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iii. 

Abstract 

Sex education in schools is a controversial subject. 

Not all authorities on sex education agree that it should 

be given 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 !or living of which sex 

is only one. However par'ents are known to have often 

shirked this responsibilit�. Therefore many 1110re people 

are advocating sex education in schools. \villia.1s (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 "'as designed to determine what obtains 

in secondary schools in Ibadan concerning sexual health; 

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

knowledge and perceptions of the adolescent student and 

the students• sexual behaviour and activities. The 

study also set out to determine what teachers contribute 

to students• S(!)(ual behaviour and if they (the teachers) 

arc in favour of hcalt� education in schools. 
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iv• 

A sample of the teacher population was interviewed to 

find out what they knew and did about sex education of their 

students despite the fact that the subject is not at present 

formally included in the schools' curriculum. 

The respondents were also observed during the interview 

using interview 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 sho,ved that most of the male teachers 

did not wish to be involved in sex education. They felt sex 

education is mainly for female students. In addition the 

respondents were of the opinion that whoever was going to 
• 

handle sex education in school:. would need .further training. 

The study showed the existence of a communcation gap 

bet,,;een teachers and students, especially on sexual matters. 

This gap could be bridged by, among others,organising special 

workshops on the communication process for teachers and 

students, and improving the facilities and opportunities 

for more intiniate teacher/student interraction. 

1,'i th respact to the general disposition of the study, 

9roup towards the introduction of sex education in schools, 

the study revealed a nore favourable and positive disposition 
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v. 

among the younger than the older (over 40 years of age) 

teachers; those who specialised in teacher education, like 

guidance counselling than those who did not; teachers in 

mixed (boys and girls) 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 !avourabl1 disposed to the subject of the study 

than their unmarried female colleagues, 

Religious affiliation of the respondents apparently 

had no significant influence on the attitude 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 para.mount, This apprehension to 

a large extent is a reflection of the lack of comprehension, 

and in some instances a misconception, of the nature of sex 

education by majoritµ of the respondents, 

The study has succeeded in determining the knowledge, 

attitudes and perceptions of �eaondary school teachers in 

Ibadan on student sexual behaviour and the sex education/ 

counselling roles they have been playing and arc likely to 

play . It has thus identified opposition that could be 
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vi. 

e�pected to the introduction of sex education in schools 

and has rcco1Tl11lended the ways by which the potential obstacles 

could be overcome, 
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1. 

Il\'TRODL:CTION 

Today in Nigeria the rate at which sexual inter­

course is practised by teenagers is alarming. 

According to Akinrolabu (1985) it is an unfortunate 

thing that teenagers do not give sufficient thought to 

the conseque.nce� of their ill-timed sexual experiences. 

Such consequences include teenage pregnancy and child 

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 diseases and cases of post 

marital infertility due to pelvic infla1t1J11atory diseases 

arising from abortion and promiscuity. Other consequencics 

include broken marriages and juvenile deliquency amongst 

children of such marriages (Masland 1978, Windokun 1979, 

fakunle 1<>86). As a result sex is associated with painful 

and frustrating problems for many youths, their parents, 

the school and the entire society (Fakunle 1986), 

However Akinrolabu (1985) attributed the unfortunate 

situation in which adolescents !ind themselves to their 

i9norance of what sex is all about, He said further that 

•
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1. 

INTRODUCTION 

Today in Nigeria the rate at which sexual inter­

course is practised by teenagers is alarming. 

According to Akinrolabu (1985) it is an unzortunate 

thing that teenagers do not give sufficient thought to 

the consequences of their ill-timed sexual experiences. 

Such consequences include teenage pregnancy and child 

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 diseases and cases of post 

marital infertility due to pelvic inflammatory diseases 

arising from abortion and promiscuity. Other consequencics 

include broken marriages and Juvenile deliquency amongst 

children of such marriages (Masland 1978, ll'indokun 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). 

However Akinrolabu (1985) attributed the unfortunate 

situation in which adolescents find themselves to their 

ignorance of what sex is all about. He said further that 
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2. 

adolescents, more especially the girls, suffer iron
mass ignorance, 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 fa.mily
li!e such as Masland, (1978), Lancet et al (1978), and
Windokun (1979) have suggested the introduction of sex

• education into schools' curriculum in order to 1.mprove the
sexual health 01 the adolescent school child. For exa.mple
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

• 

!or 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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3. 

rliscussing S<!X related issues. This may be due to 

parents• low educat.i.onal status or to the constraints 

posed by tradition and culture in discussing sensitive 

issues such as sex l\i th their children. 

l..ike1sise, 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 

"ith other things. Even the moral teachings that used 

to be given have been reduced more or less to nothinQ. 

On the part of the
0

school, sex education as a subJect 

is conspicuously missing in the time table. Schools 

now have many more subjects on 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. 

The suggested solution to adolescents' sexual 

activities and problems through sex education in schools 

has become controversial all over the world (Furstenberg 

et al 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, takin9 

into consideration the varied pace o! maturity and readiness 

anongst children. 
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4. 

Some parents are of the opinion that schools are 

bost equipped to handle sex education, as they handle 

other subJects, and that sex education should be included 

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 1985) as the best institution 

for sex education for the following reasons: First the 

period of school liie is o! 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. lt 

also exposes him to communicable diseases, accidents 

and emotional strains. 

Moreover the school period provides an opportunity 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. 
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The period therefore provides good opportunities for 

health education including 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, in which the� can learn more. The school also 

has an important role to play in preparing children and 

teenagers for the development of ideal family life and 
• 

wholesome relationships between the sexes. 

As the school has been identified as having a role 

to play in sex education of adolescents, 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 co�el 

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 

challen9e of the sex education and counselling of the 

students? If so do they perceive themselves competent 

to perfom the role of sex educator/counsellor? Are 

they comfortable with their o�n sexual. roles? What is 

their attitude and perception of sex and the adolescent; 
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6, 

and sex education? Is the teacher student relationship 

cordial enough to provide an avenue for successful sex 

education in schools? These and other questions are 

central to identifying the state of schools' preparedness 

for teenage sex education. 

The major objective o! the study is to determine 

the knowledge, attitude o.nd perception of teachers 

regarding sex education and counselling. 

STATE.'1El\'T OF THE PROBLEM 

The mo.jority of teenagers lack the courage to discuss 

several issues 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 different with teachers. 

The relationship between students and teachers is 

usually not cordial enough to bring about successful 

sex education as they may not be close enough to discuss 

personal �atters. 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 issue5 in public or openly 
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or w1th children or adolescents as part of the
larger society, Is it  possible that the education
and exposure 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 Coll\Jllunication gap between the student
and the teacher, as well as fear on the part ot the
students that he or she may be punished or reprimanded
for the kind of probleiii that he/she would want to
discuss. So hov, would the teacher know what to discuss
and the pressing problem that may be at hand? Effective
co1!11!1unication between students and teachers is important
in a subject like sex education,

• Apart !rom being a controversial issue, sex education
1s a sensitive subject to both the teacher and the

student, It is therefore one thing for the teacher to

know its contents but another thing for him to apply

effective teaching techniques and methods to make the

subject ceaningfu.l to the students in a classroom

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 tnachers have been trying

to corrupt them. 
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8, 

Furthermore, do the teachers themselves think 

they arc in a position to help the student with his 

or her sexual problems? Do the teachers have enough 

interest to be involved in such things as knowledge 

and basic skills or teaching sex education? 

Sex education requires some degree of professionalism 

and more eftort than is being given to it, especially 

in these days of gross indiscipline and sexual 

permissiveness, 
. 

Urbanization has also contributed to the problem 

o! 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

keepers" attitude, disruptinc;i indigenous culture and 

belie:!s through the introduction of western ideas, 

culture and beliefs, In the urban centres, people 

are strangers to one another and therefore behave anywayJ

• 

such as living
m

a loose and fast living manner with no time
I\ 

for the more important things in life, except working a.nd 

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 !or th£ir children 

anymorc, the children are on their own or with house­

maids !or tho better part of a day or in school, most 

fathers hardly see their children, Many parents do not 
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8, 

Furthermore, do the teachers themselves think 

they arc in a position to help the student with his 

or her sexual problems? Do the teachers have enough 

interest 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 centres has led to the 

breaking of family ties and loss o! the 11 my-brothers­

Keepers" attitude, disrupting indigenous culture and 

belie!s through the introduction of western ideas, 

culture and beliefs, In the urban centres, people 

• 

are strangers to one another and therefore behave anyway
J

such as living
m

a loose and fast living manner with no time
<\ 

!or the more important things in life, except working and

making rooney to lead an extravagant life (Furetenberg 

et al 1985). 

Parents do not have the commitment of the older 

generation, they don't have time !or their children 

anyroorc, the children are on their own or with house­

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

fathers hardly see their children. Many parents do not 
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know the movements and activities of their developing 

teenage children, There is no specific training ior

the child except what he can learn on his own, 

Children have become exposed to things far above their 

age, such dS 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 Nigeria. 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 �uch as juvenile delinquency, 

drug abuse, sexual health problems, school dropouts and 

many more (Akinrolabu 1985, Fa.kunle 1986), 

• 

According to the Head of Department of Home Economics, 

reports from 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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Mbny teachers do not have a background in 

leacher education wherein they would have been taught 

the principles 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) be.fore an individual 

can effectively deal with sexual issues or problems, 

he must be comfortable with his own sexuality, that 

1s, he is not shy or embarrassed in discussing sex, 

Ev<?n when asked personal questions, he is not afraid 

to talk about it openly, he 1s 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, activitie�, 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 responsibility o! educating 

students on sex with a view to bringing about positive 

behavioural chan9es in the students, The purpose 
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of th1s study is to fill this important gap 1n knowledge. 

RATIO�AJ_F.. OF THE STUDY 

As previously stated in the introduction, 

adolescents are facing tremendous sexual problems 

in the society, Such problems as aborlion, teenage 

pregnancy, and sexually transmitted diseases, have 

been attributed by many researchers (Akinboye 1983 1

Fakunle 1986) to lack of sex educat1on in our youths 

in schools. 

It is  therefore hoped that this study would iind 

out whether or not teachers are interested in assisting 

the students in the areas of sex education in schools, 

and to what extent they will be willing to go with such 

assistance, 

Moreover the study can help idcntiiy the cultural 

barriers or personal bias of teachers towards sexuality 

and sex education, 

In addit1on, 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 curr1culum in such n way thal students 

can benefit maximally from the educational institutions. 

Furthermore the study could be of benefit to 

educational planners by bringing to l1ght the level o! 

•
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COllllllun1cation between the teacher and the student, 

the problems of and barriers to communication in 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 planners and society at large in 

finding out if our secondary schools are conducive to 

eficctivc and successful teaching of sex education. It 

would also provide information on which, if any, aspects 

ox sex education of students, teachers are ready to 
• 

participate in, Also whether the teachers perceive of any 

benefits that may accrue to the students as a result of 

sex education, 

A nUJOber of people have spoken on the proposal 

for inclusion of sex education in the curricula 

of secondary school� in Nigeria and have suggested 

the 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 crucial in all disciplines, Furthermore 

he observed that the at:ipirations o! the youths these 

days arc high, 
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Even though sex education is not allowed officially 

in our educational institutions, yet it has been 9oin9 on 

graduall}' among the youths themselves, and the challenge 

becomes raore obvious. 
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CHAPI'ER TWO 

LITERATURE REVIE\� 

XATURE A.."ID EXTE.","f Of" TH£ PROBL;EM 

In recent times, neeting the medica.l and psychosocial 

needs of the adolescent challenges health and educational 

authori,ies (Conwell 1971 and Friedman 1985). More so 

when it cones to the issue of sex education, and sex 

and the adolescent (Ma�tand 1978). This according to 

Fried.nan (1985) is due to three main !actors. 

( i) 

(ii) 

(iii) 

age at menarche which appeus to be occurring 

at an earliE!r age; 

urbanization which is ta.king place at an 

accelerated pace, and 

the population explosion of the young. 

• 

Researchers in this area such as Lanccl et al (1978), 

Windokun (1979), f"akunle (1986) suggested sex education as 

a solution to the adolescent sexual problems which result 

!rom the three !actors mentioned above.

All over the �'Orld discussions on sex, sexual problems 

sex education in relation to the adolescent have become very 

controversial, As ment1oned in the introduction the 

questions that arise !rou the Dost controversial issues ar�:

ls sex education necessary or desirablQ7 
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What kind of sex education should be taught? and 

\.Jho should teach it? 

According to Akinrolabu (1985) parents are the 

ideal persons to teach sc.x education. It was however 

pointed out that since parents have not been able to do 

the job successfully governments have theretore been 

called upon to introduce sex education into the schools' 

curriculu�, thereby giving the school/teachers a.11lple 

opportunity to educate the student on what sex is all 

about (�1asland 1978, Akinrolabu 1985). However not all 

authorities on sex education agree that it �hould be 

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

the responsibility of a child's parents, since p.uents know 

their offspring best and are particularly Wl?ll placed to 

answer questions. Reports of some studicf', such as scix

education and sexual experience al'long adolescents by 

Furstenbero et al (1985), reveals that sex education 

programmes reduce the level of sexual activity, and that 

they supple:�cnt rathor than undemine the influence of 

parP.nts. 

However Niocria does not have o. comprohcnsivo .ex 

education prograt!Jrn�, most especially for the adolescents, 

consequently, there is an increa�e in lhe problems of

adolescent sexuality. Besides, the threo !actors mentioned 

a• the cause of the problem, - urbanization, early ao� of 

•
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�enarche and the increase 1n number of adolescents are very 

true of NigerJ.a 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, hav� been 

suggested for teaching sex education, Here related topics 

arc taught, such as reproduction in animals and plants, 
• 

pollination and fertilization . 

However there is much more to sex education than 

just getting information on basic reproduction education 

and sexually transmitted diseases across to the student. 

Information is important, but more important is information 

that results in knowledge, which further results in positive

cha.n9c such �sin attitude which can lead to the practice 

o! what is now known (Schofield 1973), 

thus in order to resolve the prevailing situat1on of 
0 

adolescent scxua.l prflcms such as abortion, dru9 abuse, 

pro�iscuity and pregnancy, the teacher is being given

the responsibility of an agent of change to bring about, 

positive behavioural, attitudinal and perceptive changes 

in the student, It 1a 1.nadcquatc just to give a student 

�ducation on sex �ithout a follow up or an assurance 

of a poGit1vo �ff�ct towards cha.no� on the &tudent 

(Scho!icld 1973, Hodoson et al 1985). 
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To further compound the issue of involvement of schools 

1n sex educ4tion are the report� oi male teachers having 

sexual dealings with female students, /\n example is a case 

at St. Anne•s School, Molete (girls only school) in which 

a mille teacher put a !om two girl in the family way and 

was found out when he took her to a medical doctor !or an 

abortion (Ayodelc, personal co1111t1unication 1Q86). This is 

however one among 11111.ny other cases. 

The point however, is what if this kind of teacher 

happens to be a biolooy'or health science teacher, how 

is he expected to teach sex educcation effectively? Even 

some female students are known to intentionally entice 

the male teacher in order to pasb their e.x�ination or 

receive hioher marks than merited. 

In addition, because of the culturally built-in 

inhibitions, secondary school teachers, 1110.y not successfully 

handle sex education in the school without some training 

(A!olabi 1978). 

Froo tho above, the following questions become pertinent, 

Which teachers teach &W< oducation? 

What is their perception of contemporary sexual 

bohaviour of adolescents? 

Is there sufficient objectivity in sex education 

such that the teachGr 1
� presentation i& not clouded 
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or unduly 1.nfluenced by his/her prcJudices? 

Since usually in schools there is the gap in teacher­

student relationship 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 ha� been described as a highly 

charged topic fraught 1�i th cultural, emotional and physical 

reactions from d1.fferent people (\\'indoku.n 1979) which ma.y 

act as a barrier to effective co�1111unication and/or reception 

in sex education. 

SEXUALITY A PROBLEM AMO:'\'G THE ADOLESCENTS - WHY? 

Adolescence has been described as a critical stage 

of life that 1.s turbulent or a� a period o! crisis (Uka 1973, 
• 

Friedman 1985, Fakunle 1980). It is inevitable thcrc!orc 

t.hat sexuality if not properl}' handled would be A pxoblern 

to the alxeady confused adole scent. 

Fr1edrlan (1985) !or example described adolescence as 

a critical period of major physical, psychologica.l, 

intell�ctual , spixitua.l and social changes - all part of

the na'lura1 process of maturation. He s.iid however, that 

varia.t1on 1.n developrient can pose problemG fox the young 

1n the absence of appropriatE guidance. Such developmental 

proble:as he oaid can arise from: unevenes o! devclopmen'l 

in diffnrent spheres within the Slll!le individual1 
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variation between individuals of the same sex; and 

marked differences in the rate of development or boys 

a.nd girls. 

Furthermore Rutter et al (197�) stated that these 

differences can cause emotional problems over and above 

any disorders of development if they are not understood 

by the adolescent and/or adults in their environment. 

He indicated the importance of establishing culturally 

appropriate norms in all societies. He identified roajor 

natural changes which ta.kc place in this period as: the 

orowth and development of reproductive capacity and 

secondary sex characteristics; the intellectual capacity 

!or greater abstraction, the growth of moral independence;

and the psychosocial movement from dependenc� on parents 

to closeness with members of the same sex in their pcor 

groups and heterosexual attachment. 

Discuq ing the prblen& o! adolescent sexuality, 

Woods (1979) stated tha� there is perhaps no period 

in the life cycle durino which changes in scxu11-l anatomy 

a.nd physiology are as profound as during adolescence. 

She said that, immediatoly prior to and coincident with 

puberty, the genital or9o.ns develop rapidly, finally 

reaching thP.ir adult �aturity, The Group for Adva.ncu�ent 

of Psychiatry (GAP 1968) referred to these changes as 

coop,cx. .,oods (1979) further confirmed that generally thoso 

anat�.•�' ..nd phyaiol09ic chn.n9oa aeon durino Adolcuccncc 
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re&ult in anxieties about maturation, She said these 

changes in sexual physiology which arc translated into 

new feelings and drives, demand new methods for coping 

with then, 

However in contemporary Nigeria the new methods 

of coping with developmental changes in adolescent 

sexual physiology that arc required are in �ost cases 

not !orthcoming. This can be due to conservative 

ideas in culture, societal beliefs, religion, perception, 
• 

and attitude of the adult,, who arc suppo:.ed 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 SC?Xual 

relationship is, it creates a great deal of problems 

!or youths in particular and the entire society in general.

He believes that some of these problems associated with 

sex, such as unwanted pregnancies, venereal di.eases, early 

pregnancies and their complicationr, emotional maladjust-

ment leading to mental disorder, infertility - etc. are 

problems youths become involved in because o! sheer ignorance. 

That is lack of perfect and informed understanding ot the 

ph>•siology of functioning of their bodies and how to 

relate with the opposite se>t. 

According to Woods (1979), the psychologic aspr.ct of 

adolc�ccnt CC!Xuality is .inothor of the probloms of adola"cenco. 
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She said that a number of psychologic changes occur during 

adolescence aJ110n9 which arc cstablishcmcnt of identity, 

alteration of body image, adjustment to new energy 

1evels and resolution of renewed oedipal conilicts, 

Each o! these changes has a bearing on adolescent 

sexuality, It is important therefore, for the health 

professional. to be conversant with these chanoes in 

order to be able to provide appropriate counselling 

that would enable then to cope adequately in this period. 

A major task for the adolescent is the establishment 

of a personal identity in the face of an apparent role 

confusion. The ne,vly experienced sexual maturity not 

only pobeb questiono about masculinity and feminity but 

raises is�ues relatino to the individual's position 

within the peer group. for this reason the adolescent 

attempts to band tooether with others sharino similax

characteristics a.nd to fall in love. Both of these 

activities may be considered a means of testing a 

definition of one's identity (Erikson 1972), 

According to tAP (1968) the incredible change 

in the physical appearance of the adolescent nccC!ssito.tes 

a change in earlier concepts of the body. Perceptions 

related to an increased awareness o.r sexual feelings 
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�ust also be integrated into an acceptable view of the 

self. He said that it is unfortunat� that even normal 

events such as slow breast development, that vary from 

the prevailing stereotypes cause the adolescent to 

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 cope 

with, according to Woods (1979), is an excess of 

physical energy, Physical activity may be a 

constructive way of coping with tension and aixiety 

associated v:i th a rapdily chan9ing body. He said 

that activity that i, not directed �ay be harmful if 

substituted !or learnino, 

Douvan (1972) ha� 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 impulsa, therefore push 

tha need tor personal control to the forefront for 

adolescent nalcr, On the other ha.nd sine, !ernaie 

impulses appear to be more a111bi9uous at puberty, they 

can be more easily repressed, and previous forms of 

control c&n be observed. Oouvan (1972) do.id that in the 

!ace of developing sexual impulses, there is social

�rcssure exerted on the !�maln to postpone her �exuAl 

or&titication or achiovo it only in to.ntoay. 
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Group !or the Advancement of Psychiatry (GAP 1968) 

stated further that the revival o! oedipal conilicts, 

or sexual interests in the parents, coincides with 

growin9 intensity of sexual urges. These feelings 

may therefore lead to detachment from the parents 

and subscq·Jent attachment to others in the peer 9roup. 

�oods (1979) ior 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 arc in con:flict with changes in physiology. 

Society attributes new statu!> to adolescent.s. In 

some countries such as Nigeria for example at 16 years 

of ag� adolescents may obtain driver's licence and at 

the age of 18 :,ears they are allowed to vote. However 

though they are physiologically mature and experience 

intense sexual dxivcs, society does not sanction 

adolescent premarital sexual behaviour, 

Obtaining medical services to cope with new 

s<?Xual capacities i� another problem area for the 

adolescc-nts. �ledical services for the adolescents is 

orossl>• inadequate - Again, the "hiatus" status of 

adolescents is responsible for difiiculties they 

encoun1ex. Althou9h cxually active and mature, in 

many pl�c, q thvy cannot obtain contraception, 
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Group !or the Advancement o! Psychiatry (GAP 1968) 

stated further that the revival of oedipal conflicts, 

or sexual interests in the parents, coincides with 

orowin9 intensity of sexual urges. These feelings 

may therefore lead to detachment from the parents 

and subscq·.1cnt a1:tachment to others in the peer 9roup. 

Woods (1979) for instance stated that, adolescents 

are fac{'d with a new status in society, they have new 

demands made on them and are subJect to moral proscriptions 

that arc in confli.ct 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 drive�, society does not sanction 

adolescent premarital sexual behaviour. 

Obtaining medical services to cope with nev, 

sexual capacities is another problem area for the 

adolescents. �ledical services for the adolescent� is 

orossly inadequate - Again, the "hiatus" status of 

adolescents is responsible for difficulties they 

encounter. Althouoh sexually active and mature, in 

cany places they cannot obtain contraception, 
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trchtmcnt for venereal disease, or probleM pregenancy 

counselling without parental consent. 

The need !or parental consent may deter adolescents 

from seeking needed health care. In addition judgemental 

health practitioners o r  those uncomfortable with sexuality 

may further discourage adolescents. 

Lack of or gap in co=unication 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 lOEAS AND 

CO:-ICEPTlO� OF' SEXUAL ISSUES 

There are many variables in.Cluencing or a.Cfecting 

ideas on sex, sexual is�ues, sexual problems and sex 

�ducation. These are variables such as religion, culture, 

beliefs, education, individual or group perception, 

knowledge, attitude and practice. 

Not all these variables can be discussed, but 

three oain ones would be discussed: 

( l ) Rcl i91on;

(2) Socio-cultural belie!s1

(3) Knowlodgo and sexual dysfunction.

Rc,li.gion 

Religion ia considered aa a factor in.flucncino 

gexual iaauos because it is o.n aspect in life that 
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influence peoples' behaviour, attitude, beliefs and 

practice. Christianily and Islam the two maJor 

rcli9eons in our society are considered briefly, 

The Church is onP place where people shy away 

from talking about sex, so as to show a puritan front. 

On the other hand the Bible (the e�bodiment ot christian 

doctrine) acknowledges sex as a fundamental physiological 

need, though only in marriage. 

Johnson and Warren (1�73) presented a case of "Three 

faces of the Society" ori sex or sexual 111oral1.ty. 

(1) The traditional1sts;

(2) The neo-traditionalists, and

(3) The liberal humanist •

The traditionalists believe in sexual morality -

to thQm there is si111ply no argument, coitus out of 

narria9e i� bad, sinful and probably ille9al. 

To the nco-traditionalists, coitus out o! marriage 

is highly suspect, dangerous, guilt-producing nnd on 

the whole• they takE a dim , it.!w 0£ it. But undl?.t certain 

conditions especially within well established engage�ents 

ll.nd J:JOrc espccill..lly when marriage must be postponod £or 

various .reasons, the� cannot sec too much harm or too 

ouch to condton. To them e.xual relations before marriage 
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can conce1vably, help in preparation for marriage under 

certain condit1ons, though these conditions according 

to Johnson (1973)
1 are post facto. 

To the liberal humanists, traditional views of 

premarital sexual intercourse are not useful in 

dealing with the dynamics of actual situation�. They 

say that these rules inherited from th� past have little 

or no rele,.•ancc to the present day. This group takes 

a more or less anthropological view of [!lOrality, 

pointino out that the wo-rds "morality" (ideal. behaviour) 

and "mores" (actual beha.,.,iour) derive from la.tin for 

''cu•toms•• - that 1 to say i! one considers fifty 

different cultures he or she would find fifty or 

nore dif!eront sets of customs, mores and moral codes. 

They believe that "sexual mo:ra.li ty" depends upon the 

particular c1rcUJ11stances and the meaning that the 

particular -exual. behaviour haF for the persons involved 

and other members of the society, 

Woodering (lOb8) however said that the new code 

of conduct must be based on a clear recoonition of 

tho tact that most o! the educated and enlightened 

people living today look upon aexua.l desire as 

biologica.lly, Gocially and psycholooically normal, 

rather than aonething evil, dirty and shameful. 

•
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Grant (1973) says that sex is fun, narvelous fun 

and that is why it is so attractive. But you've got 

to play according to the rules. I! you don't, your fun 

will turn folly. 

SOCIOCULTURAL INFLUENCES ON SEXUAL BEHAVIOUR 

According to Woods (1979) sexual behaviour is 

a product o! both \hi? society, the culture as well 

as the biologic structure and function. She stated 

that cultural nor111s pre<cribe not only what types of 

be>haviour are acceptable but also who may perform them. 

Usually nonns f.or l'IIO.les and f.cmales within a culture 

differ and to SOl'lle extent, socidl �tructural 

variables �uch as class 4cem to influence sexual 

relationships. 

Woods (1979) &tatod further that what becomes 

r,ost appar�nt in cross-cultural compari.ons i. thn 

variety in !ormF. o! sexual expres�ion, and that a 

search £or a definition o! "normal" sexual behaviour 

is likely to become a futile obsession. On this Comfort 

(1975) assctrt& that the problem of do.fining "normal" 

sexual behaviour is complicated by the many meAnings of

the word "normAl" some o! which he said include: 

(1) Prevalent.

(2) Opti111al !unction

•
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(3) Distributed 1n a statistical pattern

(4) Fashionable

(5) Socially acceptable.

He therefore cautioned professionals who rioy be 

involved in sexual issues not to define "normal" sexual 

behaviour as only what they are able to accept or a9r.,>e 

African traditions in the past accorded importance 

to education 1n sexuality, which usually began in the 

extended fa.milv circle. Initiation ceremonies, 

circumcision, taboo� and social prohibitions and 

sexual roles w<,re integr.:>.l parts of African sax education 

o f  which Nigeria is an cxalllple �specially in relation

t o  the Ibos and the Yorubas. Ar.long the Yorubas and 

lbo& of Nigeria, mothers were responsible for ea.rly 

childhood training 01 the child up to the age of ten 

}'Cars. \�i th adolescence, boys continue to learn from 

ocn .ind ,,1irls fror:i women (Uka 1973). 

HO'IICcver urbanization and devclopcent, population 

explosion and cigration of youths into the cities 

away froo pa.rents has led to the splitting up of 

ct>ttendoo f�ilies and the disruption of the age-long 

traditional fore of ioparting sex education and 

110,al value� of this and nany other African societies 

{funct>cro 1977, Windok.un 1979, F'riednan 1985). 

with, 

•
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(3) Distributed in a statistical pattern

(4) Fashionable

(5) Socially acceptable,

He therefore cautioned professionals who may be 

involved in sexual issues not to define "nonnal'' sexual 

behaviour as only what lh�y are able to accept or aQr\!e 

African traditions in the past accorded importance 

to education in scxu.->.lity, which usu.uly began in the 

extended family circle. Initiation ceremonies, 

circumcision, taboos and social prohibitions and 

sexual rol�s w<:rc integral parts of African sex education 

of which �igeria is an example especially in relation 

to the lbos and the Yorubas. Among the Yoruba& and 

lbos of ll:igcria, mothers were responsible for early 

childhood training oi the child up to the age o! ten 

years, 1,1ith adolescence, boys continue to learn from 

men and girls fron wo�cn {Uka 197�). 

Ho,,:evcr urbanization a.nd development, population 

explosion and oigr�tion of youths into the cities 

a�ny tro::i �ents has led to the splitting up o! 

cxt(mdcd ta.cilics and the disruption ot the age-long 

traditional !ore o! iDpartin9 sex education o.nd 

coral values of this and nany other African societies 

(Runcbt?rg 1977, Windokun 1979, rriedrlan 19BS). 

with, 

•
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Education in sexuality has now disappeared more 

or less from the fanily circle in many Nigerian 

communities especially WIOng the Yorubas. The youths 

are therefore searching for and arc acquiring new 

�exual behaviour patterns through usually misinformed 

peers, printed matter, mass media and/or practical trial 

and error approaches (Windokun 1979, Akinboye 1983, 

J\kinrolabu 1985, Fakunlc 198b), �s mentioned earlier, the 

sexual revolution which started s.ometime back with the 

introduction of thewesternculturc into our society has 

!>.�ept through our cities and rural areas and a vacuum 

has be�n created. 

,\s l-lashalaba (1977) points out long S'tanding 

cultural practices are being quietly lost and no visible 

alternatives have developed to replace 'them. 

The society denies youths sexual freedom, but the 

youths react to thi6 denial and a'ttempt to liberate 

ihecsel\'CS throu9h 5ecret sexuo.l activities. Th1.s 

6iiuation o! •sexual liberation' or •repressed sexuality' 

has led to conilicts between adult- and youths (Yorburo 

1976, �indokun 1979, Woods 1979, Akinrolabu 1985).

According to A!olabi (1978) and Fakunlc (1986) a

rational approach to sex <!ducation is now needed in place 

ot tltc �pirie&l traditional approach of. tho p.,ast. 
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Knowledoe and sexual dysfunction/deviation 

In many instances, according to l�oods (1979) the 

basics of sexual dysfunction lies in a lack of knowledge 

about sexuality or ignorance of sexual techniques, or 

in  general misinformation about sexuality, The latter 

often provided by peers, but sometimes by adults and 

professionals, may account tor much of the distress 

experienced 'by young people concerned about their sexuality 

(FriedJ11an 198S). 

Traditionally, open frank discu��ion� about sex 

between couples or individuals arc not l?ncouraged, 

:-owherc docs the old adage, '' ignorance is bliss" seel!" 

to operate as !orce!ully as it dOC5 when scx is involvl?d. 

Also operating is the equally destructive belie! that 

the abilit;• to adequatel;• perform sexually is inherent 

in bcc0�1n9 a.n adult - that process is instinctual and 

bcstowod on us ,,hen we cooc of "a9011 • 

D=elopccnt ot myths and i:iisintormation are both 

results o! lack of knwoedge, which the human nature 

responds to, wh�n it is i9nora.nt of what it �hould be

�.n�lcdgcablo about. One only has to conGider the �er 

group discussions that oany ot us participated in as 

adolescence, to realise how this ph�nooenon occurs. Several 

wurccs have docu:2�nted the plethora of sexual mythG and 

tallacios a'bou.ndino in aociety (Woods 1979). 
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According to Woods (1Cl79) the situation now is 

that of an individual who has a set ot expectations 

about sex, sexuality, and sexual pertomance based on 

a foundation oi ignorance and misinformation, She 

says it is therefore important to undc>rstand how the 

pheno111cnon oi' ignorance and avoidanct., as wel 1 u& guilt 

and anxit.t), which arc the second general basics o! 

sexual dy;..iunc t ion, hav,, dc-voloped in society. 

However, in order to coMprehcnd society's negative 
, I 

attitudes towards sexualit)', it is necessary to exp,ore
.. 

how sexual �·al ue S)'S tern, dr�•el op and their impact on 

th� individual's sexuality, 

Human sexuality i� a powerful torce that can be 

tr19htenin9 to ml>.ny, In order to handle th� basic 

fear of sexual teel1no and provide guidelines for

behaviour, a whole variety of proscriptions or standards 

arc developed. 

For instance it is the demands and expectations 

o! a particular culture that produce the variety of

attitudtu, toward sexual c,itter . All cultures place 

&fl(lcif1c restrictions on the expression of sexuality. 

