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ABSTRACT

The family (parents) and the School (teachers) are two

major sources of health information to primary school

children. The health information so recelved by school

children are meant to increase their health knowl edge,
unfortunately,

But
the health knowledge of school children was

still found to be inadequate by various authors {(Karangwa,

1977; ©Osujih, 1979). The purpose of this study was to find

out the effectiveness of using teachers and/or parents as

main sources of health information to primary five school

pupils in Onitsha. The studvy has in addition examined

situations under which the teachaers and parents could be used
as health educators.

The effectivenecs of teachers and parents as sources of

health information to primary five puplls werc examined under

four different approaches. In the firct approach,

teacherc
(alone), who recelved specisl preparation in health education,
were used as a source of health information to primary five
pupils. for the second approzch, parents {alone), who
recei{ved specis) preparation in health aducation, vere used

a8 a sourcn of health information to primary five pupiln.
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In the third appronch, teachers and parente (comhined), whe
reCeived speclul preparation in health education, vere used

as another source of heallh information to primacy five puplilce.
And in the forth approach, teachers and parente, who did not
receive speclal preparation in health education, were used

a8 sources of health information to primary five pupils
(control).

The cffect of using thesc teachers and/or parents us

sources of health intormation to the prima:y five pupils was

evaluated by testing the puplls at two stuges. For this

purpose, a Health Knowledge Test Quectionnaire (HKTQ) was

developed and used for the pre-~intervenction and post-

intervention tests of the pupils. The data were analysed with

the computer and a one way analyslis of variance (Anova) was
the statistical tool ussd to test the hypotheses.
on the whole, tcachers and paronts (separately or

combined) who received special prepasration in health education

were found to bo effective as sources of health information

to primary five pupilo. But in all the throe socio-economic

group arfeas ctudled, pupils whooe toschors receivoed spoclial

preparation in health education performed significantly better

than pupilsn whose parents received the same spacial pPropacation

b
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in health education. Also, among teachers, pupils whose

teachers received the speclal preparation in health education
performed significantly better than pupils whose teachere

did not receive the special preparation. Among parcnts,

puplls vhose parents received the speclal preparation in

health education performed significantly better than pupils

whose parents did not receive such special preparation.

The primary five pupils whose Leachers and parents
(combined) received special proparation in health education
did not perform significantly better than pupils whose

teachers (slone) received the spcelal preparation. Educational

level of parents was found to be an important factor in their

abllity tec glve health information to the pupils. Educated

parents performed better than the i1lliterate parents as

source of health information to the pupllis.
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X1l
DEFINITION OF TERMS

... the use of a word wvith so many
meanings gives rise to some confusion, both
in attempting to communicate - unambiguou<ly

vith each other and in attempting to think clearly
ourselves {(Abercombie, 1974).

If our thought is to be clear and we are
to succeed in communicating it to othar people,

vwe must have some method of fixing the meaning
of words we use (Thouless, 1971).

In this study therefore, the following termc were

operationally decfined as follows:
Primarv flve puplls

Children vho were at thelr penultimate clase and had

one more year before they would take thelr Filrst School
Leaving Certificate Examination.

Family

This was meant to be parents (Natural parents or
gquardian with whom the pupils live).

Teachers

Primary five classroom teachers with grade two
certificate as their minimum qualification.

Teachers with special preparation in health aducation

Teachers were sald to be with speci>»l preparstion in

health education if they received health lussona from the

researchec.
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ents vith special preoaration in health education

Parents were sald to be with special preparation in
lth education i1f they received health lecssons from the

cearcher.

~eachers and parents without special preparation in
Yealth education

Teachers and nrarents were viithout speclial preparation

in health education if they did not receive health lessons

from the researcher.

High soclo-economic qroup area

In this area, there were bhasic facllities like good

housing, pipe-borne wvater, electrlicity, recrcational

facilities. Por a three-bed room flat, the rentage was

from W1S50 to H200 per month depending on the type of housge

and the location. Those located in the Government Reserved

Areca (G.R.A.) cost more.

#Middle: cocio-economic aroup arca

In this area, the houses were not as good as those in

the high soclo-economic qroup area. Facllities like plpe-

horne water and electricity were present. The taps were off

most of the tima and very few recreational facilities were

present. ¥For a three-bed room flat, the rentage ranges

from N100 to N150 per month.
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ow Socio-economic

In this area, basic facilities like good housing, pipe-
borne water were lacking. Electriclity was present though
not in all houses. Recreatlional facilitles were completely
;lacking. for a three-bed room flat the rentage ranges from
N60 to M80. 1In most cases because the pcopie could not
afford to pay for flats, they occupled one or two rooms
only, paying between N20 to MN25 per room per month.
State owned schools

These were schools owned by the Anambra State Government.

Research Assistant

A person trained by the researcher to assist him.

Health Information

Information on health toplcs as contained in primary

five health education syllabus.

Pre-test

The test adminlistered on the puplls to determine thefr
health knowlerdge prior to intervention.

Post--test

The tost administered on the pupils to determine their

health knowledge after intervention.
Quasi-expcrimental

The subjects (pupile) were not aasigned to the control

or experimental groups on & random baais.
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CHAPTER ONE
1. INTRODUCTION
There has heen a growing need for approaches towards
improving the level of health knowlecge of prawary school
pupils, vwhich has been foiund to be inadeguate. Today,
increasing numbers of children are attendina school* The
school is in a posltion to exert a beneficial inrluence on
children at the early stage of their life (Owen, 1967).
Although it is now universally accepted that the health
of school children deserves specicl attention, the formal
recognition of this fact has developed in relatively rccent
times. Franceyin 1833, became a pionecer in the fiecld by
setting up a school health programme and making school
asuthorities leqgally recponsible for sanitation in schools.
Following the French lead, other European nations set up
requlations for the protection of the health of school
children: Finland in 1859, Sweden in 1863, Germany in 1866,
Russia in 1871, Creat Britoin in 1872, Austria in 1873 and
Norway in 1965 (Otolorin‘is El" 1968). Modeorn concepts
about school health have evolvad from these early beginnings.
Lucagz (1968), observed that it is ilmportant to safc-
quard the health of children in order to cnsure that they

grow into healthy adultsa. While Clarko (1968), argued that
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1
CHAPTER ONE
E 1. INTRODUCTION

There has been a growing need for approaches towards
improving the level of health knowleage of primary school

Ipupils, which has been found to be inadequate. Today,

increasing numhers of children are attendint 3chool. The

school is in a pocition to exert a beneficlal inrfluence on
children at the early stage of their 1ife (Owen, 1967).

Although it is now universally accepted that the health

of school chlldren deserves special attention, the formal

recognition of this fact has developed in relatively rcccent

times. Francejin 1833, became a ploneer in the fiecld by

setting up a school health programme and making school
authorities legally responsinle for sanitation in =chools.

Following the French lead, other Europecan nations set up

requlations for the protection or the health of school

children: Finland in 1859, Sweden in 1863, Germany in 1866,

Rusgia in 1871, Greaat Sritain in 1872, Austria in 1873 and
Norway in 1965 (Otolorin ot al., 1968).

about school health have evolved from these early beginnings.

Modern concepts

Lucas (1968), oboerved that it is importznt to safc-

guard the health of children in order to censura that they

grow into healthy adults. While Clarcko (1968), argued that
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educating a child we are putting into his hands the tools

means of which he can at a future date provide a comfortable

livelihood for himself and his family.

According to Akinbola (1968), health influences one's

way of life: it improves personal efficlency; it facilitates

:Ehe attainment of personal goals. He further observed that

1f there were properly tralned teachers, environment
concucive for learning and adequate facilities, health
education would greatly influence the pupils' development.

The primazy school period is an important period in the

l1fe of a child, This 1s because health habits acquired

during thie period are difficult to change in adult stage.
Efforts should therefore be made to enable children acquire

adequate health knowledge which will help them develop

positive attitude to health. Killick (1968) emphasized the

need for the improvement of science and health knowledgo in
schools. The role of pearents in the health education of
primary school children was highlighted by Uka (1968),
According to him, parents must be interested in the proqramme

of health education if health havita were to he formed in the

habit-forming years of the primasy schoeol puptils.,

Primary school pupils receive hecalth infoiuation from

foug sources which include: Teachor®, Parent®, Radlo,
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elevision, Textbooks, Posters, Druqg advertisers and peer
roups. But, perhaps, the greater part of their health
information i3 recelved from teachers and paréents. The
researcher therefore decided to throw more light on the use
of teachers and parents as sources of health informaltion to

primary school pupils, with particular reference to primary
five puplils.

1.1 Backaround of the study

Both parents and teachers serve as sources of health
information to pupils. Primary responsibllity for the health
of a child belongs to the family with the parents playing
the major role (Baric, 1978). while parents play a vital role
viith the informal health educatlon which occurcs within the
famlly, the teachers are mainly responsible for the formal
health education that takes place in schools. Sound begin-
nings in health education can be made through the primary

school by co=ordinating the training received in the school

with that of parents and the community,

Rabinowitz and Zimmerll (1974) showed that the most
effecti{ive prevontion of n health problem i{s initiated when
people are young and attitudes malleable. Tho study of
Iammarino and Helt (1980) demonstrated that educational

fforts should be made during the e€lomentary school years
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assist children in developing hezlthy attitudes and

ehaviour.

Studies on health knowledge among the teachers and

Epupils in both pcimary and post-pcimary institutions in

" Nigeria showed lack of adequate health kncwledge among the
two groups. The study of Karangwa (1977) showed that the
level of health knowledge among primary school pupils in
Ibadan was low and inadequate. And, Fabiyl (1980) while
examining the current status of heaitli education in secondary
schools in Oyo State, showed that the students' health
kKnowledge was inadequate. Osujih (1979) in his own study
revealed lack of adequate health knowledge among the teachers
in primary schools and teachear tralning colleges in Ibadan.
Similar findings were report.ed by Ogunsakin (1981) and Umeh
(1981) {n Laqos and Anambra States respectively.

From the above studies, it i1s not certaln whether

inadequate health knowledge of tho teachers was responsible
for inadequate health knowledge of primary school pupils.

Also Information on the cffectiveness of using teachers ang

parents who have been properly prepared in health education

as sources of health information to primary tschool pupils
1s lacking and studias are needed to gain some insight on
ha isecue.
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Y. & STATEMENT OF THE PROBLEM

In Nigeria, both the teachers and parents shars respon-
ibility for the health education of the children. The
zeachers and parents are therefore the major sources of

ealth information to school children.

In the famlly, the parents act as health «ducators and
|

‘usually the health cducation carried out by parents is the

" informal type. In this type, there is no definite pecriod
for health education and no supervision of parents by any
authority to knov how the health information is being diven
to the children. Health information could be given at any
time and place and the type of health informatlon varles
depending on the occasion. Tor example, information about
types of foods and their wvelues to the body could be glven
by mothers in the kitchen while cookina food. Alco, informa-

tion about insects that transmit diseasge to man when they

bite could bo given in the room especially when a moequito

bites a child. <his is also true for other heallh {ianfogrmation

such as perronal hygiene, sanitation and first aids.

In the school, the teachers serve as the source of

health information to the childsgsen by glving them health

education. The type of health education donc in the school

is regarded ac formal in the sonce that thera 1o a definice
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od for teaching health education and the teachers are
pervised and pald for their teaching.

In Onitsha, the teachers and parents act as formal and
nformal health educators respectively to school children.
hey serve as the major sources of health information to the
hildren. 1In all cases, the hezlth information given by the
eachers and parents is meant to improve the heslth knowledge
of the children for their healthful living.

But unfortunately the health knowledge of the primary
school pupils in general and primary five pupils in particular
‘Wwas found to be inadequate by various studies (Karangwa,

Csuji, op cit.).
Furthermore, not only have these studies highliqhted
 this provlem of inadequate health knoiwledge among primary
j school pupils, there was also lack of a consensus among
previous authors on the effectiveness of teachers and parants
' as sources of health information to the pupils; and the
ef fect of such health information on the health knowledge of

the pupils. (bcougher, 1979; S:oka, 1979). This ztudy wus

therefore desioned to throw more light on the =sibjeoct.




3. PURPOSE OF THE STUDY

The study was d=signed to throw more light on the
fectiveness of using teachers and parents as souices
health information to primary school pupils, using

primary five pupils as a target. Specifically, the
objectives of the study were to determine the effect on

primary five pupils' health knowledge:

i. of using teachers (alone) with special preparation

in health education as a source of health

information to the pupils;

of using parents (alome) with special preparation

in health education as a source of health

information to the pupils;

of using teachers and parents (combined) with
special preparation in health education as sources

of health information to the pupils.

Other objectives wero:

4. to determine situations under which teachers and
parents could be effectiwly used as souxces of

health information to pupils;

to offer suggestions based on the findings for

the improvement of the health knowledge of primary

schocl pupils.
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4. STATEMENT OF HYPOTHESES

As was mentioned earlier, teachers and parents

are the two main sources of hecalth information to primary

school pupile. And various authors (Ademuwagun 19754,

Vavra 1958, and Zolie 1964) indicated the need for

teachers and parents to be well prepared for their health

education respon<cibilities to primary school pupils,

However, data on the effectivenes=< of using such well-

. prepared tecachers and parents as sources of health
information to primary school pupiles is lacking., The
study was therefore, designed to test the effactiwveness
of using teachers and parents who were specially
Prepared in health education, as sources of health
information to primary fiwe pupils,

fFor this purpose

clcven hypotheses were tested as follows:
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Hypothesis one (HO1)

There would be no significant differeno:
batween the level of health ¥nowledge of the primary
five school pupils who reoczived health information
from teachers (alone) with speeial pPreparation in
health education and those of the primary fiwve school
Pupilw who received health informaticn from parents

(alone) with special preparation in health education.

Hypothesis two gnoz)

There would be no significant difference between

the level of health knowledge of the primary fiwe school
pupils who received health information from teachers
{alone) with special preparation in health education

and those of the primary five school pupils who
received health information from parents (alone)with
special preparation in health education who taught the

pupils.

Hypothesis thrce {HO3)

There would be no significant diffcrence be tween

the level of health Wnowledge of the primary five
school pupils who recrived health infarmation from both

the teachzrs and parcnts (combined) with spacial

prepar ation in haalth e¢ducation and thosc of the primary
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five school pupils who received their health
information from teachers (alone) with spPecial

preparation in health education,

Hypothesis foux (HO4)

There would be no significant dif ference between
the level of health knowledge of the primary five
school pupils who received health information from
both the teachers and parents (combined) with special
preparation in health education {(parents taught the

pupils) and those of the primary fiwe school pupils

who received the2ir health information from teachers

{alone) with special preparation in health education,

Hypothesis five“(HOS)

There would be no =significant difference between
the lewl of health knowledge of the primary five
school pupils who reocived health information from both
the teachers and parents (combined) with special
preparation in health education and those ©of the primary
five school pupils that received health information
from parents (alone) with special prcparation in health

education. '
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Hypothesis six (HO6)

There would be no significant difference betwecen
‘the level of health knowledge of the primary five
school pupils who received health information from
both the teachers and parents (combined) with special
preparation in health education (parents taught the
1 pupils) and those of the primary five schcol pupils

that received health information from parents (alone})

with spc:cial preparation in health education (parents

taught the pupils).

Hypothesis seven (107}

| There would be no significant difference between
the level of healith Xnowledge of the primary five
pupils who rececived health information from the
teachers (alone) with special preparation in health
education and those of the primary five school pupils
who received health information from teachers without

special preparation in health education (control).

Hypothesis eight (HOB8)
There would be no significant difference batween

. the lewe) of health knowledge of the primary five

school pupils who received health, information from

afents (alone) with special preparation in health
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I

ation and those of the primary five school pupils
I

at received health information from parrnts without

special preparation in health rducation (contolj.

|
b 4
, ==

rpothesis nine (109)

There would be no <significant dif ference between
—;he level of health knowledge of the primary five
.school pupils who received health information from
parents {(alone) with special preparation in health
education (parents taught the pupils}) and those of the
Primary five school pupils that received health

information from parents without special preparation

in health education (contol).

Hypothesis ten'LH03gL

There would be no significant difference bztween
the level of heal th knowledge of primary school pupils
who reoceived health information from both the teachers
and parentc (combined} with spscial preparation in
heal th educatipn and those of the primary five school
pupils that received health information from both the
teachers and parents (comBined) without special

preparation in haalth education (control}.
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pothesis eleven (HO:j)

There would be no significant difference be tween

@ level of health knowledde of primary school pupils
ho received health information from both the teachers
and parents (combined) with <pecial preparation in
ealth education (parents taught the pupils) and those
[ the primary (ive school pupils that received health
infarmation from both the teachers and paien ts
(combined) without special preparation in health

educatien (control).
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CHAPTER TWO
REVIEW OF RELATED LITERATURE
1, THE NEED FOR HEALTH EDUCATION IN SCHOOLS
Children have often been decscribed as "The wealth of a

ation" (Demehin, 1985). As any other national resource, our

oung populatlon is a potential capital that should be care-
|fu11y developed and prescrved and this necessitates both a
Fgood educational background and good hcalth. With good

'health, our population will be more productive and with good

education, it will be more skilled.

Demehin (op cit) indicated that Heallth Education 1i: not

' an academic subject which 1s carried on to the high school
or University and as such, primary school teachers should
make sure that the Health Education syllahus given to them
ic well implemented. Teachers should realize that a greater
emphasis on Health £ducation would not be detrimental to the
teaching of more academic subjects since 1t would contribute
to the better henlth of the pupils and, therefore, improve
their academic performance.

A¥thur Bryant (1940} in the last chapter ('Way of

Redemption') of his book titled Engliah Saaa, mentioned a

inumber of things that would enable a natfon to have

uring valuae. He maintained that:
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'‘neither wealth nor power nor comfort,
whether for class or individual are ends
in themselves, that wealth of a nation
conticsts in nothing but the virtue of her
children and her children's children.

That no profit, education, law, custom, or
inatitution that does not centribute to

thelir heelth and goodness 1s of any
o enduring value."

IAdemuwagun (1969) observed that the future of the health of
‘a nation depends largely upon what is done to promote,
improve, and preserve the health of the youngsters in its
schools and coileges. FfFositive heaith he gsaid is a vital
pre-requi=ite for a happy and productive pertcon or nation.
He argued that the heslth-educated school children will, all
things being equal, turn out to be health-educated mothers
and fathers of tomorrow.

The need for the improvement of health education in
both our primary and post primary institutions cannot be
over-emphasized. In the United States of America, the
teaching of health education in schools was reintroduced when
it was realized that thore was & growing increase in thg
use of narcotice, tobacco, alcohol and other drugs anmong
the youth (Vancer, 1974). 1In 1946, an Internatlanal Conference

on public health was orqanized by the International Burcau

of £ducation in Geneva. According to Kilander (1967) a

ng recocmmendation was made durlng the conference that all
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f‘;ttr'nm of education should encure that practical
tructions in hygiene and heal th education be made
ompulsory in all primary schools. The International
ecau of Education (1967) observed that the abave

?&ommendation was accepted by va{ious countries including
eria. Rut, as was observed by Larour {1971), what most
f the African countries including Nigeria did was merely
0 insert hecalth education into their school syllabus,
without providing schonls with environments conducive to
ood healthful living.

In A report on the school health seminar held at
Lkﬁalalumput (1968), developing countries were c€alled upon
to plan cchool healfh inctructions basing them on the needs
‘dnd interests of =<chool children as well as the local
conditions. A <imilar call was made by (Turner 1966,
Brioger, Ramakrishna, Adeniyi and Lekwa, 1985). They
emphasised the need to make llealth Education teaching
Inlevant to local health needs. Mackintosh (196S5) reported
that in an erfort to improve the health of school children,
Britajn get up a commission (in 1902) to look into the
OBPortuni tie s or making schools conducive to good health-
ful living. The introduction ;6 school health education
5¢hoals .nd need for children to haw medical

minatinn were among the reconmendations made by the

ission, The importance of proper school health
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ducation programme was highlighted by Gilles and Frasad

(1967). According to them, adequate health education in

¢ £
schools would help to reduce most of the health problems o=

school children. Also, Halkel (1969) reported that pre-

school children, when properly taught the art of healthful

, 1iving, internalized those concepts. In /nambra State,

health education is {ncluded in the primary school curriculum,

te subject by the teachers.
76) to determine

' and is being taught as a separa

‘ A pilot study was conducted by Nwana (19

the l1evel of health knowledge posscssed hy Secondary school

l pupils in Nsukka area, in relation to some selected aspects

of some communicable diseases common in t

were awareness of the existence, causes,

he area. Among the

| aspects studied

transmission, and prcvention of those diseases considered

common and familiar to the students. Pour Secondary schools
in Nsukka constituted the csample. In each school, one Class
of Form three and one ClasSs of Form five were randomly

selected to fill out the two forms of the aquestionnaire used

for the study.
ts of the study shoved that:

very much aware of the occurrence
(a) The studggt:hzegfsaagzg studied, namely: ma{aria,
of five =mal1pox, tuberculosis and measles in
madness, Lrder of magnitude. But they

thct’mgﬁﬁiﬁizisgazﬁrc of hepatitis and gonorrhoea.
ver

Thg rosul
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(h) The students did not possess adequate kriowl2dge
about the causes of the diseases studied.

(c) They did not possess adequate knowledge about
the mode of transmission of these diseases.

(d) They did not poesess adequate kno'.rlecdge aboutl
the prevention of these diceases.

These results shovwed the need to cducate nupils on the cau.es

and prevention of various diseases.

In a paper titled "How to Protect your child" from the

Nigeria top ten diseases, kaine (1960) gave a list of ten

i

diseases that afflict Nigerian children. They are as follows:

1. Malaria
2. Dilarrhoea
" 3. catarrh and Cough

4. Anaemia (lack of blood)
R 5 Malnutrition (1ack of adequate feeding)

f & Infectiousn dl secascs (Mcasles, Tuberculools, etc.)

. Vlorms

7
8. Oysentery

9. Pneunwonia

10. skin disesses (ringword, craw-croW).

According tc Kaine, 8ll these diseases that were 1isted zrove
cc g g

ted 1f the children were to be provided with
nte

could pe preve

adequate knowledge apoutl. them. Alto, Oduntan {1971} noted
ace
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n her study on children of school age, & - 15 years, that
ghe pathological conditions from vhich the children wvere
suffering and to vhich some of them succurbed were potentially
prevéntable and remediable. she pointed out that the diseasect
vwere those due to ignorance, poverty, low standard of public
and personal action. The need to provide adequate health
knowledge to children could therefore, not bc over-emphasized.
International organizations such as the World Health
Organization, (WHO) and the United Mations Educational,

Scicntific and Cultural Organization, UNESCO (Turner, 1966G)

certaln discases and the maintenance of

‘ emphasized the importance of adequate hedlth knowledge fou
the prevention of

1

1

good health.
1 2 HEALTH EDUCATION FOR TEACHERS

2.1 Teacher Prenaration for Health E£ducation

According to the torld Health Organization Expert

Committee Report (1558), school teachers mist be considered

|
| .5 the health workers' principal collaborators; it is they

he achool children the elementary ideas

| who will present to t

of hygiene and prophylaxis; thug, croating health consclous-

necs i{n the childron from thelr carly days. Tt is important,

thercfore, to provide teachers with health education, WVell-

prepared teachers 3ro essential to producing well-informed,
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roductive, and happy citizens, Ademuwaqun 1965 {(gp cit)
1ndicated that the quality of citizens who pass through
our schools reflects the quality of the schools and teachers.
The pre-service preparation of teachers in health education
and their further in-service training, as needed, are
recognized as of great importance to the quality of health

education in schools (Turner gof cit). The overwhelming role

f of the teachers in nation building is particularl§ exemplified
by what they are able to achieve in the field of ha2lth
education, The basic relationship of the health of the child
to his growth, develogment and e=ducation makec it imperative

~  that the teachers bo prepared for the responsibility which
they must assume for the health protection, gquidance, and

l education of children.

Okafor (1978) conducted a study to establish the level
Oof health knowledge possesscd by senior student teachers in
Anambra State of Nigeria. The aim of the study was to use
1ts findings in making recommendations for strenghtening
the health education curriculum in the teacher preparatory
i COolleges in Anambro State. . total of 4C0 senior student
} teachers ecre sampled from some selected Teacher Tralning

Colleges and these were served with the questionnaire ysed

in the study.
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results of the survey revezled that:

(a) ©Only 88 (22%) of them knew that hookuicrm was

acqulred throuch valking barefoot on contaminated

soJ1. The rest checked that hcokworm was trans-

mitted through oral routc.

(b) Only 30% of the sample knew that Diptheria was a

communicablc disease, and most quickly trancsmitted

by personal contact.

(c) Only 128 (32%) of the resrondents knew it was

more dangerous than helpful for someonec with
malaria fcver to take laxativer.
Okafor concluded that since these student teachers had
inadequate health knowledge regarding the aspects of health
education studied, the knowledge they vwould impart to the
PUPils after their graduation would bec $naccurate.
Preparation of teachers for health education will enaple
. them acquire adequate healkh knowledge, skill und §nterost
necescary for them to carry out the required hoalth oducation
to the chijgren. This fact was also highlighted by vavra

(op cit). According to her:

d claszcroom
L {meortance of well-prepare
tggghergowho can help children live :
healthfully and understand the reasons for
qggd health practices cannot be minimiced.
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e Wiorld Health Organization (HO) and thc United Mations
ucational, Scientific and Cultural Organization (UNESCO)

took jointly a concrete step towards helping tcachers prepare
for their health education responsibilities. They developed
jointly the Study Guide on Teacher preparation for Health
Education.

Kiyimba (1984) reported that in several african Countrios,

especially those 1n East Africa and Uganda, malnutrrition was

' due not so much to lack of food as to lack of knowledge ahout
. food. mMalnutrition he sald vas found more in rural pecople
than urban dwellers. The main reason, according to him, was
that rural people lack knowledge about food. Among other

recasons given were poor autrition teaching in the schools and

lack of integratlon between schools and community. He
emphasized that teachers need to have training in nutrition
education so that they can teach the children adequately and
also spread such knowlecdge of nutrition throughoul. the rural
community.

| The importance of proparing primary gchool teachers to

teach nutrition in a vorld in which the majority of children

recelve rno gecondary education cdn hardly be over-estimated.

This opservation wad made by Turner and Ingle (1095),
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ééording+to them, the provision of inscrvice training

courses in nutrition education is of vital importance. Such

inservice ccurses, they argued, woulc enablc teachers to incie
and update their knowledge about nitrition and to extend their
profassional ckilis,

In (1973) Fullerton reported effortc which tlere made
by the Liberian government to improve the quality of 1life
in rural areas. According to his report, the government
realised that improvement of primary eduvcation in the ruril
areas vas necessary for rural development. One of the
programmes uncertaken by the government was the organization
* of in-service training and refresher courses for clemantary

school supecvisors, teacher educators, cchool principals and

teachers already teaching in schools. The aim was to

4 increase their knowledge not only in the teaching field put,
a8lso, in rural! development techniques. Schmidbauer (197s5)

| also recommended in-service training for tecachers as a way

| of improving their health knowledge. According to him, the

new quality of the teacher's role implies that he has compre-

hensive knowledge about new developments in educationgl
technology and their applications as well as new lines of

thought in his particular subject areas,
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Eburdingrtb them, the provision of 1lnscrvice training

ourses in nutrition education is of vital importance. Such

nservice coursee, they arqued, woulé enable teachers to increas
gnd update their knowledge about nitrition and to extend their
professional ckills,
In (1973) TFullerton reported effortc which were made
by the Liberian government to improve the quality of life
in rural areas. According to his report, the government
realised that improvement of primury cducatlion In the rural
areas was necessary for rural development. One of the
Programmes undertaken by the government was the organization
. of in-service training and refresher courses for elementary
. school supcervisors, teacher cducators, school principals and
I teachers already teaching in schools. The aim was to
‘ increase their kxnowledge not only in the teaching field nut,
. also, in rural development techniques. Schmidbauer (1975)
| also recommended in-service training for teachers as a way
of improving their health knowledge. According to him, the
] new quality of thc teacher's role implics that he has compre-
hensive knowledge about new developments in educational
technology and their applications as well as new lines of

thought in his particular subject areos.
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’

The strength of an educational system largely depcnds

" the quality of its teechers. It is therefore, Important

secure a sufficlient supply of the right kind of people

the profession, providing them with the best possible

craining and ensuring to them status and esteem commensurate

;ith the importance and responsibilities of their work,

Kamara (1983) noted that national health education goals are

‘usually ctated broadly; and, to encture the attainment of
these goals, health education teachers must possess the skills

) and competencies necessary to translate the goals *uggested

in the syllabus into actual {nstructional activities. These

ski11s should be acquired during training.

Zolie and Maynard (on cit) indicated that only adequately-

prepared teachers could teach school health cducation

effectively to children. hAlso, Anderson (1978), vieved

| {n-service training for teachers in health education as a

means of increasing pupilz' health knowledge. The role of

| tegchers in school health was highlighted by Cduntan (1976);

she arqued that tne moet smportant professionol group

capable of At scaminating heal th knowledje to a greater

. proportion of the community was the teachers.
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However, despite the agreed need hy various authorg and
ganizations mcntioned above to prepare teachers adequately
r health education of c¢children, the teachers sre still to
ecelve adequzle health education preparation. Research
tudies have consistently identified inadequute aczdemic
preparation and a general lack of interest in teaching health
as problem areas in health instruction (Sinacore, 19563

Eck, 1967; ©Dorsch, 1971; and Huntsinger, 1971).

It was observed that health educ«ation was frequently
taught by marginally—qualified and marglnally-interested
teachers. This dgbservation wae m=mde by Langley (1978).

The study of Faulken-berry (1980) showed that majority of the
responding teachers were found to be academicaslly unqualified
to teach health education. In a state-wide survey of health
education in South Carolina, Mayshark (1972) showed that the
lack of trainod teachers was a major reason for poor quality
School health programmes. Furthermore, Moss (1958) and
Ademuwagun (197SA) noted thatyso far in schools, health
®ducation was and is still run by teachers poorly prepared

te handle such an impertant subject.

2.2 7r1nclusion of health oducation in schoel
currlcqu T

nngo (1976) chowed that Nigerisn children even at tho

BEimary school level like sclonce and are interosted in

r
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{ence topics, although they showed preferential 1likeness

rtain aspects of their primary science topics to

rs have reported the non-inclusi

ject in the sacondary school

or ce
on of

thers. Several autho

alth education as a teaching sub
19758, Oluwande,
udy of Ajala (1984) and Fabiyi

curriculum (Ademuwagun, 1978 and Ajala, 1982).

gut surprisingly, in the st

health educators and school administra-~

(op cit) the students,
eed that health education as

M gerisn Secondary school

tors strongly adr a teaching

~ subject should bc included in the

A Similar view wad eXp

e need for curriculum Plannin

ressed by Adeniyd (1980).

curriculum.
g in health

He indicated th

education in primary achool5.
1984) showed that schoel administrators

The study by Ydoh |
Planning curriculum

and the teacherls should be involved in

school health education.
{z that they are in a

to be used in their The rcason for
cording to him,

thedir involvement 3acC
of the Pupils and their

the health necds

e of health necds an

rtant for curriculum Planning.

