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SR CBUKNISA 1A schbals is a controversial subject,
'11§61-§Liﬁo!ities on sex education agree that it should

. be g{vqy in schools. Some state that it is the responsibility

of a child's parents, since parents know their offspring

best. Brewer (1979) advises that since children learn

more from parental example than from sex lessons, they

naturally pick up at home values for living of which sex

is only one. However parents are known to have often

shirked this responsibility. Therefore many more people

are advocating sex education in schocls. Williams (1979)

however feels that the quality of the teacher could also

be an important factor in sex education in schools.

Presently in Nigeria the introduction of sex education

into our secondary schools is being considered and

promoted and public opinion is being polled. The

various viewpoints are discussed in the Literature Review,.

This study was designed to determine what obtains

in secondary schools in Ibadan concerning sexual health;

in particular, the role of the teachex, their attitudes,

-knqwlque and perceptions of the adolescent student and

the students' sexual behaviour and activities, The

ﬁtgqy also set out to determine what teachexs contribute

to students! sexual behaviour and if they (the teachexs)

i
LA_{Q in favour of heal tn.@bkmetdm o koo Ol S,



‘hey knew and did about sex education of their
-wﬁiﬁﬂiﬁé'tﬂe fact that the subject is not at present
.ﬁfﬂn‘gl:fy included in the schools' curriculum,

The respondents were also observed during the interview
m‘*ﬁ@‘iﬂ!ﬁtviéw check-lists.

The findings revealed that although majority of the
teachers were in favour of the teaching of sex education in
schools, they felt that it is the responsibility of the

parents,

The study also showed that most of the male teachers
did not wish to be involved in sex education. They rfelt sex
education i1s mainly for female students. In addition the
respongdents were of the opinion that whoever was going to .
handle sex education in schools would need further training,

The study showed the existence of a communcation gap
between teachers and students, especially on sexual matters,
This gap could be bridged by, among otherss;organising special
workshops oii the communication process for teachers and
students, and improving the facilities and opportunities
for more intimate teacher/student interraction,

With respect to the general disposition of the study
group towards the introduction of sex education in schools,

the study revealed a more favourable and positive disposition
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o
ﬁ!ﬂ?ﬁ'fﬁbys and girxls) schools as well as girls only

schools than those in boys only schools and unmarried
rather than married teachers. The differences in this
attribute showed in particular that married female teachers
were less favaurablj disposed to the subject of the study
than their unmarried female colleagues.

Religious affiliation of the respondents apparently
had no significant influence on the aititude of the study
group to subject of sex education in schools,

Among the negative attitudes, of teachers that were
identified by the study, and which could act as obstacles
to the teaching of sex education is the apprehension of many
teachers that their involvement in sex education could
expose them to ridicule, and the charges of attempting to
corrupt their students was paramount., This apprehension to
a large cxtent is a reflection of the lack of comprehension,
and in some instances a misconception, of the nature of sex
education by majority of the respondents.

The study has succeeded in determining the knowledge,
attitudes and perceptions of Sedgondary school teachers in
Ibadan on student sexual behaviour and the sex education/

counselling roles they have been playing and are likely to

klay. It bas thus iden®ifiedGpparitPs6mn that could be
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| e T v - -
‘Nigeria the te at which sexual inter-

;_:'-'."-"' %ﬁy teenagers is alarming.
: P - ¥
tding to ’k&gntbﬂabu (1985) it is an unfortunate

: teenagers do not give sufficient thought to

the onsequences of their ill-timed sexual experiences,

‘consequences include teenage pregnancy and child
.
bearing, unplanned marriages, adolescents entering the

io-'.l'e of human r.ep'roduct"i-en without preparation, and the

‘resul tant consequences such as deaths of promising young

. girls, sexually transmitted diseases and cases of post

I-mazital infertility due to pelvic inflammatory diseases
arising from abortion and promiscuity. Other consequencies

| include broken marriages and juvenile deliquency amongst
children of such marriages (Masland 1978, Windokun 1979,
Fakunle 1986). As a result sex is associated with painful
and frustrating problems for many youths, their parents,
the school and the entire society (Fakunle 1986).

: lowever Akinrolabu (1985) attributed the unfortunate

I .
- situation in which adolescents find themselves to their

L]

= ignorépcg of what sex is all about, He said further that
- i ! !
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> at which sexual inter-

B L

1
practi ﬁ,&y teenagers is alarming.

- I r » .
\ccording to Akinrolabu (1985) it is an unfortunate
|

pPRile

‘that teenagers do not give sufficient thought tc

consequences of their ill-timed sexual experiences.

uch consequences include teenage pregnancy and child

I
bearing, unplanned marriages; adolescents entering the

- cycle of human reproduction without preparation, and the

: resultant consequences such as deaths of promising young
. girls, sexually transmitted discases and cases of post
marital infertility due to pelvic inflammatory diseases
arising from abortion and promiscuity. Other consequencies
include broken marriages and juvenile deliquency amongst
children of such marriages (Masland 1978, Windokun 1979,
Fakunle 1989). As a result sex is associated with painful
and frustrating problems for many youths, their parents,
the sciicol and the entire society (Fakunle 1986),

dowever Akinrolabu (1985) attributed the unfortunate

situation in which adolescents find themselves to their

L ignorance of what sex 1s all about. He said further that
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f
t%_ more especially the girls, suffer from

~mass fgnoradggb which often leads to their becoming

Pregnant while in school, thereby ruining their careers

automatically. However Fakunle (1986) pointed out that
adequate sex education and couselling programmes are
missing in our educational system,

Researchers in areas of sex education and family
life such as Masland, (1978), Lancet et a] (1978), and

Windokun (2979) have suggested the intrcduction of sex
education into schools' curriculum in order to improve the
sexual health of the adolescent school child, For example
Masland (1978) in his study, "Sex and mothers knee"”, reported
that there is always, in surveys of adolescent sexual
knowledge, the disturbing finding that the majority of
teenagers learn about sex from peers and literature, and
that much of the information so obtained is inadequate
and inaccurate. It does appear that young people do not
for the most Part, receive appropriate, and helpful sexual
information from parents, schools, and religious sources.
With regards to parents their behaviour in providing
appropriate information to their children has been of
concern to many people. From observation and casual
discussions with people it appears that parents do not

give the adolescent accurate and adequate sex information

because a large Proportion of them tend to shy away from
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‘such as sex with their children.

Likewise, religious bodies too have not paid
much attention to sex education or guidance and counsel-
ling for the teenagers, There seems to be a preoccupation
with other things. Even the moral teachings that used
to be given have been reduced more or less to nothing,

Cn the part of the school, sex education as a subject
is conspicuously missing in the time table. Schools
nowvw have many more subjects cn their curriculum than
they can adequately handle and most teachers do not seem
particularly interested in the topic especially in the
mixed schools., However there is little chance for

teaching such a subject like biology and home economics,

I The suggested solution to adolescents' sexual
activities and problems through sex education in schools

has beccme controversial all over the world (Furstenberg

et ai 1985). The controversy centres on whether or not

sex education should be included in the schools' curriculum,
how much should be taught and to what age group, taking

i into consideration the varied pace of maturity and readiness

anongst children,
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in the schools' curriculum (Furstenberg et al 1985},

On the other hand some parents expressed anxiety
that their children would be inclined towards sexual
misbehaviour as a result of sex education,

However the school has been mostly suggested by
parents, adults, researchers and educational planners
(Elemide 1978, Akinrolabu 198S5S) as the best institution
for sex education for the following reasons: First the
period of school life is of considerable importance to
the child. It presents him/her with new physical,
mental and social experiences and is often the first

experience which he has of life outside his family, It |
also exposes him to communicable diseases, accidents
and emotional strains,

Moreover the school period provides an oppartunity for
early detection of abnormalities and defects which might

in later life prevent attainment of full health and

ability, as this is a most important stage in the anatomical

and physiological development'of the child it is
imperative to safeguard the health of school children

and to ensure that they grow into fit and useful adults,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



| provides good opportunities for
l’édﬁd&tﬂhn;lnclmdfng sex education, and the
development of desirable habits which can help not only
the child but his home and community {Elemide 1978).

In addition the school environment is also suitable
for sex education because of the peer group situation
present, *n which they can learn more. The school also
has an important role to play in preparing children and
teenagers for the development of ideal faxily life and
wholesome relationshipé between the sexes.

As the school has been identified as having a role
to play in sex education of adclescents, the teachers
are expected to take up the potential role of sex
educators andcounsellors. The issue at hand therefore
is whether teachers are in a position to teach and coq%él
the students on sexual issues, such as ideal sexual behaviour
and the anatomy and physiology of human reproduction.

The other issue relates to how teachers perceive
adolescent sexual activities and problems in relation
to sex education. Are teachers ready to accept the
chalienge of the sex education and counselling of the
students? If so do they perceive themselves competent
to perform the role of sex educator/counsellor? Are

they comfortable with their own sexual roles? What is

their attitude and perception of sex and the adolescent;
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1s the teacher student relationship

ugh to provide an avenue for successful sex
on in schools? These and other questions are
entral to identifying the state of schools' preparedness
for teenage sex education.

The major objective of the study is to determine
the knowledge, attitude and perception of teachers

regarding sex education and counselling.

STATEMENT OF THE PROBLEM
The majority of teenagers lack the courage to discuss
several 1issues with adults. Even when given the chance,
they usually feel shy or afraid. They prefer to
discuss sexual problems and issues with mates or peers
and the situation is no differxent with teachers.
The relatiocnship between students and teachers is
usually not cordial enough to bring about successful
sexX education as they may not be close enough to discuss
personal matters. The student may feel threatened
that the teacher would not keep his or her sexual problems
secret. For example a male student who has put someone
in the family way or a pregnant female student may
find it difficult to discuss with his/her teacher.

Cultural barriers to sex education which discourages

the discussion of sexual issues in public or openly
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i
ith children or adolescents as part of the
~ larger society, Ig it possible that the education
and expPosure of teachers to societal changes and
development could have removed such inhibitive
influences so that they would be able to give sex
education to the student appropriately?

There is a communication gap between the student
and the teacher, as well as fear on the part of the
Students that he or she may be punished or reprimanded
for the kind of problef that he/she would want to
discuss, So how would the teacher know what to discuss
and the pressing problem that may be at hand? Effective
communication between students and teachers is important
in a subject like sex education,

Apart from beiny a controversial issue, sex education
1s a sensitive subjecl to both the teacher and the
student, It is therefore one thing for the teacher to
know its coatents but another thing for him to apply
effective teaching techniques and methods to nmake the
subiect meaningful to the students in a classroon
situation.

Some students, as has been reported from St., Teresa's
College, Ibadan and Egbado College, Ilaro, have been
Known to react strongly to being taught sex education,
Such students claim that the teachers have been trying
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iéomeléu do the teachers themselves think

are in a position to help the student with his
or her sexual problems? Do the teachers have enough
fhtefest to be involved in such things as knowledge

and basic skills or teaching sex education?

Sex education requires some degree of professionalism
and more effort than is being given to it, especially
in these days of gross indiscipline and sexual
permissiveness.

Urbanization has also contributed to the problem
of adolescent sexuality. The massive movement from
rural areas to the urban centxes has led to the
breaking of family ties and loss of the "my-brothers-
keepers" attitude, disrupting indigenous culture and
beliefs through the introduction of western 1ideas,
culture and beliefis., In the urban centres, people
are strange:is to one another and therefore behave anyway,
such as 1iving:3 loose and fast living manner with no time
for the more important things in life, except working and
making money to lead an extravagant life (Furetenberg
et al 1985).

Parents do not have the commitment of the older
generation, they don't have time for their children

anymore, the children are on their own or with house-

.

maids for the better part of a day or in school, most

- fathers hardly see tHETLEHRTIY e " Mahy parents do not




'f@ﬁikmoré, do the teachers themselves think

are in a position to help the student with his
or her sexual problems? Do the teachers have enough
éﬁferéét to be involved in such things as knowledge

and basic skills or teaching sex education?

Sex education reguires some degree of professionalism
and more effort than is being given to it, especially
in these days of gross indiscipline and sexual
permissiveness.

Urbanization has also contributed to the problem
of adolescent sexuality. The massive movement from
rural areas to the urban centres has led to the
breaking of family ties and loss of the '"my-brothers-
kKeepers" attitude, disrupting indigenous culture and
beliefs through the introduction of western ideas,
culture and belieis. In the urban centres, people
are strangers to one another and therefore behave anyway,
such as living?a loose and fast living manner with no time
for the more important things in life, except working and
making wmoney to lead an extravagant life (Furstenberg
et al 1985).
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e movements and activities of their developing
eenage children, There is no specific training for

the child except what he can learn on his own,

Children have become exposed to things far above their
age, such as drug abuse, independent financial support
and sexual permissiveness. Young girls who would still
‘be under their mother's protection are producing children,

Sexual promiscuity and lack of family planning
contribute to the population explosion in many developing
countries such as Nigeti;. The increase in population
in effect means an increase in adolescent population
in the society, This further leads to an increase in
problems of adolescence such as )juvenile delinquency,
drug abuse, sexual health problems, school dropouts and .
many more (Akinrolabu 1985, Falkunle 19860),

According to the Head of Department of Home Economics,
reports frouw many schools indicate that male teachers
have been Known to put the female students in the
family way (Ayodele 1986). Can such a teacher be
expected to effectively give students sex education
without misleading them or bringing about opposition
from students? This however may be one of the reasons

why some parents are opposed to the teaching of sex

education in schools.
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Eer
Jﬁ teachers do not have a background in

r education wherein they would have been taught
e‘ﬂﬁ{nciples and methodologies of effective teaching
and learning that can bring about positive changes

in their students. The problem here is that untrained
teachers are likely to be interested only in putting
information across to the student. This may post

a barrier to the behavioural change that sex education
1s hoped to effect.

According to Woods (1979) before an individual
can effectively deal with sexual 1issues or problems,
he must be comfortable with his own sexuality, that
1s, he is not shy or embarrassed in discussing sex.,
Even when asked personal questions, he is not afraid
to talk about it openly, he is able to accept his
sexuality. He does not feel condemned nor condemns
others on their sexual behaviour, One wonders how
many teachers are comfortable with their own sexuality,

Some studies have been carried out on sexual
behaviour, activities, problems and needs of students.
But none has specifically looked at the knowledge,
attitude, perception and awareness of the teachers who
are expected to bear the responsibilitly of educating

students on sex with a view to bringing about positive

behavioural changes in the students, The purpose

l AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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‘As previously stated in the introduction,

‘adolescents are facing tremendous sexual problemns

in the society., Such problems as abortion, teenage

pregnancy, and sexually transmitted diseases, have

been attributed by many researchers (Akinboye 19%£3,

Fakunle 1986) to lack of sex education in our youths

in schools.

L]

It is therefore hoped that this study would find

out whether or not teachers are interested in

assisting
the students in the areas of sex education in schools,
and to what extent they wiil be willing to go with such

assistance.

Moreover the study can help identify the cultural

barriers or personal bias of teachers towards sexuality

and sex education.

In adaition, education planners can make use of such

baseline findings not only in the institution of

educational needs but also in reviving or modifying

the existing curriculum in such a way that students

can benefit maximally from the educational institutions.

Furthermore the study could be of benefit to

educational planners by bringing to light the level of
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1cation between the teacher and the student,
o 1| L R o . .
- problems of and ﬂhkr1ers to communication 1n the

school and how to overcome such barriers,

The health education planner may utilize the findings
of this study in assessing and planning for the various
aspects of responsible sex attitude within the context
of school health education, a subject which teachers have
an important role to play.

The study would be of benefit to the schools, the
teachers, education planhers and society at large in
finding out if our secondary schools are conducive to
effective and successful teaching of sex education, It

would also provide information on which, if any, aspects

of sex education of students, teachers are ready to
participate in. Also whether the teachers perceive of an;
benefits that may accrue to the students as a result of
sex education.

A nupber of people have spoken on the proposal
for inciusion of sex education in the curricula
of secondary schools in Nigeria and have suggested
th; benefits that could be expected from teaching sex
education in schools. According to Adesola (1987) things
have changed SO much in this decade that education
has become crucfal in all disciplines. Furthermore

he observed that the aspirations of the youths these

-qws are h ig h AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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CHAFTER TwO

LITERATURE REVIEW

NATURE AND EXTENT OF

In recent itimes, meeting the medical and psychosocial

needs of the adolescent challenges health and educational
authorities (Conwell 1971 and Friedman 1983). bMore so
when it comes to the issuc of sex educat*ion, and sex
and the adolescent (Masiand 1978). This according to
Friedwman (1985) is due to three main factors.
(1) age at menarche which appears 10 be occurring
at an earlier age;
(ii) urbanization which is talking place at an
accelerated pace; and
(iii) the wopulation explosion of the young,
Researchers in this area such as jancet et al {1978),
Windokun (1979), Fakunle (1986) suggested sex education as
a solution to the adolescent scxual problems which result
frow the three factors mentioned avove,
All over the world discussions on sex, sexual problems
sex education in relation to the adolescent have become very
controversial, As mentioned in the introduction the

questions that arise from the most controversial issues are:

Is sex education necessary or desirable?

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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What kind of sex education should be taught? and
Who should teach it?

According to Akinrolabu (1985) parents are the

ideal persons to teach sex education. 1t was however

pointed out that since parents have not been able to dc
the job successfully governments have therefore been
called upon to introduce sex education into the schools‘

curriculum, thereby giving the school/teachers ample

-

t sex is alil
about (Masland 1978, Akinrolabu 1985). However not all

Oopportunity to educate the student on wia

authorities on sex educatvion agree that it should be

taught in schools. Some adhere to the belief that it is

the responsibility of a child's parents, since parents Know

their offspring best and are particularly well placed to

answer questions. Reports of some studies, such as sex

education and sexwal experience among adolescents by

Furstenbere ¢t al (1985), reveals that sex education

programmes reduce the level of scxual activity, and that
they supplement rather than undermine the influence of
porents.

However Nigeria does not have a comprehensive sex

education programme, most especially for the adolescents,

consequently, there is an incCrease in the problens of

adolescent sexuality, Besides, the threo factors mentioned

as the cause of the problems - urbanization, early age of

*
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menarche and the increase in number of adolescents are very
|

true of NigexrIa and other developing countries.

Therefore
secondary schools'

teachers of biology, health science,

nature study or any allied subject, as well as married
teachers in schools, old enough to be students' parents,

who may be able to teach the subject effectively, without
any antisocial behaviour resulting from it, have been

suggested for teaching sex education. Here related topics

are taught, such as reproduction in animais and plants,

pollination and fertilization.

However there is much more tc sex education than
Just getting information on basic reproduction education
and sexually transmitted dyseasesS across to the student.
Inforxmation is important, but more important is information
that results in knowledge, which further results in positive

change such as in attitude which can lead to the practice

of what is now known (Schofield 1973),

Phus in order to resolve the prevailing situation of

adolescent Sexual prPlems such as abortion, drug abuse,

promiscuity and pregnancy, the teacher is being given

the responsibility of an agent of change t©o bring about,

positive behavioural, attitudinal and perceptive changes

in the student. It is inadequate just to give a student

education on sex without a follow up or an assurance

of a positive effect towards change on the student
{(Schofield 1973, Hodgson et al 198S).
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To further compound the issue of involvement of schools
in sex education are the reports of male teachers having
sexual dealings with female students. An example is a case
at St. Anne's School, Molete {(girls only school) in which
a male teacher put a form two girl in the family way and
was found out when he took her to a medical doctor for an
abortion (Ayodele, personal communication 1986). This is
however one among many other cases.
The point however, is what if this kind of teacher
happens to be a biology or health science teacher, how
is he expected to teach sex educcation effectively? Even
some female studenils are known to intentionally entice
the male teacher in order to pPass their examination or

receive higher marks than merited,

in addition, hecause of the culturally built-in
inhibitions, secondary school teachers, may not successfully
handle Ssex education in the school without some training
(Afolabi 1973).
From the above, the following questions become pertinent,
Which teachers tcach sex education?
What is their perception of contemporary sexual
behaviour of adolescents?
I8 there sufficient objectivity in sex education

such that the teacher's presentation is not clouded
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or unduly influenced by his/her prejudices?

Since usually in schools there is the gap in teachez-
student selationship and communication level may be
poor because of fear and/or mistrust, is the teacher
teaching sex education accepted by the student?

Also sex education has been described as a highly
charged topic fraught with cultural, emotional and physical
reactions from different people (Windokun 1979) which may
act as a barrier to effective communication and/or reception

L]

in sex education.
SEXUALITY A PROBLEM AMONG THE ADOLESCENTS - WHY?

Adolescence has been described as a critical stage

of life that is turbulent or as a period of crisis (Uka 1973,
Friedman 1985, Fakunle 1986). It is incvitable thereforxe
that sexuality if not properly handled would be a problem
to the already confused adolescent,.
Friediran (1985) for example described adolescence as
A critical period of major physical, psychological,
intellectual, spiritual and social changes - all part of
the natural process of maturation, He said however, that
variation in developmeni can pPose Problems for the young
in the abscnce of appropriate guidance. Such developrental

problems he said can arise from: uneveness of development

in different spheres within the same individual;
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variation between individuals of the same sex; and

marked differences in the rate of development or boys
and girls,

Furthermorxe Rutter et al (1970) stated that these
differences can cause emotional problems over and above
any disorders of development if they are not understcod
by the adolescent and/or adults in their environment,

He indicated the importance of establishing culturally

appropriate norms in all societies. He identified major

natural changes which take place in this period as: the
grxowth and development of reproductive capacity and

secondary sex characteristics;

the intellectual capacity
for greater

abstraction, the growth of moral independence;

and the psychosacial movement from dependence on parents

to closeness with memters of the same sex in their peer

groups and heteroscxual attachment,

Discussing the prblems of adolescent sexuality,

Woods (19%9) stated that, there is perhaps no period

in the life cycle during which changes in sexual anatomy
and physiology are as profound as during adolescence.
She said that, immediately prior 0 and coincident with

puberty, the genital org9ans develop rapidly, finally

reaching their adult maturity, The Group for Advancement

of Psychiatry (GAP 1968) referred to these changes as

complex. *00ds (1979) further confirmed that generally these

anaAlowxic and physiologic changes seen during adolescence
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in anxieties about maturation. She said these
éﬁdﬂgéé in sexual physiology which ar¢ tranmslated into
new feelings and drives, demand new methods for coping
~ with them.
However in contemporary Nigeria the new methods

of coping with developmental changes in adolescent
l sexual physiology that are required are in most cases
| not forthcoming. This can be due to conservative

ideas in culture, societal beliefs, religion, perception,

and attitude of the adul&s. who are supposed to educate

the young on the new methods of coping with sexual

physiology, sex and sexual issues.
| Fakunle (1986) observed that as natural as a sexual
relationship is, it creaies a great deal of problems
for youths in particular and the entire society in general.
He believes that some of these problems associated with
sex, such as vnwanted pregnancies, venereal diseases, early
pregnancies and their complications, emotional maladjusta
ment lcading to mental disorder, infertility - etc, are
problens youths become involved in because of sheer ignorance.
That is lack of perfect and informed understanding of the
phyaiology of functioning of their bodies and how to
relate with the opposite sex,
According to Woods (1979), the psychologic aspect of

adolescent gsexuality is onother of the problems of adolescence.
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She said that a number of psychologic changes occur during
adolescence among which are establishement of identity,
alteration of body image, adjustment to new energy
levels and resolution of renewed oedipal conflicts.
Each of these changes has a bearing on adolescent
sexuality. It is important therefore, for the healith
professional to be conversant with these changes in
order to be able to provide appropriate counselling
that would enable them to cope adequately in this period,
A major task fo; the adolescent is the establishment
of a personal identity in the face of an apparent role
confusion. The newly experienced sexual maturity not
only poses questions about masculinity and feminity but
raises issues relating to the individual‘'s position
within the peer group, Ffor this reason the adolescent
attempts to band together with others sharing sinilaz

charactex:stics and to fall in love. 8oth of these

activities may be considered a means of testing a
definition of one's identity (Erikson 1972).

According to GAP (1968) the incredible change
in the physical appearance of the adolescent necessitates
a change in earlier concepts of the body. Perceptions

related to an increased awareness of sexual feelings
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also be integrated into an acceptabdle view of the

i”a He said that it is unfortunate that even normal

ents such as slow breast development, that varxy from

:dhe prevailing stereotypes cause the adolescent 1o

- experience anxiety about development., Fantasies about
sexual function or anatomy may interfere with evolution
of a positive image of self.

Another change which the adolescent must ccpe
with, according to Woods (1979), is an excess of
physical emergy, Physicdal activity may Le a
constructive way of coping with tensicn and aixiety
associated with a rapdily changing body. He said
that activity that is not cdirected may be harmful if
substituted for learning,

Douvan (1972) has indicated that, it is possible
that impulse control may be more difficult for adolescent
males, since their sexual feelings are intensely
aroused at puberty. Sexual impulses therefore push
the need 1{o0r personal control to the forefront for
adoleacent nales, On the other hand since female
impulses appecar to be more ambiguous at puberty, they
can be moxe easily repressed, and previous forms of
control can be observed. Douvan (1972) said that in the

face of developing sexual impulses, there is social
pressurc excrted on the female to postpone her sexual

ratification or achieve it only in fantasy,
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~ Group for the Advancement of Psychiatry {GAP 1968)

ed further that the revival of oedipal conilicts,
Ick sexuval interests in the parents, coincides with
growing intensity of sexual urges., These feelings
. may therefore lead to detachment from the parents
 and subseqient attachment to others in the peer group.
Woods (1979) for instance stated that, adolescents
are faced with a new status in society, they have new
demands made on them and are subject to moral proscriptions
that are in conflict‘with changes in physiology.
Society attributes new status to adolescents., In

some countries such as Nigeria for example at 16 years

of age adolescents may obtain driver's licence and at

the age of 18 years they are allowed to vote. However
though they are physiologically mature and experience
intense sexual drives, society does not sanction
adolescent premarital sexual behaviour.

Obhtaining medical services to cope with new
sexXual capacities is another problem area for the
adolescents. Medical services for the adolescents is
Qrossly inadequate - Again, the "hiatus" status of
adolescents is responsible for difficulties they

encounter. Although sexually active and mature, in

many placee they cannot obtain contraception,
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Group for the Advancement of Psychiatry (GAP 1968)

ted further that the revival of oedipal conflicts,

or sexual interests in the parents, coincides with

growing intemsity of sexual urges. These feelings

" may therefore lead to detachment from the parents

and subseqient attachment to others in the peer group.

Woods (1979) for instance stated that, adolescents

are faced with a new status in society, they have new

demands made on them and are sub)ect to moral proscriptions
that are in conflict‘with changes in physiology.
Society attributes new status to adolescents. In

some countries such as Nigeria for example at 16 years
of age adolescents may obtain driver's licence and at
the age of 18 years they are allowed to vote. However
though they are phystologically mature and experience
intense sexual drives, society does not sanction
adolescent premarital sexual behaviour,

Chtaining medical services to cope with new
sexual capacities is another problem area for the
adoie2scents., Medical services for the adolescents is
910661y inadequate - Again, the "hiatus"” status of
adolescents i8 responsible for difficulties they
encounter. Although sexually active and nature, in

many places they cannot obtain contraception,
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t for venereal disease, ox problem pregenancy

lling without parental consent.

The need for parental consent may deter adolescents
from seeking needed health care. Xn addition judgemental

health practitioners or those uncomfortable with sexuality

may further discourage adolescents.

