
Title of the best practice (e.g. name of policy, programme, project, etc.)  *1.

KaziBantu ‘Healthy Schools for Healthy Communities’

Country or countries where the practice is implemented *2.

South Africa

Action Track 1. Inclusive, equitable, safe, and healthy schools

Action Track 2. Learning and skills for life, work, and sustainable development

Action Track 3. Teachers, teaching and the teaching profession

Action Track 4. Digital learning and transformation

Action Track 5. Financing of education

Please select the most relevant Action Track(s) the best practice applies to *3.
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Implementation lead/partner organization(s) *4.

University of Basel, Basel, Switzerland
Nelson Mandela University, Gqeberha, South Africa 
Swiss Tropical and Public Health Institute, Allschwil, Switzerland 
Eastern Cape Department of Education, South Africa 
Eastern Cape Department of Health, South Africa

Key words (5-15 words): Please add key descriptive words around aims, 
modalities, target groups etc.  * 

5.

School-based comprehensive approach, health promotion, quality physical education,
professional development, lower-socioeconomic communities, South Africa

What makes it a best practice? *6.

The KaziBantu project attends to the needs and rights of marginalized and vulnerable groups
from low-resourced settings by promoting equitable access to quality health and physical
education. Using a practical and holistic approach that requires low levels of resources, it can
lead to transformative change in the local and national public education agenda. KaziBantu is
backed by an established and lasting collaboration between several education stakeholders and
has received support from national, SACE, and provincial authorities, the Eastern Cape
Department of Education. This policy commitment paves the road towards its replicability
elsewhere in the province and country. Thanks to the SACE accreditation of SLPs, the project can
be implemented over a long period with the use of existing resources.

Description of the best practice
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Introduction (350-400 words)  
This section should ideally provide the context of, and justification for, the 
practice and address the following issues:  
i) Which population was affected?
ii) What was the problem that needed to be addressed?
iii) Which approach was taken and what objectives were achieved? *

7.

The burden of poverty-related infectious diseases remains high in low- and middle-income
countries, while non-communicable diseases (NCDs) are rapidly gaining importance. Children
from low income families are also less likely to have access to health care, leading to a greater
risk of illness, school absence, and ultimately poor life prospects perpetuating a cycle of poverty
and poor health. This precarious situation has been aggravated by the COVID-19 pandemic,
which has compromised millions of South African children’s education, mental health and
nutrition.

Physical activity is a well-known risk factor for NCDs with many established benefits to both
physical and mental health in adults and children. It is also known that modifiable risk
behaviours, such as physical inactivity, established during adolescence are partly responsible for
NCDs later in life. Yet, studies have shown that many South African children, particularly from
marginalized communities, do not achieve the minimal daily requirements of moderate to
vigorous physical activity (MVPA) recommended by the world health organization (WHO).
Furthermore, physical education lost its status as a stand-alone subject in the South African
curriculum and forms part of the Life Orientation/Life Skills subject. As a consequence, physical
education receives limited attention in the agenda of public schools, thus contributing to
children not developing the necessary motor skills and/or adopting healthy habits.

To address this health and education challenge, the KaziBantu project ‘Healthy Schools for
Healthy Communities’ aims to improve health literacy and promote equal access to quality
physical education in public, low-resourced primary schools. KaziBantu, which is a composite
Swahili and isiXhosa phrase meaning «Active People», was designed as a dual approach with two
school-based health promotion interventions, KaziKidz for children and KaziHealth for educators.
KaziKidz is a toolkit consisting of physical education, moving-to-music, and specific health and
nutrition education lessons that should lead children through content, games and activities to
encourage a healthy lifestyle. It is designed so that teachers can easily integrate these lessons
throughout the school year and within the school structure. It is complemented by the
KaziHealth workplace intervention for teachers consisting of a behaviour change model which
includes a health risk assessment tool, lifestyle coaching and the KaziHealth mobile application.
These freely available tools are aimed at lessening cardiovascular disease risk and improving
physical activity, physical fitness, and psychosocial health.
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Implementation (350-450 words) 
Please describe the implementation modalities or processes, where possible in 
relation to:  
i) What are the main activities carried out?
ii) When and where the activities were carried out (including the start date and
whether it is ongoing)?
iii) Who were the key implementation actors and collaborators? (civil society
organizations, private sector, foundations, coalitions, networks etc.)?
iv) What were the resources needed (budget and sources) for the
implementation?
*

8.