POsition to know
d interests of school

families. knovledd

Young

children is very 1mpo
rch and studies concerned Wwith

(1969), raviewved FOME resea
th needs and inte

¢ the knowledge of suc

Pnowinq the heal re8t8 of school children.

n
He maintzined tha h health Neceds and
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{ interests would provide psychologiceal basis for planning

d implementing health {nstruction programmes at all level s

education.

The health needs and interests of fhilippline children
in grades 4, 5, and 6 wvere studied by Tejerc (1963). Ahlso

tudents'
studied were the teachers' perceptions of thelr s

health needs and interests. The student checklist contained
130 items and vias administered to 1,692 oupils from 16 randomly
I selected schoole. The teachers' checklist consisted of 25

] equivalency items and was administered to the tecachere of

the pupils surveyed. school health records and studies on

I the growth and development of Philippine children werc usced

&
also in determining health neads. It was founc out tha

' : alth
children in each grade expresced a CoOrcC of specific henl

} interests that can serve as guides in educational planning;

a S @S tes
boys! interests difeer from girls; and teachers estima

of pils! intereste vary somewhat from those cxpressed by
pu 3

their pupils rhe avthor concluded that health needs and
u L]

interests heve educational implications that coWldserve as
s D

sclientific bases for curriculum development.
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A survey was carried out in schools in Uganda to know

at Ugandan school children wanted to know atout health,

wama (1964). The purposc of his survey was to find out

the pupils in Ugandan schocls and to obtain

elt needs of

opinions from teachers apout their health training as a

prelude to the development of a comprehenslve gchcol health

education programme. Data wete obtained throujh the use of

' 1ist
spontaneous questions rather than from multi-choice checkli

fitems.

Questions vere received from 517 puplils of hoth sexes

and all levels in the schools (these were urban, rural, day

ding schools in di fferent par
stions vierc asked for a total of

ts of Ugonda). 1In all,

and bYoar
2,622

1,480 different que c
times. These were clasoified under nine headings: ommon

infections and discases; snatomy and Physlolody; school

sey. problems andé reproduction; personal

health services; X
d {ronmental hygiene; nutrition; concern for comnunity
and env

tions
p1fferences between the ques

us.
health; and miscellaneo

s ang 9lrls vere minimal, With the only major

asked by hoY

difference in anat

my and physiology. Differences between
o

th tions asked DY urban and Tural children viere mainly
e questio

41 hiidren
related to environmantal proble Primory School childr

mZ.
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asked more questions on the average than did older pupils.
The teschers are regarded as the {mplementers oi tchool

curriculum and infact Onwuka (1981) in hiz book on curriculun

?development for Africa, stated that the teachers are the

uChief implementers of the curriculum."

—

2.3 Relationship bhetween meacher's Health Knowledge
And Pupils' Health Knowledae:

Studies on school health education have shown that there

]
. may or may not be any relationship betwecn the teacher's

health knowledge level and. that of his pupils. The ctudy done

in Ohio by geovugher (op cit), among gelected primary two

grades, showed a greater increasc {n knowledge among the
|

pupils after a health education programme
ental group received talks

on nutrition. The

classroom teachers in the experim

and guide on nutrition while the teachersS {n the control
| did not.

similar findings were reported by Cleaver (1978) and
a N

Jones (1981) in vleat Virginis and Varmount respectively,

And in Austrglia, Homel, Daniels, Thomas and James, (1981)
nd in |

y amonqg ececondary school students that

showed in their stud

thoge students Whote teachers received dulde and health
ose C!

d ks {ngtruction (the experiantal group) pPerformed
coucCa on

so t
and instruction (tho control group). This was also true in
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study of Nowack (1976} on the effect of a health

Ication programmc on the knowledge and attitudes of eighth-

e students in selected schools in Prince George's

nty> Maryland.
The relationship of curriculum gquidance and teacher
fectiveness in primary school Social Studles ttas studied
f Ayanaba (1975). The teachers were randomly assigned to
perimental and control groups. Experimental group teachers
eceived a specific set of instruction; control group
achers had non-specific instructions. In the study, pupil’'s
Ehievement was used as the measure of teacher effectiveness;
nd, the measure of teacher effectiveness was the scores
pupils on the criterion test. The results of the study
owed that the experimental group pupilz scored =ignificantly
igher than the control group pupils at the ©0.01 level.
Ebacher variables of age, sex, and expericnce had no signifi.
}ant effect on pupil performance.

An evaluption study of Mid.-tlest (Bendel State) erimary

ichool Science project was made in 1975 by the International

entre for Fducational Evaluatton (ICEE), University of

fbadﬁnt to find out unswers to the following questions:

l. To what extent iz the project plan being implemented?
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what arc the reactione of the users (teachers and pup11s)

to the various sclence units?

wWhat impact has the programmc made on the pufils in

terms of acquisition of knowledge of sclentlfic facts

and the application of thesc facts to colving problems
1opment of scientific attitude?
n-scrvice training programme made

of their teaching behaviour?

and the deve

what impact has the 1

on the teachers in terms
pupils were 9roupec into

In the ICEE study, two categories:

(a) pupile in pllot school 3,

{n non-pilot Schools.

{h) Purils
1ot schools were the 8choolS used by the Primary Scicnce

Curriculum dcvelopers for the triales of projeci: text materiale.
eo divided into two categorics: those who

The teachers were 3l
ttended the 3-month In-service and those Who did not.
wolc, Bajah: Tunde, Yoloye

The investigators (Falayalo,

und no significant di fference between the

¢ schools and those of the non-
The lack of significant

and Ayotunde) fo
mean scores of the Pilo
schools in an achievement test.

tveen the pilot 8n
{nvestigators to the P
ners in the non-pi10

e of the In-gervice

4 non-pilot fchools Was

differenceg be
rcsence of 3-month

attributed by the
t sChoolg, and the

In_geryice troined tesC
teachors might

probability that the pregenc
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ave nullified the differences that would have exi sted betveen

performance of pupils in the pilot and non-pilot schools.

he possibility of a diffusion of professional {nformation

might minimize the effect of the In-service training.

was carried out by emina (1979
{1s' cognitive and effective growth

) to determine
Also, a study

the relationchip betvween pup

r non-participation
" in science and the teachers'’ participation © P

The study sample was

‘ in an In-service training programme.
tion,

jon by stratified random selec

4 on Urban/Rural location of schools.

I dravn from the populat

| The stratification was base
I fight schools per zone were Selected by balloting.
x class in each of the

I Fifty pupils were Grawn from Primary si

' selected schoole by balloting. e
: science knowlecdge, there ‘as No significant i

1n respect of the test of

- trained
between the performance of pupils taught by In-service tralne

taught by non-1in-

the non*significant dif
-service teachers

sorvice troined tecachers.

d thosoe
teachers on ferencC wae that

-
o

I The reason 9iven fOr
science by the in

E s in
the knowleddge VuQJifﬂd
Figy t to have significont ef foct ON

.ve been sufficlen
T nce or be reflected in the

e
the achievement of Pupils in scl

classroom teaching-
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Tn the study carried out by Sroka (op cit) on tie

lationship of teachers' hezlth knowledge to thelr ninth
de students' health knowledge, he found lack of relationnhip

etween the two. He observed that teachers' hecalth knowvledge

as not a significant predictor of studentc' health knowledge.

n fact, he argued that in somc cases, tedachers' health

novwledge was & significant negative predictor of ctudents!

alth knowledge, This study of Sroka's was carried out using

classroom teachers and their cstudents in selected primary

schools in Case Vestern RescrVe. Another study was also

carried out in Augtralia bY (Homel, Daniels, Thomac and James)

(op cit) in which they found no significant chunge in the

level of health knowledge in the experime
administercd by the

ntal schools that

received health ceducation programme
teachers and the control group that did not recedve such a

programme in primary school=.

Igwe (1985) in his study {nvestigated:

1. the effect of mathematics tecachers' attitudes on

ticel achlevement ;

ce teachers' attitudes to

students®' mathema

2, the effect of mathemati

methematics on gtudents' attitudes to mathematics,

3 the effect Of studonte' attitudes to mathematics on

their mathematicsl achicvement.
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se sets of instrument:s werc used to collect data for ths

rchievement test for students.
# studeni attitude questionnaire,

A teacher attitude questionnaire.

On analysis, it was found that the performance of students

mathematics was [Poor. The teachers' attitudes to mathematics
affected the students' mathematical achicyvement; and, the

students attitudec to mathematics affccted thelir mathematical

achievement.

In the study by pope (19777,
s not depcndent on the sluc

he showed that the quality

of health education programme wa
The study of Fably
en the level of health knoviledge

L S
of the school. i (op cit) showed a

significant difference betwe

d those from the rural areas,

of Students from urbun tOwWns =0
rcd moze than thoge from

the studens from the urban towns $co

the rural arecas.

5. HEALTH EpUCATION FOR PARENILS

3.1 Need for Health tducotion of the parents:
e education of thelr

a notural role in th
pehaviour and attitudes

Parents have
knowledge:

children with regard to
ftant therefore,

1t is impo

for Parents to

concerning health.
n to enable them Carry out

be WEII—preparcd in health oducatio

this important task.

Moalth educated parents who are dndowce
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th the scientific knowledge and understanding wil)l no

bt contribute to the health knosledge of their children.
The family (parents) 1is an agent of informal health

ucation and, as such, will play a vital role in primary

evention of diseases. Within the family, children would

cquire good health habits and practices if only parents could

take interest in inculcating Such health habits in them.

.ealth hablts acquired by children might be internalised.

he internalisation of positive attitude to health i1s essential

for a child because, as the child grows into an adult,

inculcation of new behavioural patterns and modification of

those existing become increasingly more difficult to achieve

and especiallv to maintain. As vias observed by Karland (1975),

Oordanising schools for parents would be a fundamental approach

O the health problom of children.
2.2 Pamily Environment And Academic Performance of Childron:

Environment could also influence the level of health

knowledge possesced by some School children. A study to find
Out the relationshin between home background and the health
knowledge among some &chool children was carried out by Holt
(1968) in Akropong area of Ghana. 1In the study he:

(a) tested the health knowledge of tho children in the schoolc;
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tervicwed Poth parents of the childrens
facllities of

observed the condition of the sanitary

houses during their visit and awarded household sanita-

tion scores to cach home.

These scores were {nterpreted as {ndications of the

alth practices followed by the families;

d) observed and recorded other health facilities and

practices;
ables indicating the kind of home

hildren came, \With the health

) correlated the varl

background from which the €

knovwledge scorce of the children.

he findings showvwed that:

1evel correlated positively (0.14)

{(a) women's occupation
wvith the children’s knovi1edge;

S e
(b) those children with showers and bathrooms in their homes

e higher than those vh

r vach basins OF pails: and

o used shelter in
tended to Scor

the county Yard ©
: of the home hoviever VWere more

gan{ tation scores
. . children's heslth knoutedge test

highly corrclated to th

Vgl fed out by osafehinti (1984) on the level

was carr
A StUdy a tho B of sccondary oducation

at
of achicvement 4D Mathematlics

In the study, soclo-cconomic factors

oyo state of tiigeria.

|
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'iuence achievement., These variahles includcea students

cational and occufgational plena. Soclo-cconomic status
the stucdy was mecasurced by the levels of father'=s and
}Q:ther's education and occupotion. Father's education
orrelated positively and sicnificantly with =chicvemcil in
athematics and its acscociated varisblecs, The results
indicated that the higher the father's educational lecvel,
“the greater were students cducationnl, occupational plans
g.and aspirationn. It was also found that tho:e highly-educated

}?athers took interest in their children's mathematics education,

4

The family constitutes a learning situation for the child.
This observation was made by Worsley (1977), and in the study
of ‘Hess, Block an¢ Marianne,( 1971) on carly childhood, they
noted that the family environment influences the cducationnlly

relevant capability of the child. The importance of the Family

Or home environment to children's academic performance i¢g well
documented in numerous studies (Menderson and Merritt, 19€9).
Thedir studiep zhowed that a large preportion of children who
fall in gchool were from disadvantaged famtliea. Fortheringhynm
anc Creal (1971) in their ctudy obscrved 3 significant relation-

8hip petween ratings of family charactetvistics ond academic

[ﬁchievement st differenl grade levelr,
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In the study carried out by Ogunlade (1973) on the
t to whiech the education or lack of rducation of
ents affects the educational attalnments of children 1in

les without universsal ceducation and high rate of illiterac

examplified by Nigeria, he reported that children from
erate homes {(on¢ in which one of the DPareni:s had at lencst

years education) nerformed hetter than those from i1literate

€S on the educational attainment tests. In the study done

Oduntan (op cit), the intellectual performance of 421

ildren aged 8 - 12 yecarc was cxamined. The inctrument used

83 a gstandardized intelligence scale. The children wern

rawn from:

{d) free primary schools in Ibadan city who for the purpoce
of the study were referred to ac "Urdban primary school

children."

(b) free primary school:z in the rural ar®asc of the Western
State of Nigeria ('rural children®),

(c) frec primary schools in Abadina ("Abadina children').

(d) fee payin
children”

It was found that the mean score for the e

? primary schools in Ibadan city ("el1tn

€hildren vias nignificontly higher than the mean ecor@®® for
the other groups of children, with n/o.001: whil%t no

3ignificent Adifferencas were demonstrated hetween the ~0an
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ores of ths other gqroups. The difference observed could

‘due to factors such as hereditary and environmcntal -?ac:\-c.rs
Comber and Keeves (1973) in thelr cross sectional
udies of between-school differences in science achievement
-Lntified six predictor measure:
P FPather's occupation
2 M"ather's education
Sa Mother's education
1 Use of dictionary
S Number of hooks in the home, =nd
he Family size
Y found that the first five varlahles positively correlated
th achievement in science and that the cixth, €amily size,
9atively correlated with achievement in csclence. The
f9er the famiyy cfze, the lower the level of performance

the student.
The extent to which parents contribute to the health

€ needed to elucidate this fact. This ie importont =ince
t of the drop-outs in both primary ond post primary ingstitu-

ONE 111 depend on their parents and few other sourcee

Y., padio, peer groups and hookn) for thelir health

‘ormation,
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In the study carried out by Douglas, Ross and Simpson
1968) 5,362 children born in Great Britain in the first

ek of March, 1946 were involved, . The:authors followed

educational careers of these children through primary and

econdary school and for some, to University, uptil 1962.

hey found that nearly SO per cent of children of high ahility

rom lower manual working class homes had left school by the

time they were sixteen-and-a half; 1in contrast, only 10

perCent and 22 per cent recpectively of the upper and lower

middle class pupils of the same alkility levels had laft

8chool. In addition to these accial class differences, they

found that other factors in the home cnvironment al®o influenced

educational careers., These factors included the extent of the

-, 1-3
Parents' interecst in education, thelr ovn cducational hlstorles,

pirations for thetr children, the degrec
»mily (whether deriving from poverty,

sizc of family, and the

thesr occupational as

of insecyrity in the f

outs in Ibadan Primary schools,

cstarted primary

|°t“dy on the pattesn of drop-
children who

pefore they reached f£econdary cchools
ven

«hown thaot therc
MWM of various reasons.
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an average annual drop-out rate of cver 13¥ in primary
ols in the then Vestern Reglon of Wigeria, ill-health

onc of the main factors (I10, 1967).

4. HEALTH EDUCATION BY TEACHERS AND PARENTS
(COMBINED)

The family and school are the twvo main institutionz {n
ny socliety or community which have their major focus on

hildren. This observation vas made by Brleger (1978).

ccording to him, both institutions share common responsibi-

Jitles for the health and welfare of youn9 children. Also,

ornung, stricker and Jeaneret (1979) showved that the family

and school are the most important flelds of activity for

school children. Children require speciflc skills, knowledge

parents 1onj before t

parent/child interaction his

hey enter school,
and attitude from thelr

and pecausce of the nature of 1
¥nowled9e 1s
learning tends to persist over time, Health

t of 1nf0mal healt

they alreedY had at th
and behaviour acquirad from

h education by parents.

ac
Quired as a resul e back of their

‘AR children go to schools

" Mnd a1l those belrlefs, xnowledge

th sChool the children are SUbJQCth
In c ?

Pacents at homie. “
£ health education hy teachere.

alth information 9
yffercnt from the

€0 formal teaching © iven by Parents

the he

Iin some cascCs, {information

d
t0 the chi1dren at home were
i
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by teachers at school. For ecxample, there were parente

" eti11 believed thah malaria could be caused by witcheraft,
g too much palm oil and exposing one's sclf to sunlight
r long perlods of time (0gbalu, 1676)}. Chlldren of such
rents would undoubtedly acquire such false information from
elr parents. Such children vould therefore, find it

fficult to understand why thelr teacher should say that

aria 1s caused by the bite of femal® anopheles mosqulto

infected with malaria parasite plasmodium,

Lack of adequate health knowtledae by parents could

ntribute to wrong health information given by them to

thelr children. Combined efforts of teachers and parenis as

80UCces of health information to primary school pupile wvould

Be more effective if the teachers and parents vere to he yoll

Prepared in health education. The conflicts which do arice

385 a result of the health {nformation given hy parents not

being the same as that given Dy t

‘In this way. The co.operation of teach
acquire aderuate

| eachers vwould he minimized

ers anid parente 18 of

health knowledge nccessary for thoir healthy living. That

health aducation in school and in tho home and comnunity

Shoulgd go forward together was the recommendation made by

Ty y to minimi=e conflict hetwoen
ﬁhrﬂﬂr(t_:_g cit); this would hell
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health practices recommentled at school and at horc.
ments from developing countries,ar was oheerved by Turner,
¢d that the above recommendation would be of great

ortance in those areas vhere current concepts and praciices

ﬁating to communicaebler diseases, nutrition and other health

oblems are sharply at varlance with the dictates of medern

B

lence,.

In the anti-smeolzing campalgn rtudy carried ottt hy Aaro,
vVard, pruland, Hauknes and Lochsen[ 1983), the teachers

and parents of schocl children were invelved in the education
)L the children. The study group was school children aged

12 . 15, in both urhan and rural areas. The results of the
study cshovied, among other thinge, that the participation cf
both teachers and parents contributed significantly in the
*Edhction of clgarette consumption among the school childroen.
Active participation of pParcnts in the health education of

Pheir children waz recommended by tho authors.
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GIAPTER THREE

ME THODOLOGY

The Study Area, Onitsha Urban:

Onit<sha ic one of the commercial towns in Nigeria.

language as their natural language while English language

S regarded as a sccond language.

The occupation of the pcople include, professionals,
Killed, semi-skilied and unskilled group of people.
Functionally, Onitsha can be s3id to b2 an
[EQcational Cenvre, Commercial Centre, EcClessiastical
‘Cadqy ar ters, yndustrial Gentrc as well as Administrative
:#tTe. In Onitsha there are 68 Primafy Schools being
Allended hy more than 65,000 children, 25 Commercial and

o
..__con‘dary qchools with about 15;000 <tudents (L-G- SD/ON/
1985) |

L :
¢ The Sccope of the Study:

The study wac limited to Primary Five pupile in 3

:_.1}' 4plocted numbel of cchoola in Mitsha, Anambra ctlate.
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TIGURE I P s

[ J
-
o
ISHELY -
Cesanctn 7/ ADAKALIKS 2
[ ]

Abaraliki LN
L]

ANAMBRA STATE SHOWING (OCAL COVERNMINT AREAS
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rationnle for veing srimary five rupils vores firstiv,
Peimery Five <vllabuz in hrsaluh education covered wvhat
already haeen taught in primasy ent o Four-clabote Shg
& tapice wore o he taught 1o grosber dotails. Thie van 3d

& Tor primery oix eyllahur umich 4n adiition covered part

o dea'e

rimary five svllatuz. Hownver, since Lho sty was Axaloncd
.o last till the end of the scliool Yyraor, primary six punile
vere not concsideresd -uitcskly:  thoe :ascn bhelpe that in mo=t
gases they would have taken their final examination befére th
ent of the egchool Yesr and thorefors tould not o gvatlablo W

‘the enzt 0f the schoel vear.

Secondly, the questicnnaltc Was written in Englich and

= e e Wae s 'I “p
Was to be colf administercd, & highes class W necded to |

akle to ynderstaond the questichnniic.

The cheice of Onjksha for the study wac haced on the

evidence that it hoes a kypica? wrban population which dnciugs

liigh, tlddle ant Lou cocie-ecnomis greuns. cacondly, Oniloh

Nac the greatast numhor of PrimALS cchiools 4n Anamhep tate,

Thirdly the researcher §o faomiliar vwith the arez, thz neownls
L 9 -

and the location of gchools. t.ast hut not thea least, tho

I
nati lanouaye (cho) of the Lown

regecrcher can speak the

therefore cap communisale nandly with Lhe neople.
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_CQIlection of preliminary information

A preliminary study was carrled out in the montih of July

to determine the feasihility of carrying out the study.
tsha which would he used for the ctudy was visited by the
gearcher and relevant information collectedl, Among the
formation collccted were:
a, The areas to be stratifled as High, Middle and
Lovt soclo--ecoenomic group areas.
b. The 1ict of slate-owned primary Schools in Oniteha,
C. Vhether health education was befag taucht as a
separate cuhject or not.
d. Qualification of primary five teachers.
e. Practicability of giving health lescons to teachers
and parents.
The high socio-economic group area 23s found to include
INland town, odoakpu, Government reserved area (G.R.A.) and
rﬁnter side area. Fegge constitutes the tMiddle socio-cconomic
SFOUD area while Okpoko was regarded as Low socio-economic
SFOUp area (Pig. 2). The number of state-owned primary
8¢hools {n each ares was found to be 39 in the high, 22 ¢n
the middle and seven in the Low socio-nconomic group area.
feal en education was peing taught in all the primary schools

% 3 separate suhject. All the primory five teachers were grade

teuchf‘.fﬂo
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In ecach of the t hree =cocio-economiC group areas

vO hrad teachers; two primary five teacherc and ten

ents were interviewed to know the practicability of
diving heal th lecsons to teachare and parents. PBoth the
teachers and parnnts indicated their willingness to attend
the health lessons. Following.the preliminary study which
showed that the study would be feasible, a formal request

Was made to the Permanent Secretary Minictry of Local

Covarnnenl, Anambra State, for parmission to use the

primary schools in Onitsha for the study.

l.4 Request to use primary schools

A letter was sent to the Permanent Secretary,
Ministry of Local Government, Anambra State, requesting
for permission to use the primary schools in OnitSha for
the study. (Appendix 1). Permission was glqo sought
from the Chief Education Cfficer in charge of Oni tsha
Local Gover nment. TIhe Ieply from the Permanent Scecretary
Ministry of Local Government and that from the Chiaf
RFducation oOfficer Onitsha Local Government were that the
Cesearcher should be given adequate co-operation.

(App:indices 2 and 3). ,

1.5 Regcarch Dosign
The ctudy was designed in such a way that teachers

Parocnts were uscd aA$ SOurces of health information to
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1fy five puplls. Some of f:the teachers anid parents
cctved spectal preparation in heslth education (heqlth
'j:nﬁ%) while the others did not. There vere four
ationa)l approsches to be tested in each of the threce
—economic group arcas. Theee approaches were as
01 lows : —

FPirst Approach:

The teachers (alone) who rccelved spuclal preparation
dn health education were used as o source of health
iinformntion to primary flve pupils.

Second Apgrouch;

The parents (alone) who recelved special preparation 1n

pealth education were used agc a source of health information

€0 pnrimary five pupils.

Tgird Apnrasch:

The teachers and parents (combined) vho recefved gpecia)

PreParation in hepslth education were used as sources of

NEeB) th ynformation to primary five pupils,

Fourth Apnroach:

The teochers and parents who did not receive gpccial

Preparation {n heslth cducation were uscd as sources of

primary five pupils (control).

approdches, primary five Puplls from

heayth information to

To test the four
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Jbeaith education formed the experimental groups, while
%e pupils whose teacters and parents did not ceceive

ecial preparation formed the control group:s.

.6 Stratification of Schools:

Jones (1954) noted that although social class is
ost orten used as a c¢hild's background variable in
Western guropean societies and Nocth America, it is rather
‘difficult, if not impossible, at this stage to use the
‘social class v ariable in the developing countries of

ASia and Africa in the same way. The reason were
SUggested for this. Firstly, there has not been any
attempt to classjify occupations in these developing
Countries. Secondly, and perhaps the most important
feason, is that the social system of the oxtanded family
in these deve loping countries would make soclal claae
based on occupation acaningless. For finstance, he arguned
thar in developing country, a man on a good Job with a
WLy high salary per annum may not afford to live® like a
™Mddia cluns f amily probably because a lot aof people
°°m:l__d an his zingle 5;laxy'for tholr “xistecnce,
N.vertholess, the stratif ication of school# py soci al
ﬁ‘!ﬁ‘ in i hi< study was based on t hhir geographical

?ion. This was bucausa in Onitsha as wall as many

urban centres, it has baen poseiblie to use
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identi~1 arecas as an index of the coclal clasc of the

...i- ¥

itants based on the presence or ahsence of facilitles
wallable (pipe-borne water, electricity, type of houses,
recreational facilities, population dencity). The schools

In Onitsha were therefore, grouped into three namely: those
g

ocated in the high socio-economic grouvo area, those located
in the middle Socio-economic group area and those in the low

socio-economic group area.

' To ensure that the schools were similar in every respect

‘elevvant to the study, selection of schools for the =tudy.was
dased on the following criteria:

| 1. The echools were randomly selected.

| €. There would be at leest two classes of primary

| five in the school.

' 3. The quelification of the teachers should be the

same (Grade two certificate).

4 The schocls in esch of th¢ thraec toclo-economic

group areefs wore grouped sepocately.
Ep The =choolg were 2tate owvned.

I e
| ‘. Lastly the chools were thoseo that hﬂd very

co-opecative parent? ‘nA teachers asgoclatlons;
=OQpe L
thi2 w111 help in the orqnnlﬁutlcn of porents

for tho haelth jergOn®.

¢y 8chools in
hreined Dy the

the three noclo-
The 15et of nll the Prima

o dsod wnf =

croun aress hein® st
|
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earcher from the Chief Education Officer for Oni tsha

e
Local éo\:e-rnment. The schools in each of the three

Areas were grouped into two: those that met tihe study
'rg'qﬁirements and those that did not meet the requirements.
' Bas .

The schools that were used for the study were selected

'x'éﬁ'"domly from those schools that met the study

‘requirements in each of the three socio-economic group

areas.

1.7 Sampling of Schools:

The stratified sampling method was used. The
schools were stratified according to theiY location
(High, Middle and Low) and from each stratum, the

required number of schools was randomly selecCted from
the schools that met the study requirem®nte. A table

Of random numbers wac uced for the sampling exercise,

HI11 (1977), (Appendix ).

The schools that met the study requiremints wore

15 in the high, 9 in tha Middle and 5 in tho Low socio-

€Connsic group areas (Fig. 3). Two schnols were to be

USad (o test each approach, and there wer® four

':'-Ppro.chys ¢d ba tasted; 30 cight achnols were randomly

$8)octod from the high afd eignt from the middle sacio-

- hara wefe not #nouih
mic grcup areas., Because

':li In the )ow ﬁocjo-ﬂCOHOBiC Jroup at¢a, ona
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'was used to test each approach, so four schools
randomly selected. Thus a total of 20 schools were
d for the study.

Because the pupils were not assigned to the control

experimental groups on a random basis, the design was

Sy

si-experimental (Nachmias and Machmias 1982). The
hools were randomly selected and the pupils in the
lected gchoole were ucsed for the study. After the
'-Iection, a lotter indicating the approach to be tested
as sent to cach school to inform the hcad teacher
Appendix S). Each approach was tected with all the
imary five pupils in the particular echool selected
for the approach. This method eliminated the problem of

[_thical issur, since all the primary five pupils' parants

“2re inwlved. The design also remowvd the poesibility
P

e~ CoNtaminatijon since the schools were not close with

e$PpeCct to their locations. Also, it was easier to
t9anise the parents for the special prapacation in health

‘mcation.
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FIGURE 3

DISTRIBUTION OF SCHOOLS ACCORDING

TO HIGH, MIDOLE AND LOW SOCIO-
ECONOMIC GROUP AREAS

TOTAL OFf ALL

SCHOOLS
- F
HIGH MIDDLE LOW .
39 22 7
FIED QUALI- QUALI- o
16 FIED  FIED e rl " b S
23 23 F;ED s
l» RANDOML Y RANDOMLY
iyt . SELECTED SELECTED

8 8 g
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ple size

For the calculation of the sample size, the formula
the determination of sample sizes for comparing two
entages was used (Yates, 1921}, According tc this
ula, if n 1is the minimum sample size regulired in each
'bp then -

= k (Pl g1+ P q2)

e ———

2

d

-Hbre P4 is the percentage response rate in one group

q1 = ‘100 - Pol

P2 is the percentnge.response rate $n the other group

g2 = 100 - P,

d = size of difference to be detected (P1 -~ P2)

and K has values depending on the combination of the level of

Significance X of test, the test povier and whether the test

is one or two tailed.

In this study, the roconlCher 1S intarcsted in the
(T ] r

sc in the level of
approaches that would lead to an increasc 1n

T - onc-tailed
hcalth knOwledge of Primary five pUPilﬁv hus a

preliminary 3tudy,
five Pupils in the Study area

tha level of
test wyas used, From the

health knowledoe of Primory
And this study ¥
o to at leost co¥ in Lhe

inn ae axpected to reisc
2 found to be 40%.

Jhﬂpils noalth knowl<¢ig

imental groups.
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n = kx (Pyal + Py qp),

dz

5% level of significance with a power of tco=t 90%
n = 8.6 (40 x 60 + 60 x 40) =~ 103.2 -

20 % 20

‘Therefore, cach approach weuld be tested uith at learct

Similarly, null hypothoelc would bhe rejacted 1f the

" Probability (p) value was 0.05 or less {pH.05).

STRUNMENT :

2.1 DEVELOPMENT OF RESEARCH I

The primacry five heolth education eyllabuc vag usoed

nete used far the speci 2l preparction
aeon No S

to dovelop the 1e

mhe syllabu? WAs alse uced to

Of teacherns and parents. d for
a alre ude
dewolop the heslth knowledge task, S RAENT |

= Lo 1 o
performance. The syllabu:

the evaluation of the Pupils’

de anproved
"as ysrd hecguse Lt was the henlth education gulde nop
.C8 e

supposed
and teachers viere

th f gdycation D

I RBesides, the contents viere

to use ¢ for thelr teaching.
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. y
i
and found adeguate for the study,

l_r

,.i .

ﬁ'*ﬁénéive revinw of literature on health knowledge “est

ﬁﬂharried out (Thorndike and Hagen, 1977; Omichakin 1979;

nsakin op ¢cit, and Adams, 1981). TrFrom the LS terature

viév, questionnalre containing multiple cholce items vas
i
id to be appraopriate for the study. Vell-constructed

iple cholce items are knovin to be efficient and yleld

.