Lack of or gap in communication between adolescents
and parents or/and adults as well as misconception and/or
false beliefs are additional factors contributing to the

problems of adolescent sexuality,

VARIABLES WHICH AFFECT IDEAS AND
CONCEPTION OF SEXUAL ISSUES

There are many variables influencing or affecting
ideas on sex, sexual issues, sexual problems and sex
¢ducation. These are variables such as religion, culture,
beliefs, education, individual or group perception,
knowledge, attitude and practice,

Nct ali these variaLles can be discussed, but
threc wain ones would be digcussed:

(1) Religion;

(2) Socio-cultural beliefs;

(3) KXnowledge and sexual dysfunction,

Religion

Religion is considered as a factor influencing

ual issues because it is an aspect in life that
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am the two major

.l,'l e F > -_u ._'}r _ Tbx"_ef-ly_.

nla '__-ilf..”!'" _ Fo'pi_e shy away

i

>)out sex, SO at
R

to show a puritan front.

=

the Bible (the embodiment of christian

acknowledges sex as a fundamental physiological

igh only in marriage.
Johnson and Warren (1973) presented a case of "Three

1
f the Society" on sex or sexual mcrality,

}) The traditionalists;
The qto-t:aditj.qnalists, and

liberal humanists,

e,

The "i raditionalists believe in sexual morality -

the '_' re is simply no argument, coitus out of

" .

arriage is bad, sinful and probably illegal.

-

0 the neo~traditionalists, Coitus out of marriage

suspect, dangerous, guilt-producing nnd on

\J}J they take a dim v'iew of it. 8ut undex certain

.tions e: pecially within well established engagements
2 especially when marriage must be postponed for
arious _e.iqug-, they cannot sec 00 much harm or too

-h :l >ndemn. To them sexual relations before marriage
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itions according

L] &40 .
traditional views of

‘not useful in
ual situations. They
qf-“koh the past have little
:I-ﬂ'-: present day. This group takes
antt Mﬂkal view of morality,

1,'.]‘1'1
o

d‘cd§ *“morality" (ideal behaviour)
'_I‘: 1 behaviour) derive from latin for
that 1s to say if cone considers fifty
ultures he or she would find fifty or
sets of customs, mores and moral codes.
"eoxual morality" depends upon the
CA! mt’anc.e.s and the meaning that the
}gmi behaviour has for the persons involved
er l‘e.mbérs of the society.
‘Q ing (1968) however said that the new code
0\ -‘J mus t be based on a clear recognition of

h t._no_st of the educated and enlightened
Li‘;j 9 today look upon sexunl desire as
Q3 "_j;-' socially and psychologically normal,

" than something evil, dirty and shameful.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



NCES EXUAL BEHAVIOUR

Wood &mi sexual behaviour is
th the society, the culture as well

- : at),d' function. She stated
5 pre<cribe not only what types of
2ptable but also who may perform them,

males and females within a culture

some extent, social structural
ch as class seem to influence sexual
o

js (1979) stated further that what becomes

. —k
- ey o -

=

 bel ,&w is complicated by the many meanaings of

in cross-cultural comparisons is the

¢ ﬂor_dxs of sexual expression, and that a
.;:-a definition of "normal" sexual behaviour

y 1O become a futile obsestion., On this Comfort
5 that the problem of defining "normal

‘L_ normal" some of which he said include:

T Prevalent

}) Optimal function
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essionals who may be

‘-"'.!- define “normal" sexual
ey igj able to accept or agree  with,
in &q, :ﬁés: accorded importance
Yo Wq:h usually beqgan in the
‘circle. :;mii.;iatién ceremonies,
' on , tab t;s‘ and social prohibitions and

integral parts of African sex education

ila
jeria is an example especially in relation

d the Yorubas. #mong the Yorubas and
er: _:qumothers were responsible for early

>d training ot the child up to the age of ten

ith adelescence, boys continue to learn from

Qir from women (Uka 1973).
1 p N | [
wesec urbanization and development, population

.and migration of youths into the cities

arents has led to the splitting up of

families and the disruption of the age-long

ional form of imparting sex education and

ues of this and many other African societies

[

bor9 1977, Windokun 1979, Friedman 19B5),
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tioned pro. G“)na}s vho may be

D

a} ';,,553 o define "normal® sexual

Ly ,-ﬂii S afg qb&e to accept or agxee

" 'L
:‘3 . 1 ‘-f

ons in the past accorded importance
n ffu'.r_i Mp‘.‘w., which usually began in the

) family circle. Initiation cer=mcnies,

1, taboos &wi.sudial prohititions and

ia is an example especially in relation

d the Yorubas. Among the Yorubas and

» mOthers were responsible for early

aining of the child up to the age of ten

_ acdolescence, boys continue to learn irowm

1 girls from women (Uka 1973),

:6'}-7nﬁqrbanizatﬂan and development, population
N\

f’¥=gf-d-n§gtation of youths into the cities

) parents has led to the splitting up or
1 families and the disruption of the age-long
form of {mparting sex education and
es of thie and many other African societies

er9 1977, Windokun 1979, Friedrnan 1985).
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n many Nigerian

|
il

bas, The youths

1 are acquiring new
patterns through usually misinformed

ed matter _;gsgmem and/or practical trial

proaches (Windokun 1979, Akinboye 1983,

1985, Fakunle 1986). As mentioned earlier, the

- revolution which started sometime back with the

e P

roduction !"t—he.-w.e‘s‘tetneuf_tute into our society has

16]

ﬂ; cities and rural areas and a vacuum

en created,

As Ma ‘blﬂ;'aﬁé (1977) points out long standing

1Tal | :!ttid'_es are being quietly lost and no visible
at; : g have developed to replace then, '
'_'_'_t -Uei_:i,my denies youths sexual freedom, but the

Ct to this dental and attempt to liberate

hens: ves through secret sexual activities. Thas

.‘k.'\s- of ' sexual liberxation' or 'repressed scxuality!
\: l"'l" o conflicts between adults and youths (Yorburg
s Windokun 1979, Woods 1979, Akinrolabu 198s).

rding to Afolabi (1978) and Fakunlec (1986) a

on . approach to sex education is now needed in place

‘enpirical traditional approach of the past.
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Woods {1979) the

ctior _;'_bﬂ;n"ai lack of knowledge
gnorance of sexual techniques, or

misinf r yfilqu '-i:qu-t sexuality. The latter

-

>vided "‘-‘T," peers, but sometimes by adults and

sionals, Ea} account for much of the distress

- i i

i by young people concerned about their sexuality

il 8
;"__’:_' ' Qhﬂyr open frank discussiocns about sex

A

rieaman 1S

or individuals are not encouraged,

the old adage, '"igncrance is bliss" seem

) i_-f te as forcefully as it does when sex is involved,
.

> ng is the eguaily destructive belief that

e 2 ur y to adeguately perform sexually is inherent
in becoming an aduit -~ that process is instinctual and

,.'"".T- on us when we come of “"aga",

ek

| - alopient ©f myths and misinformation are both

zesults of lack of knwoedge, which the human nature

1 4‘\; I!C. when it is ignorant of what it should be

N
I =

dge ble about. One only has to consider the peer

discussions that many of us participated in as

nce, to realise how this phenomenon occurs. Several

=i
. -

-e8 have documented the plethora of sexval oyths and

ies abounding in society (Woods 1979),
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ow is
tations

lance based on

rrhmu‘txon. She
I.J 29

1mpo t to understand how the

and avoidance, as well a5 Quilt

xiety, "F;' ‘are the second general basiecs of

) I : :
iction, have developed in society,

n order to comprehend sccicty's negative

- Y b . j ‘
!ﬂs sgxuality, 1t 1S necessary to ex&ore

I'-!"r‘ﬂ ’
it bl

individual's sexuality.

-

' systems develop and their impact on

Human sexuality is a powerful force that can be

frightening

to many. In order to handle the basic
TO. Exmrl' feei-inol'and provide guidelines for
L

',.': I, a whole variety of proscriptions or standards
O 4 )

ey lopec.

*or instance it is the demands and expectations

3 4 \\' cular culture that produce the variety of

O

1:,;-; is]'r"fc‘fioﬁns on the expression of sexuality.

toward sexual matters. All cultures place

‘these demands are expectations are internalized

¢

ndividuals as they are socialized and become a par:t

£ value systems,
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id 'nq.f of the

E
,‘t
'ﬁ

uently there is little discussion

L —

ps, schools, and cliurches, where one c3uld

to obtain accurate information, rathex

of misinformation is obtained ifrom

e mass media and peers,

Aire taught to suppress their sexual feelings
lour so as to be accepted by others. Further,

’- ten 1s that to have =exual feelings is '"wrong"
!p act on these feelings i1n any way other than

fmiﬂed. rigidly proscribed actions is even worse.

'w:! on freedom of choice, sexuality is an

-"'
‘l

to the rule, because from the point of view of

4_‘_ 3ty Our sex roles, acceptable sexual behaviours and
' e not to be transgressed, The major restraining
2es preventing the breaking of the rules are guilt and
(Wouds 1979). Sexual guilt seems to be the
influential factors in developing sexual attitudes
pur. According to Woode {(1979) sexual gQuilt

soxual freedom more than any other,
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3t h "Qe’en identified
al dysfunction,

L
an "".,.. .'*.ﬂ

1 I§¢fe to play in

Lldren 2 w;ry; for the development of
';__I"_J i 5r wholesome relationships

exes m the family is the basis

d wholesome society and a major factor
dual's happiness, it is desirable therefore
hool 'li's?i_ﬂg, to 9ive consideration
11th aspect of family livang and in this area
is very important (Elemide 1978).
Idea the school sbhould supplement and build
n "-Fﬂ n foundation of sex education already taid
own in ;é'hdmé; In practice this is not possible

to the inautility of many parents to handle sex

L
ati The parent may merely lack the vocabulary

icli to speak or explain. It may also be a
oX ‘unsatisfactory relationship betiween parents

hile en. Nevertheless the school should seek

‘. ‘understanding, cooperation and the support

- the development of a sound and broad sex

ion programme for the school child.

education is a component part of the school

h service. 7Therefore all those involved in the
I
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‘team for
puld include the

 he ﬂfep]-th education

.I the teacher and

_Pet‘sé'ﬂnel-. lHowever

must be a person acceptable

1

- y li-.;

would be able to treat very

bes of questions relating o sex education.
: Lk

|078) stated further that the school health

i

2 able to guide parents and students

'l'_:'
-

he opportunitly arises, for example

'1?:« 51 Medical inspection., The nembers of

ery W team can make use o Parent Teacher
giving lectures to guide parents and
n matta{s concerning Sc¢x education,
he hedlili visitor has opportunities to disseminate
tion about sex education to the school child. She
\t“ as a liaison between the child and the motherx,
$ e mother on how to break the ice in discussing
ation with the child. The health visitor should
 talks as appropriate, making use of the Parent

\ssociation (PTA) forum or bolding individual
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d the student.

has a PTA, the PIAs

]

P 8

- lﬁ.&z choice of relevant

id ¥V

uca ic nfléfe'é"ﬁfﬂ'ﬁt may give

v

 of audiovisual aids appropriate

and students' cultural background.
te or desirable to have a Health
&J@ zonal area, whare people concerned
) of any aspect of health education could
. 1.‘ teaching aids.

ide personnel may provide specialist

d services. But it is up to the school

to carry cut daily sex education. As the

ex education is multidisciplinary, the

lit fe;-sns more on the classroom teacher,
Drdinates all activities of sex education

by the health service team. The teacher

3 students and their needs better than any

‘:I .-i on ﬂpa.tt from their parents. Besides, a

fu lH’. ity of Nigerian students attend schools yhere

physician, nor the hecalth visitor nor the

+ e ]

education specialist is available. The school
is the only reliable person on the spot for
ation (Elemide 197B}.
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unselling sessions with the parent and the student. The

y problem is that, though each school has a PIA, the PIAs

sually not effective.

Apart from being involved in the choice of relevant

1 -
-"-ECE the health education specialist may gaive

direction on thie choice of audiovisual aids apprograiate
to the course content and students' cultural background,
It would be appropriate or desirable to have a Health
Education Unit in every zonal area, whcre people concerned
with the teaching of any aspect of health education could
collect appropriatre teaching aics.
However outside personnel! may provide specialist
information and services. But it is up to the school
and tveachers to carry ovut! daily sex education. As the
teaching of sex education is multidisciplinary, the
rosponsibility rests moxré¢ on the classroom tcacher.
He/She cooidinates all activities of sex education
carried ont by the health scrvice team. The teacher
. know= the students and their needs bLetter than any
| other person apart from their parents, Besides, a
greatr majority of Nigerian students attend schools where
neither the physician, nor the health visitor nor the
health education specialist is available, The school
- Leacher is the only reliable Person on the spot for

sox education (Elemide 1978),
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>roblem 1s that, though each school has a PTA, the PTAs

Te

| 2 u? Cfﬁy not effective.

| Apart from being involved in the choice of relevant

|
fjgtés the health education specialist may give
: fﬁﬁﬂkctibn on the choice of audiovisual aids appropriate
to the course content and students' cultural Lackground,
It would be appropriate or desirable to have a Health
Education Unit in every 2zonal area, whcre people concerned
with the teaching of aﬁy aspect of health education could
collect appropriate teaching aics.
However outside personnel may provide specialist
information and services. B8ut it is up to the school
and teachers to carry cut daily sex education. AsS the
teaching of sSex education is multidisciplinary, the
responsibility rests more on the classroom teacher,
He/She cooidinates all activities of sex education
carried out by the health service team. The teacher
knows the students and their needs better than any

| other person apart from their parents. B8esides, a

great majority of Nigerian students attend schools where

neither the physician, nor the health visitor nor the
health education specialist is available, The school
- teacher is the only reliable person on the spot for

sex education (Elemide 1978),
|
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g k that the school teacher is

. i -
ble to asses and ?eﬂaitr students wholesome means

ressinc ée:cu'bf‘i"t& unlike at home and in the

[ —

ch often insist that healthy males and females

'
thould avoid or shut off all expression of their sexual
» R

needs and drives,

Characieristics of the gualified
her of Sex education

According to Johnson and Warren (1973) and Elenide

{1978) the following arc suggested characteristics of the

qualified teacher of sex education:

I The teacher must have come to terms with his or

. her own sexuality and have admitted not only to its
‘existence but to its full status in the dynamics of

his or her total personality functioning. That is,

he/she must be atle to deal dirgctly with his/her

students and the subject matter without having to

struggle with personal conflicts, anxieties and tensions,

Therciore the individual who is ecither extremely eager

or extremely reluctant to teach this subject may well not

be the most suitable person to teach it, It is therefore

p
necessary through a series of tests to examine the

alities of thc prospectivae teachers of sex education,
" The teacher nceds to be familiar with relevant

1 1‘ D! mation on factual material of the subject that
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s of utmost importance,
raditional misconceptions concerned with

aches this subject. Also the teacher should
oW o .- about the broad aspect of human sexuality
than merely the principles of reproduction education,

.

[his point is of special importance in sex education

be use questioning by students is bound to give rise

o "1Instant escalation” into the unexpected, many
| 'H;F'Eﬁ sensitive, threatening territory (Johnson and Warren
1973).

The language of sex wust be used easily and
naturally by the teacher of sex education especially
in the presence of the young. This might be difficuilt
I 't¢ a few people, most can probably learn to do so.
- A rule of the thuab which had been found useful
in counselling potential teachers of sex education
has been:

If you feel uncasy about the prospect of speaking

A
.?ﬁec,m.y to youngsters about sexual matters, but

[
elieve that this uneasiness is rather silly and wished
:f‘ could be rid of it you should be encouraged,

ince such cases of uncasingss is due w0 lack of

.
dence in handling the issuc. MHowever if you feel
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e of discussing sexual
ers and feel that direct, frank
uch matters is basically wrong,

you will not get over these feelings

y _'lbbcpm'iliq active in sex education programme
n and Warren 1973}.

e teacher should be familiar with the sequence
)f psychosexual developmental events thrcughcut life,

in addition he/she should have systematic understanding

. ]
& common problems associated witih them.

A sharp awareness of the encrmous social changes

that are in progress and of their implications,
‘attitudes, practices, law and institutions is needed

- by the teacher.
The teacher in this field must help the student

- to adjust t0 changes, for example, the use by adolescents

or single girls at risk of prescribed contraceprives.
According to Molemo (1979) sex education should
not be the preoccupation of only biology teachers, but

"thax of a multi.disciplinary team.
SN

i, jectives of Sex Education

1 N

According to Simssons (1973) the primary objectives

)

|
each the young people - from secondary school age upward:

education programmes in the schools are, to
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at ‘_* 1 exercise of their

for use in a mature and

i
» o

le manner when they have become mature
a

= :" -.“ #,SO“S.

A_'-FE, sex into their laves creatively

' '@- Qﬂn's‘t-tuculivery rather than destructively.

?ﬁ live comiortably with phenomenon oX séx.

In other words, sex education focuses primarily
= 'tﬁe. l:i.nd_.i;_viduai. his biological health, personal
~adjustment, attitudes, values and skills in human
related behaviours.,

A WD (1974) put objectives of sex education
_ﬁﬂe! six maj)or sections:

1) Communication of facts on human sexuality.

2) D’enefbpmen-t of nzalthy and responsible behaviour.
3) Instilling of positive attitudes towards sexuality.
4’ Enabllag insight into such positive attitudes.

Iﬁ) Develoring consistent system of values about

sexuality.
©6) Attaining moral and intellectual autonomy.
Mashalaba (1977) at the African Replonal Conference
|: ‘the International Planned Parenthood Federation (1PPF)
h in Ibadan, suggested that cducation about sex in
frica should contain:

knowledge about the body;
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Joilt mowal stapdazds and codes
ir; and

ion 1n modern contraceptive methods or

careful about sex,

er (1966) said in meeting these objectives, the

cur um in sex education must be related to the

2ustoms and culture of the people and so organised
as to meet the approval of parents and societiy.

.ﬁOIBMD {1979) gave the following suxmary of
objJectives in educatio; for personal relationship,
under which he said sex education is usually taudht
in some countries.

1) To provide factual) information on aspects of the
whole human life-cycle, from the beginning of a
human life - including bi¥th, child development,
adolescence, maturity, ageing and death,.

2) By previding information and reassurance to
remove feelings of anxiety, guilt and shame about
s°oxual matters.

3) To open channels of communication between teacher

~4) To promotie the considerate way of life,

. To educate for parental responsibility and family
1

| Hi:e, so that children of future generations may
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ubD wlt
= N
| hem n "Ehe'v!; own personal relationships.

i ol

LS -

d of self-esteem which will

40

ﬂk?fn#fgﬂk into human behaviour, so
%:f iﬂbpi! may be aware of the non-rational

- -.'»‘.' b involved in social behaviour.

[0 give some idea of the range of human variation.

iﬁ,ﬂmoﬁide as far as possible a simple and

acceptable vocabulary for parts of the body and
its functions.

9) To help people t0 learn practical social skills,
such as skills in written and verbal communication,
practice in making decisions and the relevant
skills for acting their decisions.

10) To prepare children foxr changes at puberty
including changes in feelings and behaviour,

11) To prepare {uture parents so that sex education

in its widest! sense can be given at an early

age and in the home.

The Corriculum in brief
In a paper titled "Strategies for curxiculum

‘development, monitoring and evaluation", Molomo (1979)

1 @gﬂkfingﬂ the twraditional mecaning of curriculum

1 bjects taught in school or course of study) to mean

2 whole life and programme of the school” for which
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> kind of self-esteem which will
m in their own personal relationships.

g “L-Lqﬂ e insight into human behaviour, so

that -"-- may be aware of the non-rational

tors involved in social behaviour.

b
) To provide as far as possible a simple and

9) To help people to learn practical social skills,
J

To vlve some idea of the range of human variation.

~ acceptable vocabulary for parts of the body and

its functions.

such as skills in written and verbal communication,

practice in making decisions and the relevant

skills for acting their decisions,

. 10) To prepare children for changes at puberty
including changes in feelings and behaviour.

11) To preparec future parents so that sex education
in its widest sense can bhe given at an early
age and in the home.

The Curriculum in brief

;' - =

In a paper titled "Strategies for curriculum

develogment, monitoring and evaluation®, Molomo (1979)

2defined the tradiiional meaning of curricujum

'-"...-, j,fcrt_ﬁ taught in school or coursce of study) to mcan

“the whole life and programme of the school™ for which
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es, community, state and

II.:h 'Ilﬂ-{'ﬂ' -|f‘!__.|
[

stated j‘r'g a h,uﬂlte functioning of the
ciculum depends not only on the capacities

Pl
1i1ld for learning, but also on probleams

i

]
>ciated with the society, for the child to achieve

;q.pmn and contribute to nation building.
‘essed further that in a rapidly changing society,

--_!"’,- nust be made to review the school programme in

coni mity with the norms and values of the society.

is therefore essential that the curriculum be

_‘3 igned to improve the social, biological, physical

mental well-being of the child, so as to awaken
. B

= "'.','-m‘:m the desire to tackle problems that '"challenge

« bhim intellectually™,

n A new subject that is finding its way into school
'i-'t-g-_icula in some parts of the world is "education
in pexsonal relationships™. Sex education is becoming
!-;gé and more frequently taught under this guise,

and the scope has been increased to include relation-

<«

Ki ps between parents and child, young and old, teacher

5 elp adolescents understand their reproductive

=
1
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5 "F-" 3t f;'&‘m };m;tng
N

ns
-

v 131
ital

q]!hhsigegin to cooperate and accept
on as a part of a formal education {at
|, blology teachers in schools (both primary and
ndary schools) must take, as part of their respon-
ty, this aspect of their pupils/students education.
er, the relationship between the school and the

ome in this context is a very delicate cne, and So

..i.cqf!{un approach is needed to obtairn the confidence

- and cooperation of parents.

I_&PPROAEHES TO SEX EDUCATTION
Johnson and Warren (1973) gave the following theorias
b Oof sex education:

(1) The No Sex Education approach - this approach holds

that the best sex education 1i1s no sex education at all.

{2) The Sublimited approach - this approach is to the

eifoect that there should be sex education and that

at should be quite frank. But also it must be on a
highly moral and/or religious plane. Thus sex exists
only in warriage and is necessarily and invariably
associated with love, beauty in a nonphallic kind of

way with God and preferably with procreation,
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ach -~ this approach  say
'5?‘ﬂh‘Tﬁ learn about sex is in the
ording to Johnson this point of
!HQ%E@H because the gutter kids
‘Ji‘ sex, and anything that you can laugh

av ﬂﬁitﬂd”nﬂ make you sick.

he Mﬂhtz approach - this approach says

that sex information should be presented with
— :unres;:ai’ned' frankness and bluntness. It is

also called the shock treatment,

[S) The Mipimal sex education approach - the point

1s to determine the need for sex education in a

situation contrived to avoid sexual problems,

{6) The Naturalistic-Humanistic love theory - this
approach contends that humanity cannot hope to
be happy cr healthy until such a time as Sex
is accepted as a good rather than a bad part
of the self.

(7) The Do-it-yourself approach - this i{s a modern

day approach which says that an individual shouid

find out all there is to know on sex education
on his/her own from books, magazines, libraries

- and any other available source.
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Fakunie (1966) on the other hand suggested two ®main

[ I--.,. g -
Sy Oa »$ to sex education, that are eSsential for the

Nigerian society viz:
ke Developmental approach;
{b) Curative approach.

The developmental approach would take care ©X the
child right from conception up to old age through
cummalative counselling, while the curative approach

would deal with those who have the problems atr hand,

€mphasis should however be placed on the developmental

) approach,

I The following are some objectives of the

developmenta) approach:

| a) To help the individual know and understand himself,
his assets and liabilities and through this self-
understanding to develop a better underatanding of
the reiationships among his own abilities, interests,
achiecvements and opportunities,
| b} To develop sclf-acceptance, a sense of personal
worth, a belief in ones competence, to develop an
accompanying trust and acceptance of others,
To develop methods of solving the developmental
tagks of life with a resultant realistic approach
to the tasks of life as met in the areas of work
and intcrpersonal relationships.
. To develop increased self direction, problen-

501ving and dercimcioncAmasedmpREkeirtd ties,




$l5il_i§f for his/her choices and
aware that his/her behaviour is

’-

L~ C .'cikﬂE and to consider the conseQuences
en making a decision,
?i iqﬁﬁi}lfaulty concepts and convictions so that
he/she may develop wholesome attitudes and concepts
of self and others and to be able to perceive
‘reality as defined by others.
This approach is part of an educative process
Ejknncmed towards the development of self-understanding.
.Ip_spme-instances it is re-educataive when focussed
on changing convictions and developing increased
. capacity to cooperate and be concerned for others.
-~ I2 assists the individua) in exploring and dealing
with feelings, attitudes, values and purposes,
Developmental sex education should, according to

Fakunle (1686} deal with:

gl) Adolescent psychology;

{2) Difference between love and infatuation;

{3) Genetic counselling;

(4) Gender psychology;

(5) Marriage in relation to sex education,
. The curative approach in the present author's opinion

is more like modicine after death, and it has been dealt
1

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




ﬁw§ why adolescent

f services that could be used
=y LB LA

X 1 I

= L O v

i e
Several suggestions, attempts and approaches have

'bm-an'd used by different persons in various
les, at solving the problems of adolescen:t
exuality .
Generally these approaches on this issue could
- be grouped under the f6110wing components of heaith
services (Lucas and Gilles 19Ba):
Curative - provision of health care for
adolescents that have sexual health problems.
Preventive - the protection and promotion of the
health of the adolescent population, for exasmple
a hecalthy social setting in which sexual issues
are freely discussed and viewed as a natural
part of life. So a child grows up without
being too conscious and sensitive to sexual
activities.
Statistics - provision or availability of
information for planning and evaluating adolescent
sexual Health services where available and
planning for their sexuval health services where

not availabvble.
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ealth Educatinn - giving the adolescent

R - u | ‘
_‘ ‘-*".’.b. information to modify their sexual
‘behaviour in matters affecting their health,

‘healthful living and practices.

Component IV Sexual health could be broken down
.}

further into the following concepls of health praciices
and healthful 1living:
a) Health promotion and maintenance - promotion

of health for the young (Friedman 1985)

- Exercise and recreation for burning excess
energy and coping with restlessness in the
young (Group of advancement in psychiatry
GAP 1968).

- <counselling (promotive) (Akinboye 1983,
Fricdman 19853).

b) Health protection against health hazards
and/or prevention of diseases and health

probvlems.

- Sex education: towards self help, self
determination, self direction and self
responsibility and self{ discipline in
sexual health matters in the adolescent
(Masland 1978, Woods 1979, Akinboye 1983,
Fakunle 198¢).

= counselling of the youn¢ towards self

protection and prevention against disease,
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'@'*3-. Akanye 1983).
=€$§&67diagnqsi§ of sexual activities
ol

SWlems: far example,

éa!193¢biee¢$on of premarital sex, so0 that

contraceptives could be provided or other

forms of help.

Early detection of pregnancy in the adolescent

SO as to act quickly - prevention of abortion,

or legalised abortion where necessary.

Early detection of sexually transmitted

diseases, that can lead to infertility if not

treated on time.

Counselling for the young pregnant woman

(Friedmnan 1985).

Early treatment - after detection and diagnosis

of any sexual health problem, immediate treatment

that is available, accessible and affordable

must be sought Or given. For example:

- Free and/or cheap medical services for
adolescents for treatment of sexually
transmitted diseases (STD).

- accessible clinics for Problematic adolescent

pregnancy,
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1S hﬂ!’ mftant for the adolescent to

make an intelligent choice and use of

I 'f

available sexual health/medical services.,
ﬁéﬂ&ﬂf&iration/integration of the adolescent with
a sexunal problen (for example unwanted priegnancy)
into the society after treatment. For instance
after delivery, the young mother may want to go
back to school or may desire training in one
skill or the other in order 1w be self supportive,

which is usually very bhard or her to do.

