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d& of the secondary school studentse’ perceived

e and their care seeking behaviour was conducted in

River State over a six-monthe period. -
Interviews were conducted among 600 gecondary echool youthe

aged 13 to 18 years, randomly gelected from 10 secondar)y scholle

in Uyo Local Government area.

The findings of the setudy indicated that aithough the etudents

presented with numerous perceived health rroblems such as malaria

related problems, abdominal paine, eye problems, there were generally

no health facilities in their achools with whioh these problems
might be solved., The students therefore sought health care from the

available health institutione outeide the echools. These institu-

tione include hoepitale and private clinice, chemist/patent medicine

etores, tracitional healers and spiritual healing homes.

M-as, respondente considered finance as the most important

facicr when seeking health care. Thue, the following recom~endetions

were made by the regearcher:

(a) provision of edequately equipped firet aid boxes

for sll secondaXy gohools;

(p) oompulsory health eduoation course for all
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gent review of the present health education
iculum to reflect the needs of the secondary
ol students;
ovision of health counselling services for the
seoondary school students in order to aseist ir tre
solution of their health problems;
environmental modification to protect ihe students {rom
mosquito bites and epidemice of comunicable diseases;
provision of a school dispensacy with trained personnel
in every school to cater fcir the students’ health needs;
(g) health education of the parents and teachers.

It is hoped that the (inuings of this study will be useful
to those responsible {cr improving the delivery of health care

servioee for studonce in the secondary school.
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olistandingen medicinische polizey™ - (Datzel - Ward 1976).
%rank advocated the supervision or the health of schoel cihilcren,
laid down programmes for school mcals and specifications for achosl
furniture and also urged the instruction of beyr cad girls in hygiene,
including sexual hygiene (Datzel Ward 1976) Regular medioal inspection
was an important part of the programme., Irank's thinking is signifi-
cant in that it was the first deolaration that the health of scheol
children should bgwinqluded as part of the eduoation preoess, The
idea that children's hoal th should be part ef the respensibility of
a school has beon accepted only in rececnt times, The idea that
prevention of 1illnees and the promotion of heslth and general well-
baing could ®e eciiloved partly by what is terwod 'health cducation,!

has beon acoepted even more reccntly.

It i1s remarkadle that Frank could have had euch idcas at a
time whon the solentific, economic, mocial and politicel soene was
80 under-developed that such ideas could not have dsen put into
effect,

Investment in statc education had not yet dbegun in most

countries in Furope - the emall kingdoms of the German States being
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D a 1ang lapse betwcen Prank's treatise and the setting

health service in 19G7.

he United States, the school health progreame dates as
‘back as 1896 when the school physicians first appeared en the
goene (Gromwell, 1963). They were hired to assist in the
control of cemmunicable diseases among pupils and to exclude these
infected from the scheel. In 1902, public health nursec in New York
City began to take note of many children wanderimg around the streets
who should have ween in school. Most of these children were not
acutely 111 but rather suffered from one or more of what werc known
as "nuisance diseases,” At the rcqQuesi of the nurses, Miss Lillian
Ward of Henry Street, Nureing Aeeociation, persuaded the Cammissioner
of Health to allow her put a nurse in one sochool district te
demonstrate what might be done by a nureing follew-up ef these

excluded children.

Miss Lina Rogers began a month demonstration progremme on
Hovember 7, 1¢02, and the succoes of the venture was se imeediately
impressive that en Decomber 12, 1503, the Cummissiener eof Health
appointed twenty-five (25) nursee to work in the various soheals
of the City (Ibid). -

In the United Kingdom, the prevention f diseases in 8ohcel
children has been the concern of &ll branchee of hoalth sorvices, but

special arrangements wero made undor the Education Act 19LL to safe-

guard the heealth of ohildren at Sohool (Davis - 1978). Each Area

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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8 for children including & school health scrvice run in

with the relevant local education auttarity.
Nigeria, the firet school services wee inetituted in
(Oduntan, 1973). Starting with a emall eshool clinio, the
co has eteadily grown and in 1971, had elcven established centree
catering for a total of 13L, 349 children (Annual Reports, L3JoB City

Council, 1971). The Lajne progromic ie the most highly developed

school health service in the country (0dunten, og. at:.). Special

echool health services have aleo bcen orgonized in eome other Nigerian

cities and tewns such as Ibadan, Aba, Benin, Enugu and Zaria.
Theee services have & achool c}inic which provides simple

treatment for minor ailpenta, =nd also some form nf periodic medical

axsmination of sohaol children. Mostly, the services arc given by

nureee under the supervieion of medical officers of health.

