knowledge of the matter of aselicting, storing, prepaciag
and aerving food.

e. To improve the ganorsl health of the achcol-going

population through such meaaures as can approxipitely

| RY PROJ :




be taught.

f. To provide, through the oating of food, & leoarning
situation by which the child gains educaticnal and social
experionco.

g. 1o provide for the child such school lunch rooa facili-

ties as are nccessary to creato and develop an approcia-
tion far o quiot, clean, happy, ao¢ peaceful onvironment
while eating.

(Newir and Schaller, 2975).

The Joint Committee on Health Problems in Education ¢ the
Rotional Educotion Association and the Averican Medical Assmocia-
tion affirma:

Tha achool lunch, contpibuting az it does to the

child's nutricion, is a fundimental factor in the

general bealth of that individual and, therefore,

neconasarily becorca & part «r the school health

projraeme and of the cducational programme as a

wholc (ibid, 197%).
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CHAPTER TOUR

TRAINING FOR FOOD YERDORS

Training progranmes, as contrgsted with broader oducational
progracmus, ire ordinarily thought &f as having relatively
{npediate and timited objectives; e.g. 10 help the trainee gain
the competencies needed for work, military sorvico, or other
definad roles in cocioty (Anderson, 1976} .

fducation is primarily concerned with opening out the vorld

to the studont so that he can choose his interests and mode of
living, and olso his career. Training, on the other hand, is
prisarily coacerned with preparing the participant for certain
1inos of action whieh are dalineated by technaology and by the
organization in which hv worka. Education helpa the student
chooce and decide his activity. Training helps the participant
lsprove biz performance {7, it. Training deals mastly with
understanding and skill (Lynton and Pareek, 1918).

All =raining progracmes are bast conducted vith guldellines.
YTheso tay be in the foro of objcctivus, dos and don'ts,
requiromsnts etc. The following aardinal guidelines lead ai:
training programses to their aucceeesd or etherwieon:

1. Becoming awvare of, aud def ining the need for improve-

aent cf come aspects of inetitution's operation,

2. Chocalng fron 1moag alternativa 3olutions for pvws cuming

- deficiencies.
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h
3. Implomenting a planned programge 10 correct the

I deficlencies.

%. following up to evaluate shether desired outcomes

are achieved.
(King, 1976).

Training can also be basod on concepts and guides for
achioving objectivae. This school of thought is echoed in
conteaporery training programmec and 1s quite favourable to
the Jericho/Onircke School ¥eal vendors training prograpnme.

Three health education concepts are valuable in designing
the training. Ffirst, training should be based on perceived and
expressed needs. Second, traineces muet be involvad in the

planning and execution of the programme to ansure that treining
meots thelr noods and is re¢levant to thelr background. Third,
the design muet aeek rcalism so training watches expected duties
of the trainees and is congruent with the sociel and cultural

setting where they muat work (Brieger and Akpovi, 1982).

Training programme puldelines may also be criteria to be

set or obscrvod to anhance the achievament of desired outcomos.

To this ond Haveleck and Havelock (1973} have givan fifteen

guidiog principics as noted below:

A. Structure

A treining progranna ia a system ¥with goals, e
divieion of labour {trainer-trainee) and a definable

set of a rztional and orderly structuring of activities
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and/er experliences.

8., Ralevanae

. *
Tesining shoyld ba relevant 1o thw obisctives &0
to the tpainge's needs, «lebes, Dackground #rd back
nome eltuations.,

o §p0c1flc£gL

Goale, lwarnings, end teelning ectivitiea ehould D&
epecified &nd, wbere eppropriste, stated {n beheviourel

terme.,

D. Generolity
As troinaes may have diveras backgrounds end i
: be returning to diveres work settings, tralning content
muat bs genecrel enough to benefit @& renge of peeple

and aituations.

E. Reinforcement

Reward for appropriaste response end tae treining

extont as a whole shoule be¢ boeneficiesl, wortbubile 30d

onjoyable to the tralne:,

F. In-FProcess Evaluetion end Foedback

{n procees evaluation should be relevent, spocific

and bullt luto tho trgining oxperiance,

G. QE-'"';JI and Floxlbilitx

A training ovent ehould be continuously reesponsive

» to unanticlpatod needs and Circumatances, aeck and
meke ugo of mxporfence, akill and varied background of
l AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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tr2zineoa 2nd other refourcea,

Linkago_

Tho training desipgn ahould link trainec to trainee
1nd trainer to tralner for coordination, inrterpersonal
contact, sharing and eutunl help.

The linkagv concept alao applien to the content of

training {taelf.

Involveoent
e —— =

The training experiences should actively utilize
trainees' scnsea and bshavioural skille, througzh
receding, writing, listaning, telling and By rotation of
various taek rolec.

