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This year has been a great start to our 
school health programme with the 2010 
health mela. The target for this year’s 
mela was all primary school children in 
this area. There are approximately 700 
children attending 52 different schools. 
This villages in this area are spread over 
a large area of steep and unhospitable 
mountainous terrain. There are 4-5 
months of heavy snow cover on the 
ground, requiring each small hamlet to 
have its own school. 

Sam testing vision at Kurcher

This terrain added its own challenges 
also to completing the mela. Reaching 
some of the more remote village 
required 4WD vehicles crossing some 
large rivers, a 2 hour trek up 500vertical 
metres and to one village we had to cross 
the large boisterous Chenab river on a 
flying fox! High spring melt made side 
streams and rivers difficult to cross and 
landslides and necessitated re-scheduling 
some school visits multiple times.

Usha, making registration cards

The mela team consisted of Drs Jeph and 
Kaaren Mathias (project coordinators at 
Papamiya clinic, Madgram), Mr Samuel 
(Administrator – Papamiya clinic), 
Savita Devi, Pushpa Devi and Devanti 
Devi – early childhood and support staff 
of Papamiya clinic. Further assistance 
was given with an 8 day contract to three 
local young people from Madgram area 
– Usha Devi, Lalita Devi and Mr Anil.



Sam panting up the hill to Kurcher

Savita measuring height

Measuring weight

The programme consisted of a number 
of interventions. All children were 
measured for height and weight and 

these were compared with WHO charts 
with Z scores of ht –for-age and wt-for-
age. Children were all given albendazole 
(deworming) and Vit A capsules as 
Himachal Pradesh is an endemic Vit A 
deficiency area. Each child was 
medically screened for anaemia, hearing, 
lymphadenopathy and any children who 
required were given iron 
supplementation and multi-vitamins. 
Children with a z score of -3 were also 
given counselling on wt gain and were 
screened clinically for congenital heart 
disease and TB. A vision screening test 
was carried out for all children and those 
with low vision were recalled to the 
Papamiya clinic for assessment and 
provision of spectacles as required. 

Plotting growth and time for a medical check

Devanti de-worming



The most popular part of the check-up 
was that each child was given a boiled 
egg and a banana as part of our core 
message of this years health mela that 
children need to increase feeding 
frequency including a morning tea 
snack.

Bananas – for the first time for some village  
children

The programme in each central school 
was completed with a hilarious and very 
popular ‘natak’ – health drama. This 
depicted a family with a very busy, 
grumpy mother of two school girls who 
were only able to eat once a day. They 
were grimy and didn’t wash their hands 
and got dizzy from hunger at school. 
They hadn’t completed their homework 
(the cow ate my exercise book, it 
dropped in a puddle etc etc!) and were 
hit with the teachers stick for poor 
studying (quite normal in India!). They 
had the children in fits of laughter as 
they fought over a chapatti and coughed 
on each other.

Savita fainting from lack of breakfast during the  
health drama

Health drama

Happy kids

 Then the team depicted a family that 
had a hard working mother who gave her 
daughter plenty of breakfast and other 
meals. She had completed her homework 
and was nauseatingly obedient and 



cooperative and did well at school. The 
drama was very slapstick and seemed to 
suit these children very well. Revision of 
the messages from the play by Anil with 
the different schools showed a high level 
of understanding of the core messages.

Watching the health drama

Children responding to questions after the play

We found very significant levels of 
underweight and stunting among all the 
schools (data to follow). As Lahaul is 
not as poor as many parts of India it 
seems likely that core underlying 
reasons for this are about parently 
education and cultural expectations and 
habits. It seems it is normal for children 
to have no snacks between meals and 
there is no provision for this in the 
school timetable. Children eat breakfast 
at 8 or 9 am and have nothing to eat until 
the Mid-day Meal at 1pm provided by 
the government at all primary schools. 
WHO recommends increased feeding 
frequency as a key strategy for improved 
nutritional status and weight gain. To 
this end we are opening a dialogue with 

the primary education office to require a 
morning tea break and snack be brought 
from home for all children.