All of these dc:ands arc expectation• are internalized 

b}' i11dividual11 as they are socialized and become a part 

ot their valye sy&lC:05, 
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One 01 lho stron9ost proscriptions in many soc1cl1,•s 

ruund the \'iOt:ld 1nclud1n9 N19cr1.(). is avoidnncc> oi the 

discussion or sex. Consequently there is little discussion 

o! sex in the- homc-s, schools, and churchc�, where one o::,uld 

r�asonably expect to obt().in accurate 1n!orma1ion, rather 

considerable amounts 01 1111s1n!ormation is ol.>ta1.ned from 

sources such as the �ass media and peers. 

Children are taught to suppress their sexual feelings 

and behaviour so as to be accepted by othlrs. Further, 

• 

the ccssagc often 1s that to have sexual feelings is "wrong" 

or "bad" and to acl on these feeling in any way other than 

:i.n a few licutcd, rigidly proscribed actions is even worse. 

In society based on freedom of choice, sexuality is an 

e><ception to the rul�, because fro� the point of view of 
• 

the society our �ex roles, acceptable sexual behaviours and 

rules a.re not to be transgressed. The maJor restraining 

forces preventing the brea.king o! the rules are guilt ,:,.nd

a.nxicty, l\�oods 1979). Sexual guilt seems;; to be the 

i;;trOl'l9C5t influential factor& in developing sC?Xua.l attitudos 

and bcti&vi ,u�. ,ccording to �oods (1979) �exual 9u1lt 

inhibits s, -u rgedoc 00re than any other. UNIV
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THE ROLE OF THE SCHOOL/TEACHER IN SEX EDUCATION 

Poor co111l!lunication or lack of it has been identified 

as a causative !actor in sexual dysfunction. 

The school has an important role to play in 

preparing children and adolescents for the development of 

ideal family life and for wholesome relationships 

between the sexes. Since the !i1J111ly is the basis

o! a stabl� and wholesom� �oc1ety and « maJor !actor 

in an indi\iidual's happiness, it is dcsirable th(l're!ore 

in hcalthtul school l1vin9
1 to 91vc considcral:i.on 

to the health aspect of !arnily liv1n9 and in this area 

sex �ducation is very important (Elcm.idc 1978). 

Ideally the school should supplement and build 

upon a firm foundalion of sex education already laid 

down in the home. In practice this is not possible

due lo the inability ot many parents to handle sex 

education. The parent nay merely lack th� vocabulary 

with whic:1 to spoa.k or explain. I, may also be a 

r�sult ot �nr.atis!aclory rPlAtionship between po.rents 

and child��n. �cvcrtheless the echool should seek 

the po.rent�• dvrsta.nd1ng, coop�ration =d the support 

nee:<!� in thir developaunt of a sound and broad sex 

�ucatlon pr09rac:2e Lor lhe school child. 

Sex education i• a co�ponent part of he school 

h al th c rvicc. ThCl!rC?!oro n.11 ihoce involved in \.ho 

•
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school health service should have a collllllon understanding 

and when necessary cooperate closely as a team for 

delivery of sex education. The team should include the 

physician, the health visitor, the health education 

specialist, the nurse, counsellors, the teacher and 

other ncdical and non-medical personnel. Howcvl'r 

\\hoever teaches the subject must be a person acceptable 

to the pupils and who would be able to treo1t very 

frankl�· all types of questions rclo.tin9 to sex education . 

Elcm1dc (1978) stated further that the school health 

personnel should be able to 9uide parents and studentD 

alike "hencver the opportunity arises, ior cxo.mple 

during the school Medical Inspection. The members of 

the health service te.un can ea.kc use of Parent Teacher 

Association in giving lectures to 9uide parents and 

teachers in cattcrs concerning sex education. 

The health visitor has opportunities to disseminate 

1nforcat1on about sex education to the school child. She

c� also act as a liaison between the child and the mother, 

9u1din9 the EX>thcr on how to break the ice in discussing 

sex education with the child. The health visitor should 

or9an1sc talk� AA Appropriate, �akin9 use of the Porcnt 

Teachers Aaaociation (PTA) forum or holding individual 
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counsell1n9 sessions with thP parent and the student. �he 

only problem is that, thou9h each school ha.s a rt,\, �he PrAs 

arc usually not effective. 

Apart fro= being involved in the choice of relevant 

topics the health education spcc1al1st aay 91vc 

direction on the choice of audiovisual aids appropriate 

to the course content and students• cultural background. 

It �ould be appropri4le or desirable to have a Health 

Education Unit in every zonal ar�a, where people concerned 
• 

with the teaching oi any aspect ot h�alth education could 

collect appropriate teaching aids. 

However outside personnel may provide specialist 

in(ormulion and services. But it is up to the school 

and teachers to carry out daily sex education. As the 

teaching o! sex education is multid1•c1plinary, the 

responsibility rests more on the classrooa teacher. 

He/She coordinates all activiti<>"- o! sex education 

carried out by the hualth service toDJ11. The teacher 

knows tho >tudents and thc-ir need .. bCttor than any 

other pcraon apa-rt from their parents. Besides, a 

• 

gceat maJority o! Nigerian studonts attond school where 

neither the physician, nor th� health visitor nor tho 

h��lth education sp<?cialist is ava.ilAl>le. The school 

teachec is the only reliable person on the spot !or 

sex education (Elcmide 1978). 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



'35. 

counscll1n9 scss1ons w1th the parent and the student. The 

unly problca is that, though each school has a PTA, the PTAs 

arc usually not cffcct1vc. 

Apart from being involved :i.n the choice of rele�·ant 

topics the health <?ducation specialist may give 

direction on the choice of audiovisual aids appropriate 

to thn course content and students' cultural background. 

lt would be appropriate or desirable to have a Health 

Education Unit in every zonal area, where pc?Oplc concerned 
• 

w1th the teaching o! any aspect of health education could 

collect appropriate teachin9 aids. 

Ho;,,,evcr outside? personnC?l m•Y provide SJ><!Cialist 

information and services. But it is up to the school 

and tc:achors: to carry out daily sex education. As the 

tnachino o! sex education is multidisciplinary, th� 

roGponsibility rests mor,• on the classroom tc achc.r. 

Hc/She coordinc.tcs All activiti�,s o! '"'>< ,�1uc11.tio.1 

carried out by the- heAlth Gcrvice teai,a. The •,1acher 

knows the ntudonts ,,nd their nocd11 l>Ltter thAn any 

other person apart from thr.ir parents. Besides, a 

• 

9reat maJority o! Ni9eri11.n studonts attend schools wher� 

neithur the physician, nor lh� health visitor nor the 

health education �p<>cialist i� avA.ilAble, The school 

teacher �s the only roliablo person on the spot !or 

sex oducAtion (Elomido 1978). 
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counacll1no sessions with the parent and the student. !he 

onl> probleo 1s that, though each school has a PIA, the PI'As 

arc u�ually not c!fcct1vc. 

Apart fror:i being involved in the choice of rele'-·ant 

topics the health education specialist may give 

direction on t.he choice of audiovisual aids appropria'te 

to the course content and student&' cultur4l background. 

It would be appropriate or desirable to have a Hcal.th 

Education Unit in every zonal ar�a, whexe people concerned 
• 

with the teaching of any aspect o1 health education could 

collect appropriate teaching aids. 

However outside personnel may provide specialist 

information and services. But it is up to the school 

and teachers to carry out daily sex education. As the 

teaching o.C sex education is 111ultidisciplinary, the 

responsibility rests more o n  the classroom teacher. 

M�/Shc coordinate& all activities of sex vduca tion 

carried out by the health oorvicc team. The teacher 

knows tho students and their needs better than 11.ny

other pcr�on apart from thoir parents. Besides, a 

• 

9rcat roaJority o! Nigerio.n s;tudon1:s attend school� wher� 

noithor th� physician, nor the health visitor nor tho 

heal�h education �p<>cialist i� available, The school 

teacher ii. the only rcliilbl(l person on the spot !or 

sex oducat.1.on (El<..ude 1978). 
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',h<- stated further t.hat the school teacher is 

a1 o able to a�sess and pcn:iit students wholcsocc ccans 

ot c:xpressing sexuality unlike at hooe and 1n the 

church which o!ton insist that healthy oales and females 

should avoid or shut off all expression of their sexual 

n, eds and drives. 

Th� Charac�erLt1cs of the qualified 
t, achc>r o! SPX <>ducation 

Accordino to Johnson and \�arren (1973) and Eler:ude 

(1978) the following arc suggestt"d characteristics of the 

qualified t('acher of sex education: 

The teacher must have come to terms with his or 

her own oa�uality and have admitted not only to its 

existence but to it& full status in the dynaoics of

hir. or her total pPrsonality functioning. That is, 

111.:/ahe must be able to deal dirrctly w1th his/her 

students and the subject matter without having to 

�truggle with personal conflict , anxieties and tensions. 

"!"h1re:�ore the individual who i eithor oxtromoly eagor 

or rxtremely reluctant to teach thir subjoct may well not 

be the most -.uitable porson to too.eh it. It i" thf.refore 

ncccaso..ry �hrough a -ories o! tQSt� to ex.amint the 

qualities o! the proapcctiv� teachers ot sex education. 

The teach�r needs to bo !o.miliar with relevant 

infonnation on factua.l material. o! the subject that 
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he/she is to teach. It is of utmost importance, 

tha, the traditional misconceptions concerned with 

sexual adequacy, masturbation, the sex play of 

children and homosexuality is not passed on by anyone 

who teaches this subJect. Also the teacher should 

know more about the broad aspect o! human sexuality 

than merely the principles of rl'production education. 

This point is of special importance in sex education 

because questioning by studenta iD bound to give rise 

to "instant escalat.ion" into the unexpected, many 

tirnes sensi t ivc, threatening territory (Johnson and l�arren 

197 3). 

The language of sux must be used easily and 

naturally by the teacher ot sex education especially 

in the presence of the you.n9. This might be difficult 

for a !ew pnople, most can pr�bably learn to do so. 

A rule of the thUCJb which had been found useful 

in counselling potential teachers of sex education 

has been: 

If you feel unco.sy about tho prospect ot spea.king 

dir�ctly to youngsters about se:xua.l. aatters, but 

beliqvc th&t this unoasiness is rather silly and wished 

you could be rid of it you should be encouraged, 

since such caucs of uneasiness is due to lack of

rxpt,ricncc in handlin9 the .i1u1uc. �I-over if you foel 
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uneasy about the prospects of discussing sexual 

matters with youngsters and feel that direct, frank 

COl11!11unication about such matters is basically wron9, 

most likely you will not get over these feelings 

simply by becoming active in so� education programme 

(Johnson and Warren 1973). 

The teacher should be !aJniliar with the sequence 

of psychoscxual developrnental events t.hrou9hout life, 

in addition ho/sho ohould have systematic understanding 

of co111111on problems associated with them. 

A sharp awareness of the enormous social changes 

that arc in progress and of their implications, 

attitudes, practices, law and institutions is needed 

b)I the teo.chcr.

The teacher in this field must help the student 

to adjust to changes, tor example, the use by adolescents 

or single girls at risk of proscribed contraceptives. 

According to Molorno (1979) sex education should 

not be tho preoccupation o! only biology teachers, but 

tha: of a cul.ti-disciplinary toam. 

Ob,ectivea of Sex Education 

According to Si a�a (1°73) the prima..ry objectives 

of sex c<lucation pr09ra=a• in the schools are, to 

teach the youno people - lroa cccondary school a90 upward: 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



39. 

a) To understand that the full exercise of their

sexual powers is for use in a mature and

responsible manner when they have become mature 

and responsible persons. 

b) To 1nte9rate sex into their lives creatively

and constructively rather than destructively.

c) To live comfortably with phenomenon of sex.

In other words, sex education focuses primarily

on the individual, his biolo9ical health, personal 

adjustment, attitudes, values and �kills in human 

related behaviours. 

Silll'lson (1974) put ob3ect1ves of sex education 

under six ma3or sections: 

l) 

2) 

)) 

4) 

5) 

Communication o! !acts on hUJ!lAn sexuality. 

Development of healthy and responsible behaviour. 

Instillin9 of positive attitudes towards sexuality. 

Enablin9 insight into such positive attitude�. 

Developing consistent system of values about 

sexuality. 

o) Attaining noral and intellectual autonomy.

nashalaba (1977) at the African Regional Con!erence

• 

of the International Planned Parenthood Federation (1PPF) 

held in tbadan, su99ested that qducation about sex in 

Africa should contain: 

kn0>1ledgc about the body; 
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education about moral standards and codes 

of behaviour; a.nd 

education in modern contraceptive methods or 

being careful about sex. 

Turner (1966) said in meeting these objectives, the 

curriculwn 1n sex education must be related to the 

customs and culture of the people and so organised 

as to meet the approval oi parents and society. 

Molo!IIO (1979) gave the following summary of 

obJectives in education for personal relationship, 

undP.r which he said sex education is usually tauoht 

in som� countries. 

l) To provide factual information on aspects of the

whole human life-cycle, from the be9inn1n9 of a

human life - including birth, child developroent, 

adolescence, maturity, ageing and death. 

2) By providing information 4.lld reassurance to

remove feelinga of anxiety, guilt and shll.l!I� about

5exual 111atters.

3) To open channels o! communication between teacher

and student, parent and child, and between the scxea.

4) To prociote the considorate way of life.

5) To Qducate for parental rospon&ibility and !arnily

life, so that children of future generations nay
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grow up �ith the kind of self-esteem which will 

help them in their own personal relationship<. 

b) To give some insight into hwnan behaviour, so

that people may be aware of the non-rational

factors involved in social b�haviour. 

7) To oive somia: idea of the range of human variation.

8) To provide as far as possible a simple and

acceptable vocabulary for parts of the body and

its function . 

9) To help people to learn practical social skills, 

such as skills in writt"n 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 1n feelings and behaviour.
• 

11) To prepare future parents ,o that i.ex education 

in its widest sense can be given at IUl early 

age and in the home. 

Th< Curriculum in brief 

In a paper titlilld "Strategics for curx:iculwn 

developoent, nonitoring and evaluation", Molorno (J.979) 

rede1'inE<d tile tradition�l meaning of curriculum 

(subject� taught in school or course of .tudy) to mean 

"the "'holo life and progr61111!1e of the achool" for which 
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grow up with the kind of self-esteem which will 

help them in their own personal relationships. 

o) To give some insight into hwnan behaviour, so

that people may be aware of the non-rational

factors involved in social behaviour. 

7) To give soml:! idea of the rang(o of human variation.

8) To provide as far as possible a simple and

acceptable vocabulary for parts of the body and

its function . 

9) To help 
• 

people to learn practical social skills, 

such as skills in written and verbal col'll!lunication, 

practice in making decisions and the relevant 

skills tor acting their decisions. 

10) To prepare children for changes at puberty

including chan9es in feelings and behaviour.

11) To prepare future parents so that sex education

in its widest sense can be given at an early

age and in the home. 

The Curriculum in brief 

ln a papt'i: titled "Strategies !or curriculum 

developnent, r,,,onitoring and evaluation", Molomo (1979) 

redefined the traditional =caning of curriculum 

(subjects tau9ht in school or course of study) to mt'an 

"tho whole life and proora=e o! the school" !or 1�hich 

•
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the school authorities, cot11111unity, state and 

nation accept responsibility. 

He stated that adequate functioning of the 

school curriculum depends not only on the capacities 

of the child for learning, but also on probl�.os 

associated with the society, for the child to achieve 

scli realization and contribute to nation building. 

He stressed further that in a rapidly changing society, 

efforts rnust be rnadc to review the school programme in 

conformity with the norms and values oi: thC? socie1:y. 

lt is therefore essential that the curriculum b� 

designed to improve the social, biological, physical 

and m<>ntal well-bring or the child, so as to awaken 

in him the desire to tacklC? problemr that "challenge 

him intellectually". 

A new »ubJoct that is finding it" way into school 

curricula in some parts of the world is "education 

in personal relationships". Sex education is becoming 

nore and C>Ore frequently taught undor thi� guise, 

• 

and the scope has been increased to include relation­

ships between parents and child, young and old, teacher 

and student, and not merely between the sexes. lts 90.u 

is to help adolescents understand their reproductive 
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anato�y and physiology rather than limiting 

''sexual activity''. 

Until parents begin to cooperate and accept 

sex education as a part of a formal education (at 

home), biology teachers in schools (both primary and 

socondary schools) must take, as part o< their respon­

sibility, this aspect of their pupils/students education. 

However, the ralc1.tionship between the school and the 

home in  this context is a very delicate one, and so 

a careful approach is needed to obtain the confidence 

and cooperation of parents. 

APPROACHFS TO SEX EOUCATIOS 

Johnson and Warren (197�) gave the followin9 theories 

ot sex education: 

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

that the best sex education is no sex education at a.11.

(�) The SublimitQd aoproach - this approach is to the

effect that there should be ;(')( education and that 

it should be quite frank. But also it must be on a 

hiohly moral and/or reli9ious pla.ne. Thu� sex exists 

only in marriaoo and is necessarily and invariably 

associated with love, beauty in a nonphallic kind of

way with God and preferably with procraation. 
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(3) ThP Gutter approach 

44. 

this approach say

that the best place to learn about sex is in the

gutter. According to Johnson this point of

view is advocated because the gutter kids 

laugh at sex, and anything that you can laugh 

at would not make you �ick. 

(4) The Blunt-Blitz aeproach - this approach says

that sex information ohould be presented with

unrestrained frankness and bluntness. It is 
• also called the �hock treatment. 

(S) The Minimal sex education approacl) - the point

is to determine the need for sex education in a

situation contrived to avoid sexual problems. 

(6) The Naturali�tic-Hw,ianistic love theory - this

approach contends that h1JJT1a.nity cannot hope to

be happy or healthy until �uch a time ar sex

is accepted as a good rather than a bad part 

of the self. 

(7) The Do-it-yourself approach - this is a nodern

day �pproach which �ays that iUl individual should

�ind out all there is to know on sex education 

on hiu/hcr own from books, maoazines, libraries 

and any other available soutce. 

•
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Fakunlc (1980) on the other hand suggested t�� aain 

approaches to acx education, that are essential !or the 

N1gcr1an society viz: 

la) Developmental approach; 

(b) Curative approach.

lhe developmental approach \rould take care oi the

child r19ht !com conception up  to old age through 

curanulati�c counselling, while the curative approach 

would deal with those who have the problems at hllnd. 

Emphasis should however be placed on the developmental 

approach. 

The !ollowin9 are some objectives o! the 

developmental approach, 

a) lo help the individual know and understAnd hi.Dsel!,
•

his assets and liabilities and through this sol!­

undorstandino to develop a better understanding of

the relationships amono his own abilities, interests,

achievement� and opportunities. 

b) To develop s�l!-acceptAnco, a sense o! personal

worth, a belief in ones compet.ence, to develop an

accompariying trust and accoptance ot others.

c) To develop methods o! aolvino the dovolop,:iontal

tasks o! li!e with a resultant realistic approach

to the taGks o! life as oet in the aLeas of ��rk

and intc'Cpor11onal relationships. 

d) To develop incrca�cd sol! direction, probleM•

solvino and deci6ion making abilities.
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e) To develop responsibility for his/her choices and

actions; to be aware that his/her behaviour is

goal-directed, and to consider the consequences

when making a decision • 
• 

i) to 1110dify faulty concepts and convictions so that

he/she ma}· 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 

directed towards the development of self-understanding. 

In some instances it is re-educative when focussed 

on changing convictions and developing increased 

capacity to cooperate and be concerned for others. 

It assists the individual in exploring and dealing 

with feelings, attitudes, values and purposes. 

Developmental sex education should, according to 

Fakunle (1986) deal with: 

(l) Adolescent psychology;

(2) Dufcrcnce between love and infatuation;

(3) Genetic counscllin91

(4) Gend�r psychology;

(5) Marriage in relation to sex educat:ion.

The curative approach in the present author's opinion 

is more like nodicine a.!ter death, and it has been dealt 

•
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with earlier on, while discussing why adolescent 

sexuality is 4 prblem. 

Components of services that could be used 
1n solvina the problem 

Several suggestions, attempts and approaches have 

been made and us�d by different persons in various 

countries, dt solving the problems oi adolescent 

sexuality. 

Generally these approachc� on this issue could 

be grouped under thP. followinQ components of health 

services (Lucas and Gilles 1984): 

I. Curative - provision of health care for

adolescents that have sexual health problems.

II. Preventive - the protection and promotion of the

healt.h o! the adolescent population, !or exA111ple

a healthy social set.ting in which liCi!xual issues

arc freely discussed anti v1.ewed as a natural 

part o! li.!c. So a chl.ld grows up without 

bcino too conscious and sensitive to sexual 

activities. 

111. Statistics - provision or availability of

information for planning and evaluating adolescent

svxual health scrvicoa whoro available and

planning tor thr.ii: sexual health sorvico& whcro 

not availabln. 
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IV. Health Educatton - giving the adolescent

essential information to modify their sexual

behaviour in matters affecting their health,

healthful living and practice , 

Component: 1\1 Sexual health could be brokcn down 

further into the following concepts of h�alth practices 

and healthful livino: 

a) Health promotion and maintcnancc - promotion

of health for th� youno (FriecL1an 1985)

Exercise 
0

and recreation for burning excess 

energy and coping with restlessness in the 

youno (Group of advancement in psychiatry 

GAP 1968). 

counselling (promotive) (i\kinboyc 1983, 

Fricdm.:\11 198::,). 

b) Health protection against health hazards

and/or prevention of diseases and health

problem.-.

sex \!ducation: towards scl! help, self 

determination, self direction and self 

responsibility and selC discipline in 

sexual health matters in the adolescent 

(Ma.sland 1978, Woods 1979, Akinboyc 1983, 

Fakunle 1986). 

counsellin? ot: the young towards self 

protection �nd prevrntion against disease, 
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mental, social physical and spiritual ill 

health (Grant 1973, Akinboye 1983). 

c) Early detection/diagnosis of sexual activities 

and problem : for exa111plL, 

Early detection oi premarital sex, so that 

contraceptiv�s could be provided or other 

forms o( help. 

- Early detection of prconancy in the adolescent

so as to act quickly - prevention of abortion,

or le9alis<>d abortion where necessary .
• 

Early detection oi sexually transmitted

diseases, that can lead to int�rtility if not 

treated on time. 

- Coun$clling for the young pregnant woman

(Fri,:dlnan 1985). • 

d) Early treatment - uter detection and diaono,is

of any sexual health problem, immediate treatment

tha� is availabl�, accessible and 4..ffordable

must be sought or given. For exa.111ple:

Free and/or cheap medical $Crvices tor 

adolesct:nts !or treatment of sexually 

transm�tted di�eases (S'ID). 

accossiblc clinics for problematic adolescent 

prt:11nancy. 
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it is also important for the adolescent to 

make an intelligent choice and use of 

available sexual health/medical services. 

e) Rehabilitation/integration of the adolescLnt with

a sexual problei,1 ( for exaJT1ple unwanted pregnancy)

into the society after treatment. For instance

after delivery, the young mother r:iay want to go 

back to school or may desire training in one 

skill or the other in order to be self supportive, 

which is ut.'ually very hard tor her to do. 

Att�mpts made at solving thP problem and results 

Various researches have been carried out on the 

knowledge, attitude perception and practice of adolescent 

s�xual activities and problems in order that solutions. 

to the problems might be found (Ma!>l4nd 1978, Windokun 

1979, Friedman 1985, Furstenberg et al 1985, Fal<unle 1986). 

the outcome has been the advocation of sex education, 

sev<ual health rervices such as free and cheap clinics 

!or the adolescent and 9uidance counsellin9. Out o!

all these su9gestions, sex education has become a hi9hly 

controversial and �ensitive issue all over the world 

(Purstcnber9 et al 1985). 
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Some have accepted the teaching of sex education, 

some have reJectcd 1.t whi.le others have condemned it

ou�right as a solution to adolescent sexuality. 

However in places where it has been accepted many 

have, on different grounds, begun to question the 

efficacy of sex education. 

Kirby (1984) reported that though sex education 

increased student • knowledge, it had little or no cifcct 

on the timing of sexual behaviour, druo abuse or pregnancy. 

Zclnik and Kim (·1982) gave a similar report. They 

found no consistent rc:>lationship between exposure to 

sex education and the occurrence of sexual activity 

among adolescents living in the metropolitan areas, 

but those exposed to S'-'X education though involved 

in scxun.l activities are less likely to become pre­

�nritally prcgna.nt. 

These two studies are in aoreement that sex education 

docs not promote precocious sexual intercourse. According 

to Furstenberg (198c), this is an important conclusion 

�n need of validation. 

However, little systematic data exist on the 

relationship o! sex education pro9ranmcs to adolPscvnt 

smcual behaviour and suxuAl problems (Guttroachcr 1983). 

Furstenberg et al (1985) also observed thnt the 

absence of enough data tended to undermine attempts to 
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assess the promise of sex education as a preventive 

st.ratcgy. 

llowevcr he said that sex education progra.rumes 

reduce the level of sexual activity and supplement, 

rather than undermine, the influence oi parents, 

They however point out that there is an urgent need 

to delllOnstrate whether and under what conditions sex 

education can serve to lower the incidence of early 

pregnancy, 

Theoretical and Conceptual Frai,icwork 

HW11an behaviour has a strong influence on health 

!>tatus. Both psychological (internal) and cnvironroen'tal 

(external) forces mo'tivate behaviour. These forces in 

turn are iniluenced by cognitive (procos, of understanding 

relationships, from sen�ory expcri1.•nct.) and affective 

components (recciv1n9, responding, valuino, oroanisin9, 

dcvolop1.ng a va 1 ue complex) (Becker 1974).
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theories of col!ll".lunication in xelation to sex education 

One of the strategies of health education is P.ffectiv<! 

dissemination of information to the target group. 

Communication is an important, legitimate activity o! 

sex education programmes. Information enables the 

target group to mu.kc intormcd choices related to sexual 

practices, but it does not necessarily motivate them to 

act (Ademuwagun 1972). 

In order to bring about change in sexual behaviour, 

planned information, motivation, and education activities 

together with any associated training, monitoring, and 

evaluation activities which are "Pecifically designed to: 

a) encourage the client commu.nity to p.t.rticipate and

become involved in the sex education aspect;

b) ma.kc sure that the group obtain& full bene�its from

their participation and involvement in the sex

education progr,l.11111lc;

c) help to en$urc that the sex education progranme makes

an overal positive contribution to healthy life-style

of the target group.

Socic example:, of the sex P.ducation method would

include health talks supported with visual aids liko 

posters, films and drama to reinforce knowledge and 

motivate the target group for healthier sexual action. 
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An important source of col!IJllunication and educational 

strategy that could be used very much by the leacher are 

the audio-visual aids. Use of audio-visual aids such 

as Films and multioedia kits, slides, Film loops, overhead 

transparencies, charts, flip books, models, flannel 

9raphs, plasti9raphs and publication� on family life and 

sex education for schools (provided by the international 

audio visual resource service II\VRS ( 1975) which could 

be obtained through the \�orld Health Oroanisation (WHO), 

Geneva) can be very effective in imprinting the message 

on the minds of adolescents which would lead to influencing 

their attitude and behaviour, especially because youths 

are known for obtaining information from audio-visual 

sources. 

Also comrounication melhods such as drA!lla can be 

employed in oivino sex education to the child. Teachers 

can arr.u,9c gaMcs, plays and role plays centred on sex 

education/sexual health. 

furthermore the use of verbal communication in 

sex education proorai=es can be emphasised through story 

tellin9 and parables on sexual health behaviour and attitude. 

According to Adcmuwagun (1972) col!ll1lunication is a 

process of �eaninoful interaction bctweon con111uncator 

and cor:imunicat(•e. It is of ut1110st importance thore�oro 

that whoever ,.ou,d be involved in !!C.X cduco.tion of
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mist interact with the!"! gainfully and 

ean1ngfully a.nd not Just in!orc thnc on what to do and 

leave 1.t a.t that. There is need for a "teacher" of sex 

cducat1.on to soc1al1zc with the adolescents. 

Group proc�ss in rP.lation to sex education 

Social psychol09ist Kurt Lewin (1958) fonoulatcd the 

theory of the role of group process in behaviour m�n­

tenancc ond change in his analysis o! the way in which 

p!X)plc change their attitudes and habits • 
• 

According to him -

l) indi�idual attitudes and habits do not exist in

isolation but rather arc related to the attitudes

and habit:& o! significant group& to which a person

belong& or aspires to belong. Healthy sexual

practices by a certain segment of a given population

arc likely to be picked and interpreted in action by 

the p..-er 9roup, 

2) hul"lan beinos tend to be ruw.1rdod with I\CCOf•tancc and

a sense of sharing a coll1lllon viow of thinoa whon

their behaviour gonerally fits within the norms And

guidelines of the groups to which they belong.

3) since behaviours arc !rozcn within supportive oroup

settings, to change these behaviours it is nocoasary

to un!r�rzr them !rom th�ir ,ottino. Thi moans that

the individual's support on the orQup in whicn the
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bchav1our 15 lro�en nust be reduced or the group's 

own standards (norms, 9u1dcl1nes, and iopl1c1t or 

explicit understanding) for the particular behaviour 

r.ius\ be altered. 

4) to retain the ne\� behaviour the person must be within

A oroup contl?)(t that will support rather than under­

mine it. !his involves that which Lewin calls

unfr�e%ing - that is locating the new behaviour in

a supportive group, a group whose standards �nfo�ce 

conformity to th,• new behaviour. 

The main taroct for changa therefore, is the peer 

9roup to which the adolosccnt identifies. Group dynamics 

prOCC!SS in se>< education for developi.ng an individual can 

therefore be employed by i,chools in influencino the saxua.l 
• 

behaviour o! the adolescent. Also tho �ocioty needs to be 

i.nformcd on th� irnportanc� of the child's need for accoptanco 

and the adolescent's need for a group to identi!}' with. 

Th� prer oroup hould thoroforc not bo soon as a 

tlu:cat, but as ful!ilino the need of tho child/adoloscont 

!or acceptance and identification. Teachers, parents

and adult& �hould thero!orr try to accept the sexual 

attitude and behaviour of youths as they are which 

may help the adolescent to build confidence in adults 

and throu9h thi� �vonue adult� would influence their 

attitude o.nd behaviour. The adolescent may find it 

•
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a little, difficult to 1dcnt1fy with adults straight away

hr.>_"",er they cay �ulatc then, since their being accepted 

l>y adults i:ieans thoy would receive a·t tent:1.on, friendshi.p 

care and lovC' (Maslow lQ70). 

Theorins of change 1n relation to sex education 

There are quite a nl.llllber of behavioural change 

theorists, such as Sk1nner, Rogers, Maslow and Kell.Dan. 

The theory of each is discussed below. 

Sk�nner (1�53) is a bP.haviourist who is concerned 

with how b\lha.viour co.n be chanQC!d. He a.nd his followers 

believe that it is possible to change "observable 

bahaviours" by a "manipulation of reward&". 

Thio 1& based on the theory ot operant conditioning. 

tn this type of conditioning the aubJoct is allowod to 

IDOVe freely and rnspond to a search of. the cnv1ronncnt. 

This response however 1& conditioned through the u•� ot

rcin!orcc�ont. This strengthens the bond botwoen the 

stimulu� �nd th� rospon�o. The conditioned rcaponac of 

the subject is self-initiated. 

lt i., called the 0opero.nt'1 conditioning because the 

subject operat.l'!S on ihe envixonmcnt to a.chicvc a. xcwa.rd. 

ttis/Bcr action is carried out in anticipation of a reward. 

This 1.mplies that people will behave in some ways in 

anticipation of certain rcwa.rd� whilo they ignorebohaviours 

which attract no xe,•ards. 
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The theory can be m:iploycd in sex education pro9ram:acs 

for females. Girls should� encouraocd to set a target 

tor themselves, which i! they achieve they �uld reward 

th<.>mselvcs or be  rewarded by parents, husbands or 

relations. For cxanplc they gay set a target that 

if they renain chaste till they arc narricd or when they 

are of a9c, they will receive a reward, Just lik� in 

the olden days. Or any other way in which the sexua.l 

health can be obtained !or instance abstinence from 

illicit uex reduces an individual's chances of contractin9 

seKually transmitted disPases or sterility in future if 

not treated 1rorncd1at,l1. 

Also the society �ay .1ake use of the importance and 

honour that used to be attached to bcino chaste, by 

reintroducing it into the norms of the society, 

Another health education theory is that of Carl 

Rogers (1971) a self theorist and psychothorapoutic 

theorist. 

The structure of solt is o( importance to health 

�ducators because it offers a theory baso tor influoncin9 

chan9c at the individual levol. 

Self rotors to how the individuals perceive themselves 

in tcrmn of idontity, ostonm and e!tcctiveness or it can 

be in terms of knowing, doino, achiovino and being . 
• 

lt includes how they intcrpretc experiences and events 

and how experiences arc rcinformccd or changed plus how 
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the individual develop� con&1stency and continuity of

purpose. All that has been ocntioned contributes to the 

aak1ng o! self. 