Cost Effectiveness

The soloctici, pumber and quality; of tralners azd
trainees, tt. budge: and time avillable should genmrally
fm at providfing the greatest benefit az s mionimum scet.
Redundancy

For offective communication imporxant pulats should
b repeated via differont medis in different comtexts,
Synergy

ThE troining event ahould use a numbder of ippurs
or 8ti%uiil from differelit sourcas ta Cover promine™ |

pofats.
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Train for Faychologlcal Whe lonoes Of tosrning

ne e
ir is an lmportant principie io tralning progrl
4 ége
deuigr o lptpoduce the votlon that atvhtoden, knowledge,
§ ']
skillg #nd practices naed to cuBs tojother {f tb

learning §s to be adequstely iatsrolized.

. Train for Trnalfora§£11g1

The tralolng design shauld glvs roo® for trylog out
and precticing behsviour under back home conditione,
to facilitate the traineo’s tranefoer of experionce.

0. Eﬂgzatlbiligx

Tralolng should be coppiete uith the trainee's

pere. .1} history, previous learnings, "xpectatioos,

and prob,ble future ucrk situstions.

FQOD SLEVICE TRATNRING

The relevance of tralr!ng principles in any training

1
programme cannot be underestinated, 94 th.y, to an extent,

gulde the courae of the programse. While the principles mey

be adopted in verious training programmes, the prograwmze cootent
p1kee tho diffecrence. A formnl and voll structured traininvg
programme for caterors oxiatu at the College of Technology, Oyo,
Oyo State,ynd thg curriculue consiata of the following:

. Cookary Theory

Cookery Practical
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Nutrition

Housekeeping

food 4nd BPaverage Service

Trade Calculation

English

Homo crazt

Trade Science
(Qyedeko, 1983).

In a training programme for catercrae ouch emphasis should
be laid on bygieney food hygieno, personal hygiene and hygienic
work{ng conditione (Hilton, 1979) Nost of thae outbreaks of
food poisoning that occur from tipo to tim¢ throughout the world
can da traced ¢o food factorios, cafes, restaurants and even
occasionally to industrial canteens, school meal centres and
the kitchens of residential establishments such as colleges,
nursing homos and hospitals. Many of thesa outb aks could
havo bean avoided if a 1ittle wore attention had been paid to
kitchen hygiena and personsl hygieno (Hilton, 1979).

For success to he roalized by schools for catering and
hotel management, trainers must bhe quaiified catcrars themselves.
The City and Guild Certificate with at least two years of working
axperience should be the minimum qualification for a junior level
trainer {(Evana, 1974}, Trainers should koup abreast with pcw

developmenta, {deas, technigques, etc. fin the trades and in
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training, to ensure 4 ¢ontinupus assessment and ro-aseeesTent of
their prograsms® (Evgns, 137u),

Conrac¢nln abpropristencss of truinces f{or food vendors,
Mrs. Akintoye (2383), catering Officer, Unfversity Collegs
| Hoapital, ILsdan, feels that the training of echool food vendors

should not be loft ontirely in tbe hande cf nurses. Teachcrs

and bowe oconoeists frow tho Rinletry of Cducation should aleo

participate in the trainiug programmé¢. Thie will help the

vendors to knov and appreciats what obtains In tho schools-

Tho nursee may be tho boot trainers in hygfene but not {n

nutritlon 4nd cockery practical, Hecauso most of the supervi-
- 8i n f{ga done by the teachere, thoy should form part of the
tra.nlng staff, Moroover, tralning takes place only during
tha rogular school holldays., ar t+ rhers can participate, oha
conaludes.

Tha methods applied in a4 truining programme go a long way
te vnhancing the success of the programpe or the attainment of
its goals. Such pethoda are varled as they are omployed in
dlfferant situacfons and for different people. tHowaver, no
leornor comus to o training programmo with an cmpty s»ind, if
the programse is about hooith, people and attitudes to healthful
Mving, for ho Wwill have alrosidy <oveloped hia own attitudes
towdrds them (Batton, 1962).

The food vendors traising programme is partly dimed at

influencing people’s ottitudes and attitudes can be very hard
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to chango. For an effective chanpge on attitude, the discussion
metbod {s best. The lecture method, though popular, seldom
achiocves 3 chanre in the partieipant's attitude. It deprives
tho trainae responsible and offectivo solf-dircetod action,

and tonds to make him more dependont on the trainer (Battun,
1962).

Training to influecnce attitudo {3 the kind now conmonly
edllod oriontation training. To deol uith those attitudes,
the trainer pust first find out what his teeinces rhink and
this {o why discussion methoda aro 3o uzoful in orientotion
training. Once the trainoces feeol free to statc thexr own
opinions and rovoal their own attitudes they begin to partici-
pate in their own orientarion. They are then influonced, not
only by the trainer but alsoc by what thoy say to each other
(Botten, 19G2, Johnson, 1273).