€0res that nre more dependable than those from frece response
QUestions and they are easier to analyse statistically.
) questionnaire containing 68 multiple choice questions

& therefore, developed from the primary five health

education syYllabus. (Appendix 6). Relevant text hooks were

{180 consulted (Daniel, 1968; Davies, 1952; Warin EE.EL'
and Beat, 1982). The questionncire wos subjected to validity

d reliability tests.

Jalidsty. .
~Alidity. oy

The questionnatre contain, 68 ltems was Sent to tuo

primary flve teachers in the study area vith 2 letter. The

cd to examlne the €
alidity, but nlso to certify

uestions, not
Years, They were requast ’
only for the face and content V .
i coverce
0ot the ) anousge was appropriate and the syllobus COVEX

Pedix 7). t
\
teachers went through the questionnaire and two
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xtions vete corrected, one on nutrition and the other
'iﬁn dentition, There were ciaht words which they

v g'ésted should he translated into Igho, the naotive
guage during the test period., This was to envure that
;1 the pupils understood their meanings. These words

translated into Igho as follows:.

VWORDS IGBO TRAMNSLATION
- Faeces Nsi
~ Refuse Ahihia
| — e - —
Raw The ndu (ilke ¢ sighi esi)
lﬂ Stagnant tlaoter Mmiri do 2 df
| -
H Measles Arubeala
———
| _ Tuberculosis Ukwaranta
-ﬁ_ ——
Vaccination Igha ntutu

2.3 ltem Analysis:
The 68 items ia the questionnaire vwere suhjected to

Even analysis to select the questions that would be uzed
n for ¢nrrying out the item onalysis

£Or the ptudy., The reaso

A8 to removc questions that vWere qither Lo SABY a6 g0

;’fflcult 1 o i questlonﬂ would not be

[ AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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—

le for the study as €Hev would not discriminate betwecen

performance of the pupils {Thorndike and Hagen, oo cit).

.

111y, the rescarcher had wanted to urce orimary filve
1s 1in one of the schooles in the study area to carry
the item analysis, but thelr teachers oxplained that the

chool session had just started and that the pcimary five

pf;]ls viere just starting theilr scheme of work. They said

nat to knovt whether the qucctions vere too difflcult or

£00 easy, thc primary five nupils would not be appropriate

since they had not covered their syliabus, Based on this

e (o)
information, the questionnairn vae administered to tw

< Irend
lasses of primary five puplils whe had just been promo

- rs
© primary six. Ansver shects bearind the item pumbe

W nsvers.
Were provided to the pupils for their o

;jﬁﬂpd uscd for the item analysis:

puplls {n the two classe
» arranqged ¢n order

¢ uscd for the
There weore 60

item analygis. Thelr tect paj
wi th the highesnt <©core

115 whose papers wvere

<t the top
Of total zcore starting
The pPup
jnd ~ e vottome.

the 1eact at th e group while the

' ¢ the hig
towards the top were fegarded 3
ards the bottom V!

efaturo (Thornti%e and

ore rogorded
PUPL1s whose papers vere OV
from the MF

88 the jower group.

89en on cyi) 27% of the

si®.
X 1_'cach group for the item analy
1C.2.

vould be adequate
So, 74, of G0 Wacg

Ffrom the top, 16 PahersS
;111ﬂtéd and wes found to he
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'

ounted downwarde in an orderly manner. Thesc 16 papers

scented the higher group. Ffrom the bottom, 16 papers

e counted upwards in an orderly manner. These last 16

reprcsented the lowver group.

Freguency count was made for thosec that got the correct

'i;ers to each {tem. Thils wes cone for the tvo groups

: ‘ s for the two groups
{(Highcer and Lower groups). The frequencle

tallied and the percentagc M fficulty for A particular

ted by adding the total number of
both the higher and lower groups

iere
j heople

-
|

em waS calcula

Who got the item correct in
a1 number of pcople 1n the

¢ dividing the result by the tot
by 100 [

lyin
B groups n this case 32 nnd multiplysngd

culty for ecach of the 68 1temes vias

The percentage diffl

c ranked according to thoir

us calculated. The items vier

h the highest e6core Was

‘ wit
percentage difficulty. Tho item the highest
BN ¢4 one (1) and the next ltem scorc after

The ronking Yas con
ge difficulty 3core.

tinued down
5COfe was ranked two (2).

0 the i1tem with the least percenta
difficult
d vould not be uged,

vy 70 and nkove werc

The iteme with Pcrcentage rns R

ed as being L N L e aan

Mith papcentage difficulty les

bey d not be.ap
N9 too difficult and vioul s e LI

propriatc- Only

émé with percentage difficulty

gtionnaire
th WL t qua
cluded in

tos
riate to be 1in

:]; B).
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ntually, 50 items were accepted to be included in

test questionnaire, together with other quections on
graphic factors. The questionnaire was subjcc'ed to
1er valldation. For this purpose, the test scores of

mary six pupils in one of the sghools usel for the

iability test were correlated with thelr promotion

nination scores in health edtc tion using Pearson's

uct moment correclation co-cfficient formula (anastasi,

76, appendix 9). This formula is aliven an follows:

v

rxy = £ xy vhere
N6Ex 6Y
r s correlation coefficient

X = pifference of individual promotion exam. score

from the mean

Differrnce Of 1ndividual test Scor
mean

e from the

R = Total number Of pupils

& = Standard deviatlon.

clent wag found to be r = 0.85,

M correlation co-effl

clent confirmed that the test

his high correlation co-effl

Uestionnaire was valid.

2.4 :
Reliabilitv: .tionnairc was tested

: ue
The reliabilgty of the teat 9 e
Primpry oi% pupile 4n .

%4"9 rest-Notest Method.

-

ed in the
marY zchools in tho gtudy area Dpt= LONALY
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dal study were used for this purpose., The total number
tgpgls used in the three schools vias 202, The test

lestionnaire was administered to the pupils by the

esearcher on the same day during the mornind period. &~

ek arter the first test, the pupils were retested during

csame period. The correlation co-cfflcient (r) was

Thic was done bY correlating the puplls!

res using the Prarson's

flrst
*alculated.

test scores wlth their retest sco

Product roment correlation co-efficient farmula gquoted arove.

nt (r) wvas found to tec 0.89. This

The correlation co—-afflcie
-e vias reliable (AppPendy

howed that the test guestionnal

).

£ ost test
or the pre-test and rost

puplls used for the &t

h answer Jhect
1984, and the health lessont
/)

ed in January, 198S.

udy (Appendix 12). The

of primary five & FCa ppcndix B4 Tha

Pupils vere providcd wit

r
Pro-test was done 1n DecembCt:

rt
£t0 the teachers a2nd parents sta
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achers and Parents cspecial nreparation in h@slth

ngd ion:

*rom :he literature revicewed, lack of adecuate heolth
I

pledge among tezchers in primary schools wacs rcporéod

{0sujih, Umeh, and Okafor op cit). This study was therefo:e,
) e
iianed in csuch a way that some groups of t="chers “nd

Fent: would recelve health leccons from the re=c-rcher.,
PL= Was to ensure that both the teachers and the parents

;;Endcquatc health knowledge vwhich would cnable ther' to

Ve correct health information to tha pupils.

The reaearcher was assisted by a rest'arch as 1stant
0 vias trained by him. The tratning which lasted for one
Week was on the contents of primsry five health educ tion

B/11abus and hov to teach them to the P3r'nts. He had

r ~ f
i€t African schorl Certificnte (t4.A.S.C), two Years o
I

age )
€aching oxpericnce, and gpcoke the native lenguage (Igbo

e : :ac found
VETY yel)l., aftor hic training, he was tested and W

. c ceasrcher

N¢ i--.--,rcntz‘--

ring the spacial preparation of

1caeone §n the aftarnoen anfl

The parents woere given the

d.
the gchoole which thelr children attendc
ing the recreatlion period

The tcezchern

fcclved their own lessons dur v
. {netruction poriot v 4,
]J'q =~ bregk) and during the moral
" criod,
nere freo., During the latter P

- ¥

n perronne f rom
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Teachnrs :nd Parents cnecial proparation in hezlth

. — —

education:

'f&bm the 1iterature revicued, lack of adequaie health

thdge among tezchcra in primary schools wa¢c reported

ih, Umeh, and Ckafor 0P cit). Thic study was theroforc,

es nned ¢n such ~ way that somc grounrs of tecchers “ngd

arent” would receive health les:qsons £ram thn resecarcher,

'l e was to cneurc that both the trachrere and the parents

fid jdequate health knowledge which would ¢nable them to

Jive correct health informatlon to the pupile.

: aaristant
The researcher was assisted hy a rescarch agrist:

The training which las

Week was on the contents of primary five health educ-tien

y ted for ona
¥0 was trained by him.

s had
8yl1ibus and how to teach them ko the parcnts.  He

I ) s of
EQSt rfrican Schor:l Certificate (.A.S.€), two Year

(Xgbo)
teacning oxpericnce, and speaks the native lanouage (Ig
I

éCy 011, after his training, he vas tes
co ascisted the rencarches

ted and wacs found

fit to give the 1esson, and
- el | tf-'t
Nring the spectal prepatation of paren

~fternoon and
The parentn were niven the yeauont in the ofter

r children attended.
the recreation period

' The tozchers:s
%0 the gchoolr which thel

FeCelyod their own lessonS during

' 1 ingrruction periocd vhen

“Ofg -~ break) and during the mora

| srronncl from
th attnr period, a PO

Lﬁro froe. During th€ 1
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church used to give moral instruc:ions to the pupils.

L order to overcome the language communication problem with

e 1111terate parents, the lessons were given 3n both
|

.

1ish and Tgbo lanquages, Teaching alds like posters and
*.fts were Usced far the lessonc. Both the teachers and
parents received equal numbrr of lessons.

At the end of the lessons, the teachers and the parents
re tested to know how far they have understood the lessons.
(Appendices 13 and 14). The mean score for the teachers
91.69. The parents in the high socio-econcmic group
AECa had a mean score of 87, those from the middle had 85,

#mile those from the low had 78 as their mean scores., These

mean scores were considered high enough for thom to 9ive
EGEquate health information to the pupils under study,
Durina the pcriod of the study, some parenis were visited

and interviewed fn their fiouses to know whether they were

tenching the pupils or not. Alfo, Jome schools ware vigited
MNd the teecher: intervicwed.
The cffoctivenes- of teschrrs and Pnrents as cources of

hearen informalion to the pupils wac measnured by the
ve Pupils 1n the health knowledge

) el'fmf'"l!mce of the Primary fi
3t, The post_test ©f the pupile was done in June, 1985,
¢ and parents started

3 x;MGnths from the time the teachet

an\ﬂng hoslth lessons). At thiz time, the teachern had
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e

i

the health educatlion syllabus for the year and the
ts had enouch time to give health information to the
ils at home. BRefore the post-test of the pupils, a
tionnaire vac given to the parents whe attended the
lth lessones to f1l11 (Appendix 15). The questionnalire
ht to ¥now, amongst ofther things, whcther the parents
e able to give hecalth information to the purils ar not.

performance of the pupils In the health knowledge

st was later analysed.
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DATS ANALYSIS

.

%‘1‘5 data was analysed by meone of the comnputer (Epsan

3 1 56 e). TFor the analysis, only the sceres of the pupilc
did both the pre-test and the post-test vere used.

» were pupils who due to i1llnes* or nen payment of school
fees uere not present in the schorl Aduring the post-test;

b pupils wore not included in the analvsis. A record of

\ IFtendﬂncc By parcnts and teachers during the hralth lescons

| kept by the researcher. As sfuch, it vas poscsible to

0% pupils whose parents were Present or absont,

In the case of puplils whose teachers alone wecre supposed
£9 recelve health lessons, all the teachars attended the
Mealth jessons and 501 out of 513 pupils vho did the pre- and
Post-test were usced for the analyzic (Tatle 1). Whére the
varents yyero supposcd to reccive heslth lesstons, only the
-°f€8 of pupilg yhnse paronts atkenderl the hedlth lestons

8Nd 314 éi1ad the post-test wore used for the analysis (Table 1),
E 'muﬁ{.ly, pupils whose teachers or parents who “ere Sxpected

=0 3ttang haalth lesong but did not do =o were excluded

trop the annlyais oF wrll ar those who did not ‘o Lhe

S&"~te=t (Table 2). 1In the control group, where teachers

nd

Pﬁrents v:are not supposced to reccive health lescons, 311
he
LRI s (469 out of 4A0) who completed both th” pre- ‘and

D p
i - )

BSE3E vicro used for the analysis (Table 2).
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AL
1
HUFBER OF FUPILS 4IC DID PRI-1IST, POST-TAST °D VEOSI PAFIAS XD (R°ChERS IITELR
{elDED (1 DID NOP [A7ED TEB 279 LZ330S
<o of rupils whoge tocchers rlono wo of mpils 2lvse prrents clomd Wure l
wore suppomed %0 wuesivo hunlth supsesed to racaise hezlth logsons
losaons (ipproceh 1) (Lpprosch 2)
Soclio- TS = =
cscononic | gumbor Punber ) Yo Tho Eo uho | 2@ Who do whoso 2Q wne
LToup ng aza | Vho 4id } unoso s 431 | 434 garents A% pro—Ytost
aron I‘;"- *| zot do | ts~chars| both T rot 2o d4a not post-teat
.f:;, nest~ did not | vrc- tc;:t post- 3ttend and uyhoat
i taat raocueive | Scet and : tost health perents
| Ao »1th ne3t- logsons atternied
H | lauson tost Jualth
l | 1633004
High M 180 3 0 171 228 5 €0 | 3
u %E — —— T -
Middlo 1.8t 2 0 179 155 3 55 97 \
I = | . { | ..r b
| Low 152 7 0 145 W3 9 S0 ot ‘
1R | - '
1 513 12 0 501 “36 17 l 185 ‘ ) l




HUM3ZR @F PUPILS Y20 DID FRe-2237, POST-TTST .U'T "MO3L PRULTS 4D
L2.cZ8S ATTASR ATIUDED OR DID FO2 (ZTEED T (mILRA I355CY5 PILS

122 COHTROL GROUP

0y

[ ]
1o of pupils whoza teaeixra Yo of pupils whosv teochors
| 4nd peronts uerc supreae’ to gglﬁzgggssogd not reeoivo
i TeCoive health losoons (ipproceh .o, control)
3 (spproach 3)
ife Jo Nig who = 1 3 ?
Socfo- | lg who| Tio who | _: S e ' do | Fo sl
\ ccenanice ( did did not g‘“’" N0 g - ey | who Jid | A4 boix
| | cchers] piriats testacad v did -
XUl pre— do | 243 mot ¢ aid not YT S rot ag tte czo-
axer. teot post- : % » el post - test ond
tost attond attund perents tost tast the' g0 “_1
- bealth | the and Lok
losson heelth teachers F
lcasone attantod
tho hlth.
loosona {
High 220 2 G N 17 1T? 4 173 \
{
f = '
| Nidile 140 i 0 29 80 17% 2 172
1:
Lov 110 6 0 54 & 129 5 124
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T4BLE 3

THE EE.LTH KFO-1SDGC MBii SC03ZS POR TIS PRSSTASY XD POST-TEST
OF FUPITS 7 TS THRIZE S0C10-ECONOMIC GROUP ‘RE:S

Pupils heeclth !mowled o w43 acores

32cio Teachore alono Yaronts clopo Joth tcachers Bth Ecmwra
. with lhealth 4ith beodtih and nnent g uith aae ptrents
oLie L4 gorees N e YW
acon v vithout hoxlith
loss~ns losscaa r)th lcasons :
FTOUD . lusaans con‘:ro_llj|
grac
pre- l past pre— Pogt— Ero- post- Fre - poat-
test - toet togt test tast tcst tuct test
oenn ooan Dean o8an | s ebe] B 1n aenn poln
scores| ascores 8cores scorss | gcoxes scores SC0rVN3 scorsa I
o= 1T?| o= 177 p= 143 | o= 143 n= V2! n= 12 n= {73 = 173
31.95 | 61.99 36.37 0.9 .70 61 .50 37.12 M .56
£y
ALY n= 179| n= 179 a=97T | a=97| n-eo na 0 n= 172 o= 172 !
0l s 35.85 | 61.45 “ ».62 13.89 52.7 S8 .90 22.20 T+ 15
i o= 115| n= 145 n=5| n= 54 n = & n= & n= 124 I a= 123
= -l




"

the result of the pre-test health knowledee Ta2ety
for the aroups of puplils bheing u-~ed for The study

d nat to he crual (Tahle 2), an osdjustment was

e which took into z2ccount the differences ob<erved in the

~test health knowledge mean scorcs. This adjustment vas

2 by subtracting the individual pre-test cscore from the

~test score and findino the mean score differance for

group This oave tho actual tnerease in health knowledge

3N score for ¢ach group within the period of the study.

‘{ zons
e resulting mean scores were then used for comparl 2o

Table 4).

The statistical tool used for the comparison was the

u;]V51° of varlance (Anowvad). This ctatictical tocol is known

S and
be a powerful measure of variation in the samples,

ation of total scorces for cach subject

equired the calcul

NG mgan of nll khe scores,
of wariance vae drne

the adjucted Pupils!

for each OF the
A onc—vway analysis

' . ~ using
hfee socio-economic Jroup AFeD

¢ for th
py a pair-

ated hypothe®€s.
o find out the health kxnowledge

o four approaches being

earth i mean Score
¥nouwledge o et e 2 AR

kegted, This was folioved

mean seorec to tert the st

” t
Further annlyais Was done

y the pupils vho vwe
d heal th lesgon$ ond t

re taught by their

"“8N Zeorer for onl aught the pupi1s).

irents (parents attende
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s purpose, the cuestions ‘n the puplls! and parents'

tionnalires whiech sought to know whether the puplls werc

i
Jjght by their parents or not vere used. Puplls were sald

ave been taught by their parents If their narcents sald

t thoy had: tought them and the pupils also sald that

ey had.: been taught by thelr parent=, %here there var

L Sagreement hetween the puplls and thelr parents as to

jether the pupils had: heen taught or not, such puplls'

res yere not included in the analysis (Table 5).

$ 1$-
A palr-vuise comparison was agein carried out using the

2Bulting mean scores from the puplls viho vere taiught by

helr parents. The third stegc of the analysic involved

Inding out the health topics which were clther taucht or

r 5. This was dont¢ to
¢ not taught by the pupils’ parent

e tauttht all
§h0U whether thocsc parente who taught the pupil s toutht a

| s c pupilce.
e health toplies which they \/erc supposed to teach the puj]

now if the pacrentf l1iked to teach

M8, this would help *t
heres.

BOMC henlth toplcs more thon ot |
echool pPupils who took

| Cut of the 1,959 Primary five

1 for th
¥ pre-test, 1,522 (78%) vcre uges
fy the ronut red conditions

e analysic; the

thorg 428 (227) did not sdtis
-nalycin, Table four contained the

i -

varigus seager of the I v
. GeONS
Pan score~ of pupi l¢ whosc parents attended health le

but Table five contained the

e !

- eI parente taught O .

r hot);
health len<ons.
taught after
' wC. parents
ICores of puplle who<sec
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s, L
T.BLE &

"

THE MBS "SCURES OF FUPILS HEALTH KHOAEDGE FOR
THS POUR DIFIEIEID PHItO.CHMES I B.CiH SOCIO-SCONOMIC
SR THR DJGSTLINT)
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i
- JApproecch l.ppreoach Lpproach ~Pprosch
1 2 3 4
coonomic| Teachers . Both toachors | Both teachors
group élono ith ;‘Z‘iﬁnﬁzqﬁﬁm snd pareats and paronts :
arco hoslth : with hoalth wwithout health
lossons Lesssne lessons lossors {control
| '
noanl moan acan | goan
scoreg S.D | n [scores|S.D. | n jscored S.D.| n | mcoreal 3.D.| n
Hieh 27.64 Ns5.550177] 19:15[11.72]1:3 |24.72|14.,69 |127] G.24 16,42 173
Al |
Middle |26.88 l.13|179] 13.96|34.95| 97|26.23[15.94 | &G 4.61 [1a.41]172
| — e



T4

T:BLE 5

SPALTH <N0SLEDCE VS ot SCORES OF 73063 TPILS VIO ERE . UGH BY TREIR 2.al71S
0D TH.0i5 (JFTOR SUILTH LES304S -I'D 7HR CONTROL TROUP

Pupila Pupils . Purpils Ails whoso
tought by toschors tauzbt by parcnts touzckt by bvoth tO”chara_m}d
Sccia- alons with hoalth 2lope with buzlth | teuchera ind proeats ol no
aecancric 1cs30n9 lagsons paruents wxith realth ‘.cam‘:n
8Toud (.oprocch 1) (pproach 2) heslth lossond (..pprceh 4,
exen 1 (hpprotch 3) control
meen ! aoean . moan oF p2an -
S00e - score geore scora
Sigh 27.64 | 77 (17D) 11.75 | 95 (143) .85 | 99(127) 3.24% 1775
L el =|. A .
Hiddle 26.688 | 179 (179) 15.1t | 63 (97) 26..3 | es(e0) 1.61 172
row 5.3 | 115 (345) .82 | 32 (52) | 6.78 | Ble0) 5.76 124
= e = i
@ 79.91 rsm 5.68 | 192 58,06 | 202 19.61 ] 469
e 577 )] | ! .

nuo of pupils who Word expoctéd to hovo been taught.




. “15
DEMCCRAPHIC INFORMATICN

|
In the high socio-cconemic ¢group aroa, a total of 441

Iits werec to receive hazlth tescons but 270 (61%) turned

for the lec:on white171 (29%) did not. Also, in the

rents vho

ddle socio-_cconomic group area, out of 291 pa

ge to reccive health lesrons, 177 {(61%) sttendod while

A (395) did not. In the loV coclo-cconcmic group ares,

he lesrfons hut 114 (55%) attended

3 were supposed to attend t

'Eie 94 (4s5v.) did not. 1In order to ascertoin thot those
i 5 t self

arents who turned out for the heslfh les ons vere no

< € VT mpaced
i8lgcted, their demogra])hi(:-Ch:\racte:‘iuticv viere comp

« who did not attend (de:foulters).

ith those of the porent

ficant
areco, there was no signi t

POF egch socio-ecconomic 9roup = N
s 6 - 14)3 thus suggestling

Lfference {n the two groups (Table di fferent
- e Were NO
BBat thosc who partiCiPBtcd in the lessone ere

nd that the samnlc was
(%

TOm those who ¢id not porticipate

{11 peprrsentative. a5 well ac the

.ationol
The level of cducation, the Occuf "
S€onomic status of the parents? Uk &g 58 correlated
= E ¢ uere
qrou red. These variedie
P arcag werc Ccompa - health knowlecdge

-ht s()fth
_ he performance: as clossi

£g Al ricd 3ccording
arents

ye OyewolQ nnd AdeySkunnd
Ye,

tt. The occupation ©f the P

- B
0 the clagctfication used oY CRE
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I _L, F ol - N s = 1
i 26. -

~fo nals. Included here are Doctors, Lawyers,
%33 Dt -+, Senior Management.
_f.'_jx. nrmediate prarec<cions. Includrd hera are taachers,

"f.qqn technicians.

Non-manual (Semi-c<killed)., IR thie group are typists,

I [
Manual (‘Skillnd) _ In thic group are th"” arti<ans

(Carpyr\t:»rq, drivers, plumbere, Mntor Mechanice,
[ - &

}rade_rs, they acquired their <kill through apprentice-

5t_1i.p and are often selfl eahloyed.

7 ourer s
Unski lle¢d. In this group are patty tradars, 1abou ’

wWatchmen.
leddge
The scores of the pupil: in the health knowlerlg

[d [ 4 .e )
promotion oxamination scares

"Tt were related to their

theqdth lee avns, by il

T . . i tt"'
Fhero were parents who at tevnd

| : | r v th ] i f 'I 1‘ }. 1 - -

Bre coneicderesd. The Ied=0NS

ot e
and pecupytinnal status of 1o P
] F =t udy
- thoe period ot = k
SENTEG IRy Puplls attendance during the |

: NdgAnce
125 looked inta. Their avrrads arTAndang

for ~ach torm

4 l i i ' .‘l."i‘.‘..
l ) l nn-'. 3
L} :' ‘ W i T l(‘ ‘. ‘v c
l‘ I \d n ,‘. tV“( v !‘ L] tl‘
t ‘n.
il ‘..' o '.l

BOCmation from any other

, ‘ L

7 - : - » :'.'di
'_1-,"1 'f._t,_' w,ﬂ_l! .ﬂl a0 (..‘*_.nﬂlli L
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TABLE 6

COMPARISON OF TRC LEVEL OF EDUCATION OF
THE PARENTS U/HO RECEIVED MEALTH I1ZSSOMNS
AllD PARER!TS \JHO DID NOT COME FOR THE
WEALTH LESSOlS (DEFAULTERS), IN TAD AICH
50CIO0.-ECCHOMIC GROUP AREA.

B Parents -
Level of fﬁzents who did
g fecetvea | P, | moea
S e | hoalth S Rt
e lesaona (Defaulters)
Tllitorate 27(82%) 6(16%) 33(100%)

||'_
Prim .
Schoo? 124(57%) 95( 43%) 219(100%)
Jevel ]
Secondar - ; .
AT J 68(62%) 1,2( 3655) 10(400%)
level
University 51(65%) 28(35%) 79(100%)
Lovel

B h1( 100%)

)e = 70“61

doto 3'

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 7

COMPARISON OF THE LEVEL OF EDUCATION OF
THE PARINTS VRO RECEIVED HEALTR LESSOXS
AND PARENTS WO DID NOT COME FOR THE
HEAUTH LESSONS ( DEFAULTERS), YN THE MIDDLE

SOCIO-ECONOMIC GROUP AREA.

Parents Parents i
Ievel of who who
education received did not
of the health cone for Total
porents lessons henlth
lessono
B {Defaultera)
T1litorate 24(63%) | 14(37%) 38(100%)
Primary
School 85(57%) 65( 43%) 150( 100%)
Lovol .
S
TN 38(612) 24(39%) 62(100%)
H: Ievel -~
University 30(75%) 11(27%) “1( 100%)
Tevol "
V| 1
e 177(61%) 114¢ 39%) 291(100%)
L 2. L 4
t
xg . 3.6, dofe 3 p7 0.25 (Mot significant)
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TABLE 8

COMPARISON OF THE LEVEL OF IDUCATION OF
THE PARENTS \(HO RECEIVED REALTH LESSONS
AND PARENTS WRO DID NOT COME FOR THE
LESSONS (DEFAULTERS), IN TAS 10 SOCIO-
ECONOMIC GROUP AREA,

[ L

Parents Pavents | .
did
nglt?f who :::: c:m
ofugﬁ ik received for henlth Total
L : health leogeEONSE
e legsons (Defaunlters) )
I11iterate 53(53%) ) 100(100%%)
i B2(100:%)
School L6(SE%) 36(4i¥)
Level
|
Secondary 26(1@;)
School 15( 50%) 11(42%)
Lovel
r—
Univeraity . - -
Level -
N 1 g 208(100%)
Total 114 (5F%) g4 (h57)

f s O34,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TARLE 2

COMPARISON OF THE OCCUPATIONAL STATUS OF
THE PARDTS 0 RECEIVED HREALTE LESSONS
AD PARRITS YRO DID HOT COM:S FOR THE
HEALTRl LESSONS (DEFAUDLTERS), IN TIE MIGH
SOCYO-ECONOMIC GROUP AREA,

H | p R | Perents
Oocupational ‘ Q;:en £ who did
status ‘ e vk 23: ggzith Total
honltb leseons
| lessons {Dofoulters) B
High status 29(37%) ?8(100%)
professionals h9(63%)
Tntermediat '
nsizﬁs e 46(65%) 25(39%) 71¢100%)
professionnals
Hon-manual 12(29%) L2(100%)
(Seod-sid1led) ¥ fad | *' o
%2nual 119(57%) 91(13) 210(100%)
(Sid1led)
I ¢ 35%) 40(100%)
Uneldlled) 26(65%) 1MG% |
141 (100%)

‘ 0,25 (ot cipnificant)
Y2 = 3,85, d.fe.lh P2
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TABLE 10

CONPARISON OF THE OCCDPATIONAL STATUS
OF TIE PARENTS WHO RECEIVED HEALTH
LESSONS AND PARENTS UII® DID HOT OOME
FOR THE HEALTD LESSONS (DEFAULLERS)
TN TRE MIDDIE SOCIO-ECOIIOIIC GRCUP

AREA,
= Parents Parents
Occupational vho who
Status rocoived did not
henlth come for Total
| lessons the health
leseons
(Defaulters)
High atatus
professionals 22(69%) 10(318) 32(100%)
Intormediate
oetatus
| profossionals 34(65%) 18(35%) 52(100%)
Yon-mnual 17(37%) L6(10075)
(Somi-axilled) 29(63%) |y SSestu
Manuad 53(43%) 122(100%)
(Sid1led) 69(57%)
5 39(100%)
| Unsidiled 23(59%) 16(11%)
i 294(100%)
| Totad 172061%) | 11HGH)

Qlot cignifricant)
)(2 = 1068, d.f. by P7 93¢
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TAHIE 11

COMPARISGN OF THE OCCUPATIONAL STATUS OF THE
PARENTS 1\/HO RECEIVED HEALAZH LESSONS AlND
PARRNTS VMO DID NOT COME FOR THE HPAINT
YESSONS (DEFAULTERS) I THE I0W SOCIO-PCONOMIC

GROGP AREA.
Yavrents |~ Parents | 7]
Occupationsl who wh: did
Status received net come
. hoalth for health Tasgl
lesaons learons
| (Dofoulters) | P
High status = - T -
. professionals
| — o i —
R factate 9(56%) (%) 16(100%)
professionals .
Non-panual: 16 47%) 344{100%)
(Semd~a)d11led) 18(53%) :
Mamun). 30( 55%) 25(45%) 55(100%)
(Skilled) i
1
Unsid11ed 57(55%) il 03(1005_‘1)
208(100%)
Toxh) 114(55%) yaliom)

—

Y2 . .28, d.tol, p7 097
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TABLY 32

DOMPARISCH OF TR AGE GROUPS OF PARIIDS \FIO
RECTIVED RABALTH LECSONS AD PART™: %I DID
NOT COME FOR THE IEALTI] LESSONS (DZTADLTERS)

IN THE IIGH SOCIO-ECONOMIC GRXUR AREA,

——

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

| Puren;; vho Poreats o "did
boo Troup | oceived hecatn | 23S0, f | dota
| L3 i | (Defaniters)
15 . 24 19( 72025) 8(zo) 27(1097)
H— —
| 25 - 69( 623%) 43(38:9) 112(100%)
35 - I 107(59%) 7(W1%) 181 (103}
7 (100v
45 and 25(62%) 46( 387%) 121(100%)
above |
|
41 ( 100%)
Total ﬂ 270(61%) 171(39%)
| Ji_
1md ficant)
)(2 - ‘10320 do }l p?O.‘; (HOt 9 {:‘.li
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TABLY 32

COMPARYSCN OF THE AGE GROUPS OF TYRFUTS A

RECTIVID REALTH LESSONS AND PARMZ™ WOC DID

NOT COMZ FOR THE LUSALTI] IRSSONS (DT ATITERS)
TN THE IIICH SOCIO-ECONOMIC GRCUP AREN.