In the Croes miver State, the school Health Services began in

1976% with epecial training organized for etalf nurees aod auxillia-

ries at the State School of Health Technology. Theee nureee then

functior. in the School Health Sorvices Unit of the Ministry of

Health providing care pa‘ply for Elementary Schuol ohildren.

As at tho time of thie satudy, there were only three zonal school

Health Servioes Units in the State located at Uyo, Calabar and Abak

__—_._——-—'———__-—

*nforaation 2btained from an interview with the Health Sister of
Uyo School Kond th Unit.
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saler Doctor mporvising the vblle State, Tye
anamed by o Health Sister wish {erteen (11) staff

th enxilliaries who function gainly in the Blementary

an interview wi‘h the Healih Sigter, she regretted

fty to extend their services to the Secondary Scteols

beomse of feer staffing of tho Onit and lack ef facilitlee =uch 88

| + that *if
drugs, transport and ether equipscnt. But she peantoa o0

end
a elck sccondary school gtudent reports at our Unit, W de not 8

hin back te gCrael untreated.”

- ? or
Nano ef the ten gecondary echoole vieited by the researcher,

{zod clinic or any syaieb of epéoial care for the

poeeosecs an Orgen

children. Thorcfere, {t doos appcar that high scheal children are

left to rcocivo modioal esra at the avallsdble facilities such as

health contres gpirtund dealing Hozoce, patent medieinc stores,
® , 8P

hospital, oto.

Thie atu’y thereforo afforda an opportunity to roview who

health facilities ore available in the high achools in Uyo Lecal

actly how tho gtudcnta' heolth

Covernmunt Area, to detomince oX

d
blome are solved, the factors which influenco their decieiens an
pro

vhat docisions ave finally taken,
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OF THE PROBLEM

‘Secondary School Students view as their major health
How do they seck huoalth care?

Moet people gencrally have felt concerned sbout health

probleme presented by eeoondary echool etudente, for exanyle, emoking,
drug abuse and alooholism. Thoy cre aleo conoerned wiih the moans

of doaling with theec problems. But very little censideration has been
given to their §enera1 health conoerne, hcalth behaviour and attitudee
and their medical core necds.

Particularly lacking, is ini{nination apout how eeoondary
echool atudemte aeek health care or how they take decisions tn meet
their health neede in the Higcrian community where many etill live
in abject poverty and whero medicel facilities are in many cases
nen-exiatent.

Yet Pigrria continues to witnese a eteady rise in the pepulatiun
of its s2condary echool students. Por example, the prajccted students
population inn the Nigerian Secondary Schoola fsr 1983 was ¢.45 million
(Poderal Miniatry of Econsmic Planning, 1975). The projected figure
for tho 1975-80 alen period was 1.6 millions. Por the 1980-81 pericd,

the Cross Rivar Stato had a total enrolment nf 113,991 ntudente in
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fitutions. Bucause no previous systematic study has
in thie area of how secondary echocl students seek
g study is conducted to gain an ineight into how ths
nrabloms exv solved.

'Bfudy was conducted in Uyo Local Goverament Area of the
-bi!Er State. Uyn Local Covcrnment Aroa is uniqus for thin
eurvey because apart from being the socond most developed urb..n area,
it has the highest number of post-primary inetitutionse ir the Cross
River State. Other reasnne which contributed to the cheioe of thie

setting include:

(a) Boarding Fecilitios - The Croes River State still

operates Boarding echools in ite prest-primary inetitutions,
Thus, the researcher {clt thct a study ef this type might
clicit more intereeting responses from these Dearding

schuole.

(b) Day Schsole - Bven the Day Schools which are operational

in Uyo in the Croso ftivor State arc¢ such, that a great
nuober of tho day studunts in the Cross River State come
from distant villagns and towns to live with guardians or
fellow studcente or alone in rented accemmedations near the

schral compound.