The imparting of information depends highly on the relarion-
ahi{p whieh =»xiats botwoon {nstructor and tralnenc. It {s eclear
to tho obsarvar 2t the vondors' training prograsme that tho
diffus{on of {nformation s3{ls without inhibition a3t all timesn
botwen trninur’ and trainoc:.

The trainese onde to recuvpnize and accopt as his own, tho
proclom befng solved, will 1ikoly devaloy the right attdtude

“oward his work (Dubo, 1968).
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Epalniqg'and Learniag d

Learning is a xind of setion, and like other 2cts, it
dopends on many thinge. Whet is taught i8 only one of these.
So the connection between what the trainer teaches angd what

the participant learns {s at best indiroct and impartial. To

assume that teaching and learning aro rélated aimply, 08
cause and effuct, {nfact has a hasic defect: Jt oquates the
trainor's point of view from which he toaches - with tho
participant’s point of view - fror which ho learna. As trainer
and participant work togothaer, they nay underetand each
other's view points better and take them into nccount. But
procecding on the assusption that tho view pointg are the samo in
tho firet place 4o quito unrealistic {Lynton and Parook, 197d).
Lynton and Pareek have written on a procoos of intornadii-
zation of what is learnt in a training progr3mmo. The procesa
{s ipt to ravour BAany progranuos of Learning.

{) Selection of Sope Itemy for Loarning

with whatever motivatien and degroe of readinecas
he comes, the participunt, not the trainer, chooses
tbe parta of subjocts, peoplo and atmosphere that
affact hip more than other parts.

£i) Inftlsl Trisi of Experience

Tho participant oxplores and uses tho seloctud items,

thinks absut thep, and translates his Intcrest {intQ, *.'}1
-

spocific bahaviour. ° ".’___.f* s J

%4

'] Il ]
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1ii)

iv)

v)

=N

reedbsck From Tho Initfal Triol

The axperimenta nay Le rewarding or discouraging
te the participa:’, o~ merely pen to further trials.
Tho poasibilities are affucted by hi3 own reaction
to the triasl, the reaction of the follow participants
and tht ryaction of tbe traineors.

Roinforctaent and Continued ngptico

Satiafoction from a poaitive feedback reinforcos
the participant'a newv form of behaviour. Ropeated satis
faction will result [n ostablishing the new pattern of
bohaviour firmly.

Internslizing ¥hat He jias Loarned

Learning basod on repetition tends to bo mochanfical
and barron till the participant ceasos to be solf-
ronscious about It and usoceg it routinely as a part of

hia habitua) pattern of behaviour.

ihis process of digestion takes time. Tho naw item, or the

modification of an ostabljshed habit, affoects many parts of the
participant as 2 person. It gots woOven Into his exporiential
texture, sakes him a somevhar dirfferent person. In Erikson?'a
achone of thinking about these things, tho moot importaat

learaing rcquires a period of "wmoratorium", a pcriod of withdraual
from everyday prodsuros and oxpectationa. At such ; time, a
participaat allowe himself and his life to tako on a now ahape.

At a auch leaser depth, all loarning has this ossentially ceflec~
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r with
tive, withdrawn Btage. 1t enda when gsolf-consciousness
. - d
the new ways has goné. The participant has then learne
.Omuhins ﬂcwu hﬂ hﬂﬁ -'.'.Jdt' ‘:"rﬂith-n! new h“ vdn.

t
Hopefully the traiming progri=ame will engender not Jjus

the learni, . ,r , rew disgcretes {tema YUt y*nerally induce

stronpth .nd an ,rientation towa=d neu experisnc® “p which

further lenening 13 atteactive. So thuire {® 3n overall

cyclo Iin which luyrning becomes enjoyible as a proc“sa. The

parcicip nt will then be moras opon ¢ learning in the

future.
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CHAPTLR FIVE

HETHODOLOGY

STUDY DESIGH

% & » Y
The design is a two-fold pre-Experisental [ sigo, 1

there¢ are two aspocts to the “urvey:

1.

The ovaluation of training uslag the decign cnllod
tho '‘one group protest - post-test deslgn’. It
the

involvos administering the questionnaires tol) to
trainees bofore the training session (X} and the came
questionnaires {mpediatoly at the end of the sesalon

de2ign oermita the rescarchcr toO
(02). 5, X 02. Tho de2ign 9
nedsure change opjuctively (Anderson. s.8., et al, 1975,
Campdell and Stanley 1966),
An ovaluation of continued praztice, i.¢c. a survey
dasign of a crose scction of practicing food vondors.