=1 Pardiies Uha [ Pereats iho did
o bn i (Defavid tors) < g

15 .. 2h 19( 70%) 8(30) 27( 100%)
25 - 34 69(62%) 3(38) 112(1001%)

=1 )
35 _ b4 107( 59%) 23 h1%) 181(10¢;2)
l’g and 25(62%) h6(36¢) 124(100%)
200ve
Total 270(61%) 171(39%) 41(100%)

: et 2 capt)
)(2 » 1,32, d. s 3 P7 0,5 (tlot a-cn2 .
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TABIE 13

OCOMPARISON OF THE AGE GROUPS OF IAREMTS

RO RECEIVED HEALTRH 13SSONS ANMD PARRUTS

WHO DID MOT COME TOR THE MEALTP TZSSONS

(DFFAULTERS) IN TI[E MIDDLE SOCIO-FODNOMIC
GROU® AREA.

Age group Parents vho ?:nzga?‘goiid e
ir years received health kealth lea;o;n
\ 2 550nS (Defanitors) |
15 - 24 2(78%) 2( 22%) , 9(100%)
|
T == = 1
25 - 34 | K8(62) 30(38%) 78(100%)
]
35 . L4 66( 582 7 1e22) 113(107%)
45 and 56(62%) 35(38%) 91¢ 100
above |
Total 177( 61%) 144 (39%) 291(100%)
|

)F = 1005, dy e 3 1?‘0.5 (Not significant)
L
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TABLE 14

COMPARISON OF THE AGE GROUPS OF PARENTS
"0 RECEIVED HEALTH LZSSONS AMYD SAR=irpd
‘KO DID !IOT COME FOR THE REATTH LESCOl®
(DETAUITERS) IN THE 10U SOCIO-FCONOMIC

GROUP AREA.
& w3 ho did | T
T Parents who nz?ﬁom for Total
1.\8" BrOUD |  necedved health neplth lassons
o JOATS loseons _ﬁ (Defaunlters)
15 - 24 3( 60%) 2(hop) 5{1007)
J -
=
3l 28( 54) 24 L6L) £2(10%7)
25 - :
81(100%)
35 - L !4‘4(5'% 3% 6 (
it 70('1CU%)
| U5 and 36( 55%) 31(4Iv%) W_
abovo i S N
B 114 59%) R g
Total ‘
| i

' i t)
0,75 (llot 31 pnificab
x' = 0.69, d. T, I p7

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



THIE HOUS:

TABLE 15

RENT PAID BY THE PARXNTS WO RECEI VD
HEALTH LESSONS AND TAUGHT, IN TH: THRES SOCIO-
~CONOMIC GROUP AREAS

Nami»>r of
Paresnts in
the high
SOC10-
cconomic
group area

Number of
parents 1in
the Middle
SOC10-
aconomrmic
group area

Numboer of
parents in
the Low
SOCli0-
gconomic
Group arca

(& - 99 24 (12%) 19 {15%) 72
100 -ya09 36 (19%) Jn 94 (73%) -
I - 11
I nd 13.4 (695) 15 (12%) :
T =
194 ( 100%) 128 (100%) 72 (tcok)
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CHAPTER IFQUR

RESULTS

sis of wvariance

- o~ S [
For each sccio-ceconomic Qroup ar€a, the analysis

variance showed a statistically cignitricant

if ference in the health knowledge mcan scores of the

pils for the four different approaches of raising

e pupils' health knewlctge, T / 0.C05 \ Apprndace s

, 17 and 18).

Hq._ZEﬂthE';iﬂ one (HO1)

tiypothe si = one ctatad that thete winuild b= no

of health
Sionifscant dif.f{erence be tween the level
£ 1 x1s who
knOWIedge of the prima[y fiave QChOOl p\)p i
Al alone) with
B e hewd th infor mation frem teachzes (alone)

n health cdication and those of

Special preparation 1 .
. i vod hea
the primary five nchoel pupils who EGLT

. 4 Ltion
(alone) wath cpscial prepara

fnformation from parent®

palr-wise cémparison (Table 16)

The re=zults of the

kn owladge me

ived hecal!

an scere of the primacy

HQt' ' 1th ‘
¢ T TSy h information from

ation in health

received
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TABELZ 6

COMP:RISCE BIIVEDY TEZ H3:03 KI'GYLEDGS K2k SCORSS OF PUPILS VEQSS
TELCEERS (LLONE) REIVED ER’ITA 1SS50/S:MD FUPILS VHOSE PLISITS
(iLCHE) RECZIVED S=2/LTE 1358005

323;2;_13. Fupil Koan 5.p £ T- D.F Level of
proudp area L85 scory T 7 aine **° | Sigmificanco
71011.) J
TO:C]ILVH :1th health m.sf' 1(;.55 177
Loeaonﬂ J ]
Hi@ s/ Qlonol 9.8 318 k4 l 0.001 {
| | Paronta/iith nealth 11.96 | 1172 | 143 (Sicnu’ic'mt)*
Lessons 1,
: !
y (a)onc)
aachorafwith haalth \ .
Lewons 2‘:.87 ‘-..13 179
2idele Vs }alm) €97|21: | P/ o.o0
[/, Realih 13,96 | 14.95 | 97 (SimiTicrnt)
Lesso:s
(alono"——_r"_ [ | - |
Teachers/iith henrlth " ;
| ' Lassons 25.39 | 14.09 | 135
" ~ Low vi}alonc) 7.90|197 | ? / ©0.001
| Parents/tith health . | _
| ! , 11, 4 —
| | RER e. %0 5 | S ’ (Si@iﬁcmtll
:‘ -,L___— - = — S . | ___.'

I R e
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health information from the parents (alone)

special preparation in health edication showr's

L]

hit there was a significant difference between tho

ile who received health information from the teachers

. ' i ' ion and
'*T"ﬂ) with gpecial preparation 1n h2alth educatio

ation from the

-

2 puPils who received health infogm

ents (alone) with special preparation in health

*ducation. This was true in all thec three socio-

conomic group areas. 1In the High (P /0.001), Middle
-?'/0.001) and Low (P 10,001). Hypothesl e one was

tejected.

L) thesi_s two (}{Q&L

—

ignificant
it statcdathat there would bec no significa

> wledge of
difference between the Jevel of healtbh Kno

i d health
e primary five school pupils who IZcCeive

i ith slecial pre-
information from teacinIs (alonz) ¥ |
those of the primary

: 1 and
L RBarataon in health education

' ation from
five gchool pupils who received health inform

prepnraiion in hfalth

|E‘F¢"‘8 (alone) with special

gdz‘“c"tion who taught the puplls.

§r-wise coOmNtar 1 Son

The re<ults from the' Pa
11 th Knowledge

s Lecrived health

e an Score of

N il

Ablis 317} between the he

ol pupils Wi

Primary five scho
alona) Wi

th special

-5

re
Grmation fcem the te3che (

Sucation an¢ hos: prinmary five
alth eJSuca
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-

T.3L8 11

COMP/RTS0, B DL THE ZR.LYZ KEOWEDGT ¥o.) SCRE 0P ZURILS SH(SS TuiL2ERS
(LLOEE) RECSIVTD Z3(LTH Lmsoss D TEB ¥3.¥ SCORE OF 215 T.362T 3Y Tesm
2oRETS .STIR TRE LTS 12SS0:3

= | ) &/ | . Luval of
QOC 0*' P«nw SOD. n ).7. mgxc
gecononic Pupils e valno Sixngf
LTOup arec ,

Toachdrs clone withl > g4 | 15,55 | 177

health laason
\JSs 10.05 Z10 4 l 0,00\ \
izh

. Paren ts' ~lon» _::rlth 11 .75 12.92 95 (Simﬁ i::nt) ‘
ea&@ lesscn who :
aul

)
-+

Tecchirs alono with| o5 a9 | 14.13] 179

1
heclth 1csson e i ? / 0.000

" uigdla T 45
‘ icant
Sorento alone with 13,11 | 15.8| 63 (Signif )
oclth losson -¥ho
Eoagbt | : .
|I: Tecchors flone wath x. ¥ 14,09 | 145
l
' | ' g A paxa I 2 4 P [ 0.00!

{Significaat
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Eﬁpil's who recrived their heslth information from

arents (alone) with special preparation in health

—

ducation and who taught the pupils, showed that there
f88 A significant difference between tha two groups.
I

N1S was true in all the three social economic group
[ ds", Hiah (P /0.001), Middle (P /0.001) and Low socio-

e group atea (P /0.001) Hypothesis two was
F"h- 4 d

fore rejec-:ed,
i

d!hesis three (HO3)

There would be no significant differcnce between

€ lewvel of health knowledge of the primary five school

04

21s who received health information fram both the

i
h2f's and parepnts (Combined) with special preparation

1 P*#alth qducation and those Of the ptjm:\ry fiw school

MPils who received their health information g

3€hors (alone) with special Preparation in health

Catd on .

The resulte of the pair-wisc comparison (Table 138)

.‘.'! " } { fch
) : of primary
".Lm’"“ tle health knowledge mean SRR €

*hng r ’ both
1991 pupils who received health inrosnation LE"

'..F' o - 5 1
= e, 5 with specia
Yeachers and parents (combined)

tion and those pup
ars (alone)

"Tap . ils who
S ation in health educa

T ek e
f = e

Vod their pealth information f

.- L ion sh
Ry ducatio
L-'?--L-r-'f* praparation in health e

rom taach

owed that

. h E b thl!rE
t1g and “’{Ml qnt:ig-ﬂﬂnnﬂmiﬂ f] "IHIT Aareat
4 §?
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T:3LE 1B
COMB/RISOR BETYEZY THE A=/LTH '‘HCULEDCE MB.H SC03%5 OF SUPILS WH0SE TT.C2:333

(8D P2RENTS (COMBINGD) R:LEIVID ECALTE LESSOLS (D PUPILS 2053 TEILETRS
(:LoW:) RECZIVED HEAINE LESSGIS

- Socio- ’
T Laval of
RESERLL PRl )3(?:::;0 R - -‘leuo R S 1gnizic(mc c
group area
. (c;-bs.nad/
ceachers rpgt Paropin / p?
with Malth leascna 721 11.9 \ E
Jieh Vs 1.9 | 22 ?(’7 0.05
Yeachora zlomo uith 7.6 | 15.95 \ \T7 Sin;x‘iriccn:)
health legsona v iy
ﬁ (conbine; A ‘
Teachers end Prrent i s v
with health l&ssons 26.25 & 15.94 L
Kiddle Vs ‘ -.35 | 57 P (7 0.7
t
heal th lesgams ' J
| M L
_ (combines)
| Toachers and Perents/, 111
with health lessors 6.30 il &0 o t
1 : 0.00
| Low 'S | <. 17] D3 3

c rP ;ahon_a with . (s.i@jficaﬂt) T}
e 3sons £ 3 |

[ — = d _,|.‘_..\___._ L] [N

=

d . o e = 4 =
, . m——/
— — S ——r— Y — = = -
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F

-

I's Nno significant differences h2tween the level of

h knowledge of the pupils who received health
fmation from both the teachers and pafents (combined)
I;:ltpecial preparation in health education and the

'», who received their health information from
*fi_efs (alone) with special préparation in health
adilcation. 1In the High (P70.05), while in the Middle

' 0.7). Hypothesis three was acceptad. However, in

e Low socio-economic group area, Lherz was a

Significant difference with (¥ /0:0U1). Hypothesis

thtee was rejected.

Ypothesis four (HO4)

_-_

§ el 16 4 {1 ferenec between
. Ther2 would be no significant di

' ‘ i school
Y€ level of health Ynowledoe of the primary five

' : both the
¥Pils who rece ived health information Cxiom

Qd) With speCial
puPi1s) and

: -preparation
""fchers nd parents (combin

" "
% health ,ducation (parents taught the

who received
‘5'1‘! of the primacry five school pupilg P

‘lonp] wi th
“ir heealth information from teachers L=

ealth educCation.

: - aration in
! results (Table 19)’
e

- Por hypothesis four, th

5
*d that {n the High and m'ddl"
| ¢ diffgrences

1th information

ocio-economic group

be tweecn

:::?‘ scores of pupils wh

Ll
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COIERISO: BITLSY
P:8zS (CO!BEED) RECEITZD

assLTh

94

7Z3L8 19

OF AUPI5 BOSE TE-.0¢2Rs (L.1038) R=C2T7ZD s, LI L533055

TER LT KECLIDGE #BA: SONRE OF SUPILS #H032 TI:i0KAlS,
LESSCHS AUD PaRITS fADGHN (7D ABIS SCOR3

—
Socio- X _T— |
. ; Vaon L= Lew2l of
economic dupilg Aol 3.D. - ) P 2.0, S§eificence
£Toup Ayer
A i éco-hinad |
tancher:s nd phransd 2
téittéh ‘i.eolth lasson who 2485 | 16.06 e ”
au : P, 0O.70
Elzh Vs 1. 67 1% (rnot
Yacchers slone “ith L) Siseificant)
3 159 177
health lessca Tl 1 H
c
Toachers and(pgr.gé'ggy %.43 | 15,44 65
':ith tgaa.lth leascn who i _
&
Middle aught g -0.26 | 232 P(no(:-7

Teachers alona %with
health laesacn

Significant) ﬁ

| [
I§-1s [}
1 health
i ."-.

(comd ine?)
fenchers and p=rents

vith he=1th lessor who
taught

VS
'3 alonc will
lessar

— iy .;_.-'___

q ? / 0.001

(Sigpificent)

N B



both the teachers and parents (combined) with

#Cial preparation in health education (parents taught
upi ls) and thos¢ of the pupils who receaved their
ﬂﬁ information from teachers (alone) with special
eparation in health education, High (P70.10),

?31319 (I"'7 0.7). Hypothersis four was accepted. But,
0 the Low <ocio-economic group aresa, hypothesis four
“4S rejeCted because there was a significant difference

tween the mean scores of the two grcoups of pupils

(P 70.001).

Hypothesis five (HOS)

There would be no:significant difference between -

the jevel of haalth knowledge of the pcimary five

: i th
€lool pypils who xeceived health information from bo

i 1al pre-
Y€ teachers and parents (combined) with special p

rimar
‘Patatijon jn health education and those of the P y

| nfor Mation

Ive school pupils that recejiwd health *nfor

fr, , ; in health
EOR parents (alone) with special pceparation

-'- § tion .

4 Toeeivad their health infofm

pecial prepar ation

| 3 ith ¢
- and parents (combxncd) wiltl ;
. n score of those PUp1is

Bi4lth oducation and the Med

|
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1.8l 20

COMP/RISON BUTYEZN THE Z2.JTF &NOMISDGE MS'X SCORSS 07 RZILS YEOSE TL CILRS

A P:A2TS (CoOMBIED) WCEIVED EBLTR LESS0M3 £D FUPILS WBOSE PARSSTI
{ ALONE) HSCZIVED HE:iTH LL330LS

Socio-
. . rigen T levecl of
ggzgm:;a R Scors SeH vclud o Signifjczece
JHr (conbined) |
Tecckers 2nd rnmntr ;
#ith hwalth lcsaons .72 | .69 17
Righ VS T.48 | =8 ? / 0.000
Significent
Parcnts nlore -:ith IR [ % [ (Significoat)
heelth lesson3 ] $ '
l] (coxbinod} +
Tocehers and Foronts p
vith health les3ons &.23 | 15.9¢4 - [ &
? /0.
Midele 'K 5.52 | 175 (Signifieant)
Farents slope with y 14
haalth lessons 3.96 w351 97
=== (co-binedj
Teachers and Paxonts/ €.
¥ith hez2lth lesscons :
v3
| Parcats alone with

;R Ye 169 n‘s
- . =
e e (R R " -

= .




g7

"

ceived from thair parents (alone) with special

raticn in health educatinn, shownd that there was

dgnificant difference between the two groups of
*'.. E L3 o . = °
2 L Thas was true in the high socio-economic group
(P £0.0001) as well as in the Middle socio-economic’
Ip area (P 70.001). Hypothesis five was rejected.
18 Low socio-economic group areyz, no significant
ﬂ‘”‘eﬂce was found between the mean scores of the two

JLOUPS of pupils (P72 0.0). Hypothesis five was

e refore accepted.

‘Bothesis six {HOQ)
1Tl —e=

Iher» would be no significant difference between
"ihl“vel of health knowledoe of the primary five

%ol Pupils who received hecalth information from both

< .
® teachors and parents (combined) with speeial

Mration in health c ducation {pateﬂts tagoht the

P

MPi1s) and those of the Primary fiwe school pupils

ﬁ e ° °
S cace ived headeh information from Parents (alone)

flﬁh Spacial preparation in health education (parents

.I; TP
Hoht tho pupils).

{ d
. The rocults from the cOmparison (Table 21) showe
CiAL 4 the hioh and middle 5nciﬂ-ﬂ:unnmic group Areas,

=i
I.I

. ".E L ] X - » ¥ h'":‘ me 2
& Woro s{ignificant differences botween t

§388 o upils who received health information from
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TaALE 21

COMP.:RISON BTTY¥ESN TEE M=.\LTHd KFOVLSDCE MDLN SCORT OF WUPLLS 130 TL'C3i3,
P.BINTS (COXDINED) RECEIVID 3:LTH IZ3SONS 4iD PZIENTS v/BCER ‘KD MBF SCRZ
OF FIPLLS #0553 2/2a7S (/LO'R) RECTIVED £E-LTE LISSCG! /%D T.E6CH

N Kean T | Levol of

cconoric - .3, L F

£roup ares e 3coTUL & ? | valuo i Signif iennce
(coubincd

fenchera rod Direntsy . o
uli‘tbthealtn lcsaoro | 2:.85 | 16.06 !9'-‘
vho ta

Lk .66 | 192 ? / 0.00! |

Hish (3ignificeat)

Paronte alone vith ,
wealth lossons who | ' -7° | 12:92] 95
tourht | - .

Tench:bre ..".I'Id( ggg%gg } 26 2 3 1 6 X 65
with healt: lussons el i
P / .00}

vho ta
Middle “@55 6.69 | 126 (Significent)

Parents 2lone «#ith
B . -
hoslth lessons who 3-11115.3 | 63

. taught g |
'. (combige
Teachers and Paran%s’
wilfh tm.utth lossons Pl 8 Z 6.05
- » 6‘. I
o aud%’s | -1.86] 70 P(n-ot

: Significant)
dona "1t.h | 'O.az ’2.17 }: )
J

Parenta o

) y

e

0
LSSV who

— )

1 [ Pl e = nl _-,Jll i | 1
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teachers and parents (combinid) with special

ation in health education (parents taught the

) and those of the pupils who received healith

ﬁ, ation from parents (alone) with special preparation
-%.-?alth education (parents taught the pupils). High

fi LE-OUX), and Middle (P /0.001), hypothesis six was
|;;$$Ied- In the Low socio-economic Jroup area, there

) NO cignificant difference betwaen the two mean
K

- . - oL B - G-Gg
,l?.ﬂ'-‘l:ﬂ MNid so hypﬂ‘t}ﬁﬁiﬁ siX was acds ,Jtrrdr r—=

vpotheeis seven (HOZ)

Th(fre would be no qigﬂificant dJifference be tween

ihe level of health knowlcdge of the primary
the teachers (alone)

five pupils

|ho rren jved health informiztaion from

ith -

.

i 1ved health
m the Primaxy five Sch001 Pupllq WhO frecCe lVe

i eparation in
DfOr mation from tcaChgrs without sp)eCial prepa

3
1
| health aqucation (control)-

b n the
e Cougparison (Table 22) e twee

The pair-wis
s1th information

_ ‘ "
|"’-811 score of pupils who recejived M

| N ¥4 1ration in
c t C :. 3 QCit 1 Pr P‘
flfnm th 1 ( Dloﬂe) Wl th SP

» puPils
I'h“""ath'tzducation and the mcan score of tho®e puP

1th {nformation fro

h nducation (control)

This

t m teachels
Y3t recaived their hea

Wi in healt

dut special prepafration

~.Y@NCQe .
.fv}d that there was a significaﬂt dif (e
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TABLE 22

COMZ.RISO: BZTWEZR TIB T LT2 ¥MOVIZDCE MO SCOR=S ¢ WFILS m0SE
TEACIERS RECEIVED &£2ITH 12SSO0HS 2D FUPILS VHOSE 7% "zﬁb D13 707

RTCEIVE BLALTI 1335003 (neaTnol)
[ == = 7
ocio- : :
) ¥ann L Level of
| cconofic Pupilo score | 3% | ® |waiwe |PF- | sigifscance
fToup £1Ma | B
h ( 19’?h°)h Lth &
TYaerchorafai oc . { k‘
le 33ons 27.5% | 15.55 & . l . ik
High Vs 11.56 | 48| (STaicicent)
Teachers without .
N A 16.42 |
I health lessons D ; - |
— +
| (slone) |
Teachers /m..th. horlth s6:q | 12.13 | 179
loscona . ’
| : .o | P/ .00
‘Middle mx R 1148 51 399 | (simificant)
Taachars zithout 1.6t 1421 172
heslth lesscns
L = = —7
| ( ].pno)he
Toachersz.'ffh alth l 2.3 | 14.09 | 135
lessons -
p / 0.00!
V3 11.83 | 287 | (gimificant)

|| Reackers without 5.76 | 13.2¢ [ 12
| hoeitr “j:_ ._=___'_i‘.=___________}..'_.

— e - — p—
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he _Ease in each of the three socio-economic
P arcas. iligh (r /0.001), Mmiddl. (P /0.001) and

/0.001}. liypothesie seven was rejected,
] -
e
‘POthacig eiqghit {1Hog8)

There would be no significant dif ference bHetween

the lavel of heal th knowladge of the primary five school

-pils who reccived health snformatian from parents
1ons) with special preparation in haal th education and
thOse of the primary five school pupils that received
~al th nformatinn from parent: without special
'--Epara.tiun in health education (control).

: In the high and low socio-economic group areas,

no signirficant dif ference was found (Table 23) between
the mean score of pupils who tnce i yed health information
.fl.'_O_m D

Atents (alone) with special praparation in haalth

'fé-‘lucation and the mean =~COore of those pupils that
£224vnd health information from parents without special
PEeparation yn health educatinn (cerntrol). HKigh (P70.2),
Low (l‘_7 0.2). Hypothesis night wa% accepted. Ilowever,

tn . .
2 tha piddic .oC10-nconomic group irea, th® dif feconce
N

~'__t.;'§q_qn tho two moan sCores Was ctatistically
A9nificant (11 /0.001), and so hypotheei« night as

Jecteq,
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TLHLE 23
B
COMP;RISOY B3rVeg TAE PS:LZE KKOLEDCE M2.X SCOR=ES 07 PUFIYS ‘F0SE PLALINS

RECAIVED E5.47% LOSSOFS _U'D PUPILS WHOSE P'ARATS DID 5OT iZCLIVZ ZBLLTH
LBS30is (CONIReL)

3ocio~- e S
oconoxic an Cr vel o
grasp arca §Up1e sCore T 1| velue BS S{ignificanco
alone) .
l’cmm‘.r}m ..ﬂ acnlth :
]_o&gng 11.‘5 1‘.72 1"3 -7
High V3 1.4 | =4 ‘(M‘Z' 2
g::r;i: without heslth g.24 | 16,42 | 173 Sigaificant
Pamngmﬁ;l hoelth 1
13.96 | 14.95 N
Loasons P L 0.00! .
widale s | 500 | | { e et
.| 2
: f:::g;: without heczclith 2 61 1441 172
f%o,nc) '" |
rareata/with health
Losacns 8.3 | 11.54 54 |
| Lov i 115 [ 176 [ 70-2
il Parents without boz1th :
i . - 5.76& 13.22 | 124 aignificant
L’!_ - _Lessons ﬂ ) | _L l
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-

E |

othesis n_i ne LEOQL

There would be no significant difference bectween

2 level of health knowledge of the primary flue

,ft-' pupils who received health information from

parénts (alone) with speccial preparation in health
education (Patents taught the pupils) and those of the
-Vidéry five school pupile that received health
‘!fbrmation from pactents without sprcial preparation

in haalth educatien (control),

The pair-wisw comparison (Table 24) between the
B2an score of the pupils who received health information
;kﬂﬁ parents (alone) with special preparation in health
eduiCation (parents taught the pupils) and the mean

§€Ore of those pupils that received their health
information from parents without <pecial preparation
i heal th education showed that the «difference between
the two means was significant zn both the Middle

I-,(_p 40.001)’ and jcw (P /0.007) soci o-economic Qf oup

*aS. NHypothw«i. nine was rejected. In the high

joci""’econonic B owp Brea. tHE dlfference between the

11-". .
- MA% accepted.
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TLBLE 24

COMr_RISON 3ETHCEIN THR R2.LTE WIOAEZIGCE M2 SCORSS 07 FUPLES WBQRS PAREXTS
RECZIVED SELLAA LISS30U5 D TiUGER VB WIPILS WZOST PIRSTTS DID BOT RETEITE

IE/LTE LESSONS (comacy)

— ——S== —

"—:"'—l-‘

}giﬁon

‘Perents without heaithi 5.76

s o e ——— B

3oci =
ocio-
: Foon ) T=- Lovel of
gg:;a;:ee Pupilse E S.D. 2 | valuas D.7 Significisoes
| _
Parents elong wath .
[} ‘ -
é:e:rxélth lcason who e85 2,92 95
_ aught FZ 0.13
Hizh Vs 1.57 | 266 (not
Parcnts without health 9.2¢ | 16,42 | 173 ci.gnﬁicn!h)
losson
Parents adone with 13,11 15.98 63
heal th losson Wwho : y By b0
: taught o
Hiddlo VS 18| 233 | (s{nificant)
Perunts without hoalth 5.6V | 15,4 | 172
lesson
Paxcnta afono with 1 12.17
health lesson vwho Rei2s ) H
Low taught g 2.79 | 156 | P/ 0.00%
(Significant)
1 3.2:% 124




10%

Hypothesis ten (HO;0 )

There would be no significant difference

o

tween the level of health knowledge of primary

}{ﬁ’Ql Pupils who received health information from

both the teache: - and parente (combined) with special
Paration in health nducation and those of the

Primacy fjve school pupils that reccived health
ANform,tion from both the teachers and parents (combined)
¥ithout gpeci al pPreparation in health education (control).
The results of the comparison (Table 25), between
‘the mean score of pupils who rncCeived health information
:Fr°m both the tiachers and parents (combined) with
SPecial preparation in health education and the mcan
SCOre of the pupils that tecaived health information
T0m both the teachers and parents (combined) without
Special preparation in health edvcation (control),

NOued that there was a significant difference. This

"3S trus in the high (r /0.001}, and Middle (P /0.001)
#o¢io-ccrnomic group areas. Hypothetls ten Was

rﬂjec“‘f‘i- In the l.ow <OCio-vconomic group a4rca no

2Nificant giffarence wae found, thus hypothécis ten

as ACCoptc-L'A > a hg
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TASLE 23S

COMP:RISON BETULEN TES H2.ITH KNOLIICD MEAN SCORES OF PUPILS 'HOSB
TE2CHERS AND PSS (COIRINED) itECEIVED ES=:LTH LESS05S &1D IMFLOS

wWH0ST T2ACHZRS ;ND PaR PR3 (COI%BnIZ.’D) DIND ¥OY RECEIVS £=iINB L=SSQUS
(cOITROL)
| Socio 7 j '
, Me~n - erzl ef
econ S . |
grgu;?22ua RApALa Icero E B veluc L.F \ Stgnificance
| 1
Tcachors nnd Ferunts
(combsned) sith 24,72 1 14.69 | 127
health lessons i .L
! r ¥/ c.on
Bigh 7S €.90 | 28 | (s7niricent)
Teachers and Paruats :
(conbined) without g.2, | 16.42 | 115
health lcssena
Tecchers snd Psrents {
(combined) with 1€.23 | 15.94 | &0
heelth lessons '
| - r 001
Nidlle Vs 10,66 | 20 fsli;\iggcan’)
Teachers and Parents ;
(comdined) without 1. 61 1. 172
boalth lessons
Teaéhers cnd rents . :
(coabinad) with .30 | 14,17 & i
- { health lessons : =t
: 0.5 | 162 | F7 9-8




1ay

is eleven (#01,)

There would be no significant dif ference hetween

3 *wfé of heal th knowledge of primary school pupils
F ::lbﬁved health information from both the teachers
1

| Parents (combined) with special preparation in

- T

education (parents taught the pupils) and those

the primary five school pupils that rececived health

*ormation from both the teachers and parents (combined)

“1 thout special preparation in hecalth csducation (control).