The .-ork of Ro0crs (19S1) influenced both the thinking 

as well as the ncthodol091.cal development of applied 

bahavioural scientists especially those who caJored in 

client centred counselling and small groups. He 

believed that the individual's personality develops fron 

"cxporicncc". 'This hr. defined as - •everything' that is  

.r.cc<'ssiblc to the or9anis1111 s awar,incss. 

Further, he believed that individual's naturally 

tend to move towards orowth and wholeness, so that when 

their 11J11bigous cxpcrirnccs arc clar1!icd tor them, they 

will choose a part to\\ards scl..C-maintonancc, sel!­

cnhancomcnt and sol!-actuali7.ation. 

This theory can be used for c:._c Clducation in a 

counselling situation to hulp adolescents solve their 

sexual problems. 'The counsellor would then be a kind 

• 

ot guide and not director. In which case clari!ication 

would come by allowin9 the client to talk about his/hor 

problem o.nd to analyse il. This theory is cliont-ccntrcd. 

Sex education pr09ranmos should include as one of 

the tax9ets the dcvclopncnt ot "s"lt"; thal is leachino 

o( s�x education should be organised in a way/manner in 

which it would be like a series o! constructive, positive 
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d educat1.onal sexual development exper1.ences which would 

propel the ch1ld-a.dolesccnt towards being a principled/ 

determined youth who would not be easily influenced by 

peers and who would seek for correct in!ormation 

concerning areas of lack of in!oV1ation or knowledge 

such as in sexual health education, which should aim 

at individual wholeness, sclt-maintcnance, self enhance­

ment and self actualization. 

Other areas of contribution by Rogers (1971) are on 
• 

interview style and types. tnt1?rview styles ranoe fro, 

engagino the respondent in an open formal discussion to 

directing formal questioning to each respondent in the 

same way. 

The non-direct intervio� was developed by Roocrs. 

lt is u�ed extensively in psychothorapy and counselling.

It requires a passivP interviewer, who should allow the

respondent to decide what and how much is said through

self cxam1.nation. ,:his mc1.hod would bo vary ui;etul in 

progrui:ncs on solving sex oriented problems ot the 

adolescent and rehabilitation o! adolescents who have 

cxporienced maJor sexual problC!lllr '>UCh a!. abortion with 

complications, rape and child bo=ing. 

•
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and educational sexual developocnt experiences which would 

propel the child-adolescent towards being a principled/ 

determined youth Who would not be easily influenced by 

peers and who ,•.ould seek for correct information 

concr-rninQ areas of lack of information or knowledge 

such as in sexual health education, which should aim 

at individual wholeness, solf-naintenance, self enhance­

ment and self actualization. 

Other areas of contribution by Rogers (1971) are on 

interview style and types. Interview styles range fror.1 

en9agin9 the respondent in Ml open :formal discussion to 

d.1.rccting formal questioning to each respondent in the 

s=c way. 

The non-direct interview was developed by Rogers. 

It is used extensively in psychotherapy and counsellin9.

It requires a passive intErviewer, who rhould allow the 

rcspondnnt to decide what and how much 1. soid through 

sell examination. Th.1.s method would be very ui;eful in 

pro9rammes on solving sex oriented problems of the 

adolescent 0nd rehobilitation o! adolescents who hove 

experienced maJor sexual problems �uch a� abortion with 

co�pl�cat ionG, rape and child bearing. 

•
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Abraham Maslow (1970) is also another self theorist, 

who is the best known as proponent of self actualization. 

A leader in hUJ'llanistic and developmental psychology. He 

adcntified two kinds of needs, which are: 

Basic needs: These are those arising from hunger, 

thirst or sexual tens1�n, that is physiological needs. 

MetonePds: These are !or abstract qualities like goodness, 

be�uty, JU�t1cc, order or unity (psychological needs). 

Basic needs take precedence over metanecds but for 

a p<>rson to be !ulfiled metanced� too must be m�t. 

His theory of self actualization is based on the 

hierarchical relationship of five levels of need • 

the: 

l. 

2. 

3. 

The starting point o! the o,otivational theory arc 

Physiological needs: These relate to survival and 

includt life sustaincrs, such as food, oxygen, wat(!X, 

activity and sleep; physiologically motivated 

behaviour is best observed in infants tor example 

cryin9 for food. 

Safety neede: These emerge when the first has been 

met. 1� include- protection from physical harm 

(danger), alleviation of threat and deprivation. 

SA1cty notivated bvhaviour is be•t ob�erved in children.

Identity: Usually surfaces when the !irst and �ccond 

needs have be�n fairly satisfied or m�t. This includes

oiving and receiving attention. It includes love tor 
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belonging, for association, for acceptance by his 

fellow, for giving and receiving friendship. Love -

motivated drives are best observed in l na9ers and 

adolescents. 

4. E'JO Needs/E , .  teem needs: These are of two kinds:

a) Needs that relate to one•� self-esteem that is:

nePd for self confidence,

need for self respect/worth,

need tor self independence, 

need for achievement, 

need for competence, 

need for knowledge;.. 

b) Needs that relate to one's reputation:

Need for status,

need for recognition,

need (or appreciation,

need - desired respect fron one•� t�llows. 

These are rarely satisfied because until the first 

three arc &atisfied the other needs do not come in at 

all. These are associated with young adult�. 

• 

5. Srtf actualiz-ation: This re.fleet& a wish tor iull

dcvclopnent of one•� capabilities to individuals maturation.

Undcrstandino the abov� theory of Maslow (19?0) may 

Jc,ad to undorstandino the diffcront �taoes of a orowino

child �specially durino adolescence, The theory may be
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used in finding a solution to the sexual prnhl•!ls, '>f the 

youn�i as 1 t v.'Ou \d ·,c undcrst'>Od that some needs ought to 

ue net, if �ot the adolescent would run into problems. 

Progro.mrnes on sex education should be organised 

to involve the d�velopmont of the child in the five 

steps of Maslow• s Hierarchy of needs. This ma}' involve 

school, and to th� higher educational level or narriage 

counselling considering that many people drop out o! 

school at various l�vels, 

The fourth tht"Ori�t Kellna.n (1958) based his own 

v.�rk and theory on social influence on individuals and

how it affects and changes them, 

The study of social influence has been a central 

orea of concern for the experimental social psychologist. 

Three research traditions can be distinouished in this 

area: 

1. The study of social in!luences on Judgements;

2. The study of social intlu�nce arisino from

smo.11 group interaction1

3. the �tudy of social influence arisino from

persuasive conmunications.

General principles ot social influence and socio.lly

induced bohav our have been doriveo trom these three

tradition·,, It has b�en discovered that �ocial influence

produce da!f, rent kinds of change, foE oxal!lplc undffr some
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conditions it produces mere puhlt� conformity without 

accompany\'l:J attitudinal chan'JC .rhi1" i, �th<>r-, i.t 

pr,,,1uc<!s prtvate .. cc<?ptanc., - a change integrated with 

the per., ,·1
1 s own valuPS, 

KP.l\��� (lqul) beca111e dissatisfied with the dichotomy 

between public conformity and private acceptance and 

ea.roe up with three processes of social change. Each 

of those being characterised by a distinct set of 

antecedents and a distinct set of consequent conditions. 

The three processes are: 

l. Compliance;

2, Identification; 

3, lnternatili7ation. 

Compliance: This is said to occur when an individual 

�cccpts influence from another person or from a group 

b�cause he hopes to achieve a favourable reaction from 

the other. He may be intere ted in attaining some 

specific rewards or avoiding certo.in specific punistunents. 

For exa111ple an individual may make a speciu effort to 

express only "correct" opinions in order to oain admission 

into a pa.rticular group or social setting or in order to 

avoid beino sacked from his Job. 

When the individual ,ompliei, he does either what 

the o.9ent wants him to do1 or what he thinks he want1

hin to do; because hu sees thie as a way of achievino 
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a desired response from him. He has not complied or 

adopted the behaviour because he believes in it, but 

because 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 

private beliefs may be, 

Opinions adopted through this way is expressed 

only when the person's behaviour is observed by the 

influencing agent. 

Identification This occurs when an individual adopts 

a pattern of behaviour derived from another person or a 

group because this behaviour is associated with a 

satisfying selt defining relationship to this person or 

group. By self-defining relationship is rneant a role 
• 

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

!he role relationship adopted through identification

may take different forms: 

for CXaJ!lplc it may be in the form of classical 

identification - this is a situation in which the 

individual takes over all or part of the in!lu�nc1n9 

agents role. He ffiakes all attempts to be like the other 

peraon such as saying what he saya, doing what he does, 

beli42vin9 what hio bol ieves, thu individu.:Ll maint.i.in. 

this rvlationship and tho satis!ylng self i111agc. 
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The attractive obJect for this kind of relationship 

1s the f6Ct that the individual occup1c& a role/position 

which is desirable to the other person, while at the sa.sne 

t1�e the agent possesses some characteristics which the 

individual lacks. 

This kind of situation 1s 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 arc similar in that 

the individual does not adopt the behaviour because it 

is intrinsically satisfying. 

The former however differs from the latter in that the 

individual believes in the opinions and actions that he 

adopt», lie accepts the behaviour both publicly and 

privately, and its manifestation does not depend on 

whnther he is being watched by the influencing agent. 

It mainly depends on th, role that the individual takes 

on at any given time. 

The individual is not primarily concerned "'i th pleasing 

the other nor with giving hi.m what he wants but is more

concerned with fulfilling the role of C!Xpectations. 

Thase opinions adopted by the individua.l are not 

int�'9C&ted into his value system, so they arc tied to 

thC! cxt�rnal source a.nd depondent on bOcial support. 
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Jnternolization: This occurs when an individual accepts 

influence uecause lhe induced behaviour is congruent or 

hOmophilous with his value system. That is the content of 

the induced behaviour is intrinsically rewarding. The 

individual adopts it because he find� it useful for 

the solution of a problem, or because it is congenial 

to his own orientation. 

The characteristics of the change agent play an 

important role in internalization, the crucial dimension 

being his credibility. Examples of internalization 

arc those that involve evaluation and acceptanc� of 

induced behaviour on rational grounds. A porson may 

adopt an expert•r recommendations for example, because 

he finds them relcvo.nt to his own problems and congruent 

with his own values. It is typical that 1n interna­

lization he will not accP.pl the rccollllllondation in it& 

totality, but will modify them to some dcorcc to suit 

his own particular situation. 

• 

The fir�t two procn ses, compliance and identification, 

are what obtain at th� moment amono adolescent. complying 

or identifying with peer 9roups or friends. This includes 

60xual value·, knowledoe and behaviour which have oot them 

into Gcweral �exual problems. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



68. 

The third process however is internalization. 

Parents, teachers and the society at large would b� 

involved 1n this, to po5itively 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, instead 

of seeking knowledge and advice from their peers/peer group 

or reading accurate books on sexual isoues, 

The Health Belie! Model ( IIBM} 

This is a model which aids in identifying both 

psychological (internal) and environmental (external) 

factors influencino health behaviour. It assist� in 

explaining and predicting the individual's acceptance o! 

health .:i.nd medical care reco�,endations as well as 

facilitating the c�ployment of various health education 

tratcgies to modify health attitudes and subsequent 

b"hav1ours, 

The H.BM tlXtends the use o! socio-psychological 

variables to tho exploration of preventive health 

behaviour. It analy.es an individual's motivation to 

act as a �unction of the expectancy of goal attainment 

ln the arC?a o! health behaviour (Becker 1974), 

According to Becker (1974) th� 1110del can be 

cAteoorised as an "t?xpectancy x value", theory, attempting

to describe �ehaviours or decision-milking under condition• 

of uncertainty, Thct HBM which is conc:ernod with the
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subJcctivc world o! the actin9 individual, proposes 

the following theoretical conditions and components: 

l) The individual's psychological "readiness to take

action" relative to a particular health condition

e.g. going to the hospital to seek treatment from

thG doctor for sexually transmitted diseases,

which is determined by both the persons perceived

"susccptibil1ty or vulnerability to the particular

condition and by his perceptions of the "severity" 
• 

of the consequences of contracting the condition. 

2) The individual's evaluation o! the advocated health

actions (avoiding sexual promiscuity) in ter111s of

its feasibility and efficaciousness (that is his

estirr,ate of th<' action's potential "benefits'' in
•

reducing actua.l or parceived susceptibility and/or

severity), wei9hed against his perceptions of

p�ycholooical and other "barrior-s" of "costs" of 

the proposed action (includin9 the "work" involved 

in taking action) for cx.unplr. cost and courago o� 

going !or treatment weighed against cost and agony 

of lono term effect ot not goin9 for treatment on 

any �cxual problQt!IG mainly because it is a sensitive

area of. health. 
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1-·urthermore a "sti111ulus" either internal (for example 

perception o! bodily states such as a pregnancy in 

the adolescent) or "external'' {for example interpersona.l 

interactions, mass media corurounications, personal 

knowledge of the state of pregnancy, complications of

abortion, infertility, long term effects of sexual probleras 

that are not professionally treated) must occur to tri99er 

the appropriate health behaviour; this is tel"'!led the 

"cue to action". 

The "cue to action" is held as nece!;sary !or 

e.cti.vating the readiness variables, a.nd serves to llla.ke 

the individual consciously aware of his feelings, 

thus enabling him to bring thrm to bear upon the 

particular p'J:oblcms ,;uch os accepting an unwanted 

pregnancy and not trying abortion o.nd making decision 

as to be sexually healthy and keeping to it. 

The Health Belief Hodel and Preventive Health Behaviour 

According to Rosentock (1974) quoting Kasl and Cobb, 

health behaviour is defined as •any activity undertaken 

by a person who believes himsel.f to be healthy, for the 

purpose of ""eventing disease or detecting disease in an 

asyr,ptomo.tic stage". This is in contrast to illness 

bohaviour defined o.s "o.ny activity undertaken by a 

pc?rson who feels ill, !or the purpose of defining tho 

1,uitablc r�edy", and the sl.ck-rolo behaviour, the 
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activity undertaken by those who consider themselves 

ill ior the purpose o! 9ettin9 well". 

Rosenstock (lQ74) 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 tnerefore important in sex education prograJllllles 

to eltlphasise the importance of prevention, which saves 

persons from a lot of problems, most especially psycho­

logical problems, which may need a great deal of 

rehabilitation treatement to cure it; tor example develop­

ment of complications after abortion, which may lead to 

surgical removal of female reproductive organs and in 

males, infertility as a long term result of sexually 

transmitted disease that i� not treated. 

Health education as an independent variablo 

Haefner and Krischt (1974) did attempt experimentally 

to increase people's readiness to follow preventive hcal.th 

practices, by presenting them with nessa9es about selected 

health problem& that were intended both to increasing 

their perceived susceptibility and/or severity regarding 

the health problems, and their beliefs in the efficacy 

o! profesGionallY rccor1%!1Qnded bchaviou�. 
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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 s<?Xual health problems so as to increase awareness 

of sexual health problems :i.n the adolescent as early as 

possible, as well as the means of achieving sound sexual 
• 

health. 

HPalth beliefs and social class 

Though it is deblltablc to conclude that the lower 

social class i� not as p�one to accept health beliefs 

o! the kind described, as are members of the higher/middle 

classes, it is however generally believed that the Health 

Belief Mode.! (HBM) seems to have 9reater applicability 

to middle class groups than to lower status 9roups. 

This belief is ba�ed on the premise that possession 

of the health boliefs implies an orientation toward 

de!ernent of i111111ediate oratificntion in the 1nterest 

of 1on9-run goals (llenlth Education Monogr.iphs, 1974), 

•

The children of the lower class oroup arc believed 

to have a more open and care free attitude to sexual 

issues, because it is n day to d.iy ufair with them. ln 

comparison children of the high/middle claas aro usually 

unGomtortablc with se,cuol issue. and oct into more acxual

health problems than the othor 9roup (Johnson and Warren 

1973), Sex education pro9ra=ca may therefore need to

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



73. 

concentrate on balancing the sexual health defects in the 

lower and higher/middle classes. 

Health habits •

A possible limitation in the ultimate applicability 

of the model is in the case of habitual behaviours and 

in styles of behaviour. Patterns of behaviour that are 

developed in early life most likely are not motivated 

by the kinds of health concerns that may guide the adults 

behaviour, During the' socialization process, !or example 

children learn to adopt many sexual health related habits 

and practices which will permanently in!luence their 

adult behaviour, for example a sensitive a.nd reserved 

attitude to sexual issues, behaviour and activities. 
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CHAPTER THREE 

THE PRESENT STUDY 

rurpose, Scope and Rationale 

This study was dcsi9ned to determine the knowledge, 

attitudes and perceptions, associated with sexual 

behaviour and sex education o! secondary school teachers 

in Ibadan, 

Teachers• knowledge o! sexual behaviour ot the 

1tudents who are in direct contact with thero in the 

�econdary schools enable policy makers, pl11.nners, a.nd 

parent-teachers association in developing operating 

policies in accordance with the needs and priorities o! 

the Gchool community, ultimately leadin9 to action 

plan directed at improving the quaiity ot li!c. 

The study which is cross sectionu covers & large 

sD.Aple so as to obtain adeqautc information on all the 

variations and patterns r�lated to scixual behaviours. 

Male and fC!lllale teachers interviewad on their O'I\TI

sexual behaviour .

The outcome of the study will facilitate the 

oroanisation 0% health education proora111r11e& which arc 

cssonti&l in the promotion o! healthy sexual life &tyle 

D.1DOnO ricmbers of the school co111Mu.nity. 
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lhc determination of sexual knov;ledge, attitudes 

and perceptions of teachers is a pre-requisite in 

designing an effective sex education programmes in 

secondary schools. 

OBJECi'IVES OF THE STUDY 

GENERAL OBJECTIVE 

To determine the knowledge, attitudes and perceptions 

of. sccondar�· school tei)chers in Ibadan on student sexual 

behaviour and the sex education/counselling roles they 

have been playing and are likely to play. 

SPECIFIC OOJECTIVES 

l, To determine teachers' knowledge, attitude and 

perception regarding sex education, ,tudents 

sexual behaviour and associated sexual proble�s. 

2. To find out the nature and extent of sex education 

activities in the schools and the teachers• 

awareness of, interest and involvement in 

these activities. 

3. To explore teachers' attitude toward, the inclusion

of sex education in the schools' cu�riculwn o.nd to

find out their vil!WS on the type and mode ol sex

education they would need, 
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4, To assess the level of col'lllllunication and interpersonal 

relationship between the teachers and the students and 

the implication for sex education. 

5. To make appropriate recollll1lendations on the type of sex

education programme !or secondary schools, if the

existing school environment is conducive to teaching

sex education.

STUDY Cc»1MUNITY 

The study took place at Ibadan, capital of Oyo State 
• 

of Nigeria and the largest city in black Africa south of 

the Sahara. 

Ibadan is a predominantly Yoruba speakino city. The 

1952 census placed lbadan•s population at 459, 190 and a 

projection of these figures places Ibadan•s 1986 population 

at over one million (Brieger and Adeniyi 1982). Thi laroe 

city ca.n be divided into three zones, based on historical 

progression - a traditional inner core, a tranJitiona.J. 

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

The ti:-aditional inner core, as the name implies 

consists of the oldest indigenous areas of lbadan. Here 

the indigenes live in co�pounds made up of a nU111ber of 

irregularly built houses indicative of lack of systematir. 

town planning :in th,;, Area. The o.rea is further 

characterised by nud hou&P.G plastered with cement, a (ew
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windows and a substantial number of thatched roofs. The 

houses are as closely built as possible, A drainage 

system is almost non-existent in this area and ovcr­

crowd1n9 is the order of the day. There is a predominance 

o! butchers, and 1armcrs and a traditional king, his chiefs 

and subJec�s. Large trad1tional markets arc also found 

here, Localities in this area include Mapo, Ayeye, Aperin, 

Idi-Ose and 0Ja Oba, 

The transitional ar.eas, includ1n9 Okc-Ado, Molete, 

Oke Bola and Challenge are areas that changed from th� 

traditional conditions and concepts o! living to a more 

modern way of living. The area is fairly well planned 

and occupied mostly by non-indi9enc� such as the Egbas 

and the Ijcbus most 01 whom arc literate, and arc 

predominantly traders or 111erchant•, When the syste111 is 

'l'o-Orking, the area ls supplied with pipe borne water and 

fairly good drainng�. 

• 

The sub-urban periphery area is a properly planned 

area of Ibadan nade up 6lllon9 others of areas such as 

Bodija, Ring Road, Jericho and Idi Ishin. These iu-cu 

arc characterised by well lAid roads, !paced a.nd well 

built houacs, each within its own compound and approved

by the town planning division and with a co1r or tw1> on

the rr=i-,e·,, The area is supplied with pipo bornci w&t<'r,
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has good drainage, is relatively clean, quiet and has 

beautiful environment conducive to healthy living, The 

inhabitants of this area are the highly placed and 

educated white collared-job citizens, higher professionals 

and thl? wealthy, They arc mostly non-indigenes, who have 

come to settle and work in lbadan. Children of these 

people usually attend the best fee paying schools in lbadan. 

STUDY DESIGN 

This study is an exploratory suxvey, designed to 

learn about and describe existing conditions in matters 

related to sex education activities from educational, 

behavioural and socio-cultural points of vie,�. 

A cross-section of all the secondary schools in 

Ibo.dan municipality was sal!lpled to ensure a good repre enta­

tion which encompassed demographic characteristics such as 

ago, sex, marital status, educational qualifications, 

relioion and subject specialization. Observations were 

also made on teachers' attitude and reaction to sexual 

issues and sex education, 

S TUOY POPUIJ\ T 10..._ AND SA>'IPL:E 

A :.tratified sa111plin9 111ethod was used, 
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SA111pling Procedure 

Ibadan municipal local government (�n.G) was divided 

according to historical progression into three zones, lhe 

tradit1onal inner core (zone 1), the transitional area 

(zone 2), and lhe sub-urban periphery (zone 3). 

The Ninety three (93) secondary schools in Ibada.n 

Ml..G were separated into each of three zone .. with 28 schools 

in zone l, 41 schools in zone 2, and 24 schools in zone 3. 

A 20 percent sample oi the schools in each zone was 
• 

chosen using the table of random numbers. 

The total population of teachers in the study area 

was 3,259, consisting of l,460 males and 1, 799 females. 

At least 20 percent of the teachers in each school was 

r.tudied bringing the study population to a total o! 250

t�achers. The teachers wore selected !or interview at 

randot.t. 

The �tudy focused on teachers and looked at the ex 

education pattern and activities in each �chool. The 

schools were located in all three zones And included 

boys only, girls only and mixed (boys and oirls) schools. 

The study aloo considered the possibilities of 

introducing sex �ducat1on into achools. Observations

wer� 0adc on each s&111plcs school. 

tnstrwoent (or datA Collection 

two l:lajor a,icthOd&, intorview and obr.ervation were

used to 9atl1er data. 
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IntPrviews 

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 

guide with open ended que�tions was constructed in 

English, with the guidance and assistance of the study 

superv1Jors, for gathering relevant data on: 

l. Existing sex education relevant data on;

2. Teachers' previous knowledge on �ex education and

cxual issues; 

3. Teachers' role expectation, perception and attitude

to sexual issues and sex education;

4. Interpersonal relationrhips and level of cor,ununication

between the teacher� iuid th� students especially on

sexual issues;

s. CuJ.ture, society and religion ar they influence

sexual i�.ues and sex education,

6. oczr.,ooraphic characteristics, and

7. �ources of toachqrs in.foniation on students' sexual

activities.
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The questionn.-ire wai. pretested for repcatabil1.ty 

o! information (reliability) And the extent to which it 

oeasured the characteristics (validity) the researcher 

wished to measure. The pretesting was conducted in schools 

which did not come within the sample. This enhanced 

clarity, eliminated repeat questions, removed anbiguities, 

indicated the approximate time (30 minutes per 

questionnaire) needed to administer it and �ade the 

instrUl'lent more precise. It enabled tht researcher, 
• 

not only to discover sensitive areas and how questions 

should be asked !or obtaining detailed relevant infor­

mation, but also assisted in the detection o! areas o! 

paramount importance that might have been left out 

1.nitially, The interv1.ew guide was rede ioned with the 

guidance o! the study sup�rvisors on the basis ot these 

discoveries, 

Two male and two female undergraduate students, 

on the ba�i� ot maturity, good conduct, and adequate 

knowll!dQll ot English language, wEre .selected to assist 

the researcher in carryin9 out the interviews. 

The pilot study indicated tho possibility that 

individuals o! a particular sex tend to r�spond less 

freely to interviews by the opposite �ex. Therotorc 

intcrvi-ers were requeatcd to try as much a. possible

to intcrvillW $UbJCCtS o! their own sex. 
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In order to develop interviewing skills the inter­

v1ewers were 9iven special truning for the assignment. 

The training included a comprehensive explanation of 

lhP nature of the study, methods of approach (greetings, 

self introduction, brief explanation of the nature o! 

the study and questionnure), strict observation t� time 

convenience of the interviewers, and recording of responses, 

and observation oi the attitude of interviewer� to the 

subJect. 

The questionnaire was discu�sed thoroughly with 

the interviewers and doubts cleared prior to its 

admini1,tration. Interviewer,- werE. given ample opportunity 

of practising on each other to ensure that they had 

mastered the esi,encc of the questionnaire. There were 

two training sessions which lasted for 21
2 hours oach, 

Questionnaire was administered at the beginnino of

school term, a relatively 1ess busy period of the 

term. Results were reviewed each day by the researcher 

&nd the interviewers asked to correct or u.iplify 

ar.ibiouous re�ponscs after interviewing respondent�. 

Observation 

Observations a6 a supportive method of inquirey

was used to oather relevant inComalion. A standardized

check list for each of the 19 schools included:

l. Location of schOOl;

2. Subjects tauoht in &chool;
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c) Reaction of teachers to the study subJect;

cl) Movement of students in ;uid out of the staif roor.q

r) In{rastructure;

f) Location a.nd size of staff room.

Mf'lhods of analysis 

A coding scheme (guide) was developed after reviewing 

results, then the research�r hand coded on to coding 

sheots personally and carefully punched the codings 

on io punch cards tor computer analysis. All varieties 

of responses wore rPcorded and final categories made after 

careful analysis. Several hours of work was put into 

analysis to remove computer or personal error. Chi squared 

(X2
) and Z-testr were usod to verily the statistical

association bctwoen variables. For the calculations both 

the computer and manual calculators were used. 

Li111i tat ions 

This reseorch focused on a sensitive topic - sex 

education knowledge, attitude and perception. Respondents 

hesitated to speak on this topic because of various 

rensons. They were reserved in answering que1tion1 

because sexual issues in this society were U'iually seen 

as private and discussed only with trusted persons or 

those intimately related. They were aware that a health 

pro!cssional 1<0uld be knowlodgoable about sexual hoalth 

and thorotore wantad to say what he/she ��uld approve of.
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IJrources 

lbadan is a very big city, It costs at least 

Ni.oo per person for a return Journey to each of the 

1cllools ond each school was visited at least two times. 

lh1s plus the costs of engaging the services of

assistants put a limit on the intensity of the study. 

T1Me factor 

Because the teachers were at work at lhe time ot

• 

interview, the length of time that could be spent with 

1ach respondent was limited. 

Because the questions being asked centred on 

personal investigations they had to be posed, 

Not being able to administer all the interview 

9111dcs personally, it was impossible to be :.ure tha't 

all quest1ons asked were fully understood by the 

rc,;pondents. However there is good reason to believe 

that they were. 
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CHAPTER FOUR 

RESULTS 

In this chapter the results obtained from the

interview o! the study population as well as from

observations arc presented. rurthcr 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 oi various variables/factors affoctino sex

education in the schoOl community.

Of the 360 questionnaires aclJ'llin1stored 250 were

adequately completed and accepted tor analysis. The

rejected questionnures were on the basis of non-conplction

of over two thirdsof th� items or the provision ot too

many illogical responses. These problems were especially

found aJ110n9st female respondents. For exanple some

when interviewed declared that they were more interested

1n their own �arital problems, than the sexual problems

o! thv adolescent student, which they viewed as hopeless.

Dc::,oqra hie characteristics of the �tud lation

The study group was predooinantly Yoruba M they

nade up 230 (925o,) of tne 250 respondents. The remaining 
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TABLE l STATE OF ORIGIN DISTRIBUTION 

Absolute 
Sta�e Frequency "' 

Oyo 181 72.4 

Ondo 30 12.0 

()gun 16 (>. 4 

Bendel <., 2.4

Lagos 3 1.2 

• 
1.2 Kwara 3 

Rivers 3 1.2 

lr.io 2 0.8 

Anambra 2 0.8

Cross River l 0.4 

Ghana 2 0.8 

IndiM l 0.4 

250 100 
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20 {8%) coMprised other ethnic groups in Nigeria, 2 (0.8%) 

Gha.naians and an lndia.n (Table 1). This makes the study 

group virtually homogonous. 

Sex distribution accordino to age of respondents 

The age by sex distribution, of the respondents shown 

table 2 indicated that the highest nU111ber of respondents 

101 (40.4�) consist�ng of 52 (4J...Cfr) mal�� and 49 (39.2�) 

females was within the 25 to 29 Yt!Ar" age group. This was 

followed by 47 (18.8°o) respondents consi ting of 27 (21.0l1) 

mal�s and 20 (lb.O'T-) females within 55 to 59 year age group. 

The 45 to 49 yea.r age group had the least number of 5 (2.0,) 

rnspondents con�isting of 3 (2.4�) males and 2 (l,61;) females. 

Marital Statu .. 

'The sex distribution of respondents by marital status 

(see Table 3) shows that 73 (58.9"') 111ales and 100 (81.3�) 

fCJ:1ales were married and 51 (41.l�) males and 23 {18.74�) 

fc::aales were single. One male and a female were separated 

and one fc:::,ale was divorcL-d. 

the results sl'IOw that there were significantly more

married {e!lales than males u,ong the respondents. 

Ag� distribution by �dueational level

Of the 250 respondents, 89 (52.?�)who were within the

National certificate of Education (NC£) oroup were wl�hin

th� 29 to 39 year aoc group, whilo the C(llllalning 39 (4a.O"')
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TABLE 2: 

l'GE 

25-29

30-34

35-39

40-4·1

45-49

50-54

55-59

88, 

SEX DlSTRrBUTIO� ACCORDING TO AGE OF" RESPO.'IDENTS 

MALE i; 

52 41,o 

18 14.4 

11 8,8 

7 5,b 

3 2,4 

7 5,0 

27 21,6 

N 125 100.0 

2 
X : 8,5518 

FENALF. 

49 

19 

20 

10 

2 

• 5

20 

125 

d! = 5 

... .o TOTAL r. 

39.2 101 40,4 

15.2 37 10,8 

10.0 31 12.4 

8,0 17 (>, 8 

l. 0 5 2.0 

4,0 12 '1.8 

16.0 47 18.8 

100,0 250 100.00 

, 10,!.P .... 20 
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TABLE 2: SEX DISTRIBUTIO� ACCORDING TO AGE Or RESPO�'DENTS 

PGE. MALE % FE.MALE 'c TOTAL $o 

25-29 52 41.o 4Cl 39,2 101 •10. 4

30-34 18 14.4 19 15.2 37 10.8 

3S-39 ll 8.8 20 10.0 31 12.4 

40-44 7 r .6 10 8.0 17 o.8

45_4() 3 2.4 2 1.0 5 2.0 

50-54 7 !, • (:, 
• s 4.0 12 4.8 

55-59 27 21.0 20 16.0 47 18.8 

N 125 100.0 12:, 100.0 :?SO 100.00 

x
2

., 8. 5518 d:t " 5 
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IASLf 3; 
SEX OlSTRlBUTION BY MARITAL STATUS 

N :; 125 N - 125 N = 250 

Marital 
Status Male ';i Fcmale !'e Total .. 

Married 73 58,<l 100 81 • .3 173 70 

S1.nglc 51 41.l 23 18.7 7 •I 30 

124' 123•• 247 

·l nalc separated • 

••l tenale ,,idowcd and 1 divorced

x2 = 1-1.7933 l p�.Ol
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NCE t(!achers were aged 40 to 59, One hundred and twenty 

seven teachers were graduates, comprising 80 (47.3%) within 

the 25 to 39 year age group and 47 (58%) within the 40 to 

59 year age group (Table 4), 

Sex distribution by teacher�' educational specialization 

Teachers \\ho :;pecialised :i.n Arts subJect formed the 

larg(!st group among the respondents - 171 (64.8%) consisting 

of 106 (84,8�) females and 65 (52,0:.) males �� shown in 

lable 5, This was followed by specialisa.t:i.on in the 

physical sciences for 63 (25%) respondent6 cons1stino of 

37 (29,6?.) males and �6 (20,8�) females. Specialisation :i.n 

the Biological sc:i.ences presented the least frequent 

educational specialisation ior 52 (1 .l�) respondents 

consisting ot 31 (24,8,-) males and 21 (2J.2'i) females. 
• 

Distribution in respect of respondents

car1ta.l status bv rcli91on 

Oistribut:i.on in respect of rcspondgnts' religion 

according to ma.rital status (seo table 6) showed that 154 

(63.9'::.) respondent& were orthOdox christians, consisting of

�o (64.8") single and 108 (63.9") married teachers. This

wa� !ollowl?d by 48 (19,9'\) evangelical Christians, consisting

of 12 (l6.�) single and 36 (21.Jle) narriod teachers, There

•ere 38 (15,8�) cuslias, which consisted of 13 (18,3$1)
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TABLE 4 AGE OtSTRIBt.n:ION BY EOUCJ\TIONI\L LEVE� 

Level of 

education 25-39 ji; 40-59 "' Total l,, 

Degree 80 47,'1 •17 58.00 127 50.8 

NCE 89 S2.7 39 42,0 118 49.2 

Total 1<>9 100.0 8b 100.0 �50 100.0 

x.
2 

a 2.5435 df = l 

•
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TABLE S 

92. 