Attempls made at solving the problem and results

Various researches have been carried out on the
knowledge, attitude perception and practice of adolescent
séxual activities and problems in order that solutions.
to the problems might be found (Masland 1978, Windokun
1979, Friedman 1985, Furstcnberg et al 1985, Fakunle 1986).
The outcome has been the advocation of sex education,

scexual health services such aslfree and cheap clinics

for the adolescent and guidance counselling. Out of

all these suggestions, scx education has become a highly
controversial and sensitive issue all over the world

{Furstenberg et al 1985).
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to adolescent ‘sexuality.
e .
where it has been accepted many

begun to question the

e condemned 1t

2 ,brbd't.ed that though sex cducation
s’ knowledge, it had little or no effect

he timinc a&' sexual behaviour, drug abuse or pregnancy.

"

o

AL

~and Kim (1982) gave a similar report. They

d no consistent relationship between exposure to

: cp.)-j.pm.imd the occurrence of sexual activity
I‘l' \ [ ° ° J

g adolescents living in the metropolitan areas,
4 0 1
A

.r.

bu ose exposed to sex education though involved

ua) activities are less likely to become pre-

.r_.'lu pregnant,
b & @e two studies are in agrcement that sex education
€S not promote precocious sexual intercourse. According

‘to Furstenberg (198s), this is an important conclusion

in riced of validation.

ﬂ_'_m.t. little systematic data exist on the

elatio ship of sex education programmes to adolescent

xual behaviour and secxual problemwms (Guttmachecr 1983).
_l enberg et al (1985) also obscrved that the

ance of enough data tended to undermine attempts to
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.:g-'3 I—'.I,.. > m¢ ranmes
ctivity and supplement,

th 'F‘:“';?;\-L' gqé'—df parents.

"j there is an urgent need

Sl
r and

ther and under what conditicns sex

|
ve to lower the incidence of early

Ty

eptual Framcwork

1 behaviour has a strong influence on healtih
pPsychological (internal) and environmental
ps motivate behaviour, These forces in

'.«-, by cognitive {process of understanding

] i “I-W sensory experi¢nce) and affective
.S

x_-gp-piv,i'ngl, respaonding, valuing, organising,
'i- a value complex) (Becker 1974},

S
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timate activity of
tion enables the
hoices retated %o sexual

%
necessarily mctivate them to

about change in sexual behaviour,
motivation, and education activities

lqsmhtcd training, monitoring, and

X

&
=

ities which are specifically designed to:
.“.';‘..b; e the claent community to participate and
2come involved in the sex education aspect;
ure that the group obtains full benefits from
N®

»re

ﬂipation and involvement in the sex

prpdtqme*
\Q sure that the sex education prograsme makes

% Y OV ;_l _ positive contribution to healthy life-style

gIoup.

-'I . ex ples of the sex educatrion method would
th talks supported with visual aids like
, £ilms and drama to reinforce knowledge and

¢ the target group for healthier sexual action.
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;aops. overhead

qbéﬂs, flannel

Qng on family life and

rovided by the international

ugip IAVRS (197S5) which could

: 111-1%E;“ Health Oxganisation (wHO),

R i-.-. . ° « o
very ective 1n imprinting the message

A
Od ¢

cnts which would lead to influencing

Py I'Eeh‘iﬂoi""-' especirally because youths

btaining in{ormation from audio-visual

) comamunkcation methods such as drama can be

ivinp sex education to the child. Teachers

- plays and role plays centred on sex

al health.

2 the use of verbal communication 1in
-glgmmes:gan be cemphasised through story
rables on sexual health behavaour and attitude.

to Ademuwagun (1972) communication is a

Y
>

meaningful interaction betwean communcator

-

icatee. It is of utmost importance therefore
|
ever «ould be involved in sex education of
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: 1lrn-ur Lewin (1958) formuliated the

o

F _l?l'l:!g‘éss in behaviour main-

115 analysis of the way in which
titudes and habits.

T -

ttitudes and habits do not exist in
n but rather are reiated to the attitudes

ts of significant groups to which a person

ol |q

) by a certain segment of a given populatiion

v m

K lﬂlrea to belong. Healthy sexual

< n 3@ be picked and interpreted in action by

p ’.rl-.'_
A tend to be rewarded with acceptance and

”:inq a common view of things when

awiour generally fits within the norms and

25 of the groups to which they belong.

-

avioura are frozen within supportive group
4ags, to change these behaviours it 1s necessary
reeze them from thelr getting, This mecans that

» individual's support on the group in which the
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N an icit or
rticular behaviour

oE

-
=i

o

i11 support rather than under-

the person must be within

:3.; Olves that which lLewin calls

at is locating the new behaviour in

u a group whose standards enforce

) the n ew behaviou:.

= r

et for change therefore, is the peer

b L _ adolescent identifies. Group dynawmics

¥
e

ducation for developing an individual can

RoK
be ployed by c£chools in influencing the sexual
1 ik ]
of the adolescent. Also the society needs to be

~importance of the child's need for acceptance

>
L] .
-

lvscent's need for a group to identify with,
r..-ﬂoup |houbd therefore not be seen as a
{s fulfiling the nced of the child/adolescent

“© DE > and identification, Teachcrs, parents

o

d therefore try to accept the sexual
nd .bgh;v;oux of youths as they are which
) the adolescent to build confidence in adults
ugh this avenue adults would influcnce their -

end behaviour. The adolescent may find it
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LTS ight away

Ligt 4l

1ce their be ng aqnqet_e_d
attention, ..ﬁgigndgpip

S e
la 1 O S education

imber of behavioural chaage

"

s Sk , Rogers, Maslow and Kellman,

L

of each 1is hi_x‘cussecf below.

r (1953) :é; ‘a behaviourist who is concerned
.

shavic ir can be changed. tle and his followers

poszUle to change "obsexvable

w
"

j - :
lours” by a "manipulation of rewards",

1 s 18 )ased on the theory of operant conditioning.
I "

: .':-'.' ondi tioning the subject is allowed to

ok

| res90nd to a search of the cenvironment.

<

ament. This sirengthens the bond between the
‘the response. The conditioned xesponse of
is self-initiated.

ed the “opcrant! conditioning because the
'tes on the environment to achiceve a roeward,

" actlon is carried out in anticipation of a reward.
plies that people will behave in some ways in

of certain rewards while they ignorebehaviours

10
- L

tract no rewards.
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ducation programees

L0 set a target

e they would reward
3, husbands or
) may set a target that

ey are married or when they

11 receive a reward, just like in

-
s ]

g 0_{1;91- way in which the sexual

o
r
)X
i

a2 in

] for instance abstinence from

Y . B
educes an individual's chances of contracting

"
Y

mitted diseases or sterility in future if

o, :
irediately,

iety may make use of the importance and
fli{:J d to be attached to being chaste, by

:i:; t Sato the norms of the society.
;;;;-vif“-akih education theory is thai of Carl
;g}?jﬂiq-selt theoxist and psychotherapcutic

_;.'\‘A ,

cture of self is of importance to health

N

.\ -\J;.i-.
N

ause it offers a theory base for influencing

:1}_'hp.individua1 level.

elf rofers to how the individuals perceive themselves

m of idontity, esteem and effectiveness or it can

rms of knowing, doing, achieving and being.

how they interprete experiences and events

| experiences are reinformced or changed plus how
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d qul o | J f:_

ributes to the

o

opment of applied
" those who majored in

f'_}"‘,- and small groups. He

divi

he defined as - ‘everything’ that is

.
anism's awareneseg.

al's personality develops from

i

he believed that individual's naturally
growth and wholeness, so that when
riences are c¢larified for them, they
towarde seclf-maintonance, self-
»if-actualization.

Ozy ¢an be used for sex education in a

i

‘yation to help adolescents solve their

Q_wﬁ_ - The counsellor would then be a kind
ide and not director. In which case clarification
0% 2 by allowing the client to talk about his/her
‘i":-_ analyse it. This theory is clicnt-centred,
‘education programmes should include as one of
- the dovelopient of “"self"; that is teaching

education should be organised in a way/manner in

. would be like a serics of constructive, positive
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iences which would
 a principled/
be easily influenced by

‘orrect information

E dscozmavian, o hooweose
ducation, which should aim
lf-maintenance, self enhance-
r|‘~ 1 I-’"but"ioa by Rog=isz {1971) are on
d ﬁs., Interview Styles range froxm

or dent in an oper formal discussion to

guestioning tc each respondent in the

_‘i T iﬁé‘erview was developed by Rogers,

i extensively in psychotherapy and counselling,

s a passive interviewer, who should allow the

A

'.-" "what and how much is said through
3. This method would be very useful in
‘__]_v,ihp sex oriented problems of the

) rehabilitation of adolescents who have

2d major sexual problems such as abortion with

rape and child bearing.
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ed youth who would not be easily influenced by
and who viould seet for correct information
erning areas of lack of information or knowledge
such as in sexual health education, which should aim
at individual wholeness, self-maintenance, self enhance-
ment and self actualization.

Other areas of contribution by Rogers (1971) are on
. dnterview style and tyéés. Interview styles range from
I engaging the respondent in an open Iormal discussion to
| directing formal questioning 1 each respondent in the

samc way.
The non-direct interview was developed by Rogers.

It is used extensively in psychotherapy and counselling.
It requires a passive interviewer, who should allow the
respendent to decide what and how much 15 said through
self examination. This method would be very useful in

pProgrammes on solving sex oriented problems of the

adolescent and rehabilitation of adolescents who have
experienced major sexual problems such as abortion with

lications, rape and ¢hild bearing,
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i .
n Maslow (1970) is also another self theorist,

-

the best known as proponent of self actualization.
ader in humanistic and developmental psychology. He
i‘ggﬁijﬂgd two kinds of needs, which are:

iltﬂﬁe-nféds: These are those arising from hunger,
thirst or sexual tension, that is physiological needs,

Metaneeds: These are for abstract qualities like goodness,

beauty, Justice, order or unity (psychological needs).
Basic neceds take precedence over mctaneeds but for
a person to be fulfiled metanceds too must be met,
His theory of self actualization is based on the
hierarchical relationship of five levels of needs,

The starting point of the motivational theory are

the:

1. Physiological needs: These relate to survival and
include life sustainers, such as food, oxygen, watex,
activity and sleep; physiologically motivated
behaviour is best observed in infants for example
crying for food.

2, Safety neceds: These emerge when the first has been

met. It includes protection from physical harm
{danger), alleviation of threat and deprivation.

Safety totivated behaviour is best observed in children,
Identity: Usually surfaces when the first and sccond
jggp have bcen fairly satisfied or met. This includes

Ang and recMMALnEAI}Im%éFQﬂPROJEQ't includes love for



"5etonq1ngw for association, for acceptance by his

fellow, for giving and receiving friendship. Love -

motivated drives are best observed 1n teenagers and

I adolescents,

o Needs/E siteem needs: These are of two kinds:

Needs that relate to one'!'s self-esteem that is:
need for self confidence,

need for self respect/worth,
nced for self independence,
need for achievemént,

need for competence,

need for knowledge.

b) Needs that relate to cne's reputation:

Need for status,

need for recognition,

need for appreciation,

need - desired respect fron one's rellows.

These a2re rarely satisfied because until the first

three a2r¢ satisfied the other needs do not come in at

all. <Thesc are associated with young adults,
S. Self actualization:

This reflects a wish for rfull

developtent of one's capabllitiesS to individuals maturation.

Understanding the above theory of Maslow (1970) may

iead to understanding the different ctages of a growing
child especially during adolescence. the theory may be

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



in 1§hd&nq-a solution to the sexuat prablaas, of the

0 as it would be understood that some needs ought to

e met, 1f not the adolescent would run into problems,

Programmes on sex education should be organised

to involve the development of the child in the five

’ steps of Maslow’s Hierarchy of needs. This may involve
school, and to the higher educational level or marriage
counselling considering that many people drop outr of
school at various levels,

The fourth thecrist Kellman (1958) based his own

work and theory on social influence on individuals and

how it affects and changes them,

The study of social influence has been a central
area of concern for the experimental social psychologist.

Three research traditions can be distinQuished in this

area:
1. The study cf social influences on judgemecntsg
2. The study of social influence arising from

sz®2ll group interactioni

3. The study of social influence arising from
persuasive communications.
General principles of social influence and socially

induced behaviour have been derived from these three

traditions. It has been discovered that social influence

roduce diffecrent kinds of change, for example under some
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_ ions it produces mere public conformity without

smpanyin) attitudinal change vhile in athers it

wluces private acceptancs - a change integrated with
1

the persin's own valusas.,

Kellman {1901) became dissatisfied with the dichotowy
between public conformity and private acceptance and
cane up with threeé processes of social change., Each
of these being characterised by a distinct set of
antecedents and a distinct set of consequent conditions,
The three processes are: '

1, Compliance:

2, Identification;

B L Internatilization.
Compliance: This is said toc occur when an individual
accepts influence from another person or from a group
because he hopes to achieve a favourable reaction from
the other., He may be interested in attaining some
specific rawards or avoiding certain specific punishments,
For example an individual may make a special effort to
express only “correct" opinions in order to Qain admission

intc a particular group or social setting or in order to

: avoid being sacked from his )ob,
When the individual complies, he does either what
e agent wants him to do; or what he thinks he want®

n to do; because he sees this as a way of achieving
-
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s-‘i‘.":;'e'q‘ response irom him. He has not complied or
ed the behaviour because he believes in it, but
cause it is instrumental in producing a particular
social effect, He learns to do or say the expected

thing in special situations irrespective of what his
:pgivatq beliefs may be,

Opinions adopted through this way is expressed
only when the person's behaviour is observed by the

influencing agent,

ldentification This océurs when an individual adopts
a pattern of behaviour derived from another person or a
group because this behaviour is associated with a
satisfying self defining relationship to this person or

group. By self-defining relationship is meant a role

relationship which forms a part of the person's self image,

The role reiationship adopted through identification

may take difi{erent forms:

For example it may be in the form of classical
identification -~ this is a situation in which the
indivvidual takes over all or part of the influencing
agents role, He makes all attempts to be like the other

person such as saying what he says, doing what he does,

‘believing what he believes, the individual maintains

this relationship and the satisfying self imagaq.
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attractive object for this kind of relationship

the fact that the individual occupies a role/position

is desirable to the other person, while at the sane

ime the agent possesses some characteristics which the
individual lacks,

This kind of situation is best Seen in the context
of socialization of children where taking on parents

actions and attitude is normal and an essential part

of personality development.

Identification/compliance: Both are similar in that

the individual does not adopt the hefiaviour because it

is intrinsically satisfying.

The former however difiers from the latter in that the
individual believes in the opinions and actions that he
adopts. tle accepts the behaviour both publicly and
privately, and its manifestation does not depend on

whether he is being watched by the influencing agent,

It mainly depends on the role that the individual takes

on at any given time.

The individual 4is not primarily concerned with pleasing
the other nor with giving him what he wants but is more
concerned with fulfilling the role of expectations,

These opinions adopted by the individual are not
integrated into his value system, $0 they are tied to

- external source and dependent on social support.
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This occurs when an individual accepts
e because the induced behaviour is congruent or
ilous with his value system. That is the content of

induced behaviour is intrinsically rewarding. The

rio his own orientation.

The characteristics of the change agent play an

important role in internalization, the crucial dimension
being his credibility. Examples of internalization

are those that involwve evaluation and acceptance of
induced behaviour on rational grounds, A person may
adopt an expert's recommendations for example, because
he finds them relevant to his own problems and congruent
with his own values, 1t is typacal that in interna-
lization he will not accept the recommendation in its

totality, but will modify them to some degree to suit

bis own particular situation,

The fizst two processes, compliance and identification,
are what obtain at the moment among adolescents complying

 or identifying with peer groups or friends. This includes

- sexual valuesa, knowledge and behaviour which have got them

O several sexual problems.
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The third process however is internalization.

| Parents, teachers and the society at large would be

invoived 1n this, to positively influence the child

in a way in which he/she would be ready to look up to
them for guidance and knowledge on sexual health, insteaq

of seeking knowledge and advice from their peers/peer group

or reading accurate books on sexual issues.

1he Heaith Belief Model (tIBM)
This is a model which aids in identifying both

psychological (internal) and environmental (external)

factors influencin@ health behaviouzr. It assists in

explaining and predicting the individual's acceptance of
health and medical care reccmmendations as well as
facilitating the cecmployment of various health education
strategies to modify health attitudes and subsegquent
behaviours,

The HBM extends the use of socio-psychological
variables to the exploration of preventive health
behaviour. It analyses an individual's motivation to
act as a function of the expectancy of goal attainment
in the area of health behaviour (Becker 1974),

According to Becker (1974) the model can be

categorised as an "expectancy x value", theory, attempting

to degcribe behaviours or decibion-PakinG under conditions

‘uncertainty, The HBM which is conc¢erned with the
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. sﬂ!ﬁhttive world of the acting individual, propeoses

the following theoretical conditions and compoOnents:

1)

2)

The individual's psychological "readiness to take
action'" relative to a particular health condition
e.g. going to the hospital to seek treatment from
the doctor for sexually transmitted diseases,
which is determined by both the persons perceived
"susceptibilaty or vulnerability to the particular
condition and by his perceptions of the "severity"
of the con599uenées of contracting the condition.
Phe individual's evaluation of the advocated health
actions (avoiding sexual promiscuity) in texms of
its feasibility and efficaciousness (that is his
estimate of the action's potential "benefits" in
reducing actual or perceived susceptibility and/o£
severity), weighed aQainst his perceptions of
psychological and other "barriers" of '"costs" of
the proposed action (including the "work" involved
in taking action} for example cost and courage of
going for treatment weighed against cost and agony
of long term effect of not going for treatment on

any Sexual problcms mainly because it is a sensitive

area of health.
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Furthermore a "stimulus" either internal (for example
perception of bodily states such as a pregnancy in
the adolescent) or "external"” (for example interpersonal
| Interactions, mass media communications, personal
Knowledge of the state of pregnancy, complications of
abortion, infertility, long term effects of sexual problems
that are not professionally treated) must occurl to trigger
the appropriate health btehaviour; this is termed the
“cue to action'.
The "cue to action” is held as necessary for
activating the readiness variables, and serves to make
the individual consciously aware of his feelings,
thus enabling him to bring them to bear upon the
particular Problems such as accepting an unwanted
pregnancy and not trying abortion and making decision

as to be sexually healthy and keeping to it,

fhe—uea}4h_§g*ieg,nndel and Preventive Health Behaviour

According to Rosentock (1974} quoting Kasl and Cobb,

healih_behaviour is defined as 'any activity undertaken

by a person who beliaves himself to be healthy, for the
purpose of [ffeventing disease or detecting disease in an

asymptomatic stage"”. This is in contrast to illness

=

behaviour defined as "any activity undertaken by a

pergson who feels ill, for the purpose of defining the

suitable remedy", and the sick-role behaviour, the
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ty undertaken by those who consider themselves
for the purpose of getting well",
Rosenstock (1974) stated that these three modes

of behaviour are not discontinuous and the edges between

illness behaviour and sick-role behaviour are not
clearly demarcated,

It is therefore important in sex education prograames
t0 emphasise the i1mportance of prevention, which saves
persons from a lot of problems, most especially psycho-~
ogical problems, which may need a greati deal of
rehabilitation treatement to cure it; for exanple develop-
ment of complications after abortion, which may lead to
surgical removal of fenmale reproductive organs and in
males, infertility as a long term result of sexually

transmitted disease that is not treated,

Health—education ax an independent variable

Hacfner and Krischt (1974) did attempt experimentally

10 increase pecple's readiness to follow preventive health
practices, by presenting them with messages about selected
health problems that were intended both to increasing
their perceived susceptibility and/or severity regarding

the health problems, and their beliefs in the efficacy

of professionally rocosmended behaviour,

i
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Health education should be a major part of sex
education concentrating on providing clear cut and
bold messages regarding susceptibility and severity

of sexual health problems so as to increase awareness

of sexual health problems 1in the adolescent as early as

possible, as well as the means of achieving sound sexual

health,

Health beliefs and social class
Though it is debatable to conclude that the lower
social class is not as prone to accept health beliefs
of the kind described, as are members of the higher/middle
classes, it is however generally believed that the Realth
Belief Model (HBM) seems to have greater applicability
to middle class groups than to lower status Qroups,
This belief is based on the premise that possession
of the health beliefs implics an orientation troward
deferment o{ immediate gratification in the interest
of long-run goals (Health Education Monographs, 1974),
The children of the lower class Qroup are believed
to have a more open and carc free attitude to sexual
issues, because it is a day to day affair with them. 1n

comparisan children of the high/middle class ar@ usually

un¢omfortable with sexual issues and get into more scxual
health problems than the other group (Johnson and Warren
1973). Sex education programmes may therefore need to
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"a.';tibhe‘ limitation in the ultimate applicability

s v

of the model is in the case of habitual behaviours and

i*' styles of behaviour. Pattexns of behaviour that are

eveloped in early life most likely are not motivated

.~ by the kinds of health concerns that may guide the aduits

=l

behaviour. During the' socialization process, for example
children learn to adopt many sexual health related habits
and practices which will Permanently influence their
adult behaviour, for cxample a sensitive and reserved

attitude to sexual issues, behaviour and activities.
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CHAPTER THREE

THE PRESENT STUDY

Purpose, Scope and Rationale

This study was designed to determine the knowledge,
attitudes and perceptions, associated with sexual
behaviour and sex education of secondary schocl teachers
in Ibadan,

Teachers'! knowledge of sexual behaviour ofX the
students who are in direct contact with them an the
secondary schools enable policy makers, planners, and
parent-teachers association in developing operating
policies in accordance with the needs and priorities of
the school community, ultimately leading to action
plan directed at improving the quality of life.

The study which is cross sectional covers a larQe
sample so as to obtain adeqaute¢ information on all the
vaziations and patterns related to sexual behaviours.
Maie and female teachers interviewed on their own

sexual behaviours,

Tha outcome of the study will facilitate the

gfoanisation of health education pro¢rammes which are
¢#seential in the promotion of healthy sexual life style
E

N
qepno.pemhe:s ©f the school community,
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= The determination of sexual knowledge, attitudes
o

and perceptions of teachers is a pre-requisite in
‘designing an effective sex education programmes in

secondary schools.

OBJECTIVES OF THE STUDY

GENERAL OBJECTIVE

To determine the knowledge, attitudes and perceptions
of secondary school teachers in Ibadan on student sexual
behaviour and the sex education/counselling roles they

have been playing and are likely tc play,

SPECTIFIC OBJECTIVES

1, To determine teachers' knowledoe, attitude and
perception regarding sex cducation, Students
sexual behaviour and associated sexual problems.

2. To find out the nature and extent of sex education
activities in the schools and the teachers'
awareness of, interest and involvement ip
these activities.

3. To explore teachers' attitude towards the jinclusion

of sex education in the schoels' curriculum and to

find out their views on the type and mode of gex

educationi they would need,
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f'ﬁb assess the level of communication and interpersonal
relationship between the teachers and the students and
the implication for sex education.

To make appropriate recommendations on the type of sex
education programme for secondary schools, if the
existang school environment is conducive to teaching

sex education.

STUDY COMMUNITY

The study took place at Ibadan, capital of Oyo State
of Nigeria and the largest city in black Africa south of
the Sabara.

Ibadan is a predominantly Yoruba speakin9 city, The
1952 census placed lbadan's population at 459,196 and a
projection of these figures places Ibadan's 1986 population

at over one million (Brieger and Adeniyi 1982}, This large

City can be divided into three 2zones, based on historical
progression - 2 traditional inner core, a transitionai

area and & suburban periphery (Brieger and Adeniyi, 1982),

The traditional inner core, as the name implies

consists of the oldest indigenous areas of Ibadan. Here
the indigenes live in compounds made up of a number of
irregularly built houses indicative of lack of systematin
town planning in the area. The area is further

;ghargcterised by mud houseés plastered with cement, a few
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ows and a substantial number of thatched roofs. The
€S are as closely built as paossible. A drainage
E&#&em 1s almost non-existent in this area and over-
crowding is the order of the day. There is a predominance
of butchers, and farmers and a traditional king, his chiefs
and subjec:s. Large traditional markets are also found
here. Localities in this area include Mapo, Ayeye, Aperin,

1di-Ose and Oja Oba,

The transitional areas, including Oke-Ado, Molete,
Oke Bola and Challenge are areas that changed from the
traditional conditions and concepts of living to a more
modern way of living. The area is fairly well planned
and occupied mostly by non-indigeneés such as the Eggbas
and the Ijebus most ol whom are literate, and are
predominantly traders or merchants. When the syStem is
working, the are2 i5 supplied with pipe bornc water and

fairly good drainage.

The sub-urban periphery area is a properly planned

area of Ibadan made up among others of areas such as
Bodi ja, Ring Road, Jericho and Idi Ishin. These areas
are characterised by well laid roads, spaced and well
built houses, each within its own compound and approved
y the town planning divisSion and with a car or two on

| . ; ;
@ premisey. The area is supplied with pipe borne water,
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inage, is relatively clean, quiet and has
environment conducive to healthy living. The
itants of this area are the highly placed and

cated white collared-job citizens, higher professionals
and the wealthy. They are mostly non-indigenes, who have
- come to settle and work in Ibadan. <Children of these

‘People usually attend the best fee paying schools in lbadan,

STUDY DESIGN

This study is an explorartory survey, designed to
learn about and describe existing conditions in matters
related 10 sex education activities from educational,
behavioural and socio-cultural goints of viey,

A cross-section of all the secondary schools in
ibadan municipality was sampled to ensure a good repregenta-
tion which encompassed demographic characteristics such as
age, sex, marital status, educational qualifications,
religion and subject specialization. Observations were
also made on teachers*‘ attitude and reaction to sexual

issues and sex education,

' STULY POPULATION AND SAMPLE

A stratified sampling method was used,
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Procedure

Ibadan municipal local goverament (MIG) was divided
‘according to historical progression into three zones, the
traditional inner core (zone 1), the transitional area
(zone 2), and the sub-urban periphery (zone 3),

The Ninety three (93) secondary schools in Ibadan
MLG were separated into each of three zones with 28 schools
in zone 1, 41 schools in zone 2, and 24 schools in zone 3.
A 20 percent sample of the schools in eacih zone was
chosen using the table of random numbers,

The total population of teachers in the study areca
was 3,259, consisting of 1,460 males and 1,799 females,

At least 20 percent of the teachers in each school was
studied bringing the study population to a total of 250
teachers. The teachers were selected for interview at

random.

The study rfocused on teachers and looked at the cex
education pattern and activities in each school. The
schools were located in all three zones and included
boys oiily, girls only and mixed (boys and 9irls) schools.

The study also considered the possibilities of
introducing sex education into schools. Observatjons

were made on each samples school,

',zpsgjgggnt for data Collection

7wo major methods, interview and observation were

‘to gather data
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Prior to actual data collection and in order to be

able to set the objectives clearly, general information
1n relation to sex education and sexual issues and the

school teacher was sought from males and females, in

all walks of life, including doctors, nurses, teachers,

University students, parents and adults in general.

On the basis of the above information, an interview

Quide with open ended gquestions was constructed in

English, with the guidance and assistance of the study

supervisors, for gathering relevant: data on:

I.

2.