Seme students however, come to schael directly

from their homes.
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possceses no Govermment hospital which could cater
lequately for the students' health problems.
Free Treatwent - There is no free treatment of any kind
for the high sohool students in the Cioss River State as
at the period of study. The Statc Cavernment used to
vey for the students' trentment at the two exietirg
Miseion Hospitals in Uyo Local Covernment Arec. 3But
according to the Principal of one ~f the secondary
schools, “this privilcge was withdrawn three yeéars ago,"
prohably because of austerity!
THE SETTING

The Cross River State lies whcily within the Cross River Basin,
between latitudes 7".15' 9”.3’3' “ast. (Ministry of Infarmation,
Calabar, 1973).

Tho State has 2n area of 28,300 s9g3. kg. and shares
comron boundarics with Cameroon Republic on the Best, Benue and
Plateau States on the North, Tmo and Riverc States un the West,

end the bight of Bizafra to the South.

3.4.1. Clinete
The olimate is moatly tropinal except an the Obudu

Plateau (152,395 cn. sbove sea lovel) where, due to eltitude,

it is temperate throughout the year.
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N

soastal m'ute have an mmual rainfall ef appro

v -

L0 inohis whilo in the hinturland, it ringes from

2,432mm, Thoru are two scaceno: the rainy

-

which bogins in Moy and onde in O3tober, and tho dry |

lasting from lovumbir to April,

& B

2 ,It'a EOQl__&_"

The pcoply of" thy, Croas ltlver Stato wirc 'uvwang tho firet

pueple to imigrate from Sast ~nd Contranl Afiieu, to thie counry

country.

There arc thre, major othnic yroups - EfiY¥/Inibio/

Ainnang -« to the South of the State, the Ejagham and the Ekol

to the lorth,

3.4.3. Pomlation
Th. popul -tion of th: State according to th® 1963

C_nsus figurce, is 3,633,593, Kore than 9U/¥ of this popu-
latiar ilve in thy ru: 3. arvoe as fomrare, {ishermen and

crafeseint. Acoordine to the 1963 census, Cslabar had a
pepclation of 21,2, 106 -nd Uvo had 29€,B22.

3M.l:. Divisions

, Crose Riv.r Sizte after §48 crecation in 1973, vea

3

Advided into fourteen divigione each of whioh vas headid by

Gawirmment, 17 Lotal GovirTE nt Areas were ereated in 1979
(h m - ‘Wﬁlwﬁ*um REPOSITORY PROJECT




e el T

p¢ Statc has a totnl of rineteen (19) Mrsery and

il

itérnatisonel Primary School with an ernvolment of ver

B ¥
L

™ i

mpile (Fdacation Stetistice, 19280-81). The exiotirg
.‘-".' Primary Schools have 2 totzl cenrelment of 808,825
pupils with 23,264 teichers, There are 291 secandery
educationzl institutions with 2 totel enreleunt < 173,991
gtudents (Education Statitics, 1980-81).

¥yo, which is one of the scventeen (17) Lacal Covernoent
nreas with seven (7) gub-diviaions, has a total enrolment of
11,679 studcnts in ita thirty-tive (35) secondary institutions.

|
| 3.6, Health

Thaxe are about thirty-five (35) General and Miesion

Rospitels in tho Crose River State with at least on¢ looated
in oaoch of the formmer 17 local Government arcas. There is
one Toaching Hospital eituatcd in Calabar, the State Capital.
Moct of tho rral aons are secrved by Diepensarios, Maternity
Romes, Patent Medicine Stores and a few health oentrus now
beconing opcrational in some areas, In the urban ~reas,

there are quide a mwbur of private hospitals and clinics,

pharmacigs nnd gatent mudicine otore in addition to the

existing hoepitals. Thert are also prayer houses{ spiritual healing
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d herbaliate o supplement the modern medical
€8,

n - the headquarters of the administrative divieion of

§ontb, Abak on the Weet, Itu on the Forth and Croee River on the East

(Mindstry of Information Bulletin, Croes River State Appendix 3).
Samplee selected for thie study are fairly reprecentative uf the

Secondary Schoole scattered throughout the Uyo Local ficverrment area

of the Crose River State. The variablea - vwhich have been randomly

| selected and examined - attempted to provide an analyticel frame=-
work fur a reasonable explanation ¢f {the prudlem.
It 1e hepod that the findinge, conclusions and reoommendations

of this research will eerve as a source of referenoce to the schoole
and health authoritiec on this iesue investigated.

