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ABSTRACT

This study assessed the effect of training programme on teachers’ knowledge of and attitude towards reproductive
health education /sexuality education [RHE/SE] in five randomly selected rural schools in Ife-North local
government area[IFLGA], Southwest, Nigeria .All the 84 teachers in the selected schools in the LGA were recruited
for the study. They [84 teachers] were all given training in RHE/SE for one month. Their knowledge and attitude towards
RHE/SE were assessed pre-and post-training programme. The results show a significant increase in percentage of
those who had goodknowledge in general areas of RHE/SE at post-training assessment compared with pre-training
assesstent[from 14.3% to 53.6%,p =0.0001] Also, pre-post attitudinal disposition assessments show that there was an
increase in percentage of those who were favourably disposed to the teaching of RHE/SE in Nigeria Schools
at post-training assessment [from 17.9% to 45.2%, p=0.0011]}The study suggests that RHE/SE should be included

and made compulsory in all training programme for all teachers in Nigeria. (Af] Reprod Health 2006; 10[31:98-105)

RisuME

Effet du programme de formation sur la connaissance et l'attitude des enseignants au niveau secondaire
envers I"éducation de la santé de reproduction dans les écoles rurales, & Ile-Ife, Nigéria. Cette étude a évalué
Peffet de la formation des enseignants au secondaire sur la connaissance et l'attitude envers I’éducation de la santé de
reproduction/éducation sexuelle (ESR/ES) dans 5 écoles rurales situées dans 'administration locale d’Tle-Ife, au sud-
ouest du Nigéria, qui ont été selectionnées au hasard. Tous les 84 enseignants dans les écoles selectionnées dans I'administration
locale ont été recrutés pour I'étude. Tous (les 84 enseignants) ont fait le stage sur ESR/ES pour un mois. Leur
connaissance et leur attitude par rapport a 'ESR/ES ont été évaluées avant et aprés le stage. Les résultats ont montré une
hausse importante dans le pourcentage de ceux qui avaient une bonne connaissance dans les domaines généraux de 'ESR/
ES aprés le stage par rapport 4 I’évaluation d’avant stage (53,6% vs 14,3%, p = 0,0001). De plus, les évaluations de la
disposition d’attitude avant et aprés le stage montrent qu’il y a eu une augmentation dans le pourcentage de ceux qui étaient
favorables i Penseignement de YESR/ES dans les écoles nigérianes pendant 'évaluation d’apres stage (45,2% vs 17,9%,
p = 0,0011). L’étude suggere qu’il faut inclure 'ERS/ES et les rendre obligatoire dans tous les programmes de formation
pour tous les enseignants au Nigéria. (Rev Af Santé Reprod 2006; 10[3]:98-105)
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Imtroduction

Adolescents in Nigeria as in other countries of
the world are facing with many reproductive
health problems nowadays. Some of these
problems are high rate of risky-sexual activities,
unwanted (unintended) pregnancy, abortion,
STIs/HIV/AIDS and school drop-out.*?. Some
factors which were implicated as being
responsible for these reproductive health
problems are, erosion of traditional moral values
nowadays, negative peer group influence, love
of money, women's economic dependence on
men, desire to be loved, effect of western cultures
such as pornographic materials/films that present
sexual intercourse as being glamorous and finally
poor knowledge of reproductive health
education/sexuality education (RHE/SE) 4182425,
To address these problems, constant
suggestions and recommendations have been
made by previous researchers for the introduction
of compulsory reproductive health education/
sexuality education (RHE/SE) at all levels of the
educational institutions throughout Nigeria>*>84#44
The reasons for this are of two folds. Firstly,
provision of adequate RHE/SE to adolescents
has been long employed to address the problems
associated with reproductive health behaviours
among them in some parts of the world®!1#324,
Secondly, the schools have been found to be the
important sites where young people can acquire
knowledge and skills that equip them for
responsible lifestyles now and in the future®™?,
Presently, the Nigerian government has set
the necessary machinery in motion for the
introduction of RHE/SE in all educational
establishments in the country. Effortstaken thus
far in this regard is the inauguration of National
Guidelines Task Force (NGTF)44 which is being
charged with the responsibility of development
of a guideline for comprehensive sexuality
education for adolescents and young adults®. To
implement this programme, the teachers are the
school personnel that can be saddled with the
responsibility of formally executing it in the
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classroom system®* But surprisingly, the teachers
themselves have been found to be uncomfortable
when discussing openly issues relating to human
reproductive health?#4,