Thus the design will be:

0L ) 4 02 Bhedien. o O

STUDY AREA

lbadarn, tha caplital of Oyo State is the moat populous city

in Africa south of the Sahara. It has 270 primary schools, =ost

of which participate in zhe government encouragcd School Meal

Progracne¢ (Ministry of Education, Ibadan, 1980).
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The School Maal Froprasme in Ibadan becare recoghiied b¥
the government fn iuvit (Jericho health Cantre Recoras, 1980).
5ince then, it has buen progressing steadily, vhourd all of
it {5 presently dono wittiout goverhment subsidy, The then
Jestern Slato Government gave {n sbovt N6.00 For each tralning
sussion, bBut stopped im 1497+ (Jerieho lealth Records, 1980).

Prosontly Lo Ibadan, Migaria, 2 formsl anéd wall organized
school=freding progromae {r the primary gchools dowan’t exist,
{nstoed foodl vendord, who are all wvomen, comw to Zell their
foodstuf f4 to thg childran. hls helpa to ensure that while
at schooi. the chiid haz tko opportunity of buying o nutritious
moal.

Frivate porsons apply to the head teacherz of The schools
they want to soll at, to Lecose food vendors, The luttersz aro
forwordoed to the health gisters at the trolniog centre at the
Jaricho licalth Cenire. Ibadan.

The applicenrs lstep call ac the Centro wnare Tthgy uadergo
4 Hodical cxominacion. Aoy ono found to be suflfaring from
reapiratory diconroc3: ¢.g. tuberculesis, fa treated and der
application withheld. Parmons suitering froo gcabias or othyr
skin discescs aro also trrated before baing aliowed to registor
for trafning. The¢ 3%reening proceduru allows no poraon
suffering £207 a comeunlicadle disoase to register for the tralorn

LTOgTart . 411 thoae found to hc physicolly haaltay ,to
nirmltted to rooi s AERICANDIGITAL HEALTH REPOSITORY PROJECT



- 50 -

The School Meal Trogramms in Ibadan beécane retognlind DY

+hi government Lr i¥el (Jericho Hemlth Cantro Recoros, LiE0).

‘ 1l of
siud4 then, i3t has Seen progrussing steadily, thouph Al

} T Ched
f1 is preasontly dorne aithout povernm=bY¥ subsidy. Tha The

aliiln
lestern state Govornacit g§ave {# about KbL,DN0 for eaeh trpé 2

cussion. but stopped in L¥7¢ LJeriechs licalch Records, L380).

[ € well organizéd
presantly is Ibadan, Niperia, a formal and wWe K _

SeNoal-faedlng prograsme in ‘the: prinary schools doesnitiNEisss
Instaad food vendor®, who Op¢ A1l women, SO to3eLlishgsy
foodstuffn to the children. 1his helps to eRpUEE/ CoUL Siltae

at school. thu child nas tke opportunicy of buying @ nutritious
neal.

Privat, persons apply to tho head teachers of tho school®
thoy want to sell atr, to Lecome food vindors. The lott“r™ are
forwardad to the health sisters at the traififg “Yntpre "¢ wn®
Joricho Joaslth Contre, Idbadam.

The applica t8 i.ter call gt the Centre ¥nere th*y und“rgo
a Hedical uxaminstion. Any one found to be suffering from
rospiretory dasensea; e,g. tuberculeasis, is xreatod and her
applico&iou withheld. Porsons su:fering froo sciabies or oth'r
skin disezs, s sre sleo treatod before baing allowed to reglster
for treinmi,g. The ,yzroening procodure allows no purson
suff r.nn fro, a coarunicablo dlecase to register for tha trainiag

LFograr: .. 411 those found to bc physically hesltay "¢

n'.rnittcd to ro uis/ﬂ'?‘\N DIGITAL Htltii-lmﬂ].ongPROJECT
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 The nurge-trainers recisser the 'heglthy ', #nd
© unanounckd. visste to hulr howAs 6r food prayératory arésd
The following ar« locked Imo, «» o thedr suitabllity 5’!’

L

ake

foed preparatior:

1. ditehon and fr= surrouhding

2. sources of water supply

1. wutonsils uzed

H. toilet faciditlaes
Any of the above found unsatisfactory is lyf!fc#cnt to disallol
the applicant trom atiznding trsalmap for tiatv gession, Tllk51
are given tp venders in ctheir hones or in the arvaz tnc foods
are propared, wiuh 4 view to improwang the conditions. Some-
timas ojplicants are sgvised to look out for more suitable
areas for ,r«paring their veras, {f they want to attend the

training sesaion.