l Lagtly, whilc the findings of thie etudy cannot be rogerded as
I being conoluelve on thie vory important issue, it is hoped that the
exploratinry study will stimulate furthcr research into the area of
pecondary echool students' heolth oere seeking buhaviour not only

in the Croes Rivor Stats but in Nigeria ae e whole.
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8 on the review of related literature on the theory of adolescence,
]i!agpt of health, self-care, secondary school students! decision
making, adolescent health and health problems, drug abuse ~nd

school health servicee. Chapter three focuses on the atudy - the
objectives, methodology and limitations of the etudv. Chapter four
dwells on the resultse, chapter five focuses in discussion while

chapter six deals with the conclusion of the study and recosmendations.

1.3 Problom
One quickly becomes aware® of the multitude uf heslth releted
topice and problems by reading through the daily newspapers, listening
| to the radio, watching the tolovision or cven discuseion with friends,
Every day & major portion of the news deals directly or indirectly
with health !ssves. The hcadlines toll of a secondary eahool boy

killed fn a ghaetly motor acoident; school girl, 18, attempts

suloidz; doctors appeal to the government {or an abortion law; drug
overdose kills a young woman; question and answer columne about
phyeical, mecntal and social health appeer reguiarly on the newspapers
and cagazinos. Television and radio prugrammes which deal with such

topice as wbesity and venereal diseases have large audience. Yet
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1little evidence ol intereat in the question of how
ol students scek heslth care. The prevailing impression
that these students take their health for grented or
hcol health servioes do in fact meet the health needs of
studenta. Perhaps this impression reflects adult views (e.g.
high school authorities take dccisions and provide solutiras to
gtudents health problems), more than it does the views of the
students (Brody 1968; Callaghcr, 1966; Masterson, 1963). This
study intends to determine whether in a sample of seoondary school
students, the findings will support the notion that these atudents
are oontented with the aveilable meena [or meceting their health
needs or the fact that th: school authorities provide all the

necessary health oaro servi~cs,

Most of the heal th studies which have focused on this
perticular agc-span lLave doalt with specific issues such as mental
illness, drug vse, aulcide, accidents, pregnancy and veneral diseaee.
For example, the worka of Oviasu (1976); Lembo (1965); Akindele (1974);
Amumonye (1975) on studonts and drug abuse and ite problems in
Nigerte, Also thero are studica done by Asuni (1964) on the "Sooio=-
paychiatry problems of oennabie in Nigeria," and Boroffka (1966) on

"Mental 1llness and Indian Heomp in Lagus,"
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dy of how eeCondary school etudents seek health care

8 River State has not deen docunented in literature,

they male decisiong conoerning solutiong

ta their health

bleme? What factora $nfluence thege decieiens? What do they
]

vhy students geek care. The sudject metter of this etudy,

14 Statement of probleg

To determine Perceived health concerns and care eeeking

behaviour of echool etudents in Uyo Local Covernment area of the
Croes River State,

Sub-Prghlgmg

1. What do 8eoondary achool students vieyw a8 their maj.r

health concerns?

What are the health facilities availabdle within the school?
3. To whai exient do the students utilize the available

faciitties to solve their health probdlems,

L. How do they make decisiong conoerning eeeking health
oare among the various options?

5+ What ara the consequences of euch decisong?

Ratiopnale for Choice of Secondery Sohool
Studente (Agee 13 - 18 yeare)”

The students fall into the gToup of persons who are neither

ohildren nor adylte, Thoy are expeggggmkgmgg§e independent deoisiong,

gt




1 health concem.s ind needs. .