Ib® result of the pair-wisc comparison (Table 26},
"{ﬂkn the mean score of the pupils who received health

“Crmation from both the teachers and parfcnts (combined)

N special prepar ation in health education (parents

ght the pupils) and those of the primary five school
BUD

_"' that feceived health information from both the

B 3

“%Chers and parent< (combined) without special

#PaTetion in health cducation (controi), showed that

ero Wa e a 919!11'1'1C'~nt di f e cance b twoeen the mcan

o :
€S of the iwo groups of pupils. This was the ca<e

- ™ nigh (p /0.001) and Middle (P £0.001) =o€lo-
‘11.‘ Ml

SPc group arca” . Hypo{hc<i$ gl ven was re jectcd,

In <he jow soc i o-cconomic 9roup area, NO

| r.if. : WO K> AN
- ACant dJdifference was found bntween the two

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TLBLA

26

COMP.RISCI 3ETHREZ? TRR A=ALTE KHO-LSDGE MELH SCORLS OF FUPILS V3A0SE 1310410
D PzaEkTs (CONBIFZD) REICZIVED He:IFH LESSOrS .ID T2DCET .HD BUPILS WAGSR

TE.CYB2S 5D P.2=47S (COMBINED) DID NOT QECTIVR To LTE IS3SONS (COBTROL;
Socio-

) . Hean T- Ievol of
Gcono=2c mp ils gcore S.D 4 JTiue bE Si@“ icanco
CTOUP 2red

L e 1 |
ey . l;t_:‘omotned“i
cachoro and Parent: ,
:fitghinclth lcoson w 20.85 | 16.06 | 59 ' /.00
: au 2.L0.
High VS 9.2% 20 (Significant)
Teachers nad Pzrents . ) |
without beelth léanon 9.24 | 16.42 173
——— e
cachors ~n ent$ ‘ \6. 4
with necalth lesson who 26.13 e > / 0.00
fiiddle taught  y3 12.32 | 2% | (s{znificant)
Teachers cnd Parents 4.61 | ta.21 | 172
#ithout hoelth losson '
{comoindd ) |
Teachers end Porcots/ 6.78 | 15.33| 38
with health 1lesson who P 70.6!
Low taught 0.53 | 162 not )
si¢gnificzant
Toachers and Pereats 5.76 | 13.25] 124 & ik

"without health lesson

T

— —— i —
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.ducational And Occupational Status of Parents

The comparison of the level of education of

in the three sncio-economic group areas showed
i1

gnificant difference, P /0.00). There were more

s with university education in the high socio-

nomic group area, while the number of illiterate

& was more in the low socio-economic group area

S 27 and 28). Therr was also a significant
SSS€Ience in the numbar of various occupational groups

' the three areas. While the professionals were found

1N the high socio-economic group area, the unskilled
AL€Nts wore nmore in the low socio-economic 9group area

i8ables 29 and 307

The reasons giwven by the parcnts for not bcing

v)
af
L

= to giwve health information to thea
acy,

r children include
of timo (23“), 1nability to teach (6!); three of the

V . gl one 0.2%
“S¢ny g (0.55) were =ick during the pociod and ( )

.ﬂ@dled out of Nigeria (table 37) . Comparison of the

flg.l
g
howy significant
-p Qr&a'g ‘howed thut thcr(' waAs no 619

lo- nomic
attendance in schools 3n the thrrc cncio-eco

g in the
“rence in (he pupils' average attendance

2]

€ dfeys pr .97 (rable 32)-

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABIE 27

THE LEVEL OF EDUCATION OF THE PARENTS

WHD QRECEIVED HEALTH LESSONS AND TAUGHT
Il THE THREE SOCIO-EOONOIC GROUP ARTAS

— =

Socio-economic frour area

paronts (3919)

numb
() = Porcontage of the total

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

| Eduention L= . 1
of tho | Nunbor Numbor Yueher
varonts of of of
parcntso porents yaronts Total
in tho in tho in the
lf hich |' riddlo ~ low
|| _
I1literate 11(3%) 20( %) i:.a(m%) 69(19Y)
Lo |
Primary :
Sehool 104260 | 700170 | 28(78) | 202(51%)
Level
Socondary 6(2%) (19%)
School L8(12%) 23( &%)
Level S e
University 51(8%) 15(45) - 46(12%)
Icvel R " 2
——
TOTAL Agcugy) | 1280338 | TPASR) ”_"‘f_m?f)_
L_ - Ak -
er of



TABLE 28

COMPARISCH OF ‘IYIF LEVFY, Ow EDUCAYLICH

OF THE PARENTS VRO RECTIVED HEALT:

LESSONS, AND TAUCHT TN TAT TARER
SOCIO-ECONOIMIC GROUP ARRAS

| level of 3°°i°"“’°°"°n°m‘-° grows area |
S qtieon Numbe Nunber
&) tho Rul;\l;cr of : of Totad
Eozents varonts paronts parents
in the in the in the
high riddle low |
‘I-—-.
: [
4 ¢
T1literate 190169 | 20(23%d) 38(s%5 | 6907000
3 il 202( 1007
School 104(513%) 70(35%3) 28(14e) | 202(4007)
- Teovel
o : (100%)
School 18(62%) 23(30%) 6(87) 77
Lovel
i
pabserelty 310670 | 15(39 - 16(1000)
Lovol
18~ | 3ch(100r5)
Total 194 horh | 128(33%) 720 1& | 39 o

x° . 75,79, G.%.6

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 29

TIE. OCCUPATIONAL STATUS OF TRE PARFNTS
' VRO RECTIVED REALTH TESSONS AND TAUGHT
IN THE TIREE S80CIO~ECONOMIC GROUP AREA\

| Occupation Socio~.economic groun arca
| Status Tﬁ
Nuzber Number lunber
of of of
parents parents narents Total
in the in the in the
high middle 1oy - al
Hic,h Btatus -, 157(12%)
rrofessionals 34(9%) 13(3%
Int t '

Motaten° | 28t | aumn | St | sk
professionals |
Not-manun), 23( 6%) 10(3%) h8(12%)
(Sord sidl1ed) | 19(*%) 2

—_
Maruanl L3(12%) 20(5%) 166(12>Y)
= (20%)
Dosldlled 19(5%) 23(6%) 37(9%) 7
| 1 i | L(100%)
394(1
TOTAL - q94(k9%) | 128(330) IL72(1w |

( ) « Porcentage of the
parents

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 3P
QOIPARISCl O TIE CCCUPATICHAY STATU" OF
T PARZEITS (MO RRCTIVED CALTH IiSCie
NID TAUCIF?, T3l TIDE TIMEER SOCIO-ECCLOITIC
GROVUT* AREAS
r. - i
1 Occupctionad Socio.cconon’m e up aArel
status g |
Hunber Tucber Nuricer
of of of
parents rarcate parerts Total
in the in the in the
hiGh middle lov
— — —— o femr—r— - e e
. Aigh status 13(2%) = (i7( 100%)
professionals 3.‘“( 72%) ’
— ‘—I-"J' —
F Intermediate
statuo o8(sa® | 23(39% | 59 5(100%)
profescionals | | S| SO
r— —F
tfon-aarunl 1531y | 23488 | to(21%) | 8(100%)
(Semi.mld11ad) |
tianun), 98¢ 59) h8(29%) 20{12%) 166(100%)
sirllled B
i rn) 20(100r7)
Unskd11ed 19020 | 23299 | S7CTH
-——lr -
20189 | 394100
| Total 1gh(ug) | 12833 | 72018 o

xz = %016. d.f, 8’

-
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 3

'REASONS GIVEY BY TRE PARRNTS FOR 1IOT
BEING AXIE 7O GIVE HEALTT INFORMATTON
T0 _THEIR CHILDREW

17
HUMBER OF
REASOUS F PLREN®S
T TAD o TIMT TO TEACH 128 (2%0)
I COULD OT TTACH 35 (67)
I JAS SICK . s (0,9%)
I TRAVELLYD OUT OF NICFRIA 1 (0.2%)

O Percentage of the number of Parents vho
roceived Heolth feocsons,

lunbor = 561

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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The mean c<cores of the pupils which were rclated to
e tional level of the parents chowed that those pupils

r parents had fcermal education performed better in their

:W Knowledge tect than thoce who<e parents were

4L'rate {Fig. 4). It wa< also found that pupile whose
‘th‘ belong to profexsional groupe performed better than
oce pupilc whoze pParente were from othet OCCUPational

FOUPs  (Semi-ckilled, ckilled and unckilled) (Fig. S). Also

Pils ywhose parents economic status was high had btetter

fLformance than tho:e who parents' economic status was low
I p 6) . ]
i - The pupils who<e parents and teachers receiwved

al th le<sone performed better in their promotion

‘4

;”d"atiON than tho<e whose parents 3nd teachers did not
B8Ceive hoacn lessons. (Figs. 7, B and 9).

Those psrentsw ith primary school level of education
SPPlitned pore of lack of time to teach their children

whi{

Hle those that indicated that they could not teach were
&
Tk

{lliterate (Fig. 10).

Parente ho<e occupational stdatus wWas claccified as ckillec

% complagnna more of lack of time to teach their children.

The, .
07 Y8%e f0linued by the hich status professional parents.

=ty
= : that t
] in .')1(0 found that thoc<o parhntq who complainﬂd h h‘.‘y

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABLE

32

FCONOMIC GROUP ARFEA,

COMPARISON OF THE PUPILS' ATTENDANCE
IN THE SCHOOL TN THE TNREE SOCIO-

$Total apttendances for torm.
Total timed pchool wap opon

}_ig;io;d Pupils Avecrage Attendanceo #
nord c
group = i =
First Second Thi Total
il Te: Term Tern 4
..Hish 4o(35%) 37(32) | 38(3A) 115(100%)
= |-— —_
|
1ddle 39(35%) 36(32%) ! 19(33%) | 112(100%)
Lo 35(37%) 29(31%) | 31(32%) 95(100%)
e 322(100%)
Total 114 ( 35%) 102(3%) | 106(3%%) i
L I

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

G 0,23, def, 4, p 7 097 (Not sipnificant).
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FIGURE 4

'HE MEAN SCORES OF THE PUPILS RELATED TO THE
EDUCATIONAL LEVEL OF THSIR PARENTS, IN THE THREE
- S0CIO-ECONOMIC GROUP AREAS

e

m {igh oocio-cconomic fToup aroa

low socio-aconneic ¢Toup arca

(a
. Kiddlo gsocio—fconomic group aroa
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PICYRAE 5

=0 SCORES OF THE FUPILS RELATED 70 THE OCCUPATIONAL
3 OF THE PARENTS, IN THE THREE SCCIC-ECONOMIC CRGHP

AREAS
onal
30 100
e i
1-3Kki1yea)
-!_.','J" inta
Mo85i 90y
Iy ﬂrﬂﬂniuﬂﬂ]ﬂ
‘9u ¢+ AaTOA

VI Wizh soclo-oconnmic #
Z _

_ Kitd le nucio-u-mn-.;n".ic [renp aces

n n
¥4 Low *:x‘;-ﬂir--drcnr-ﬁhlc eronp 1Y
L v L
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FIGURE b

THE MBEAN SOORTS OF THE POPIIS RELATED 70
™IE EOOHOMIC STATUS OF THE PARENTS

Eoonomic
83 .
2tAtus go loo /.
M
loy
%20 = %99 .

Middlo
R100 - H149

H{ gh
H150 and .
abovo

L 2
f ot paid by paronte as houso ront,
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FIGURE «

THE HEALTH KNOWLEDGE POST-TEST MEAN SCORES

RELATED TO THE PROMOTION EXAMINATION MEAN

SCORES OF THE PUPILS IN THE HIGH SOCIO-ECOHOMIC
GROUP AREA

Source of health
information

?eachers {alone)
Who received
health 1essons

Parents (alone)
who received

health }essons

Both Teachers
&nd parents who
L receqved pealth
lessons .

Both Teachers
¢ parents who

414 not pecoive

heal 4, 1
e330ns
lconyrol ]

Procotion exom
. mean 3core
: Health ¥nowledge
test mean score
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FICURE 8
|

THE HEALTH KNOWLEDGE POST-TEST MEAN SCORES
RELATED TO THE PROMOTION EXAMINATION MEAN

SCORES OF THE PUPIIS IN THE MIDDLE SOCIO-ECONQMIC
GROUP AREA

Source of health
information

Teachers (alone}
¥ho received
health lessons

Parents (alone)
who received
health lessons

Both Teachers
and parents who

received health
les3ons.

Both Teachers
N4 parents who
84 not receive

1th 1essons
leontpol)

Promotion £xam
- mean SCOT®
Health knowledEe

m bﬁst man 3COre

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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FIGURE g

THE HEALTH KNOWLEDGE POST-TEST MEAN SCORES
RELATED TO THE PROMOTION EXAMINATION M=AN

SCORES OF THE PUPILS IN THE LOW SOCIO-ECONOMIC
GROUP AREA

Source of health
information

—
—

.'l‘eachers (alone)
%ho received
health lessons

Jo0 166 (+

Parents (alone)
Vho received

heaith jessons.

Both Teachers

and parsnts who
rec01ved health
leasgns

Both Teachers

:‘;“ parents who
hegl"ﬂ receive

th )
{contPOI?SSOﬂﬁ

meBn sCore

Health knowl dB9
‘l : tesy Toan pytiee
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.3
1149 not teach viere more from the unskilled group of

rents (flg. 11 ).

The ansvers to the question on vwhether the puplls received
Eh informmation from any other source apart from thelir

ers and parents showed that 93% of the pupils sald that

did not receive from any other source, 6% said that they

The age distri-

|
ilé not remember while 1% sald they recelved.

of them were from the age

O - 14 and 3% from

ion of the puplls showed that 5%
FOUP 5 _ 9 years, 92% from the age group ?

he ageé group 1S5 and above.

e teﬂCh
Tables 33 . 38 showed that some porents did not

| same tnﬁlcs
Ehelr children some health topies. Also, from the

s1s W taught by
#0ve, the findings indicated that more pupils were taud

Water bornc
,?“ur'parents {n health topics such B pMutritien, Wa

dl ceases and inscct torne dizen
t by thelr parent
ous organi=ations

| ses, and
913cases, Afr horne

I

€ONcerned with the health of People:
4 during the study

s in health
f00Vercely, fewer pupils were taugh

OHCS such as Pirst Aid’ smoking and varl

fndicatea that

The teachers interviewe s
th information to the Pupil

As for thc parents:

WOE inen to the pu

they vere glving theilr own heal they

UPing the henl th education period:
i nformation

pllg
2 ﬂ N0 dufintte time, heal th

= the porents' convenient time.
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FIQURE 10

EDUCATIONAL LEVEL CF THE PARENTS RELATED
T0 THETR REASONS FOR KOT GIVING HEALTH
INFORMATION TO THEIR CETLDREN

Reasonu
| ___NUMBER OF PARENTS
They had no
time to
teach

They could |
not teach

T1}3itorate
Parento

. Up to Primery achool lovel

Er Up to Secondary ccliool lovel

Up to University level.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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FIGURE t1

OCCUPATIONAL STATUS OF THE PARENTS RETLATED TO
THETR REASONS FOR NOT GIVING HEALTH
INFORMATION TO THEIR CHJIDREN

| Reasons ) T o g
- Le 8.0 __Jﬂ
R ————

They could
not teach

¢ T

Unsid]lled

Non-mapual (0° ad=aldlled)

[]
. Manual (Skilled)

Intermedinte statua profesdionals

il

igh Status Protoauiomln
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T4BLE

JMBER OF FUTILS AMD TOE
 PADGIT OR WERE HO?

33

HEALTH TOFICS LETCR YERR DITI R
TAUGRT BY PAIGSRTS TN THE THIAYL APLR0WH
(BIGHE SCCIC.ECONOMIC GROUY AREA)

fctu

dre

,M‘itg
"m"!il'a

i?{’u t

¥upber of HUB\b:i'I‘ (2} &
upils taught| FuPiis oot tnl
Haalth Topic F p 1 tht;:"- hy tovn
by their A R
parents jarent |
ritios\ ('l‘ypes and vnlue 90 (90.9%) g (9.1%) | 99 {1007)
- foods

I?'!-----"_"=> = — ——

Hqtor borne diseapes {(Guinea 82 (82.80) 17 (17.25) | 99 (100R)
| et cholera, oto. j
[ !1‘“1' botne dizcasesn (110(\;1(;_, o rel) 20 (0. ~4) | 80 (100

‘Miooping coueh, ota. (' (7-. M4 1

_---——r

HOCt Y,0rne diaeaaen, 3 : wr e {1 w')

?, @laris, zleoping uiolmoua 77 (77.6%) 2 (22.27) | 95 (1%

| h““iao and tooltl (Vnl 2 ) | 99 (10G7)

! : o ’ . 28 (28031

rﬂ 0X8r¢iag etOO) 71 (“-TJ)

A =

Cora or 4y, oer (uso of 68 (68.7) 5 (3 J35) | 99 (1007

4, noino oto.)
022 oaye (oral hygieno, 65 (65.7%) 34 {34.3%) |99 (100w)

..,,__‘f_'_'_‘_f_fiof tooth fecay oto

ton (read ('oz clean rq’.gﬁ') 99 {1007)
Nne, N, agnitory 61 (64,8') %
Dnestors ac, ) |
T 1 ¢ [lOOi')J
3“"“1:“100 (Its value, whore 59 (59,69") 40 (-‘0"1») 3
K.._____f_it oto.)
{ ; s (58.¢°) |99 (1090
tlegq atdﬂuEHurn , lloiso 41 (41.4%) 9€ :
\l"'h‘.ﬁ—-.l____—__ T J)
0 | 9 (160-
f u"‘l ll’,‘ h’ﬂlth "!'foetn ‘!3 "-. 61 (61-%’ _?'_- -
ing, Wing cangnr ote). - o :
hod. o (6s.77) joy (o)

e
2

._h:.-::_:_: = 9%¢nadization ¥30, TAO. 34 (34, %0
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T 4350

127
34

» PUPILS AND TID RBALTH TOLXG] WuIsi yrn BTl

| 5434
ohb

] ,I',‘ 011 URRE NOT TAUGHT MY PantyTd tf THE PNTRD APTRCLSR
‘ 5 3c3T0_ECONONTC CRCUP AREA).
e i — =
: | Hwnber ©f
AL o 1N : oLl
Hoalth Topicn by their :.A'lii’rt by
parenis _.:;--mtﬂ
futrition (Typow and valus of 54 {87) 11 (17.053 | 65 (1029)
er borno discasen (Cuinge- 52 (60.07) 135 (2c.0°)| 65 (100;)
:1 3”. Ch0101'a, ‘JtC.) " = =
” ;.'n-lQOt burna diseaco (Nuuu'i&. 53 f‘.q 5"/) 12 (16.5.') 65 (1&9‘,‘)
| sleopqny aickness ete.)
] — '
barno disosacvs g!-‘onalou. €0 (7‘.95’,) 16 (23,159 | 65 (1our)
¥hooPing oough oto, =
I H J)
|| @eretss aid fealth (valuo of | ,c (s0.6F) | 12 (29.27) | 65 (100
¥ I-'"-—-— .;)
| af
t,?'mﬂif-ﬂ“on (Ite veluy, whoro 42 (54_(5’.) 23 (%.. )| 65 (100
O 8o for 1t otc. ) - o
"m'“m caro (oral hyglons, 9 6.1y | 2 (3690 8 (103"
;Eﬁffzyion of tooth docay oto.) | = ok
. 2 5 . o’ oh AL
m" of tho axr {uwe of cotton A1) (61.5") ‘ 2% (35-5-) 2 _'_
¢ offact of joiro etc.) =i 12
N | ¢ (10
f%itﬂtiul (Hoed fo- clean =8 (58,51‘») 21 {"1’%) N
8¥ironmgnt , anaitary inupnctom) ( ‘_,,) T (1007
P : =0 (40.2 s i
.\ix-ot Lida (BurnO. Roco bloodinélﬁ (b/.lf) )
;I -""'-l-_.______-_: ¢
w2y | 65 (fou
"t"‘;“"a and honlth (£ffect of g0 (52.30) | 3 (47.7% )_h_ =
--..§__1_:1§_o ote..) | P
1) | 65 O |
’. éo‘::“-‘}?@nimtiono (e, 2 (46, 2() l ¥ (53.8 1l Y
. !‘!-a',... [

.
-

ik
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35

BLk 07 MUPIL3 AND TIN: IEALTH TCFICS WRICH °

APPROACH (1.01 SOCYO-ECONOUIC GROUP AREA)

Bee n1nen

OR WERB NOT TAUGHT BY THRIR PARCIA'S IN THE TRIMD

[ Huisbhe x df

‘ “foode

Lhﬁ-

|n—_
-

ﬂ!ﬂemiee Q tc)
"_—--—

Tuobar of
niln sot
pupila taught| .- T
floelth Topio T tauht by Total
Cre ks parentn o
._'- ition (Typan and value 273 (m.?’!) 15 (3:‘ .fjc:') 38 (10{”’)
Tnsoot borne dlecasos (Molaria,| o (57.97) 16 (12.17) | 36 (100
lﬂ%ms niclnena) -
T e =T -
&ﬁ: borne disecases (Guinoa- 20 (52, &7 tg {47.¢7) |38 (10c8)
borac diccoaca (Moasles 19 (50.0%) 19 {s0.0%) | %8 {10Ub)
H00ping oougy ete) .
‘Beroise and health (value of 18 (47.4%) 20 {52.67) | 3@ (1007
% (55.37) | B (100%)

nentul care (ora) hydteno)
(Je8vention of tooth docay ete)
--.___-__-

17 (44.69

‘Bmnization (Its valuo, whore

2 {55.%)

3o (100%)

e

el&’l-rQMunt
'torﬂ.)

|'h_-__
hr

17 (44.7)

%o g for 1t otc). 7

--""--—-_.._.7

J‘*F}'-ﬁtinn (Rood for clean - 501 23 (€0, 93 |20 (100:%)

» Yanitacy inajuc~ 5 (2.5 j
[ - (1c9o)
€ of thy onr (Usu of cotton 15 (29.5°) 23 (6c.9) 58_!__
}_:.___‘__?_f_f_"i_of_’_ noiac. -
: dln 8 (Burna, Noso 13 (31, @
I 9 “8 UtCO L —t

J%"“ine ond head th (Effocte

11 (28.95)

7 (7. 1)

—

....._ mm, onnour

1°“° orianigntione U’IO.
- s Otc,

I.- -

e (21.17)

b ¢) (70.95) _ﬂ_

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




129
TABLE

1

36

JIUKBER OF TUTIL3 MDD THE HEALTI TOPICS N{ICH /RRE ~ITA:
ADGHE CR HERE WO TAJCHT TY PARENTS IH THR 3RCORD APiR0.CH
H 5CC10-2CONOMIC CHCUP ANEA)

e 21— —— —
Humber of | lmztor el j
pupils pupils not ‘
Hoaltl Topic taught by |[taught by Total
thoir their
- pan’nts rarent h
| F_ ti ’ - . - i i
ot oy \Tyoem end vedue of |45 (70, g7y | 20 (2030 (95 (1008)
90t borne disonses | .
Helar i, sleoping oiclmeso, 73 (76.685) | 22 (23.2%% |95 (1005)
| rﬁ!’ borne d:;e | | ' 5 (1005
1w eno {meieles 5 {n 23 (23, 2') (95 0 100;°)
l'.E::PPing cough ms' v |72 {75. &K) 4
SOLer borne diseesec {Quipon 26.30) |95 (1007)
|I| I'Mva' oto). i 0 (73.7) | 22 (
i
I=xungeation (4 ‘ (100K)
. its valuo where 9= (31.67) [95
:.ttf"_im for 1t oto). #65 (68, 4%2) H/O H
'smitution ( -
ion Heod for cloun e X 79,
?é:}romem- sanitory inapootors | 6o (62.%0) | 35 (36.52) 95 \1EC
= — 8
Btel o, | . 12.17) | 95 (1¢07)
P; tooth Szciirﬁci)’?’m’“"‘ SREED |55 (57.85) |40 (12 7 ]
lixloorc (l |
Bxoezcy | =) |95 (100F)
zrzf,mizs"o:lcu;.hoalth volue of 53 (55.¢") | 42 (44 &)
L 2y | 95 (100”)
e tbe ogr (uoo of cotion (42.1%) | 55 (57.9%)
<24 005t or soiee oto). “°
{r, — =ln ;
”x- E 81dy (burnn, nooe bleoding| g (40.05) 57 (60.9F)
e )+
g"@ and hoalth (Dengure 32 (33.7%) | 63 (66,
| --‘*9.-"198: lung cancor etc). ——
Ange tantration (WHo PAO | 27 (28. prtiagiings’

H REPOSITORY PROJECT




130
TABLE

37

HUEBLR OF PUOPILS ARD TRE HEALTH 'COFICS ‘WRIICIH WERE

EITHER TAUGRET OR WERE NOT 'TAUGRT HY PARIENYS IN T8
SECOND APPRROACH (MIDDLE S0CYO-ECONOHIC GHOUP Assp)

=

j

Nunber of :Lu::':r ;gt
pupilo taught -2 o
fealth Topic B9 their tought by |Total
tisir
perents pa;ents |
lutriti g i -
| I XN Y w‘)ﬁ 63 (100%)
+
|I ingact borno diseaso " ’
| (?‘13""“' 8loeping oiolmeso 55 (€7.%°) 8 (12.%) |63 {10w2)
Ceo
Yator borno diseaoo (Ouimm : H‘ S N ¥ 15,94} | 63 (100%)
¥era, cholora otc), 535 (e4.1%) o (15.
m borne 4?0.;880 (Hoaeleg ) lm 64') 63 (lM)
¥hooping cough eto). 50 (79.45) 3 :
ianituion (eoa for oloom 16 (25.4) | 63 (100%)
[{¥ironments, sanitary 41 (74.6%) AF
S Bota).
Dentul gare (ornljhy 1 ( < | 63 (100%)
gene, ! 19 (30.1%)
w of tooth dooay oto. JrM (69.8%¥)
| :?Miution (Ito value, whero| .o (66.7%) 21 (33. %) | 63 (100%)
|80 for it otc.) .
g:? of tho oar (usec of ootton | .5 (63.9%) a3 (36.58) | 63 (100%)
'?orvm and hoalth (value 38 (60, 7C) 25 (8.7%) | 63 (100%)
—_%X0roigs gto, )
Vix AN (t_ocn‘)'
||| 1;_1_.::1;30 (Burna, Woloo 30 (47.6%) 33 (52.4!)4’_ 3
| teor Ao TR e 65 (100¥
| rro::"“ and teeitn (Effecto | g (41.7¢) | 7 (36.79)] @ )
| oking, lung cancer). =
e (100%)
t’.’é?:::)"“"“‘““' (o, | 12 (19.08) | s (81.08)] ©3

W

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




13

TABLE . 38

_ HEA i S { T
Pj‘ﬁh’ﬂ 0P FUPILS AND THE HEALTH T'OPICS VHICHR YWEKE EITRSR

HI' OR yERE %O TAUGHT BY ?
LO¥ SOCIO~ECONOMIC GROUP AHEA

T3 IN THE SRECOND AFPHOACH

e,

7 T " Tueber of
umpor | .
mupils not
pupils teugh| taught b Totel
Health Topic  their thzgr ¥
! parents ront |
e ———— an— 4 1 | e —
Rutritio (Tyree and value 12 (35. %) (100%)
,om‘)’ 22 (64.7%)
800t borne diceanee : 100%¢
E;':l:luria vleeping eioknees 20 (s8.e8) | 14 (41.2%) ( )
5-'-——-— 4 —
¥ater borue, disecees 0 (56.8¢) | 18 (41.2%) (100%)
Cuinea worw, oholera eto). —
:';'r boTne dizanse (}{uanlea, 13 (55.9;() 15 (44-1;‘) b (“)(ﬂ)
00Ping oouh oto).
hnunuataoo (Ito value 18 (52.9¢) | 16 (47.1%) | 34 (1007)
Vhers to go for it etc, i -
E
danitation (feed for oloon o#) | 34 (100%)
:;:uanh)gnt' eanitsry 17 (50005) b 4 (50
I‘ectOPO) :J
S — _
°‘uu1 oare (ora) hygienas (l‘ 4 34 (S0u?)
. 19 (55.9%) '
"?g:v%tion of tootl decay 15 (44.14) 1
J ——
?0:: the eur {use of (%8 %) 2! (61.&‘) (100")
ote ')"‘ bud, effect or noise |13 '
‘-""III--_- R e
? : K, s4 (100%)
I,oi:ﬂ uids (Burne, Mose 12 (35,3 | 2 (63.TR)
o) (100s)
3 ) | 34 (1008
Jo?l‘ws &nd ponlth ortoots 10 (9.4%) 2 {10.¢) —_—
amg nAnooT, — \
Brogy sy | 26 (76,550 | =4 (109°
0189 and hoalth Wnluo 8 lzjnf’ - =
SX%roise gto., ) ot
25 (o4.47) | 38 (3L
m,.; orranizationo (W'QIRICAN D ITALGEA TII ZEPCgClY PRQJECT




'

1.

121

TASLR . 38

WUKBER OF FUPILS AND THE REALTH “OFICS WHICH WEKE £iTHSR
PAUCED? OR WERE NOD TAUGHT BY PARINTS IN THE SECOWD AFPiOACH
(L0¥ SOCIO-ECONMONIC GRGUP AREA

Hurber of
tfumner of 3 mipils not
Roolth Toric E;P:}l,:iﬁﬁuz :':zg:t oy Total
parente ptu&'it
- - I
i
|butrition (Tyree nnd volue (26 34 (100%)
&fz'_rood,) d 22 (64.7%) | 12135 %) 4
dnneot borne diseaoces
'J-I?'alnria vleeping oiokneoos 20 (se.80) | t4 (41.2%) | 2 (1007%)
.PtQO) |
I-:_':""-—-——-—.._- e —t— g—
?V:ter Yorne, diseases | 20 (50.87%) ty (41.25) | >4 (100%)
:“'\Efff Worm, obolers etc), |
4> bome 44 £) | = (1o0s)
| zonee (Muanleo, (ce o 15 (44.1€) | = v
H_ -
::\:‘niution (Ito valuo g (52.955) 16 (47.1%) 34 (ICXJ)‘EI
& to go for it otc. ‘ | o ml
s‘hltltion (
Niood for cleen (100%)
mﬁonnent, eanitary 17 (50-@) 17 (50‘0%) A
{ jaotory), | .|
: Denta) o
ore (oral hygienc, v
:‘;:Y.nu"n of tooth decoy 15 (44,1%) 19 (55.94)
e =
Corg of |
| tho
cot eur (uoce of 1&t)
‘.‘ct‘)m Bid, offoot of motwe |13 (B.28) | 2t (6
’ . .
s \Bume, liose b2 (5.3 | 22 16T | H k.fm)f
\\_— ) l )
100"
10 noaltn oxrocta 10 (9.4%) 24 (70.6%) | 3
- --ulCJ lung oanoor. AL — —-'-'\'
ma V (3] g d. )
~ Xrotne mm,)lth e 8 (23.77) i
— _ oy |2y (e
B, ot tmndrationo (Mo, | ¢ (17.67) | % (.40 | 2
"'\-._‘ <5 AFRICAN DRIGITAL HEALTH REPOSITORY PROJECT.




132

1.1 SUMMARY OF RESULTS
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CHAPTEDR FTIVE
' q., DYISCUSSIONS

e recults ohtained from the study showec that
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°mith (1957)) the cxten 1d depend, @mong

ticipation in school nhea
; h knowledg®:

k111 in contrinutin
The Report

1t
er things, on hig/her hed

0 the children as well 83 hi s/

q to

aptituade and pchaviours.

n Teaeher preparation

“f‘df heailth knowleddc,

2 2 Joint O/ UNESCO ExPer

3 tha
SE health eduycation stated

¢ Committec ©

haalth cducotion provided for
t

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



necessarily depend,

tovwards his,

other things, on the a “
. o o rtu
ski11 of the teacher in utilizing OpPPO
puplls and the

n health (wHo., 1960).
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{1s so as to cause a

e of the pupils

m thelr

information to thec pup

nificant increase 1n the health knowledg

combined with the health information received fro

s, This view was suppor

did not teach the pupils all the
(Tables 33-3%5).

ted by the foct that some of

I
e parents health topics

ch were supposed to be taught.
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. higher health xnowlecdgc med
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' + : {fmacher more
Inscrvice-education makce the k e
competent as a health cducator. Shor: couLnes
'-nJ gseminars for teachers {n.2ervice are
iseful

..; health knowledge mean eccores for the pupils ~thoyae
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) recelved health les

wledge mcan scores of the pupils whoce parents did not
v

2{ve health lecsons (control).

_ : -
In the high socio-economic Group ares, the differen

between the mean score of the exnerimental group and that ol
‘-J:FontrOI vias not statictically signiricant. This might Do
Ue to the fact that the teacher who \as transfecred from
j“..sdhOQJ in the lou socio-rcanenic ageup arfe iy whi<h the
Beachers roceivad heallh loesons 11as ported to Lhe AP

high secio-&conomic group Sr&s.