Existing sex education relevant data on;

Teachers! previous knowledge on sex education and
sexual issues;

Teachers! role expectation, perception and attitude
to sexual issues and sex education:

Interpersonal relationships and level of communication
between the teachers and the students especially on
sextual issues;

Culture, society and religion as they jinfluence
sexual issues and sex education;

Demographic characteristics, and

Sources of teachers information on students' gexual

activities.
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The questionnaire was pretested for repeatability

of information (reliability) and the extent to which it
measured the characteristics (validity) the researcher
wished to measure. The pretesting was conducted in schools
which did not come within the sample. This enhanced
clarity, elaminated repeat questions, removed ambiguities,
indicated the approximate time (30 nminutes per
questionnaire) needed to administer it and made the
instruent more precise. It enabled the researcher,
not only to discover sensitive areas and how questions
should be asked for obtaining detailed relevant infor-
mation, but also assisted in the detection of areas of
paramount importance that might have been left out
initially. The intervijew Quide was redesigned with the
guidance of the studyv supervisors on the basis of these
discoveries,

Two male and two female undergraduate students,
on the basis of maturity, good conduct, and adequate
knowledge of English language, were selected to assist
the escarcher in carrying out the interviews,

The pilot study indicated tho possibility that
individuals of a particular sex tend to respond less
freely to interviews by the opposite sex. Therefore
intoxviewers wcre requested to try as much as pogsible

in;crview subjects of their own seyx,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



82,

In order to develop interviewing skills the inter-
viewers were given special training for the assignment.
The training included a comprehensive explanation of
the nature of the study, methods of approach {greetings,
self introduction, brief explanation of the nature of
the study and questionnaire), strict observation to time
convenience of the interviewers, and recording of responses,
and observation of the attitude of interviewers to the
sub)ect.

The questionnaire Qas discussed thoroughly with
the interviewers and doubts cleared prior to its
administration, Interviewers were given ample opportunity
of practising on each other to ensure that they had
mostered the essenc¢ of the questionnaire, 7There were
two training sessions which lasted for 2% hours cach,
Questionnaire was adoinistered at the beginning of
school term, a relatively less busy period of the
texrm., Results were reviewcd each day by the researcher

and the interviewers asked to correct or anplify

ambiguous responses after interviewing respondents.

Observatign
Observations as a supportive method of jnquirey

was used to gather relevant information, A Standardi zed

fheCk 1ist foxr each of the 19 schools included;

8

Location of schocl;
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Reaction of teachers to the study subject;
‘Movement of students in and out of the staff room;
Infrastructure;

1)

Location and size of staff room,

Methods of analysis

| A coding scheme (guide) was developed after reviewing
results, then the researcher hand coded on to coding

' sheets personally and carefulliy punched the codings
on to punch cards for computer analysis, All varieties
of responses were recorded and final categories made after
careful analysis. Several hours of work was put into
analysis to remove computer or personal error. Chi squared
{ij and Z-tests were used to verify the statistical
association between variables. For the calculations both

the computer and manual calculators were used,

Limitation

This research focused on a sensitive topic - sex
education knowledQe, attitude and perception. Respondents
hesitated to speak on this topic because of various
reasons. They were reserved in answering questions
because sexual issue# in this society were usually seen

ag private and discussed only with trusted persons or

those intimately related. They were aware that a health
profossional would be knowledgeable about sexual health

qu thorefore wanted to say what he/she would approve of,
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n 1s a very big city. It costs at least

per person for a return journey to each of the
ls and each school was visited at least two times.
plus the costs of engaging the secivices of

istants put a limit on the intensity of the study.
factor

Becausce the teachers were at work at the ime of
pterview, the length of time that could be spent with

r
ach respondent was limited.

! Because the questions being asked centred on
rsonal investigations they had to be posed.

Ret being able to administer all the interview
uldes porsonally, it was impossible to be sure that

iﬂ§1 guestions asked were fully understood by the

‘fespondents, However there is good reason to believe

that they werec,
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i CHAPTER FOUR

RESULTS

In this chapter the results obtained from the

interview of the study population as well as from

observations ar¢ presented. Further information which

are necessary are also included in form of tables.

Analysis of the demographic characteristics of the

study population are presented first, followed by

analyses of various variables/factors affecting sex

education in the schocl community.

Of the 360 questionnaires adoinistered 250 were

adequately completed and accepted for analysis, The

rejected questionnzares were on the basis of non-completion

of over two thizdsol the items ox the provision of too

many illogical responses. These problemws were especially

found agongst female respondents. For example some

when interviewed declared that they were more interested

heiy owh marital problems, than the sexual problems

which they viewed as hopeless,

xn t

of the adolescent student

Demographi charact@eristic
p was predominantly Yoruba as they

s of the study populstion

The study Qrou

up 230 (92%) of the 250 r@spondents. The remaining
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Absolute
State Frequency %
Ovo 181 72.4
Ondo 30 12.0
Goun “ 16 ®. 4
Bendel 6 2.4
Lagos 3 1.2
Kwara 3 1.2
Rivers 3 1.2
Imo E 0.8
Anambra 2 o.e
Cross River 1 <A
Ghana 2 0.8
Indian 1 0.4
250 100
|
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20 5ﬂr'tﬁmpriscd other ethnic groups in Nigeria, 2 (0.8%)
anaians and an Indian (Table l). This makes the study

group virtually homogenous.

{ﬂhz distribution according to age of resgondents

The age by sex distribution, of the respondents shown

Table 2 indicated that the highest number of respondents
10 (140.4%) consasting of 52 (41.6%) males and 49 (39.2%)
females was within the 25 to 29 years age group. This was
followed by 47 (18.8%) respondents consisting of 27 (21.6®)
males and 20 (16.0%) females within 35 to 59 year age group.
The 45 to 49 year age group had the least number of 5 (2.0%)

respondents consisting of 3 (2.4%) males and 2 (1.6%) females.

_Marital Status

‘The sex distribution of respondents by marital statu;
(see Table 3) shows that 73 (58,9%) males and 100 (8l1.3%)
fenales were married and 51 (41.1%) males and 23 (18.74%)
females were single. One male and a female were separated

and one female was divorced,

The results show that there were significantly pore

maicried ferales than males among the respondents,

gge.di;tribution by educational level

Of the 250 respondents, 89 (52.7%)who were within the
1

'i?ﬁontl Certificate of Educatlon (NCE) group were within

> _9. 0 39 year age QKkoup, while the zamalninq 39 (42.m)
[
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% FEMALE 3 TOTIAL %
41,6 39 39.2 101 40.4
la.4 19 15.2 37 10,8

8.8 20 6.0 3l 12.4

5.6 10 e.o 17 6.8

2.4 2 1.6 S 2.0

5.6 S 4.0 12 4.8
21,0 20 16.0 47 l8.8
100.0 125 100.0 250 100,00

d.t = 5 - lwko 20
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ON ACCORDI! 'O_AGE _OF RESPONDEN

e e, e

% FEMALE ‘o TOTAL »

I
e —

41.6 49 39.2 101 40. 4
14.4 19 15.2 37 10.8
8.8 20 16.0 31 12.4
5.6 10 8.0 17 6.8
2.4 2 1.6 S 2.0
5.6 - 5 4.0 12 4.8

B b 20 16.0 47 18.8

100.0 125 200.0 250 100.00

"
W
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N = 250
Total b )
175 70
74 30
247

*l male scparated
++)] female wvicdowed and 1 divorced

2 _ 34.7933 = 1 p«.0l
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?ﬂ! were aged 40 to 5S9. One hundred and twenty
’héfg were graduates, comprising 80 (47.3%) within
he 25 to 39 year age group and 47 (58%) within the 40 to

) year age group {Table 4).

Sex distribution by teachers' educational specialization

Teachers who specialised in Arts subjects formed the
largest group among the respondents - 171 (64.8%8) consisting
of 106 (84,.8%) females and 65 (52.0%) males as shown in
Table S. This was followed by specialisation in the
physical sciences for 63 (258%) respondents consisting of
37 (29.6%) males and 26 (20.8%) females. Specialisation in
the Riological sciences presented the least frequent
educational specialisation for 52 (15.1%) respondents
consisting of 31 (24.8%) males and 21 (23.2%) females.

Distribution in respect of respondents
marital status by xeligion

Distribution in respect of respondents' religion
according to marital status (see table 6) showed that 154
{63.9%) respondents were orthodox christians, consisting of
46 (64.8%) single and 108 (63.9%) married teachers, This
was followed by 48 (19.9%) evangelical christians, consisting

of 12 (16.9%) single and 36 (21.3%) married teachers. Tphere
2re 38 (15.8%) puslims, which consisted of 13 (18.3%)
]
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Total %
127 5C.6
116 49,2
250 100.0

2 & 2,5435 df = : P = .10cP<.20
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ON BY TEACHERS' EDUCATIONAL

* Multiple response
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SPEC IAL ISAT ION*
Sab fect n = 125 n = 125 n = 250
"specialisation Male < |Female % |Total x
- 4%
Arts, e.g, hisiory
English, French 65 S2 106 84.8 | 171 68 .4
Physical sciences
e.g., Mathematics, 29.6 6  20.8 63 5
dﬁemiitry. Physics = & ; S
€nogineering
Biological sciences
@.g, Health science, | 3 24.8 21 23,2 S2 15.1
Biology
— S —
Social sciences
¢.g. Economics, 35 28 24 19,2 9 23.¢,
Geography,
Sociology b
168 177 345



i

. [ .

DISTRIBUTION IN RESPECY OF K -_ﬂDB‘NTE'-
~—RELIGION BY MARI STATUS

1 _____I — _- : > : = - - =
I ’ .
‘*’E’nohinat_ion Single o Married

T | 63.9
Orihodox CHuLICh 40 61.8 108
36 214 3

gvangelical church 12 16.9

. 13 18.3 25 14.6

Muslin

4 !

Traditional and 3 4.0

oihers .
=
T 100.0 173 100.0°
. 80<P<.9C

2 . .8988 aAf = 6
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" and 25 (14.8%) married teachers, Only 9 {3.6%)

ndents mentioned traditional religion.

nosure to sex education

education by previous exposure to sex education

Table 7 shows that a total of 149 (50.¢%) teachers
consisting of 76 (61.8%) NCE teachers and 73 (57.5%) graduate
teachers had never been formally cexposed to any aspect of

sex education, while 101 (40.4%) respondents consisting

@f 47 (28.2%) NCE teachers, and 5S4 (12.5%) graduate teachers
had received formal education on aspects of sex education

| during their secondary and/or higher learning education.

' The various aspects of sex eddcation Studied are shown in

Table 7.

Aspects—of sex education studied by where it was studied

€hild developmental process course at the University
level ranked highest amongst the aspects of sex education

studied formally as this was expressed by 24 (72.7%)

respondents. This was followed by family planning
educational lectures given by medical or allied medical
profesgionals in gespondents' present respective schools
mentioned by 10 (4%) respondents. While 1 (3.0%) respondent

f studied sex education for the deaf at the University jeyel

T;.,‘ Table 8)0
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-4 lc,raduaae % Total b
76 ©61.8 | 73 57.5 149 59.6
47 38.2 54 42505 101 40, 4
123 100,.0 127 10C. 0 250 100.0
2 2096 df 3 1 . 1.41’4.- 20
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ASPECTS QF SEX EDUCATION
_ IT WAS STUDIED

~ Aspect
studied

Secondary
School

Higher
¢ | Education

TLecture by
a Health
Educator

&

5o

Reproduction

€hild Psychology
and Management

Family Planning«
advantages and
disadvantages

Social and
economic
implications of
i1l conducted
sexual
activities

Guidance
counselling

Family living
and social
normus

Relationship

between
adolescents of
opposiTe sex

Child develop-
mental process

Hozhexhood/
Mothercraft

39

Sex @ducation

{25

3.8

11.5

24

12.1 n ¥

12.1 =

7207 L

3.0 -

42.5

37.5

for the deaf

— i
92

Not applicable

100.90

149

33

100.0 16
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distribution of teachers who wished
“had formal sex education

Most of the teachers 189 (75.6%) wished they had
received courses in sex education when they were themselves
students at school. This wish was expresscd more by the
female teachers, 115 (92%) than the males 7. (59.2%2).

Sixty one (24.4%) teachers were indifferent to pievious

sex education (See Table 9),

Age distribution on basis of how respandents
learnt about sex education

Personal experience appeared to be the most frequent
way the teachers learnt about secx education. This was
mentioned by respondents comprising 113 (66.9%) within
the 25 to 39 year age group, and another 33 (40, 7%)
within the 40 to S9 ycar age group. 7This was followed
by association with peers and friends expressed by 71
(42%) respondents within the 40 to 59 year ag9e group
while others learnt through the mass media and the school.
Religicus sources appear to be the least way by which

respondents learnt about sex education. This was expressed
| by 7 (4.1%) respondents within the 25 to 39 year age group

and 8 (9.9%) within the 40 t0 49 yesr age group (Table 10j.
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SEX DISTRIBUTION OF TEACHERS WHO WISHED THEY
- HAD SEX EDUCATION DURING THEIR SCHOOL DAYS
- — -

35__*‘_*7_ - — _T. .
_1 Male % | Female % Total %
e s9.2 | 115 92.0 189 75.6
“ 40.8 10 8.0 61 24.4
100.0 125 100.0 250 100.0

36.4516 at = 1 P<0.01
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AGE DISTRIBUTION ON BASIS OF HOW RESPONDENTS
- “LEARNT ABOUT SEX CEDUCATION

Difference
. between two
25-39 10-59 age groups
Years = Years % |Total Z value
113 66.9 33 40,7 146 p=D,C1
71 42.0. 24 26,6 95 pcO. 05
27 16.0 7 6.6 | 34 N.S.
206 15.4 8 9.9 34 -
28 16.6 3 3.7 31 | pea0.03
Religious
Total 272 83 35S
N 169 8l 150
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NATURE OF SEX EDUCATION BY SUBJECT/SPECIAL ISATION®

T 7
3 - I ¥
2o - 0 '&8 Ou
Nature g2 1¢ oc ‘a & P
3% . |80 9d 5 |23 5
| 8 % |8 % |29 = |4 % | £ S
exual rela-
donship
petween
dloscents of |
posite sex 72 46.5 |28 47.5 |39 65 29 56.9 |168 67.2
deal rela-
lonship
between
adolescents t
i ad 3¢ 21.9 |11 18.6 |20 33.3 |20 19.6 | 75 30.0
Jep;::uctlon g 3 S e | s v | 1.9 14 5 6
-haracieristics
f
1$g}§:22i§25 ° 12 ¥. 4 1 1.7 (o) 0.0 (0] 0.0 13 9.8
Preventive
€ducation on
EEECE deximl - 2 3.3|{0 0.0/|10
_Problens 5 3.2 13 534 39
Sexual control
Hu i
anﬁ'?aﬁiii’?1§2° 4 2.6 |1 172 3311 191 8 3.2
Respoct for one's
ody and corxect
3‘“(’9"0 3 1.9 o 0.0 l 1_6 1 1.9 [ 2.0
= Xyé life |8 I A 4

squltiple rasponse
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al science and 39 {65%) biological science teachers
Jave this definition, Ideal relationship was the second

ost frequent definition cited. This was mentioned by

5 (30%) respondents consisting of 3¢ (21.9%) arts/education,
lh& (18.6%) social science, and 10 (9.6%) physical science
teachers. Other definitions given included reproduction

and preventive education on teenage sexual problems.

However respect for ones body was the least frequent
definition mentioned. This was mtntioned by 5 (2%)
respondents consisting of 3 (1.9%) arts/education, 1 (l,6R)

biological science and 1 (1.9%) physical science teachers.

Response to the question: is sox
‘fducation taught in your SChool?

The majoxrity of the respondents 23) (92.4%) consisting

of 119 (95.25) males and 112 (89.6%) fermdles confirmed that
3¢x cducation was not taught in their respective schools,
while i3 (15.2'5) consisting of 4 (3.2%) males and 9 (7.2%)

fexdlag fell that it was taught though not under the

title of sex education (see Table 12).
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RESPONSE TO THE QUESTION: 1S SEX
EDUCATION TAUGHT IN YOUR SCHOOL_

n = 125 n = 125 n = 250
Response Male P Female % |Total %
No u 110 95,2 112 89.60 231 92,
Yes q 3.2 0 v ) 13 5.2
Don't Know 2 1.6‘-“ E) 3,2 ¢ &,
Total 125 100.0 125 100.0 250 100.0

L)

» = 44,1350 df a 2 .10<Pe. 20
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Table 13 shows that a majority of the teachers,
180 (72%), consisting of B85 (68%) males and 95 (76%)
females felt that other subjects cover scx education,
while 50 {(20s) respondents consisting of 23 (18,4%)
males and 27 (21.6%) females stated that other subjects
do not cover sex education. The remaining 20 (3%)

said they did not know, Significantly more females than

males claimed that other sublects cover sex education.

Subjects which cover sex education

Biology was the most frequently mentioned subject
that teachers feltr covered sex education, as this was
stated by 135 (54%) respondents, consisting of 71 (49.7%)
males and 64 (S51.2%] females. This was followed by
Health Sciences expressed by 76 (30.4%) respondents,
consisting of 39 (31.2%) males and 37 (29.6%) females.
Guidance ang counselling was the least mentioned by

} (0.08) female (see Table 24).

ve o] the

Table 15 shows that reproduction topic in biology
ﬁPd health sciences was the oost frequently mentioned

aspect of sex education that teachers felt is covered

other subjects. This was mentioned by 142 (56.8%)

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



104.

RESPONSE TO THE QUESTION: DO OTHER
" SUBJECTS COVER SEX EDUCAYION?

‘n = 125 n = 125 n = 250
- Respanse Male ¢ |Female % |Total &
Yes 85 68O 95 76-C | 180 72
23 18.4 27 &) .5 50 20
|
Pon't know 17 13,6 3 2.4 J 20 8
i o e i
Total 125 100.0 125 100.0 250 100.0

x = 10.675 df = 2 = p<Ol
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_$UBJECIS WHICH COVER SEX EDUCATION®

125 n = 125 n = 250
Maie @ Female % Total %

n

Subject

Biology 71 49.7 | 6+ 51.2 | 135 54.0

Health
Science 39 31,2 37 29.6 76  30.4

Hore Econs 15 12.0 19 15,2 34 13,6

Social
Studies 14 1) .2 6 4.8 20 8.0

Integrated |
Science 12 9.6 8 6.4 20 8.0

Religious
Knowledge 11 B.8 8 6.4 19 7.6

Physical &
Health Educ, 9 7.2 7 5.6 16 6.4

Civics/

Yoruba 3 2.4 2 1.6 S 2,0
Agric. Sci. 1 0.8 1 0.8 2 0.8
Guidance &

0.8 1l 0.4
counsellind o 0.0 1

1
:?\o: R 40 32°0 30 24 -0] 70 28
Total 215 183 398

=

| —

s Multiple response
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15 ASPECT OF SEX EDUCATION COVERED BY OTHER SUBJECIS®

o ﬁspéct covered Male % |Female % Total R
_a,nd subject % = I25 N & 125 N 250
‘Reproduction - Biology
and health science 61 48.8 8l 64.8 | 142 56.8
?uberty - Motherhood
Home Economics 2 1.6 17 13.6 19 7.6
Family Planning - Home -
Economics, Biology 1 6 4.8 12 9.0 18 T.2
Moral teaching -
Religions knowledge 9 7.2 %_ 7.2 18 7.2
Hygiene and Physical
and Health education 3 2.4 9 7.2 12 1.8
Child development .
psychology d / S 4.0 7 S.6 12 4,8
STD - Home :
Economgizlogy' 4 3.2 3 2.4 7 2.8
i ivi - Home
Eiiiiiiii"‘“° 3 2.4 q 3.2 7 2.8
Reproduction - Agric. 2.4 2 [.@ s 2.0
Sci. in aninals 3 : 4
Civics/Yoruba -
Z°§:b; warriages and 3 2.4 2 1.6 s 2.0
uliure e
. c 0,8 .8
Drug addicition X 0.8 . e -
No 1 Don't know 40 32.0 30 24.0 70 28.0
p— 147 247
Total )

eMulriple cesponse
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ts consisting of 61 (48,.8%) males and 81

) females. This was followed by motherhood

d puberty topics in home economics, which was
mentioned by 19 (7.6%) respondents consisting of 2
(1.6%) males and 17 (13.6%) females. The least
expressed aspect was drug addiction, mentioned by only
2 (0.8%) respondents consisting of 1 {0.8%) male and

1 (0.8%) female.

- Teachers!' knowledge of students' source of sexual information

In the opinion of teachers the most frequent source

of obtaining sexual information by students is through peer
group, This was the response of 161 (64.4%) respondents
consisting of 89 (71,.,2%) females and 72 (57.6&®) wmales,
Pornographic materials was the second major source
mentioned. 1lhig was expressed by 74 (19,2%) respondentsl
consisting of SO (40%) males and 24 (19.2%) females.
Another important source mentioned 1s the mass media such
as films and the television. This response was given by

72 (20.8%) respondents consisting of 39 (31.28) females

and 33 (26.4%) males. Other important sources mentioned

wera through boyfriend/girlfriend relationships angd

“gox exploiters”. {see Table 16).
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6 TEACHERS KNOWLEDGE OF STUDENTS SOURCES

I Qf SEXUAL INFORMATION®

|I"Comparison

between

male and
%mrces of n = 125 n = 125 n =250 female
information | Male % |Female % |Total {3 2 value
Peer group 72 57.6 89 e 161 64,4 0,03
Pornographic
material S0 40.0 24 16,2 74 19.2 | Re0,004
Mass media 33 26,4 39 31.2 72 28.8 | NS
Boyfriend/ |
girlfriend 1) 8.8 51 40.6 62 24.8 | Pc0.002
School 10 8.0 27 21.6 37 1l3.8 | Pc0.002
Pexsonal ,
Experience 8 6.4 16 12.8 24 9.6 | NS
Sex :
exploiters 9 [ 3 2.4 12 4.8 | NS
Parents 2 1.6 10 8.0 12 4.8 | RRO.002
Rousemaids 5 4.0 3 2.4 8 3.2 | NS
Hospi tal/ :
Nurse/Doctox S 4.0 1 0.8 6 2.9|ns
W
cfi:?é: 1 0.8 0 0.0 1 0.4 nws

1.6 12 4,8 | &0.02
Dont' know Il 10 o) 2
216 265 481

epyjtiple response

NS = Not significant
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Teacher's knowledge of students sexual behaviour

The boyfriend/girlfriend type of relationship
amongst the students was the most frequent behaviour
observed by the teachers. This was mentioned by 204
(B1.6%) respondents consisting of 104 {B3.2%) males

and 100 (BO%) females. 7This was followed by observation
of heavy petting amongst students. This was mentioned
by 77 (30.8%) respondents, consisting of 8 (54, 3%)

males as compazed to 9 (7.2%) female tcachers. Moreover
respondents, mostly males, observed actual sexual
intercourse between students, One other important sexual
behaviour observed was the abuse Of drugs for abortion
amongst female students, with the knowledge of the sexual

partner {see Table 17), These behaviours were observed

Bainly in mixed {boyé and girls) schools as teachers

in male schools stated that, they usually hear of reports

on what their boys do outside the school. in
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TEACHERS XNOWLECDGE OF STUDENTS
' SEXUAL BEHAVIOUR*

Comparison
between
125 n = 125 n = 250 male and
female
Response lMale © Female » lTotal * 2 value

n

tionship (104 83,2 | 100 8B0-0 | 204 Bl.6| NS
avy petting | 68 Sd. 4 9 %.2 77 30,8 | Pe«0,002
ug abuse 32 25,0 3e 30..3 70 28.0| NS

Bldinghands | ¢ 4.8| 33 20,4 39 15.6| Pe0.00

intercourse 32 25.6 1 0.8 33 13.2 P<0.002

Word sex is

mentioned 10 8.0 e 4,8 16 6.4| NS
Abortion/

?:;e?nancy/ 7 5.6 5 4.0| 12 4.8]| NS
_%arrels/

‘faghts over

bogtriend é 1.6 e} 2.4 S 2,0 NS
Sl ) NS
hotice tyhcm 4 3.2 0 0.0 4 1

Cirle 1zving p R | e

10 enticemen | 2 1,6 0 0.0

ve tsid

":\e :'a?;'ofi 1 2 1.6 0 0.,0| 2 0.8(ns
- 269 195 404

*Multiple response
3 = NOt ‘imi‘i“nt
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schools however incidents such as pregnancy
‘abortion were mostly observed as the girls usually

‘their boyfriends outside t1he school.

Who should be responsible for sexual ecucation of children?

Table 18 shows that ma)ority of the teachers, 218
(87.2%), consisting of 101 (80.8%) males and 117 (93.0%)
females, thought that, Pparents, especially the mother,
should teach children sex education, This was followed
by 190 (76%) respondents consisting of %) (72.,8%) males
and 99 (79.2%) females who were of the opinion that
teachers could assist parents in- teaching sex education
to children. Only 3 (1.2%) respondents consisting of

3 (2.4%) males mentioned doctors and nurses,

Analysis of age considered best for sex education of
children, by teachers' level of educatjon

Table 19 shows that age 9roup 16 1020 was considered to

be the most ideal for sex education, This view was shared
by 83 (¢9.7%) NCE teachers and 50 (40%) graduates. However
15 (12,.2%) NCE and 6 (4.7%) graduate teachers advocated

for ages 21 to 25 while Ssome respondents suggested orher
ages between 1 to 10. A few ssid they had no idea.
There was a significant difference between the responses

given by NCE teachers and graduatgs as ages considered best

r sex education of chiidren.
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WHO SHOULD BE RESPONSIBLE FOR SEXUAL
o ~  EDUCATION OF THE CHILD7"

— = n = 125 T 133 n = 250
hespouses Male % Female % |Total % Z value*-
arents/
other

especially 101 60.6 117 93.0 218 87.2 NS
Teacher 91 72.8 09 79.2 190 760 | NS
Religiocus ‘
bodies 15 1.9 14 LA 2 29 11.6 NS
Elders
relatives - \
fanily 15 12.0 6 <.8 2l 8.4 P<0.05
Health
Education
specialists 10 6.0 S 4.0 15 6.0 | NS
Guidance
counselloxs 3 3.2 10 80 14 S.6 | NS
Peer group 6 4.8 6 4.8 12 1.8 NS
Masg media
books etc./ B 3.8 7 5.6 11 4.4 NS
Coapunity 4 3.2 1 ©.8 5 2'0| NS
f,?,‘;;‘;:’/ 3 2.4 0 0O 3 1.2 | Ns
— L
253 205 518

s« Multiple answer
NS o Noz significant

«sConparjson between mAle
and female Fespondents
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ANALYSIS OF AGE CONSIDERED BEST FOR SEX
EDUCATION OF CHILDREN BY TEACHERS' LEVEL

OF EDUCATION

'NCE % e % Total %
5 o 12 9.4 17 6.9

4 3.3 18 14.2 || 22 8.8

2 S.7 39 20.7 46 18.4
83 6.5 50 39. 4 133 $3.2

|

s 12,2 & 1,7 21 8. 4
9 7.3 2 1.6 9 3.6
123 100.0 127 100,00 248  100.0

16,1725 daf = 4 Rep. Ol
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ex distribution in relation to inspection of

‘materidls students read in school/leisure hours

e S

More female 81 (64%) than male 66 (52.8%) teachers
claimed they usually inspect the materials that their
students read duxing school and leisure hours.

However 59 (47.2%) males and 44 (35.2/t) female teachers

did not bother (see Table 20}.