21ly, paediatric carc and schesl health services

in the hospitals) drop =t about age 12 with entry into

Nigeria, the Schoel Realth Progrcams doos not in most opocs, provide
adequately for the hcalth of this group. Since they =r¢ not yat
adults snd prcsent numerous hca:¢h problems decaunze of their
anbiguous soocial status, for oxosple, psychiatrio prablems,
veneral disoqses, »regnancios, accidovis, suicide, smoking, drug-
abuse - there is neod to look iri- th: means ty which theso
problems arc solved by tht necondaxy school students thomselves -
that is, neod for a conprehcnsive anscsement rather than tho
fragmontary problem rolated onza. This could lend to previding tho
gecondnry school aiudonts with epecinl herlth servicee or counsclling.
Tho nead for thie typoe of resvarch is underscured hy the
raport of tiho Wurld Health Orgnnization Expert Cummitti® on Health
Problcms of ndulesccnoe whion etatis:
"The illneses ol izumbers of this . ge-group has rsccived
considerable moediczl att.ntion for many years in nmany
countries but physioians as & wholc have not given

pdolesconts tho care that they hnve given to childron
N and adults.

Medical studonts have buen taught locs about adolesecents
then other ape-groups, losr rotcarch has decn oarriod
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ir dieorders and fower facilitiee have
vided for their caro. Yet the future
venese of theeo young peoplo depends in no
art sn the oare given them during tho

e years of adolesocnoe" (World Health
zation, 196%).

yet, health ecrvices for sucondary echool atudente in the
roes River State, as in most parte of Nigeria, arc fragment-? and

reach only a very fow of thcee age-group.

1.6 Statement of Pucpeee

To assess the health needs of the sccondary echool etudents
agos 13-18 yenrs in Uyo Local Covernment Area of the Croee River
State with a view ‘o making recomméndotions to the health

authorities.

1.7 Scupe of the Studv

The study invelvas aa oxploration of the waye in which
gecondary school studcnte in Forme thrse, “our and five of ten (10)
pueondary echocle seck health care. Other areas investigated include,
how do tha students view their huzlth gencrally, what common heal th
problws tho studente complain of and their oauses, what fncilitiees
exist in the schouls for the esolution of thege health prodblems,
vhiat eltemative places exist outeide the echoole to cowmplement or
supplgocnt the sochools' offorts; how do the studéente mnko deoisions

conceming sooking health care, who influenoea mich dooiwvicns and what
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well-heing that ¢nablo oh to live offectively and enjoyably.
Seoondary Schcel - Al 1ns!(tution of learning to which the
studont le admittued after % has gone through thoe olementary
achovl. For the purpoav of *his study, the temm “"high
achool" is synongmous v:th sccondary school,

Adolescence - The stauto of life which startas with puberty
and ends when the individunl hes schieved a reasonable dogree
of maturity nnd indep ndence Srom his parents,

Por the purpos.: o/ this study, this peried oowmnces
at about tho nge ¢f 13 ycarn and ¢nda at about 18 years.
Fuberty - The period of tive beginning when the child is
about 13 vears and {nvolvini the developm:nt and maturation
of *he reproductivi, ondocrine und struotural syster.

Cocondary School Studontg - Students who are ourrently

studying in the eccondary achools and are within ages

13 to 18 yenrs.
v Trinsition - Thu perfed ef life wiiioh for this study is
13 to 16 yeare of age mouh ! ¥y a variuty of pesychesocial

changes and involves son, viry ctwvioun phyeiolegio chnngue.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT ¥



17

- The practice of activities that individuale

l K
- peraonally initiated and perform on their own behalfl fer

‘the mointenance, restoration, or promotion of health.
Substance Abuee - Taking into the body of any substance to
modify one or morc of its functions without medioal or
profeesional advice or direction. Thia inocludcs not only
medioatione but aleo scme other pharmaool srinally active
substancce like tobacco, nlcohol end Indian hemp.

Health Concern - A behavioural dieerder in the physical,

emotienal mnd social activity or life inapwrepriate to the
eituation in which the studeat finds himeelf or hereelf,
In usrder werds, the toem refers to a pressing health

preblea.

Perveived Heaith Concern - Health problem from the students'

perspective,
Perseived General Health Concerns - General health prob‘lema

cbeerved by secondary school students among other studente

of their age group.