SEX DISTRlBIJTION BY TEACHERS• E.OUCATIOi'IAL 

5PEC IAL ISAI 10.'I' 

n = 125 n = 125 n • 250 
Sub)ect 

specialisalion Male % F'emale ,.. Total ;,, 

Arts, e.g. history 
En�lish, French 65 52 10() 84.8 l 71 68.4 

Ph}•sical sciences 
e.g. Mathematics, 

37 29.6 2() 20.B C,3 25,0 
Chcm1. try t Physics 
Engineering 

Biological sci.enc(;,. 
,:i-. 0. Health scienc�, 31 24.8 21 23.2 52 15.l

810109y 

c;,,cial science,; 
C • g • Fconolllics, 35 28 24 19,2 59 23.(),
Geography, 
Sociology 

. 

177 345 

• Multiple response
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tABL.E o OISTRIBU1'ION IN RESPECT OF RESPONDl'.NTS'

RELIGION BY MARIT,\L STI\TUS 

Dlnomination

Orthodox ch1.rch

Traditional and

others 

• 

N - 74

Sinolc 

4b 

12 

13 

3 

7•1 

04.8 

lb. 9 

18. 3 

4.0 

100.0 

.8988 d.! • (> 

N • J.73

Marric-d 

108 t,3.9 

3<> 21.3 

25 14.8 

2.3 

173 100.0· 

. 80.:.P�. 90 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



• 

94. 

single and 25 (14.8%) married teachers. Only 9 (3.6%) 

respondents mentioned traditional religion. 

Prev1.ous exposure to sex education 

Level of Pducation by previous exposure to se>,; education 

Table 7 shows that a total of 14Q (SO.<Cr) teachers 

consisting of 76 (61.8�) NCE teachers and 73 (57 . .$%) graduate 

teachers had never b�en formally cxposod to any aspect of 

sex education, while 101 ( 40 .. 1;.J rcs1,ondcnts consisting 

01 47 (38.2-:.) NCE teachers, and 54 (42.5$) graduate teachers 

had received formal education on aspects of se>< education 

during their secondar>' and/or highc.r learning education. 

The various aspects o! sex educntion tudicd are shown in 

Table 7. 

ABP£Cts of sex education �tudicd by whore it was studied 

Child developmental process course .it the University 

level ranked highest al')On9st tho aspects of sex education 

studied fon:ially as this "as cxprossod by 24 (72.1�) 

rospondents. This ,�as followed by family planning 

cduCAtion&l lectures 91ven by �odicAl or allied medical 

professionals in respondents' present respective schools 

aentloned by 10 (��) respondents. While 1 (J.00) respondent

studied sex education for the deaf at the University level

(See Table 8). 
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TABU 7 

Response 

No 

YES 

95. 

LEVEL Or EDUC,\TION BY PREVIOUS 

EXPOSURE TO SEX EOUC/\Tlo:-; 

INCE IGraduate 

7b bl,8 73 57,< 

47 38.2 54 

123 100.0 127 100.0 

2.209b d! = 1 

Total 

149 S<J , c, 

101 40. 4

250 100,0 

.10.c.P.:... 20 
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TABLE 8 ASPECTS Or SEX EDUCATION STUDIED BY 
WHERE IT lvAS STUDIED 

Aspect Secondary Higher 
studied School r. Education 

Reproducti.on 39 75.5 -

Child Psycholo9i 
and Hana9cment -

Fll.l'lily Planning, 
advantaoes: and

d1sadvantaoes -

• 

Social 1>.nd

l'COnOl1liC 
implications of.

ill conducted 
r.cxua.l 
activitit'S -

Guidance 
counst'llino 

-

•=ily livino 
and social 

2 normt. 

Relationt.hip 
between 
adolescents of

0 oppos1'te sex 

Child develop-
l'lental process -

MotocrhOOd/ 
Mothcrcra!t 5 

Sex cdu�tion 
for the d�&f

-

52 

N:,t applicablCl 149

- 4 

-
-

- -

- 4 

3.6 -

11.5 -

- 2·1 

9,1> 
-

- l 

100.0 33 

Lecture by

r• 
a Health 
li.ducator 

- -

• 
12 .1 -

- I 10 

I 
- 6

12.l -

- -

- -

72.7 -

- -

3.0 -

100.0 16 

-

-

62.5 

37.5

-

. 

-

-

-

-

-

100.0 
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Sex distribution o! leachers who wished 
they had iormal sex education 

Most of the teachers 189 (75,6�) wished they had 

received courses in sex education when they were lhl!m�elves 

students at school. This wish was expressed more by the 

ien111le teachers, 115 (92�) than the males 7-l ( �9.2"). 

Sixt}' one (24.4"') teachers were indifferent to pi:cvious 

sex education (See Table 9). 

Aqe distribution on basis of how respondents 
learnt about sex education 

Personal experience appeared to br the m�st frequent 

war the teachers le<lrnt about sex education. This was 

mentioned by respondents co111prising 113 (66.9%) within 

the 25 to 39 year age group, and another 33 (40.7�) 

within th.: 40 to 59 year age group. This wa., followed 

by association lfi th peers and friends r.xpressed by 71 

{4�) respondents within the 40 to 59 year ,19e group 

while others learnt through the .�ass media and the school.

ReliQious sources appeu to be the least way by which 

respondents learnt ,1bout sex education. This was expressed 

by 7 ( 4. l�) respondl!nts within the 25 to 39 year age group 

and 6 (9.9"") within the 40 to 49 year age group (Ta.ble lOl. 
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TABLE o 

Yes 

No 

98, 

SEX DlSTRlSUIION 0� TEACHERS WHO WISHED THEY 

HAD SEX EDUCATIO:-. DURING THEin SCHOOL DAYS 

�tale % 

74 59.2 

Sl 40.8 

125 100.0 

x
2 

c 36.4Sl6 

F'e111ale � 

115 92.0 

10 8.0 

125 100.0 

d! = 1 

Total s; 

189 75.(>

<>l 24.4 

250 100.0 

PC::0.01 

•
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TABLE 10

Personal 
experience 

Friend!>/ 
peers 

School 

Paren't 
and Home 

Mass 
Media 

Relioious 
Sources 

Tota.l 

99. 

AG£ DISTRIBUTION ON BI\SIS OF HO� RE5PONDENTS 
LEARNT ABOUT SEX EDUCATION 

25-39
Years

113 

71 

27 

2C> 

28 

7 

272 

169 

r;. 

66.9 

-12. 0. 

lC>. 0 

15.4 

16.6 

4.l 

40-59 
\'ears 

33 

2-1

7 

8 

3 

8 

83 

81 

'. 

40.7 

2Cl,6 

8,6 

9.9 

3,7 

9.9 

Total 

146 

95 

3<1 

3-1 

31 

15 

355 

150 

Difference 
betwcon lWO

age groups 
Z valu� 

pq>.Ol 

pc.D.05 

N.S. 

N.S. 

pc-_0,03 

• 

N.S. 
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[AALE ll NATURE OF SEX EDUCATION BY SUBJECTLSPECIALISATIOS· 

.. � 0 "' '1 1/1 
.. Cl u Ill ,0 QI 
.. ... u ... QI u u 

Nature ,0 1/1 ,0 C: OIU ... C: ... 
u .., .... C/ 0 C 1/1 c., Ill 
;) � u ... ... Cl :,, ... .. 

" .:: '< 
0 U .,. 

O· .. 
s::.u 0 

111, 1/) U) 
... u ,. ... l. • ·" 0. 1/1 (,< Ill Ill 

Sexual rela-
t1onsh1p 
between 
adloscents o! 
opposite sex 72 -1(>. 5 28 47,5 39 65 29 5<>.9 108 67.2 

!deal rela-
tionsh1p • 

bvtween
adolescents
of opposite
sex 34 21.9 11 18,o 20 .3 • 3 10 19.6 75 30.0 

Reproduction 
in ma.n 8 5.2 4 o.e l 1.6 l 1.9 14 s.o

Characteristics 
and problems ot

1.7 0 o.o 0 0.0 
Adolescence 12 ... 7 l 13 5.2 

Preventive 
education on 
teena9e sexual 

3 5.1 probl l?llS 5 3.2 2 3 • .3 0 o.o 10 4,0 

Sl!XUal control 
4 o.6 2 

&nd discipline l 0.6 2 3,4 3,9 9 3,6 

HIU!An �aturation l 1.7 2 3.3 l 1.9
&nd .fa=iily li!e 4 2,6 8 3.2 

Rcspc,ct !or on�'• 
body and corroct 
attitude to 

0 o.o l 1.6 l 1.9
5C!X ual l i ! c:, 3 1.9 s 2.0 

r1 155 50 51 294 
• 

•>;ultiplc response
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definition of sex education given, A total of 168

(o7,2�) respondents consisting of 72 (46.5%) arts 

teachers, 28 (47,5r.) social science teachers, 29 (56.9-:.) 

physical science and 39 (o5") biological science teachers 

gave this definition, Ideal telationship was the second 

oost ftequent definition cited. This was mentioned by 

7S (3CY,;) respondents consisting of 34 (21.91".) arts/education, 

ll (18.6%) social science, and 10 (9,o�) physical science 

tPachers, Other def1nitions given included reproduct1on 
• 

and preventive education on teenage sexual problems. 

However respect for ones body was the leasl ftequcnt 

de!1nition mentioned, This was mentioned by 5 (2%) 

respondents consisting of 3 (l.�) arls/cducation, 1 (1.6'-) 

biological scienc, and 1 (l.W.) physical science teachers. 

R,,c.pon»I" to the gues tion: is sex
Pducat1on taught in vour school? 

The najority of the respondents 231 (92.4�) consi�tino 

o! 119 (95.2li) males a.nd 112 (89.�) fe111Alcs confirncd that 

sex education was not taught in their tespcctive schools, 

while 13 (15,. ) consisting o! 4 (3,2") males and 9 (7.2s.) 

!(!:)Ales felt that it was taught though not under lhe 

titlu of SCIX cduut1on (5CC Table 12). 
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TABLE 12 

R<?spons\! 

No 

Yes 

Don't know 

Total 

= 

102. 

RESPONSE TO TH£ QUESTION: IS SEX 
EDUCATION TA\XjllT IN YOUR SCIIOOL 

n = 125 n = 12S n =

Male ,. Female :-; Total 

119 9S. 2 112 89.C> 231 

4 3.2 9 7.2 13 

., l. 6. 4 - 3.2 6 

2S0 

$ 

92, -1 

5,2 

2,4 

12 100.0 12S 100,0 250 100.0 

4,1350 d! = 2 ,lO<P<.20 
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Response to the question: do other subjects cover sex 
t'ducat1on? 

Table 13 shows that a majority of the teachers, 

180 (72%), consisting of 85 {61Y.") males and 95 {?<Y,;) 

females felt that other subJectc cover sex education, 

while SO {20:.) respondents consisting of 23 (lB.,1-.) 

males a.nd 27 (21.�) females stated that other subJects 

do not cover sex education. The remainin9 20 (Ba) 

sa.1.d they did not know. Significantly more femaler than 

males claimed that other subJects cover sex education. 

Sub1ects which cover sex education 

Biology was the most frequently mentioned subject 

that teachers felt covered sex education, as this was 

stated by 135 (54�) respondonts, consisting of 71 (49.7�} 

males a.nd 64 (Sl.2'9} remaleg. This ...-as tollowed by 

Health Sciences expressed by 76 {30.4�} respondents, 

consisting of 39 (31.21'o) i:ialcs and 37 (29.(Js.) female•. 

Guidance and counselling was the least mentioned by 

1 (O.SS) fet11ale (see Table 14).

As et of sex education covered b other sub ccts 

Table 15 show& that roproduction topic in biology

Mid health science• was; the most frequently l!lentioned

aspect of sex cdueation th&t teachers; felt is covernd

by othc.r i.ub:,ect5, Th11 wa& aentionod by 142 (56,8�)
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TABLE 13 

Response 

Yes 

No 

Don I t kno" 

Total 

104. 

RESPO�SE TO THE QUESTION: DO OTHER 
SL'BJECTS COVER SEX EDUCATION? 

n " 125 n = 

Mate ',, Female 

85 68• 0 95 

23 18. 4 27 

17 13. c,· 3 

125 100.0 125 

,. 10,67 d./ • 

125 n = 

.. Total 

7C, · C 180 

21.6 50 

2.4 20 

100.0 250 

2 : p<.01 

250 

r. 

72 

20 

8 

100.0 
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TABLF. 14 SUBJECTS \\'HICH COVER SEX EDUCATION· 

n " 125 n - 125 n - 250- -

SubJCCt 
Male ,. Female " Total $ 

81ology 71 49,7 b4 51, 2 lJ5 54,0 

Health 
Science 30 31.2 37 29.(> 76 30.4 

Home Econs 15 12,0 19 15.2 34 13.6 

Social 
S\udics 1-1 11.2 b 4.8 20 8,0 

Integrated 
Science 12 9.6 8 ().-1 20 8.0 

Religious 
8 6.4 19 7,o 

Knowledge 11 8,8 

Physical &
7 5.6 l() 

Health Educ. 9 7.2 b.4 

Civics/ 
3 2.4 2 1.6 5 2.0 

Yoruba 

Agric. Sci, l 0,8 l o.8 2 0.8 

Guidance t.

counsel lino 0 o.o l o.e l 0.'1

No I don't

know 40 32 ·O � 2·1 • 0 70 28 

Total 215 
183 398 

• Multiple rvspons�
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TABLE. lS ASPECT OF SEX EDUCAtIO:S: COVERED BY OfHER SUBJECTS• 

Aspect covered Male ,.. Female % Total !'o 

and sub)ect " - 125 N = 125 N .. 250 

Reproduction - Biology 
and health science 61 48.8 81 (>4.8 142 56,8 

Puberty - Mo�herhood 
Home Econo1111cs 2 l.b 17 13. <> 19 7.6 

Famil�· Planning- Home 
Economics, Biology 6 4.8 12 9.<> 18 7,2 

Moral tc>a.ching -
llc:ligions knowledge 9 7,2 9 7.2 18 7.2 

Hygiene and Physical 
and Health education 3 2.4 9 7.2 12 •1. 8

Child development/ 
4 .o 7 5.6 12 4,8 

psychology 5 

STD - Btol09y, Home 
. 

Economics 4 3.2 3 2,4 7 2.8 

Family living - Hoiue 
l:conooics 3 2.4 4 3.2 7 2.8 

Reproduction - Agric, 
j 2.4 

Sc1. in anUDals 
2 1.6 5 2.0 

Civics/Yoruba -
andYoruba narriagcs 

culture 3 2.4 2 1.6 5 2.0 

Drug addicltion l 0,8 l 0,8 2 0,8 

r.o l Don't know
40 32,0 .30 24.0 70 28.0 

140 
147 247 

Total 

·K�l · ipl. re1pon1�

•
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respondents consisting of 61 (48,8%) males and 81 

(64,8r ) feroales. This was followed by motherhood 

and puberty topics in home economics, which was 

mentioned by 19 (7.6!';.) respondents consisting o! 2 

(1,6$;) males and 17 (13.6�) females. The least 

expressed aspect was drug addiction, mentioned by only 

2 (0.8 ) respondents consisting o! l (0.8%) male and 

l (0,8'.7) female.

Teachers• knowledoe of students1 source o! sexual informa.tion 

In the opinion o! teach�rs the mo&t frequent source 

of obtaining sexual information by students is through peer 

group. This was the rc:>sponse of 161 ( 64. ,1 ) respondents 

consisting of 89 (71.2�) females and 72 (S7.V..) males. 

Pornographic material" was the second niajor source 

mentioned. lhi was exprersed by 74 (19.21') re�pondents 

consisting of 50 (40::) ma.lea and 24 (lQ.2$) females. 

Another important source mentioned is the mass media such 

as films a.nd the television. This response was given by

72 (28,81-) respondents consisting oi 39 (31.�) females 

and 33 (26,4';) mles. Other it:lportant source·s rsentioned 

were through boyir1end/9irliriend rclationahips a.nd

•sr.:x exploiters". (see table 16).
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TABLE 16 

Sources o! 
in!ormatlon 

Peer group 

Pornographic 
material 

Nass rocdia 

Boyfriend/ 
9irl1ricnd 

School 

Personal 
Experience 

Sex 
c.xploi ters 

PuentG 

HOUSCJ:laids 

Hospital/ 

108, 

TEACHERS KNO.�LEOOE OF STUDENTS SOURCES 
OF SEXUAL INFORMATION" 

n = 125 n = 125 n = 250 

Male " Female ,; Total li 

72 57.C> 89 71.2 161 64. •I

50 40.0 24 19.2 ? ,I 19.2 

33 26.-1 39 31.2 72 28.8 

ll 8.8 51 -10. 8 62 24.8 

10 8.0 27 21.6 37 1-1.e 

8 6.-1 16 12.8 24 9.6 

9 7.2 3 2. -I 12 -1.8 

2 1.6 10 8,0 12 -1. 8 

5 -i.o 3 2.4 8 3.2 

Nuri;e/Ooc tor s 4.0 l 0.8 6 2. 4

Welfare 

clinics 

Don• t know 

1 o.e 0 

10 8.0 2 

21b 265 

·>�l tiple ro11pon•e

NS ,. Not 11i9ni1'icant

o.o l 0.4

l. 6 12 4.8

481 

Comparison 
between 
roalc and 
!eroali:
Z value

P<-0.03 

�0.004 

NS 

P<-0.002 

P<0.002 

NS 

. 

NS 

f',:.(),002 

NS 

NS 

NS 
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Teacher's knowledge of students sexual behaviour 

The boyfriend/girlfriend type of relationship 

ai,iongst the students was the most frequent behaviour 

observed by the teachers, This was mentioned by 204 

(81,6':o) respondents consisting of 104 (83,2;.) males 

and 100 {8�) females. this was followed b}' observation 

of heavy petting anongst student•, This was mention!!d 

by 77 {30,8;) respondents, consistino o! c,9 (5'1,4.) 
• 

males as cor pared to 9 { 7. 2�) female tcnchers. Moreovnr 

respondents, mostly males, observed actual s1e.Xual 

intercourse between students. One other important sexual 

behaviour observed was the 11buso of druos for 11bortion 

amongst female students, with the knowledge o! the sexua1 

partner {see Table 17), These behaviours were observed 

cainly in mixed (bo>'' and oirls) schools as teachers 

in oale schools stated that, they usu.uly hear ot reports

on what their boys do outside the school, ln 
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ABLE 17 TEACHERS KNO.�LEOOE OF STUDENTS 

SEXUAL BEHAVIOUR• 

n - 125 n = 125- n "

Response Male % Female ,;;. Tot.;l 

Bo>•friend/ 
01rlfricnd 
relationship 104 83.2 100 8 0•0 204 

Heavy pell in9 68 s.i." 0 7.2 77 

Drug abuse 32 25.0 38 30. ·I  70 

Holding hands (J 4.8 33 2C>. 4 39 

Sexual 
intercourse 32 25.6 l 0.8 33 

\\ord sex is 
1:11?nt1oned 10 8.0 6 4.8 10 

Abortion/ 
pr�n&ncy/ 

5 4,0 12 
rap!? 7 5.0 

Quarrels/ 
tights O\•er 
boytriend 2 l. C, 3 2.4 5 

1 hudly 
0 o.o 4 

not ice lhClll 4 3.2

Girl, tryino 
0 o.o l 

to cntico oen 2 1.6 

Lovers outside o.o 2 

the s�l 2 1.0 0 

2()9 
10s 464 

'M-Jl tiplc rc1pon1e

?ci. Not sioni!ie&nl

Conparison 
between 

250 male and 
feJDale 

� Z value 

81. b NS 

30.8 l'dJ.002 

28.0 NS 

1S, t, P<.0,001 

13. 2 f'<.0.002 

6.4 NS 

4.8 NS 

2 .o NS 

1.6 NS 

0.8 NS 

0.8 NS UNIV
ERSITY O
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female schools however incidents such as pre9nancy 

and abortion were mostly observed as the girls usually 

had their boyfriends outside the school. 

�ho should be responsible for StXual ecucation of children? 

Table 18 shows that majority of the teachers, 218 

(87.25.), consisting of 101 (80.8�) males and 117 (9J.<»,;) 

females, thought that, parents, c�pecially the mother, 

should teach children sex education. Thi:. was followed 

by 190 (7tf-.) respondent� consisting of 91 (72.8�) males 

and 99 (79.�) females who were of the opinion that 

teachers could assist parent:. in· teaching sex education 

to children. Only 3 (1.2�) respondents consisting oi 

3 (2.4�) males mentioned doctors and nurses. 

Analysis of a1e considered best Ior se� education of 
children, by teacher�' level of education 

Tabl11 19 .. hows that <19" group 16 to 20 wai; considered to 

be the l!IOSt ideal !or s«:>t cduc.ition. This view was shared 

by 83 (69,7j;) NCE teachers and 50 (4<r.) graduates. However 

15 (12,?) NC£ and 6 (4.7%) graduate teachers advocated 

tor age� 21 to 25 while some r�spondents �u99csted other 

l lo A few s.id they had no idoa.ages between to 

There was a significant difference between the responeca 

oi�cn by NCE teacher• And oraduotr.s as aoes considered best 

for s0< education o! children. 
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TABLE 18 WHO SHOULD SE RESPO:-lS!BLE FOR SEXUAL 
EO�CAtlO:-l OF TH£ CHILD?" 

Responses 

Parents/ 
-

mother 
especially 

teacher 

Religious 
bodies 

Eldcrs 
relatives -
iillllily 

Health 
Education 
spcciali,;ts 

Gul.,lance 
coun!!icllors 

Peex 9roup 

!>la.ss c,d1a/ 
boo1',s ctc. 

Ca::::lUllity 

Doctors/ 
Nursos 

n 
- 125 n = 125 n = 

Male ,. Female ,. Total 

101 80.8 117 93,0 

91 72.8 QC) 79,2 

15 12.0 14 11.2

' 

15 12.0 0 4.8 

10 8.0 5 4.0 

4 3.2 10 8 0 

0 4.8 6 4.8 

·I ... 7 5.6 

4 3.2 l o.8

3 2, •I 0 0 0

. 

.. 53 

• >tultiple &nswcr

NS � Not sioniiic�t

••Co::iparison bct•acn male

lltld tc:oale respondents

218 

190 

29 

21 

15 

14 

12 

ll 

5 

3 

518 

250 

$ 

87.2 

70 • 0 

11,0 

8.4 

6.0 

5.6

,I, 8 

4.4 

2·0 

l.2 

Z value•• 

NS 

NS 

NS 

P�.05 

NS 

NS 

NS 

NS 

NS 

NS 
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TABLE 19 

,'ICE 

1-5 

6-10

11-15 

16-20

21-25

Don't 

know 

" 

113. 

ANALYSIS OF AGE CO.';SIDERED BEST FOR SEX 

EDUCATION OF CHILDREN BY TEACHERS' Ll:.Vl:.L 
OF l:.DUCAIION 

t,;CE fo Graduate % Total 

5 -1.l 12 9.-l 17 

-l 3.3 18 14.2 22 

7 S.7 39 30. 7 40 

8 3 o.s 50 39.-l 133 

15 12.2 () -l. 7 21 

9 7.3 2 l.6 9 

123 100.0 127 100.00 248 

16.1725 df • P<.0.01 

� 

(),8 

8,8 

18.4 

53.2 

8.4 

3.6 

100.0 
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Sex distribution in relation to inspection o! 
naterials students read in school/leisure hours 

More !ernale 81 (641.) than male 66 (52,8"') teachers 

claimed they usually inspect the materials that their

students read durin9 school and leisure hours.

However 59 ( 47.2�) males and •14 (35.2'.) !e111ale teachers

did not bother (see Table 20). 

Type of materials students read

Table 21 shows that about 110 (44"") respondent s,

usually found students reading pornooraphic materials/

book�. Others however said they usually found students

reading ronantic books or fashion 111a9a2ines/comics.

However 103 (41.2�) respond�nts said they never bothered

to check on what the students read.

Analysis by sex of r�spondents on action o! th( teach�r

to student when the students are found roadin 

parn ra hie boOks natcr�al� in school 

Generally many teachers claimed that reading

porn09raphic materials is pa.rt of normal adolescent

devlllop:lent, and therefore they do not take any action.

This viciw was expressed by 98 (39,:lji) respondents

consisting of 51 (·10.8") r.ialcs and 47 (37,6',;) females

(Table 22). Others 96 (38,4!ii) claimed that they seize and

destroy ,;. ,,torials and in addition 1uch &tudents are punished.

This waa done 50 as to correct and guide the stud�nts
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TABLE 20 

Response 

Yes 

No 

Total 

115. 

SEX DISTRIBUTION IN REW\TION TO INSPECTION 
OF MATERIALS STUDENTS READ IN SCHOOL/ 
LEISURE HOURS 

n = 125 n = 125 n -

-

Male s; Female s. Total 

06 52 ,8 81 64.8 147 

59 •17, 2 44 35.2 103 

125 100 125 100 250 

= 3. 715 d! = l P .,  .OSd',c..10

250 

r; 

58.8 

41.2 

100 
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TABLE 21 TYPE o�· MATERlALS STUDENTS READ• 

Materials Fraquency 

Pornographic book:./ 
materials 110 44.0 

Ronantic books 88 3S.O 

Fashion magazines/ 
comics 23 9,:? 

Don't know 103 41.2 

129.4 

•Multiple response •
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TABLE 22 A.'iALYSIS BY SEX OF RESPONDENTS 0,-.; ACTIO.'l OF 

THE TEACHER WHE:-i STUDENT IS FOUND READil'f.:i 

PORNQ:;l<APHIC BOOKS/MATERIALS 

Action Male r. Female s; Total 

Not concerned 51 -10.8 -17 37.6 98 

Seiz<-, destroy 
;..nd/or punish -17 37.o -19 39.2 96 

Advise or 
counsel 24 19. - 29 23. 3 53 

• 

Student is

questioned on 
ma1.crial 3 2.4 0 o.o 3 

� 

39.2

,0. -1 

21.2 

1.2

125 100.0 125 100.0 250 100.0 

2 
X 0.976·1 d! = 2 P • O. S<kP,O. 70 
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TABLE 22a (continued) 

Reasons for No 1 
on Table 22 MalC! 

l � not bothered
l •a� like them
In ny adolescent
years 48 

l do not want to
be labelled 4 

They want to 
leirn on their 
own what 
P4r�nt/shool 
!ailed to teach
thc::i 12 

l don•t want
then to feel
the aspect of
sex is forbidden 12 

!lot applicable 66 

� re,pcnse 0 

142 

118, 

i;;. Female ,;;. 

38, •I 20 16 0 

3,2 26 20.8 

9,() 6 4,8 

9.6 0 o.o

52 .8 81 64.8 

0 0 11 8.8 

144 

•Multiple response

�s = Not &igniticant

Total � Z valuC! 

68 27,2 P<.O, 003 

30 12.0 P�0.000 3

18 7.2 NS 

12 4,8 NS 

127 50.8 NS 
.

11 4,4 NS 

285 
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TABLE 22a (continued) 

Rl'ISOnS for No l 
on Table 22 Male 

I an not bothered 
r 11as like thef!l 
10 my adolescent 
years 48 

I do not want to 
be labelled 4 

The� "ant to 
le.irn on their

o.n what
P&rent/shool
!ailed to teach
tbt;:i 12 

I don• t want 
then to feel
the aspect oi
'El< is forbidden 12 

Not applicable 60 

no reaponse 0 

142 

118, 

r:: Fefllale <; 

38.4 20 16 0 

3,2 26 20.8 

9. () 6 4.8 

9,6 0 o.o

52.8 81 64.8 

0 0 11 8.8

144 

•Multiple response

NS = Not sign1!icant

total !\; Z value 

68 27,2 P<.O, 003 

30 12.0 P.c0.000 3 

18 7.2 NS 

12 4,8 NS 

J.27 50. 8 NS 
. 

11 4.4 NS 

285 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



TABLE 22a (continued) 

Rraoons for No l 
on Table 22 Male 

I a."l not bot he red 
I "'s like them 
tn ay adolescent
years 48 

I do not want to
be labelled 4 

The>· want to 
leirn on their 
Ol<n what 
Pi.rent/ shool 
! ill c.>d to teach
lht:D 12 

I don•t WA!lt 
them to !eel
the aspect of

• 1l'le i s  forbidden 12 

lloi applicable 60 

·-, respanse 0 

142 

118, 

,.. Fem;,il e !r 

38. •I 20 16 0 

3,2 2b 20.8 

9,6 () 4.8 

9.6 0 o.o

S.:. 8 81 6•1. 8 

0 0 11 8.8 

144 

•Multiple response

NS = Not si9ni!icant

total i; Z value 

68 27,2 P<.0,003 

30 12.0 P<0,000 3

18 7.2 NS 

12 4.8 NS 

127 S0.8 NS 
• 

11 4,4 NS 

285 
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because such oaterials tend to corrupt the child. 

Questioning the student was the least claimed action, 

nentioned by 3 (1.2%) of the resPondents. 

Analysis o! the endorsement of sex education 
in schools by SC!X and relioion 

A very large proPortion of resPondents, 233 (93,2�), 

consisting of 115 (92$) males and 118 (94.4�) females, 

endorsed the teaching of s<?X education in schools 

(Table 23). 

However religious affiliation did not seera to 

influence the general endorsement ot teaching sex 

education in schools as majority 150 (73.'):;) of 

chrii;tians and 26 (68.•1'9) r.iuslims agreed to it. 

The difference be'tween the two groups was not 

statistically significant (P 0.5). 

�illingness to teach sex education 

The study showed that more female teachers 101 

(80.8%), than males 90 (72Si) woro willing to teach sex

education (Table 24). 

According to r�ligion affilio.tion the tciachors woro

generally willing to teach sex education a£ 150 (73.�)

christians and 26 (68.4a) muslilllS were willing to teo.ch

the subject (see Table 25). 
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119, 

because such materials tend to corrupt the child. 

Questioning the student was the least claimed action, 

oentioned by 3 (1,2�) o! the resPondents, 

Analysi5 of the endorsement 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�) Cemales, 

endorsed the teaching of sex education in schools 

(Table 23), 

However religious a!filiation did not seem to 

influence the oeneral endorsement of teaching sC!X 

education in schools as majority 150 (73,90>) of 

chris-tians and 26 (68,-1'.'.) muslims agreed to it, 

The difference between the two groups was not 

statistically sionificant (P 0.5), 

�illinqness to teach sex education 

The study show�d that more female teachers 101 

(80,8�), thAl'I mo.lcs 90 (725') were willino to teach sex 

education (Table 24}, 

According to r,lioion affiliation the toachors were 

QQntrally willing to teach sex education as 150 (73,9!1)

christiAl'IS a.nd 26 (68,-l!t) mualims wP.re willing to teach 

the subject (see Tabla 25), 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



TABLE 23 

Response 

Yes 

No 

120. 

A.'IAL YS IS OF THE E.'iDORSEMENT OF SEX 

EDUCATION IN SCHOOLS 

n ; 125 n = 125 n = 

Male '7- Female '7- Total 

115 92.0 118 94.4 233 

10 8.0 7 S.o 17 

125 100.0 125 100,0 250 

• 

X = 1.06 cl! = l P70.30

250 

:0 

93.2 

6.8 

100.0 
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TABLE 24 
WILLil'(;NESS TO TEACH SEX EDUCAIION IN SOIOOLS 

Response 

l\'illi.ng 

Non-willing 

Male <;; Female 

90 72 lOl 

35 28 24 

125 100,0 125 

,;; Total 

80.0 191 

19.2 59 

100.0 250 

2 
X • 12,9263 df = l �0.01 

:; 

9<>.4 

23.(> 

100,0 
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TABLE 25 WILLI�NESS TO TEACH SEX EDUCATION IN 
SCHOOLS ON BASIS OF Rl!SPO:-ZOENTS RELIGIO:-. 

Response Christians $ 

Yes 150 73.9 

No 53 26.l 

N 203 100.0 

• 7 Falatism

• 2 Traditional

x
2 

.. 0.3753

Muslims 

26 

12 

38 

d! = J. 