Type of materials students read

Table 21 shows that about 110 (44%) respondents,
usually found students feading pornographic materials/
books, Others however csaid they usually found students

reading romantic bOOKs or fashion magazines/comics,

However 103 (41.2%) respondents said they never bothered

to check on what the students read,

Analysis by sex of raspg n action of the teacher
| Analysis by sex of raspondents o .

to studnntxwhen the strudents arce found reading

| pornographic books /matcrials 1in school

- . t on
Generally many teachers claimed that reading

pornographic materials is part of normal adolescent

and therefore they do not take any action.

ressed by 98 (39.2%) respondents

developaent,

This view was exyp

consisting of 51 (40.8%) nales and 47 (37.6%) females

(Tabie 22). Others 96 (38.4%) claimed that they seize and

destroy the materials and in addition such students are punished,

This wss done so as 1O correct and guide the students

L]
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EX DISTRIBUTION IN RELATION TO INSPECTION
OF MATERIALS STUDENTS READ IN SCHOOL
EERSURBSHRURSSS

n 125 | »n = 125 n = 250
: .Male % Female % | Total %
| 66 52.8 81 64.8 147 58.8
59 4?.2% 44 35 <2 103 41.2
100 125 100 250 100
3.715 df = 1 P c .05¢¥.10
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7
—_—
——

aterials Frequency e
i (@ ‘m ic bOOKS/
1'3.,.32” 110 V 44.0
- Romantic books 88 35.C
ashion magazines/
'ckmics 23 0.2
-~ Don't know 103 3 .2
: 324 129.4

*Multiple response
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BY SEX OF RESPONDENTS ON ACTION OF
R WHEN STUDENT IS FOUNRD READING
~ PORNOGRAPHIC BOOKS/MATERIALS :

B -1
Action Male % |Female %o urotal %
concerned S1 0.8 47 37.6 98 39.2

Se +, desiroy

ind/Oor punish 37 37.¢6 49 3902 ) 38 .4
Ac ise or
- counsel 24 19.¢ 29 . 23.3 53 21.2
L N

Student 1is

questioned on

‘material _L;B 2.4 O 0.0 3 1.2

. == :

125 100.0 125 100.0 250 100.0

2 P = 0.5x70.70

N
o
[ ]
0
~
o
da
n
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22a (continued)

118,

EONS for No 1
- 22 Male % |Female % |Total % Z value
. am not bothered
was like thenm
ny adolescent
€ars 48 38,4 20 16 ‘¢ 68 27.2 P20, 003
do not want to |
be iabelled 4 3,2 26 20.8 30 12.0 P<0.0003
" want to
4N on their
.J' what |
arent/shool
falled to teach
hen 12 9.6 6 4.8 18 7.2 NS
4 don't want
& to feel
he gspect of
& is forbidden 12 9.6 0 0.0 | 12 1.8 NS
ot applicable &6 S2.86| 81  64.8 | k27 50.8 NS
142 144 285

*Multiple response

NS = Not significant
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. 22a (continued)

-.." $ lOr NO 1 -|F
g ble 22 Male % |Female % |Total % Z value
an not bothered

like them
my adolescent
S 48 38.4 20 16 ' ¢ 68 27 .2 7¢0.003

do not want to wf
be labelled 4 3,2 26 20.8 30 12,0 P<0,0003
They want to
4€3IN on their

%0 what

_ge’nt/ihool | '
" 10 teach T

12 9.6 6 4.8 18 7.2 NS

1 dontt want

2 10 feel

the agpect of

®X i6 forbidden | 12 9.6 0 0.0 | 12 +.8 NS

W applicable 66 52.8| 81  64.8 | L27 =0.8 NS

. Fespon ce 5 o' 0 11 8.8 11 3.9 NS

13 142 144 a3

*Multiple response
NS = Not significant
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€ 22a (continued)

sons for No 1
2 able 22 Male % |Female S |total % Z value
1l not bothered
: a5 1like them
] By adolescent
IS 48 38,4 20 16 - @ 68 27.2 P<0.003
L do not want to
2 labelled q 3,2 26 20.8 | 30 12.0 P<0., 0003
) want to
AIN oh their
0 what
Im'ent shool
illed to teach ;
hea 12 9.6 6 4.8 18 7.2 NS
I dontt want
ihen to ree)
B M aspect o
X 15 forbidden 12 9.6 0 0.0 12 4.8 NS
0! applicable 66 52.8 8l 64.8 | 127 s0,8 NS
0 respopse o eo.0| 1 8.8 | 11 1.4 NS
142 144 285

*Multiplc response
NS = Not significant
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cause such materials tend to corrupt the child.
Questioning the student was the least claimed action,

mentioned by 3 (1.2%) of the respondents,

Analys. the endorsement of sex education

A very large proportion of respondents, 233 (93.2%),

consisting of 115 (92%) males and 11B (94.4%) females,
endorsed the teaching of sex education in schocls
(Table 23),

However :eligiouslaffiliation did not seem to
influence the general endorsement of teaching sex
education in schools as majority 150 (73.9%) of
christians and 26 (68.4%} muslims adreed to it.

The difference between the wo groups was not

statistically significant {P 0.5).

Willingness 1o teach sex education

The study showed that more female teachers 10}
(80.85%%), than males 90 (72%) were willing to teach sex
education (Table 24).

According to Ieligion affiliation the teachers were
Cenerally willing to teach $&x education ag 150 (73.9%)
Christians and 26 (68.4%) Duslims were willing to teach

the subject (see Table 25).
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ecause such materials tend to corrupt the child.
dhEstioning the student was the least claimed action,

wentioned by 3 (1.2%) of the respondents,

&na;xsis_g{_;ﬂg_gggorsement of sex education
in schools by sex and religion

A very large proportion of respondents, 233 (93.2%),

consisting of 115 (92%) males and 118 (94.4%) females,
endorsed the teaching of sex education in schocis
(Table 23),

However xeligious'aftiliation did not seem to
influence the general endorsement ©f teaching sex
education in 'schools as majority 150 (73.9%) of
christians and 26 (68.4%) muslims agreed to it.

The difference between the two groupPs was not

statistically significant (P G.5),

Willingness to teach sex education

The study showed that more female teachers 01
(60.8%), than males 90 (72%) were willing to teach sex
education (Table 24},

According to religion affiliation the toachers were
Ueperally willing to teach sex education as 150 (73,95)
Christians and 26 (68.4%) Muslims were willing to teach

the gubject (see Table 25).
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ANALYSIS OF THE ENDORSEMENT OF SEX
EDUCATIOR IN SCHOOLS

n = 125 n = 125 n = 250

Male % Female % | Total b

115 92.0 118 94,4 233 93.2
l: 10 8,0 7 ey 17 6.8

125 100.90 125 100.0 230 100.0

1.06 a1 1 P20.30

n
¢

b ¢
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h..
29 WILLINGNESS TO TEACH SEX EDUCATION IN SCHOOLS
: = —

Response Male ® Female % |Total ®
Willing 90 72 | 100 80.0| 191 96,4
Non-wil ling 35 28 | 24 19.2| so 236

“ |
125 100.0 125  100.0 250  100.0

x% = 12.9263 df =1 £0.01
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> ILLINGNESS TO TEACH SEX EDUCATION IN
- _ LS ON BASTS OF RESPONOENTS RELIGION

Response |Christians % | Muslims % | Totral %
Yes 150 73.9| 26 68.4| 176 73.0
No “ 53 26.1] 12 31.2| &5  27.0

N 203 100,0 38 99.6 241 100.0

* 7 Falatism :

* 2 Traditional

2 = 0.3753 df = 1  ,502Pc.70
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lysis hy sex of respondents to the question: do
. studen: iscuss their sexual problems with You'?

Most teachers 210 (84,0%) claimed that students did

not discuss their sexual problems with them (<ee Table 26).

Reasons why students do not discuss their
Sexual problems with the teacher

Various reasons were given for lack of communication
between the student and the teachers, especially on
sexual issues.,  The most common reason was shyness and/or
fear of being exposed by the teacher, This was stated

by 89 (35.6%) respondents consisting of 53 (42,4%)
females and 36 (28,.8%) females.

The sccond most frequent response was lack of
interest on the part of the teacher as expressed by

85 (34%5) respondents consisting of 36 (36.8%) males

and 39 (3]1.2%) female teachers.

Other important reasons 9iven were cultural barriers
ond that the students are already vast in knowledge of

sexual issues (Table 27).
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26
: A?’QIS;S IS_ BY SEX OF RESPONDENTS TO THE
Qn ION: DO YOUR STUDENTS DISCUSS
TIEIR SEXUAL PROBLJEI*G WITH YOU?
——— /| 1
i o= 125 n = 125 n = 128
es5ponse Male 2 Female 2 | Total <
No 1006 86,4 102 8l1.6| 210 84,0
Yes 17 13.6|| 23 18,4 <0 16.0
125 100.,0 125 100.0 250 100.0

b4 = 1.6530 af ~ 1 P = 10cPc,20
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27 ANALYSIS OF REASONS WHY STUDENTS DID NOI DISCUSS
-~ OR APPROACH TEACHERS WITH THEIR SEXVAL PROBLEMS *
T n = 125 n = 125 B = 259
Reasons Male % | Female % | Total % Z value®**
Shyness fear of
‘being reported 36 28.8 53 42.4 89 35.6 | P 0.03
ieachers are
not interested/ .
lack of avenue 46 36,8 39 31.2 85 34.0 | NS
Cultural barriey' _
Societal norms 30 24,0 10 8.0 40 16.0 | P 0.005
They are vast
in knowledge
of sexual
issues and
information 8 6.4 16 12.8 24 9.6 | NS
A male teacher
in a female .
schll 12 9.6 0 0.0 1z 4.8 | NS
Students do not
know the impor-
tance of
teachers/they
prefer to
discuss with 4.8 1 3,2 10 3.0 | NS
peers 6 '
I prefer to
teach them the 1 0.8 1 0.4 | NS
wrs of God 0 0.0 o o
4
.0 25 20.0 .
Mot applicable | 20 1°

T —

¢Multiple response
‘“*Comparison between male af
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28 WHY STUDENIS DISCUSSED OR APPROACHED
EACHERS -

————

Reasons why n = 125 n = 125 n = 250

they do Male % | Female ® |Total b3
1 am friendly with
thenm 7 5.6 9 7.2 16 6.4
They have confiden-
ce in me 3 4.0 10 8.0 16 6.0
Teaching sub)ect
covers aspects of ) .
sex education 5 4.0 8 6.4 13 3
No response S 4.0 é 1.6 ¥ 2.8

122 29 51

*Multiple response
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‘The least mentioned response was by ) (0.8%) female

her who preferred teaching students the word of God,

asons why studer di o ¢ ha s
exual -roblems wit he teache

Vexy few teachers 40 (16.0%) claimed that their students
discussed their sexual problems with them (See Table 28),
Majority of these teachers claimed that students discussed
%ith them because they were friendly with the students.
this was stated by 16 {6.4%) respondents consisting of

7 (5.6%) males and 9 (5.2%) ferales. The sccond most
frequent reason was that the student had confidence in the

teachers, This was mentioned by 15 (6%) respondents

consisting of S (4%) males and 10 (8%} female teachers.

Sexual problems students discussgd with their teachers

Relationships with the opposite sex and choosing

G partner were the most frequently expressed prodblem as
this was mentioned by 1B (7.2%) respondents consisting of
8 (6.4%) males and 10 (8%) females. This was followed by
the incessant approach from males for sexual intercouge,

mentioned by 13 (5.2%) respondents, consisting of 1 (0.8%)

males and 12 (0.6%) females. The lcast mentioned response

however was ignorance on soxval isSsucg (s¢e Table 29),
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9 SEXIIAL PROBLEMS STUDENTS DISCUSS WITH TEACHERS®

Problem discussed Male % | Female : Total @
n = 125 n = 1 n = 250

Or 30

Relationship with
the opposite sexes
and choosing

partners 8 6.4 10 8.0 18 7.2

. “*Incessant approach

from nales for
sexual intercourse i 0.8 12 3.6 13 5.2

Use of contracep-
tives, safe and
unsafe periods 9 2.4 7 5.6 10 4.0

Prevention and
treatment of STD (4] 0.C 8 6.4 a8 3.2

love, sexual life ¢) 0.0 6 1.8 6 2.4

Size of penis.
sexual urge/wet

dreams, how to .
gontrol it 6 4.8 0 0.0 6 2.4

Financ¢ial probhlems
leading to giving
in to men : 0.8 0 2l . 0.4
8ody composition
and menstrual

0.0
cvele ¥ 0.8 Y 1 0.+

Ignorance of 0 0.0 1
sexual issues 1 o 2o

————

43 34
Total 23

* Myltiple response

** nifference betwecn
is significant

pale and femadle respondents

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



| R e

129, .

Ana lS_0of reasons given by responc

; — —. ents on th |

respondents' educational level |

Nearly half of the total number of teachers
lkﬁréésed the need for sex education in schools. The
ndjor reason being to prevent sexual problems such as
3bortion, drug abuse and sexual promiscuity among the
students. This was the most frequent response given
by 107 (42.8%) respondents consisting of 55 (43.32)
graduates and 52 (42.3%) NCE teachers. Another reason
why sex education should be taught in schools was to
provide correct and constructive information on sexual
issues and provide solutions to sexually oritneted
Problems, This was expressed by 75 (30%) respondents
consisting of 39 (31.7%) NCE and 36 (28.3%) graduate
teachers. Sex education being of help to children if
llliterate parents was the least freQuent reason mentioned

by respondents, 4 (1.6%) teachers (Table 30).

giﬂggli_o£_sgx_2dnca1iQn_1ng_LgAchgz_ﬁguld_likg_io_xeaeh

Most respondents said they did not know the subject

contentg of sex education and therefore did not know what
the/ could teach. This was mentioned by 87 (34,e%)

z8spondents consisting of 55 (443) males and 32 (25.6%)
females followed by 65 (2068) respondents who saad they

Of 3) (32.9%) femalcs and 24 (19.2%) males. However
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Eiihe female teachers would like to teach christian

rnEEﬁIéB regarding sexual relationship (Table 31).

!ngx_sgagnggg_;g;nk an adolescent should know on
sex education vs, age of Teacher

Two groups ©of responses ranked highesit on what the

teachers would want the adolescent student to know.
First is self control and discipline concerning the
sexual urge. This was the view of 56 {22.4%)
respondents consisting of S3 (31.4%) within the 25 to
39 year age group and ‘3 (3.7%) within the 40 - 59 year
age group. Teaching on reproduction and motherhood
was advocated by 56 (22.4%) respondents consisting of
3% {(23.1%) within the 25 to 39 year age group and 17
(21%) within the 40 to 59 year age g@roup.

Personal hygiene was the lca$t frequent subject
advocated by 12 (4.8%®) respondents consisting of 7 (4.1%)
within the 25 to 39 year age group and 5 (6.1%) within

the 40 to 59 year age group (Table 32),
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S NEED FOR SEX EDUCATION BY
LEVEL OF EDUCATION OF RE

Reason

n =125
NCE "4

(9] =

Graduate %

125

Prevention of sexual
problems e.g.
abortion, unwanted
pregnancy

for correct and
constructive infor-
mation on sexual
issues, encourage
scxual discipline
and tackling of
sexual oriented
problenms

Fox positive
influence on
Students attitude
to parenthood, sex
education and to
discourage negative
culturai sexual
behaviour

Necessary for {uill
maturity

Early intecest in
and knowledge of
Sexval matters ,
leading to poor
reception when
corrected - is a
source of anxiety

It will help child-

ren of illiterate
.p&ren%s

32 42,3

39 31.7

12 9.8

16 13.0

35

i8

12

43.3

28.3

14,2

7.1

0.7

107

75

30

28

16

42.8

30.0

12,90

11.2

6.4

.

Total

129

C”ultiple response

13)
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__ :CT OF SEX ED
WOULD LIKE TO TEACK*

b - n = 125] n = 125 | n = 2%
____Aspect Male % | Female ® | Totad

uction in Man
dulthood, mother-
»3d, Kuman Anatomy

_ﬂﬁwsiology 2.1 19.2 4l 32.8 65 26.0 | F20,02

¥

2 valuenr?

ventave aspect
sex education
+¢. Fanily

lanning 17 13.6| 35 28.0| 52 20.8 | P<0.005

Moral and self |
scipline 17 13.6 a8 2.4 49 18.0 I NS

ug abuse and the

ally active
D esczntc 10 6.0 25 30.0 35 14,0 | NS

3ing of sexual
| intercouycse

&hant
'Uind\':ngsig::d 12 6.8 21 .87 32 FB] S 3

“Socletal norus

toncerning sexual

aCUiv]ties o 7.2| 18 1a.a] 27 10.8 | NS

Xual and econowic
lications of .
lexual proaiscuity 9 pie i el - oot [
##1igious principles

S84 rding sexual 3 2.4 3 1.2 | NS
{ “ion.hip 0 0.0

2't koow
Toral 152

2006 356

*Multiple response
M5 . Kot significant

and femal® respondente,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



133.

OX_SEX EDCUAT ION - :

'WHAT TEACHERS THINK AN ADOLESCENT SHOULD KNGW

By

7 n=10 | an = 8l n = 250
3d 25-39 % 40-60 % Total () Z value
dduction/ :
vod 39 23.0 17 2l .0 50 22.4 | NS
1f contrxol and
icipline concer- '
sexval urge 53 31,4 3 3.7 S6 é2.4 | I«0,01
mtive sex
ucation especia-
use of contra- i
\pe 3 40 23 .7‘ li 13-6 =} § 2004 P(OQOS
o;:g;omy = 27 14.6 7 8.6 34 13,6 | NS
iy kaow too much
1teady thegefore
verything that
" i:tp gaare 21 12. 4 14 16.0 35 14,0 | NS.
tionship with
-bmm‘; sex 25 14.8 7 8.6 32 12.8 rNs
& h.!.l noras 19 11.2 <4 4.9 23 9.2 INS
=0 developmant 18 10.7 3 ol L 6.4 | A0, 03
il hygisne
EEASEOS : cuia- - e 5 6.1| 12 4.8 | NS
I0tal 239

16 = tiot significant
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A total of 101 (i.e. 28.8%) of the selected target

ation of 351 were classified as non-respondents on
.Elibilbﬁing grounds (1) complete refusal to be inter-
b;ewed; (2) failure to complete the interview by opting
out of the interview after answering a few questions
which were considered inadequate for meaningful analysis
Vis-a-~-vis the objectives of the study. Iwo types of
persons were identified in the latter category (i)

those who in spite of previous explanation by the
rescarcher and her team expressed a definite
disinclination to participate further because they considered
the subject of sex education inappropriate for discussion as
Put forward..in the study and (1i) thoSe who deliberately
Made themselves unavailable for interview without
specifically voicing any objectsions but whose general
attitude and demcaenour indicated lack of interest in

the subject.

It was considered important to study the demggraphjc
and other characteristics of the non-respondents gince
ROt ¢nly did they represent a substantial proportion or
the study groups but could be deemed to be a significanpt
POol of teachers unlikely to wish to participate in any
school based on sex education pProgramnes. Such teachers

uld thercofre have to be considered important and special

rgets in any plan for introducing Bex education in gchools,
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HARACTERISTICS OF NON-RESPONDENTS

distribution by marital status

Table 33 shows that a total of 68 (67 .3%) female

. teachers consisting of 7 (10.3%) sanglc and 61 (89.7%)
éézried teachers and 33 (32.7%) male teachers consisting
of 4 (12.1%) non-married and 29 (B87.9%) married did not
conplete the questionnaire. The difference between the

married and non-married is significant {(P<0.0l1),

Sex distribution by age of non-respondents

Analysis of age distribution of non-respcndents showed

that S5 (s4,5%), consisting of i9 {(57.6%) males and 36 (52.9%)
females of them wcre over 40 years old while 46 (45.5%)
Consisting of 14 (42.4%) males and 32 (47.1%) females,

were below 40 years (see Table 34).

Tvpe of family

Ihe majority of the non-respondents, 85 (84,2a),
consisting of s9 (86.8%) females and 26 (78.8%) males wno
came from the extended type of f3mily, while only 16 (15.33)
Were from nuoleax families consisting of 7 (21.2%) pales and

? {13.2%) female (see Table 35).

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



136,

(ON_BY MARITAL STATUS OF

Male % | Female

= % Total 3
29 7.9 61 89.7 90 9.1
4 12.1II 7 10.3 11l 10.9
33 100 1] 100 101 100
2
W = lJd.4451 daf a 1 P<0 .01
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AGE AND SEX DISTRIBUTICN OF NON-RESPONDENTS

f@e | Male % | Female 5o Total

73
19 57.6 36 2.9 35 S54.5
14 42.4 32 47.1 46 495.5
33 100 68 100 101 100

xX = 0.1941 df = 1 Pr0.SO
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DISTRIBUTION OF NON-RESPONDENTS

N AND TYPE OF FAMILY
Type of Family Male % | Female & | Total %
= A
Extended 26 76.6 59 86.8 85 84 .2
' !1
Nuclear 7 2i.2 o 13.2 16 15.8
Total 33 , 100 68 00 101 100

n
b
n

X~ = 1,06 dxf P20.30
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|
|



139,

ribution by religion

A total of 57 (56.4%) non~respondents consisting of
20 (60.6%) males and 37 (54.4%) females were christians,
while 36 (35.6%), consisting of 7 (2l1.2%) males and

29 (42,.8%) females who were muslims {see Table 36). The

difference in the distribution is significant P 0.0].

Sex distribution according to educational gualification

Table 37 shows that majority of the non-xespondents

76 (75.2%), consisting of 24 (72.7%) wales and 52 (76.5%)
females were non-graduates. Only 25 (24.8%) graduates
consisting of 9 (27.3%) males and 16 (23.5%) females did not

complete the Questionnaire,

Subject taught by Sex distribution of the nOﬂ-IESEgndggzs

The distribution of non-respondents by subject taught
(see Table 3g) showed that the majority 30 (29.7) of non-
respondents consisting of 1 (3.0%) maie and 29 (42.6%)
female who taught English. Thie was followed by 28
(27.7%) respondents, consisting of 17 (51.5%) majes
and 11 (l1¢6.1€) females, teaching mathematics. The least

frequent suybject was French, mentioned by only ] (18)

female respondent.
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RELIGION BY SEX DISTRIBUTION OF NON-RESPONDENIS

L

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

1
|
- Religion Male % {Female % | Total %
Christian 20 60. 6 27 54.4 57 56.4
Muslims 7 21.2 29 42.6 36 35.6
Traditional
and others 6 18.2 2 3.0 8 B.O
Total 1 33 - 100 68 160 101 100
2 = 10.6111 daf = 1 P2 0.0L
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EDUCATIONAL QUALIFICATION BY
SEX DISTRIBUTI

——

Maie % |Female %® | Total S
Graduates 9 27.3 16 23.5 25 24.8
NCE/non-
graduates 24 2.7 52 76.5 76 75,2
3 Total 33 - 100.0 | 68 1C0.0| 1ol 100.0

"
p—

x = 0.1675 df P « 0,50¢P<0,70
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|
23 SURJECT TAUGHT BY SEX DISIRIBUIION OF NON-RESPONDENIS®

Rl 'ject Male ® Female % Total 3 Z valuer**
— n = 33 n_= 68 n = 1031
ieh/Literature 1 3.0| 29 426 30 29.7 | P<D.04
henatics 17 51.57| 11 16,1 | 28 27.7 | P<0.03
ible Knawledge 3 9.1 19 27,9 22 21.8| P<0.01
)graphy 9 27.2 11 16.1 20 19.8 | NS
hysics 14 42.4 2 2.9 16 15.8| P 0.01
tery 1 3.0 12 17.¢ 13 12.8| NS
DUNt {ng L1 . '=i3-3 | 1 laa |. 12 11.9 ]| Pen.01
YoTup, & "1 T2. % 6 8.8 10 9.9 | NS
0100y 3 Bl 5 7.4 8 7.9 NS
ONonics 2 6.1 3 4.4 5 3.0 | NS
0 0.0 2 2.9 2 1.9] NS
0 0.0 1 l.4 1 1.0] NS
65 102 167

* Myltiple answes

NS = Not significant
-eComparison between male and female non-rcspondents
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J, d trgpution on basis of how non-
. 1edalrn A0 ut se - « 10n

e —,

respondents

!
Personal experience appeared to be the most frequent

way the non-respondents learnt about sex education. Thas

was mentioned by 90 (89.1%) non-respondents consisting of

34 (103.3%) males and 56 (67.8%) females. This was

followed by peers and friends, mentioned by 75 (74.3%)

non-respondents consistino of 43 (130.3%) maies and

32 (67%) females. The least frequently mentioned response

was religious bodies mentvioned by 18 (17.2%) non-respondents

consisting of 3 (9.1%) males and 15 (22.1%) females

(see Table 39).

Sex distribution of men respondent by previous

exposure to sex education

Table 40 shows that majority of the non-responden{s
. 79 (73.3%) consisting of 27 (81.8%) males and 47 (69,1%)
Iemales have never studied sex cducation formally, while
27 (26.7%8) non-respendents consisting of 6 (18,2%) pmales
and 21 (20,9%) females claimed to have studied an aspect

of sox education. This is shown on Table 41,

i i - ndents on the basis
;;Eéct of sex education studied

Motherhood/mOthercraft appeared to be the most frequent

: ' 7. -
aspect studied. This was mentioned by 18 (17.8g) non

respondents who were all fomales. Thie wagé followed by
i

[
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SEX DISTRIBUTION ON TKE BASIS OF HOW NON-RESPONDENIS
~ LEARNT ABONT SEX EDUCATION®

- n = 33 n a 68 n = 101
Response _1Male % | Female % | Total ® |2 value*~
: =
. experience | 34 103.3 56 67.8 90 89.1| P=0.002
friends 43 130.3 32 97.0 75 74.3| P<0,003
1 9 27.3 17 25,0 20 z.‘~.7| NS
media 14 2.2 9 13,2 23 22.8| P<0,002
etal interaction| 4 12.1| 18 26.5 £e 21.8) NS
ch/Religion 3 9.1 15 22.1 18 17.2]| NS
Total 107 147 i

*Multiple response

s+Compacison between male and
femake non-respondents

NS & Not significant
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X D IBUT ION
PONDENTS LEARNT AB

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Male % Female % | Total &
27 81.8 47 69.% 74 73.3
6 8.2 21 30.9 27 26,7
33 100 68 100 101 100
x® = 1.8031 df = P = 0.10<R0.20
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oduction i1n biology mentioned by 11 (10.9%) non-

_espondbhtb consisting of 6 (18.1%) males and S (17.3%)
emales, The least mentioned aspect studied was the
relationship between adolescents of opposite sexes,
mentioned by 5 (5.0%) respondents, who were all females
{see Table 41).

Sex distribution of non-respondents who
wished they had sex education ealier

Altogether 7)1 (70.3%) non-respondents consisting

of 59 (86.8%) females and 12 (36.4%) males wished they had
received sex education earlier. This was followed by

26 (25.7%) non-respondents consisting of 18 (54,5%) males
and 8 (11.8%) females who did not respond. While only

i (4;) non-respendents consisting of 3 (9.1%) males and

i (1.4%) famale said no (see Table 42),

5ﬁK—d+sx;;bu4;onuotuaon_xcsggndenls_gn_lhc_basxs
0L ShoulTd adolescents be taught sex education?