TARGEY POPULATION

The trazns+s Fncd ¢endora. the fpreacticing achool food
vendors In *"u randsrly seloctad schools, the head teachers nd
teachers -cspondiple for the school mudly ané the pu'[!!‘tj&f e

said schocin, forwed the target population of this seuay.
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L——“ulgl! ‘moat ¢f the datd '::uamutﬂ ‘for this

. and husan I.ihl‘l"hwz. innlﬂsiuﬂlt“

|| 1
from participants
4 aulelpls, it

 exhibited in suci progra=ms {s camplex 20
thiat the mejl vendors training

hances the mainte-

could be safely onid,

L]
| I ‘ h( ® I
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Thews traluing sewsiioe for sabesl sesi venderd is 8 rear

tete piede durisg the Tradlvleosal ezl Melidays; Esavrer,
Shrdetaes =5l Sumser. The Chelsvess sesales iv svidem held, due
W The See mamder «f agpilestts &% KAl tine i e Fow Saps
gdoen Buw the Swildaye, The [ siade 3t whisk SPeiniNg Tabes plane
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Tha trelning snuiad wbed 15 e & Swerenst anaabon, Wl e

o Sha Llarge tadvsds af (BN tu (38 traleses b0 Jeat b &
asndeswe, 1 s 20r weadettad Fir me peee. .
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not just ﬁ -*TI'HJ‘!H sbout contiauvation or t ~mipation
(Anderson at il, 1876).

Thoush most e e ¢ta collasted for -nig study fs
from participants; and luian Likavioup, inci.dlng chat
exhiblited in suzh prugraam’s 32 craplex and aultiple, it
could S0 safely said, that T mesl vendere training
programme meet3 mogst oF its goals andé asnhancus the painte-

Zyo fteto,
nance and g-owth of the scnool menl Drogramrs ir Cyo ftate

™his wll) bs discusepad {n detail in Chapter Efght.
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ments to ¢ Jsed in the training progromee. All barticipaﬁ}a
are roquirce to buy a washing bowl, dishing-out platus, scTving
spoona and two haond-towels before training starts, As the

training Se6sions are not subaidized by fovernment, the buying

of the wcrking apparatus by the trainces buiids tho foundation

for traine, participation snd involvew#ft. It also mesns that

s o B {ng tool
denonstration with real 1if# ohjects iz basic training
towards igparting traininy content and achieving training

objactives.
ALl practica) 1e¢s90n® tako ploce 1: the Onireke Health
Contr , lbadan, whore kitchans have been buils fo! the purpese,

The participants asssmblys at the Jericho lta®ith Contre, where

thay aro briofod on thg progra=mo, snd aro asked to select thoir

own raprosontative t collect their subacriptiono and to do

tho buying of tho :inodp t¢ be uscd.

-V -

Tho nurse-traisors nazo

the dishes to b® cooked in the gsession and later ask them to
nsmo the foods and condinents to bo bought. 7The auggeotions

given sre noted, ond Iif any important item in loft out, traineen

are recinded of it. Ffrom the enset, the traliners domonstrate

cloorly that they aro guides and resource peérsons and that
mutuel rescpoct, trust and collaborative suppert ara pillers
on vhich tha programme loans., Thi® approach in which most of
the learning is self-dirocted befita a programme composed of

rcaponsible and motured andults.
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Content snd Objsctives

The training content contrcd on hygleno, nutritlon,
on
sglsction and prufaration of foods, ond ¢aphasis ip lalid
the care ¢f the school #it chil4d.
Cloanlincas of home environmnnt, espocially food prepara-
: { - t all
ti n yreay, ond pergoual hyglen® aro to ° rept high a
- vt ti vantage
times, INfection and illnos= for the P 3% i 7° rakes ad g
of low p _r .nal and environmertal clesnlin®2s, they aro 1
Tho uses of aome of thoe foods in th€ rocommonded

school

menu sro highl{ghted. B8sans, vegetablos, "ils, moat, yam,

cassava, fruits ary asong the foods Ji%cus®ed. How®ver, the

roscarcher observed tli2t not much (% gadd of the nutritional
bﬂnafita of such foods, and it la douttful 1{ the traineos
know what £a boin. tslked of when words like vitamins aro uaed,

The so0loction or food and its preparation %ra given due

considoration. An uncoapromising diocrimination agninst

eouldy ond spolled foods should he maintainod. the tralncesa
aro tald. All foods bought must bo of the b¥st nature,

substooce and besat quality the wvénder seok=, This nay not be

practicable due to the high coat of tlhie best quality foods in

tha market. Therefore the vundor omay likcly settle for whot

hor low cconowic s5tatus con providu.
The cor® of the ochool &8e child includes love and
affection fer the chiléd's omotional atabllity, cere of wounds

and to s ek prompt modical acsistonce in case of illnaese, help
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$ g tiona
{n his school caraer and the provision of a better nutrid

Ona of the smanior nurse-t=1iTars ricalled that 1t was

' 8
Nro. Onagoruwa, 2 Heshth Sistar, thal decided on having
mony For the programne. It {s as follows:
Monday - Ews (cocked beansg) wixed «ith palm oil and

sorvgd with oest soup.