Ufed ac the control {n thc
=z 1n that

th {1
'-&§ teacher :lso taught the noimary five puP

| the contraot ¢oF
¢ 00!

and so, the mead cccre C- o
i od 50_1CU11 LED LMot
casicd, thuredy reculting to the non-2lgn

' - 0m1 & Ollp urea.p' tl“-.'
coclo—-fcon c Gl !
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ey hezilh ¥noul 2dge
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. 1 \r 0 ;'1-! aaren
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:.F ‘1\!0(‘ heaith legnons :nrl‘ Ehe maal SCcor

d4{ag not reCoive
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| the pupils in the exXperimental oroun. The

lesson:= might have increased the hecalth knowiedge
'r*P!'t of hoth their teachors and parents, tharecbv
ng them more competent af health educators. This in tusn,

€d in the better performance of the pupils in this ¢group.

:"Hfdrmance of the pupil=z in thelr promotion examlnatiern

L
~lowed the game pattern as that of the health kneuledge

Pupils whose parents and teachers reccived the special
|

: jT":tLON performed better than Chose whese parents ond
e
PEEENers did not receive sich preparation. This has shown

W5t teachers and parentns should he well prepered in heslth

1
Clcation ¢r they were to play a ¢ignificent recle tn the

n.
élth education of thely children.

This finding has chown that when téachers and parents

P spcctal preparation in health cducation combined in p

Jive
+ D9 hoealth Information to ths nuplls, that the health

Wledge of the pupils would hc jncreaced. This has supported

. ‘Prer_ous suggcstionc of Baric (1972) and Willioms (1980)

"% parents ung teachers Shoulc play complementary roles
And for Ehic to be

) " healgn education of the Pupile.

f
At

tive Parsnts' health edtcation programme 2hotlld 9o h“ne

| L]

) |

8 \ith school hewlth oducstion Programme (HHO 1356).
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here wae no significant difference in thc perforw.’' ¥

ts from the three soclo-economic levels after receélving

eclal preparation. However, the puplls from the hion

E

)=€conomic class after recciving thelr leegsons from their

s performed better than the puplls from the other ti'-

..'I
classec. This suggests that there vere other factors

dec the possession of information which influenced tho

|
performance of the pupils. These fictors vere 1lkely to bo

factors operating indepcndently of the parents' Knowledgc an;
fght Include the «bllity of carents to transfer krowledge to
thelr children, the learning environment of thelr childr n and

'Q‘ﬁtqﬁgz time devoted to the teaching the pupil® by thei:s

Parents

parents vere educatced prerformod bel:ter

The pupils whose
The oducated parents

parenkte.

the those from the {11{terate
! of the health toplcs during

9L have heen exposed to OM°

: They were theoe-

Neir primary and secondary ¢chool period.
underctood the heal th
euch opprortunity.

B 1egconc bettor
€ more 1i1kely to have

Ll

80 the {1)iterate parents o

-

®) had no

have ©3iven irore heal th

1€ the aducated parents might

| I"i'fnmt:io children.
n to their . ye very impestant for
The {avel of education of paront

ante wore LO ha
A t0 ediicate thelr childeen wel). Tf paren

= | = mﬁitlo

$ n to read angd write well.
ted, they would he in
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ad health magezinces, mooks, periodicel;, und

[de on health matters in Mews papers. They wonld be ublg

ot racdlo und televisjon discussiong on health topics,

t could educate thelir chilédren hased con the hezlth

ul ;?F ion obtzined from the aforc-mentions=d source:.

Some of the 1lliterakre purents complatned that they could
Eeach thelr children. The adult education programmc

iS5 heing organized by the Directorate of Mass Mobitf:sc-
for social Justice, Self Reliunce and Economic Recovery
:Jﬂﬂ) i1s highly commendable. It is hopéd that such adult

Heation programme would help to reduce the {llsteracy ruts.

l'L- it would nhe necessary to include heslth educatlon {n

;Q§ adult education Drogramme.

*he€ Report from Rhoue Island School Health Lducation
?CW'(1969) chowed that lack of interest in tfiching h™a1.y!
¥ Seachey s Miaht affect the level of heulth knouwledge ef the
PIPMIs. Tt §c thcrefore important that teacherr shoulad 1s-
”;Q?to be interested {n the suhjects they ar€ Foati gy, & 2

* three socio-gconomic group oreas, Moie pupll. vere taught

| th°4r Parcnts in the high socio-ccoromic group irea when

Paed yf ¢ ¢! ther those taught in the middle or low socin.

A "“!’ ‘ t '
“HSC group areas. One possible cxplanation might b hat

o -~ c s ey
high soclo.economic group aroa becaust Lthere virrp

" Parents, they werc ablz to trach thelr chilcren.
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| ive o
ctudy chowed that parents Tikea to oive {nformakion

topice cuch as Nutritior, IneeCt_bosne giselis -

reborne diceases and alr-boune disease<. since thie study

mited to primary five heulth cducatlon syllabus, further

- Ry [ by L.
¢ would he necded to 1dentifry othor hezlils kepnlcs PO

luded in the syllabuc hut + Viieh the parents would he

terested in eaching the pupil-.

| i : 18 € 1"V1iCW
| The yarlou- remarks made by pareni during the intervi

- -e uch not
@ the roceavrcher to feel thzt some parents, thoue

A
Q'td give thelr children

7 .

heulth snformaktion, must have puc

- Practice. Far
: they learnt during the health lesson. 1nto Pra

ple, one woman had this tc 2ay:

rrr-ﬁh'o 1
"T never knew that we ﬁ“@h?°§eg§2§“iésso§ a3 th
the faeces uptil we hal “childr#n defrcste

s that my C \ ¥
YOU. T now ensyre ' in‘:o‘.mc chb-
Inside the toilct “nshlszdéﬁildren have focmad

parents in our Yardt‘nj Cutsige the tollce to

S8 habil :‘eﬂgifﬁieces are thrown into the

ensure tha jneccation.

toflet Smmediately AR had with some

ol J el

L 150 frem the interview the SeSCRFEREY b thelr Glil2dee:

£ . aple to besch thelr childdrds
‘ent thzy were not 3

feNLie, even though Y . 1eaent & lot from the

) e hav
&Y (parents) malntolned that thay

that thelr ¢hildren do 1 zarn Ty

)| . o v 9 ved
th lesnons. They g one ©J |

uppos't thiz assertion, |

ﬂi ing what they do. To *
Ehe

Lﬁwﬂxiﬁhern rald: "I aluays COve
¢ that and no¥

. cooked food to avold filos

dogs the same.’

N

"My daughter has leafn
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f{ve childrai, to i1iluetrate one ol the thino:

™

r O.

abaed from the lessons said: Y uncd to huy sweets

3
iy children put I have stopped it now to pro

vane then

m k ving dental problems. .

Formal education of parents 1s very cssential {f they

ro o be uced ar sources of hralth information to the

hildren. This has been shoun in thie stucy. Illiterate

nts complalnzd more of not helng able te give health

Traderc brlong to the skillaed
had primary

e ]

tormation to the nupils,
H

€CUPat)onal group and o good number of ithoem

idication, This might be the reaszon vhy mere parents fram

; primary level of education and ckkilled occupational group
» pupdlde. Trades

€omplained more of lack of timc te tezch the

s . to their
& ¥nown to be leaving thelr houses around six a.m. t

g six p.m. Same of the high

«o of lack of time to

"alls and would come back aroun

Us profesgional who complained al il
« e'S. OI' C ::.
eh their children included doctor and la@y

and afternoon peciody,
vhile in the cvening

Lhey vere
spectively,

in the hospita? and coust r€
p d Chambers raspectively.

Went to their Private clinicg on
spent with children 3
40 - 14 yecars. Thi 2 vau

t home. There
Very 1itt1a time was
er ; roup
€ More 1) 113 from tho Q€ 9 :
¢ 7 ¢ the State Minintry of

“Wse 3 .en thr polic’/ ©
t had heen 1""0‘. fo: rlemontary ant at

Ation that children shoul¢! +¢9
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=i i

f <ix year<; and the study wac limited to 1

'y five pupils.

Majtor contributions:
=

<tudy has thrown more light on the effectivencss

-

of teachers and parents as sources of health information
. to primary five pupils. Teachers and parents with
~adequate health knowledge were affective as sources
of health information to primary five pupils; they
Could, therefore, be uced to improve the health
knowledge of primary five Pupils.
The <tudy chowed that teachers were more effecCtive

than parents as a source of health information to
Primary five pupile. However, the paraents are still
in po-itfon to ceduciite: their children more than the

teachnre cince the children <tay more with their

Parrnte than the teachers,
They ctudy aleco <howet that the oducational lewl of

Parente wae an important factor i1nfluencing their

I,,‘bxlity to givwe hoalth information to pupile. Educated

Parent s were botter than the {lli:terate parentc as
20U .
BMLCaq of he¢alth information tn th pupils.

1.1 IMPLICATIONS FOR HSALTIH EDUCATION

yﬁ?-implication of the fesult: 0f the prasent study is

-;1zﬂlty {five pupils’ health knowledgoe would be improwd

.:l._ .
jj ¢ of Hﬂll-PrﬂPﬂIEd teachers ahidd Parcntg as source s

B

N {nformation These findinge: on =ituvation®™ unddrs

Bache » t in
BEhecs and parantsemen kil GRRLSRY te af fec LLVR1Y

-



11b

the orimary five pupils' heslth kncwledge have
e major implicationcf®¢ health cducation. Piretly,

”'ﬁnq teachers' health knouledge; secondly, ilmproving

- = i A1y
5rs’' teaching skill:z in heulth education,;znd thirdl)

health subjectrs.

N

sveloping teachers' interest in trachine

; % Sy f ars and
M8 can be done through planning short cour=3, seminar d

% hops in health educztion for teachers. If heslth

T
ducators succeed with the above thirec tasks then primary

{f-I pupils' health knowledgec would probably he impsroved.

atlan of the present study for health
m3de trrough

" A gurther implic

. could heo
Cablon is that appropriate arrangemenl cou
¢ - ot Ci ven Lo
#he school yhereny health education lessonc weuld

@ 2 1 heulth will not
teachers and parents combincd. Thug, schoo 3

se ths
BBNicencd ith the pupllc alohc hut will inciude

x {ntecretion of lezchers
| tChers and narents as well. Such an 3111 e e
8099 parents ir the tchool healtl pregeamnd -.

S8 hedlth knowledge of the pupile-.

> .8 e

| ' Docd Sog, Such an {nteyratad approach will el

" ol T S2o08, A

| | — v g results Os infos-
"Tebuce the conflicts thuat might arise a |

| rer example, the teacher wil

1 XY

=CN given st homn by parpnt:_. |
of {pfecteqd pricouiton

thetr pParents

. g 1]
1 the pupt 1z that the Pite

' * malaric but on the othes hand,

Jtcheraflt
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1 he faced with conf. =ting

vhe

alari: so the pupils wil

%
fhu' as to what causrs malaria.
- N

o I : insc
ho received hezlth lessono are nNo.: rutting

of
tearnt durin

up
tice what they have
o health education.

o) the lessons irs

t Thiz has Strengthcned
rticular interest

ccur in behaviour, attitude and

sOme
give jdequate health {nformation by

A . Thig ba
:;ﬁfparents' 16w level of education.

n- that in nreparin

parents was due tu

c an {roplicetion

g health lestol

£ catdon., It meu
£ health educatdo to be given to those

has
111iterate parnnts, priority B

- v Ca‘

d 'wigtching!
ANA by the act of et

nin-
: gsary for ma
practice those positlive health habi

since P

1o level of
uroen e with
1"1"0 good heal eh. HN1s0 -

cupt to give hea
14 he encou® 39¢e

1th {nfermation to

2ducation found it G4 ffl 4 to ralse the lev

Mpilc . adult educatlion shou

]
0% education of Parents.

ation ccntrcee
Jhare such adul T
&

L educ
mart
1d he made free by tho govern
hou

I! !1 t. o tion $
¥ Adult educa = il

¢ money il %)

n
- Ehe MOoOMent p;rcntg are PBYi

: th ¢duc
“i*”“fagec attendance. Heal

ation should be
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"

t education proqramme: Th~ Ministry of Education should
ablish moxe aidult education centres especieally !in the low
g-sconomic group area where the level of flliteracy is

. Establishment of more centres and free education wovld

rage more parents to attend adult education classes.

A 35’1984/85 school year, there were nine adult education

ffes in the Onitsha Urban: six in the high socio-economic

I g
WP arez, two in the middle and only one in Ehe lov. bn

3 ; th
: 1985/86 schoel year, there wvere 18 centres; ten 1n e

) Fix in the middle and two in the low coclo-cconcmic

development in the expa
raise the 1rvel of

nsion of adult
PUp arear, This rapid

rignificontly

ation centres §- haped to
. ¥ nowl cdge Mean Scores

.&hatu“‘ﬂf parcntrn. The hieher health

b e~ teachers
“rved fO!’ pupils in the experimental group wvhose

Swl P ‘* W
cei verd special preparation - chowe) The tde

n: D‘Gr&ntc (Combin('d) ri

| upile.
F€Nts ghould play in the health edueation of the Pup

ffactive in
The £indinn that teachers ~ould be MOre cffn

112’ hepolth ¥nowled

e wealth vpowlens of

£ ge than par™ntc
§eEing primary five pup

' 1‘\' L - (N ..1‘
. Aarnl PNt 1 T f =\ m.l'y o of nlty
- "1ﬁ' ;' ﬂ,...‘l.l ] 3
~cheol T tc tnyite he sl &)

~plth talk?® with the
Heslth aduratines

I i ¢
fOPe: Princinsl~ Af encnAnAaY
. 31” c"

™
.zﬂhm.‘l ﬁo ‘J‘a"" t‘,\( Ptudﬂnkr h

.t 7 {ng.{:hc ehydont e h*al"h knowl fdge.
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the health Educakion tUnite could oraanize seminars,

eLeRi Aty | = ¥
EXSNODE not only for primary school teachers Rut alea for

&

school taachers. For the secondary schonl teachers,

Jects such as Heplth Scf mrice, Home Sconomics, Binrlary and

rriﬁh-kﬁﬂwlﬁﬂgﬂ of the studenter.
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CHAPTER STX

1. COHCLULZOH

3 | ; !
A stuidy has ‘heen conducted on the use of teachers an

| i - ] 't -
srente ot cousces of health information to Primary Flue

crve Five Pupils increasad
N1z, The health wnowlodie of TricEry Five Punil crozs

h | vi bkl epocla) propara-
fificantiv when teachers and parente 12 y

0d aE raurces oI health
°n in he-=lth education were unfed us ©ot

fhformation to thc Primarcy Five Punils. \icll-grepared Leacher:

alpg thernfoca
04 parente it adeguate hesl LA knout edge Sheatdthe

g o
YR T ive of mrinary Sive pairdle

P6 uted to improve the heztlh Fnowlada

I.ich was found to b~ §nacequate.

cm ptfrotlve OGS 8 YOULSE O-
teachers wera eecn to we nore eftf v

. bpna aorénts.  Uf
o e €1 or Tenils than Dord
BATEh Ynenrnatlon to privany “=v0 e
- herli informes
} oy i IO R O. | e
of teachars nnd oarents combinto 2 {ioh
- ' “
w~ mueronrimental oroup falled
HMon to pripimey Stys mnpils A Ehg @Al

¥ 3 4] Or '\I_ '|1 ?‘ﬁ
8¢ 2fye sioniiicant At fenrance 10 L lovol
her, compared 1%, uring teachers alon
. Al N

SMoiladge of the Durdls
immm affectlive &G

foth the tezchers and tha pared.’

Y

wod adoecunate heslbn

., S l'l.*
Blicces ar 1ioa1th Anformatind hen RO A
! . ‘ "l-_ h 01 Lt “r -
le"' . pt 2 ¥y . ,-d ‘,.+=.ﬂ 1nt||,'ll".|.l"'ﬁ” n "! (VY
I ¢°-G'l.l _., = wedsd ' F *- ‘L‘
I a4 uLacd o 24

3 PLO P Leychar”n “nr'. 513:‘:‘-1*:.“
: Nayn adnnuate heplih

F L.
Cibtars thezelfor ,

y

Y nﬂr:! & Nas
g by

1qlau--t-1 1t

harldr arieatlan

?f‘" o, L1 204 el Ve
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The pupils whose teachers received the special

pe -h'l:!.nn in haalth cducation (Auperimental g=ou n) parfcimed

1 I""I-" o

'fitnntly belerthan the pupils vhose teachsers did not

elve the shecisl prenaration (contrc? groud’. Teachers

_____

€,d to bn well .repared in hexlil' education € th_y vere *o

used ac cource of heattl Informakion to pupile,

tmortant facke:
The educatienal lovel of parantes Wac an m, !

ir thedr ability to glve heozlth information to the puprilc.

rion or more perfo

*mcd hetter than
arents wilh primary educdf rmedl

- 2 i i io
N 111iterate paro_gntﬂ 85_“0UIC"“'- of h z1lth "nformation “u

the puptlc,

rarlity Yea to &
Althouch knouledge alonc Mmay not necessarily lea =

E‘bd\ ! knoviledge i
SNGe in hehaviour, thirc etudy haa shown that kaovil eig

b c c * st
| 211 pecessary for o change {n eractice. Fven though mo

f upi?l
Parentr were willing to give haulth tnformation €O their pup

: A1 ) of
ieck of time to stay iath thet couplad with 10 lav

{grrate parent:
‘elducation of come parente, particulnr‘ly the 1118LoT2 Fa

|
SONctS tuted o 2 problem fos thoe.

1.1 RCCCI"T"uHD.m‘IONQ

In wley of tha findings rom the present study, the
vieyw of a £ind

! u s 10 ¢
nll"’“lng racomnmundationc Ve na

throuh
qlth tha in

{tr Health Educaticn Unt

oo § v of Hf_‘:lt"
The Ministry {etry of Educatbn,

cration
should, {n co-op wotkghops In

e apminnee N
Orqganlas refrochey COUETTT
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ealth cducation for primary school teachere durlng
the long vacations.
flore adult cducation centres stould be estahlished by
the Minietry of Lducation in bolh Urban and Rurc) Arecs,
and health cducation should be {ncluded in the curriculu
for adult education,
AdULE Education should be made free by the Goverament so
that more parents would recelve health education lesson:

1.2 JIMITATIONS OF STUDY

The health lcesons gilven to the Leachers and parents
vere hused on thce health oducation contenta of primary
flve school syllabus, as such the hezlth information
given to *he purils depended mainly on the content of
the gyllabys.

There were narents who were expected to attend the hezltt
€3son  hut did not. Thefr children vere not included in

the
- "Malysic qnd this led to a reduction in thc numb@®:r of

11~
Pllz used for tive analysi{ .
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TRUCTIONS :

‘I*?n' purnose of this test is to measure your health
nowledge. nach question is followed by four{4) answere
nubers 1,2,3,4, and only one is the 3BLST correct

er.

0k the gnswer which you think is oorroct, then write the

er of the oorrect answer on the ANSZER SHEBT provided.
'frite it infront of the number of the e question. An

eXasple hag been done for you velow,.

Fleese do0 not write, or make any mark on the question papers.

Answer LLL, qusstdions.

Exmrle
Vhioh of the following is en insect?
T Lizara
¢, Tortoise

3¢ Mosqui tq
4. Bira
12 the abdove examgple, lMoequito ie the best ansver, and

the nmber {g 3.
| 4 Fad 1)) now write thie 3 under the answer number
Cr Question numper

1.

Q ANSTER
. amm i
1 NN Ne"ls" 0 0 00 00 ¢ '0ie /al 0. 0.0 3

P BhsNor the £011guwing QUOStions 14}ce the 8bove examplo.

Thich onc of the following stetements is oorreot for

IQ"?' teetin?

* We eheuld brush our teeth onoo & weol

.ﬂﬂ. ehoul¢ brush ouxr toeth %100 B ‘reek . »
We should brush.oMp. teeth every porning and eévening.
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T7e should brush our teeth once a month
sweets and eating eweet biscuite oan lead to
1. Stomach ache
2. ear ache
3. head ache
4. tooth ache
‘Which one of the following is true of our finger nails?
- 1. Our finger nails are equsal in siZze
2. Our finger nails should not be cut
3o Our finger nails should be left dirty
4. [drbyfinger nails oould harbour germs
4. Sleeping Siclness is caused by
1., bite of blaokfly
2. bite of infeoted tse-tzefly
3. bite eof mosquito
4. bite of housefly
Carbohydrate food is concermed with
1. energy to the body
2. growth to the body
3. proteotion to the body
3 A 4. nothing to the body
' Pergon cutting grass in the field needs
I 1. protein food to do the worlc
2+ fatting food to do the ‘voric
3. carbohydrato food to do the work
4. vitemin food to do tho work
" Mrotein pood ia conoorned with
' 1. energy to the body
2. growth to the body
3 Protection to the body

4. nothing to the body
"hioh o0 of the follmring food items 1s & I

1. Garri
29 Yam

otein food?
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3. Palm Qil
'4‘ fﬁe&t
one of the following food items is concermned
‘body gro—wth and repair?

1. Beans

2, Garri

3. Palm oil
- 4., Yam

‘child needs one of the following food more than the
aqult of 30 years old.

1« Carbohydrate formd

2. Protein food

3. Patty food

4. Vitamin food

* Food rioh in fat ana oil is concerned vith

1. growth to the body

2. protection to tha body

3. energy to the body

4. nothing to the bYody

* e ghoulg not d&vink aloohni beoause

1. aloohol is a bittor food

2. alcohol is not good for our health
3. alecohol is for rioh paople

. m 4. aloohol is for old pcorlo
1ol one of the following food iteus oontaine &reater
.%\mt Of Pato

1. Boans

2. Broed

3. Rice

4. Pnlm oil

12 energy to the body
<. protoction to the body
3. growth to the body
4. nothimg to the body

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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.ch one of the following food items oontains
rreate» amount of vikemingo

|. Dread

- Yanm

- 3. Vegetables

4. Cassava

\Mioh one of the follotrzinz food itewms is ooncermed
wlith body protection uainly?

1. Vegetcbles

2. Sugar

3. Yanm

4. Cassavsg

House hold refuse should be

1. dumped en the main road

¢. dumped in the gutter

J. dwmped at the baol yard

é. dumped ot the approved dumping 8ite

One of the following is NET hew to keep our school
ocompound oloan

1. Sveeping the surroundings cvery morning

<. Sweepings the olaserooms every morning
3. Drapping pleces of paper every tthere
4. Cutiing dosm grown gresseas around
Mineral salt ie concermcd with

enexrgy to the body

Ioteotinn to the body

grov'ilh to tho body

4. notling to the body

0N8 of tho following reasons is NOT why wo
alway= Jeep n\* olothoo olean.

1. Dirty glothes oan harbour germs

¢loan olothes will help to prevent ol
' Vo 100} nioce when we put on oloan clothes

70 please nur toaohors. |
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

ohould

3n diecasos



180

of infeoted mosquito will cause

1. oliolera

2., malaria

3. tuberculosis

4. measles

To help the bcdy digest the food,we should
1. chew the food very well

L?, oook the food very well

3» wvash the food very well

4. eat warm food.

"Thioh one of the followting food items is carbohydrate

f004? ' -

1. TFish

2. Yan

3., Beans

4. Palm eil

3ite of dlac)Aly(sirmuliwm) Wwill osause
1. disoage of the eye

2. stomaoh aohe

3. hoed ache

4. ear aoho

One of the following insoots do Tl
1. Blookfly

2. Butterfiy

3. Tge-tgefly

4. Ilogouito

0no of the follauing insocts
°8rrying germ to our food

ot trenamit disocao

is ooncernod with

1. Mosquito
2. Tse-tac{ly
3. Houae fly
4. Blaok fly
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of the following dieases can easily be
i.ﬁy drinlcing dirty water(Pend water)

1. Guinea worm disease

2. Malaria disease

‘3. Measleé

4., Cough :
If we see flies on top of ~ur food then
1. sand may be present and will cause disease
2, germ may be present and will &ause disease
3. water may be present and wvill cause disease

4. we oan get malaria

If faeces enter the food wo eat then we cean get
1. disease dua to the faeces smell

2. toeth 2che

3. disease due to worm {a.Z. rdund-worm)

4, malaria

Germs growy better in &

1. very clean place

2. Very hot place

J. very ccld plaoe

4. very dixrty place

Wher faeces ernter the ater WO dr
to get

1A ch:lera

2. cough

J. measlos

4. nothing
By cating raw umwashcd vogetablo

1. we oan get hoad aohe
mach aclio duc to wornm

ink we are likely

e and fmute

2. we can get sto
3. vio oan got tooth aoche

4. we oan get baok sche
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Measles is
T the

2. the
3. the
4. the

the feet?

1 ® Y L¢
2. w0

4. we

ihich of the following can pcnotrato our bod

3. e breathe bad 3ir

182

of the following can NOT be zot through food.
1. Qholera
2. Dysentery
3. cCatarrh
| 4. TVorms

Breathing dust can result in
1. our hBaving dysentery
2. our having heedache
3. our havin-, catarrh
4. our having \rorms

following can not be got by breathing air.

1. Tuberculosis
2. ‘"Thooping cough
3. Catarrh

4. Dysentery

got from

food tie eat
air e breatho
water we drink

v7ino \wte drink
y throv8h

1. Guinea vorm

2. Round svorm

3. Hook worm

4. 'fape worm

Guinen worm can enter our body when

have 1naoct bite
eat unripe mango

drink dirty ‘@ater oontoaining oyolops
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ization(vaccination) can NOT prevent
1. malaria

2. measles

3, tuberculosis

4. vihooping cough

Malaria is got by

1. eating tor much oil

2. going under the swn

3. eating plenty of food

4. being beaten dy infected mosquito
By rcmoving all stagnant water around

i« we are preventing malaria

2. we are preventing measles

j. sie are preventing cholera

4. we are preventing dysenteéry

The inecet that breed in stagnant water
1. Housefly

2. Rlackfly

3. Mosqguito

4, Tse—tsofly

By removing all rofuso
1. Measlos

2., Malaria

3. Cholera

| 4. dysontery

', Malaria npn bo prevented

. hy ldlling all houso flies
2. by killing 811 blaok Tiicd )
3. by killing all tec-tae® f1io

4. by lgliing all mosqui tocs

around ‘e 8rc proventing
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Te go 1o have impunisation to
. 1 please the governinent
2.please aur parents
3.prevent us from diseases such as measles
4.please our teacher :
By removing all refuse arcund we are preventizg
1. where mosquito breed
2., where tse-tse—-fiy breed
3. where blackfly breed
4. where butterfly breed
Ve were asked to wear oandzis while coaing to
school begause
1. sandals will protect our feet
2. our p8rents are rich
3. sandsls will help us pass cur exanination
4. the governnent seicd ive should wear them
When we oover our food sre are preventing
1. blackfly from roeaching our food
2. houselfly from reaching our food
3. tge—tsefly from reaching our food
4. mosquito from roaching o food
Guinea worm can bo prevented by
1. net eating unripe mango
2. avadd drinking dirty water
3. aveiding insect bite
4. wearing cloan shirt —lae
Why should wo net ploy 8long tho main
1. Becauso 7ur teaghor Will cano 18
2. Boocauso »ur paronts i 2R ¥:
3. Bocaupe WO mAY bo knooked down DY
a moving veniclo
4. Boonuse tho Polico man

(0.g.pond wotoer)
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Ve go vo have immumisation to
1 please the governmisent
2 .please Aur parents
3.prevent us from diseases such ss measles
4,please owr teacher :
By removing all refuse aroundé we are preventing
1. where mosquito breed
2. vvhere tse-tse—fily breed
J. where blackfly breed
4. vwhere butterfly breed
We were asked to wear aandals while ooming to
school because
1. sandals will protect aur feet
2. our psrents are rich

3. sandels will help ue pass cur examination
4, the govermnient gaid we siiould wear them

VYhen we cover our food e are provonting
1. blackfly from rceching our foed
2. hnusef{ly from reaching our food
3. tgse-tsefly from reaching oWk food
4. ogsquito from reoohing »ur food

Guwinea worm cen bo preventad by
1. nrt eating unripe mango
2. avald grinking dirty wotor (e.&-
3. avoiding snseot bite
4. wearing clean shirt

Why zhould we nat play along the mai
1. Becausg 72ur tOBChor'Will cang us
2. Becauso Aur péronts will oans 9:
1. Bocause We mBYy bo knoalked down 0¥

a moving vehlold

4. Bocguano the Polic® man

pond wotor)

n road?

vwiill arroot u8
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Which of the following statements is RCT true?

¥Y/e should@ not play swrith fire

We should not play svith broom

Ve should not play with pointed ob jects

Ye shouléd play with clectrio appliances

Ono way of preventing oatarrh is ta

1. avoid breathing dust

avotd drinlang dirty irater

avoid eating bad food

4. have vaccination

Aich of the followring is NOT the correct tiing to
do when we are sick

Go and takc medioine yourself any whore and drink
Tell your parents to take you to hospital

Tell your parents to give you the mediolne
Pregcrided by the dootor

Try to eat well

The type of teeth an adult has aro celicd
periodic teeth

Permanent tooth

milk teeth

4. temporal tooth

One reason for broething tiirough the nose is
1. we can not breath through tho mouth

thot

ust
€. ¥e yant the hairs inside tho noso to removo d
i‘ %0 necd plenty of air
* V10 .
d0 not want plenty of sir e

The type of toeth a ohild of four montha

1. Pormanont tooth

i Premolar teeth

" m1lk (tcmporal) teeth
- whito tooth
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avoid injury te the car clean it with

1. broom stick

2. match stick

3. ootton buad

4. finger nail
Thich of the follovring organisation
viith health?

g is concerned

1. 0O.A.U.
2. U.N.C.
3. I.T.O,
4. W.H.O.

b
We can protect the oar fromn demage SY

1. avoiding vory loud noise

2. cleaning it with "ur fin
h broom stick
h stick
jsations jg ooncernod

geT nail

3. cleaning it wit
4. cleaning it with mate
Whigh of the folloving Or&an
with ggriculture productinn?
1. 0.A.U.

2. F.A.O.

3. BCOVWAS ’

4. U,RK.C. T
boilif®
If a child dips his hand in vou d8 Py

111
which of the following ¥
1. Bandage hio hand igmmediately

2. Flaastor his hﬂﬂdit

3. 5 h tn hogP

;: P::dhiimhand 4n cola V/ater
Vaccination 6gainst tubepovloeis

1, 4n the ohcmist

2. 4in tne health coBFC

3. 4n the modicijia BT*FC

uBe
4 - in the MW{%‘EALTH REPOSITORY PROJECT
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ne of the following is correct for rest and sleep

1. Adequatec rest and sleep will help us grow
vell

2. Resting and sleeping will make us lazy

3. Resd$ing and sleeping is for adults

4. Resting anad sleecping is not good for children

 Which of the following is true of amoldng cigarette?