Therefore, the objectives of this paper were
to:

1. Access the teachers' level of knowledge of
RHE/SE before and after the training
programme.

2. Assess their attitudinal disposition towards
use of effective contraceptives among
secondary school students before and after
the training programme.

3. Access their attitudinal disposition towards
the introduction of RHE/SE into the
curriculum of secondary schools in Nigeria
before and after the training programme.

4. Equip them with adequate knowledge of
RHE/SE to enable them function effectively
astrainers (Service providers) in the proposed
school-based adolescent RHE coming up
shortly in their respective schools.

Materials and Methods

The study was carried out among the teachers in
the five selected rural secondary schools in Ife-
North Local Government Area (LGA) in Osun
State, Nigeria. The headquarters of this rural LGA
is at Ipetumodu. It has an adjoining boundary
with Ife-Central LGA in the Ancient city of Ile-
He (the cradle of the Yorubas) which is located
in the southwestern part of Nigeria.

‘The sampling technique was done in different
stages. The first stage was the selection of the
study site [Ife- North LGA] which was
purposively selected. In the next stage, five schools
were randomly chosen from the existing 10 public
secondary schools in the selected LGA. And
finally, all the 84 teachers that were available at
the time of the study in all the five schools were
recruited as sample size for the study. The subjects
[teachers] were not matched with any control
group. The reason for this is that the focus of the
study was to access their level of preparedness
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towards RHE programme and as well as
equipping them with adequate knowledge of
RHE/SE for the intended roles which they will
play in the proposed RHE/SE programme in
their respective school. However, this could be
one of the limitations of the study.

Data collection was done in two phases. The
first phase was before the training[base-line data]
of the teachers in the area of adolescent
reproductive health , while the second phase was
after the training| post- training data]. The training
which was carried out for a period of one month
took place in the month of November,2002.

The curriculum for the training was
developed after due consultation with expert in
adolescent reproductive health and standard
books on training manual and facilitators’ gui-lr
on adolescent reproductive health*#.

The developed curriculum includes <he
following:

i description and functions of human
reproductive organs,

i concept of adolescent and puberty

ii teenage pregnancy: associated problemsand
prevention

v abortion, its associated problems and
prevention

v STIs/HIV/AIDS causes and prevention

vi  Contraceptives for the adolescents

vii Communication skills{ self assertive/esteem

skills].

Goal setting and life skills

The training was handled by trained research
assistants (RA) which included reproductive health
workers and family planning providers. Before
the commencement of the study, permission was
obtained form the state ministry of education,
the local inspector of education (LIE) of the
LGA and from the respective school authorities.
Informed consent was also obtained from the
participating teachers.

Materials used for data collection were focus
group discussion (FGD) and self-administered

questionnaire. The questionnaire was designed
using the information obtained from FGD
coupled with the information received from
other researchers working on adolescent
reproductive health and review of published
literature. The questionnaires were administered
in two phases (i.e. pre-and post- training phases).
Information collected included: demographic
data, knowledge of concept of adolescent and
human reproductive organs, knowledge of STIs
and HIV/AIDS, knowledge of contraceptives
and attitude towards contraceptive use by
adolescents and attitude towards the teaching of
RHE/SE in Nigerian schools.

Data from the survey were coded and
entered into a computer using the SPSS software.
hi-square test was used to establish whether
there is a statistical significant difference between
preand post training evaluation results at p < 0.05.