{ e ] *nd
Tuenday -  Asaro (porridge) with chopped ne
SoUp.
Wednesday - Rin, and buzne nixed together and vegetable
and aclon soup.
Thureday - Dodo (frigd plantain) with chopped panla
{ytock fizh) vegetabla soup
Friday . Ewa (cooked beoans) mixead with paim oil and

served with soup.

From thie ®my nu the children are 2ot given any casesava a3
they getv envugh of it at hose (Jericho Health Centra Rocornds,
1960),

The content of the programae is fppropriate and guirs
the stat,d goyls nimed at., Parvdcipants are bettar equippad
after the programzme towards the proparntion and serving of
foods, and as such contribute nmore to the growth and mainte-
nance of the school m&al profromne.

The program®e nas no specific written and cut-out okjectives,

and a9 such much flexirility is realiavd. Participints acmetizcs bhave
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problems in undorstoudiny one thing or another, such persons are helpe

saperately. Also a few participanta msy be inverested in areas
thet are not to bu detlt with inm dopth, « in child cares.

They are also helpud to achieve their dcairus. While a

training cvent should be planned and ctructured in advance,

it should olso ba continuously responsive to the upanvicipatod
pevda of individuval treinecs end to un-anticipated circunstances
{Havelock &nd Havelock, 1970G).

However, ths senior nuraing sistor In charge of the
training progras=e¢ statod that th: progratime aims at achieving
the following:

8} To rulp the participant gein knowlodgo on foods,

nutrition, personal and unvironmental cleanlinoaa.

b} To devilop the participant'’s skills in food preparation.

c) To help the participant utilixe thc knowledgo gained

in holping the achool child get a dolancad diet,

d} To help the perticipant construct = soafitriva sttictude

toward the selection, pragaration any the scrving of

food and the achool awal pragrozco.

The above sims aru poalitive guidaiines to tho prograemc

and are not in conflict with the¢ ;rogramemo content.
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At the Unireke Health Centre, the trairccs are divided

into groups of & te B, and each group takes the lead in -ﬁh;--
fpﬁﬁpir way of cooking one of the dishes. Only the foods
recomnended in the school menu are cooke d. The 1:ldin;_
group aelects ity leader who tells the participants the
foods and condinments they should get rcady by picking,
seiecting, washing and peeling. All done, ths traloers work
together throughout the procens, The participants are
reminded of cleanlinesa at all times, and to use only the best
' focds and condizments. The rnon-dirsctive worker does not tell
' the menbers of the group what ki th.nks they ought to Qe
becauss this would deprive them of the opportunity of learning
to think realistically for themselwvez: but he will Ttry to
structure, systepatize, and enlarge the scope of their thinking,
and In this way help them to reach a good decision for them=
selves, He will alsc bhope that the thinking they do will help
them further to develop thelr potentiallities as persons
{Battan and Batten, 1%73),

Thres heaith sducation conzepts wurface {n the tralmiag
programme . {irat, tralslog {s based ou community perceived
end expresscd 2eeds, Secand, the trainsen are Involved {n the
plasuirg and ewscuticn of the progranme, Third, the design
oke reailam 90 that tralnisg metabes ewpected duties oo Whe
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1.5 .2

troinees and ia congruent with the social and cultural ceiilng where
they cust work (Akpovi and Brieger, 1990),

A variety of sethods are usod ino the traloing aennlon;
discussion, desonatration, role plays, songe end proverds.
Tbe trainees' participation in discuseions helps the group
to reach conclusions, and ea guidea make sure that rational
concluaioos are mot, {i.e. to ensure 22 far as poasible that
tbe conclusions trainees reach as a rosult of their thinking
are practical and relevant to their need.

Each trainer takes the locad in a topic, and is often
8ided by other trainers and 'tesm tusching' results. Ictereat
is stimulated by songe and both traincre and trainees
participate in the activities. This method helps in maintai-
eing tbe interest onlready stimulated. Their role ss mothars
is empbasised and therefore ahould ocontribute their bsst
tovarde tbe child bcth et howe and at achool as school mesl
vandors. At the end of each day trainers and trainsea dine

on the food prepared.

Eveluatioa end (ortification

Bo ferael avsluation of the traipnees i» done. Oangoing
avaluation praveils throvghout tha suseion, Lut §{s hapdly
observed uctless » perticipant ia being guided or {a eeked
to repeat ipportect points over end over. AD sssessusnt of

the meels is douFe at the end of sach day and gartriciants get
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involved in discussing the nutritional value of the food.
Any itemn wissed in the preparetion or added vhore not
appropriate, a song is composed at the spot. This helps
in restoring the pissad point.