Table 43 shows that majority of the non-respondents

62 (61.4%) consisting of 49 (72.1%) females and 13 {39,45)
@ales gaid yes. MWhile 21 (20.8%) consisting of 15 (45, 5%)
Baiea and 6 (&.6%) ferales did not respond to the questjon,
E}phtee" 18 (17.8%) non-responde®ts Consisting of 13 (19.13)

feﬂales and 5 (15. 15) males said no to the question,
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e SPECTS OF SEX EDUCATION STUDIED:

— q
Male ® Female ] Total 7 Z value*’
her/Mothercraft 0 6.0 18 26,5 16 17.8 | NS
duction 6 18.1 S .3 11 10.9 | NS
Y living and
1€tal norms 2 6.0 7 10.3 Q9 8.9 | NS
asily planning
tagesg/
dvantages 1 3.0, 7 10.3 a 7.9 | NS
lationghip
- éscent of
appliCable 27 g8l.6 47 69.1 74 73.2 NS
Total 36 69 125

«Multiple responsc

~sComparisons between male and
female non-respondents

NS = Not significant.
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SEX DISTRIBUTION OF NON-RESPONDENTS WHO
WISHED THEY HAD SEX EDUCATION EARLIER

Male % Female &% Total %
12 306.4 s9 86.8 ) 71 70.3
3 9 1 1.4 4 4.0
18 $4.5 8 11.8 | 2¢ 25.7

33 lOO.:l 68 100.0; 101 100.0

? = 26,5701 df = 1 Pe0.0)
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43 SEX DISTRISUTION OF NON-RESPONDENTS ON THE
BASIS OF SHOULD ADOLESCENTS BE TAUGHT OSEX
EDUCAT ION
Response Male o | Female % | Total %

Yes 13 39.4 49 7241 62 01.4
No 5 15.1 13 19.1 1€ 17.8
~ No response 15, 4S5.5 6 6.8 21 20.8
Total 33 100.0 68 100.0 101 100.0

w2 - 18.7661 df = 2 Pz0.0l
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s me-m

! - on the basis of who should be
soonpsable for teaching adolescent student sex education

® 3 aYa
> w4 -

:3; Y

Mi?bfity of the non-respondents 87 (86.1%) consisting
of 78 (114.0%) females and 9 (27.3%) males, stated that
batents especially mothers should bear the responsibility

of teaching their children sex education., This was

fellowed by 20 (19.8%), consisting of 18 (54.5%) males

and 2 (3,08) females, who said both the parent and the
teacher should be responsible for the task. While only

8 (7.9%) non-respondents consisting of 6 (18,2%) males

and 2 (38) females said ;eachers alone should be responsible

for teaching sex education (see Table 34).

' basis of what aog
Should a child be given sex education?

Table 45 shows that majority of the non-respondents
37 (36.6%) consisting of 27 (39.7%) females and 10 (30. 3%)
Bales did not respond to this question., This was followed
bty 3s (34.7K] non-respondents who said they did not know,
However ot the majority of those who answered the Question,
14 (13,9%) of them consisting of 9 (13.2%) females and

® (15.1%) males, considered age® 16 10 20 years to be the
$doal tige for teaching sex education to the student, While
11 (10.9%;) non-respondents consisting of 9 (13.2%) fema)es

And 2 (6,1%) males considered ages 11 to 15 years the jgeal

ime for sex cducating the chxid.
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tribution by sex to the question
I8 sex education taught your school?

~ Table 46 shows that majority 54 (53,5%) respondents
"1'-{:'19 of 13 (39.4%) males and 41 (00.3%) females

did not respond to this question,

This was followed by 22 (21.8%) respondents consisting
of 13 (19.1%) females and 9 (27.3%) sales claimed tha: it

~ was not taught. While 11 (10.93) cespondents consisting of
= 3 {7.4%) females and 6 (18,2%) males said they did not

know if sex education is. taught or not,
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DISTRIBUTIION BY SEX ON THE BASES OF wHO SHOULD BE
}?OR' TEACHING STUDENT SEX EDUCATION?®

—

n = 33 n = 68 n = 101
Male 42 female ° Total X |2 value**
s (especially
3431 9 27.3 36 80D 45 60.8 | P<0.0L
2YS - women 6 18.2 2 3.0 8 7.9 |1 PcO,035
thers/Parents 18 S4.4 2 3.0 20 19.8 | P<O,014
sponse 6 18.2 5 7.4 11l 10.9 | NS

sMultiple answer

ssCompariso
female non-ies

n between male and
pondents
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DISTIRIBUTION BY SEX ON THE BASIS OF WHO SHOUID BE

Ei]IHJJi‘JZﬂISﬁDD N > DUCATICH
n = 33 | n = 68 F = 101
Male % | Female % | Totax % |Z valuer+

s fespecially
' 9 27.3 36 80.D0 45 60.8 | P<0.0)
s - women 6 18.2 2 3.0 8 7.9 | &<0,035
s/Parents 18 54.4 2 3,0 20 19.8 | P<0.014
ponse 6 18,2 5 7.4 11 X0.9 | ns

| _

39 45 o]

*Multiple answer

<«Comparison between male and
female non-respondents
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— S O 010 0 0.0 O U.O
- 10 | 1 300 2 3.0 3 2‘9
15 ‘ 2 6.1 9 13,2 11 10.9
20 5 450 9 13.2 14 13.9
Don't know 15 45.5 20 29.4 | 35 34.7
No response 10 30.3 27 39.7 37 36.6
Total 33 100.0 68 100.0 | 102 100 .0

W2 . 2.5367 df = 3  P0.30
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DL TION BY SEX TO THE QUESTION:
1S SEX EDUCATTON TAUGHT IR YOUR SCROOL?

Male % |Fenmale % |Total %
% 15:% 9 13.2 14 3.8
¢ 27.3 13 19,1 22 21.8
& 18.2 S 7.4 11 10.9
3  39.4 41 60_.3 _54 =¥
_33 100.0 68 100.,0| 101 100.0

P = 0.,05£P<,.10

i
O
¥
S
Q.
»,
]
Ly
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_ i
C 1P PC

ation as ated by non-respondents

Sexual relationships between adolescents of opposite

was the most frequently stated nature of sex

sgducation. This was mentioned by 63 (62.4%) non-respondents,
consisting of 49 (72.1%) females and 14 (42,4%) males,

- This was followed by 60 (S%.4%) non-respondents consisting

. of 44 (64.7%) females and 16 (48.5%) males who described it
aS reproduction in man as it is taught in the biology class,
While education on the correct attitude towards Sexual life
and the attitude of the child during teenage years were the

tvo responses least frequently mentioned {see Table 47),

fersonal problems discussed by. non-respopdents
éEEUTU:ﬁﬁ to sex stribution

As mentioned carlier thase who did not complete the '

' ' ital
quegtionnaire were more interested 1n their own mart

ent
Problems than in the sexual health of the adolesc

student,

Table 48 shows that majorit
i6 (67.6%) females and S (15.%%)

y of the non-respondents

51 {s0,s%) consisting of

bleds of family planning in the home as
pro

Rales discussed
) husband and the in-lawsg.

it e ,sually opposed by the

discussion
into the home Situation if the
t

of the problem of a
Ihis was fojl)owed by

iecond wife baing brough

Thie was mentioned
hildfen.,
more €

fe refused to have
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education as stated by non-respondents

oxual relationships between adolescents of opposite

L

sexes was the DOst frequently stated nature of sex

:hcation. This was mentioned by 63 (62.4%) non-respondents,
onsisting of 49 (72.1%) females and 14 (42.4%) males,

This was followed by 60 {59.4%) non-respondents consisting

of 44 (64.7%) females and 16 (48.5%) males who described it
as reproduction in man as it is taught in the bhiology class.
While education on the correct attitude towards sexual life

and the attitude of the child during teenage years were the

™0 responses least frequently mentioned (see Table 47),

Personal problems discussed by _non-respondents
decbrding to sex distribution

As mentioned earlier those who did notl complete the
. Questjonnaire were more interested in their own martital

Problems than in the sexual health of the adolescent

student,
Table 48 shows that majority of the non-respondents

51 (50.5%) consisting of 46 (67.6%) females and 5 (15,5%)
Bales gizcussed problems ©f family planning in the home as

it ;e usuall; opposed by the husband and the in-laws,
'*qg e o Liowod, Ty discussion of the problem of a
. into the home situation if the

Becond wife being broudh
®if o more children.

1€ refused to hav

This was mentioned
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'NATURE OF SEX EDUCATION AS STATED

156.

B8Y NON-RESPONDENTS®

Male 2 Female * Total % | £ value**
al relationship
een adolescents
??sftc sex 14 42.4 49 72.1 63 62.4! P 0.05
] relationship
en adolescents
gicatiod on human
Usiology and 2 1s.8| P 0.0l
]l s@lf contxol 14 42,4 2 2.9 16
entive educa-
N on tecenage 4 2.9 NS
12 problegs 1 3.0 ? ey
“2¢1 for ones
“¥/correct
" :;c:_ towazds Wais 5 2.9 2 2.0| Ns
“1tude, behaviour
itnaQe during I
" 8)escent : b 2.9 2 2.0| NS
0+ 0 0,0
= S—— 119 172
~_Total 53
— 68 101
N 33

=«Comparison
female non-

eMultiple answer

between Pale
respondents-

NS = Not significan?

and
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ndents consis mﬁamx

.‘j!al

.« IF - freguently
o was 'cz'!'qq.sud by only 12 (11.9%)
\dents consisting of 5 (7.4%) females and
(21.2%) males and was the sexual incompatibility
-szl;,r, husbands and wives, which could be solved

WQ’I sexual health education.
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& ore

~ir¢es

L

. 48 .
ACCORDING TO SEX DISTRIBUTION'
B n = 33 | n = &8 n = 101
froblems discussed Male ‘e | Female & Total % | 2 value
ly planning - hus-
sds inlaw/fanily do
¥. understand/support.
ter having 4-5 child-
A the 9randparents on
ib sides still press
= 5 15.2| 46  67.6 si  50.5| P¢o.002
fc refused to have
¢hildren a second
'isc:ui'ty in men 7 21.2 32 87.% 3 38,6 | APcO.001
|\ Pleas due to inferti-
' ¢,0, another wife ] |
¢ r ' 3 27.3 25 36.8 34 33.7| NS
885t interested in
o fducation, I prefer 20.6 35 34.7 | P<0.001
y education 21 63.6 14
Should be doing 0.0 29 19.8 | P€9.002
kind of thing 29 87.9( ©
‘l“‘ of double stan- :
mthat women face o o O 21 30.9 21 20.8 | NS
~VF society
'-‘-;““ages nead
L PMealth counsel-
:t‘“' you can
not these kids
o T8y know more Wyias eS| 20 19:80PR0.0ge
. SAX mothers 2
hoaqoy SMOULD be sex
Yreo, o0 sexual
Wone. 2I8€, family 18 r7.8]|nNs
- 6.5 .
0 advantages/ 18 2
Tages
inconpatibility s 7,4 12 11,9 | NS
ands and 2 33S
z 7__2l.=—57g

~l3ck of gex educ.

-
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JABLE 48 PERSONAL. PROBLEMS DISCUSSED BY NON_RESPONDENTS

ACCORDING TO SEX DISTRIBUTION'

- -

oblems discussed

eds inlaw/family do
% understand/support.

i the grandparents on
ith sides still press
Dre

%) fe refused to have
i1e children a second
e is brought in

Riscuity in men

ool ™ F )

(| *Niens due to inferti-
*Wrces

] 3 S
"pot interested in

. etducation, 1 prefer
81y .ducation

l should be doing
* kind of thing

, © that women face
&I gociety

Tarriages need

4 health counsel -
ia tha

2 1T€2dy know more
thelr gothers

heae ) Should be sex
Ry o ON sexual

A (JUf%e, family

4e, ) 3dvantages/
“rages

WMo -
x ‘ ¥
N ..ﬁ- -
4

Multiple answer
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n 33 = 68 no= 10l
Male * female Te Total S Z Value
' planning - hus-
r having 4-5 child-
5 15 .2 6 67.6 51 50.5 | P<0O,002
7 21.2 43 63.2 S0 49.5 | P<0.001
7 21.2 32 47.1 39 38.6 | 0,001
? eogo mother Wife| 9 27 3 2\-\ 36.8 34 33.7 NS
21 63 14 20.6 35 34.7 | P<c0O,001
e O
87.9 0 0.0 29 19.8 | P¢0.002
29 .
."%2 of double stan- 8
o o O 21 30.9 21 20.8 | NS
Ve N you can :
nat these kids % 26. 5 20 19.8 | P<0.002
2 601
18 26.5 18 17.8 | NS
iNcompatibility 7.4 12 11,9 | NS
: isbands and 9 2142 ';’ = 335
= Of sex cduc ...E,T—"""" 21
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iiﬁg analysis that follow aim at identifying
characteristics of the non-respondents that are
ignificantly differxent from those of respondents.
{PARTISON OF CHARNCTERISTICS OF

ESPONDENTS AND NON-RESPCNDENTS

$ex distribution of respcndents and non-respondents

Table 49 shows that there was a sionificantly highex

proportion of females among the non-respondents as compared

2
10 respOndents than there were males X* = 8.0, p¢O0.1.

ponden ts and non-respondcnts

¥érita) status of res

Tables SO shows that there was a ;,;j:rificantly higherx

\ achers anong the non-
propertion of marxied than single teach

2 . 15.05; p 9.0L.
Tespondent's than respondents, X

monden 1S and non-respandents
Efléoions disxriw.
< that a signif
whije 47 (51.6%8) ot the

I Table 51 show
) d:

~ of -Christians aid r2sponts
non ras y 57 (21.99;) of

d onl
non_ 1 s did ot zespon
I ChriStlm ,2 — 21.70 P(OoOlc

p ¢
Chrystians did not respond
te_and non-respndents
n

Ay 0 responde

1 T
o age 418t

indi cated tha

Camparisons in th . older teachers

52
Mon-respondents (Table ) not favourably

cduc‘tion in SChOO].S. aﬁ
{ sex

: o
osed to the Subject .han younger teachers

'*_3.8 P‘o.ol'

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




-
| 160,
1
SEX DISTRIBUTION OF RESPONDENTS
e ' 'AND NON.RES ENTS

Male % | Female 5o Total ®
Respondents 125 79.1 125 64.8 250 7.2

| |
Non-respondents 33 20.9 68 35.2 102 268.4
Total 158 100.0[ 193 100.C 351 100.0

2 8.0 af s 1 P<£0.01
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> O KESPONDEN] AN NONZK PUINI)

Single % |Married % Total %

Respondents 74 87.1 173  065.8 247 M
L F “
Non-respondents 91 12.9 | 90 34.2| 101 29

—

85 100.0 263 100.0 248 100.0

1 male divorced

1l female divorxced
l fenale widowed

“E - 15,05 df = 1 P£0.01
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RELIGIOUS DISTRIBUTION OF RESPONDENES

ON-RES PONDENTS

'Christian % | Muslim < Total %
I —
spondents 203 78.1 v, 51.6 250 71.2
Fy - g II
- respondents S7 21.9II 44 48. 44 101 268.8
260 100.0 o1 100.0 351 100.0

P20.01

]
—

xz 21.70 af
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1 IBUTION OF RESPONDENIS AND NON-RESPONDEN
- 1
40 T 40+ QU Total %
espondents 109 70.3 | 8} 59.6 190 65.3
Non-respondents 46 29,7 L_ss 40. 4 10l 34.7

155 100.0 136 100,0 291 100.0

df =1 ’<3,01

%
]

()
@)
a8 )
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o

‘and non-respondents -

able 53 shows that a higher proportion of graduates,
127 ;ﬁ.,gm, responded to the questionnaire as againste
123 (61.8%) of non-graduates. The difference is

- _tlitixsttcally significant X2 = 19.74; P<0O.0L.
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LEDUCAT LONAL. DISTRIBUTLUN BETWEEN

RESPONDLENTS AND NON-RES :SPONDENTS
Non-
Graduates o Graduates *»® Total 3
r
ndents 123 6l1.8 127 83.06 250 71.2
n-respondents 76 38.2 25 16.4| 101 28B.8

—

TUTAL 199 2100.0 152 100.0 351 100.0

x¢ = 19.7366 df = 1 ?<0.01

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




16,

CHAPIER K IVE

= DISCUSSTON

hﬂfafge number of pcoplae, especially the adolescents

a(yduth's', suffer unduly in the developing countries from

related problems and diseases, mostly as a result of

urdbdnization and development, and these problems are

usually carried into adulthood (Friedman 1985). Sex

education has a major role in arresting sex-associated

- diseases and problems which are Sspreading at an alarming
Iate, 7The existing behavioural, cducational, social

b and economic status of sex education programmes in

S€tondary schools in Ibe'adan werce identified and analySed

in this study,

In this chapter, the findings are discussed on the

m%ﬁs of seven considerations discerned from the ]literature

ERAEw,  the objectives and results.

L Demograpnic charaCteristics of the resPondents as
it pay affect sex education.

Xnowledge of Sex education, 1tS uses, timing and

needs.
igt)d sex education

ia Oof ©xisting

avioural diagnosS®

yod.
ctivities in school$® study
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s' perception and agtitudes regarding sex

‘education and the school child.

Sex education activities in schools, tecachers'
awareness, interest and involvement in the

sexual life of the student.

Socio-economic factors as they affect the willingness
and position of the teachers in the schools, to
introduce sex education into the school'S curriculum,
Comparisons between the characteristics of those

Who responded and those who did not respond to the

questionnaire.

Health education has been described by Green et al

{1980) as an activity designed to facilitate voluntary

he As a
adaptations of behaviour conducive to healt

he
resuylt health professionals regardless of what they

c the health and

40 have a long term goal viz to improv

. In order to
¢ the people they sekvcC

quality of 1iie o
3 d
achieve this foal a numbcr of things have to be carrie

rts at solving sexual

problens or risks
out such as: identifl

: effo
{with respect to this study

sccnts), diagnosis of

Mth problens among adole

(Knowledge)
@s sguch as behaviour:

cducaticon

sing health actions,
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recede framework by Green et al (1980) is

d in discussing the study findings. The

ram of the framework is on page 168, Phases 1, 2,
and 3 of the framework, the Epidemiological and social
diagnosis as well as the behavioural causes of the
problem under study, have been discussed in chaptlers one
and two of the study,

The next step of the study is discussed using the
three factors which have been identificd as influencing
health behaviour under phasc 4, cducational diagnosis,

9f the framework. The three factors arc predispesing,

enabling and reinforcing factors.

PREDISPOS ING FACTORS

Predisposing factors include knowledge, attitude,

i 1 the
beliefs' valuegs and perceptions:, it relates to

dividpal or group to act. In a

motivation of an in
' ‘act an be said to be

general sensc, pr’gdispos;ng factors €

s that an individual or group

®personal" preiexence

rience. These Dbreferences

bringe to an educational €*P€

ur . which-

®ay o~ither support or i
Hlowover o variety of

1 ntial.
sver way they are influ¢
h as age,

2 gendor, marital status
ographic factors

q Or tYPe »

ent family siz o bayond the direct

feposing factors, thou

ith educstini pProgranne.

nce of a hea
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Phase 6

Administrative
diagPosis

| Prograane

 Health

Education
mponents

of Health

W

THE PRECEDE FRAMEWORK

Phases 45

Educational diagnosis
{

Predisposing facrors:
Knowledge
8eliers
Values
Attitudes

Perceptions
[(Selec:ed demographic

variables) \

Enabling rfactor4: l

Availability of
health resources
Accessibility of
health rescurces
Community/governnent
priority and
commi tmenti to
health
Hea) th related
skills

| Reinforcing factors;r

| attitudes and
behaviour of
E}miégi Peers,
Teachers,

s Dtin, e

>~
—_ AFRICA DIGITA

2 L -
B— L H A

i —

Phase 3 Phases 1l-
8ehavioural Epidemxologic
diag?osis soctal diagno

——

' 1 ']

—

Nein-health
factors

R

—

Health

\ Non-'_
behavioural

g

1 causes >\\\\
\ { A | Problens
L
Behavioural
causes
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characteristics of Respondents

graphic analysis showed that majority of the
gﬂbﬂdtnts, both male and female, were in the 25 to
‘year age group. Next in number were the elderly
l;ged 55.59) who were nearing retirement age and in

the higher positions such as head teacher. 1t is

note worthy that it is from the younger age group
(25-29) that the most positive attitude towards sex
education was elicited in this study. This may be a
question of the generation gap as the older teachers
grew up when the society was less open to sex education

and therefore may be more conservative and less inclined

10 sex education (Table 2).

At Jeast three gquarters of the tcachers were

Barried However the study showed that yound teachers

aTe more likely to want tO teach sex education. TIhis
i i chools
augurs well for the futur? of sex cducation 1n scho

that students prefergd or tended
9

in view of the findin

i hers

o g s cheir sexual ptoblcms morc with yound teac
discus i

- than garried ones.

157 (';“.7.';). g the roegposhiiients

A littlc ovel bas 1 S o

\ could !
L&.t'e. graduates. This cadre€

a Lettur camprvhcnslon of
.l

e presumed to be

hav

i to
e enlightened and
: cducation in schools. They

d to sex .
- al health @ducatiop,

issues recla

11d also be casier t
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did not reveal any significant difference in

‘ude of graduates and n-graduates to sex

ion among the respondents, [(lewever the majority
the non-respondents 76 (75,2%) were non-graduates.
f?hi§'§HBWS overall that graduvaltes are more inclined

to the teaching of sex education than non-graduates.

—~ A larger number of the respondents specialised

fh art subjects and very few sjpecinlisnd in (cacher
education., This means that many of the respondents

in this study were not professional teachers and
therefore may lack the basic skills which would be
exPected to racilitate the teachlug of sex education,

_ Most of the respondents 203 (8l.2%} were christians,
and only 38 (15.2%) were wuslims. tlowever there was
a larger proportion of non-christxans among the non-
Iespondents than of christian. Religion seemed to

have jjttle or no influence on the fferception or

Opinion of the teachers as far as sexXxual issues are

Concerned. The answers given by atl respondents Jiad

Not rotlect Partisan religious views. This is an

{NPortant finding Since it could be assumed that

£ teachers towards sex cducation would

orted hHy parochial religious

be attitude ©

Objective dnd nOt dist
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ge o exX education, needs, usces and timing

It 1is notc worthy that gencrally male teachers

| opinioned that female teachexs or women should handle

‘sex education 2n schools sincce girls arc ithe group at
risk and not male studcnts (Sce lable :B).

According to Green et al {1980) an increase in
koowledge does not always cause behaviour to change,

] p
but positive association between the two have been

reported by Cartwright (1949) and ¥Farquhar ot al (1977).

It is however necessary to have some mcasure of

health knowledge before a Personal health action wall

occur Furthermore the Jesired health action will
]

rs ived a cue
probably not occur unless a pPerson received a

strong enough to

knowledge he or she has. JHowever the appropriate

perspecti to keep is an intermediate one, that
rs ctive c |
ficient factor in
but not suffi
Knowledge ig 2 naecessary

3 qour.
changino health bebavi
X t the majority of the teachers

The étudy reucaled tha
y uCation which wma

never hag formal sex od

1 knowledge of SexX ‘
ver few studied aspects of
4

y exPlain why many

education was quitce

of the subjects

I
linited (see Tablc 7): Al

such a%
t in the o

h|ul_i|ﬂl, iH 1‘i'llfﬂjy ulitﬁh
[i'lJl..l 1

fex atlun
- . e cconomics course in

Tt . ‘
QR in motheTers A large nhumb€r of the

Tabire 8)-
ally leacrnt about

ondary school (see

ActU
sachers 241 (85-0%)
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Personal experience and gecrs when they were young.

lal
wy
¥

It is informative that 189 (75.06/2) of the
-

respondents expressed the wish that tliey had had formal
sex education when they were younger. Quite clearly
therefore although some of these tcachers would
themselves not to be keen on tecaching sex education they
nevertheless from their personal experierice$ realise the

value of tecaching sex cducation to adoicscents in schools.

Sex education can be regarded as a process Of

pmaking the individual develop i positive and wholesome

attitude towards sex. 1bis is a process that will enable
the jndividual to lcad 3 {ull and enjoyable life, as a
i

i :ety to which he or she
responsible member Ot the socicty

belo him a 900(1 PIOaUCeI in th
' ngs It would also mal<e e
econo : 2 good consumer (Fakunle 19806).

my as well s a

pondent was able to give a respanse

Not a single res f
ion of Sex

tha: indicated a wholeSome comprehens

Sone refused outright to

elucatjon (See Table 11).
‘ ( y claimed not to Know.

the
give any definition becaus®

net influence the

al the subject
Analysis of the st

di
specialiged in (sce Teble 13 944
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dents knowledge of sex educalion or its nature,

ngs did not show any relationship between the

nature of sex education and the subject specialised

in by teachers and their comprehension of sex education.
Most of the teachers 168 (07.2%) described sex education
as being centred on sexual retationships between

adolescents of opposite sexes, while another 75 (30

described it as an ideal relationship betwaean adolescents

of opposite sexes.

On the issue of the appropriate nge at which a

child should Be piven scx education, most respondents

(see Table 19) considered the 10 to 20 year age group

as jdeal. But at that age most children are already
mature and are at risk of the untoward conseduences
of uncontrolled Sc¢xual sctivities. This response
underlines the lack of comprehension by most of the
| she hature and purpose of sex education.

respondents cn
Je (1978) Masland (1978)

Researchers such as Etemi

m the motlier!s knees.

. y ought to start
Windowun (1979), S312

fro
y even
as carly as Possible:

¢ the teachers (sée Table 10} at least
The majority © | .
he Studeiits obtain Seéxual 1nformation
. i
that most of .
i as Lthe

4 pornogfaphlc mateorlate ( y
guch sourcas &

ntg readin
ps (@osS® pedia}

9 them) . Other 8Sources
ant o ik which some

Afe peers, lovers and {11
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le 16b) felt was alright as they themselves
arnt vﬁrough similar souxce, According to Lancet
al (1978) in almost ail the Studies conducted on
education, adolescents and youths have been found
to lack appropriate and adequate knowledge of sex
education. Therefore the sources mentioned above
and identified by the teachers may not be alright as

some teachers have indicated.

However when asked who chould actually take care of

sex cducation of the adolescent, the majority 218

(B7.2%) mentioned parents. Others said it should be

> r.
undertaken by both parents and the teache

on the trcachers! comprehension Of

further findings
ex cducation is

| S
sex education revealed tnat though

| i view Of
not taught as a subject in schools, in the
) di ‘
teacher me ten or more subjects cover if(eren
S SO ,
education albeit not in depth (see
> U

A8peces 0f Sex
s were most frequently

| Lject
Tabjes 22/23), Three sudJe

Bentioncd: bjolody coverning
nSmi tted diseaScs
1so mentioned as covering

such aspcets as reproduction

(s1D), family
in man, sexually tra

eang.WaS a

y th sci
Yleaning; heallh ——-=— et e wconomics the
l [ 4

Ta roductiou
hygiene and P W, 2N their opinion,

voIt
*\ftd ‘Ubjecz montionCd K [amlly liUingo
ot e £hoods pubertys
ily planning . teschors cannot 9ive a wholesome

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



- 176.

“of sex €ducation, they at 1least have an idea

components.

However if these subjccis cover aspects of sex

ion as mentioned above, why then gges the society

still have adolescent sexual probliems? 1In the opinion
of Green et al (198®) this may be duc to the fact that
knowledge is a necessary but not significant factor
in' changing heal th bLehaviour: these has to be a cue to
action,

Teachexs, however observed that at the rate at
which adolescent sexual problems are occurring sex
education is greatly nccdcd., Althiough for some
students it may alseady be too late, the introduction
0f seX education for adclescents of the future is
Necessary, Furthermore the older students can stilj

qﬂ&? use of sex education in future. The urgent need

for sex edycaticn has also been acknowledged by other

researchers Such as Lancet €t al: (1978), Friedman (1985),
“Fakunle (1986).