Results
Socio-demographic characteristics

Details of the personal data of the 84 teachers
involved in the study are shown in Table I From
the table, majority (77.4%) of them were male
and slightly above the average were 40 yearsand
above (51.2%), their mean age was 37.8 years
(SD = 7.6). As regards their religion, most (77.4%)
were Christians. Fifty-nine were either first degree
or higher National diploma (HND) holders
representing 70.2% of the respondents. In case
of marital status, most (72.6%) of them were
married.

Knowledge of Adolescence, RHE/SE
and STIs/HIV/AIDS

Table 2 shows the trend of the results when
comparing the results of pre-training assessment
with that of post-training with respect to their
knowledge in certain areas of reproductive health
matters. In case of knowledge of adolescence at
pre-training assessment, 34.5% had correct
knowledge, while at the post training, it was
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Table 1: Demographic characteristics of the Respondants[n =84]
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Sex No %
Male 65 774
Female 19 226
Age (in years)

20-29 15 17.9
30-39 26 310
40+ 43 51.2
Mean (x) Age = 37.8 years Std Deviation (SD) = 7.6

Religion

Christianity & 774
Islam 12 14.3
Others 7 8.3
Qualification

NCE/OND 21 25.0
B.ED/B.A/BSc/ HND 59 70.2
M.ED/M.A/MSc 4 4.8
Marital Status

Single 14 16.7
Married 61 72.6
Widowed/Divorced/Separated 9.5
Others 1 1.2

Table 2: Knowledge of Concept of Adolescence and

Matters (n=_84)

Adolescent Reproductive Health

Variables Pre Post

N (%) N (%) P-Value
Knowledge of adolescence
Correct Answer (good knowledge) 29(34.5) 58(69.0) 0.0012
Incorrect Answer (poor knowledge) 55(65.5) 26(31.0)
Knowledge of Puberty
Correct Answer (good knowledge) 31(36.9) 61(72.6) 0.0011
Incorrect Answer (poor knowledge) 53(63.1) 23(27.4)
Knowledge of menarche
Correct Answer (good knowledge) 27(32.1) 38(45.2) 0.08
Incorrect Answer (poor knowledge) 57(67.9) 46(54.8)
Knowledge of human reproductive organs
Correct Answer (good knowledge) 36(42.9) 51(60.7) 0.02
Incorrect Answer (poor knowledge) 48(57.1) 33(39.3)
General Knowledge of RHE/SE
Good Knowledge 12(14.3) 45(53.6) 0.0001
Fair Knowledge 10(11.9) 17(20.2)
Poor Knowledge 6(73.8) 22(26.2)
Knowledge of STls and HIV/AIDS
Good Knowledge 48(57.1) 61(72.6) 0.109
Fair Knowledge 15(17.9) 10(11.9)
Poor Knowledge 21(25.0) 13(15.5)
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significantly increased to 69.0% (p = 0.001). With
respect to knowledge of puberty, a significant
increase in percentage of those who had correct
knowledge was observed at post-training when
compared with pre-training assessment (from
36.9%1072.6% p = 0.0001). Although respondents’
correct knowledge of menarche shows a slight
increase at post training assessment (from 32.1%
to 45.2%), but it was not significant (p = 0.08).
As regards correct knowledge of human
reproductive organs, there was a significant
increase in the percentage obtained at post-training
assessment over what was obtained at pre-
training assessment (from 42.9% 60.7%, p=0.02).
From the assessment of their general knowledge
of RHE/SE, the percentage of those who had
good knowledge of it shows a significant increase
at post training assessment in comparison with

that of pre-training assessment (from 14.3% to
53.6%, p = 0.0001). And finally with respect to
their knowledge of STIs and HIV/AIDS,
although there was an increase in percentage of
those who had a good knowledge at post training
over that of pre-training on over that of pre-
training, assessment (from 57.1% t072.6%, p =
0.109)., but it was not significant.