Nurzy~-trainers raquest participants to recite the
recoanended achool-né¢nu, and questions pertaining to training
are 3iso asked during the cr:rificatian ceremony. 7Thiz is
tbe only tine when participants sre openly avaluatad by the
trainers.

Certification of vendor9 takss place on [riday afternoone
at the Jericho Health Centre. All groduants are dressed {n
tba recoocaended uniforw; a blus frock. wbite apron, and a
wihite becad-gcarf. Rccomocnded serving spoons to be used in
dishiog out food to the children and bond toweals ars brought
along. ©Soogs, dincee and prayera follow the graduation
address by the Senior Nuraing Sister. It l{a & Deautiful
actting 2od all are gay and full of iife vhen in the danca.

Before the preaentation of the ldentificatlen Cgrda., the
participants take en cath ane pladge to eell only clean and
good food to the etiwol children, and oot tn start on good ways
juat o chavge afverwards. They 2re¢ ales urged to come for
refreebher courses erd thuee ob thelr refry®her courses are
showered vith preliess. Emphisis Lls plezed en the vendors®
¢ocperaticn with the achocla' akaff {m which they are to sell,
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and that nuraga' vieite to the schools are una:nounced. The
hedd teachers of the schooles have the right to recoamend for
the withdrexal of the identification ecard of any vendor who
indulges io unhealthy practices or selling porticos of food
delow the usual amount,

Finally, eech vondor is colied upon ta recaive her
identification card (eee figure 7.l1) which beara her picture.
When ell receive their cards, nore dancing and einging go on.
In their well tailorvd ond emaculazte uniforme, it is & delight

to the #ye to eee how happy and proud the vendore are.
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FIGURE 7.1

0Y0O STATE OF HIGEREIA
HINISTRY OF HEALTH/ELUCATIION

ECHOOL-MEAL=SERVICE

TDENTIFICATION C/RD
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AddPi38: ~ececcece---

Occupation: -—e-wu---

Place of vork: ----

es G es G o= an G as & G & & o oy

Headmaater

PHQRTO

|

“-----'----~~----‘-—~~-~~---

sehool HMedlical Officep
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CHAPTER EIGHT

DISCUSSTON OF RESULTS

Tho study has revealed that the schocl peal vendors training
programme influencen the vendor'a knowle¢dgoe leovel and practices,
and indirectly their attitude and boliefs. 5uch an {nfluenco
onhances tho maintenance of tha school meal progroeme {n Ibadan.

There {5 a significant {ncruasc in tha knowledge Bcorea of
the trainoco veondorc in the post-training administration of the
quostionnaire. This {8 o3 2 rocult of the training aa the low
pre-training acorc¢s depict that thée traineos knew little on
nutrition and some especta of hygicno (zce table 6.1).

The practicing moal vondors' lknowledge acoros as shown {n
table ¢.1 s tower than the past-treining scoreaz of the trainces.
This {8 an ovident of tho wearing off of the knowlcdge gained
from training, {(Lut thio study didn't {nvestigate the degree of
tho drop in knowledge lovel as to the numbor of vears sftor
training). T {5 thorefore important that moro {ncentives bu
cade availsble for vendors to attend refreshor coursea. Only S
of the 110 trainecce in thia study availed themselvoe for refreaher
coursos; this {s not o big voluntoor rote. It noy be nore
encouraging {f the rofraaher programmoed uwero different from tha
now cntrants’® programnes, as this will eliminate the monotony of
doing the same progranme arain.

Though thero {5 a drofF in the knowlodge level nf the practi-

cing mool vondors, their job perforkmancu iz unaffectod. All the
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vendors obacrved zdhered to the recompended eachool monu, and
all wora the rscommended uniform. This say be due to the fact

that the content and methods applied in the programme¢ arc
adecquate and suitable. Trainees de¢al with the r¢al foods they
work with in the job situatint, eliminating the nced “or
teaching 3ids for illustrating purposes. The use of me3ory,
practice and repitition in the process muke the contént becoWe
cngrained in their ¢xperiences.

Specific aspects of the knowludge sccrac on perceived
becefita of certain foods and the cosposition of ideal moaols
reveal that some of the vendora fail to associate tho foods with
the benefics gained. Grnurd«nu::is nerc<ived by some to help
the body grow (see tadle B6.11). This {s not so, as oil contri-
butes to heat and energy and not to growth, Ironically they
never mecntionaed that gfrewn vegetablus help the body as tbey
contribute to cell growth. Howecvar, aven though a dalacced moal
knowledge acy decline, thay still keup te the recemmended menu.
So even though knowledge is an advanrage, it is znot a necwesity
in thia case,

with ali its adviuntages and gainu, the tradning programme
needs an intcgrated approach. Teachers, caterera apnd honme
¢conomists ahtuld join the tralning team of nurses. 4a thuy willd
all vork hand in hand, a programme of excellent gualisy will be
a dufinite result. BSuch a team will curd the deficisnaies that
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md!r ;.'ﬂlzi the Frogﬂ_ﬁl' anthods and conismt. As

. AMintoys Liiﬁﬁ) nTatas, the ourse may know mOre o8
personal hyglene and child care, but doesn': know more on
ﬁtni‘tlnn than the home sconomist, Likewise the trzcher
does the supervislon of the vanders in tie sc hoel and
therefare sbhould knov vhat goes on and bLe part of the
training programee.