5 S
ke Qe; !’gst#a],ugs and atta gosCs
\ itUdeS are independcnt

Beliéts, values and att f
nstryct t the gifferences betwetn them are often
tucts, ye
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A belief as a conviction that a phenomenon

ct is true or real. TFaith, trust, and truth are

S used to express or imply belief, licalth oriented

: f statement include such statements as: "1 don't

& i

believe that medication cau work", "If thas diet won't
work for him it sure won't work for me" (Green et al 19B0).

Similar statements werec made by Lhe subjects of this

study which revealed their beliefs. Such Statcments as:

*Ah! these children, they know more than
their mothers, so what can I teach them"

“"Ihese children, they know more than enough,

You sce their generation
they can even tcach me. 9

t tten beyond what
is loose, sexually corrupt, O y

you can imagine. TheY do all sorts of things
"
so what more can Sex education do for them".

i were made b
Such StatementS a5 those gilven above y

some tcachers
other responcent$ which showed that
4

1 situation of the adolescent

believe that the scxud

e helped pecayse
are strondly held, the

it had gotten out of hand.
student cannot ®

1f beliefs Such 33 these

ext(!t]t Wil I thcy interfere

Question now is tO what

Aoy be de? will change
an

chan
wvith good health? c
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tude is one of the vagucsl yet mesl frequently
‘word in behavioural sclences. According to

reen et al (1980) Mucchielli describes attitudes as
tendency of mind or of relatively constant feeling
toward a certain category of objects, persons or
situations”, Kirscht (1974) indicated that attitude
represents a collection of Veliefs that always include
an evaluative aspect; that is, attitude car always bLe

aSsessed in terms of good and Lbad ox positive and

negative.

Green et al (1980) however caid
wo key concepts: Attitude

health educators

should keep in mind these L

1S a rather constant feeling that is directed towards an
i ideal) and

object (be it a person, an action or an 1 )

an attitude is evaluation,

inherent in the Structure of

2 good/bad dimension.
£ the teachels t
£ the Sstudent varied from

o sex cducation,
The attitude ©

o
sexual hegltih and behaviour

{ing Positive in the scnse

A ngoatiue to POSsitive feel

quite @a9er and excited about

Thot achers wefe

s
3ex gducation, While othes

not interested.
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ﬁﬂ study revealed from observation that generally

teachers especially the male teachers were eager

- to discuss anything on "sex". Al thc onset of the
‘interview in each staff room there was excitement and

laughter and snide remarks, such as:
"We do not teach how to become pregnant o" or

wAh! sex education: kissing and rubbing. Me

I don't know o, it is Bola (a male teacher)

that is an cxpert in that area®.

The older women were mOIe reserved while the

joi 1 h befose
younger femaleS usually joined in the banter

jdual 1interviews. On settiing

settling down tO indiv

3 Efd rate the
down nowever it became difficult to concent

not to be
discussion on the student. They seemed
really interested in the soxual health of the Sstudent,
y
pregnant,

beco:te
as long as the <tudent does not

che teachers however felt that fenales
)

Most ot
(boys) Should be taught or

{o9irls) raiher than Rales

A largge wumbex actually said they

need sox education.
h about boys.
233 |(

d know muc
i = 93.2%) endorsed scx

Mogt of the teachcrs
ce Tablc 23) a0

would like tO teach it

J ayreed that
edueation in school, (s

4 and theY

' e
it ig grearly need informed on what to teach,

{
if they could be adequately
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most of the respondents endorsed sex education

' schools, they did not feel they are directly concerned
the process of educating the students about it.

:MbSt referred to the parenls as direclly concerned and
should be assisted Ly the scicence leachers. According

to most of the respondents, as the saying goes "Charity
"begins at home" especially as uex {¢ a scnsitive and

usually privately discussed and treated issue¢ 1iri our

society. More importantly it is the responsibility of

pazents to educate their children on sexual malters.

In the opinion of most male tedbchers, wowlen are 1n

a better position to handle the subject siunce gixls are

F L f
directly concerned and pmales might be suspected o
izmoral behaviour if invelved 1
chers especially biotogy teachers

n such fssues as sex,

However science T€2
parent because sex

he
are suggested as next best to t

gepfoductivc education. Anothor
s

education is viocwed 2

: '« viewed as a sclence
education 1S
t Sex

reason may ne tha

subject. |
J willing to teach sex education

Responde
n the guj_dance an

d counselling
were not interested i

beCaus® the
nselling as part of sex

y did not rcalise the
aspect of the work,

cou
faportance of 9uidance and

ducation, MHoreoVer:

chers Sce theix teaching
teca
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education as doing the student a favour, where

- parent has defaulted, and also there were time
;{Ghstlhints.

Some of the teachers betieved that the student is
"sexually corrupt”. This may bLe interpreted to mean

that the student possesses incorrect information on

Sexual health which Lancet, Mastant! (1978) and Furstenberg
(L9B85) report as gross lack ol sex education a2n adolescents

which is common to reports of studies on sex cducation.

- Perception of respondents

Most of the respondents saw "sex education" as

education on sexuai intercourse botween two people of
: i e o not surprising that
the opposite sex., It 1S thercefor

2 L ° ° x
they perceived the appropriate time for giving se

education to the child 3s during ages 10 to 20 years,

eive it.
when they are ~onsidered mature enough to rec

child might have received such

They forget that the

»w through personal expcrience,

informai: "“education

. eer 9roup-
reading, the mass media, ©F i

eveals the influence of cultuxe

This perception T
onty odults should know

This is because
and the society O

our culture dictates that

{gguos. SOMC rospondaents see
| iss 1

4bout or discuss sexud

= ¢ which might be made
deli 3

jssu

education &8 a . of socictal and cultural

rosul
ficult to handle 3% &
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, for example a male teacher teaching a female

\dent sexual health.

‘Some are not bothered with how wthe student 1s actually

educated about sex because according to some respondents,

when they were studeunts nobody taught them,
Most male teachers, especiaily those in girls-only

schools, saw the work as the responsibility of female

teachers or women in gencral because they feli that

only gemales necd sex educotion. Poreover they may not

want to be labelled as morally loose by getting themselves

involved in tecaching SCX education to the female g tudents,

nd the
as any relationship between the malte teacher a

i icion b
female student is always looked ot with suspic y

the female teachers.

r is that teachers did not

A major findin® howeve

a of Ssex education. This 1s a

think boys necd any for

Granted 9irls are the population

very wrong perception:
measure of sex
or group at pPrimary rick , yct boys need a
u

1t male soxual problems, for example

education, As @ resul

1;oned at ali hy the teachers.
t men

anorrhea, were nO
\ ’ -n that rmen too© do have

have fomQott

to
They seemed Rl problems of the man
@A

11¥ since th
the woman &

them especia :
L LtimcE.

complicates that of
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Enabling factors are the skills and resources

necessary to perform a heallh ehaviour. Such resources
‘include health caxe facilities, personnel, schools,
outreach clinics or any simiiar resource., ¥unds, distance,
available transportation, hours open for use, and so
forth, are enabling factors of this sort. Also involved

are personal health *"skills" (Green et al 19580).

Availability of
healih resources

Accessibility ol
health Kesoul<es

nitr;jogernmcnt
itment

Commu
priorily and comin

0 € 1 th
ted skills

ﬂealth rela

2t
“udy the professignal healin cduestor,
this Study
In [P &) . QUidance counsellor' is the
the

titute: .
or as a subs « education. In all

person for s€

‘ resouklce
apgropraiate was not A single professional
Iy

ed ther
the 16 schools studi o visited for health

h
for those ¥
except
health educator ion. Oy 9 schools had guidance
1 $€ss *
talks once & scha9

ware Not functioning
- il achers teaching otheér subjects,

in their professional

gounoellor

3

¢ clasS$ &y

‘capacity but Jjust @ dolaSCent Students do not

t that
ig thogeforc appdref
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. access to sexual health resources. Ffhe teachers

o can also help out with their problems do not have

the time or interest, and wore importantly there 1s a
communication gap between the teachers and the students.
AlsO as has been observed (Windokun 1979 and Furstenberg
1985) parents who have beon identified as the ideal

persons to do the job have shelved the responsibility,

In the Nigerian Society as in other parts of the

orld the iasuc ol suX elucarion has bueil controversiall
w b 3 :

though not much has been done about i1t in this country.

at 1as stood to gain
ently that sex education |

s who spoke through the mass

It is only recC

Prominence with individual

as a pxiority and cO9mmitment to health.
e

taken up the 1ssu
3 vailability of health relaicd

FurthermorC to cnabyl¢e a

1¢h educators need to be trained.
calt

skills more P

; activities i
x cducation — , _in
intecrest an involvement

c awarenCSsa

cos and factors necded to enhance

Nature and
.schoaiql.saacngy

C some rﬂﬁour
Otde: LO CStabliSh it in the
n

ncod health behaviour !
\ s e lude

ed that the facilities and

hoadth care facalitics,
ufce
Such reso

y it ds view

hen!th

school.

In this stud

1 cducation ar¢ an informed
for sOXtid

skills needed objectivity in the

{ knowlcdqﬁv

o
and adequdte souxc®
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, ‘a cordial reiationship between the teacher
the student and guidance and counselling facilities, in
ing of sex education and sexual 1issues, Of utmost

mportance also is a well planned and functional sex
education programme and activities within the school

health programmse,

Out of the 19 schools wsed in this study, none

i ¢l 1T a5
had a sex education programme Of incorporatec 1t

a subject on their time table. Only one school had

' Ldanc nseiling
on teaching9 of sex cducation, gulidance and cou /

£ schools had a home economics teacher,
ive

1 Yors and twelve Schools had

information.

nine had guidaBCe/COunSQ h
{ these
hvsical and health educators- Howevcs Wost O
physaca .
t operate in thex

d on their subsidiary

r professional
teachers did ho

put concentrate

history,

I
* = economics and many

subjects such as english: hools! authority.
5 usually required i
othérs as u4Su | o professional health

t
None of the responden

werc not in 2 position to

therefore@ they
Ioﬁqiunal M

y 1is allied to

eduvecator, Qi o,

. (e
provida approprlale v’ ca1it
Thosec Whos¢
gducation. o themBe1v@s available or
nol

sex educatjon had y teachcrs were

rall
ﬂtf" Goene

de
‘accassible to the 6t°
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what goes on amongst the students, wmostly through

ion, such as what the studentis read for leisure,
iﬂ'ﬂ activities and how they el Thesr sexial intormal ion
ce Table 27). They have wbserved that most students

read pornographic materials and were involved in oxdinary

sexual relationships with each other. They knew which ox

their female students were pregnant and aborted the

pregnancies and why the s tudents dropped out of school

fo: someC time or perh'a"onLly. llOW(."VC'l‘ SL\C]'l .L"L(?fm‘\tlon

very often never officially reach the schooks' authorities.
The study revealed that the majoxrity of the teachers

were nbt interested in sex cducationdl activities with
2 o ¢ were not
the adolescent (seo Toble 27} @nd thecelor

This mway be becouse in their

ready to become involved.

sex education was No
s therefore & matier of history

+ emphasised or
own school days

considered important. L1t 7
' X d to

repeating itgelf The studen! 2S thereforc €eXpecte

find ¢ taking care of hegself/himself, HMoreso as

ind a way ci ¢ n

arents rather than the

uty of the P

it is ccen as the d
¢ that mosl teacher

g {cel that

teacher, Another roason i

vaking carc ©
s*ucdents are capable ©

P Ay Jiready. It ©dy also be
o)

r culturc are delicate and

¢ Lhemselves because

 they know too ®uch tO

because sexual issués in OU

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



187,

a lot of hard wo¥k. [For example 10 a sexually

adolescent, should family planuing be suggested

offered, while the society frowns on it? Meanwhile
parents would rather pretend they do not know what is
going on. Or in the case of a pregnant student from a
poor home, should she be advised to carry it to term
and add to the burden of the family with the
prospects that the baby might end up in a gutter, or

should she undergo an abortion which is dangcrous and

illegal in this country?

It is observed by the present author that sexual 1ssueS

in this socjety are long, cosplicated and D 1 T VRCHE -

A i st th
As a result sexual health 15 i90%, especially among 4

young people.

i i of sex education
sl i  the inclusion
feachers 2t e d mode Oof sex
in __the schools' curriculum, type an
educatjon programme nceded
1thful actions to take

atus and/or behaviour

Place and
In ordexy for hea

proved health =

bring apout an im | |
t1itude amel Practice 1S reguired,
a

4 change in knowledge,

. aviour
led that Lhe attitude and beh
The Study revea .

ation in schools,

0f teachers with tegards to &CX educ
is unde rmintd by lack O
SuCh as couns@lling dequate knowledge, and uncectain
inadeq

and non-involvament.

4 attjtude-
¢ which the

due to cultur
These Py Pd du eras

rcaption an y do not know which

uence as a rosult -
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e a lot of haxd work. For example to a sexually
be adolescent, should family pilanning be suggested
¢ offered, while the society frowns on it? Meanwhile
Parents would rather pretend they do not know what 1is
going on. Or in the case of a pregnant student from a
poor home, should she be advised to carry it to term
and add to the burden of the family with the
prospects that the baby might end up in a gut'er, or

should she undergo an abortiion which is dangerous and

i1l)ega2 in this country?

It is observed by the prescnt author that sexual issueg
in this society are long, complicdted and difficult subjects,

AS a result sexual health is poor, especially amongst the

Young people.

he inciusion of sex education
t type and mode of sg

Jeachers attjtude 1O

'}n the schools' curfxcglzm.
education programme NEECe

A1ghful act

d health status and/o

jons to take placo and

In order for he |
r behaviour

bring about an improve

' uired,
L in knowledge, attituac,and practice is reg
change in |
' ) 4
revealed that the attitude and behaviou
The study

in schools,
sex cducation
ards tO

0f teachers with re9 :
dermines by tack nf intcrogte

= 1 un
such as counselling 15

inadequatc knowledge, and uncertain
na

&nd non-involv@dent,

¢ which they

These Ray bd due to cultural
teption and

fluence as & resuit ©

do not know which
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'}" 33 bl‘ against

iny discusket with agglascents.  this
‘ iR . . - -
tat e '- cause most ot Ve Veachors favour & (e

Tusion Of sex sducation into the schonl s curcledl i

{ .'; Tat:le ﬁa) . Mowover wtth furthee tuvest fgation
Boat of the tcachecs clalmed that the sttuation of a sex

scation programse in schoola is due to lack of

-_'\-| -

st and time on the ajde of Luw teacher &w! thal

| f4e1d of education (see Table av).

Reasons given for Lavouring the
1um include ‘llltv:rnt‘”"

incluston of sex

5 eSucation into ibe pchoalst CUEEICY
| | Jdeaths
- aleart ion arsd premsatute

of wnwanted pt.g.n.lnt-lﬂi.
amongst gicls. The ma st i1y
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I mald need for ,
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Iﬁoﬁe'frléx.‘s ol those who knew what they would 1like

‘r . 2 " -y . - o
il he teaching of reproductien significantly

*d highest on the iist. This may bHe expected as health
ucation is a special field and scx education is a

Ilpncific aspect of health education. Reproduction in

human beings, may therefore seem the easiest thing to teach,

REINFORCING FACTORS

These are factors that determine whether health
actions are supported. The source of rcinforcecient varies,
depending on the objective and type of programce.

\lso whether the reinforcement is positive or negative

will depend on the attitudes and bchaviour of people of
importance somc of whom would be morxe influential than

others in affecting behaviour. Which people are

INPOrtant may vary according to Llhe sclling and pcrhaps

by growth, developmental stages, interest, beliefs,

Attitydes and pcactice as well. For example in patient

education settings, reinforcement may comC from Nurses,

Physicians, fellow Patients and family. 1In the school
: ians,

e directly concerncd in this Study,

:heal 1h programos

1

sy This Study On €% education has identified
atrators.

. fdeas as Most influentjial
¢ opinlon or
group or friends

the teenager.
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Furthermore parental attitudes, beliefs and practices,

-

ally those of the mother, are extremely influential

.'Jfﬁecting the health status of their children.

In this case parental attitudes, beliefs and
practices on sexual health when forthcowing are usually
Opposite or negative to that of the adolescent and

- therefore result in conflict between parent and child,
Mainly because the adolescent wants to know about

sexuality but parents are usually not willing to provide

information.

are t fortithcomina bceccause
Seaciiess 'O° 3rLge not fo ne of iack

of timc and interst though they did agree that sex

eduCation is needed by the adocliascents.

The professional hcal th cducator on the other hand
P

] ts bu
is willing to give sex cducation to the adolescen L

there is not anough manPower and the government seans
e 1S m

tant things on han
prominence OVCr the family,

d lcaving the
to have mozxre 1FmpQO

: have
peer group or friends to

teacher and the health provider .

relat lonship

jon _and {n lorpeesonat
21 2114} the student

52!$l of communica
Belween the teache

n is an $apo
agun (1976), communication
w

rtant aspect of behavioural
Communicatio

ad by Adgiua

‘change, As stat thogt hehavioural situations
oS5t

2 as {ts contral int€*

mits 8 massage to a receiver
s

hich a sourgce tran
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-th conscious intent to afrect the latter's behaviour,
, :
e stdated further that behavioural responses to

| 2

‘JJEHEGat!bh situations arc depcndent on the totality
Edltuﬂ&i, social, and personality factors in
tﬁteractions. This aspect, if functioning properly,
could be a reinforcing factor that could give teacherg
an advantage over their peers.

However this study revealed a coummunication gap
be tween the teachers and the students, esptcially with
regard to discussing sexual problems ox issues, This
may be dug to social and cul tural factlors which have
influenced and shaped the personality of both the
teachers! and the students as far as sexual issues
are concerend.

The teachers however attributed this problem to
the lack of teacehis' interst and presence of fear,

8h¥ﬂe§5 or lack of trust :in the tcacher on the part

0f the student (Table 27).

The lack of interest in discusSing scxual issues

with the students may be due to lack of confidence in

the teachers to handle students’ Sexual Probelsm

¢ tcachers even stated that
without difficulty. Som they

oided Raking thewsqlVes avallable for such discussions
F "

*the Students could defame then

sexual problems becaist
g never predictable.

4 wa
)I one and their reaction
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s have observed that mgst students prefer to

ss sexual problems with peers or people outside the

served negative

ol, Reasons for this lnclude the ob

?4tixude of the teachers to siudents' sexual lesues

resulting in students! lack of cagerness 1O discuss

their problems with the tcaclier, 1L is provbable

ear being reported 1o the schoole' authority

{n the staff common

that students f

or being made the object of discussion

cooms. The attitude of tha teachar has roduced the
waclier on the adolcecont

reinforcing influence of the t

scxX issues.
+ is that thiz 9ap in communication

More importan
1tugal restraint on

e to the supposed C!

may ba du
an disucséion of it.

This is
sexual activities and ©P

calnt €ven apon

who would be feluctant t

aore among adolescentsy
as beina sexual ly active. As pointed

gst 2dults how much

sn important const
o owR

up to the t¢achCr
most Students

cononics tecaCherss

out by zome home €
sound and

they are norally
ublect that Would nake

us Of in otheg worsds the
o

iz to Lxecak down the

th.e teacher suspicd
p a front

c the teac

{t therefoge
studgnts put Y

- bacomdis diggicult fo
cier put P vy the grudant.
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hoot . . el -1_3.“"‘5 of a male
teacher d;-_'sccrésing_a love scene in the
Ature book in MS, clic LC¢suit was that the studentis
ed to their parents at home that he wanted to

-

corrupt them, in return, the parents wrote to the

ncipal and the teacher was censured eon his actions,
ljx, biology teacher who was said to have taught studonty
“about sexually transmitted discvoscs received similar
treatment as describved above. These oplsodes

.ﬁiohlight why the tcachers prefexr to koep away fxom the

subject of sex cducation.

The socicty may be respeonsible for the situation in
which sexual issues are Secn as a subject to be digcugsed
behind closed doors and only amongst adults. Many people
try to'ignore the existence of sexuality so that they
®Would not be secn as being S9rally 100se¢. However tipeg
have changed and sexual issuls ar¢ Leing discussed pocg

abd gore in the open though with carelul choice in the

use of mords.

teachers howcver still
A very sa@all husbel al

wauricate with their students (see Tables 26/27) aven
N s 1

Py aal problems Such tcacher$ clalacd they were
oD gex ro .
have therefore developed

diy with the sty
Such communication is

in them.

end confidence

. = the sul ject baing taught by

¢ snhanced betaxS
touched of gexia l aspect
e

e -y

s Such as in bhome
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sion on findings in the comparisons
een respondents and non.respondcents

- The study revealed that not all teachers are interested

sex education in schools as a total of 10l teachers,

consisting of OB {67.3%) females and 33 (32.7%) males

die not respond to the interview guide., They, especially
the women, were more interested in their own mdrital sexual
problems, This supports the vicw by 8$ (34%) respondents
that teachers are not interested in the sexual health of
the students though they chdorsy 6dx wvducation in schools.

The 101 aon-respondunts stated or made it quite

not interceted in the sex eoducation
clear that they were

of their students.

Fifty-five (-0 A%) of non-Kespondents were above
b § = - °

40 years of age while majority 109 (70.3%) of

LAY led 1
respondents were below <0 Years. Ihis reveale hat

inclined to the teaching
3 pay not be
the older goneration

n in schoolse
and @ore expericnced teachers
r

This is contrary to the
of sex educztio

lde
t3on that the O
e bt ucation better than the

ed
should Lo able to handi@ sS&*

yeung people. ~ Mn_gengndents according to
the

i tude ©f
The attitu { as a negative attitude
L 1P

as
Kirsch: (1974) may PO

ecss of sax
cnablic the succ
would Pot

or feeling which
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on in sc¢hools, Further aoue as attitude is a
her constant feeling that is directed toward an object

hich' may be a person, an action or an idea) (Green et al

!ﬁBO) a change towards acceptance on the part and the like

of non-respondents may be 3 difficult task for health

educators.

The study also revealod that there were more marcried

non-respondents 90 (34.2%) comparced 19 the l1d (12.97:)

sincles who did not respond: 10 e interview guide, This

) s nce
is contrary to the idea that marrivd people, si

at home BiQ L wore interested

they have children,
2do student.
in saxual education of the adolescent

.« with reports
This finding howgver may bo tn linc
| os (Hescent report on sex education

L]
from other research findin
t$ sh’ awdy Lfro

erefore ve concluded
on thelr attitude than

m sexual education of their

1979) that paren that their roles

¢hildren. It may th
- ®ore intluence

az parents hav » definitely shows that their

as teachers.

their roles bafore that of being a

roles a; married

toacher.
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SDUCATLION LMPLLICATIONS ON

- ! THG1PS COULD BF

It i5 clear rrom this study that, tcachers have a
Tole to play in the promotion of the adolescent student
ual health and prevention of scxual provlems. ‘Jhat
afe the health education impiication of the present roles
! Played by the teacher?

The study has identified some areag which require
- health education input in order to increase the quallty
9 sexual health in the school/community through the
assiStance of the twacher. AYso methods orf health
education that can be uscd in making these input axe
aentioned: They are

Lack of knowlodge on human sexuality: this can

be improved through use of health education
workshops based on lectures, discuestion etc,
Reoxlentation of teachers' perception any
attitude through organization of 9roup procesg
sessions f{or teachers.

3) Con tcation Jap - this could be bridged throu9h
of melhodn of coamsmunication by

that intzoduction

‘lecturos, f0le Playing, skijle developsent and

r process gessilons fn health education,
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ck of interpersenal tolatiouships Lotween the
teacher and the student: (his can be helped
through health cducatien training process in
group sessions Letween teachexs and students.
5eueloping the intcrcst and inczecasing the
involvement of the tcacher in the students'
sexual health, which can ba achieved through
lecturaes, group scssions/discusslons
simulations and games.
Acquiring skills in the technique and methods in
tecaching sex education. Tho tcacher can be trained
in this area through organizing health education
training workshop on skills development, using
@odeiling and behavicur modification methodg,
Determining who should teach sex education, when and

whera. Tecachers can bo elllithened through lecturces

and prooxammed learning, giving information and
enlightenaent, as to the kind of person who can be

involved in sexual b alth servicos. y¢hig mAY heo

useful for policy makers and school health providers

and planners.
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I

 education implications of findings from

rvation,

The reaction of teachexs o0 sex cducation as obsexrved

not be conducive to teaching it in the schools at

edicate teachers on the issuse,

present. There is need to
F

as the subject induces excitement as well as ‘nggative

comments and discussions from the teachers.

fhe school atmosphere or environment needs to be
improved if it is going to Le conducive W sOX education,
for example prowvision of smal ler staff roows and health

clinics.

¢ is the development of teachers'

Most importan

e in thear ability to handle sex ¢ducation.

confidenc

hizman sexuili L!

Lack of knowledae about

Musan sexuality ig a vast an

d complicated subject

that covers the period from concefPtion to birth through

to adole8cenc

¢ thercfore 3 subject tha

o - Youth - middle agQe

infancy, chilchood
t one mnmay

Through ole age
ut througheut 1ifc. 1This is what sex

have to learn 3bo
a narrowef Spectrum.

etucation doals with on

Inhe respondents xnowledge of

ed, bucaus® o rajority Lacked forma} sox
L]

educational back
gh personal experience. They

sox education was found

1o be limic th

vion in their
had was throu

they
i tharefore present

sd thomacives as not interested
wulfat® of tha studenta. Many
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t the s'futie:t-s' should also Learn through sclf

ience, since or if help was not forthcoming from

iits or teachers. This could help in thoe systematic
!ﬂ;bctton of goals, content, tcaching methods andl
matetials and evaluation procedures.

Despite the view of the t3achers that most student
are sexually corrupt no matter their age, the majority
still felt that sex education should be Qiven bhetwgon
the ages of 16 and 20. This Kind of {uUea neuds o

be changed through health sducation workshops using
lectures, group discussions, inQuity icarning, modelling
and behaviour modification.

Also apparent in this study is that there was a
Constant poor knowledge about sex education or its
SOmponents. From obscrvation, teachers tried to avoid
Questions on knowledge, which covared about half of the
Questionnaire.

If teachers axe strongly ®Otivated they could help
PIomote 1he sexual be health and walfare of the student,

Heal:;, education training and movitational workshops for

teachers who are interested could be arranged on a zegyjar

?nis fzom time to tima.
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The study revealed a need for reorientation of
teachers® perception, attitudec, values and so on,
| yhé’teachers did not have a definite opinion or idea of
what sexual health education should be. This could thegre-
fore be capitatised upon fer a heslth cducation inter-
vention programme. The pProgramme would however noed to be
comprehensive and may be on a long term Lagis as things
such as beliefs and attitudes are not the ecasiest to change.
Educational strategics which wore separated into
three broad categories by Green et al (1980) could be
used:
Communication methods: Lecture - discussion, individual
Counlselling or instruction, audio visuval aids, programmed
learning etc,
Training methods including skills development, simulationg
ang games, iunquiry leacning small group discuasions,

Bodelling and behaviour modifications: and on a larger

453 use of organizational méthods can be employed,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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_ ication gaj

ipmmunfcation Letwenn lwo individuals is gssential

if they are to get along. The manner in which a message
_-hh communicated also has much influence on the reaction
Of the recipient. Therefore a comnunication gap betwaen
persons usually resull in a strained relationship, which
further discourages or prevenis their being cvach other's
confidant, when a problex arlsees, usbecially problems of
@4 sexual nature sincc enough clotieness Ras not becen

developed in order 1o knuw who is to b trusted and who to

not to be trusted.

The study rcvealed a communication gap between trhe

s$tudent and the teacherx especi&lly on s$exual health.