1. smnldng is bad for »ur health

2. arolting is good for our health

3. smoldng is for men only

4. smoldng is not for wiomen

The main reason why we do exercise is that
1. exercise males us sweat

2. exercise males us pase oxoams

J. exorcise gops hoadanohe

s 4. ezercise malkee us healthy

B A £8t boy will need one of tho following to roduce
his fatneegs

1« drink plenty of soft drinks

2. 1liok rl-nty of ewegts

J+ dn plonty of oxoroiso

#. eat pl.oirty of bisouite
Mah'“e gure that the surr<undinic ara clean 1is

the viork of

1 Police Inspectore

2 Rocd Iaspecters

3 Senitury Inspeotor

4.So0hool Inspeotors

®high 050 of tho folloving frod itoms is onorgy
8trongnt) Civing food?

i, Pieh

24 Mengo

3. Beans

4 s c nrri AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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4.

s
2.
3.
4.

1.
2.

g
4.

1.
2.

de
4.

187

the following i1s correct for rest arnd sleep

Adeguate rest and sleep will help us grow
well

Resting and sleeping will maltc ws lazy
Resting and sleeping is for adults

Resting and sleeping is not good for children

Thich of the following is true of emoking cigarette?

nldnzg is bad for sur health
anoking ias good for cur health
smoldnzg is for men only
smo¥inge is not for women

Ihe main reason why we do exercise is that

exercise maltes us sweat
exercise makes us pass CX2NB

excrcise stops headeche
exeroisc malses us healthy

A fat, boy will necd one of the followring to reduce
his fatnegg

drink plenty of soft drinks
liok plsnty of swegts
do pleniy of oxoroilse
eat plonty of bilscults

Making suwre that the surrcundings ora oloan 18
the vork of

1 Polico Irepeotors

2 Rood Inepecters

3 sanitary Inapeotor

~ 4.Sohool Inspootors

Mdoh ony of tho following food itoms 1
(atrcnght) giving food?

- 1. pign

2% N‘H'Jgo

J. Beans

IA, Garri AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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> worlk does your father/guardian do?

hat vorle doos your mother do?

Rttt lals o 0 .0 0 a0 ne o escs aos aeepehseaitses
The name of yowr parents/guardian
SR e e o aie » o2 aB il e D a'd pieols e P I A
The house address of your parents/guardian
Whet is your age?

1. 5 ~ 9 years

2. 10 - 14 years

3. 15 and asbove

ATe you 2 bay er a girl

1. Boy

2. Girl

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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APPENDIX
L Dept. of Preventive and

Social Medicine
University of Ibadon
Ibadan

L - 10 - By

r Sir/Madan,

-

I- T

& 80 conducting a doctoral research project on the use parents

80 teachers as eourceo of health informaticn to primazy five school
'F*_'. ',3 in Oniteha Urban. The objeotive of the atudy is to throw

Bore 1ight on the use of parents and teachers in increasing the health
Aovledgy of primary gchool pupils; which has been found to be in-
t€. It is hoped that the study would come up with varleus

ADDIE 3
SP¥SPaches aimed at increasing the health imowledge of primary school
Fepila,

F

A health knowledge test questionnaire ie being developed to test

-_r.; Primary rive pupils heslth knowledge. 4nd, in an 2ttempt to deter-
L “ich question will be included in the test instrument, it is
OTtant to pave the queetiona evalvated by a Jury of experts for
"Sto0t and face validity purposes. There are 68 multiple ¢hoico
Westions 4raum from primary five health eduoation gyllabtws. Pleaee

" BT% requegted to;

. '* Co through the questions and ooe whether they oovored £P

§
Y five gyllabug.

2,
“Pprop, ¢ ate

t
Indicate {f any queetion/queetione ¥hich you coneider NO

for primary five pupile.

¥
T0 comeont on the language usod.

Thanke for 7011;: co-ope¥ation -

You inoprely,
AFRICAN DlGl‘m——
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APPENDIX
L Dept. of Preventive and

Social Medicine
University of Ibadan
Ibadan

L - 10 - By

Jear 5ir/Madan,

_ :‘E'am conducting a doctoral research project on the use:;Breﬂtﬂ
ﬂ1al!p¢i'l°+1'ﬂ ae sources of health information to primary five school
‘#iP1le in Oniteha Urban. The objective of the study ie to throw

: oe light on the use of parents and teachers in increasing the health
ledge of primary echool pupile; which has been found to be in-
SGeCuate, 71t jq hoped thet the etudy would cosie up with various

i‘ chee ajwed at increasing the health knowledge of primary achool
Pupila,

1
4 health ynouledge test questionnaire is being developed to toat

Primary rive pupile health knowledgs. And, in an attempt to de tor-
*8 vhich question will be included in the test inatrument, it 1s
Estant o have the gueetions evaluated by 8 Jury ol experts for

Ik and fece validity purposee. There are 68 multiple choico
'“um drawn from primary five health eduontion 8yllabua. Plense

“ :
478 requested to:

G through the queetions and see whether they covored the

five eyllabua.

2,

oo Indfoate if any question/questiona ¥

! Priato for primary five puplle.

nich ycu considet not

3.
. To comment on tho language ufed-

Thanks for Your co—~operation -

AFRICAN
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1. Psakuche Chinedu 56} 57 - > 25| 1|10
SR Tfe?!nuu ididd ¢o ~f;5-‘ 2 = o8 .| 10
gon Joserh 20 ! = 2= _; 16- -12
iike Kenneth Lk — }8- -:_: | gy | 16 |-32
Fb ahulu Perpnertual 63 20 T— 2 9 h b
: ‘uﬂainama Tabanal | 50 56 ; 8 125 ] 6 Lo
= Ezit:emna Chibuzo 20 Lé 4216 bl | & 46
~.‘. Arinze hrozi _1-13._—-—1‘-2 [ |8 |28 6y | LO
Ly = 2= %
“_Oblefuna Joseph 130 l 166 140"
Rony Bibisne i Lo 5= *l% 196 1"%13
.0 .20 ] P 1Y -
IS==—lrovids Nvamaka > : e o2 Lip )8y | 2L {396
I~ —Xam peace 3 _31-1— a2 120 8l | 40O 1O
: ~0fdaiy Fichaol 3} 12* :1i 20 b_Zi_ L& 13X
| ™ ~ARS Sonctua 140 7 _‘L‘;z*'_mq& 76 |SaF
-Ekachi Joaephino 32 3 {10k 6 60 __16__._;‘9
_4xano Charles e 10 lr hool26i®
las W8 cl0 = 0
: %-KLI&E!‘_\I.A\M s +° 0 L__li_.___g-—l——"-é'* b
ol Franir s ‘ZZ,"" T e fet-te
=luchie Churlos —-—-ﬂ‘ 1;_——3)_ 18 169 _ 1?!"-*-"‘:]:
PaLagws yvelyn =x ,(;g 5; 15 Uy, f22 "}"L:L'%
igndu cn(kn N
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FROM. FIAST

- 8 -
O0U MEM. P. SCHOOL SAAM. TEST X-a Y-Y .
X Y X Y x2 42 Xy
23 64 2 10 4 T00 -20
5268 3186 O O 9294 8096 73534
5268 3186
29 29
< 50 9%, 39 = 54
_I 3
|I:&;2—?;?"T - $157.53 - I2.55

(78 - (8 1
,.:;é.?_ﬂ?ﬁ - )137.22 11.71
- 7334

‘“':'-Iilaiix 7534 'z B5870.67
pC 0 59(I2.35) (I11.71)

| Z 0.846

| .2 9.8%

o
bq”"elation coefficient

] fo0t10a oxamination score
_' firat tepy score

« the mean
“tlorence of individual exam B8coOre from

W
oL ' the mean
.*“‘"‘ence of individual test 900ro {rom

11" gt Numbar of pupils who tO0Ok the 4%

Afdard deviation

: - tionnoire
: '810n; 7The Hoaltn KnowlOdge Test Quen ™20

J fo vaiid, T = 0.85

i
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19 APPSNDIX 10

' -='-_'_-.__ E- T
~ RELTABILITY TEST | ﬁ;r‘r

L __NA 1 X
' 4_.5\«; Amaka | c0
Onyelekwe Ngozi 61,
ke Jacob Sl
| Osuchukwu Ugochukwu <8
|Ogunaka 6hirozie Sl
Anvanwu Josenhine | Sk
1Qkoye Ifeanyi b
Okoram lzoma 56
Onwvubualili Sterhen .5-8
A2y Perdinand 66 | 70 116 19 _l256 | 36 39L
H3{fe Punhemia ] 3h 28 I-16 -23_ 1256 529 e |
Onyearmis! ¥ goei 66 60 16 | 9 1256 81 \:ii
t-’-b;‘_‘_‘iﬂl_-lstina 36 | 30 1 |-21 196 | LLy 129
g .17 | 6y _le8a 1136 4

l
Oechukwvu Emelie T ; = = e
Okafor Agatha J__S‘)_-_-ia — A

1
0digo Ugonioha o |1p o 0 18— 8
o | b | 2 p16 W82
Braeasdo Chuiwvesska | 54— o | |5 e
6 2 =
Qyekie chinenye 521 ¢ . | 36 1 6 :]
50 =0 —
pekvelu Loretta - vr gy |289 1T
I JI 4-22 e &
| $2wnabt 0V ivor ] 28 Lt ; , |yos |81 Do |
" -1 -
~ |Rafor rairicia > |o | |o he o}
. 50 I
1 Hxfrika 58 =%
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T _ :
I.T# BILITY TEST ﬁ?ﬁT '};;:;'n x| Y-y
[t - el (i - L
[ ﬂ"—"’—‘uﬂﬁ'—m .!368 78 | 18 I,_?l_q.mg_lgﬂl-k!’.‘__
| Qkanl Mery Rooe 50 52 c 1 | o )
|Qranazor chinyelu 56 | s2 t 6| 1 | w]| 1] &6
~ |Qike Pat{ence 52 Ll; (e Ll L9 | -1l
Mﬁher 66 o8 16 7 256 | L9 | 112
| QM}M 62 60 12 9 |4 | 81 ] 100
'l. M—M 76 | 66 | 26 | 15 |676 {225 | 330
{Zdenika seella oo [u8 | 2| 3| ul o] -6
2y FeoBgonya Sl 6§21 d 1 T L6 TRISE
Agan{ patricia 52 | 46 2 f 4= I.Ll'* 25 | =10 .
Suprah Yio 68 70 18 19 | 324|361 | 3b2 ||
[*abe_Konag 62 | 56 (1@ | § 1 Wi 25, €0
2oL Kvanneka o | s8 | o | 7 {ollsl o
¥eaduipve Nuadiom g0 | 56 |10 5 | 100] 28 | <o
%ﬂdn | 5t 62 6 | W 36 1?1I &6
. 53‘-'-’-’.’2.!_0_13___ 58 10
1 | —— }
. gk*o-!-’-..g.__m_l_tlm 52 1L
108
bs0 |}
9
102
’.C* W8 _Chris;{gna L
5&_] 0 ) ol ! ©

i ~Cu 1y_peter

50

___F—
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FIRST, RE- gy =
lﬂ‘ljmmw TRST _ resT | #BST]  X-x| Y-y 2 -
.!‘- NAME X Y x Yyl o—x Y | %

Obiluo Janet bl 1,6 ~b =5 16 25 0=
| 272
Onuezbu Veronica 3 3y | -6 17 256 | 289 |27
1 b
Okeke Agustine b2 | 3| - g -17| 6 269 | 136 __ |
Anene Philip 30 38 | 20| -13 | 40O 169 | 260
1 e 8’ 108
Orbuonara Chukwudi __}_8 1.2 12 — 9] kb
)
Ogbonna 1f ju yh | 12| -6l -9l 3L B a4
Bzekwem Amobi 26 32 lei -19 | s76 | 361 h';:
- 1
Dupbili Stella 2 | 0| 221 9 Lyl 361 114
| b 9 | =1k
ﬁgnochie Obinueze 1,8 s8] -2 &
696
Anyioeza Stella 26 32 | el | =29 576 | Bl
Nebo Rita 6 |42 | -] =9 196 | 81 1126
T - 6 41 sl
Okol{ Clement gy | b2l -6 =913 g
16 | 169 )
Nebo Francis 1_16 B | - (Lt ! =l
= 6l pEQLC
Onyekve Philomine 12 b -81 -1 - = x
| _12 | =21 Wik :
Achike hposet k1! Ll s :
;hul Bdith 28 3, | -22 | =11 JL 9 :
10 18 | -21.| 32 ni) | 378 ’H
Anl pbele 32 i |
——0 YIALS : 7 I, ]‘9 1,
Ndulue an thonia 52 58 — = ] -
0 -3
kv 0 1,8 -
. E‘Mrua | 5 8 u i S
Bror a2y Ceorsine I2 10 L=
e L ay |10 | 121100 _,1_.2§9--+=‘1°
. . 0 - —
-hll.._:. wuneke Obismell A _r_——--y—— 9 N e oo .
devunad chukwud sl b0
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. . PIRST, RE- B i,
- RELTABILITY TEST | oisT | eesml x.3 | .y 1 :

— NAME" X Y el e A o
Ibe Ifeoma 60 6l 10 13 100 169 1130 |

p-' Stolla_ 12 _}8 -0 -?l ‘ 6,1 169 10]9_
1L | L9 8l

{
1L, 169 158

I

Aroh Fvaanuel 62 58 12 1

-U ;%ﬁum Rita 62 6y 12 13
f-'-qﬂ’“-ié_'ﬁ.&*f.a 30 W | -20 | -7 ‘ 100 |289 | =240
-llggm,,t“ ;2 A | -8 | =17 64 i2:39_ 136
Rwaiabo Chukwudsi 32 26 | 18 | -25 | 324 |625 |LSO |
Agusba Buphemia 52 | s8 | 2 7l ulu9 lak
Ihesnacho Angela | 0 ! 50 | il 0 | 1 0

_20 | -13_ | Loo | 169 | 260

Evanebisl Okechukwu 0 | 38 !

|2Xeke Irecma 52 g2 | 2 1 ] 1 2
: I'm&"ﬂca 30 Ljﬁ -20 =15 1,00 | 225 | 300 ||

Mkwokd onyefnye 52 | 6o 2 2 |
f8erah Ngos (ka 60 58 10 70| k3 30 |
| I

fOTekw onam Hiideka

26 28 [ -2t ! -2)
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FIRST RE-
TEST  TEST
} B:\!'LIAB‘{ LIY TEST |
| Y
____NaMp X
Wi
|Mefor Ngozichuk L ] 50
Eze Innocent L6 1
Nuere Fnopcle —-hgi
Ve Ryednus L
¥im IfeanyichVkwu S
Uneh O ju ' 18
Nwankwo J. Amaka 6} oL |4 2
W 2] 196 L9 '. —
Oeondu Chimma | 6L ig—h = | 709 | 758
Vadu Ifeanyi L 22__| 20t =28 S i 210
rnady lfeanyi __ & il
Egemba Qfoshukwu } 6+ | 5 Ll l— D i |
X o | 121 | 198 |
Okeke Eucharia | e 18 1 M= i 198
2| 121 e ——t
Fomge Loveline 68 62 s = 3811 oK |
: 2 | 17 Lire g - =l
Omiorah Chijoke  __%_ 7%, ﬂ""'-‘LJ L9 l -1l
X o | u| 2l =11 '
vakame Ocadebe - 6 i
B 1'. 9_T_ 16 81 —.;__-l
Ofocdu Charles Sl .| 2s6] 22 l__‘ls i
‘| Okeke Mary-Rose 66 2 % 9| 18 36 IJL’B l
70 | =
ATinge Uju - 12 ' v : 266 169 | 208
Onyeka Ogechukwu 6“‘1" :
Diunhi Chukwudl
Ezeaokeke Enhrain
soya Martin
Okafor Feliy

Crakwvue Rbe Ire _
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FIRST RE- L
RELIABILITY TEST __ TESP _WRSP _x-X
(_M X Y x
Ezeh Onyemwa | L2 1,6 -8
|Igbonmoze Vicioria y 40 38 |-10
Akaneue Edith 36 | 36 1-1k
Okafor Ebele : 12 34 . )-8
Iﬁw_‘a'gike Mary-Rose 1,6 . L2 (-
Ezeamaka Folly bl -S!J'"'E- 6
Okoji Bar.i_'.hlolomal; = I 30 =14
Kalu Npozs : 28 0 |-22
Muggbio Chibutaws _ |22 f 28 |=28
Muoneke Jude 3 )] ;u,l;lh,
| Hvanroro Msthew 38 L6 |-12 l
Emeka Lawrence 32 | 40 |-18
IBveom: Veronica 46 50 |- L
Tkegrionu Jane TL&.I_S? s 2
Allslobs Anayo | o ! 56 Y
:Lhaoeayg Evelyn L6 58 |- L
Obiorsh Ukaaaks W | 26 [-1¢
Eliobu Adabi 70 1 66 1720
Yzochuiv Hathev 68 J 20 |10 -
ok TPeoms e | |8 |22 vu,ﬁ}.l- =
| Mniyeluro Ucherna -;;EQ_ 61§,
196 | 225 210 "
]Q"—"-L“’"_Anthonx 0K 3@_; 266 _
¥ioku giaon o I
. 1l Li;___lr.'-lﬂ’ "

OLviora ”xog { AFRICAN DIGIT




FIRST RE-

TRST  PEST X-x  Y-v = >
xg Y xY
X Y < Yy
60 72 10, 21 ;100{ 411210
|Nzobe @meka 60 62 v 11 § 100)] 121|110
' 1 |10
Onwu Coemas 60 50 10 |-y }J1060
| ] 6L 3161 | 182
Hamitton Ifeanyi 58 70 8_| 13 5
-9 Ul -en 9l
Maduako Remingus 58 Sl b _}_T_QL ;
) 1 6ls )] —
Okafor Nkechinyere 58 G2 o l‘ 3
ol & L
Tabansi Nwadinamna [ 50 56 0 S5 " ;
, : 5 16 —
Agbanusi Innocent Sl 56 L | b =
| | t, - ? ﬂ ll: —JI
Ezeuko Francis | SO Ly 0
| e ol o ]-a3l o 91 0 -
Akvata Egther | €0 b | =il
6 <8 ’.,IL_'_ #_'L ﬁ.lé—h_ﬁ*——-——"-li
2$_ﬂ-mimncin,ﬁ ! . 6 - 3 |
-6 =5 ] —— .
Ifedfora Ifeyinwa -l L6 | o b _"
Okoke Michael | L0 4o | -0 1-11 e
| 10
fomah Cht ‘ 1O 50| -10 |- 1 4100 1 |
Qfomah Chinyers . s 3
Okudo Merta I 1:0 36 =10 -15 1109 225 |
Okudo Mertdn 0 | 236 -
!'-QKQ.D_’WO Ebele , 38 32 | 12
=1l
Absnomu Ceretd{ne 36 | Lo
, -16
Anvabolu Kingsely g1f Ly
~16
Ebanugo Amaka ~ 32 36
8 2
Upejlegn linaeneka R ¢
QU
Anyiedi Tfeoms 14 y1i!
27
l 2 0
Hulision prelym - | gop!) 18
Agv Chika o Les V- I;r._?_.-—
h l 70 ' 62 | <0

kwnetu Ch inve
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FIRST RR- o

E IABILITY TEST 1EST 1' @EST X-X, Y-
IL NAME _ X Y v JIE A
103ukwu Hilary 68 72 = -
'Qgpala Patricia 68 68

Umeh Andrew 68 76 -
Ilochiuko Eucharia 66 58 -
Chukwu Helen 66 70

Jkeji Florence 62 50 -
Nwanedo Ngozika 1 6o ¢ 6l

Okafor Emeka 60 68 ‘
Ozochukwu Ngozika ) 60 T_AO : ' I_*}_O__._:
Akpa Pelyx 16 (s p ol oy kLo 18
Aniakor Ogoachukwu . :
Nwakuche Chinedu

Maduchie Charles

Ezike Kenneth

Emejulu Perpertual

Oxonkwo Jude

Nwachukwu Ikechukwu

Osondu Tfeanyi

Obiefuna Joneph R

!’_&lgn_g_a Rexina

Mbonu Bibjana

Ngobidi Nworaka

E:ub!h, Michad) AFRICAN DIG




[

2014

FIRST
 RELIABILITY TEST TEST = =
{ NAME X lz Y

Ekechi Josephine 30 169 | 260
l_Akano Charles 1,8 1T_- 2 !
Uneii Mathiae , L2 1 |- 8 -
Bze Toblae 16 2251 60
0. Jorbue Mary-Rose L8 129 ) 22
Ikeanyionwu Abol 36 FRH PP —
Nvadialu Sabina 56 361 | 162 |
" [Neude Chulowuna 60 i 81 QQ__ _
Igwetmadu Abunchukwu 52 . 169126
| Bwufor Obiageli . 66 l 68 | 16 | 17| 256! 2091272
Agu Pucharia . 72:E 68 ) 22 170 LBL} 2689 134
Fze Pmeka 60 | 68 | 10 T 17} 100! 289 1170
.Qu_l._i Bk ik wninc 60 | g6 | 10 ¢f 10| 26| SO
| Ivuéha Bmmanual 8 v | -2 | o] n | 81118
ko & ‘o180 | 10926 | o | ol wolagerolanrze
‘N-202
Kean 10180 _1_0_3_3_6_
202 202
= 50.39 «51.16
X =50 y =51
13,00

Ox . Jio
202

« J189.0099 =

.-_—_-‘

A ETET

w5~

.f183.019a s 13.53
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1 - 205
=Xy = 1726
N OY At

'202; ( 13.00 ) (13.53 )

2 31726 A0S
35529, 78 -
r = 0.8929
Correlation coefficient r = 0.89

Correlation coefficient

= First Test Soore .

= Re-Test Score

om thO mean X

= Difference of individual eoore T - ™
geen y (l.eY - Y )

_= Difference of individual score froas the

= Total muover of pupils who took the test.

= Standard deviation

The Health knowledge Test 18 reltabdbla.
r = 0089'
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. APPENDIX M

JEALTH XRNOVEEDCE TEST

M.E'OOOOlooc.....o-oi..'... ..... e \age o 18 o sk ofelial > ®
schLoooo-ooiooooooo...O.v-o...’..o.-'.o.....,....‘

CM$S.Qooooo'r.o..oc.o-o.-.no-oooov0-00000'

Tuctions
The purpose of this teat is o me
Ench question is followed by four (s

‘and only one is them cOTrOCL ANBWECT.

" l
Pick the unswer which You thitnk ig correct,
on the ANSYER eyl
ol tita nmiestiob.

auure yousr health knowladte .
} unsvers with number 14 Prdelss

then write the rupber

provided.

of the correect -~ ansvelr in oxhmele M
“Write it iniront of the aumbes
teen done for you below.

i l\ VPR =i PN
. 1) 4473 gL n “
Plewse do not wirite, oy make MOy narg on the ouert:io

Anaver ALl gueution:.
Time 1 hour

Exomple
Vhich of the fallavin

1. Lizard
2. ‘fortoise

g is ne ineect 7

3. Mozquito

: T h-'-]-'[-:*‘.

in the
In tne =bove examplOe il 1o ndor W o
‘I
i 3, You wii) now write thic J U

patwer Eber for

Quent ton tasater 1

MWkl
(URS'10NH 1 .
Wl’l.umt j'lo-‘oou""'..
10-0.0..000 liy.l "". _.i’-{ﬂ“* ik

TITLAE

Row, snaver the Corlowind
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! ﬂy&rnﬁp foed is concerned with
enuergy Lo the pody

growth to the body
protection to the bYody
nothing to the tedy

Which one of the following food items ie encrgy (utrenirth)
giving food 7

1, Pish

2. HManfo
» Ne i
. Carri

A person cutting grass in the 12¢ld need
L protein food to do the work

2, fatty food to do tho work

3. carbohydrate focd to do the work
ke vi tamin food to do the work.

Protein food iu concermedd with
1. energy (o the body

2. grovth Lo the Lody

¥ protcection to the hody
y.  nothing to the body.

. ' ‘gl 2
which of the followins food ltezs i a protain l'ead

1. Carrd

7, Yun

3. Palm 0f1
lio Menz,
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vepair 7
Beitng
Carri
Palw 0il
Yaw.

A child need one of
30 years old.
1. Carbohydrate [ood
2. Protein food
"3. Fatiy [ood
L. Vitamin food.

L .

8. Food rich fn fat and oil in concerned with
1.  grovth to the body
2, protection to tho Pouy

eneryy to the body

aothi{ng to the bLody.
3 gro

which of the followiny fool itowe BONtains

Jeann

Braud

4. Rice

N.  Palm 011,

o vitawin §a econcerncd with
1.  epor(y to thu body
’ protecilon to thu
‘ growth to the Lody

. notlilng to the lLiouY -

boely

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

the following fool moure tLun the iLll o

ch of ihe foflowing food itema ia concerncd with body £yce th

atgy aApouat of fal



4.

1.
2.
3.
h.

10 help the body take in the ood we ghould
chew the focd very well

cook tho food very wull
wash the focd very well

I

Vegetablen

Cassave

protection zainly.

Vegetatles
Sugar
Yum

Casstve

Minisral salt 1s conceined witlh
GiieTEy to thie boly
protection to the body
grovth to the ULQdYy
nothing. to tho body

eal warm food.

ity of bloekfly will cuuce

bied oyo slysnt
stooich uche
hosds ache

Cile achu

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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1.

1,
2.

1.

2.
3.
!

A ii.d;blme.ﬂa is caused ly

bjte of vluckfly

bite of tse - toelly

1o our focd.

If faocus gnter the food

bite of mosquito
bite of housefly,

One of the following insacts is concemned with cerrying geru

R ————— - L

Mosquito
Tse - tgefly
House {1y
Black fly

Dne of the following disease cen eauily be eot by drinting:
dirty water.

wWorm dipease
Malurin discese

Mougles

Cough,

gew [1les on top of our food then
and wlll ¢auso @lucase
NEC

ssd may be present
germ may be present and will caugg df&L

water may be prevent

ve cun Get Gdlaria.

Cﬂt theﬂ wvo CuJi fet

dSuougo Jue to the fuécCeu ool 4

touch oohe
dicoaye dug tO WO

aalaria.
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grow Weiter in o
. very clean place
2. very hot pluce
3. very cold place
b. very dirty plnca.

*

Wherl faeces enter thu witer we dTink we sre likely (@ ot

1. cholera
2, cough

3. measles
Y. nothing

By eating raw unwashed vegetatlec and fruits
1. we g¢an gei head uache

2. we can getl otomsch wche

5 wu can get tooch acho

k., we can £ back ache

One of the following cun MOT de (OF thopugh fbod ?

1. Cholera
<, Dy sentory
3. Catarih
b Woroa

Breathing dugt can ronult

b our huving dyawntery
2. ogr hoving head:che
3. . our huving catayrh

b, cur htiving wormni
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of the following can NQ? be got LY brexthing air.

Tuberculosis
Whooping cough
Ca 'tarrh
Dysentery

Meoc. les iy got mainly from

k-
2.
3.
k.

tho food we oat
the air we breathe
the wuter we drink

the_uine we drink

Guinea-~worw can enter our body when

1.

2
3.
4

we have insect bite
we eat unripe manfo
we breathe bad air
we drink dirty water

Milarig is got by

1.

eating too much oil
going uwndor tho eun

eating plonty of food
being beaten by infeoted moaguito

rouoving all ste@nnt vatvr around

we 4ré provonting obiuria
we are preventing Mmeesles
wo are prevunting cholera

we are proventing dysentery

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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The incect that bredd in stagnent waier ?
1 Housefly

2.  Blackfly

34 Mosequito

L. Tee-~taefly

By removing all refuse around we cre preventing
1. geanles

‘S malaria

3. cholera

L,  dyseatery

Malaria can be prevented

1. by killing 81l house files
2. by kilding oll black flies
3. by killipg all ‘tae-tee flies
L, by killing all mosquitos

By removing all refucg Ground Wa ire praventing
1) whore mouquito breed

2. whors ‘oe-tse 1Y breed

wherep18ckfly breed

L Jhere butterfly breed

-eventing
Vhen we cover ©ur food ve 6ro P n

) blackfly frop resching our food
2 house fly fron reaching our food

J toc-t8e T1Y {roe roachlng our food

d
A mopquito fros roaching our foo
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Guinea worm can be prevented by
1. not eating unripe mango

“9 avoid drinking dirty water
3. avoiding insect ULite

b. wearing clean shirt.

One way of preventing catarrh is to
1. avoid breathing dust

2. avoid drinking dirty water

- avoid eating bad food
L

. have vaccination

t
Licking sweets and eating sweet biscuits can lead to

s stomach ache
. ear ache

2
e head ache
Y. tooth ache

The type of tecth 3n adult has ere oalled

1. periodio teoath
2.  permanent tooth

. 1 wilk teeth
L. tewporal toeth

0] for broothine through tho nosé {g that
N oo ¢ through the mouth

braath
b e e the nose to TeGve duct

4 ve want the hoir {noide

3. va need rlenty of air l
g ve do not wani plenty of 81T
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avoid injury to the .emr; clean it with
broom stick
match stick
cotton wud
finger nail.

We ¢an protect the ear from damage by
avoiding very loud ilotce
clearing it with vur {inger nail
3 cleaning Lt with Lroom siick
__h. cleaning it with match stick

-

Which of the followSug orjanigntions ¢ concernéd with healsh ?

0.A.U.
U.1.0.
B.H.9.
W.H.0.

\thich of the following orgmnlzation® 1 concurned with

ngeiculture production ?

0.a.U.
F.A.0.
ECOWAS
U.N.O.

] g . IJ}I ?
If & child dilpg hip hand In bolling watir, Mhieh of the lwilee

ing 4111 you do as tirat 1id 7

1. Bondage hin hanw pmnedsately
tuly
<- Nacter hip han) § rmed 1
i i (s iotaly

3. Sead him to hozp!til
k. Put hig hund in colt witid :

*

Ty Uo
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inution urainol tuberculosis is done
% in the chenist

- in the health ‘centre ° {

ﬁi. in the medicine store

]

4. in the drug house

Making oure thnt the surroundings Aire clesn it the work of
i Police Inspcriors
=, Roud Tuspectors

q. Sanitory Inspectors
== 4. School Inspectors

-

The main renron why we do cxerciune iz thil
ezercine maken ug went
2, exereico makoa us plse exems

J. cxurcise Stops hend ache
exerciee 1maken us healthy.

Which of the following ir true of 'gobinz cic3§61rf'?- ~—
Ts Twokfne t4 Lid far cur WUHLLH

2; fuoking ip cvod Uor uir health

ook 31 {m los v Maly

o cleinge fu omed Tt vndeles

' A vl M VG
h £t Loy vill aeced (st o tpe b lovdn pa vy o

ivink pllonty of
liok plenty of i I

do plenty GF waerslbor
J b,

." lli. [

wit plenty o » itmn
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t is your age ?
v 5 =9 years
2o 10 « 14 years
3¢ 15 - and above

Are you a boy orm girl ?
1. Boy
20 Girl

What work does your father/guardian do 7

What work does your mothor/guardian do 7

= - el et @D srErigayagl
Vhat s your rvligion ?
L g i i T -—H-ﬁ—'-’-"-f -

The name of your parents/guardian

ﬂ_
Brngr. gounen e ----.—--.- O il G

The house addreos of your m“"ﬂtdd"“"”‘“

—————— O " - -
anuy ® > @'

T SEur gyun -#ﬂ—‘-.
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I live with wmy parents/guardian

tly pa;énts/BUﬂrdian can read and write

Location of school

Approach being teuted

Whether pre-test/poat-test

Have you {nterest in health education ?