Our programme was all coordinated and 
worked in close collaboration with the 
Block Elementary Education office for 
this area in Udaipur. This office took 
responsibility to inform all schools and 
principals of planned dates and was very 
helpful in guiding all aspects of the 
school health festival. They provided 
advice on the roll numbers in each 
school and when road closures 
necessitated re-scheduling of the 
programme they were very helpful in 
updating schools of schedule changes.

Lessons learned for 
future melas:

1. Increase lead time for mela 
preparation

We were not able to get the 
collaboration we had hoped for from 
government educational authorities with 
eye and hearing testing. This in part was 
due to the fact that we did not give a 
long lead time to advising them of our 
plans and therefore they had no budget 
or resources available at a month’s 
notice. Next year we will lay the plans 
and dates for the mela before winter ie in 
November 2010 so that there is 
increased likelihood of working 
collaboratively with DIET in Keylong.



Health drama

2. Increase scope of the mela
We hadn’t included Middle school 
children in our programme – these are 
children in Year 5 to 8 (i.e. aged 10 to 13 
years). Where possible we included 
these children in the health interventions 
but some children were in a distant 
location. We also screened the preschool 
children at each centre school where 
possible but had not recalled children to 
come. As we were providing a jeep to 
transport children to Centre schools, 
there is facility for preschoolers also to 
attend the mela. Next year we would like 
to increase the scope and size of our 
mela and include both these Middle 
school children as well as the pre-
schoolers in each Centre school village.

3. Take eye technician to 
villages

We identified over 30 children with 
reduced visual acuity who were all likely 
to benefit from glasses. They were each 
given a letter advising them of the time 
and place to come to for more detailed 
acuity testing and refracting as required. 
As some school visits were re-scheduled 
due to road closures some children 
therefore missed this opportunity. The 
eye technician from LWH was only able 
to be present and recall the children for 

this one day after the mela. ON this day, 
many roads were closed and buses were 
not operating and so only 5 children 
came to be refracted for glasses. Some of 
this was also due perhaps to parents not 
understanding the importance of good 
vision for children and not taking the 
initiative to present. We were 
disappointed as there are no other 
optometry facilities available in Lahaul 
but due to the difficult geography and 
limited travel options in this area we 
think that the only feasible way for 
children to get refracted is to bring an 
eye technician to each village at the time 
of screening. 

Lalita eye testing

4. Provide a simultaneous 
medical camp in more 
remote regions

As a team bringing medical skills and 
pharmaceuticals to remote villages, there 
was an expectation from villagers that 
we could provide consultation and 
treatment to any unwell villagers. We 
did this as we could with time 
constraints but had not brought 
medicines for adults and also were short 



of time. We found patients with some 
quite significant pathologies. Next year 
we feel a medical camp would be of 
great assistance especially to elderly 
who have difficulty walking to the road 
in selected remote villages e.g. in 
Kurcher, Salgran, Bajoond, Challing, 
Khanjar and Karput.

Eye testing on the roadside

Overall however, we felt that we did a 
good job and were able to provide health 
and medical care to significantly more 
people than planned by having ordered 
more medicines and good resourcing and 
planning of the mela. The team of young 
people did a wonderful job at their play 
which was a real highlight and we hope 
to bring some enduring changes to 
feeding patterns of primary school 
children by bringing these ideas to the 
attention of higher educational 
authorities in Keylong also.

This project has been supported 
financially by the Manali Medical 
project – an initiative of some 
wonderfully enterprising, philanthropic 

and energetic medical students  from 
Brisbane. Thank you guys! Thanks also 
to the whole of the Papamiya team, Anil, 
Lalita and Usha and to Shar, Shanti and 
Jo for lots of helping and photos!

Kaaren at Hinsar village
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