The first activity was the Disease, Activity and Schoolchildren’s Health (DASH) project that took
place in 2015 as an attempt to increase health literacy among South African schoolchildren. The
study focused on grade 4 children living in selected poor and impoverished communities in
Gqeberha, South Africa. The intervention programme consisted of 4 key components, including
(1) a medical examination and anthelmintic treatment, (2) micronutrient supplementation, (3)
health education, and (4) physical activity (dancing and playful games). The experiences from the
DASH project also revealed that many South African teachers are at risk of cardiovascular
diseases. This study was carried out by a collaboration between three partner institutions, the
University of Basel and the Swiss Tropical and Public Health Institute in Switzerland and the
Nelson Mandela University in South Africa, and was financed by the Swiss National Science
Foundation and the National Research Foundation in South Africa.

The KaziBantu project ‘Healthy Schools for Health Communities’, building on the DASH
experience, has proven to be one of many ways to address the needs and outcomes observed in
the previous study. After a pilot testing phase at two elementary schools in 2018, KaziBantu was
implemented as a randomized controlled trial (RCT) in 2019 at eight quintile three primary
schools in the peri-urban areas of Gqeberha, in the Eastern Cape province of South Africa.
KaziKidz was designed as a 36-week intervention targeting school children and included an
intervention group (4 schools) and a control group (4 schools). For teachers, the study was
designed as a 20-week intervention. The interventions had three components: (1) teaching
materials, (2) workshops, and (3) coaches. The results and data of this study are currently being
analyzed and will soon be published. The KaziBantu study was financed by the Novartis
Foundation (Basel, Switzerland). 

After the RCT was completed in 2019, the toolkit and physical education materials remained at
the intervention schools, which encouraged the continued implementation of the interventions
(control schools only received all the material in 2021 due to the COVID-19 pandemic). In 2020 a
new activity funded by the Swiss National Science Foundation was initiated to undertake a
programme evaluation and to assess the sustainability of the programme in the long-term and
under “real-world” conditions, i.e. when funding and external support is over, between 2020 and
2023. Data collection took place at two different time points, April and October 2021. The results
and data on this sustainability study are also currently being analyzed and will be published
soon. 

Another activity framed in the KaziBantu project is KaziPlay. KaziPlay aims to enhance
playground and toilet ablution facilities within the available structure in school yards to
overcome WASH barriers and create a health-promoting school environment. The intervention
was conceived as a participatory process, and included the design inputs of two local architects,
and the knowledge of movement education specialists and teachers.
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Results – outputs and outcomes (250-350 words) 
To the extent possible, please reply to the questions below: 
i) How was the practice identified as transformative? (e.g., impact on policies,
impact on management processes, impact on delivery arrangements or
education monitoring, impact on teachers, learners and beneficiary communities
etc.);
ii) What were the concrete results achieved with regard to outputs and
outcomes?
iii) Has an assessment of the practice been carried out? If yes, what were the
results? *

9.

• The KaziKidz toolkit is an innovative pedagogical solution to establish health and physical
literacy within the curriculum of low-resourced public primary schools in marginalized
communities, where physical education is marginalized.
• South African Council for Educators (SACE) accreditation of the KaziKidz Short Learning
Program (SLP) for teachers of the Foundation Phase (Grades 1-3) – As part of the Professional
Development Point Schedule established and managed by SACE, teachers need to participate in
different types of professional development programmes to earn credit points (CPs); teachers
attending the KaziKidz SLP will be able to accrue a total of 15CPs.
• The development of the KaziHealth short learning programme for teachers: an interactive,
online SLP embraces a behaviour change model targeting physical health behaviours, as well as
psychosocial health outcomes, including physical activity, healthy eating and stress and sleep
management. It assists teachers to expand their health literacy, reflect on lifestyle choices, and
act on self-selected areas of change and only takes about 2 – 3 hours to complete.
• The KaziPlay playground and sanitation intervention was implemented at two disadvantaged
South African schools in the Northern Areas of Gqeberha.
• 10-year ongoing collaboration between the University of Basel, Switzerland, and the Nelson
Mandela University, South Africa.
• Memorandum of Understanding between the Eastern Cape Department of Education and
Nelson Mandela University – represents a commitment of local authorities to the programme
and a road to its translation into regional education policy.
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Lessons learnt (300 words) 
To the extent possible, please reply to the following questions: 
i) What were the key triggers for transformation?
ii) What worked really well – what facilitated this?
iii) What did not work – why did it not work? *

10.