� Total ll, 

68.4 176 73.0 

31.2 oS 27.0 

99.6 241 100.0 

• 504'<, . 70

•
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�nalysis by sex of respondents to the question: do 
your students discuss their sexual problems with vou? 

Most teachers 210 (84.0:.) claimed that students did 

not discus, their sexual problems with them ('<ee Table 26). 

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

Various reasons were given for lack of colllt'lunication 

between the �tudent and the teachers, especially on 

sexual issues. The most coml1lon reason was shyness and/or 

fear of· being exposed by the teacher. This was stated 

by 89 (35.t;,;) respondents consisting of 53 (42.4 J

females And 36 (28.8%) females. 

The second most frequent response was lack of 

interest on the part of the teacher as expre�scd by 

85 (3�) respondents consisting of 46 (36.8�) males

lUld 39 (31.2�) female teachers. 

Other important reasons 9iven were cultural barrier� 

and that the students arc already vast in knowledge of

sexual issues (Table 27). 
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TABLE 2o 

Response 

No 

Yes 

124, 

ANALYSIS BY SEX OF RESPONDENTS TO THEDUEST ION: 00 YOUR STUDE..\"IS DISCUSSTll.l,.tR SEXUAL PROBLEMS WITH YOU?

n " 125 n :: 125 n • 

Male !'; Female 5o Total 

108 86.4 102 81.6 210 

17 13.6 23 18.4 .;o 

125 

% 

84.0 

16.0 

125 100.0 125 100.0 250 100,0

= 1.0530 di .. l p 10<.P<.,, 20 
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TABLE 27 A.�ALYSIS OF REAS0.'1S WHY STUDENTS DID NOI DISCUSS 
OR APPROACH TEACHERS WITH TH.EIR SEXUAL PROBU,.,15• 

n = 125 n = 125 n .. 250 

Reasons �a.le 

Shyness tear of 
being reported 36 

Teachers are 
not interested/ 
lack of avenue 46 

Cultural barrie17 
Societal norms 30 

They a.re vast 
in knowledge 
ot sexual 
isi,ues and 
1nformation 8 

A oale teacher 
in a female 
SChll 12 

Students do not 
know the impor-
tance of 
teachers/they 
Preter to 
discuss with 
P.,er• 6 

I prefer to 
teach them the 
"Ord of God 0 

Not applicable 20 

•Multiple response

••eocparison batween

� Female c:; Total � 

28.8 53 42.4 89 35.6

36.8 39 31.2 85 34.0

24.0 10 8,0 40 16 .0 

6.4 16 12.8 2'1 9.6 

9.6 0 o.o 12 4.8 

4.8 •1 3.2 10 4.0 

o.o l 0.8 l 0,4

16,0 25 20.0 4S 18.0 

l •ftd fcnale respondents
111a e .... 

Z value· 

P 0.03 

NS 

P 0.005 

NS 

NS 

NS 

NS 

•
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T,\3LE 28 REASONS WHY StUOa.'tS DISCUSSED OR APPROACHED 

TEACHERS WITH THEIR SEXUAL PROBWIS• 

Reasons why n = 125 n = 125 n = 250

they do Male !lo F'CJDalc � Total 

I am friendly with 
them 7 5.6 9 7.2 16 

They have confiden, 
ce in me 5 4.0 10 8.0 15 

teachin9 subject 
covers aspects of

S!!X education 4.0 8 6.4 13 

No respansc s 4.0 2 1.0 7 

122 29 51 

•Multiple rcspon�e

• 

,. 

6.4

6.0 

5.2 

2.8 
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The least mentioned response was by 1 (0.8�) female
teacher who preferred teaching students the word ot God.

Reasons why students discussed their
�Pxual problems with the teacher

Very few teachers 40 (16.0:.) claimed that their students
discussed their sexual problems with them (see Table 28).

�laJori ty of these teachers claimed that "tudents discussed

with them because they were friendly with the students.

This was stated by 10 ( 6. ,I',,) respondents consistino of 

7 (S.�) males and 9 (7 .2%) fel!lalcs. The second most 

frequent reason was that the �tudent had confidence . 

the in 

teachers. This wat: mentioned by 15 (6") respondent• 

consisting of 5 (4�) males and 10 (8;.) female teach�rs. 

Sexual problems students discuss�d with their teachers 

Relationships with the oppositt sex and choo in9

a partner were the most frequently expressed problem as

this was mentioned by 18 (7.2:-) respondents con 1$ting ot

8 (6.4i.) males and 10 (8�) females. This was followed by

the incessant approach from males tor sexual intercouae,

mentioned by 13 (S.2�) r espondents, consistino of l (0.8�)

) f lfts The laast mentioned response1:16les and 12 (9.6� C111a � • 

however was ignorance on C!XU&l issuas (see Table 29).
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128, 

TABLE 29 SEXUAL PROBLEMS STUOE?\,-S DISCUSS WITH TEACHERS• 

Proble!1l discussed �lale r · F'<!lllalc l'o Total < 

n ; 125 n ; 125 n -

Relationship with 
the opposite sexes 
and choosing 
partner 8 6.4 10 8·0 18 

·Incessant approach
from males !or
sexual intercourse l 0.8 12 9,<, 13 

Use of cont racep;- • 

tives, safe and
unsafe periods 3 2.4 7 5.6 10 

Prevention and
treatment of STD 0 o.o 8 6.4 8 

Love, sexual life 0 o.o 6 -1.8 6 

Size of penis, 
sexual urge/wet 
dreams, how to 

6 4,8 0 o.o 6 control it 

Financial problems 
leading to giving 
in to men l 0.0 0 o.o l 

Body composit�on 
and menstrual 

l 0,8 0 o.o l 
cycle 

Ignorance of
l 0.0

selCual issues 
0 o.o l 

Total 21 43 3'1 

, Multiple response

•• Di!!erence b�twccn

is significant

male and female reapondcnt& 

z • p,0.0002

l\i 
250 

7.2

5,2 

'l .0 

3.2 

2. -1

2. -1

0,4 

0,4 
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129. 

An&lys1s 
10r sex 

of reasons given by respondents on the neededucation by resoondents• educational level
Nearly half of the total number of teachers

expressed the need for sex education in schools. The 

0aJor reason being to  prevent sexual problems such as 

abortion, drug abuse and sexual promiscuity =no the 

,tudents. This was the most frequent response given 

by 107 (42.8,) respondents consisting of 5S {43.3i.) 

graduates and 52 {42.�) �CE 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 oritnetod 

problems, This was expressed by 75 {3CY") respondents 

consisting of 39 (31.7�) NCE and 36 (28. �) graduate 

teachers. Sex education being of help to children it 

illiterate parents wa!> the least frequent reason inentioned 

by respondents, 4 (1.&;;) teachers (Table 30).

!)•pects of sex education the teacher would like to te;ich 

Most respondent- aid they did not know the aubjoct 

• content. of sex education and therefore did not know what

they could toach. This was mentioned by 87 {34.8�)

Of 55 {44�) male• and 32 (25.6'-') respondents consiitin9 

( 2��) respondents who said they !enalcs to11011ed by 65 " 

could teach reproduction and �oth�xhodd. This consistod

of 41 {32.Sl.) truualca and 24 (19.2'!.} aalei.. However
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Just th�ee fe�ale teachers would like to teach christian 

principlns regarding sexual relationship (Table Jl). 

What teachers think an adolescent should know on 
sex education vs, ago of Teacher 

Two groups of responses ranked highest on what the 

teachers w�uld want the adolescent student to know. 

First is sel! control and discipline concerning the 

sexual urge. This was the view of 56 (22.4�) 

respondents consisting of 53 (31.•l'" J within the 25 to 

39 year age group and'3 (3.7�) within the 40 - 59 year

age group. Teaching on reproduction and notherhood 

was advocated by 56 (22.4�) respondents consisting ot

39 (23.lf) within the 25 to 39 year age group and 17 

(21,) within the 40 to 59 year age group. 
• 

Personal hygiene was the least !rc-tquent i.ubJect 

advocated by 12 (4.8:o) respondents consi8tin9 of 7 {4.1�)

within the 2:, to 39 year age group and 5 (o.lr.) within 

the 40 to 59 year age group (Table 32). 
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TABLE 30 REASONS FOR :';EEO FOR SEX EDUCATIO.'I BY 

LEVEL OF EDUCATION OF RESPO:\'DENTS • 

Reason 

Prevention of sexual 
proble111s e.g. 
abortion, unwanted 
pregnancy 

For correct and 
constructi\le infor­
mation on sexual 
issues, encourage 
sexual discipline 
and tackling of 
sexual oriented 
problems 

For positive 
influence on 
students attitude 
to parenthood, sex 
education and to 
discourage negative 
cultural sexual 
behaviour 

Necessary for full 
maturity 

Early interest in 
And knowledge of 
sexual matters , 
leading to poor 
reception when 
corrected - is a 
source of anxiety 

It will help child­
ren o! illiterate 
parents 

Toto.l 

n "125 

NCE Ii 

52 42.3 

39 31. 7

12 9,8 

16 13.0 

7 5.7 

3 2. 4

129 

·�lul tipl'? response

n 

Graduate 

55 

3() 

18 

12 

9 

1 

131 

125 

lt: 

a = 
Total 

43,3 107 

28. ! 75 

14.2 30 

9, 4 28 

7 .l 16 

0, 7 4 

260 

2SO 

42,8 

30.0 

12.0 

11.2 

6.4 

1.6 
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TABl.£ 31 ASPECT OF SEX EDUCATION THAT T!:.ACIIER 
WOULD LIK£ TO TEACH• 

n "' 125 n = 125 n • 

Asnoct ML\lo � rernalc � Toti!.l 

Reproduction in Man 
• 1\dul thood, mother-
hood, Hurnan Ana lomy
and Physiology 2-1 19.2 -11 32.8 (>5 

Preventive aspect 
o! sex education 
t',O, f' a111ily 

35 28•0 52 Planning 17 13.6 

ltlral &nd solf 
d1,cipl1.nc 17 13.6 28 22.-1 ·IS

:>rug abuse and thc 
1"'-"11All)• active 
&�lesccnt 10 8,0 25 ?.0.0 35 

lfain9 of sexual 
intercourse 
1in•antagcs and 

8.8 21 10.8 32 dl1adl,•1.nta9cu1 11 

:.Oc1 et a 1 no n:u; 
to:iccrnin9 SC.'(U&l 
&tttvi ties 7.2 18 14. -1 27 

S4::1eua l and c:-cooooi c 
1&;,lications of 7.2 3 2.4 12 
� pro:iseuity 9 

l19iou1 principles 
r�J:ding 10.,"U&l 

0 o.o 3 2.-1 3 
r latio:iship 

55 44•0 32 25.() 87 
�·· r.n:,o,• 
- 200 358 

10\&l 1S2 

•tt.ltlplo , -��•0

• ,ot slonificant

•� _., _ la and f
·•-coe;,ae.rl10n •" "' � 

le rospondcnts. 

250 
,·.

Z valur• -.c 
•

:?6. 0 P<0.02 

20.8 P,t.0,005 

18.0 NS 

14.0 NS 

12.8 ,Pc:.O. OS 

10.8 NS 

4.8 NS

l • ., NS
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TABLE 32 WHAT TEACHERS THINK /\N AOOLESCl:NT SHOULD KNO.� 
0:-i SE.X EOC:Ui\TION VS 1 /\GE. OF TEA(HER1 

n • 1<>9 n " 81 n • 250 

Response 25-39 re 40-60 � Total ,. 

teproduction/ 
lt>therhood 39 23.0 17 21.0 SC> 22.4 

�If cont tol e.nd 
duciplinl:! conc0r-
:-.ing sexual urge S3 31. •I 3 3,7 56 22. 4

Ptc,,,,�tive sex 
tducat1on cspccia-
lly use ot contra-
,tpt 1\'C 40 23. 7· 11 lJ.6 51 20. 4 

� aJliltOr.l}' And 
1-l,8 ;..7s1olo9y 27 7 8.6 34 13.6 

7bt) knov.· too r.iuch 
llready therefore
'-trythino that 

-ld hC?lp should
14 lCI .0 35 14.0 :it taught 21 l .• 4

ll&tionship with 
14,8 7 8.6 32 12.8 

� OpPosi ta sex 2S 

l tt.r.i rn>rns 19 11.2 4 4. Q 23 9,2 

.... _ dl'Vclopccmt 18 10.7 3 3,7 21 8.4 

,:� hygiene 
• =1� censtrua-

•• l 5 o.l 12 •1, 8
o:i 7 
-

101-.1 2<:9 
71 320 

• Hult ipl rcaponse

NS "' f,ot sionific:&nt

Z value 

NS 

lt<.O.Ol 

1-'CO,OS 

NS 

NS. 

NS 

NS 

P�.03 

NS 
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A total of 101 (i.e. 28.8%) of the selected target 

population of 351 were classified as non-respondents on 

the following grounds (1) complete refusal to be intt:r­

v1ewed; (2) failure to complete the 1nterview by opting 

out of the interview after answering a few questions 

-hich were considered inadequate for meaningful analysis

\•is-a-vici the objectives of the study. rwo types of 

persons were identified in the latter category (i) 

those who in spite of previous explanation by the

researcher and her team expressed a de!inite 

disinclination to  participate further because they considered 

lhe subJect of 5ex education inappropriate for discussion as 

put forwai;d..in the study and (ii) those who deliberately 

made themselves unavailable !or interview without 

specifically voicing any objectsion, but whose general 

attitude and demeo.nour indicated lack of intcre•t in 

the subject, 

It was considered important to study the de!TIOgraphic

and othor charact�rittic� of the non-rospondonts since 

not only did they represent a substantial proportion oi

the but could be deemed to be a signific&ntstudy 9roups 

Pool of tGachers unlikely to wish to participate in any

.. ev education programes. Such teachersSchool basod on � 

be considered important and special�ould thercofrc have to 

taroits in any plan for introducing 1cx education in schools,

•
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CHARACTFRISTtCS OF NON-RESPO�'DENTS 

Sex distribution by marital status 

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

teachers consisting of 7 (10.To) single and 61 (89. 7'.;) 

narried teachers and 33 (32.7�) male teachers consisting 

of -1 (12,l�) non-married and 29 (87,91.) married did not 

conplete the questionnaire. The difieronce between the 

narried and non-married is significant {P<:0.01). 

Sex distribution by aqe of non-respondents 

Analysis of age distribution of non-respondents showed 

that SS (�4.�), consisting of 19 (57,6'-.) males and 36 (52,9"')

females of them were over 40 years old while 46 (45,S») 

consisting of 14 {42,4�) males and 32 (47.l�) females, 

were bnlow 40 years (see Table 34), 

Jype of fai:iily 

The majority of the non-respondents, 85 (8•1,2!1), 

consisting of S9 (86.8�) females and 26 (78.8:.) males who

came from the extended type of family, while only 16 (lS.&.i)

•ere from nuolear families consisting of 7 (21.2"") males And
9 (13,:!!i) iemalc (sec Table 35)•
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TABLE 33 

Marital 
Status 

Married 

Sin9le 

Total 

136, 

SEX DISTRlBUTIO.'l BY MARITAL ST,\TUS OF 
NO.'l-RESPONDEJ\'TS 

�lale % Female c.: Total 

29 87,9 <>1 89.7 90 

4 12.l 7 10.3 11 

33 100 68 100 101 

= 14,4451 elf l P<O.Ol

� 

89.l

10.C> 

100 
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TABLE. 34 AGE ANO SEX OlSTRIBtrrlOO OF NON-RESPO."'IDE.'\'TS 

Age Male ,.. Female ,;; Total a ' 

40 19 57.o 36 52.9 35 S-1. S

40 14 42,4 32 47.1 -lb 45.S 

Total 33 100 68 100 101 100 

= 0.1941 d! = l P;-0.50
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TABLE. 35 

Type of Fam1.ly 

Extended 

Nuclear 

Total 

2 
X :a 1,06 

138, 

DISTRIBUTION OF NON-RESPO.'IDE.�TS 
BY SEX A."ID TYPE OF FAMILY 

Male i;-

26 78.8 

7 21.2 

33 100 

di 

Female 

59 

9 

68 

.. l 

r; 

86,8 

13.2 

100 

Total 

85 

16 

101 

= P:>0.30

:. 

84.2 

15.8 

100 

•
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Sex distribution by rel19ion 

A total of 57 (56.4�} non-respondents consisting of 

20 (60.b':e) males and 37 {54.4!'.) females were christians, 

while Ju (35,of,,), consisting 01 7 (21.2'.) males and 

29 (42.&..) females who were muslims {see Table 16). The 

difference in the distribution i� significant P O.Ol. 

Sex distribution according to educational gualilication 

Table 37 shows that maJority of th� non-respondents 

76 (75.2�), consisting ot 24 (72,q�) males and 52 (7b.St'o) 

females were non-graduates. Only 25 (24.Bt) graduates 

consiqting of 9 (27.Y-<) males and 16 {23.5%) fomal�s did not 

complete the quc.tionnaire. 

Subject taught by Sex distribution of the non-rcspondc�tc

The distribution of non-respondents by subject taught 

(see Table 38) showed that the majority 30 (20.7) o! non­

respondents con�isting of l (3.<Y.i) male and 29 (42.Cffo)

female who tauoht English. This was tollowed by 28 

(27.7�) respondents, consi,ting of 17 (Sl.S',lli) males 

and 11 (lu.l�) females, toaching mathematics. The least

frequent subJeCt was French, mentioned by only 1 (l�)

!enale respondent,

\ 
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TAl\LE 36 RELIGIO.'l BY SEX DISTRIBUTION OF NO.X-RESP0\1)El\'TS 

Religion 

Christian 

Musli111s 

Traditional 
and othars 

Total 

2 
X =

Male !'. 

20 b0.6 

7 21.2

() 18.2 

33 100 

10.6111 

Female r; Total 5. 

37 54.4 57 S0.4 

29 42.6 36 35.6 

2 3.0 8 8,0 

68 100 101 100 

d! = l P.:..0,01
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TABLE 37 

Graduates 

NCE/non-
graduates 

Total 

x
2 

= 0,1675 

141. 

EDUCATIOSAL QUALIFICATIO.'l BY 
SEX DISTRIBUTIO.'l 

Male � Female ,;; Total 

9 27,3 16 23,5 25 

24 72.7 52 76,5 76 

33 · 100.0 68 100.0 101 

.. 

24,8 

75,2 

100.0 

df = l P • 0,50<P'-°,70
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TAB!.£ 38 5UBJECT !,\IJ,jfiT BY SEX OIS!RIBU!ION OF NON-R.ESPo.\'OENTS• 

Subject Male % Female .. Total 11; Z value� 
- 33 n = 68 n = 101 

fr.gl 1&h/L1 tera. ture l 3.0 29 42,6 30 29,7 Pq>,04 

,C.theoa.tics 17 51. 5 ll 10.1 28 27,7 P,:,.0.03 

Bible Knowledge 3 9,1 19 27.9 22 21.8 P<-0.01

Gr<)graphy 9 27.2 11 16.1 20 19.8 NS 

Physics 14 42,4 2 2.9 16 15.8 P 0.01 • 

History l 3.0 12 17,6 13 12.8 NS 

Accounting ll 33,3 l 1.4 12 11.9 P<..0.01 

Yoruba 4 12.l 6 8.8 10 9.9 NS 

Biol09y 3 9.1 5 7.4 8 7,9 NS 

lconot:1ics 2 o.l 3 4 • .a 5 s.o N� 

'li1ic 0 o.o 2 2.9 2 1.9 NS 

1ttnch 0 o.o l l, 4 l 1,0 NS 

65 102 167 

• Mul t iplo a.nswet

NS = Not significant

ma.lo and !l?l'lale non-rospondonts 
·•comparison betweenUNIV
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Sex distribution on basis of h o� non-respandentslearnl about sex educuion 

Personal experience appeared to be the most frequent 

way the non-respondents learnt about sex education. This 

was mentioned by 90 (89,l�) non-respondents consisting of 

34 (l03,3;.) males and 56 (67.8%) females. This was 

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

non-respondents consisting of 43 {130.3%) males and 

32 (97%) icmales. The least frequently mentioned response 

was religious bodies mentioned by 18 (17,2�) non-respondents 

consislino of 3 (9,l�) males and 15 (22.l�) females 

( sec Table 39). 

Sex distribution of men rcspandcnt by previous 
exposure to sex education 

Table 40 shows that maJority of the non-respondents 

74 (73.�) consisting of 27 (81,8;',) males and 47 (69,lS.) 

females have never studied sex education formally. \\'hile 

27 (26, 75') non-respondents consisting of 6 (18,2• ) 111alo1 

and 21 (J0.9j;) females claimed to have studied an aspect 
· This is shown on Table 41, of sex educat1on, 

5 d·�t ibution of non-reseond�nts on the basi�
oras�ec� of ,ex education studied 

hood/ Othercraft appeared to be th� most frequentMother m 

A&J)Qct studied, Tnis was mention!?d by 18 (17 .8. ) non-

Who were all females, Thi- war followed by respondents 
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.
..... 

T�� 39 SEX DlSTRIBUIIO� ON THE BASIS OF HO.'/ NON-RESPO:IDENIS 
Lfu\RNT ABOUT SEX EDUC:ATI0:-1" 

n = 33 n .. 68 

Response Male r;; Female g; 

Ptr5onal experience 34 103.3 56 67.8 

,,�rs/friends 43 130.3 32 97 .o 

School 9 27.3 17 25.0 

"-'i5 11edia 14 42.2 9 13.2 

Societal interaction 12.l 
• 

18 26,5 4 

C�rch/Religion 

total 

3 9,1 15 22.1 

107 147 

·�1111 tiplo responsl!

••comparison between male

female non-respondents 

NS � Not signifiCAnt

n = 101 

Total 'I Z value--

90 89.l P<-0. 002

75 74.3 P<.0.003 

26 25.7 NS 

23 22.8 P<0.002

22 21,8 NS 

18 17.2 NS 

254 

• 

and 
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TABt.E 40 

Response 

No 

Yes 

Total 

145, 

SEX DISTRIBUTION ON THE BASIS OF� 
NON-RESPO:-.'DE�S LE.AR:-.'T ABOUT SEX EDUCATION 

Ma.le 

27 81,8 

b 18,2 

33 100 

47 

21 

(>8 

't. Total 

o9.l 74 

30.9 27 

100 101 

7J.J 

20.7

100 

2 
X � l. 8031 df • p • 0.1().cR<.O. 20

•
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reproduction in biology �entioned by ll (10.9':") non­

respondents consisting of 6 (18,l�) males and 5 (17.3%) 

temales, The least mentioned aspect studied was the 

relationship between adolescents of opposite sexes, 

mentioned by 5 (5.00) respondents, who were all females 

( see Table 41). 

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

Altogether 71 (70.3�) non-respondents consisting 

of 59 (80.8:r) females and 12 (36.4'i) �ales wished they had 

received sex education earlier. This was followed by 

2o (25,7�) non-respondents consisting ot 18 (54.5%) males 

and 8 (11,8:) females who did not respond. Whilc only 

4 (4�) non-respondents consisting ot 3 (9.l�) males and 

l (1.,1�.) tamale said no (see Table 42).

§Fx distribution of non-rcspondents on thc_basis
ot should adolc5ccnts be taught sex education?

Table 43  shows that majority ot the non-respondents 

• 

62 (ol,4�) consisting of -19 (72.l"") female& and 13 (39.4'o)

l'lales said yes. While 21 (20.SS.) consisting ot 15 (45'.�)

Qalea and O (8,8,) tcna1es did not respond to the question.

Eighteen 18 (l?,8�) non-respondents consisting of 13 (19.lli)
!�ales and 5 (lS.l�) mnles said no to the question.
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J LE 41 SEX DISTRlBUTIOS OF OO�-RESP0.\1'E.\'TS 0,-.; THE 

BASIS OF ASPECTS OF sex EDUCAT 10� �IUOIE.U• 

'llther/>to lhercra!t 

r,ptoduc t ion 

fa.'lily living and 
IOC:letal norms 

h:111y planning 
�v,ntages/ 
da1dvantagcs 

itlationi:hip 
t1twecn 
lilolescent o! 
�siic sex 

!lot applicable

Tot1.l 

Male ,; FCJllale .,_ 

0 o.o 18 2<>.S 

6 18.l 5 7,3 

2 6,0 7 10.3 

l 3.0· 7 10.3 

0 o.o 5 7.-1 

27 81.8 47 09.1 

30 89 

•Mul tiplc response

••Comparisons between male

female non-re�pondents 

NS • Not significant.

Total 

18 

ll 

9 

8 

5 

74 

12S 

and 

<r;. Z value ••

17,8 NS 

10.9 NS

8.9 NS 

7.9 NS 

5.0 NS 

73.2 NS 

•
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T I\BLE 42 

Response 

Yes 

No 

No respons<> 

Total 

148, 

SEX DISTRIBUTION OF :-.O:-i-RESP0:1,0El\'1'S WHO 

WISHED THEY HAD SEX EDUCATIO.'i E.\RLIER 

Male .., • Female ... , .. Total 

12 30,4 59 8b.8 71 

3 9.l 1 l,4 4 

18 54,S 8 11,8 20 

33 100,0 ()8 100.0 101 

= 26,5701 • l

5-

70,3 

4.0 

25. 7

100.0 

l'i.0, 01 
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TABLE 43 

Response 

Yes 

No 

Xo response 

Total 

= 

149, 

SEX OISTRIBUII0.'1 OF !'\ON-RESPO�'DE.NTS ON THE 

BASIS OF SHOULD AOOLESCE.'\"TS BE TAl.GHT SEX 

EOUCATIQ:,.; 

Male � Female � Total 

13 39.4 49 72.l 62 

5 15.l 13 19,l 18 

15 45,5 6 a.a 21 

� 

61.-1 

17.8 

20.8 

33 100.0 68 100.0 101 100.0 

18,7661 df = 2 P-'0.01 

•
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D1stribut1.on by sex on the basis of i,:ho should be 
resp,ns1ble for teachino adolescent student sex education 

Ma:,ority of the non-respondents 87 (86.lr.) consisting 

of 78 (114.0%) females and 9 (27.�) males, stated that 

parents especially lllOthers should bear the responsibility 

of teaching their children sex education. This was 

followed b}' 20 (19.8%), consisting of 18 (54.Y.) males 

and 2 (J,Qs;) females, who said both the parent and the 

teacher should be responsible for the task, lvhile onl>' 

8 (7 .<r) non-respondents consisting of 6 (18.r.) males 

iUld 2 (r.) fe111aleF �aid teachers alone should be responsible 

for teaching sex education (see Table 44). 

Pistribution by sex on the basis of what aoc 
�hould a child be given sex education? 

Table 45 shows that majority of the non-respondents 

37 (36,6'1") consisting of 27 (39,7r) females nnd 10 (30,.T-')

males did not respond to this question. This was followed

by 35 (J4,?�) non-respondents who said they did not know.

However of the majority of thoS(: who nnswored the question,
14 (13,911,) of thet!I consisting of Cl (13.2�) for:ialoi. and

5 (15•1s) malos, considered ages 16 to 20 years to be the

ideal time !or teaching sex education to the student. \�hile
11 (lO.�) non-respondents consisting o! 9 (13.�) females

&nd 2 16,l�) males considered aoo• 11 to lS years the ideal

tiftQ !or sex educating the child,
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l 51.

Ct,.trihution b) •rx lo th, 911<',;t10n 
l �"� ooucat1nn taught in your gchool?

Table 4u shows that l'laJority S·l (53.�) respondents 

cons1.st1np o{ 13 (39.4�) males and 41 (o0.3) females 

dtd not respond to th1s question. 

Th1s \Yas followed by 2� (21.B�) respondents consistino 

o{ 13 (19,l!;.) females and 9 (27.3) male, claimed that 1t

l':as not tauoht. l\'hile 11 (10.9%) rci.pondcnt consisting o.C 

5 (7 .4�) fe.iales and 6 (18.2' ) males !>aid they did not 

know if sex education is. tau9hl or not. 

•
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152. 

DIS!RlBl1IION BY SEX 00 THE BASIS OF' \\llO SHOlJl...D BE. 

FOR TEACHING STUDENT SEX EDI.X:,\TlO:-i? 
• 

hrcnts (cspec1ally 
llthers) 

!uchers - women

:nchers/Parcnts 

'3 response 

n - 33 n " 08 

Male r. Female ... 

9 27.3 36 80.n 

6 18,2 2 3.0 

18 54.4 2 3.0 

6 18,2 5 7.4 

39 45 

•Multiple answer

••Comparison between nale

female non-respondents 

• 

n = 101 

Total <:; 

45 60.8 

8 7,9 

20 19.8 

11 10.9 

7-1

and 

Z value•• 

p,0.01 

P<:0,035 

P,0.014 

NS 

•
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152. 

OISTPIBUTIO� BY SEX 0:-i THE BASIS OF WHO SHOULD BE 
FOR TEACHING STUDENT SEX EDUCATI().'I;?• 

?&rents (especially 
10tners) 

lticher s - women 

:uchers/Paren ts 

,o response 

n = 33 n = 68 

Male .... Female 'i., 

9 27.3 36 80.1) 

6 18.2 2 3.0 

18 54.4 2 3.0 

6 18.2 5 7.4 

39 45 

·Multiple answer

,•comparison between cale 
female non-respondents 

n = 101 

Total % 

45 60.8 

8 7.9 

20 19.8 

11 10.9 

74 

and 

Z value• •

P40.0l 

�0.035 

P.c.0.014 

NS 
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TABLE 45 

Age 

l - 5 

6 - 10 

11 - 15 

16 - 20 

21 - 25 

Don•t know 

No response 

Total 

1 53, 

DISTRIBUTION BY SEX 0� THE BASIS OF �HAT 
AGE SHOULD A CHILO BE GIVEN SEX EDOCATIOO 

Male ,. Fcrcale � Total 

0 o,O 0 o.o 0 

l 3,0 2 3.0 3 

2 6,1 9 13,2 ll 

5 15.l 9 13,2 14 

0 o.o l 1.5 l 

15 45. S 20 29,4 35 

10 30.3 27 39,7 37 

33 100.0 68 100.0 101 

.. 2.5367 df " 3 P.>O. 30 

!, 

o.o

2,9 

10.9 

13,9 

l .O

3·1, 7 

36.6 

100 ,0 

•
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154, 

OISTIBUTION BY SEX TO THE QUESTIO.",: 
IS SEX EDUCATION IAu:;HT 1:-1 YOUR SCHOOL? 

Response Male ..,_ Female !.'. Total r. 

Yes 5 15.l 9 13.2 14 13.8

llo 9 27.3 13 19.1 22 21.8 

Don•t know 6 18.2 5 7,4 11 10,9 

No response 13 l9.4 41 60.3 54 53.5 

Total 33 100.0 68 100,0 101 100.0 

4.9254 df = 3 p 

•
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155, 

�Ature of sex education as stated by non-respondents 

Sexual relationships between adolescents of opposite 

sexes was the ll)()St frequently stated nature of sex 

education. 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 (59.-L%) non-respondents consistin9 

of -14 (64. ?;:) fer.tales and 16 (48.Y.) males who describ<!d it 

as reproduction 1n man as it is taught 1n the biology class. 

�hile education on the correct attitude towards sexual lif<! 

. and the attitude of the child during teenage years were the 

two responses least frequently mentioned (sec Table 47). 

!Prsonal problems discussed by non-respondents

!ecbrding to sex distribution

A mentioned oarlier thos� who did not complete the
.

questionnaire were l!lOre intere ted in their own martital

proble�s than in the sexual health of the adolescent 

student. 

Table 48 shows that maJority of the non-respondents

[ �o (67,&;;) female• and S (15.�)
51 (S0,.5s;) consi!ting o ·• 

discussed problems oi tasnilY plannino in the home as

• 
the husband ilfld the in-laws:. 

it is usually opposed by 

This was followed by discu�sion of the problem of a 

into the home situation i! the
tec:ond wife bcino brouoht

e child,ran.
�ife refused to h•vc PIOr 

Thie was mentioned 
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155, 

Nature of sex education as stated by non-respondents 

Sexual relationships between adolescents of opposite 

sexes was the oost frequently stated nature of sex 

education. This was mentioned by 63 (62,4�) non-respondents, 

consisting o! 49 (72.1%) fer.iales and 14 (42,-1 ) males. 

This was followed by 60 (59.4�) non-respondents consistino 

o{ 44 (64.7%) females o1nd lo (48.5�) males who described it 

as reproduction in man as it is taught in the b1olo9� class.

While education on the correct attitude toward,. se><ual l1ic

• and the attitude of the child during teona9e years were the

two responses least frequently mentioned (see Tabl-. 47).

fersonal problem� discussed by non-respondents 
!ecbrding to sex distribution

As mentioned oarli�r those who did not complete the 
· tcd in their own �artitalqucr.tionnaire were 1110re intcres 

problems than in the sexual health of the adolescent 

student. 

Table 48 shows that maJoritY of the non-respondents 

46 (67,<:/ii.) females and 5 (15,!ili)51 (50.�) consisting of 

l:lo.les of family planning in the home asdiscus•cd problems 

it is uc:ually opposed by the husband o.nd the in-lawF,

Th1a was followed by discussion of the pr9blem of a

l'nto the home situation if the 
1econd wife being brought

children, witc refused to navu �or&
This was mentioned
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156. 