BDid your paronts teach ycu any thing on health education

If yes to question 04, from which of the following ureas.

Rutrftfon (Types and value of food etc.)

lnsteoctborne dipecasos (ﬁalnrzn, Slecping ﬁlnkncuﬁ otc).
Alr borno disensco (Measles, Whooping coush etc).
Waterborne diseasos (Cuinea-worw, Cholera, ote}.

Dental care (Oral hygiene, cause of taoth decay )

Care of the eur(Use of cottan tud. noi'e. etec).
Various orgnniszittone (c.g. W.I.0. P.A.0. v.t.c.)

Imnunization (vaccination, ito vilue ¢.t.c.)

Smoking and health (Dzngers of amokingt, Lumf cncr)

Frercine and henlth (Value of ¢xerc!fm g.t.c¢, )

Sanf tation (leed for clead unvl-onzent etc).

First uide (Burns, nose blerdinl ute).
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REAIA'H XNOWIFDGE VESE

ANSVEIIS_TO OUESTION
NUNBER 3 TO 50.

‘QUESTION ANSWER QUESTIGN ANSVER
NUMBER NUMBER Nu!- BER NUKDER
1 1 26 h
? L 27 2
A1 3 28 L
b 2 29 1
S IR 30 ]

6 1 ) 3
" ? 2 1
8 3 33 1
9 N g1 }
10 2 35 4
1 3 36 2
12 | 37 0
13 2 36 L
4 1 20 2
19 1 ho 2
16 2 41 3
17 3 ¢ ‘
14 1 L3 L
19 2 Ll £
20 3 S 4
21 L LG 2
22 : Ui 3
23 2 ut L
el 5 ho !
25 3 50 >
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HEALUTR WHOWLEDCE TEST
ANSWFR SREET

1.2

. :ﬂqfuoooooo.......O-oo-.o.O.iintniinqn---lilliiii

lo'ﬂ...olll0.0.0.0.|.... ------- 0000!0000050000lloll'/ J 2
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89 ¢ 0080080 0 000000 e ..-to0.000..00000..............‘! ;

BOX Qggsngi
WL
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A
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¥ flroeseccvssinaccns

3

.

1B cccvcascansnccce

19 . esossossaarers
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6

)

-—b
-—h

200!.1 loo-ooooonoov

_26
=

4
¥

21.l0'l... .l......

22.00..000.-........"i '

(]
B W e e 5 0 b 0'a d i 0§

(]
e Col.'o.u.....-..

w o, =3I

-
~
1
°

°

.

.

.
N>
A2}

°
°

Q.00 vk CansprnnneiSt

2800..-0-0000000000

A
l'”i......

’S... s o000 0

6

i

i
=
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CUESTION
NUMBER BOX

I

-

6S.Yame.of.the.Church..... =

&l
o g4 o s Bae kANl

66 Neme of parents/guardian. ..

e vs d
.....0.'....‘.........‘

s e 9 0 00
C.-.o.--.-.l!ll ee e 0 ¢ @

67 House 8ddress of pirents/,

gut\rdian......u..-”

L]
Coc.lllllCQOQOIOII
e

'''''
es o0 O

58 I live with
1. My parentd 62
2. My guxrdian ceve

59 My papontg/ guardian crn reod
and WTlte

, Yen

U

2. NO e iy T s

n of school
pu, Inland Town
arese)

60 Looatio

. High (Odoak
" waterfide @

2, Middle (Fegge)
3. Lov (Oxpoke) oot

0 40

61 Approsch. -« - -

ol

~.
.

’
.'l”.... .

62.poot temt:.:

63 Interest
1. Yoo
92, NOooevooer’”

\;
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Bﬁd your parents feach you any thing
on health education

1. Yes L Zfig%fz

2. No. |
If yps from which of the following
araasg,
Nutrition (Types and value of food
e.t.c.)

1. Yes

2. No.

Insects and diseases they carry
(Malaria e.t.c.)

=
1. Yes ﬁ::E%:?

2. No.

Diseases ve get through the air 1
1. Yes :_l
2. No.

Digeaegss reasulting from drink-

ing dirty water ¥
ey =

2. No.
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1 cars (oral hygiene & |
oth decay)

1. Yes 13

2. No. |

Care »f the ear (Use of

cotton bud)

1. Yes T4 v i

2. No.

Various organization (e.8-

W.H.0.)
1. Yes [::EE::7
2. No

8. Vzlue of vaccination and where

1t 18 done
1. Yes Z::EE::7
2. No.

3. Smoking erd health (Dangers

of amoking)
i. Yes [:'12__7

——

2. HNo.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



al care (oral hygiene &

th decay)
1. Yes L :
- d_ =7
2. No.

Care «f the ear (Use of

cotton bud)

1. Yes !,_lﬁ__u7
2, No.

Various organization (e.&-

W.H.C.)

1. Yes /-wlﬁ—f7
2. No

Value of vaccination and where

it ig done
6
t. Yes C:fE:~7
2. NRo.

Smoking and health (DangeTs
of smoking)

1. Yas [

2. HNo.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT i
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cise and health (wvalue

of exercise)

1. Yes C:EB

2. No.

Sanitation (Need for Clean » L + "%

environment)
1. Yes }__12:7
i No.

Firset aid (Burns, nose

blreding)

15 Yes ‘C::::7

2. No.
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Did you receive any health
information from any other
gource apart from your

teaacher and parants.

1 ¢ YPB : 8’
| =9
2. No.
$_ . B Can not rememberT

If yes above what was tha health
iaformation racaived.

SHONe (6 ¢ o v 0 , s 000 8
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APPONDIX 13

QUWSTIONNAIR™ FOR TH-™ PAR™NTY AND TRACHWAS
(AFT™R TH= E=ALTH L"JSONS)

" The purpose of this test is to know whether
you have understood thes things that were
taught during the health lessons: Anawer
all the questions in the paper provided:
}. Name of parents/guaxdisn «.....vcv.....
gurname
" i R YR 2 gteke o T 2 d RV T Rherr o s WE Ly o e

other names

2. Name of your c¢child in primary five

"""""Dco-Ooo-oo-oo-otooooooooo-ooo

surname other names
3‘ NBHIA 1f SChOOI et 00al soco©enssassoeogenssahoe

Ovestions

4.  Give two examplea oaoh of

i. food that gives ug enorgy

2. foed that builds and repairs our body

3. food that helps to protect sur bedy

agningt dissnens

2. Name three Rkarmful insects and

the

disnagas they tranemit to mnn

6. Nems two water borne disanens
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Name two air borne diseasges
Name two food borne diseases

Give one reasen why our children should

be immunised

Where should we send our children for

immunization?

Name three diseasers that could be
prevented by immunization
Give two reasons why we should kerp

our surroundings cleaan

Wame thren ways of maintaining personal

hygierne
What do you understand by first aid?

Which ono of the following ig good for

our health; &moxing, alcohol and

physical excrcise.

tlams one organization that is

concernad ¥With %ur haalth

one organization that is conecerned

Ramq
with food production

Vhat ia your occupntion?
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ImMdicate your level Af educetion-
Illiterate, primary school level,
gecondary school level, uvniversity
level.

What is your réaidental address?
How much do yeu pay as houves rant?
If yeu pre the owner of the house
what would have baen the rantege
for the houe2

Sex: mala, female

ABa: 15-24 years, 25-34, 35-44.

45 and above

Re14ZION: . rovverrroooncneorreccrs
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APPENDIX 14
G AJUJU NED NDI NIUZI NA NDI NNE HA NWA
| B nwechara The Omumu Gbasara Ahu Ike)

Ihe bu iei & huru kvaba okpu n'ule nta a by
hgputa ma i ghotakviara ihe nile a kuziri n‘oge
mu ihe gbasara ahu ike.

Zaa ajuyju n'ile di n'alsruisio.

Blceectersresrecoccer
Aha nne/nne ma obu onye nlekota &ny [ THAY:

o
RO o B, s 30080 6 0 00 o' Bpls o o500 00 0

Aha ndi 929
i i ] iBe-.......¢...........
Ahe mva gi no na FPraimarl nke gracees

4 @ 0 @
SEeERTele R N, olc ™ o o 8 §'s 0 0, @ 6,0, 0 pu" @

Aha ndi ozo
Aha 910 ahW?kW9:...........,....c.o.o.ooonaoooocooo

AJ0JU
Hye ihe omma atg abyd n |
(1) n%i ndi na~-erye anyi 1ke
(2) pri ndi na-ocozi 8l
(3) nri ndi na-enye 2l I’
wnu oris
Gupyta ahuhu ato na—~cmebi ihe

..o.l'...

ite no medr-1

g nke o bule n'ime ndi a:

ichekwn &hu maid

na nr}n hn na-gbuiye

.ooooo""""

: i 1 0 vta 8
kpo.Pl,ltﬂ» oric abug & nt anwe

Cuputa oria =bno 4 nn—~anyie te

ﬂitﬂ nod nrio...o..-..

. Buputs orin apug & ne-omiets

es e diﬁmna

el 0 a 09 g0 00 0 a0 N gaﬁasbar?r%

8- Bmo otu ihe kpatora oli
Youakn ogwy mgbochdier et
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ebe anyl ga-akpoga umu anyi lm egbse ha
Wlp mgboc}*i!oolo'coo-o.ouooo.ooooccoloo.ooooa
.Lg'mplﬂa oria 2%0 e nwere ike igbochi site n'igba
| ?gwg-mghocni........'OO0.0..0.0..0....0.0.......
Kye ihe 2buo O jiri ai mipz na anyi ga edebe
gburugburu ebe anyi bi 9Cha:coocoo.o-a..-oOOGOOOO
0 uzo atQ mmadu mvere ile isi ne-elebe onwe
3!& :‘Chaooooooo....................................

Kedu ihe g.. ghgtara ..I“iret Aid’ pl}‘bara'?...u.....---o

¥
B
.:..........'................I.l..l.....'....'.'...

K'ime akwwu ndi a, olee nke di mm= make shu ike:
iee siga, mmanyz na-aba anya na imegherisi ahu ike

(Physioal Exercise).
Kpoputa cfu otu na-shu mska imepute nri (ine oriri)

.....ll....‘. oe 0 O

quputa Ofn ﬁtu na.-ahu MAKR ah.u ikaooooooooooco seocoe

Gi.nj. I. :; nﬂ—a‘m_}?..,..............----......---o-...
Ziputa ebe i gutodebere alvmlru - egughl chas,

pram“i, Be]:on-”irl, '.mdw.-'h.-.....-.---...-..-....
£

E@dg ebe ibi?..........,........cooco-oOOOOooooovo..
%ﬂ ﬁlE a i ne- qlﬂ'fl’.l niqlg ﬂ:“[\'z?.,,,.o....oooo'voo.po

o000 0% *0o e
a4 9.0 0 ofe -0 e
g ®0 00 @

g0 01!_'} 0 kl’-:lbu

0 buru na glo ahu bu nke B,
'%?fo ya:oooocoocoo.oooo.ollcoooooocco A
I bu nwolw kn i bu m:mw‘i""”“:.“;”ﬂnd ALOVRieecss
Afe ole ko 1di7 15-21, 25-34, 37=4h ;

U,ﬁ I na Mu:-ocovooc"""'.’......

00..........0..
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USSTIONNAIR® FOR PAR™NTS/GUARDIAN
IT% THw ANSWR NUMBWR IN TH® BOX PROVIDSD

Name of parents/guardialb .......eoevecean
surnama

L
B 0.0 "0 o G0 o @leps ol e o 0lle 0 0.0 & 0o o a 0.0

other names

o

Neme of your child in primary five

SN0 a8 0. 9 000 N0t A ERC. e 0 ¢ oF aNGCEe o 9e ¢ 0" .a_s .0 ailie e oW T

surname other names

I‘me of SChOOJ-ooooo-oo OOOOOO 0 08 iqE AT e 4 6 b 6 ')

Sex (parents/guardian)

[ Male _——
’ : —

2. Female

Age (Pparonts/guardian)
| T 15-.24 years

2. 25-34 " [ 7
3. 35-44 °
4. 45 and sbove

Wars you able to teach your child

¥. Yes

.

2. DNo.
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If No give raason(s)

1. Come back late and tirad

(No time) |
o /
2. Could not teach
5. Others ...cecoc. Sl vEis

oo died 0 a0 80 "¢ 0adakeio o d o 4.0 0

Yducational back ground
1. Illiterate
2. Primary schoold laval

3. Secondery sachool level
yr /i

4. Upnivergity level

Occupation (The work you do)

...........'
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I APPELDIL 16

COMPAINISON OF THE FUPILS iflTl KNOM.LDGE MDLN
SCORS3 FOR THs FOUR ,.PPi0.CiES N HIGH SOCIO-
ECONONIC GCROUFP auBi

S:urcc of L.T 35Q N5Q F L“é?l

Veriotion X Value Significancc=

g:_z:;:n 3 | 42166,75|14055.58

g:.:,z;:; 616 |136471°.65| 221.55| 63.%4 fSém?i‘gocZnt)
Ewcml 619 [+7863€.60 a 2
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(PFERDIX 9%

OOMP/IISON OF TilE PCPILI HB/LTE KHOWLEDGE MELY
300RBS FOoR TS FOUR LPPROLCEDS IN MIDDLD SO0I0-
- ECOKOMIC GROUF /RT..

- s i = "'1
I

T of | - 7 Leval of
| Veriction D.F. 38Q Q 3ignificonco

e ——

G 10 5 | s160z,44 |17200.81
roups

P/ 0.005
i 79,45 (Ségsificcnt)

Within 2144 216,49
Groups 524 i1 }4 A P

‘l l 2otzl 527 165043, 68
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APFIDIX 18

CONE:lISON OF 110; FIPIES ABALYE XHOYLEDOS MELN
SCOitiS I'Or 'HE FOUY .PENO.CHES L LOW SOCIC-
ZCONCMIC GitQUDP /XD.

- 2 Lovol of
| Yartation D.F. 35Q NSQ | Significenco
80%v san e 1087% .58
Croure 3 32507 .63
F / 0.005

56.97| (3ignifioant)
. 16%.07 ‘
Groups 779 69761.19

Total 3p2 | $02260.82 = ‘L

e — | -

-_ = o —
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APPENDIX 19

LIST OF PRIMARY SCHOCIS
USED FOR THE STUDY

_Bocio-econom are

~ Name of school Apnrecach tested
1;'_5-'&e8bunam p/® 1
Ogbold /e 1
Premierx p/® 2
Obi-Okosl p/e 2
Coamunity /e 3

Queen of tho Niger p/s i
Modebe p/e ]
Shanahan P/ s

‘Middle esocio-econamic group area

mroach teated
Rame of school '

1
lariaji v/ |
Higer J X g
Tounship ?/s J
Otumoy0 p/' 3
Higer City p/n 3
AgR1 p/o L
Pegge Community p/s L
21k Avonue p/s

1‘!‘0!_!__-_.&10-”050510 up ered Apgroach tonted

Hegy of school ‘
9¢polo Communi ty 1 p/s 2
Okpoke Community vi  ©/9 3
Dpoko Cazgunity 111 p/® I
0kpoko Conmunity 11 9/°
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- ATPESDIAL 20

AL ANAMBRA STATE
MINISTRY OF EDUCATION
SCHEME OF WORK ¥OR
PRIMARY SCHOOIS

sblect; Eealth education
form : Primary One

-

—— —

FIRST TERM

R
. Personal cleanlinese: Keeping different parts of the body clean,

- bathing, waehing hande, use soap etc.
personal cleanliness: Health habits regerding {inger naile, handkar-

~ chiefs, hair, clothes, feet.

.- Poature : : Posture, correct gltiingrstanding, writing.

Rov to improve posture.

éare of tho teeth - Demonstration and practioe. pifferent methods. :
food particles, things that w111 cause harm. Food that build strong teeth.

h C_m'e of the eyes

Care of the ears

Care of the noae, discharge [rom
breath through the noec-kinds of
- eating,

nose and bov to clean it, why we ehould
food we eat - good storsge, prapargtion

gaomes &nd play in open air,

, . Value of
Uses of exercises to the body: aleop in vell véentlllated

\ trongth
Yalue of rest and sleep (e GIper CRRENSy

hoyse:t— Bedtime habits

sgcoxp TEM

Percoml cleanlipapge: Proper uee of hadderchief and tiocuo

8izple o450 of hair and nails

o
B'nu of slothed tc the bodY BE danger Koeving objeot
cood habito . lmwrmmo of P

¢ putting On othoy People’c 0lOthet

and hands cut of

the @outh g the tojlet,

- 8 and after -llﬂ

8880 of ygohing hande befoT

" RAnnsgrs at table. sator/Dangors of
of grinking adaquate 07d E 4o

tY food.

entlng contasinated

| '
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ings they can do for thceselves - looidng aftor their bodies, taling
sibility at school, home. Using time wisely, getting along with

I;?arts of the body

Pirst aids and first aid box
|l'§u:8tmnt of cuts and wounds
Hov to uee toilets properly
' Claspliness of tho 8chool and home SUF
| Pquipeent usea in the sveoping of the
" Fow to 1ive in the Coamunity.

apd habits
routding
school esd at home

dora:  Primery Tvo

FIRST TER

ond f“l’!‘i tu re

~ A gimple way of clodning tbe o o cots

Care of the oidn

Caro of tooth, hair, ¢yes, 04T
Ioportance of rost to tho body
| T=portance of oxercico to the bod 5
Correct «posture for gliting, otanding

-4 hobito

gs and it J kAodo

Care of toilots - Hov to ‘m: o tho body ehrough dirty Sidof '
used tted 0

3Q.
vith sick pool
0B, cozthct
dirty cl0th

knabita
and daily
Ugegul out-door gassie

14ing OF olooping

0w dyaceses are tIC
fingoranils, barefoot,
gpcoND  TERN

py food, VBT e

. te.
% disopaes ontor oUr Tt e {n bardling food OF¢

1t0 at mal'
d diot. lterB in pud out order

Jt'g Rrevontion.
mﬁg of food wo

enfety on tho roed
ly in bt
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i
ety to and from the school and home - motchee, medicines, eharp

" 3 electronice and appliances. Saflety Contd.

tho work to protect the safety of others, Police, Firemen, Salety
tices in the oar, hue and lorry.

irst ald - Treatment of cuts and woundo

st ald - Noee bleeding - How to stop it turmo precautions and xhat to
-' ly Symptomu of Lllness and what should be done, when, someone 18

end ways of keeping well.

TEIRD TERM WORK

the home and Community should bte kept clean.

fov 1o k8ep_the classroom and school clean

“0% t0 keep the home clean. ‘

.Fb' to keep the Village clean and also town

vays of keeping water eafe for deinking

'I'B?.'-' the Government helps to protect the health of the citizen.

Ko children can take care of their own thinge leaving the parte of the

I 'Fﬁy &nd how to they can care for them.
Yoy ¢4 live healthy in the community

>
MM Three

I FIRST THRM
#71ng the body cleen with special sttentlon to face 8"d hend and hair etc,
* of Appropriate tiee for bathing

808P and regular bathing -
correct body posture in all activities,

lfacte of dirty nody and clothes

Car
> i teeth, pgome tazath digordersd

¢

, ¢ that helPo to inilg strong lee
..M Tor refd)ar visit to the dentist in caBee of dental trouble
3 CkTg of the eyos., Use of the eYeo to u?.

or _

e 11ght o read {ng ond writing.

E

B

th, thinge that harwae the teeth.

the egra, protecting from blows, injurfos, disease®, loud noise,

tle cars. o
y 10 e
"~ the nope. why we ohould breath through

)/
nd k areh e omd 1 1 2ATRICAN DIGITAL HEALTH REPOSITORY PROJECT
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1 and nuitrition. Importance of balanced diet,
e importance of [rults and vegetables good table manpers
v to make bad water good for drinking
‘Cood use of drining vatef;pots fin tho hemo and at the school.
The value of aleep, eome healthful sleeping habitse, normal duration of
sleep for children

SECOND TEPM
Why we ehould cover our mouth and nose vhile coughing or sneesing.
Tha value of breathing through tho noae
The importance of ventilation
Where harmful bacteria are found
Whatf” to do when ve are sick. Dangero of quack doctors
Relationship between regular exercise and body fitness.

C8Te of homo and clothing
Effect of gome gubatancea to health o,g. oveots, smoking and alcoholic
dl‘inka,

Bov the body grovs and vhat helg it to grov - ..
Hineo of the major parta of the body and their functions
The valug of alaep some healthful aleeping habita,

Care of gome bones, measurément of height and velght
Th’ BA568 of gone bones in the body, their (unotions.

TEIRD TERM

Safety and acoident hov to prevent acoident cuused by ueco of the road.
aar"ty practipes or the P.X. &ounda - oare of the play ground

3ﬂfety in the hoos - tqking care of thln'gn that odn aude firv dieaotoer

¥0€ping medicines eafe
Firet ayq fn accidentn wounde, outs, burng, Lliatera,bleeding, How to

waph bandage yound and cuter Reporte to daostora, bandage of deeP wounds

BI‘Oding - How to stop nose blecding. ¥irst aid for bioken hones.
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tion and oontrol of diseases, ways to fight against house f{lies,
) and other flies in the home

o8 that eause diseases, breeding places and how to prevent them.
pt ome of especifiuv cowmon dieeases, fever cough and headache.
Comunicable diceases 0,.8. diceaees passed {rom one person to another,
diseases opread by air.

bieeases spread by food, water and ineect.

care of food from houseflies.
How ve oan protect oureelvoo from germs that cause dlseases.

Hoed for chiildren to take

Porv: Primary Four

. FIRST TERM
Re@pongivility for personal oleanlines - daily habite - Uso of towel
a0d goap, clean hoir, body clothing.
dabite of sleanlinese in handling and eating food, ueing the toilet,

blting finger-nails, spitting :nd using chewing etick.
Eabit of cleanlinees regarding clothing - achool uniform, gamee dress

Dental health; Revise care of the teeth and 1te importance
Xinde of teeth snd funotions of each kind. Things that harw the teeth.
WOXk of the dentist ond occulist.
The funotions and care of the okin

Prevention and control of diceases:

%%tmm diseases ©.8. Beasled, polio, ohioken-pex, exallpox.
Cleanltness 1n the home, clothaa, kitohen, Ydthroom and toilet.

468l th poroes - Bdyard JenneT, Jooeph Lister, Louis Pasture, Florence
uimting‘“

Ruvigy oare of the eyes. How

Importance of icgunigstlion ngninat

to centrot the eyed and need for adequnty

ligh 10
& to protect the eyou.
LUT ey how to keep the ears cloasy proteoting thea from lnjury and deafnos

Aevs o care of the nose, pro-3ciing froa injury oold, hov to be olean,
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—

habite in breathing, coughing e.t.c.

SECOND TERM :

ases gpread by air: Smallpox, measles, and chicken-pox. Food and
on, souroas of wator =supply and purification of Lt.

__'.i!mnt food groups and their values: Uses of certain stable food
groups and their values - water and milk.

Foog hygiene, preparation, eating and table ma:mers.

Hazes of Nigerian diohes.

Making roog appetizing. A samplo menu: Food digostion. MNeed for emptying
the bowel Tegularly

Lxerciees - Games thut can keep us strong and well.

- Sroup 8axes, jndividual gomes, ball gamos, track and field activities.
4vold excessive gtrains during exoroiseco.

Best gpg eloop — Sleop as beet form of root. Othar oourcoae of rolaxaotion,
Rabipg.

Gere of our sleeping room — bede and beddingo

_cm"th and development - How food, ozxercises ond sleep can holp us to grcw.
8videnc o of growth — Measarement of height and veight.

Siene and effects of melputrition on growth and children, Need for regular
healgy ingpec tfon. Alcoholic, tobacoo ond drugs — oifects on physfoal.

Wcla) gpd mental health. Review work on Prisary 111 on these.

Pingeg foode - gyapplea: the neod for care in buying and using of them,

t
he dangers involved )

THIRD TEHM

B0ty oduoation and first aid, Couses of acoldunte - malinly v s

s
h'ﬂlt of carelesrnens

—r.trﬂﬂ the roads to and [rom gchool.

) 1‘”‘“ on safety first rules. .

B 0f priva;y 111 vork on first aid in - outs, Bite buma,

Of firat aid in wounda, bleeding, nose bleeding, bLroken banks,
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ing resulting from liqud food, pilie, first aid treatment.
easee spread by food and water, insects,

ntion and control of diseases. Communioable diseases - how they

-.epread, how to prevent the spread.

¥

Meeages spread by air - emallpox measeles and T.B,

‘Ways of making water safe for drinking
Help the Covernment to te healthy - the work of nurees, doctors, health

inspectore e.t.c. VYoluntary Bealth Organizations -

Akamu Iblam National Ambulancy; Tho Red Croes rociety o.t.c.
How tho whole body work together.

Yoruw;

forw: Primary Five

PIRST TERM

Usss of clothes to the body. How to keep olothes clean. Structure of

the teeth. Kinds of teeth.

H0v to protect the eyeo to avoid infectione
gEffect of loud noiee on the eat.

Eovw to avoid catarrh. WYy we
food noeded vy tho body, Vitamins

Health hauits connected with the teeth.

Bov to protect the eor from injury.

lzportance of bfathing through the noso.
-

eat food. ¥Xinde of food. Nutrients in

Proteine ¢.t.c. Vitamina in body. e
Butrfents tn food needed ty the LodY,  {gga g RAkT,

in cool.
reteining nutritional valuee of food, oooking, drying e
Yalue of rest and elecp., Volues of habbleg, valuo of oxerc )

And g)eep,

Waye of

gpECOND TEWM

Care of the hemse, Xitohen and surround infa: body tha micclon.
Crowvth and funotion of difforent Parie e

é1 tion.
Punctions o ¢ alimentary systes. Mov *° Mdd Tm suoh am children,
'v"intion in the food, nood ¢ é4fforent ind{yidu '
« 4N 0

old People, t(ruck puaheras o.t.8.

. ho
Pr°"ontion and control of inidote FOIT

_ fimple
v to a{}d acotdonte on the roads Potto.l and poola.

. ,. to nravant 480 Ldonﬁﬁlcbrpleﬁhﬂameogﬁow PROJECT

o dlpcosee 0.4, Naleria.

traffio ilen, sipmals



de incases of wounds, cute, bleeding, nose bleeding, broxen

, burne, ecalds, bites and stings.

o . THIRD 1ERM
How germs cause diseases. Conditions favourable to the growth of germs.

How to control and prevent coezunicable diaease air borno disease and how
to provont them.

Food and water dimeases and how to prevent them.

Ways to improve sanitation of the achool and comuunity. Worke of
Sanitsry Inspectors.

Bodiua conmectod with public health eewices. Health centre3s, clintce
and hoepitale,

Yoluntary Health Organization e.£. WHO,

UNICSFP e.t,o0, |

The breathing Organs and how to care for them

The effect of exercises, conpunption of alcohel and tobacco. The evil
of drug abuse - Dongers of self medioation and treatmont by quacka.

Jom: Primary Six

FIRST TEMM

?
ho atructyre, function and oare of the eyes, ear and noae

e care of the tooth disordere and the remedy
Unde of foo building, energy giving food,
Protein and their sourcesn

Fate, 441 and theix sources

oy to protect [ood from contamination

Phe WOANLNg and value of & belsnced diet.
Hov ¢ retain tho nutritiona! value of foos in cookirg end In good mtorage

Bune 800d hadite at menru

SpcoNDd TERM

oV ventlon of Cosmuniculla ¢la.  Hos
8oroa cauao ¢iscanes, Scntrol mnd PEY sadnal

T ~ Yorns diseages and how to rrevant e

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



L

water - borne diseases end how to prevent them, Insect -

‘diseases

+ cleanliness helps to prevent dimeanes e.g. WOTW,

e diseases not caused by worwas e.g. diabetiee, stroke, hypertention,
t dieeacen

Epidenics and how to prevent thenm.

b?pba of immunigation and i%{s importance

Dangera of aelf - medication and teatment by quacks.

Sleep as.a perfect form of rest.

The valu, of fest, leisure.

THIRD TERM

Hov to treat wounds - cuta, bleeding, types of bleceding,
Bov to treat broken bone - niaple and compound fracture, turna,
6calde and bitee, epraing and disloction, nose bleeding and insect iting,

The use of dust - bine and incinerators -
Pnctson or some body eyetem. The cirouletory and the excretory syater.

The digestive systes,
The function of public Heslth Department, hospital 8a & health gentre

8nd clinics,
Evil gffects of alcohol ond tobacco in health.
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APPENDIX 21.1

v TEACHER3 FAQOHM
1 BRIMARY SCHOOLS
TR [E5

PRIMARY FIVZ FUZIL3

STAZC3UNAM AND OGBOL
" AgcpryING HEALTH LEZSSON F30

RZSEARSH SR
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APFENDIX 21.2

DiTMAdY PIVE PUSILS' TCAOHERS LIST2NING

ATPENTIVELY TC TH= HZALTH Le3SON BEING

GIVEL 3Y TH: RZSEMACHER
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PRIMARY FIVE PUPILs® PARSRTS TROM PA=ZHIEKR

' PRIMARY SCHOGL QEC3TYING USALTH L3 40N

PROM THZ R252AdC KSR
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APPENDIX 21.4

. 25y
PRIM,QY TIVY PUPILS FHOK ANYANSGAUNAM

PAIMARY SCHOOL
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ARPANJLIX  de
' COLLEGE OF MEDICINE

OF PREVENTIVE AND SOCIAL MEDICINE

Ut IVERSITY COLLEGE MKOSPITAL

IBADAN, NIGERIA a2
- lbedsn 4G0010, Eal
r‘r.phw Ol -.‘430 lOIfOCt L

Te‘egromn; Tedthnat, Ibeden

DEPARTMENT

OF IBADAN, 18 ADAN, NIGERIA
adan 400360.400572 (30 Linel)

s 31126 NG
igrom | Unive.any lbeoon

21 Docuuber 1984,

partsvnt of Comsunity Hedioine,
olloée of hedioins,

1) 1
._ ° 0

£ Your Yettoz of
i to ackpovledge vityu theuks thLe roceliPt o |
21 Au@f‘:.'?%& acoepting ta be Oneo of the auperviaors of Mr. Oghulu's

ho D. Theois.

1 buroby confirs that you have buen ocainatod u3 aa0 of tho two
BuPacyipors (the other ons ie Dr. J.D. Adeniyi of thie Depaortment) ror
ir, Cebalu'o Ph,D. theole end action has Leen initioted to asond you
officiul oopfirmaticns from the Head Of tho DNPurtaudt of Provoutive
Q24 Social Medicice sad the Dean Of our Postéraduato 3chool,

Yours fuithfully,

D
<1/
é{lﬁ_m.
A » Do Ad.n-m. DL, ?,li-

Coordinator of Dootoral ProgTammes.
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