• Comprehensive approach – Addressing teachers’ wellbeing through KaziHealth helped them to
gain awareness in the importance of bringing health literacy to schools and improved their
acceptance of the overall programme. This is important as teachers are important role models in
schools and communities.
• Short Learning Programmes - Addressing teachers’ shortage of knowledge and training in
health and physical education has the potential to increase their confidence in these domains,
thereby making it possible for them to pass on knowledge and engagement to school learners.
• Low motivation from teachers to take on additional tasks and engage in the KaziKidz
programme – due to workload burden and worsened by school closures during the COVID-19
pandemic, as well as a lack of basic training in health and physical education area.
• Community involvement from design to implementation to dissemination is key – one
shortcoming realized during the programme evaluation was the underestimation of the
importance of parental involvement due to the school-based design. Parents wished to have
been involved and educated in the teaching materials to be able to translate this knowledge into
the home setting, and teachers wished to have had more constant and intense communication
with the parents to gain their support.
• Engagement of policymakers and political commitment is necessary to ensure sustainability
and scalability of the project – establishing the SLPs as a SACE accredited programme was the
necessary first step towards sustainability by impacting local policy. The originally planned
activities with the creation of the 3 SLPs (KaziKidz Foundation Phase, KaziKidz Intermediate and
Senior Phase and KaziHealth aligned for teachers) have been delayed. On the one hand, the
setting in which the project partners are working is not an easy one due to security restrictions,
unstable power supply and less than optimal infrastructure requirements, and on the other hand,
external dependencies (e.g. SACE accreditation processes) can also lead to delays.
• In global North-South collaborations, the fundamental difficulty is that there is an imbalance
due to the unequal strength of global economies. As a consequence, it is currently very difficult
to raise South African funding due to the challenged South African economy. Unemployment in
Gqeberha is currently around 40%. However, we have now succeeded in establishing a
cooperation with the Kolisi Foundation (https://kolisifoundation.org/). A signed contract and
MoU are currently being developed. We also hope that the activities and SLPs of the KaziBantu
project will be gradually incorporated by the Eastern Cape Department of Education (ECDoE) in
the future.
• KaziPlay was designed and created with expert knowledge of South African architects. A lesson
learned is that converting these plans into reality can be challenging due to unforeseen local
conditions. We are rectifying the situation with the assistance of architects from the School of
Architecture at NMU, so that the renovated facilities and play structures for school children can
be safely handed over to the school authorities (and their maintenance).
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Conclusions (250 words) 
Please describe why may this intervention be considered a “best practice”.  
What recommendations can be made for those intending to adopt the 
documented “best practice” or how can it help people working on the same 
issue(s)? * 

11.

• The project addresses a health education challenge, namely the unequal access to proper
physical activity and health awareness in educational settings from disadvantaged areas in the
Eastern Cape of South Africa.
• The programme is designed as a practical and comprehensive approach that targets both
children and teachers and requires minimal equipment, personnel and budget.
• It focuses on the inclusion of vulnerable groups, like children, from marginalized communities.
• It represents an effort to advance equitable access to health literacy, deliver quality physical
education and promote healthy active living.
• It originates from a long-lasting partnership between academic institutions from the global
south and north.
• The project has the support of local and national authorities and the potential to disseminate
to other regions in South Africa as well as other countries in Africa.

Further reading 
Please provide a list and URLs of key reference documents for additional 
information on the “best practice” for those who may be interested in knowing 
how the results benefited the beneficiary group/s. * 

12.

- https://www.kazibantu.org/kazikidz/
- https://www.kazibantu.org/kazihealth/
- https://www.kazibantu.org/news/sace-accreditation/
- https://www.kazibantu.org/kaziplay/
- https://unesco-chair.dsbg.unibas.ch/en/
- https://www.kazibantu.org/news/dear-kazibantu-team-what-do-you-actually-research/
- Müller I, Smith D, Adams L, Aerts A, Damons BP, Degen J, Gall S, Gani Z, Gerber M, Gresse A,
van Greunen D, Joubert N, Marais T, Nqweniso S, Probst-Hensch N, du Randt R, Seelig H,
Steinmann P, Utzinger J, Wadhwani C, Walter C, Pühse U
Effects of a School-Based Health Intervention Program in Marginalized Communities of Port
Elizabeth, South Africa (the KaziBantu Study): Protocol for a Randomized Controlled Trial JMIR
Res Protoc 2019;8(7):e14097 doi: 10.2196/14097
- Arnaiz P, Adams L, Müller I, et al Sustainability of a school-based health intervention for
prevention of non-communicable diseases in marginalised communities: protocol for a mixed-
methods cohort study BMJ Open 2021;11:e047296. doi: 10.1136/bmjopen-2020-047296
- https://unesco-chair.dsbg.unibas.ch/en/10-years-of-collaboration/
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