NATURE OF SEX £0UCAIION AS STATED 

BY :-.o�-RESPO:S.'Dl:r-'Ts• 

Response Male � Female 

ttxual relationship 
�l•een adolescents 
.: oppe>si tc sex 1-t 42.4 49 

r,,roduct 10n 16 48.5 44 

'!tu relationship 
·tl•een adolescents 
.! oppe>si te sex 8 24.2 17 

!e,cation on hwnan 
ilqsiology and 
iecu,1 &elf cont :col 14 42.4 2 

lrtv�n t i ve educa-
lion on teenage 

3 ""•a&! problems l 3.0

Ii,* 
lo,j 

et for ones
1 

1/correct 
't · ltude towards

�al life 0 o.o 2 

lltit 
., 1 

Ude, behaviour
,;._ 'tnaoe during 

�1:C,dolesccnt 2 o.o 

Tota1 53 
119 

N 33 
68 

·�tultiplc answer

·ccn male
••Comparison bet� 

ndcnts,
female non-rcspo 

NS • Not si9nificant

and 

� Total 

72.1 63 

64.7 60 

25.0 25 

2.9 16 

4.4 4 

2.9 2 

2 9 2 

172 

l 10 

,. 
' z value ••

62.4 P 0.05 

59.4 NS 

2-l,8 NS 

15.8 P 0.01 

3.9 NS 

. 

2.0 NS 

2.0 NS 
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157, 

by 50 (-19, �· ) non-respondents consisting of 43 (63. 2i.) 

females and 7 (21.2;;) 111ales. The least frequently 

�entioned problem was discussed by only 12 (ll,g';) 

non-respondents consisting oi 5 (7.4%) females and 

7 (21,2'"' ) males and was the sexual incompatibility 

between husbands and wives, which could be solved 

through sexual health education. 
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158, 

TABLE 48 PERSONAL PR�LEMS DISCUSSED BY :SO.�-RESPQ:-.1)E.\"TS 
ACCORDING ro SEX OlSTRlBUTlC>.\

1

rrobletls discussed 

i!ll) planning - hus-
a.·:'1 1nlaw/family do 

· understand/support. 
l!ttr having 4-5 child-

the grandparents on 
' ,b sides &till press 
: ·,or� 

·, •1fc refused t o  have
tr, th1ldren a second 
•.t, is brought in 

lt:11usc:ui t y in men 

lt;t,Je:is due to inferti-
;1Y e,9, ano'ther wife, 
.. rces 
'' 'A not interested in 
!t'�ucation, I prefer 
�lly education 

� should be doing 
·• k1nd of thing 
"��I 
flc1 

t.: of double stan-
. that women face 

�r �ciety 
�, •4rrta9es need 
�ll heal, th counsel-

� i 
th•n YOU ca.n 

.. ,/ 118 not these kidr-
� l

lrttdy know more 
their mothers 

"�' Should be sex 

'tr lfd on sexua.l. 
��rse, family 
'4c, "9 &clvantages/ 

� ilrltigcs 

�incompatibility 
husbands and 

t� 11ck of sex <!due. 
1,1 

n 

Male 

5 

7 

7 

9 

21 

29 

0 

2 

7 

87 

= 33 n = b8 n : 101 

r; Fer.iale Total � 

15. 2 46 01.0 51 so. 5 

21.2 43 63.2 50 49,5 

21.2 32 47,l 30 38.6 

27.3 25 36,8 34 33.7

63,6 14 20.6 35 34,7 

87.9 0 o.o 29 19.8

0 0 21 30.9 21 20.8 

6.l
18 26.5 20 19.8 

18 26,S 18 17,8 

7.4 12 11-9
21.2 5 

335 
218 

Z value 

P<0.002 

P<.0,001 

P<i).001 

NS 

P<.0,001 

P<.,0,002 

NS 

P<D.002 

NS 

NS 
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158. 

!ABLE. 48 PERSONAL PROBLEMS DISCUSSED BY ;-.;OO-RESPOSDE.\'TS 
ACCORDING TO SEX DISIRIBUTIO�' 

n .. 

r'tl)blems discussed Male 

di� pl�ning - hus­
:e:h 1nlaw/family do 
· understand/support. 
'ttr having 4-5 child­
. the 9ra.ndparents on 

'b sides still press 
� r ,re 5 
'•11, refused to have 
tit children a second 
r:te i. brought in 7 

lt:a1scui ty in men 7 

li:t11�,s due to inferti-
:17 t,9. another wife, 
·· ?rce. 

� not interested in 
, education, I prefer 
·t:11y education 

'.i:t«r lhould be doing lls 1,ind of thing 

'i� .. e:i of double stan­... d : that women !ace
�r society 

�1 � l:.lrriages need ,.
.,., 11 lieai th counsel­--. than you can �1"0 llOt these kids 

�
already know l'lOre 

\t their 00thers 
" .. �1 Should be sex 
1 ed on sexual 
l��11r,e, {&!'lily 
ltdv "9 advanta9es/ 

'1lt&Qes 

�!:!n1ncompatibility 
hu,ba.nds and 

1: 1•ck "'l sex educ, 
··t11 

9 

21 

29 

0 

2 

7 

81 

"Multiple answer

33 n = 08 

r:. Female r: 

15.2 46 07,6 

21.2 43 63.2 

21.2 32 47.l

27.3 

63.6 

87.9 

0 0 

6,1 

21.2

25 

14 

0 

21 

18 

18 

5 
218 

36,8 

20.6 

•0,0

30.9 

26,5 

26,5 

7.4 

n 
Total 

51 

50 

39 

34 

35 

29 

21 

20 

18 

12 
335 

101 

� Z value 

50.5 P<0.002 

49,5 P<.0.001 

38,0 P<D,0 01 

33.7 NS

34,7 P<.0,001 

19.8 P<.0,002 

20.8 NS 

19.8 P<0.002 

17,8 NS 

11,9 NS 
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159, 

The anal ysis that follow aim at identifying 

those characteristics of the non-respon dents that are 

�i9nif1can tly different from those of respondents. 

CGIPARISON OF' CHARACTERISTICS OF 

RESPONDEJ\'TS M'D NON-RESPONDENTS 

Sex distribution of respon dents and non-respondents 

Table 49 shows that there was a "ionitico.ntly higher

proportion o� females among the non-respondent, as compared

2 

to responden ts than there were male.; X = 8.0, p�O.l.

i, :a. • 1 ·-0r1ta status of res ndents and non-res ndents

Tables so shows that the-re was a significantly higher

Propertion of marri ed than single

respo ndents than respon dents, x
2 

teachers 1U11on9 the non-

15.05; p 0.01.

ndents 
ndcn ts and non-res

ReliQiou� distribution of r�s

th�t a significantly higher proportion

Tabl e 51 shows � 

nd· whilP 47 (51-�) oi the

Of non-christians did respo 

d onlY 57 (21,99.) of

non-christia..ns did not respon 

,2 a 21, 70 Pt0,01,
Christian� did not respond X 

and non-rc�pg,u�entF

�e di&tributton o(
rcsp0ndcntS

'bution of respondents
distr1 

and 

the aoe 

. d that older teachers
indicate Coopa.risons in

l'l?n-rc&pondcnt& (Table 52)
not favourably

.and abO"c were

•,e, those ,ane ..:o years h I as 
y cducAtion in SC 00 s,

to the subJect ol

�•surees by 
2 

>: • 13.8

Sponse
their .co 

J't0.01 • 

sex 

h n younger toachers
.co:te, t ll 
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TABLE 49 

Respondents 

160. 

SEX DISTRIBUTION OF' RESPOl\'OENTS 

AND N0:-1-RESPONOENTS 

Male � Female � 

125 79,l 125 04.8 

Non-respondents 33 20,9 68 35.2 

Total 158 100.0 193 100.0 

Total 

250 

101 

351 

= a.o df .. l P.(0.01

% 

71.2 

28.8 

100.0 

•
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161, 

TABLE 50 MARITAL STATUS or RESPONDENTS ANO NON?RESPONDENTS 

Respondents 

.Son-respondents 

l na.ic divorced

l feoale divorced

l tenaic widowed

Single 

74 

11 

85 

= 

r• 
,0 

87,l 

12.9 

100.0 

15.05 

Married Toto.l ;o 

173 ()5,8 247 71 

90 34.2 101 29 

263 100,0 348 100,0 

di • l
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fABLE 51 

Respondcn t s 

Non-
r�spondcn ts 

162. 

RELIGIOUS DlSTRlBUTION OF RESPONDENTS 

M'D NON-RESPO!\'DENl'S 

Christi.an % Muslim ,;:, Total 

203 78.l -17 51. 6 250 

57 21.9 -1-1 -18. •I 101 

s; 

71.2 

28.8 

260 100.0 91 100.0 351 100.0 

x
2 

= 21,70 di C l PJ:0,0l

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



\63. 

TABLE 52 /\GE DlSTRlBUrtoN 01' RESPONDENTS /\NO NON-RESPONDENTS 

Respondents 

Non-respondents 

2 
X 

• 

= 

40 .... 40+ 

109 70.3 81 

•16 29.7 55 

155 100.0 136 

10.6 tl{ • l

r, ·

59. u

•10. •I

100.0 

l'�.01 

Io t.-i.1 % 

190 65.3 

101 34.7 

291 100.0
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lt.>4. 

Educational status o.f rc:spontlents 
and non-respondPn i� 

Table 5.3 shows that a higher proportion of graduates, 

127 (83.6%), responded to th, questionnaire as against� 

123 ((>1.8!"",) oi non-graduatc>s. The dif!nrence is 

statistically significant x
2 

- 19.74; pc:0.01.

I 
•
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TABLE 53 

Respondents 

lbS.

lcDlJC,\ r re l,�/\1 U lS 11! I IIU l I llN llltl\�ELN 

Rli.Sl'ONOEN1:S /\NIJ NUN-l!h .. 'il'ONUENT!:i 

Non-
Gradu;,. t es liraduales :. 

123 61.8 127 83.() 

Non-respondents 76 38.2 25 lb.4 

TOIAL 199 100.u 152 100.0 

Total % 

250 71,2 

101 28,8 

351 100,0 

x
2

= 19.7306 df a l P.t.0,0l

-
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loo. 

CIIJ\Pff'I{ l•IV!l 

DTSCIISStON 

/\ large number of peopl<', especially the adolescents 

and youths, suffer unduly in the tlevelopino countries from 

sex related problems and diseases, mostly as a result of 

urbanization and development, anti these problems arc 

usually carried into adul thootl ( Fr iedllla.n 1985) . Sex 

education has a major role .in arresting sex-a1,sociatcd 

diseases and problems which ar,, spreading at = alarming 

rate, The existing behavioural, educational, social

and economic status o! sex education programmes in
• 

secondary schools in lbadan wcr'-' idcn t i!ied and <1n;ilyscd 

in t'-'s ,.._ study,

In this chapter, the f,1.nd.1.n9s are discussed on the 

basis of !ieven con:..i.dcrations discerned frori the literature

review, the objectives and rcsul ts. 

l · t·c� of the respondents as
· Oc:mographic character:i.s 1 

2. 

3, 

it lllAY &£feet sex oducati,,n.

KnO"Rlcdge of sex education, its u I , t:i.mino and

needs. 

Bcrhaviour&l • oC c�istino s<'X education
diagnosis

l stud1cd.
activities in :ichOO ll
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4. 

s. 

lo7. 

Teachers' perception and a•t1.'tudes • regarding sex 

education and the school child. 

Sex education activil11>:, in schuul , t.cachers' 

awareness, interest. and invo I vemen t in the 

sexual life of the student. 

6, Socio-economic factors as they af!ect the willingness 

and posi lion of the teachers in lhe schools, to 

introduce sex education in lo the school' curr1.culwn. 

7. Comparisons between the ch.:ir.ict.oristics ot 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 iacilit.at.e voluntary

adaptations of behaviour condticive to health. As a

result health professionals reg.irdless of whnt they

do "''ve a oa.l viz to ir,iprovc th� health and
·- long term 9 

qulllity o! life of the people they se.i::vc. ln order to

( thiuas have t.o be carried
Achieve this goal a nur1l.>cr O • 

of health problems or risks
out such as: idcnLi:ficatlon

Study of!orts at solving sexual
(�ith respect to this

1 1 diagnosis of

bc!al th problcris a:uong ndoJcscon ' 

. cducal1.�n (Knowledge)
v�riablcs ouch as behaviour,

1 bcl icl$ Anti valuer., I <'ntllng to

lttitudc, percept on,

•s111Gaing health act ions·
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168, 

The Precede fraJUework by Green et al (1980) is 

considered in discussing the study findings. The 

diagram of tho framework is on pa9e 168. Phases 1 1 2, 

and 3 of the framework, the Epidemiological and social 

diagnosis as well as the behavioural causes o! the 

problem under study, have been discussed in chapters one 

and two of the study. 

The next step of the study is discussed using the 

three factors which have L>cen idcntit'icd as int'luencino 

health behaviour under phase 4, etlucationa l dio.gnoi-i:o
1

of the framework. The thret• Ca.clots arc prcdisp<><:inq, 

enaL>linq and reinforcing !'actors. 

PREDJSPOS Ill(; 1�/\CTOUS 

includ� knowledge, attitude, Predisposing factors 

beliefs, values ru1d pcrcr pt ions' it rela tcs to th£

r P to act. In o. 
DOti\'ation o! an individual or 9 ou 

fo.ctors can be said to be
oeneral sengr, p�cdispos1n9

• J>ersona.l" pr ..:1 _rences l hn t an individt1al or group

b . • 1 <>xpcr 1cnce. These 1>re!c.rcnccs
r1ngs to an cducat�ona 

. hibit hc.iltll behaviour, which­
C•y either support or 111 

influ• nti-'' • lloiv«'v,•c n v�.i:i,; ty oC
VVcr way they arc 

as ngc:, gcndrr, ,rital status
CCQographic tnctors such

�'�ont fai:iily size or typu nro nl:10 1• I rtant n11

h they nrc beyond
tllOU9 

Praitsp,;;,ain9 facto�s,

P!lucntlon progcannc ,

influunco o! o 11vnl th

the direct 
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Phase 6 

Adminis-crative 
diagnosis 

Heal-eh 
Education 
Components
oi Health 
Progra=e 

THE PPECEDE FR/1,"IF.\,ORK 

Phases 4-S 

Educa-cional diagnosi= 

Predisposing !actors: 
Knowledge 
Beliefs 
Va1ues 
A"ttitudes 
Perceptions 

(Selected den:ooraphic 
viu:iable�) 

\ 

Enabling tactors·: 
Availability oi 

heal:h resou.rcQs 
Accessibility o! 

health resources 
Collllllunity/governnent 

p:riori-cy and 
commitment to 
health 

Health rc.J.ated 
sk:i,_11 s 

Rein.forcing factors: 

at:t:itudes and 
behaviour of 

Family, Peers, 
Teacher&, 
rtJ11pl.oyvr5 
H0tal t:h prov 1d<1 r: 

Phase 3 

BehaviouraJ. 
diagnosis 

Non­
behavioural

causes 

Behavioural 
causes 

Phases l­

Epidecri.ol09ic 
sociAl di�ono 

I� 

.._, ,_ ,\. .. li.h 

.l.iaC\.vZ:S 

He.:i.l th 
Problems 
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170. 

OPmoQraphic characteristics o! Respondents 

Demographic analysis showed that majority of the 

respondents, both male and 1<>malc., w<>rc in the 25 to 

39 year age group, Next in nurnl>er w<?rP. the elderly 

(aged 55-59) who were nearing retir,:,ment age and in 

the higher positions such as head tcachc.r. lt is 

note worthy that it is from the younger age group 

(25-29) that the rnost positive attitude towards sex 

education was elicited in this study. This may be 11. 

question of tt1e generation gap as tl1c older 1.eacl1ers 

grew up when the society was less op<>n to sex aducn.tion 

and therefore may be roore conservative and luss inclined 

to sex education (Table 2).

At least three quarters of the teach<?rs were

lllarricd. However the study showed that young t,•achers

are more likely to want to tcacl1 sex <?ducation. Ihis

O{ sex C'duc<ltion in schools
•uours "ell for the futur1• 

in ,,. d. tliftt student .. prc!er,:d
view of the �l.n ing p 

or tended 

Prot,lCJ1II, lllOC<' with young tco.chers
lo discuss their sc-,cual

than ca.rricd ones. 

/I little ov•·• 
1, • ('lll r,) rJI tl1<• 1r•11po111ICll\f-

lll\l {, .. , • , 

"Ori? graduates. d Could t,c prnsuMed to be
ThiS Cll re 

D;>rc C!nlight.anccJ o.nd 

the issues rclnted to

100\.lld ol!.O 1,c cosier

IJl t. tc.r cuL1pr,•hl!115lun o{

tu 11n111 "

ducntion in schools, They
sex c 

in in sexual health otluc:ation.
to t.rll 
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The 

171. 

study did not reveal any s1.n11 ·t r1.· can• ,, • di!!erence in

attitude of gradual"s :inJ 11011-gra<Jualcs to s"x
educa I.ion among l he  res1,ond<>11 • s. 11 • uwcver lhc maJority

the 

of the non-respondents 7<:, (7S,2!o) we.i:e non-gcaduates. 

This shows overall that 9r,�tlui1lCS are �,ore inclined 

to the teaching of S<!X P.ducution than non-gro.duates. 

A larger number o! the respondents spocia.lised 

in art subjects and very few spccii\l i.1.r•d in lt!acher 

education, rhis means that many of. the respondents 

in this study were not p1·o!cssion.i..l teachers and 

therefore may lack the basic skills which would b<i 

expected to !acilil.;.lc thr traching ol sex education. 

Most of. the respondents 203 (81.�) were christi.i.ns. 

and only 38 (15,2'.) W<!CC ruuslims, llowcvcr there was

a luger proportion of non-chr1.st1.ins .u110n9 the non­

rc::spondents than of chrlst1an, Rcli91.on scemod to

have little or no influence on the perception ox:

as far as sexual issues arc opinion of the tcacheCS 

ooncerne<l. The answers gt\lcn by nll .rcspondC!nts ulu

• · s vi'-'"'" This is an
not re.fleet partisan rcl1.9iou • 

. il could be. .1 .. t�med thn.t
1aportanl finding s1nce

Of tcacllc.rs toward& sex cduca t ion would
tlw! attitude 

t ,tcd i,y 1>Aroch1nl r<>lioious
l>'-l ObJcctivc nnd not cli!l 0 

Pr<ijudicos. 
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Knowledge oi sex education a ne-ec.J_ 1 11 .... cs iind tirning 

It is note worthy that gener.illy m.ile teachers 

opinioned that female teaclic�s , or women should handle 

sex education in schools since- c•i1·Ls arc t11e ,, gi:oup at

risk and not male sluc.lcnts (SI'<' la\JI,! .lK), 

According to Green et al (1980) an increase in

knowledge docs not always cause behaviour to change,

but positive association I.H?twc,!n the two have ticen

reported by Cartwright ( 10,1•>) and l•nrquhar �·t al (1977).

It is however necessary to have some mc.:isure o!

health knowledoe bc!ore a personal hc.:\lth action will

occur, Furthcrti1or<" the- llt•sircd h<'allh action will

probably not occur unless a person received a cue

strong enough to 1,1otivatc hin or her to act on the

knowledge he or she h as, However the appropriate

p..rspcctive to keep is an tntcrmcdiatc one, that

knowlcd9c is a ncccssar}' but not suificlent !actor in

changing health bohaviour.

The study rcvcilled th�t the m;,Jorit)' of the teachers

never had fo:rl'lal s ex education which 111ay explain why 111any

know.lcd"C of sex 1.-ducation was quite 

of ihc subJncts 1 � 

llcitcd (sec Table 7)·

GC'x ,:-Juco. t 1uu, uu" '"

and or in l!lOthct:crn!t

11owcvcr a f<'W studied asµccts of

1• n the 110111c cicononiicll course in

fl 1:iron numbur of the

• �c1-1 ( �<'<' -rnul ,. o) •
C!OOndar:, y ,,,_ • 

llY 1cnr11t DbQUl liCXUAl io&Ullll

\�ac:hcra 241 (8S,<i'J) nctuo
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through personal m<pcricncc anu pclrs when lhcy were young. 

This is in line with reports from studies conducted which 

reported that adolcscrnt ,;r:,urcr.s of r.r,xu;:,\ knowlcdq, i-s 

9rossly inadequate and full 01 wrong in1ormalion. 

It is informalivc lhal lU<l (75,<t;;) o!' l11t• 

respondents exprc�,;ed the wi,;h lhal lh<>y hau had formal 

sex education when thc:y were younger. (Jui le clearly 

therefore al though sonic o! these teachers would 

themselves not to be keen on teaching sex t>ducation lhey 

nevei:thelcss from \heir pcr,:,ono.1 c>xperi4"nces realise the 

Value of tcachin<) sex educat\Oll lo adolcsccnls in schools. 

Sex �ducation co.n be r�9ardcd as a proce�s of

making the individu,\l develop a posi tivc .ind wholesome

�ttitude towards se;x. r11is is a procoss lhat will enable

the individual to le.ad .:, full nnd enjoyablc li!e, as a

O! tile Society to which he or she
responsible member 

belon9s, It would also ma.kc him a good producer 1.n the

eco h 900d consumer (fal<unlc 198<>). 

nomy as well as u 

Not a sin9lc respondent \1as able \O 9ive a r"sponse 

cornp.rchcnsion of sex

that indica led a wholesoro•·

Soi:ic .rc(uacd outright to

ed�cation (Sec Tobl� 11),

.,.., t h'-'Y c ta I cc>d no l to know.

give any dctinition beCZl11" 

d , , c\/<'ll led t h,t l l he subJQCt

Analysis o! tl1c i:; tu > 

11) did 110t in!lucncc thci

•pccialiocrl in (sec Io�l�
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respondents knowledge, ot ,;nx c.·'uc�t1.·o,, � u � or its no>turc. 

F1.ndin9s did not show any reliltionship between the 

nature of sex education and the subj<'ct specialised 

in by t eachers and their comprehension ot sex education. 

Most of the teachers 168 l67.2�) described sex education 

as being centred on sexual relationships betweo.?n

adolescents of opposite sexes, while nnothor 75 l30'r.)

desci:ibed it as an ideal rola tionship between adoluscents

of opposi t c  sexes. 

On the issue of the appropi:iatc o>9c at lfhich a

child should be 9ivcn sex ouuco>tion, most resµondcnts

(see Table 19) considere d the 16 to 20 year age group

as ideal. But a t  ttiat age most childi:cn are already

mature and arc at risk ol the untoward consequences

of uncontrolled sexual :i.ctivitie:;. Th.1.s response 

lack Ot C01uprehension by most o! the
underlines the

the nature and purµosc of sex cducati n.

respondents on 
· (lq78) Mil�land (1Q70)

Researchers such a� Elcmtll•·

Sal'd sex cducntion ought to  start
Windokun ( 1979) , 

as early a.s possible,

The oaJo.rity ol

),J\OW that cost o! the

!ro::i such s.ou.i:ccs I\S

even froci thO nolhe.c•s knees.

the tenchnrs (sec Table 16) ;i. t .lC.\S t

studC'11ts obtain scxua.l infoc111�tion

l':\fJhic mate.rials (I\S they
parnog • 

reading thCl'l). Other sourc:"s

c;aught students

ontJ !il ,; (nns 111cdin.), which some
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• as lhey lhe111selves (see Table 16b) fC'l l was alrigh' 

learnt through similar source, 

et al (l978) in almos t all t.he 

According to Lancet

studies conducled on 

sex education, adolescents and youl11s have been found 

to lack appropriate and adequate knowladge o! sex

education. Therefore the sources mentioned above

and identified by the tcachPts may not. be alright as

some teachers have indicated, 

However when asked who should actually ta.kc car<:? of

sex education o:l the ado.LC?scenl, the 1oajori ly 218

(87.2%) mentioned p.-rents, Oth<?rs said it should be

underta,ken by both parcnls and llll l< achc-r.

Further findings on ihc lcachC?rs• comprehension o!

sex educat ion revealed that though sex education is 

not taught as a subJCCl in schools, in lhc view o!

teachers some ten 0.r .,,ore subjccls cover dif(erent.

aspects ot sex education alh••it not. in depth (sC?C

Tables 22;23). Three 511t,ject� were most frequently

0cntioncd: btolooY coverning such a:;pucts os reproduction

.l'n t.r•ftsrni•tcd diseases (STD), family 

�an, sexuGllY ...,, • 

l . c-� wos also mentioned Bs covoring

P II.ruling; h<>al th sc1.en •· _ 

t111m1• ,•conn1ni ci; lhc 

hy9inne and repxotlucL 11111 l11 1111111•

c.l i.n thuir opinion,

th1rd subJaCl �ontloncd caver• ' 

hood pubctlY, family living.

!&1Jily planning, i,othct ' 

1 t• och"r" cAnnt>l 9ivc .-. whol<?somQ

Thie. r.u09cS ta Lhll t t hoUO l 
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definition of sex ctlucati on' l hoy 31 I c>as l have an idea 

o! its components. 

However if tl1nsc> l SU} J<'C ls COVPI .-.spl'C ls o! se,c

education as mP.ntioned above, why then 

still have adolescent sexu.11 proble111s? 

does the society 

In I.he opinion 

o! Green et al (1980) this mny bo due• lo th� fo.ct that 

knowledge is a necessary but not signi!icant (actor 

in changing health bchav1.our; t hc1·r h;is to be .i cuo to 

action. 

Teachers, however observed thnt a.t the rate at 

which adolescent scxui\1 proulems a.re occurring sex 

education is grn/\ll}' nccdc•I. l\ltllough for some 

�tudents it 111ay al,:cady be too latt•, the introduction 

of sex education !or adolescents o! the future is 

nccessa.ry. i-·urthermorc the older students C4ll s"till

make use of sex education .in future. The urgent need 

for sex education has also been acknowledged by other

researchers such as 1..ancet C'.'t 31 1 (1•>78), Fricduiu, (1985),

Fakunlc (1986). 

�cliefs, valuos arid attitude�

Bclic!s, values and attitudes ara independent

·tf renccs batwcon thcr.i arc often
constructs, yet the dl c 

!i11t? and cooplcx (l{clnlul l'J74). 
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Beliefs: f\ belief l.S a conviction that a phl!noml!non 

or object is true or real. Faith, trust, and truth are 

words used to express or iroply b(:lief. Health oriented 

belief stateMcnt include such slaleml'nts as: "l don't 

bl!licve that rncuication c,\11 uorl,". "1! this diet won't 

work for him i l surP won' l work .Cor me" lGrecn ul al 1980). 

Silllilar statements were 111.:\de t,y lhc subjr>Cl5 o! this 

i.tudy which revealed their beliefs. Such stal.cm<-nts as:

"Ahl lhcse children, they know ioorc than 

their mothers, so whal can l teach them" 

"These children, they know more than enough, 

they can even te.ich 1qe. You sec their gcncrntion

is loose, sexually corrupt, rotten beyond what

· They do all sorts of things
you can im.igJ.nc. 

Sc)( education do !or thP.m" •
so what more can

· en .:\!Jove ,�crl! mi>-dl! b y
Such statements as th05e g J.v 

some teachers 

the adol.cscent
other respondents, which sllowcd 1.1ia1.

believe that the sc.-<ual situation o!

lJ 1se ,. ,. had QU l ten out o! hand,

atuuent cannot be helped ccn• 

,. ar" stron9lY held, tha

lf belie.Cs such as thc�c 

wi 11 they J.nlf't!CLC
what c,ctl!llt

question now is to 

-lth 900<1 health?

!&c.lli t&tc hf?al th 

, be chnn9cd?
� thC) 

bchl\Viour?
prooO t 1110
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Attitude: 

Attitude is one of lh� v�<'lic,et , r � u"' � ye, rnosl tcqucntly 

used word in behavioural scl<>nccs. l\ccording to 

Green et al (1980) Mucchielli ucscril>es altitudes as 

•a tendency of mind or of rP\atively constant 1ecling

toward a certain category of objects, persons or

situations". Kirscht (107-1) indicated that attitude

represents a collection of beliefs lhut always include

An evaluative aspect; that is, ntlitudc can always be 

assessed in terms of good and bad o.: positive and 

neoe.tive. 

Green et al (1980) however said heal lh educators

Should keep in mind theSI? two key concepts : l\tlitude

is a rather constant !ecling that is directed towards an

object (be it a person, an action or an ideal) and 

inherent in the structure o! an attitude is evaluation, 

• OOOd/bad dimension.

0" the teachers to sr.x education,
The attitude A 

sexual hca.l th i r of the student vuicd from
and bchaV ou 

Positiv•? in the sense

• negative to positive fcc1ln9.

·t �,nr,r and excitl!u about
\... ·e qu:a. ,, �u ... 

·�t soac teachers we� 

•ex education, wllilc 0tll<"t5 " c.pcc.inllY the oldor ones

•ere not interested.
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The study revealed from b 0 servation that generally 

the teachers especially the inalc teachers were cager 

to discuss anything on "sc·x". AL tl1c onset of Ll1c 

cac sL.u.f room there wa� excitement and interview in h • r 

laughter and snide remarks, such a�: 

"We do  not teach how to become preonant o" or

"Ahl sex education: kissing and rubbing. Mc

I don' l know o, it is Bola (a male teacher)

that is an expert in thl'lt area".

The older women were more reserved while tht>

younger females usually joined in the bante.r bc!o.te

settling down to individual interviews. On 3c-ttlln9

down however it bccaine di11icult to concC?ntrate the

discussion on the student. They c;PPmed not to be

rco.lly interested in thl.. s xui' I In al th o! th,• studc.nt,

as long as the 5 tudc11t do"s not bc.c1..11e p1 cgnan l. 

Most ot the teache.ts however fcl t th<At fc.,ui.les

(girls) rather than mlll<'S (I.Joys) should be tau1,1ht or 

need sex education. fl lal'.9" 11u111bor actually saicl they

do not know much a�out boys.

Hollt o! the t<'achc1·!. 2 J:J ( o;J. z;) endorsed ncx

r11blC 2J) and a�rcl!d that

l1lucation J.fl school, ( sec

it 
�nd 1 hcY would 1 lkc to teach l t

is groatlY needed u 

it be �dcquntc-1)1 1n!onncd on what to t<'ach.

they could .. 
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Although most of the respondents endorsed sex education 

in schools, they d1.d not feel they arc directly concerned 

�v Q l1c stu cnts about it. with the process oi n·'uc�t111g I d 

Most referred to the parents as directly concerned and 

should be assisted \,y lhc sci,·ncc tcachcr&. /\ccordin<J 

to most of the respondent,,, as the saying goes "Char1.ty

begins at home" especially a <'.X i,; ,• s,•nsilivl.! o1.nd

usually priva.Ll!lY discu ,cd and treated issu•' in our

society. Nore importantly i l is the rcsponsibili Ly o!

parents to educate their children on SPxual 111otters.

In the opinion of mos l ma 1 <' leach er,;, worncn .. re in

a better position to handle the subJCCl s1.nc<.l girl& arc

directly concerned and Males !'light be su-.pccLed of

im,-oral behaviour i.f involvccl in such i ,ues as sex,

However science tt>nchcrs t-spccially biology tenchers

b t to the pnr<>nt because sex
arc suggested as next es 

r-1,,oducl ive education. /\nothor
education is vi<>wcd as " 

education is viewed .i.s a science

reason may be thal sex

•ubJect,
c ,.,111 inQ to tQach sex education

R.::£;.,.>ndcnts who wor 

ln the nuJ.dancc and counsellin9

•ere not intqrcstcd v 

c lhCY did not realise the

aspect of the wor�, b0caus 

t.l counscllin9 as port of sex

i=porta.nce at guidance an 

1 o:rs 1;uc th<>l r teo.chi.ng

educ.&tion. Moreover, tcnc• 
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of sex education as doinc;i th._.. studC'nt a favour, where 

the parent has deiaul t(!d, and also there were time 

constraints, 

Some of �he t<.>achers bPlievcd that the student is 

"sexually corrupt". This may be interpreted to mean 

that the student possesses incorrect information on 

sexual health which l.ance l, M;isJ.;,nu ( I <>78) und r-urs tcnbero 

(1985) report as gross lack 01 sc,� 1ducation in adolescents 

which is common to reports of' studies on sex \ltlucation. 

Pet:ception of respondent!; 

Most of the respondents saw "sex cduc.ition" as 

education on sexual intot:course botween t¾'O people o! 

th i It J.. s thei:eforn not surprising that
o oppos te < ex.

they perceived tht' appropriate tine for 9ivin9 sex

education t o  the child as uurino uoe� lu to 20 years,

when "d red mature enough lo receive it.
they are consi c 

Chilli miQht have received such
They !o.roct that the

throu9h personal experience,
informal "cduco.tion" 

z:eadlno, the mass media,

This perception r�v•

r peer group.