Knowledge of Contraceptives devices
and Attitude Towards Contraceptive Use
among Secondary Schools Students

The results obtained here are presented in Table 3.
As regards their knowledge of effective
contraceptive methods (e.g. condoms, pills, IUD,
etc), an increase in the percentage was obtained
at post-training assessment compared with pre-

Table 3: Knowledge of Contraceptives and Attitude towards contraceptive use among

secondary school students (n=_84)

Variables PreN (%) Post N (%) P-Value
Contraceptive knowledge effective methods

(eg- Condom, pills, JUCD, injectables) 35(41.7) 65(77.4)

Ineffective methods (eg. Use of local rings, 49(58.3) 19(22.6) 0.0021
withdrawal)

Do you supports the use of effective

contraceptive by the adolescents?

Yes 21(25.) 58(69.0) 0.0012
No 63(75.0) 26(31.0)

Contraceptive methods recommended for

students

Condom 46(54.9) 68(81.0) 00014
Others (eg. TUD, pills/tablets, injectables) 38(45.2) 16(19.0)

Table 4: Attitude towards the teaching of RHE/SE in Nigerian secondary schools (n=_84)

Variables Pre Post P-Value
‘ N (%) N (%)

Do you support the teaching ot

RHE/SE in schools?

Yes 15(17.9) 38(45.2) 0.0011

No 69(82.1) 46(54.8)
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training assessment {from 41.7% to 77.4%). But
in case of ineffective methods of contraceptive
(e.g. use of local rings, withdrawal etc), a decrease
in the percentage of knowledge of it was
observed at post-training assessment (from 22.6%
10 58.3%).

With respect to the teachers’ support of use
of effective contraceptives by the secondary
school students, a significant increase in percentage
of those who supported its use was obtained at
post-training assessment in comparison with that
of pre-training assessment (from 25.0% to 69.0%,
p = 0.0012).As regards the recommended
contraceptive methods for the students, condom
tops the list in both pre- and post- training
assessments [54.8% and 81.0% respectively,
p=0.0014]

Attitude Towards the Teaching of RHE/
SE in Nigerian Secondary Schools

Table 4 shows the attitudinal disposition of the
teachers towards the teaching of RHE/SE in
Nigerian secondary school. At pre-training
assessment, the percentage of those who were
favourably disposed to it was low (17.9%), while
at post-training it was significantly increased to
45.2% (p=0.0011).

Discussion and Conclusion

Based on the results in our study, a general
trend of an increase in the percentage of
those who had the correct knowledge in all
area of reproductive health education [sexuality
education] was obtained after post-training
assessment, when compared with pre-training
assessments. Two facts emerge from these
differential results between pre and post training
assessments. Firstly, it is a pointer to the fact that
teachers [especially in rural areas] were still ill-
equipped to handle the proposed RHE/SE
which is yet to be introduced into Nigeria schools
as found in the previous studies®**#_Secondly,
it underscores the fact that teachers still need
sound training in all aspects of RHE/SE before
African Journal of Reproductive Health Vol. 10 No.3 December, 2006

they can effectively handle the subject-matter. As
regards the use of effective contra-ceptive methods
by the students, the same trend of increase in
percentage of those who support its use was
obtained at post-training assessment and with respect
to recommended contracep-tive methods for the
students, condomuse wasthe most favoured method
in both pre-and post-training assessments[54.8%
and 81.0% respectively].

Finally their low level of attitudinal
disposition at pre-training assessment [17.9%]
towards the teaching of RHE/SE in Nigeria
schools is at variance with the previous studies®*.
The reason that can be advanced for thisis
that the previous studies were carried out in
urban areas whereas our study was done in the
rural area. The conclusion from our study isthat
Nigeria teachers [especially in the rural areasneed
to undergo a thorough training in all areas of
RHE/SE including promotion of condom use
among adolescents. This will equip them in
handling the subject-matter effectively in their
respective schools.

Therefore, in view of our findings, it is
hereby recommended that more effort should
be put at ‘educating’ the teachers to raise their
acceptance attitude to teaching them this type of
sex education higher than the 45% achieved in
this study. In other to achieve this, RHE/SE
should be included and made compulsory in the
training programime for all teachers in Nigeria.
And those already on the job should always
undergo periodic seminars and refresher courses
on this subject-matter
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