The student according to the tcacher sces the teacher as

Somcone who cannot be trusted with private secrets,

sowncone who would condesn or punish the student for

sexyal migbehaviour. They seée the teacher as any other

Adult whn might disapprove if they reveal that they know

anything sapout sex. They prefer to discuss with thear

pesrs who would not punish Or condemn them. Teachers

al30 indicated that student® do not know the¢ importance

that is, youth to youth Prograrmes can be developed to
th .

B I ¢a problaws. The progzamac will involve
I -
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from age 11 to 18, Sweveral methods of health

ation can be used Sucli as jndividual aids, educational
iﬂ%@visiod. programmed learning, small group discussions,
individual counselling or instruction, simulations and
games, modelling and behaviour modification, These

would help to bring the teacher and the student closer,
Separate programmes might first be needed. Then
joint programmes making use of group process sessions

can be planned on developing trust, in respect for, and
confidence in each other which might be able to solve the
problem., pBoth the tcacher and the student ought to know

the roles to play towards successful health of the student,

Lack of interpersonal reiationship

The study revealed that the gapP in communication
between the tcacher and the student has hindered the
development of interpexsonal rclationship, between them,
The student is shy and afraid of the teacher, because
the teancher represents discipline and authority. On the
other hand the teacher Sees the Student as having vagt
sexual knowledge and experience.

A change in Perception through health ¢ducation

n the point thait teacherg axe

Programmes focussing ©

ﬁeipers and studen_ts npel.l the hclp Of t'l(?ir teachers

» l] F
uq developing and moulding themselves rather than peing
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the teachers without priqr training. Health

ation methods, such as lectures, small group discussions,

jvidual counselling or instruction, skills develop®ent
can be employed in solving the above mentioned problem.

Teachers do not sees to have the interest, time or

opportunity to know the student better, unless trouble

crops up and the student has to be cross-cxamined. The

students according to the teacher avoid or have ai

outright dislike for some teachers, such as the mathematics

teacher, because many students hate mathematics and it is

compulsory for them. Therefore if 2 guidance counselling

or physical and health educator teaches mathematics, 1t

would Be a gross misfortune. Teachers may nced to be

reminded constantly of the joportant role they play in

moulding and shaping the student.

Health education programmes utilizing group process

sessions focussing on developing inter-personal relationships
between the teacher and the Studont €88 REEESE Y T L
hers that could ve involved are

informal setting. Ot

nd governeent officials who can

heajth educatorss 2@
]e:s-

teport back to curriculum Plam
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the teachers without priar training. Health

ation methods, such as lectures, small group discussions,
ividual counselling or instruction, skills developwent
can be employed in solving the above mentioned problem.

Teachers do not seem to have the interest, time or

opportunity to know the student better, unless trouble

crops up and the student has to be cross~-examined, The

students according to the teacher avoid or have an

outright disiike for some teachers, such as the mathematics

teacher, because many cstudents hate mathematics and it is

compulsory for them. Therefore if a Quidance counselling

or physical and health educator teaches mathematlcs, 1t

would be a gross misfortunc. Teachers may necd to be

reminded constantly of the important role they play in

IﬂOulding and shaping the student.

Health education programmes utilizing@ group process

intecr-perSonal relationships

sessions focussing on develoPfing

between the teacher and the student cabh e used, in an

Others that could be involved are

riieent officials who can

informpl £etting.

hea)th educatorsy and gove

: rs.
repart back to curriculum phanie
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Interest éqd involvoement of teachers in
sex education activatics

. There is need for a "cue to action" before a person
the nced to take action {Becker et al 2974). The
study revealed that 85 (34%), respondents were really
not interested in sexual health counselling and therefore
are not involved in any sex education activities. Many
d not take any action to correct or advise the student
on sexual issues as they do not wish to be invoived or
BCEC it as of any importance.

According to Green et al (1980) health education
€an provide the "cue to action" 1»f the predisposing factors

(such as knowledge, attitudes, values and perception)

represented by the health Lizlicfs are correctly diagnosed,

| Acquiring skills in the technique_and
methods in tcaching acx cilucation

A major point expresscd by the tcachers is tphat if
they are traircd they would be more involved and interested
in sex eduycation, mMoxe SO in tcachin9 one aspect or the

other, [owever Knowledge of techniques and metnods of

teaching sex education and exactly what to teach is

gonerally wished for by the teachoxs. This could be

effectively used forx heal th education int%rventign and

LU ther studies on sexual health in sclwols,
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e intervention could involve teaching of communcation
ds, training methods invotlving development of sex

cation teaching skills, belhiaviour modification,

‘1individual counsellxng and instruction skills, and small
group trainings.

The health education intervention would focus on
teachers who are willing to be trained, This would involve
Pre~ and post-tests of iwo grouPs ef teachers, a training
Period of about threcc months and a comwprehensive evaluation

at the end of 1it.

Determining who should teach scx
QGUCation in the school

The study revealed that a trained person should

handle sex education in schools, so as not to add or

2utther complicate the problecm. Unlike mathematics

that a physics teacher can take over or history that

can be handled by an English teacher and vice versaj

Sex education involves the us® of specific professional

$kille in health education. A pxoflessionadl health

educator is therefore the best person to teach sex

®duycation,

However as profcsiio"al heallh cducators are few in

: . he ve health i
Mumber in numerous ficl!®, comprehensx hea education

. uldance counsellors
rajning workshop Progra#me foc 9 1
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SR ik oo i riodcn:
s Could be grganised on A rugular basis
e jeerio of s that would cover a training
“foreso as the study revealed that teachers

{3ling to be trained in techniques and methods of

88X wducat lion in Ocdur 10 be able 10 handte

. NG

v

ASPOCtE of sex education.
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’ CHAPTER SEVEN

CONCLUS ION ANU RLCOMMENDAT IONS

;onclusion

An attempt has been made to identify the present role
of secondary school teachers concerning sex education in
relation to the student. Their attitude, knowiedpe and
ggncept}on on the subject were explored,

Two methods of data collection were adopted. These
are jinterviewing with an interview 9uide, and observation

using an observation check list,

A total of 351 teachers were interviewed, consisting

s who responded fully and 10

ect and therefore did not

1 teachers who
of 250 teacher

were not interestced in the sub}

interview guide. The total population

ond 1295 (emalic teachers

responde fully to the
s consisted of 125 male
1« consisted of 33 male and

of regpondent

While the 1901 non-respondcn
68 h The ma jority of thC non-respondentg
femple teachors.

were non-~graduated. ;s
¢h(irs were nOt playing

T d that tcd

The findings Showe

x oducation since it is not in the

8ny definite role in Se

ilowever 40 (18%) of the study

schoo)ls! curriculum.
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10n who wezre interested ir, the sub)ect plaved sowme

in the sexual health of the student by discussing and
Egathg advice to the students on sexual matters, on an
informal basis.

One hundred and forxty nine (59.6%8) teachers had never
studied sex education formally. Majority, l4e (58.45%),
learnt about sex education throu9h personal experience and

would like to have further education on it, 1f they are

to teach zit,.

The findings showed that though teachers endorsed
the teaching of sex education in schocis, teachers claimed
that they are not intercsted in being involved in the
sexual problems of the studentis,

The study revealed that 101 (04.4%) teachers had
observed that students pr¢fer to consult their peers or
POrnographic books on sexual matters and information,

It emerged it the study that Students are very shy
towards their tcachers especially when 11 comes to
diSCus;zi"g sexual issues. This was also observed by 89
{35.(%) teachers. Furthermorc 85 (34%) teachers stated
that they do not make themselves avallable for discussing
$exual issues with their students, thus indicating 3

communication gap between the teacher and the student,
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o hundred and eighteen (87 .2%) of the respondents

ﬁafEﬁts should be Mainly responsible for sex education,
ssisted by science teachers. !ost male respondents
I%ﬁined that female teachers would be best choice for
'{eachtng > » 38

The majority of the respondents were not able to qive
a wholesome explanation oil Llie naturo of sex education,

as 168 (07.2%) said it is education on sexual relationships
between adoiescents of opposite sexes,

It was observed Lhal sexual issues are sources of
excitement among the teachers and usualkly led to a great
deal of jnteresting discussion ranging from sexual

Marital problems to that of tihe adolescent student.

The study also reveaied that out of the 101 (28,8%)
flon~respondents the 68 (67.3%) women involved discussed
their own eexua) health macital problems and were infsct

MOt jnterested in the sexual problems of the adolescent
student,

The findings also sliowed that respondents below the age
of 4G, were more inclined to te&ching sex cducation, The
Study reyealed that the few teachess Wiho comvunicated with

the Qt"dents on Sexual issucs w€re tt'\OQQ below 40 years

ﬂ.f -ﬂl-
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~-six (38.2%), of those who did not rxespond fo

terview guide were ren-University graduates and of
older generation.

It was obscrved that L size uf the staff room is
a factor which may determine the mouvement of students as
most of them were found in the small or medium sized
staff rooms interacting with the teachers. \ihercas
students were hardly founod in the lagfge staff rooms,
which may be due to smaller rooms being more conducive
10 private and intimate discussions. In all the schools
visited only two schools, Adekile Graswmar School, Aperin,
founded in 1964 and SiL. Anne'’s School, Molete, founded
in 1949, bad small staff grooms in which students were

found jntexacting with teachers,
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8 - -
The following recommendations are suggested on the

basis of the findings in this study.

The introduction of a comprehensive sexual health
education syllabus inio the j)rogrammes of Institutes
or Departments of Education, Physical and Health
Education, Colieges of Education and all Teacher
Training institutions,

Special Training prograntses in the 1orm of sex health
education for teachers will be of great assistance
to the ajready qualified teachers. These would
predispose the success of sex education programmes
in schools,

Organisation of Woskshops specially on communication
pxocesses and g¢gxoup session$ interactions for both
teachers an;l students will help to promote better

interpersonal relationships between the teaches,

and student.
P:’U;.Sion or facilities that would cnable the SUCCCSy

o< sex education Programscs in the schgol.

Availability of resourcet persons Lor trcachers,

Accessibility of hiealth resources such as clinjcs

for adolescents,

involvement of the o1l communities in Promoting

sex educotion of family l1ife cuducation or community
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organisation towards cowmitment td sBxiral haatsh
which may push it further up on their priority list.
Débelopment of sexual hcal th-related skills among
teachers, school children and members of the
community.

Encouragement of suppourt, positive attitude and
behaviour from sources such as family, pecrs,
teachers, government and community which would

reinforce the success of sex cducation and sexual

health programmes for the schoo! child,

Provision of a conducive schocl environment to the
teaching for sex education, such as smaller staff
rooms of apout four 0 five teachers that would
provide some privacy and cncourage the student

to approach the teacher,

The enlightennent o€ tiie goneral public espacially
parents on the importance of s¢xudl health education
for the growing child rather than their acguisition
of desctructive information.

An indepth study on a larSer scale will be Nacessary

throughout the nation in order to zScertain in groater

detail what obtains in schools in other states,

The onlistment of support fro® the mass media, in

programmes for teachcrs is important,
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APPENDIX L

ml.r INTERVIEW GUIDE IS FROM AFRICAN REGIONAL HEALTH
UCA‘].'ION CENTRE, DEPARTMENI OF PREVENTIVE AND SOCIAL
‘zﬁmc?me COLLEGE Gr MEDICINE, UNIVERSITY OF IBADAN, IBADAN.

Interview guide on sexual health in Schools for Teachers
in Secondary Schools in Ibadan.

1. Sex: Male ————cececee—ma_ Female eaceaceacavcua_ -
2. Marital Status (A} Sinyleeaa--- (B) Married-—w—--u---o
(C) Sepaxated----ecun-—c—aenem——- (D) Divorcedeeeu——a-o
(E) Widow——wce————u———cecccan~ (F) Others (specify)
3. Who arc the type of people living with you?———c—c—a___
Nuciear —e---—=-~<--=
Extended =~=--=----<
4, Religion (specity SEUL) = —ee e el

“_’-_,_----—‘ﬂ———--—-——-—-————--ﬂ—-—-ﬂ--

- B S S D TP e A TP TS e e = Y D D

Level of Education
Subject(s) specialised in

- ma T T TR A @ S o e b e e ey D D D =y D -
PP ik
-_—ar g O an g = gp == 46 ™

8. Parent Education NOGMNELr m—s-mdel-—a- Fath¢r-eece—eeeaa_ _
Parent Occupat ion Mother ----=----=- Fathor——e——eae__
Patent Religion Father ===-=-="--- MOthHere - e e

¢t the facts of 1if€ caceaee_____ .

9. How did you lecarn abou

—S e ra—" "t o rserar et acaca—mae
-— e g 4 =

-— -
PP PRV -

achlig? ..,......

10, How long have you bLeen te S e
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APPEND1X I
THE INTERVIEW GUIDE IS FROM AFRICAN REGIONAL HEGALTH

~ EDUCATION CENTRE, DEPARIMENT @FF PREVENTLVE AND SOCIAL
MEDICINE, COLLEGE OF MEDICINE, UNIVERSITY OF IBADAN, IBADAN.

Interview guide on sexual health in Schools for Teachers
an Secondaxy Schools in 1badan.

& Sex: Male ——e—aecae———— el e e e e S e R =
2. Marital Status (A) Singleeaa—__ (B) Married——————_aa_
(C) Separated----—ccee——ccaeao (D) DivorCedemu— e
$E) WWiSlgwemsa oo S AL A LT (¥) Others (specify)
3. Who arc the type of people living with youe.________ =
Nuclear ----====-==-
Extended -——=—---- E o

4, Religion (specify sett)

6. State of Origin

- 4 - - g o '—--———' -———‘—-‘-“___----__-
-

- Level ¢f Education ‘
} i in
Suhjgct(s) speciallsed

S a @ mme AR WEB DD TE® T e D

- o

- en G === ==
-——o-—o--.-—-——“

-

8. Parent Education S®thHer "< ~rT—" " FaIReTor e
Parent Occupaticm MO NTLE W S s e S QR T e g g D
Parent Religion BATHRET —T TTL - Mbe g S gl L ek

facts of 1if€ e __.__.

-~
__-—-“_- ——---————----—-—--—_-_--

- & =
-d-"“
- == ap =0 O

1,0 How long have you Lyara il lCOChith? cess rscn et aena S,
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APPENDEIX 1

E INTERVIEW GUIDE IS FROM AFRICAN REGIONAL HEALTH
u'hrrUN CENTRE, DEPARIMENT OF PREVENTIVE AND SOCIAL
'MEDICINE, COLLEGE OF MEDICINE, UNIVERSITY OF IBADAN, IBADAN,

Entexview guide on Sexual health in Schools for Teachers
in Secondary Schools in lbadan.

1, Sex: MEle -~c=s--==—m== Fenale —ceece-a- Tt
2. Marital Status (A) Sinyle—-—---- (B) Macriodec—cece--aa
(C) Separated--cccecccammaa——- (D) Divorced--——e-—=o
(E) Widow---e--eee—cenccaa— (F) Others (specify)
3. Who are the type of people 1iving with you?——cecee—.__
Nuclear -=-==--==---
Extended —-==-=-- —

it L R e e e B ey

4. Religion (specify soct)

5' Age -—— S e D on T P wn S - yIS.
6, BN S0 6 Umilgin s o m == e —e SR s S e S Re e e
i, Leve)l 6f Edugation==-""" T rToossssoosTom oo m o oes e

Sub ject(s) specialised in —=---==v-s---————a-ceeo-a-oo

’..—“——h-—-——"------——————-----__---——
-—an s ==

-y =m =

- e E G T D am =

8. Parent Educa vion MotheIl —<—==<=<=—==="< Fathelcececemcecwu——
Parent Occupation HoR IR —fs— = FAthCree e ma— .
Parent Relipion SLTTIE ==t ™ — =% MOther—ceeco—aae—_

9. How did you learn about the facts Of life ccummacona__

ppor— L_J e G ek e R B e
- ad == v &
P p—
- an @ & go =

10. How long have you beet LeAChing? seeevscennon..,.yrSs,
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—1—:;

2.

13a

b)

14a

Subiject l Class Sulyject

Which subjects do you tpach ity your present school?

‘ Class
ad o d_dde & B U] S T S PO Ll g ————. L_- ~~~~~~~~~~~~~
—————————————————————————————————————— -, et ——— .- -
|
——————————————————————— '-—————————-nu——--&—————-.————-—.---
What do you understand Ly sex ecducation?--reee-ccc—aa-

- D T D I G IR I GED GED GED Gn GEn n em e Ga G GO PSP @D = @D G G = @ @ OO @ @ G @ o O Gt oo an an e G G o = e cn TP G Gb == =

G e e e e e e e oo o e G 4O E COE S s an e s an an S EH E = FP an FP an an an Y ED - TP G G» Gn a» G- s e @ @ - as e e @ @

Did you ever study any aspects of sex education during
your school days?

- e D s @ e D e - g W @ @ B TP EE @ P VMM e D, e @ =

e e e el G G e e @ = e o OO s @ o & -

If yes what aspects 0L sex education did you study as
a pupile?{specifty)

-——------__---------------..—~-~— XX
-
——— = D = @ O - e - -

_-_~-_--—----~Q———--—---——--————-.———-__

If no do you wish you had sex e¢ducation in your school
. ;s ;

days?

e e e e e @ @ e s " P B P E L e D G D @ = 0 TP E G == @ @ =
- B e =
-— an @b == @b o
T o YU ¥

- e a» >
---—-—-"--.‘---—--—--n -t ol s B L o
Y X X K
- - o=
- e o

sponsible fur leaching thie student
Who Suouldibg :; and how to cope with sexuality apd
?I:Ou:agig:sn".mws? (Weite in order of impartance)
5

oococoaoooe ™ an -
e T e g T i, SETED, @ . A IR e v o ey e
----.-.--'."
- o= =
- G G GO [ )
-----—-—-- - e e e &> —meme, e

- s o
-.--.--‘l-.-

-l el @ o & cb-S>
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your Students obitain sex inCormation? (List in order
importance)

et =, . b

Y

goﬁl your observation from wherce or from whom do mogt
o

163 At what age should a person be 9iven sex education?---

ST e v T S
L7a Is sex education tsught in your 8chool? ---—ccccacaaaa

D) Do other subjects taught in your schoo! cover aspects
0of sex education?

P a® aeameaeae ®ames et e P oo eSS, eSS P Pl oo g, o oo

Subject Aspects covered
i,
2.
3.
4- —

18a Is there a necd for sex cducation now in our schools?

b) Give reason(s) for YOUL ANSWOL ra—c—vacccececccaccan ..

19a Would you like to t¢ach your Students sex educatlon?

b) Give DRSNS £OF MOUL ANSWEERSeSo-cesostoss o= B

c) ¥hat aspects would like tO teach? e---cec-c-ceee oo

- - .—--—---------—-—-—----———------
- &
S e o=, -
¥ el
-

d, Do you think you naad furthee or special learning in

teaching sex educations

--.'-.--*--'-

amaaoooee
- - T ey T o ——-——---_-----
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your students discuss Lhoir soxual problems with

€) What praoblcems do they discuss? _____________

d) tow do you tackle the problous?

2la What specific soxual ULehaviour or aceivities you you
observed 1o be comweuwn amony adeloscent students in
your school? ¢.9, boyfriend/girifriend, kissing.

dearad e & & S S S S S e o A dEorE adEE v ad E e e« ---------------- PP

) Do you think the student!s parents know of their
children's sexual problemnssactivities?

(a) Yes (b) o {c) Don't know (d)Others

(d) Others (specity)
Are these actlvitics known to the schoQl? ——-eeeo.

----u--—u—u.—a-----—--------"-'-"-------------"‘— - a» &

22a Do you inspect the materials your students read as
noveis or Magarines?

b) 17 yes what have you found Oul that thoy read (tick
At many as possible)

-----_----------------------—------

actions do you take when you find them

What type of pornographic books?

resding sex Or

4} Give rwasuns

- -"-----

P a D ga el
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'J','t&\m there been reports on Lhe following in your
school in Lhe Last 3 yearsy

Rape Abortion Pregnancy
Yes Yos Yes
No : No No
Other (specity) Uther (specify) Other (spaecify)

Yes, how mmany cases wern repor ted?

------,--------------------- - < wv——v—----wn------—'--

In thc arca of sex eductatlon what do you expect an
adolescent o know?

- -
o > wn GBS W W B W @ o > e D ap e e e " b &b T° S T ¢P T "D D an ¥O an - & - e = an = o &

— DA O Same oo 2o eao oo T O OOODOOEEEaT oo
D P S St

Which of thesg aspects in 25 should Le included {n
the schools curriculum?

—-——_--_--.------d---------------—------—
Samoeees oo a™

- & e ‘—---_'-_-------
---—--—--——"‘--—--‘------———..--_----

- Gb "> b & a» "> an g - oo omommPEa,, oo
- - & &
-_--—-_---_-

- o e» e X R X XX K KR R A R
- o e e v = - o & - - o &b an an
Y T T X _ ¥

- e» e - e - ap =
- o el ol = e - & - - aer av a» o> @ @ = =
- v & an & e
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o APPENDIX [
~ TYPES OF ¢ s 1
. SCHOOLS SELECTED FOR TINE STUDY

- a

—— Type of School
J SCHOOLS MEXLD |BOYS ONLY| GIRLS ONLY

—

Methodist Grammaxz
School, Bodija,

Onircke High School
Onircke.

Polytechuic lligh School
Ijokodo.

Eleyele Grammar School
Eleycle.

Uxban Day Grammar
School, Ring Road.

Oluyole Estate Grammar
School, Oluyole.

St Annes Schook
Molete.

St Tercsa's College
Oke-Ado.

Ibadan ouys Hoh
Schoci, Oke Bola.

Government Colicge
cr‘p‘ 1a.

Apata Community High
School, Apata.

Bashorun High School
Bashorun «

Schoo] » pMokola -

Loyl Cul log*®
Q)1g Ifs foast. =
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: Mixed _
Suburban Periphery i Boys
Girts | Boys and Year
1 N only | only | Girls | Founded
3. Mount Olivet Grammar School ,
RERTOCL T, X 1965
2, Eleyele Grammar School, Eleyclc, X 1980
. Anglican Grammar Schoud, Oritamela X 1949
ﬁolyteclmic Iitigh School, & jokoilo, X 1980
. Bishop Onabanjo 1ligh School,
Keagi, X 1980
fkolaba Grammar School, Agodi GlIlA, X 1980
Progressive Grammar School, Bul ju X 1980
Ikolaba High School, Agodi GhA, X | 1980
Methodist Gramwar School, Bodija. X 1978
Answar-U-Xslam Grammar School,
Eloyele, X 1955
Baptigt Grammar Scheool, Ll 1sli. X 1906
Eleyele Migh School, Eleyele. X 1980
1jokodo High School, Ijo%odo. X 1980
Jericho High School, Jerxicho. X 1980
Eleyele Graamar School, tleyclc. A 19280
Urban Day Grammar School, -Jericro. X 1980
Onireke High Scbool, Onirdke. ¢ 1980
18. Orogun High Scnooil, Onirek®. 3 1980
X
9. sango Hioh School, Sango. ) 99
20, Oluyole High School, Ring Road. 1978
2l. Cm..“nj._;_y, Grap=scr School , X 1980
Rina Rcad.
€2. Urzoan Day Grassac School, X 1980
Xing Road.
Oluyole Estate Gramsar Schoot ¢ X i978
Uluyole. ¥ .
, Bethodist High School, Expressway. 1981
; % 1977
Abadins College, U I- i z 384
: g Sango .
$9, Chasliize High School, Poly 2 i
Bamanuel College, U I-
e ‘ _' " . ]I';h-"""l"l [} X lu“_Q'_

l'l_I ; J.-J‘-

. =
k]
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lonal Area |Girls| Boys|Mixed| Year
Pnly only|boys | Founded
and '
_4r Girls
St Michaelts Grammar School Owode,
state, Owode, 1980
RQueen School, Apata. X 1952
s Out Lady Maryway, Ago Taylor, X 1957
;'fHOana.Girls Grammar Schoo!, Otio Onay X i978
» Government College, Apata. X 1929
. Adifase High School, Apata, X 1980
» Apata Grammar School, Apata. X 1980
8. Apata Community Grawmar School, Apataﬁ X 1980
African Church Grammar School} Apata. X 1971
Peoples Grmmar School, Oke Adc, X 1965
St TYeresa's College, Oke-Ado, % 1233
Baptist Sec. School, Oke-Ado, X 1980
ING Grammar School, Oke-Ado, 2 1980
Bashorun Ogunshola !ligh Schl. Bashorud, X 1980
Celestial Church of Christ Grammar % .
o)S(achool, Oke-Bota. ) ¢
e-Bola Comprehensive High Schooil,
Oke Bola. x | 1080
Oke-Ado High School, Oke-Ado. 1998
Ibadan Boys High School, Al ; 1962
St Patricks Gram. School, Bashorun. X 1980
Estate High School, Bachoitn. e !
Oba Akinbiyi Memorial Gra®. e X 1979
Bashorun.
Islamic High School, Bashorun. “uh ; iggg
Isabatudecn Gram. School, Bashorrie X | 1980
Bashorun/0joc High School , Bash . o ekt
Bashorun tigh School, Has"gr"TichC- X 1980
Community Grammar School. “Im X 1949
St Anne's \4c20$1.1"‘°'}1g§i‘w X 1980
Molete ifigh School, '™ : f X 1900
Eyini High School, Ol¢ Lao;gkg?:? X 1982
Community Grammar School: - o X 1962
St Louis Grammar Schooj Mukol.;. X
St Gabrielts Soc. Schuul, Mokola. X 1980
Oba Akinbiyi Higl SChuoﬁéoi Molete, X 1956
Yejide Girls Graararx sf Oioruusogo- X 1980
Zumratul fujal High SePls =y k. X | 1980
i Army Barracks Grawiar bc'two'ltuaud. X 1964
* Bighop pPhillips Acadg??:koad. X 1954
’;r Loyola College, Olds hgol Old 1fe,
?s floly Trinaty Cram. =€ / X 1966

~—__Road

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



1 Girls | Boys| Mixed | Yea
itional Area oniy only| Boys | Fou
and | de«
' Girls
Urban Day Grammar School
0ld Ife Road. X 198
Anglican Grammar School,
Molete. X 194
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ditional Inner Core Iﬁii;s gzg; gz;zd I:gi;ded
and
. Girls
1. Renascent High School, Areso X 1964
2. Ogbere High School, Agugu. X 1981
. United Secondary School, Agugu. X 1980
4, Lagelu Grammar School, Agugu. X 1958
5. Oba Akinbiyi High School. X 1980
6. Ibadan City Academy, Eleta. X 1946
7. Adelagun Memorial Schoo!, Odin)o. X 1967
Urban Day Grammar School, Elekure X 1980
9. Oba Alesinloye High School, Elcta < 1389
10.  olubadan High School, Aperin. " 1343
Methodist Secondary School, Elekuxo - 1980
12. I1.M:G. Grammar School, Ajperin ¥ s
3. Elekuxo High Schoel, Elckuro & 1253
14. (C,A.C. Grammar School, Apexin 2 SRR
15. Aperin Oniyere School. Aperin X 1960
16, Adekile Goodwill Gramnar School 2 -
Kude1i
7. Queen of Apostles, Oluyoro X 1965
Oke Ibadan High School, Oluyoro o Love
19. Olubi Memoxial HGrammar g a0
School, Kudcti
20, Community Gramamar School, X 1980
Kudeti,
2l.  ihadan Grammafr School, Kudoti. % 1913
2, St. Luke's Gramves Scheol, -
Rudeti, -
23, M::atan Hign School, Monatan 2 L
24. St Davidts Gresmmak School, % 1980
Kudeti.
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