5 thP influonco of cultuco

�d the society on  lllC t.Ci\Cliers, this i6 because

shoulr1 know 
ouz: cultuxc dictates illat 0 nJy 11dultS 

$< ,cull 1 1-.suo • 

is uc ,111ich 111i9ht bo mado

some rcspondonts sec

•bout ox discuss 

sex �ucation as " dcliclll� 

5 a r, 
4l!!icult to hnndlc a Ult of societal o.nd culturo.l

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



• 

182 

norms, for example a male te h ac er teaching a female 

student sexual heaJ.th. 

• , � s u cnt 1s actuallySome arc not bothered wi· lh 1,0 .. , 'h� t d 

educated about sex because according to some r�spondents,

when they were students nobod>• taught thl'111.

Most male teachers, especially those in girls-only

schools, sa\'I the work a s  the i:csponsibility oi !emaJ.c

teachers or woP1en in gcnerill because they !cl t that

only females need �ex educotion. Moreover they may not

want to be labellP.d as  morally loose by gettin9 themselves

involved i n  teaching sex oclucation to the £cm11lc t tudcnts,

as any relationship between th<! l'lale teacher and the

female student is always looked nt with suspicion by

the female teachers.

A major findin9 howovcr is that teachers did not 

this is a

think boys need any torr.I of so>< educntion.

Granted girls arc the population

very wrong perception.

Pr•-ary risk , yet boys nerd a neasurc ot sex

or oroup at ,.... 

l t 1,i::, 1 c soxua l probl<-r-1• , £or cxo.mplc

education. As a rosu • · 

(ld at all t,y the tei\Chers.

9<>norrheo., were not 111ent1.on 

t ha l r.ien too do have

seemed to have (oruottrn
They 

thCl:I i the snxual probJr;n:. o{ tho ""'"

cspccia.llY s nee

t I l(Or.ll!.n at

cooplicatca thAt o tic
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ENABLIT'li FACTORS 

Enabling factors are the skills and resources 

necessary to pcr:form a health llchav.i.our. Such resources 

include health care faci Ii l ics, personnel, schools, 

outreach clinics or any si1nilar resource. Funds, distance, 

available transportation, hours open for use, and so 

forth, are enabling !aclors of this sort. l\lso involved 

are personal health "skills" (Green ut al 191!0). 

Avallilbility of.

health resources

Acc�ssibilitY of

health resources

Communi t>•/go\lerrunen t

priori l>' 11nd co1111ni tmen t

to heal tll

Health r,•latcd skills

r .(csi:;iono.l hC?i\llh cduc.1tor 1 

In tl1is study tl,c P 0 

guidance counsellor, is  the

or as a substitute, the

n {or sex ct1uc<1tion. In all

appropr14te resource perso 

t1ic>s::c wn=- not i'I s1n9lc pro!essional

the 16 schools studied
who vi,.,itc<.I !or hc>alth

health educ.itor c,ccep t ,or th<>SI" 

tlll.r.s once a schOol 5('ssion.

not £unct1onin9

o11ty 9 ochOolS had guidance 

in their profcss1.on11.l 

counucllor& •ho were
tcacht•rG tcach1n1J othur sul>JCCtu.

clnf.,; 
capacity but ju5t as

l ndolC'JCl'nt students do not

... -.rent tha 
lt ia thorcLora np,---
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have access to sexual health resources. The teachers 

who can also help oul wilh lheir problems do noic have 

the time or in lcres l, anu 1110.re importi>.ntly lhP.re 15 a 

communication gap belwl:en the leachcrs and the students. 

Also as has been observed (\1indokun 1979 and Furstenberg 

1985) parents who have bec>11 1.den lilied a .. the ideal 

persons to do the job have c;h1>lved the responsibility. 

In the Nigerian Sociely as in other parls of the

world I.he is�uc of sc•x 1•tluc" t lon hn'< l>l•<'II conlrovrr,.J.al,

though not much has be<'n done about J.l in this country.

It is only recently tha t  sex aducalion haa �tood to gain

prominence with individuals who spokP. through the mass 

media/coromunity, the 9ov�Lnmcnt has not however actually

ta.ken up the issue as a pi:ioritY and commilmcnt to health.

Fur t hcrroorl' lo ennh I 1· av.1 i l ,1bil i ty of hca l th relo.1.cd 

skills more health educators need to be trained. 

"'at d xtent o! c;e.x cducat1.on
" urc an 1.: • 

• "-l 

activities in 
and involvement: 

school· • tc>achers awareness, 1nl1ore. 

!her1. 
arc soma ,r.._0urcrs and !actors needed to "nhancc

9<>od health behaviour in 0,dcr lo cs tabl ish it 1n the 

school. such rcso,1 rccs Inc 1 utlt•

In this studY it .is v.1.oiYed

h,•,,Llh cnr<> !;,c1lilics, 

that the facilities antl

1 110111 th .,<111cAtiun ,,rC? an i11Co1:mcu

5lt.Ll la nccdet.l for sc,<U-' 

1 kriuwlcdg�, obJCCtlvity an the

and adcquAlC soui:c<> 0 
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education, a cordial relations1,1.· P IJetween the teacher 

an gui ance and counselling and the studcn't d · d 

teaching of sex education and sexual issues. 
• 

facil.ities, in 

Of utmost 

importance also is a well planned and functional sex 

education programme and activities within the school 

health programme, 

Out of the 19 schools u,;ed in thi.s st11dy, none

had a sex education pi:09rainm1: or incorporatctl it as

a subject on their t.i1ne to.bin. Only one ·chool had

a home economics scheme of work which cononntra.tes

on teaching of sex education, qu1do.nc"' o.nd counst;lling/

information, Five school.s had a home economics teacher, 

nine had guidance/counsel lors and twelve schools had

physical and heal t.h cducil>tors. llowevc, ,,,ost of the,;r.

t�achers did not operate in their profeu;sional 

capacit ies, but concentrated on their subsidiary

subjecti;, such as e no1ish, t,is tory, economic� and many

others as usuallY rcqtiircd by the �chools' authority.

None o! the respondents """ a professional hnalth

ln � po5ition to 

educa t.or, there!orc t hcY 1"erc: no

.i I .�.Jv l cc on 5<."X

provide appropriate prf)!•· ·" 1"" 

Thosa ••kos� spccialilY is oJ.lJ.ad to

education, 
"" 

11ex edueatJ.on had nol r.ind� thrr.iselvl?S avil>ilnbla or

c;cncrnllY tcochcr& 11erc

acccsniblc to the otudcnt5•
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&ware o! what goes on amongst thc> sttuh>nts, IIIOSlly through 

observation, such as what the studC'nt,; rr>atl ioc leisure,

sexual n.cti.v.i.tl,• .u,d lu1w 1111 ,, 111 I 1111•11 l · I 
7 Li11,uh1 .autouu., i.uu

(see Table 27). They havo Ql>Setvei.1 th,,t mui;t students

read pornographic materials nntl wc11• involvud in ordinary

sexual' relationships with each other. Ihoy kn<'w ,�hich of

their female students were pregnant Bnd .'.lbort,•d th,

pregnancies and why the students dropped out o( school

for some time or pcrr1,u1,•11tly. llow1•v1 1 such infotm,,tion

very often never of!:i.ci.'.lllY reach the schools' authorities.

The study revealed thi\l the majority of the teachers

were nbt interested in sex educational activities with

the adolescent {stl<' raulc 27) ,nd tl11•r,•Core -.ere not

ready to becooe involved . Thi:. 1,1ay 1,e bcc.'.luse in their

0\11'1'1 school days sex educ.ition was not emphasised or 

Ll is thoreiorc a matter of history

considered important.

rl!peating itsel!. ·rile student is therc.-io.re expected to 

find a way of takin9 catc of herself/h1�self. Moreso as

• f , tic parents rn \11l'r than thr. 

lt i& scQn as the duLY O • 

-� thClt most tcach<>rs .Cecl that

teacher. Another rcni:011 1P 

students arc capable o
( tnkillO en.re of Lhes,,sC'llV<•S bCCD.UBC

they know too ouch too soon,

�cause scxllAI issue� ln our

31rcady. Il m.,.y 11.lso be

cuttur� Brc  delicate nnd
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l J\7.

1.nvol ve a lot of hard wo�k. 1· � •or example to a sexually 

active adolescent, should faru1ly planuing be suggested 

or offered, whil1.. lhe sociPly fxowns on it? Meanwhile 

pa.rents would rather pretend they do not know what is 

going on. Or in lhe case of a pregnant student from a 

poor home, should she be advised lo carry i t  to term 

and add to the burden of tho family with the 

prospects that the bnby mi.gill ..:nd up in a gutter, ox 

should she undergo an abortion wh1.ch is d.u19crous and 

illegal in this country? 

It is observed by the present author that sexual issues

in this society arc Jong, complicated and difficult subjects.

As a result sexual 11ealth i'- poor, cspncially among<"t the

young people. 

teachers attitude to thr inclu<;ion of srx education
and r:iodr, of sex

in the schools' curricuturo, tYP" 

�ducation prograr.unc ncedl'ti 

In order Lor heal tttiul actions to t4l<e place and

ll�a.l�h st.,tus and/or behaviour

bring about an improved v 

a Chi1119e in knowlcd9•, 
t ti 1ullt· ;u1tl pr.l.ctic" is required.

that the .it Ii tud<• and be>hnviour 

The study ruv�ulcJ

d to sex cduclltion in achools,

ot teachers with rq9ar s 

i!;. undct:lllincd l>y l.l.ck o! inlercist

Gucb as counselling 

• ndcq1.1n1e
and non-invo1vcocnt, 111 

Th<.!IIC 
rnn.)I l>d due to culturl!.l 

P<?rc ption and attitude.

which 111cy do not know -which 

intlucncc o.s a r sult o!
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involve a lot of hard work. F or example to a sexually 

active adolescent, should family planning be suggested 

or offered, while the society frowns 011 it? Mr.anwhile 

parents would rather pretend they do not know whal is

going on, Or in the case of a prl"gnant student from a 

poor home, should she be advised lo carry il to term 

And add to the burden of the fOJ11ily with the 

prospects that the bally might end up in a gut ler, or 

shouJ.d she undergo an abort ion wh I.eh ls da.119, rou& �nd 

illegal in this country? 

It is observed by the present aull1or that sexual issuor; 

1n this society arc 1ono, complicated and d1.(t'icull subjects. 

As a result sexual health is poor, r.!ipecially amongst the 

young people. 

teachers att1.ludc to the inclusion of sl"X pducation
and r:iodc> of sex

in the schools' curriculun>, tYP" 

Sducation proqram,ne needed 

• 1 ,'\�tlonl' to t.ikc pl.ico and
In ordcr for hni\llh111 v 

• cd 11cnllh st.-itus and/or l>chaviour
bring about i1J1 1mpcov 

ttllude i\nd practice is tequired.
a Chango in knowlc<l•)l, '\ 

cl that the attitut.lc .:md behaviour

The study rcvcc.lc 

to 5,..x cduc:ition in schools,

of teachers with regard�

lrrruin"" hy I nck nf j ntc,roat

such as counsel 1 in!) i,-; un• 

d untc knowled9c, ant.I unccrt:i.ln

6Jld non-invoivcr.icnt, inn cq 

Porccption and attitude.

wtaicll they do not know which

1nf!ucnco ao a result oC

thosr i:iay hd due to cultural
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18\J. 
about. However, of chose who kt1e\" I , w 1.it they wouJ.d like
to teach, the teaching 01 d rcpro uction significantly
rated higheSt on the list. l'his may be expected as health
education is a spcci.'.>.l tield and sex education is a

specific aspect of he alth educalion. Reproduction in

human beings, may there.fore sec-m the easiest thing to te.'.>.ch.

REINFORCI� FACTORS

These are .!actors that determine whclhcr health 

actions are supported. lhr> .. out:cc o! rcin1orcC',1nnt varies, 

depending on  the objective and type of progrOJMJe. 

IUso whether the reinforcement is positive or negative 

will depend on the attitud"s and behaviour o.C people oi

importance some of whom would be rnoi:<. influ"ntinl than

others in af"fect:ing behaviour. l�hich people arc

1.111portant may v.i.ry according tu the setting anu perhaps

by growth, dcvclopiuento.l stages, intl'J:t!st, beliefs,

attitudes and practiC" os wc.-ll. For oxamplc in patient

educat1.on settings, rein!o1ccment 111ay come !rom Nurses,

PhyJici.i.ns, 1.r 110, patients !\IIU 1.1mi ly. J:n the &chool

hnalth d. ctlY cone• rncd in this Study,
� p1:09rlllllfflC? .i.rc 

fr "' pcot.,,, t'-'11chcrs, school
reinforcement cay come 0 

e). ducntion has id••nt:!i�d 
this study on ., � • � 

lldnini s trn tors. 

, 01,i111011 or 1doi\S ns most 1nflut!ntial
�er group or iricndo

on the tccna9cr. 
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l<JO. 

Furthermore parental attitude�, beliefs and practices, 

especially those of the tTJothcr, are extremely influential 

in affecting the health status of their children. 

In this case parental attitudes, beliefs and 

practices on sexual health when (or thcoming arc usually 

opposite or negative to that o.f the adolescent ,10d 

therefore result in conflict between pari:-nl and child, 

Mainly because the adolescent wants to kno" about 

sexuality but parents arc usual I�· not wil lin9 to provide 

information. 

Teachers too arc not !orthcc>111in9 because of lack

of time and intcrst though they did agx, e that sex

education is needed by the adol<•sccnt�.

I I ntoi:: on the other hand
The proiessional heal t 1 <'< uc 

is willing to give sc>< education to the adolescP.nts bu\;

there is not anough ma.npowar and the govcrlllllent scorns

important things on hand lc-,,.vin9 the 
to have rnoxe 

promincnct. over the !amily,
peer gxoup or friends to h�ve

te&chex and the health provid�r.

1 l JI t ,,r ..r, ,,unil l

level of com:,un i co. t inn nr;�1
,, 

!it utlen l
re> I at l.on�hi > 

�twcen the t.cache.r arul 

·-portant :u;pcct of behavioural
a n  .,. .. 

Co=unica.tion i 5

Change, As stated by
.. 11 ( l 976) , cor.11nunica tion

l\dCntUV1l:l9� 

tlrt>S<' tJphnV ioru:al si tu/\ t10n&

1�• a9 it5 ccnt.rAl i.nterost

in which n t .-anr; ,its II pc

source .. 
age to a r�ccivcr
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.1 'J.l. 

with conscious intenl to afi-�ct·· the latter's behaviour.

He stated further that b!?ha.vioural responses to 

communication situations arc dcpc1ulcnt 011 thr lota.lity

ot cultural, social, and persona.lily factor� i.n 

interactions. This aspect, if functioning properly, 

could be a reinforcing !actor that: could 9ivc teacher 

an advantage over:- their peers. 

However this study rcvcal<?d a coin111unication 9ap 

between the teachers and the sludcnts, espc>cially with 

regard to discussing sexual problc�s or issues. This 

may be due to social and cut tura 1 factorn wh1.ch have 

influenced and shaped the personality of both the 

teachers• and the students as far as sexual issu(!S 

ue conccrc-nd. 

The teachers however attributed this problem to 

the lack of tcaochrs' interst and presence of tear,

shyness or lack of trust in the teacher on the part

o! the student (Table 27).

sexual issues 
The lack of intc,cst ln di11cussinC1

d to lack of confidence in 
students may be ucWith the 

h,ndl- stUdC'nt,.;' scxunl probr.lsm
the teachers to p � 

•ithout di.!licult.y. Som c 1cachcrs even r;till<.:tJ that t.hl.)y

ivcs nvniloblc for such discussions avoided all.king thecsn 

US" "the stutlnnts could dC?l"aoo them
&1 scxunl problcP5 been 

""5 11cvor pr1;dlct.nblc. 
or one And tl1ci.C rcnct .1.on
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l 12,

teachers have obs<>i:v,•d t Ii., t nos l 

discuss se 1 xua proble�1s with peers oi: 

school. 

attitude 

Reasons Lor this i1u.:lutl,• the

of the tc.i.chcrs to students•

students prc,!oi: to

people outsidu the

oua,•:i:vnd nci;in l i vo

G1:.xual issu .. s 

'' a ,•nocrn<>&� to diecuss
i:csulting in sludc11ts' l,•ck r 

� � • l\ it- probable
their pxoblcms with th� t"aci,c�.

v rc,po1tc \o the schools' authority
that students !car boinn d 

or being made the object of. dlscussion in tho ataCf co1111DOn

[OOlllS. The attitude o! th•• tcn\;hcr hns 1, ducctl the 

reintoxci.ng influoncc of tin t• nchel' on tl11• nllolQ&ccnt

sc.x issues. 

More important .is thnl thi• 9np in co111munication 

c,1y be due to the suppoi:('d cul turn I restraint on 

sexual activities and open disucstion of. it, This is

an icportant constra1nt e\'Cll 41!]0ngst adults how much

aorc aJ:1009 adolcscc:nts, .. ho would be ccluctant to own 

up to  1.hc teacher D5 boino sr"unl IY acliV{', I\G point<?c.1

out by 50�c hO�O cc:onoaics icochc,s, 1110nt students

want the 1.cachcr to thin'k th<?Y 1u:c r:10rnl ly sound and

wo-.ild thcrci'ote? not disc::u!;;S n.nf subJcct tllAt would aaxc

ln other woc<Js the

tile tCACh r auspic1ous ol th' 

•tWScnts put up a {coot of innoccnc • ll ihorc!occ

�ui=::• di.!!icult (nt tll<' t 11c::h r l.<l break do.m tho

re r put up �y tl etu I nt•
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193. 

A catholic school r�i>ortccl i\ Ci\&a 01 a male

li tcraturA l , 1 -= cac 1cr d1.scuss.1.· ng , lu\•<·� SC<'Ol in the 
literature book in l C ,U': ., lha l"t'<;;Ull war. lh;;,.l lhC' SlUdl'OlS

reported to their po.rc-nts l\l home, thi\t 11,, wontr-d lo 

corrupt them, in rolurn, th•l parPnts wrot,• lo th<J 

principal and the t<?achr r was c,•nslu:cd 011 hi11 action,, 

A biology t<?achcr who wos sl\ill to hnvc> ta.ll9ht 11tudt•nt 

about sexually t rnnsrai l l ,•d tll 11,•nr.1• • 1,,.:Hiv�•tl s lml I ,,r 

treatment as d.-scribctl "bov,. Th•" o •·plso�lcs 

hi9hl19ht why thu tcachors prot or lo koPp ;11vl\y tro u tin 

subject of sex educat1on. 

The socict>' t1B)' be 1 pona;iblc for the situation in 

which sexual issues .:u-c seen as a subjt.!Cl to be discussed 

behind closed doors anti onl>' noongst adults. Many people 

try to ignor.:: the 4.'xistcncc o! scx,1ality so thllt they 

1<1>uld not be seen as bcin9 norally loose. However timca 

hAvc chanocd and S{'.xunl 1 .sues llrc- l>Pi119 discusi.12d 1110cc

O....,n tt,ough wl th ca,c1 ul choico in thnand coco in the r" 

use o! words. 

A 'l.'C.r)' sciall nuaber oi teachers however still

on SC'XUZ,l proble:JS, 

tricndl., 

:,uch tc-nch r• ctalac-tl they were 

who have thcr tore developed 
wi l.h i.ho II t udC'll t •

!,uCh CO nicat1on J..
tr contld nee in tl • 

• ..: 
tl ubJ et b ing taught by 

t 1' • I r ianc :tS � II J

al I l sue.II AS in I
• ' 

1 

I J •
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Discussion on findings in the comparisons 
between respondents and non-r,''-J>Ond, nts 

The study revealed thnl not ,'\l l tcach11rs arc intc1·estcd 

in sex education in schools a,; a total nf tol 1. .. achers, 

consisting of 08 (<>7,3''·) !ca1,,lcs nnd 3� (:J2.'m) mnlos 

die not respond to the 1nt,•rvicw 11uide. lhuy, cspocially 

the women, were more inti:irc�lc1l in lhoir own mnrital sexual 

problems. This supports th, vll'W l>y ll5 (.J•I ) rcgpondents 

that teachers .i.re not lntc.i:<Jstcd i11 thu s,!)(ut\l hctllth o! 

the s l udcn t s though l hey cndors, I'{ x cuuc,1 t iun in schools. 

The 101 non-1 ,•spond,•11 l -s , tn t<'<l oc 1111d" 1 l qu i tc 

clear that they wcxc 110 t 1n tc:rcs tud in the 61:X ,,due at ion

o! their students. 

F'i.fty-five ( .io. ·I"') of non-xC?spondcnta wore above

• ) o! 
40 yoa.rs 01 age wh1 le ma.Jor1 ty 109 (

rQSpondQnts were below 4o years. 1h15 r vcnlcd ·that

to the teachingt be inclinad 
the older generation any no 

This is contrl\ry to the
o! sex education in school

Older nnd POrc �xpcricnccd teachers

Assu.option that the

should be Able to hnnd10 5c,,: cc1ucnt�on b�ttcr than thg

YOung people. 
Ccr.pondcnts nccording to

O! th non- • 
The attitude

--• as a ncoativc attitude
be assUJS•"" 

�rsdat (1974) OA)' 
1 th success ol swc

uld pe>t cnnb t. 

Jlng which 
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education in schools. l'ur,ll\"1 111"''' l>S nllilud, i-; n 

li\t s d�tl)cl<>d towo.rd o.n object rather constant feeling tl i 

• ,�n i. uco.)(wt1ich' may be a person' an 3c t 1.· o11 o¥ (Groen 111. o.l 

o.nd th<? like 
1980) a change towards 3ccept.:i.ncc on the p3rt

of non-x:esponden t.s may be a dl!ficul t t,,ek !or hcnl th 

educators. 

The study also rQvenlod th3l thnrc w,•re moxc mnrricd

non-respondents 90 (3•1.2"') co111p.trc:1d to tho 11 (l.1,9".)

sinclcs who did not rospontl to the• 11,torvlnw guide, ·rhis

1.s contra:cy to tlH' idcn thnl '�"i-11.11<1 p,'C.lpl•·, cincr.

they ho.vc children, "" hoinl! 1:1i9l1l ln• 111or•• int<Jrc11to.d

adolcsc,•nt student.
. in sexual education o! the

This !indin9 ho"'i!vcr r:iAY l>•· 111 11n,• with ti:ports

froi:a other rcseucll findings (f,<.C<.llt report on 11cx education

�xunl education of their

1979) that paxcnts shY a'1aY 1ro1

children. lt �y thcrcforo be concluded that their roles

11..5 pa.rents ha.vc c:ox:c 1n!lucncc on their nttitutlc than

tt dc1init.cly shows that their

their roles a� teachers.

roles as 111&rricd person& cOtlns bcCor•· that o! bcino a

� achcr. 
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Clll\M'ER SlX 

HEAi.Tit E.DUCAflON lMl'l.lCATlONS ON 
\IIIIICII s·rRATliG 111.S CllULll HI' USl·ll 

It is clear txom this sludy lhl•l, l1•nchc1•s have n 

role to play in the pxomolion of lit,• ntlolcuc�nt stul.lont 

sexual health and prcvnn lion u1 scxua l prou l <aroll, What 

a.re the health cduca t ion Lmpl l.cal ion 01 tl11• present role& 

played by the teacher? 

The study hn.s ldcnti!i� some 11.rc.\& which rcquiro 

health education input in ot:d<!C to inca:onGo tho quality 

of sexual health in the school/corv1lunity through tho 

assistance o.t the tvach12<, Also m�thods of: health 

education thAt can be used in rill.king these input .u:o 

aentioncd 1 They nrc 

(l) u..ck of 1<nowlod9c on hWlb.11 saxun.lity: �his can

be improved through use of health ot1ucat1on

workshops based on lectures, discusstion etc.

(2) Reorientation of tcacllcre.' pcrcllption o.nu

attitude throuoh oroanii::ntlon of oroup procc&s

•es•ions !or t�adter�.

{JJ <C'.z=::inication gap_ thi� could be bridged through

th int:i:o<11.1ction ol a:i \llod of 0,0C1ziun1cnt10n by

1 ctut •, role! playl,19, tlkil I o d II lopocnt and

all 111 1th r<l 1cat1ori. 
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(4) 

lQi, 

Lack of intci:ncrso11•L • .- " L <' l.1 l .1.u11 hi !JS uo lwccn the 

teacher and the s tud,•11 t ·. 1 · lllS Cl\11 UL' hclpotl

' 

through hcnl th 1.:ducu t ion l rain 1 1111 1u:ocL•Ss in 

group sessions between teachers and sludonts. 

(5) Dcvclopin9 the intc1.csl nnd u1cr••ni.inu the

involvement of the teach,•, in the• stu,hints'

saxual health, which cnn li. l\clil c.iv"d t lu:ouuh

lectures, group cssions/diseuaaions

simulations and games.

(6) Acquiring sk1.J.ls in the technique and lllethodn in

teaching se,c ,•duca tion. I he t onchcr can tie tra.incid

in this area through or9ani7.1ny health education

training workshop o n  skills dnvclopn,cnl, using

codclling and behaviour r.iodific ... tion methods.

(7) Dctcr111ining who should teach SQX education, when and

whero. Teachers can be cnlightcnecJ through lectures 

and progr=cd lC?arnino, giving iniorr.io.tion and 

cnlightcm:icnt, as to the kind of pc.rson who can be 

involved in sexual h alth services. This may bc.i

uscu'ul for pol:i.C>' nak rs and school health provid rs

and planncr11. UNIV
ERSITY O
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l 913.

(8) 
1 ind i n,Js from 

Health education implicati.·ons 01•

observation, 

,; - sex c ucation as observed
The reaction o:C tcachnrs to d 

may not be conducive to tcachino il in the schools at

present. Thero is need to ,:ducatc lPuChl'rS on tho iaauo,

as the subject induce excitement ;,.s woll 1111·nu9nlivc.

comments o.nd discu• ,ions :Crom the tcaC:hlr11,.

'I'hc school atmosphere ox ,;nvlronm,•nl nl<-UG to bc

it is 901.nQ to lll? conl111civ1• lo 11<.!X , ducation ,
improved 1.· f · · 

!01: example pro,•ision 01 smal le• staft roo1os nnd health

clinics. 

Most inportai1t is the d<?volO!lltlcnt o! teachers' 

confidence in their ability to handle sex education. 

Lack of knowlf'dric ab<>ul h11M;\ll sexuality 

Hunan sexuality 16 a v11st and complicated subject 

that covers the pcriocl froa conception to birth throuoh

infancy, childhood to adolcsc1:ncc - youth - llliddlc ac;ict 

through old aoc, it is tllcccforc n subject that one i,iay

have to 1carn abOut throu9110ut 11cc. lhis is wh.\l !h!x 

C!lbe&tion deals wi1.h on n nnrrowc.r spcctr::Ulll. 

lbO i:cspondcnts knowledge of 111c>l education woo found

t? b llaitc:11, b�causc th isaJQrlty lacked fotmAl sex 

.. -..,.:uti?n in 1.llcir 0Suct1t.1onn.l bac:koround , thrirc.foi:c nny

1 

u 

)vcs a• not intorcDt d

J(AC ot th stud n\a. Many
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felt that the students should al&o le.irn through self

experience, since or i( 1t�1p , .. as nol · 1 � • 1ort1coming !rom 

adults or teachers. TI i 11 1 ,; c•>u , h,•lp in lhr, sy&lcmatic 

selection o! goals, content, l<?achlng methods ilntl 

mateiials and evaluation procedures. 

Despite the view of lhc tJnchcrs that moat studl'nt 

are sexually corrupt no mi\tlor their i\90, lh<! ronjorlty 

still felt lha t sex cduc.i t ion hou 1 ·I IJ11 oivun be twocn 

the ages of 16 and .?O. this k1nd ol lucn n,1t•d11 lo 

be changed through hc,i.1 th ,•uu1.;at.1,,n work1hups using

lecturas, group discuGsion<:, l11qul.1·y lcnrnino, model lino 

and behaviour 1110dificatlon. 

l\lso apparent in thi� lutly is that there was a

constant poor kno.,l<:dgc .1bout sex 1\ducation or its 

co::aponents. Fron obscrvnt:ion, teachers tririd to avoid 

questions onknowJ61dgc, which covcrr.d about h.ill of tho 

questionnaire. 

If teachers ai:c strongly !'lOtivated they coulll help 

Pr0110to the sexual be health and wclfllro of the studant.

licAith cducAtion trainin,;, ;:u1d r:iov.itationnl worknhopa tor
teachers who arc intcrost.-.d could be arranged on a re,;iular

b&si& !roe tic to tine, 
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200, 

Reorientation oi teachers perc,•ption 
attitude, belie.Cs and valu,•s 

The study revealed a n<.!C'd for rco.ricntntion of 

teachers• pcrcr?ption, a�litudc, valuu_ and 60 on. 

The teachers did not have a de1i11ito opl11ion or idoa of 

what sexual hr?o.lth l'?ducation should be. This could thoro­

torr? be capitalisr.d upon !'or n h,•,11 lit l'ducation intor­

vontion progrrunmc. 1lt,• ptopr,-..m10,:, would howovur nuad to bo 

coniprohens.ivc: and 1110.y be 011 a lon<J 1,•1m h.,aiu as thincJS 

such as bclio!s and .-..t tituct,,i; ;\tl! not the t'l\llif!lll to change. 

Educational str.t.tc9ics which 11,�r, 111•1,ai: .. tuu into 

three broad categories by GrcC'n ot al (1980) could ba

us�d: 

Co1.11.1un1cation racthous: Lcctu1� - di�cur ion, individual 

counselling o r  instructi.Jn, i.udio �·isual aid!>, proora.mm11d 

learning etc. 

Training ccthods including skills dl'!Vl"lopment, simulations

&nd gaacs, inquiry 1ca1nin9 s<1all g�oup discussions, 

r:IOdC!llino and b(?haviour �d1fication6, 411d on a 111.rgCJr 

&CAlCl for co:mWli ty devclop::icnL soclnl action and dcivoloptr1<?nt,

IUltl use of oroanlznt1.011al ea thotJs can b'1 en11loycd. 
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Co111111unication gap 

Communication b<>lW{'1>11 lwc, i 1· · Ill IV l<ht,, 1 s is l'SBCn l io.J.

it they are to get a long. Tt,, 1·n · 1 · • " IIIICt: l.11 \f I\Ch il mQSSil.QO

is communicated also has 111uch in(luo:ncc 011 the reaction

of the recipicn t, Therefore .� c<>rrtlTlunic.:, t ion 9;\p batwl'en 

persons usually rnsu I l 111 11 lrnin,•d rol,�l lon11hi1>, which 

further discour�n••s or r , nts tl l i u,.� II C\I' 1Qlr If' ll<J \.'aCh other' & 

confidant, when a prob\c,n a1isos, , spocl,"\lly rnol>loms ot

a sexual nature sine<" l'ncnu;h clo r1101111 has not t.,.-011

devclopcu in order to knvw \tho {� lo \J� l rus tcd ;,.nd who to 

not to be trusted, 

The study rcvei\lcll a commun1.cation 9ap botwaun the

student and the teacher especially on &<?Xual health,

The student accordin9 to the teacher sees the teacher as

1101::1eona wl'IQ cannot b<' trustro with privatl! sccr,t .,

sooeonc who would condecn or punish the student for

sexual s,,.isbchav1.our. Tht'Y see tit!! tcnchcr: am any othllr

adult who m1.ght disapprove it the} rcvP-al that they know

11.nything about sex. They prcfcr to tliscui:s with the1.r

pe ra wh:> would not punlsh or c�nd n thee. Teachers

a..lco indicated ttmt studc.nt du not know th" h:iportnnce

?! the teach r•s role .i.n ,sc,x oducation. /\ peer 9roup,

to ),'CIU t h ,,rQ<illrn,=e<'!I can b dcvclo�d to

t a V pc 1 "· th pr,,,oc·a:.= will involve 
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student from age ll • . , ,. . 

education can bP. used -uct, 

�v, r.il method& o! health 

individual aids, educational 

television, pro9rai...a1cd learning, s10all group discussions, 

individual counselling or instruction, simulations and 

9ames, modelling and behaviolll'. 1110dification. These 

would help to bring the teacher and the student closer. 

Separ�tc progralnllles might first be needed. Then 

joint programmes making use o! group process sessions 

can be planned on developing trust, in respect !or, and 

confidence in each other which rnight be able to solve the 

problem, Both the tc.i.cher and the student ought to know 

the roles to play towards tiucccss!ul hciilth of. the student. 

Lack of intcrpcrc;onal relationship 

The study revealed that thc gap 1.n co111111un1.cation 

between the teacher and the student has hindered the 

development o.C interpersonal r<:> I ationship, b< twoen theni. 