On the job supervislon {s an leportaot aspect of Tie
schksol meal prograsme, Theu h The vandors are coquirad to
2% unifors siced spoons far the selling of the meals, the
researcher cbserved that this {5 not practiced. Thoge uhs
dea't wse the recommended sponn sizng astimacs the quastity
gold 3+ the school child. Whethsr tis sstimated amtuat
cestaing the sinlsue reguired nutr-ients in qualilty, natare
and gudstrasce, [z Peyond ths scope of vils wtudy. Tec 0
19 an Impertant arca for fyrther Lnvestlijpation and stuldy,
a8 4t Bam & dirert velatlonship vith the abjectives &1 the
gohoci menl precrasme and the heslth o F the pehanl ohild,

TYandars sre 4pind to tehe odlemg thelr osm pleten %0
schesl, thesjh net for asch shild, 58 o rewsit sase pupile
tabe alzeg platas sp Little plastic bewiz fur thelr maale,
The researcier #id pat flad In sty =f the M sthiais vinites
the precrice of waallng pletes bafors pe-sne. This may =
das te Tha abartages of pertaiie satesr in masy parts of Shedan.
Bat avedn Lt The windive wanbhad Tha siaten Selers re-dae, Thaps
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ie vhe Likelireed of contawination 09 the puplils umo unclean

hands to eat their meals,

To thiec «dd, toachers &hould make gurc thit parsonﬁi

hyglonoe is «ff.ctively put to praetice Ly the pupils., Whera

postiblo, schocis should prnvide watur for little but

important practicas ar the washin, of hands bofore and nfter
cating.

The lack of supervision §n eorn of tho schools vinited
was noticud, but therc¢ iz no sisnificsnt differencc hiétwuaen
the vundors' performance and the pupilp' participution {n
all the ochools. Homever, it (s adviaable that thcre ba
continuous supcrvision of the venilers &nd pupide during the
school lunch hour. Luck of it can ;ivs room to laxity snd
népliguncc. Tie unsupeérviscd vondor can Fo at length to do
what ahc likew, and thu schosol child can do li-tlc er nothing
t0 «ifect chanjis if suech practicas duvalop, ns & result
constrains on the sigs o the schiil meal programme are
likely to develcp. It Is also advisadble to include such
likely duvedopoents in th content of tho training progrocme,
ind for pnrticipnnts to dlacues within thesmselves vays and
mothoda of orrcating such developacnte.

Group work {io fiven eore enjbosis in tha teaindng
proferasus ond lccture pethade aru Uused to o minioue. As
phrticipints work in growvns, they learn from one ancther,
And v 1{s al) the more outstanding @z the trainery join thy
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dévolop thumselvecsz, and it is by thinking and acting for
theuselveas, that they are post likoly to do so. Moreover
tho pregranme 1s desirnod to producr s50mo change for the
bottor in pooplo's lives. Thus twe kinds of bettornmont
result, and change in poople and changc in their c¢nviron-
aent go hand in hend (Battun and Batten, 197§5).

The poasibllity of tho acquired knowledre and akills
in influancing or altering tho participant’s ottitudos,
beliofs, valuos and practices tovard tho selaction, prepara-
tion and servinp of food, both st howe and in the school
ceannot da rulcd out. Where this exiats, then thae achool
mo3l vendor'’s training programme will cmLrace arvaes beyond
itse {vnodlete concérn: A formidablo achlevomont. The
porticipnnt lecaves for home wvith whatevor she has loornod,

If things have pone well, she goos back with 3 gomewhat new

pattern of bohaviour, as a gsomewhsat chonged peraon. WNith her
notivotion helightecnesd ond now enthusiasm from the satisfac-
tiona of learning, she 1s cager to uso on her job what she
has learned. Khaen ehs does so, she infact behaveo differontly

fron tho way she used to bofore oho wont for training (Lynton

and Poreek, 1$78).

Tho results of the 3tudy ilmply tha effsctiveness of the
training prograwmo in the level of knowlodgo gfained and its
influence on skills, attituda, bellofs and practices of the

meal vandorB. Such positivity la ably to contribute tae tho

aohievement of the aima of the achool nedl proframse in Ibadan.
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