The student is shy ani.l airaid ol'. the tcachur, because 

the tco.cher rt1prcs<>n t s u �sci 1,1 inc 1\nd au lhor 1. ty. On the

other hand thc teachor $ccs the :.tudcnt as having vast

sexuu knowledge and CXJ><l11.c-ncc • 

. pqrccption through health educationA chanoc J.n 

proora..il!lllcS focussing 011 tho point th;\ l lC?i!.Chcri. a:re

n,•ct.l th•' help ot ll11•ir tcochors helpers anu stucl<"nls 

i . d ldlnQ thrt:1solvcs rather lho.n bo1ng n dcvclop1no a.11 mou 
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Judged by the teachers withoul priqr training. Health

education methods, such as leclurc�, small group discussions,

i.ndividual counselling or in<s\ruct1on, skills development

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 dislike J.or some teachers, such as the malhematics

teacher, because many students hale mathemat1.cs and it is

compulsory for thrm. Therefore if a guidance counselling

or physical and health educ.i.tor leaches mathematics, it

would be a gross misfortune. Tcachnrs may need to be

reminded con .. tantly of the important role lhcy play in

moulding and shaping l he s l udcn l •

Heal lh education p.ro9ra111m�s ut.i l izing group process

sessions 10cussing 011 dl'V<'loping l.11tcr-porsonal relationships

between the 1.cachcr and th•' studcllt can be u1;,1d, in IUl 

· Olt1�rs that could be involvC?d arc
1nformnl setting. � 

h �nd ,,0vntnroont o!'fic1als who can
oalth educator!>, " "' 

report back to curriculum planners.
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Judged by the tcnchcrs w1.thout prio.r trainina. Health

education methods, such as lectures, soall group discussions,

1ndividua l counselling or instruct 10n, skills development

can be employed in solving the above mentioned probl.em.

Teachers do not seem to have the interest, time or

opportunity to know th"' student better, unless trouble

crops up and the student has to be cross-cxar11incd. The

students according t.o the teacher avoid or have an

outright dislike for some teachers, such as the mathematics

teacher, because many students hate mathematics and it is

compulsory £or them. Therofore i! a 9u1.dance counselling

or physical and health educator teaches mathematics, it

would be a gross misfortune. Teachers may need to be

reminded con .. tantly of thu inportant role they play in

moulding and shaping the "t udcn l •

Health education progrnmmes utilizing group process

sessions focussing on developing intcr-per!ional relationships

between the tcocher anti th•• !itudcnt can be usC!tl, !.n an

in.formal s�tting. OtheCS that could br involved arc 

hhalth ftnd 90ver11111cnt o(fi.cials who cnn 
� 1?ducators, -

report bock to curriculum plllflncrs.
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Intcr<>st anrl 1nvolve:1ncnt 01 tc,.,ch<>r,; in

c:mc <'duCbtl.on activi tic-. 

There i s  need for a "cue Lo action" be!ore a person 

feels the need to take action (Becker et al 1974). The 

study revealed that 85 (3-l'l), respondents .. ere really 

not interested in sexual health counselling a.nd therefore 

are not involved in any sex c.uucaLion aclivilies. Many 

do not take any action to correct or advise the student 

on sexual issues as thcy do not wish lo be involved or 

aee it as of any impo.r ta11cc. 

According t.o Green cl al (1980) health education 

can provide the "cue to action" 1.( the predisposing tactors 

(such as knowledge, a tt.itudc5", values and percept.ion) 

represented by the health t,1.:11.cfs .ir<? correctly diagnosed. 

l\cguiring r;l(ills in thf' tcchniguf' anu 
!!!,_elhods in teaching sex e•iucat1.on 

/\ major point expressed by the tcach,..,rs is that if

they arc trained they woulcJ bn more involved anll interested

in sex educa t.ion, mor,• so 111 lc11ch1n9 one ospcct or the 

Olh1:r. 
knowledge of techniques anti 111ctnods of 

teachi.no sf!X education ""d cxnclly whnl lo t�ach is

d '·y l hr l cnch<'t • 9Cncra.lly wishc 10.c u 
Thi-. coultl be

for llenl th educa t ton in t rven t ion andeffectively used 

aJ health in schools,further s tudics on scxuu 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



205, 

The inlcrvcnlton could involve teachi ng 01 coramuncation 

methods, l raining r.iethodr, lnvo lving ,h;veloIJDlcnt o! sex 

education teaching skills, behaviour modification, 

i.ndividual counselling and instruction skills, and small 

group training .• 

The health education int,�rvcntion would .focus on 

teacher-: who are willing to be tro.1.ncd, rhis would 1.nvolve 

pre- and post-tests o! two groups o< t,•achcr:., a training 

per .iod o! about thXC'C mon tt,s ""d u cu1oprchcn&ive cvalua tion 

at the end of it. 

Determining who should teo.ch Jex 
education in the school 

The study .revealed that .� trained person should 

handle sex education in schools, so as not to add ox

further complicate the problem. U11likc mathe11atics

that a physics teacher can take over or history that

by �n ,,,,91ish tc.1ch,,r and vice vorsa1can be handl et! -· ,._ 

sex 1.1ducation involV<'!S the usP o! specific professional

lilkill& i n  health Pduc11tion, /\ p10Ccssiono.l h1?alth

f LI" best ncrson Lo tench scxeducator is there or< ·� ... 

education. 

However o.s
[ �1.on,l hrnllh <-ducalors 4.rc !cw inpro cs� · 

<.l c "mptC!hcns1v<! hcallh cduco.tion nw::ib�r in nul'le.cous !i<·l ,

lra.J nino worksl1op prourai 1 10 .. - ou lcJancl'.l counsellors,
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n t r I I I l 6\ 1 'hy 1col • 

.it L n t t C I I I l 1i l r, A t•!JJl.ac ba.s1•

f r " . ' if i l r L I l1 t hi:l t I Id c;;"l)V r A tro1nino 

r r • r A lh tu<J X V .il"' I �hAl teacher• •

,l{ •1111n1 t t;, tr in -o 1n l<Chniqu :.no 111 thodG oi

t A-..hirt.g SO< UC. ll n 1n oxd r lo b abll! to handle 

IQeCt ASJ>(lCl o! $CX education. 
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CHAP'IER SBVl·I, 

CONCUJS lON ANU RECOM:'·IW'IOI\T ION� 

Conclusion 

An attempt has been 111adc to identi!y lhe prt:acnt role 

of secondary school leacher� concerning sex education in 

relation to  the student. The1r attitude, knowledge and 

perception on the subject wcre cxplort:d. 

Two methods of data collection ,sere adopted. Thcsc 

are interviewing wilh an intr,rview guide, and observation 

using an observation check list. 

A total of 351 teachers were interviewed, consisting

of 250 teachers who responded !u l ly and 101 teachers who

were not into.;rcstod in th<? subject and there-Core did not

responde fully to 1.hc interview guide. lhc totll.l population

of respondents consisted o! 125 mall' nnd 125 !c111a.le tcach1.rs

While the 101 non-respondc-ntc. consisl<'d of 3::1 runic and 

68 female teachers. The maJority o! I.ho non-ccspondcnts 

were non-graduates. 

The findings showed thi\l t1.i\Ch( rs wcre not playing

rJ �1.1·-·11 incc it l.i- 1101. in thA
any dc!ini tc role in sex o uc.. � ..

11owovc1 -10 (ltt·) of the study
schools' curric:uluP1.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



208. 

popula.tJ.on who V,P.t•• inlet,•5t<!<I lll tl,., subject played some 

part in the sexual health of lhe student by discussing .lnd 

giving advice to the students on sexual matte.i:5, on an 

1nfo.tmal basis. 

One hundred and fo.tty nine (59.tr.) teachers had never 

studied sex education fo.tmally. Majo.tity, l4CJ (58.4.."), 

learnt about sex education 1chrou9h personal experience and 

would like to have further et.lucation on it, if they a.tE.

to teach it. 

The findings showed that though 1.eacl1ers endorsed 

the teaching of sex education in schools, teachers claimed 

that they are not interested in being involved in thee 

sexual problems of th� students. 

The study revealed that lul (<,4,4S.) teachers had 

observed that students prcicr to consult their peers or 

pornographic books on sexual matter� �nd intormat1on. 

It cmc.rgcd in the study thnl �1.udcntc!' arc very shy 

towards their tc.ichcrs especially when J.l co111es to

discussing sexual issue�. This wao nlso obse:i:vcd by 89 

( 35. �) teachers. r-urt h�rl'lorll 85 (349.>) lt?achurs s tatcd 

that they do not mak<> the� st•lvci; av .. llabl<> ror discussing

SC?)(ual i.Jsues with their 1,tudents, thus indic.1.ting a

g�p bCtWPl!ll the luachnr anl.l the student.communication u 
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Two hundred and <'ightern (87.2":-) 0,: the respondents 

sa1.d parents should be  ma1.nl. reo.ponsible 1or sex education, 

assisted by science teacher�. Most male respondents 

opined that fe111al1? teach<?rs would t,n best choice tor

teaching it. 

The majority of the respondents were not able to give 

a wholesome explanation u11 the natu.rn o.C sex education, 

as 168 ( ()1, 2%) said it is education on s,•.xual relationships 

between adolescents of oppositr sexei;. 

lt was observed that sexual issues ,,re sources of 

o.xcitc.ment runon9 the Lcachc-rs ;ind usually led to a great 

deal of interesting d1.scus-;ion rnnging !ro111 sexual 

marital problems to Lhal of tht> at.lolcscc-nt student. 

The r.tudy also revealed that oul of the 101 (28.851) 

non-respondents the ofl (67 • .:S)o) 1�omcn involved discussed 

their own �,cxual health mar i. lal problems and were intact

not interested in the sexual problems 01 the adolescent

student, 

The iindings also showed that rr9pondcnts below the aoe

of 40 we-re more incl.i.ncd to teochino se,.,_ 1;ducntion. The

study revelllcd that lh!! !c.w t<>o\chc,� 1,ho cor111�unico.tod with
the students on scixuo.l issues wl're thoac below 40 ycu:s
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5cventy-six (�.�), o( those ,ho did not respond t.o 

the interview oui<.lc wcr<> 11011-Un.lvt•rsity graduates and of 

the older gnicration. 

It was obsr,rvc-d 1h:1l llu .-.1 ,.,, .,f lhP <,lalC room is 

a !actor which may dr>lcrrnine thr nov,-munt ol students as 

nost o! them were found in thP s12o.ll or medium sized 

staff rooms interacting w.lth the teachC?rs. l•lhereas 

students were hardly iouod in the laLge staff room s, 

which may be due to smallPr rooms being morl conducive 

to private and intimate d.lscussions. In all the �chools 

visited only two school&, \dc>kile Granun.i.r School, Aperin, 

!ounded in 1964 and St. Annl'S School, Moletc, toundcd 

in 1949, had small sto.f! room!. in which students were 

found interacling with teachers, 
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RE.C�ll!NOAT r�;s 

The following recommendations arc suggested on the 

basis oi the findings in this study. 

l, The introduction of a comprehcn<;ive sexual hea1tb 

education syllabus into the programmes 0£ Institutes 

or Departments of Education, Physical and Health 

Education, Colleges of Education and all Teacher 

Training institutions. 

Special Training pro9.ra11u11es in the Corm o! sex health 

education tor teachers will IJe o! 9rcat assistance 

to  the already qualJfiPd teacher . These would 

predispose the success of sex education progra111111es 

in schools. 

2, Organisation of 1�0.rkshops specially on communication 

processes and g.roup session& interactions .tor both 

teachers anc.1 studPnts wi.11 help to promote bett.l!r 

interpersonal relat ionsh q>!, br1w<>1•11 the tcachc:u: 

and s t.udcn t.

3. Provision o.! [o>cilitlcs thi)l would enable the success

ot sex education prog1a1u1ncs ln the school.

4, Availabi 1i t.y oI rcsourc" per· on'- I.or 1.anchP.rs.

s. Accessibility o! 11ealth It',;ources such an clinics

!or adolescents.

(I, lnvolv(!J11ent oi lln • .,11 co111r1unitir.s in promoting

i r (auily 11!c- rt.luc.,tion 01· conwunity 
tlOX (,OUCol t on 0 
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2.12. 

organisation towards coi,n,1 tmcnt to sexual health
which may push 1. t furthnr up on th · · · · � cir priority list. 

Dcvclopcnent 01 sexual hi:-al th-r<ilatcd skJ.lls among 

teachers, school children and members of the 

community. 

8, Encouragement o{ support, positive attitude .IJld 

behaviour from sources such as family, pe,..rs, 

teacher�, government and community which would 

reJ.nforcc the- ,ucc,..ss of s,1.x C'ducation and sexual 

health pro9ra11.rucs for the school child, 

9, Provision of a conducive- school <>nvironment to the 

teaching for sex education, such a!> smaller sta£f 

rooms of about four to !ivL teacher! that would 

provide some privacy and cncour,\9e th1. student 

to approach the tt!aChl'r. 

10, The en.li9hten111cnt oC the general public c11pocially 

parents on thl? importance o.f S<lXUl\l health education 

for the gi;o, .. in9 chi.le.I rathcL than thoir l\cquisition

of desctructivc 1.nformalion. 

ll. An indepth study on a latl,ler scalu will be noco111sary

throughout tho nilti.on in or<.lor to .:.c:cnrtain in grc.l.tor

dotail what obtains in scl1ools J.n othcc stat�s.

12. The C'nlistmcnt of 11upport fro11 the 111ass me<.lia, in

promoting properly rt ,,nucd sP.xual hcnl th Pducation
praorar.unos !or te.ichcrs is il'llpOrto1nt. 
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219. 

APP4NU1X I 

THE lNTERVlE\. GUIDE IS Fl{C'»I AflRlCI\N REGIONAL HEALTH 
EDUCATION CENTRE, OEPI\RlME.Nf OF Pl?EVENTlVE AND SOCIAL 

MEDICINE, COLLEGE OF MEDICINE, UNIVERSITY OF IBADI\N, IBADAN. 

Interview guide on sexual health in Schools 1or Teachers 
in Secondary Schools in lbadan. 

1. Sex: Male ------------- Female -----------------

2. Marital Status (A) SLnvlc------ (I!) Married---------­

(C) Separated------------------ (D) Divorccd--------­

(E) Widow---------------------- (F) Otl1ors (specify)

-----------------

-----------------

3. Who arc th<? lype of people living with you?-----------

4. 

s. 

---·-------------------
-

Nuclear -----------­

E.xtcnded ----------­

Religion ( specify Sl!<' l l 

------- '-'Z:S, 
------- , 

------------------------------

------------------------------

. ------------------------------6. State oi Or191n---------

7. Level of Educal1on------------------------------------

a. 

9. 

10. 

Subjcct(s) specialised in ----------------------------
------------------------------

---------
----

-----------

i �IOlhcr ------------ Fath<!r----------­
Parcnt £ducat on

1 Mother ----------- Fathor---------­
Parcnt Occupat on 

Parent Religion Father ----------- Mothcr-----------

abouL the !acts o! li!c -----------­
How did you learn

-----------------------------------------

--------
-----

You t,oen tonchl11tJ7 .................• yr5•How 1on9 hAV" 
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210. 

1\1'1'1:..NU LX 1 

THE INTERVIEW GUIDE IS FROM I\FRICi\N REGIONAL HEALTH 
EDUCATION CENTRE , DEPI\RIMl:.Nr 01· PREVENTIVE AND SOCIAL 

MEDICINE, COLLEGE OF MEDICINE, UNIVERSITY OF IBADI\N, IBADAN. 

Interview guide on sexual health in Schools .ior Toachers 
in Secondary Schools in lbaclan. 

1, Sex: Male ------------- r-cmalc -----------------

2, Marital Statur (A) Sinotc------ (13) Married---------­

(C) Separated------------------ (D) Divorced---------

(E) Widow---------------------- (F) Others (specify)

-----------------

-----------------

3, Nho arc the type of people livin9 with you?-----------

.i. 

5, 

--- ·---------
-----------------

-----------------
-------

Nuclear -----------­

Extended ----------­

Rel i9ion ( specify sc,:t)

Age 
______ yrs. 

--------

------------------------------

6. State of Orioin---------------------------------------

7. Level ol l!ducation------------------------------------

8. 

9, 

.10. 

. din ------------------------
Subjcct(s) specialise ---

-----
----

-------------------------
--------

-------
-----

Parent 

Piu:en"t 

Parent 

i Mother -----------­
Educal on 

occupation MolhPr ----------­

Rcllgion Fnthcr -----------

Father-----------

rather----------

Mother-----------

you 1cnrn abou 
Haw did 

l lhc !ncls of life ------------

----------------------------------

_ ... ______ _

---------
--

,. "t II trnc:hin\,J? • • • • · • • • •..••••.• ) 1.�,
I ·•c you ..,, 

How .long ,n� 
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219. 

I\Pl'cNUtx l 

THE INTERVI0� GUIDE IS F'R0:-1 AFRICAN REGIONI\L HEALTH 
EDUCATION CENTRE, Dl!PI\RlMllNf OF PREVENTIVE AND SOCIAL 

MEDICINE, COLLEGE OF MEDICINE, UNIVERSITY OF IBAOAN, IBADAN. 

Interview guid� on sexual health in Schools for Teachers 
in Secondary Schools in lbadan. 

1. Sex: Male ------------- Fcruale -----------------

2. Marital Status (A) S1n9lc------ (B) Mnrriod---------­

(C) Separated------------------ (D) Divorced--------­

(E) Widow---------------------- (r-) Othurs (specity)

-----------------

-----------------

3. Who arc the type of pL'Oplc living with you?-----------

4. 

s. 

o. 

7. 

8. 

9. 

10. 

-------------------------------------------___ ..______ _ 

Nuclear -----------­

Extended ----------­

Religion (specify 5""t) ------------------------------

I\ _______ yrs.gc -------

. . ---------------------------------
State of OriQln------

. 

------------------------------------1,cvcl o! EducatlOII 
· · din ----------------------------

Sub·cct(s) spcc1a11sc
J 

-----------------------------------

------------
-------

Parent Educ.1 tion tlothcr ------------

• t tlll"C -----------

Parent 0ccupat1011 �o 

Parenl Religion Fathc� ----------­

at,out the !net• of

llow did you learn 

r-�.i t her-----------

Father----------

Mothe�-----------

liCc -----------

----
--------

---------------------------------

---------

How long 111,11c Y ,u l><!<'U Lc�,chi1107 •.•. ·• · · •••.•.••• yrs.
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11. 

12, 

13a 

b) 

c) 

14a 

b) 

220. 

l\ppendix l {contd.)

Which SUbJ.<'ClS do you l" 'Cll�·� .1.n your pi-r,s,1n t school? 

Sub cct Class SuiJ eel Class 
---------- ------------ -------------- ---------------

---------- --------------------------- ---------------

---------- ------------ ------------------------------

---------- ------------ -------------- ---------------

What do you undcrstand IJy sex education?--------------

------------------------------------------------------

------------------------------------------------------

Did you 
your school 

cvcr study 
dnys? 

any aspects o! sex education during 

------------------------------------------------------

------------------------------------------------------

Or schooling period?------------------------------- ---

------------------------------------------------------

I! yes what aspects 
a pupile?( pccify) 

oi sex Lducation did you study as 

-------------------------------------------------7----

--------
--------

-------------------------------------

If no do you wisl1 you

days? 

l,ducation in your school 

------------------------------------------------------

Should adolescents be given sax <?ducation?------------

----------------------------------------
-------------

sp,n,;illl<" (,11 Lt•,'\chin•J th<? student 
Who sl,uulcJ b" x-c 

I how to cope with snxuality and
about 9.cowin9 up nnt 

· i u f La 
its various p.coblc!lls? (Writc n o.c er o portance) 

-----------
--------------------------

------
--

---------

------------
----------------------

-------

------------
-

----------
--------------------------

-----

-----------
--
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--�- - -------------------

J\pp,•ntl Ix I { con ltl. ) 

15. From your obs,•rvatio11 lcom whor,• or 1rom whom do mort
of your studonls olit.i1n >'PX i 11fo11,ation? (l.ist in ordQc
o{ importance) 
------------------------------------------------------

------------------------------------------------------

16. l\t whal uge :,hould a person bu 9ivcn swc <1c.lucntion7---
------------------------------------------------------

b) In what c!nss? ---------------------------------------

17a Is sc.x education tllu(.,lhl in yuur 11chool? --------------

b) Do other .. ul>jccts taught in your achoul cover aspoctn
of sax education? 

18a 

------------------------------------------------------

::iubjcct 

1 • 

... 

3. 
•I •

l education now in our schools?Is there a need or sex 

----------------
--------------------------------------

b) Give r�ason(s) tor your answer-----------------------

194 

b) 

c) 

dJ 

-----------------------------
-------------------------

kould ik t teach your liludents sex cc.lUCAllon?you l c o 
------------------------------------------

-----------

G1vc reason(•) Lor yo ur answcr------------------------

--------------------------------------
------------

----

d t1kc to l�achl -------------------­
�hat spccts woul 

-------------------------------------
--

-------------

------------------------------------
--

---------------
-d fut the, or special lcamlno in

Oo you think 
���lion

t ac�i,19 soc 
------

-----------------------------
----------------

., 

-----------

----------------------------­
' -----

-------

---·---·-----
-------- ---------------------
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20a 

b) 

c) 

��..-r------------

Appenrlix J 1�·onl<I, l
Do your 
you? 

Sludc:nls discu1,s lhoi•· tt•x11�14 � u problems with
---------------------------------------------------
Give reason(s) ior your answer --------------------
---------------------------------------------------
---------------------------------------------------

\�hat problems do they tliscuss? --------------------
---------------------------------------------------
-------------------------------------- -- -----------

d) llow do you tacl,l u lhc p1oh I 1•11111 i'--------------------

:?la 

---------------------------------------------------
---------------------------------------------------

What spl!ciiic !lcxunl ti,·l111vi1Ju1 01 nctiviti,,s you you
observed to L>,• conunon an1011q ,\tlul, scl!nl sLudcnto in
your school? c.v. 1Joy11icnd/9i1·11rlend, kissing.
---------------------------------------------------

b) Do you L hink the 6 l ud"n L I n paten l.S kno11 of their
children's sexual problcAs/activitios?

(a) 

(d) 

Yes (b) No 

Other, (spcc11y) 

(c) Don't know {d)Others 

Arc these activiLic-s 1-:nowu lo the school?--------

------------------------------------------------

22a Do you inspect the aatcrials your students read as
novels or Maoazincs? 

b) 

c) 

d) 

----------------------------
---------------------

If yes wh&t have you tound ouL that thoy read (tick
1u1 aany as possible)

-------------------------------------------------

--------------------------------------------------

'lthat typo of actions do you take 1111cn you !ind thvm
rcatifno 11cx or poi-nfl9raphlc OoOkn? 

---------------
----------------------------------

----------------------------------------------

1 • r as • f .1r ur action in 22c olJovc --------

--------------
-----------------------------------
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23a 

/\ppcndix I (cu11l<I, l 

Have there bcr-n r1•po1 l!i on IIH' fol lowing in your 
school in th,• l:1-;L I y, ,11·,;·f

Ra.pc-

'ies 

No 

Other (sp,•city) 

1\bor lion 

y,,., 

No
Olhl'L (sp,•city) 

l'rognancy 

YCoS 

No 

01hor (1puci!y) 

b) Yes, how 111.:1ny co.scs wor,• xcpo1 led?

Rapc-------cnscs, ,,bort ion----• ---------------Cb.lOG• 
Prcgnl\Jlcy---------ci\sc11,

24 Whal arc the sig11s ol ,,,1,,1csccnt 111aturation?

-----------------------------------------------
-----

------------------------------------------------
----

25, In the ,>.rc.-i of sc..x cduc.-itlon whill <lo you vxpoct an 
adolescent to know? 

-------------------------------
---------------------

-------------------
---------------------------------

----------------------
------------------------------

l\'hich of these nspcots in 25 should l>c included in

tho schools curricuJua?

------------------
---------------------

-------------

-------------
------------------------

---------------

-----------------
----------

-------------------------

c;cnor&l cconcnts, ---------------------------------

-----------
---

-------------------
-------------------

--------------
-------------------

------------------

------------------
---------------------------------

-----------
-----------

------------------------------
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Al'PI NI) LX l 1

TYPI'.S OF SCHOOLS Sl:LECIFIJ 1•01! lllh STUU'i

AREA 

Suburban 
Pl!riphcry

Transi-
tionu 
A.rea 

SCI 1001.S 

Methodist Gi;nmmar 
School, BodiJll, 

Onirckc llioh School 
Onir4'k,. 

Polyt,•chnic lligh School 
IJokodo. 

li.loy'"I t. c..r..unmllt· �chool 
Elcycl<!, 

Urban DA}' G1AtQJ11:\r 
School, t?1ng Rond. 

Olu>•OlC Estate Gtarar.iar 
,chool, Oluyolc, 

:,t Anncs School 
�lolctc. 

St T r, I ' Col l<-91.! 
Okc-Ad 

I bad an ..;,J, 111911 

School, Okc Bo Ill,

Government co11c9c

ApAta, 

AP3tA com,,un 1 t)' 11 i oh

Scliool, AJ.U tn •

I Sct10<> I Bas11orun 1110 1 

B11a11orun 

,t c;&brirl'S s,c.

',cllOOl, ks)lA • 

Lo J C 11,� 

OJ� rr- l"<>'>•I,

• 

Type> oI School 

MlXl·U IIUYS ONLY GIRLS ONLY 
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I I f h I I 

ARM "- I • I I ' I 'l ,I l , I I I , ( I 

1adtl1 .... \ I 

tn I 

At a 

l • ,, I I• 

,1 l 

•

• 

• 
• 

•
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Suburban Periphery 

1. �lount Olivct Grarunar School
Bodija.

2, Eleyelc Grammar School, I ·  IC}'•'IP. 
3. Anglico.n Grammar Schou I, UL i tn,q, 1 ,

4, Polytechnic lligh Schoo I, l jokcc.lo.
S. Bi shop Onabanjo lligh Schoo l,

Kr11gi,

I'>, Ikolabo. Grammar Schoo 1 1 ,,god l l:n,\. 
7, Progressive Grainmnr Schoo I, 110111 JI\ 
8, lkolo.ba lt1�h School, "yoc.l l ull,\. 

9, �lolhodist Crainmar School, UO<lij11. 
10, Answar-U-I ,lnm Gralll'Jlar :,chool, 

ElcycJ.1., 
11, Bapti l c.ra�muu: Schuol, tl11 lsln,
12, IUoyole lli9h School, hloyclc.
13, ljokoclo High School, IJokodo,
l.;, Jericho U1gh School, Jca 1cho,
lS, Elcyclo Grall:lar School, Uloyc-lc ·
lti. UrbAn Day Grai=ar SchO<>l, r1 l·o •

l7, On1rekc High School, Onir, � 1 •

18, Orogun High Scho<>l, Onirck •
19, S&nf;jo High School, Sanoo • 

le>. Oluyolc High Scho<>l, R1no Road.

21• Co ,unity Gru::2cr Sch<><>l,
Ring Road. 

22. Urb&n 14y c;rumar sch<>Ol,
i?l.og Road.

2J. Oluyolo Estate Gras,oar 
Oluyol • 

SchOOI 

kcthodisl Hlgh SchOOl, r.xpre5••11Y· 
i!. 

• Ab�irab CollQC, U I,

t, c • r Htoh choc>l • l'oly

,t:1, IGclll , UI•
• 

C.i rlo; 
only 

• 

lloys 
011 I )' 

Mixc-d 
Boys 
i\lld 

c,irls 

X 

X 
X 
X 

X 
X 
X 
X 
X 

X 

X 
X 

X 
X 
X 

X 
X 
X 
X 
X 

X 

X 

X 
X 

X 

X 
X 

't'cor 
Foundl!d 

190S 

1980 

l9•l9 

1980 

1980 

1980 

1900 

19110 

l!J78 

19J.> 

l9C,(> 
1980 

1980 

1980 

1980 

1980 

1980 

1980 

1980 

1978 

1980 

1980 

1978 
1981 

1977 

1980 

1980 

1 () 
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I 

,ansi t1onal l\rc,a. Gi,:ls 
only 

I. St Michael's Gr3.llllllar School o�odc ,
Es t?..te, CModc, 

2, Queen School, l\pata. 
3, Out Lady Maryway, 1\90 Taylor, 
4, Odo-Ona Girls Grammar School, Otlo Ona. 
5. Government College, Apa.ta. 
6, Adifase High School, /\pa.ta. 
7, Apa.ta Grammar School, l\palil. 
8, l\pata Conununity Graromar �chool, l\pata
9, African Church Gra.1mnar Schoo} Apata. 
O, P<?oplcs Grrnmar School, Oke l\do. 
l. St Teresa's College, Okc-Ado. 

l2, Baptist Sec, School, Ok<?-1\do. 
,3. IMJ Grrunmar School, Oke-Ado. 
14, Bashorun Ogunshola lligh Sehl, Bashoru, ,
l�. C<?l<?stial Church o! Christ G.cal'lfflar 

l(,, 

17, 
18. 
19,
20.
21. 

22,
23.
24.
2S,
2(),
27.
28,
29.
30.
ll.
32, 
33. 
34,
3S, 
3<,. 
37,
lll.
39, 
.

School, Oke-Bola. 
Oke-Bola Comprehensive High School, 
Okc Bola. 
Oke-1\do High School, Ol(c-1\Jo • 
Ibadan Boys High School , tbad,u1 • 
St Pa.tricks GraJn, School, Bnshorun.

Estate High School, Bashorun. 
Oba Akinbiyi Memorinl Gram. School
Bashorun. 
Islamic High School, Bashorun.
lsaba.tudcon GrllJII, School, Rash01 

run· 

B . H. 1 sct,oo I lias , ,r,111.
ashorun/OJOO :a.g 1 , • 

Bashorun II igh Schoo 1 , llnr;h�: ,�'1' i .,119, •
Community G.cnminar School, 
St Anne's School, Molote, 
Molete lligh School, Mol<'tt.', 

(toad 
Eyini High School, Oltl �

a
o�!kola. •

Co=unity Gralllmar Schoo• 
1 

St Louis GrOJMlar SchO'.ll j ����
0

�;.

St Gabri<! I 's Sec· Sch•W 
1' Mul(ol,,. 

01.,a Akinbi.yi Higll Sch��h�Ol Nol< tl'. 

Yejide Girl" GramJll.U 
1 0101un,090.

Zumratul llujal High sc
�ciiool 1wu lid, 

Army aarro.cki- Gr311wt1>J: 
- iwo' l tu.:i<l.

Bii;hop !'hill ipS l\cod"1">'' 
<l 

Lo O.ld 1fc l{OI\ • 
yola College, 

1001 old If•··
lloly Txinity c;r,ua, �c 1 

lloarl . 

X 

X 

X 

X 

X 

X 

X 
X 

X 

-

Boys Mixed Yea.r 
only boys Found{!d ii.-

X 

•• 

X 

X 

and u, 
Girls :I 

X 
X 
X 
X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
X 

X 
X 
X 

X 

X 

X 

X 

X 

• 

1980 

1952 
1957 
1978 
1929 
1980 
1980 
1980 
1971 
1965 
1933 
1980 
1980 
1980 

1980 

1980 
1980 
1938 
1962 
1980 

1979 
1957 
1980 
1980 
l96!i 
1980 
1949 
1980 
190(> 
1982 
l9b2 

1980 
1956 
1980 
1980 
19<>4 
195•1 

196() 

31 
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traditional Area 

40. Urba.n Day GrAllll!lar School
Old lfe Road.

41. Anglican Grammar School,
Molete.

- .

<.i1rls 
only 

Boys M.J.xed Yea 

onl.y Boys F'ou 
and dcd 

Girls 

X 198 

X 19•1'
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tradit1onal inner Core 

l, Renascqnt High School, \rc1•u 

2. Ogbere Hioh School, 1\gugu.

3, United Secondary School, Agugu.

4, Lagclu Grarnma.r School, Aqugu.

S, Oba Akinbiyi High School,

6. Ibadan City Academy, �lPta.

7 • Adelaoun Memorial School, Odin JO. 
B. Urban Day Grammar SchooJ, I' leku.to,

9. Oba Ales inloyc High School, �lcta
10, Olubadan HiCJh School, /\pPrin.

Girls 
only 

ll. �le thodi st. Secondary School, I J ckuro
12. I,M,C, Grarima.c School, /\p1•rin
13. Elekuro High School, clckuro

14, C.A.C, Grammar School, l\perin

15, Aperin Oniycrc School, l\pPrlu

16, l\dekile Goodwill Gram,�a.t School

Kudct.i 

17, 

18. 

19. 

20. 

21. 

22, 

23. 

24. 

I 

I 

Queen of Apostles, Oluyoro

Oke Ibada.n High Schoo I, Oluyoro

Olubi Mc.mori.i.l 11Grammar

School, Kudcti 

Community GrAllll1lar School, 
Kudct1. 

lbadan GrllJDJ!lar School, l<udc l i •

St. Luke's GrllllJIICS Sch• ol,

Kudcti. 

Monatan High School, Monatan

St David's Gra,nma.r School•

Kudeti, 

X 

Boys 
only 

. . 
M1xed Year 
Boys Founded 

and 

Girls 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1964 

1981 

1980 

1958 

1980 

194() 

1967 

1980 

1980 

1979 

1980 

1980 

1980 

1960 

1960 

196•1 

190S 

1960 

1980 

1980 

1913 

1980 

1980 
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