Care Seeking Bohaviour - How the studente seek health oare.
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¢ review of litir ture, it was diecovered that no

done in the arca of hew the Nigerian eccondary echool
3eeks hoalth caro. Houwuvoer, liters*urs on theories of

‘adoleaccnoc, thc concept of heanlth, sclfucarc, decision-making,

ndolesoent health probleme, drug/subetance abusc end schonl health

gervices ie availablc and could hutp throw somo light into the proscnt

atudy,

1. Thaory of adolescence: Thir attexpto to define

adol racent and offervil some oxplanaticon to the concept
of adolescent trensitio:r. coraidering the physiological and
psychological develow.»nt and ncedas,

2, Self-Care: Thia denlt with sclf care concepts, typce of

gelf—caro and the factors which tend to infludi.ce
# 35.'11'-'6(;7'6 ?attem.
3. Scoondary School stud.nti' deoision-making process for

eeeking care reviewsd aro the pttompte made to explain

gtudents' actiona in 2 choic¢~twmaking situations in

eecking hunlth oaye,

L. Adolescent Health Froblimss FPFocus wos on the various

studies cnrricd out in ‘he aren of edolencent health

concarmns, their speelrle lwidth probleme and Runeral
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R _Abugoe among£ Secsn.dnyy Schoo tudentsg’:

hie briefly cxanin.n the nattern of drug uee among

';’ sgcente all over thu world as well as in Nigerie.

G .;-I'__--.-‘-- Henlth Servicos: The ruviow of sohool health

™.

survicos focussed on the aspecct which dealt with

Guidanoo and Counselling,

:‘I'HFDRY OP JDOLESCENCE

The term ''adoleaccnce comus frem the latin word %pacloscura”
which moans "to grow into maturi ty" (Cl.avbew, 19811. Mccording to
Michoel and Sewall (1980), adolcecency has often been callud a
phenosenon of the twentieth century, It is a time of closo
exanination, investigation and cxplcration of attitudes and bcliefas
of cne'a culture. The ertent to which adoloscents are avwle to recog=-
nize their abiliiies is closely rel:t-d to cnvirommentsl influonces.

Theee avtbocre maintained that the adolesoence ie in a period of

transiticn - neither a child nor an adult - and is often sudbjected to
confliciing meesages from adultis who =1so asorve ae role modcla.

This confusion has boen obmerv:-d in thu developed countries and oven

‘hure in Nigerin.
1

| The tired phrass, "do ng 1 8y, not as I d¢," mernly adds to the

sonfugion of thy adoleacent. llloharl md Scewsll nleo menticned that
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1gLn now oocur at an earlier age in the

elopeont becauss: of numerous ndvances in health

A T
2

ftion. Thue individunmls =re faccd with emotional

= s and physiol cheonges at a ruch younger 8gc than
}

¢ and are unable to dezl with them oopmitively.

Chinn (1974) defines adelcgsovnco as n psychosocial process
that is initiatcd by puberty and involvis some very obvious but basic
physiclogic changes. Aaccording to Chinn, adoleaoccnce begins Just
bufore or conourrent with the changue ¢f puberty wnt lasts for an
cxtended period ef ter puderty has beon complestead. The author
further remarked that the period of adoleccence, like other develoy-
mantal stages is not possible tu Jdetinu in exact chronologionl torms.
While it is ofteon thought of as Usginning with the onset of puderty
ang ending with thc achicvim:nt of a certain lgvel of maturity,
theg: londmerks aro notv sasy to idontify, and tncy do not seem
ndéequate n descriving the many complex factors which compriess
adclescence.

Craxi dbelicvos that adoloscence may most appropriately »o
consuptualizcd as thy perlod of 1ifc during which emancipation from

the pricary {enmily unit is the contral task of the individual, while

the tor= Ppuberty” io uged to demote the peried cof time that involves

4 developmens and moturlty of thi riproductive, endoerine and

structy, rel systene,
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70) describes adolosocnce as an artificial state
11y mature individw.ls are too oftecn denied the

y 'nd cconomic giourity but ore, at the oom. time

2ted to behavo s adulte,.

_—

lecording to the author, in some developing countries, such as
ot J:irta of Africa, the "stage' or adolesornoo is virtually non-
‘oxietent; thero ias only pro-puberty, puberty and adulthcod, with the
rubicon form onc to the other boing prssei as soon 28 either - male
or fomals ~ roachos the maturu stago of being adle to procremtc.

In the doveloped society it is 2]11, however, prolonged by the
denmands of education, and i3 charroterized by a etage vhere the
individual is neither a child ior an adult, and is rooognized an
neither by all other membors of the society who asre¢ older or
youngir. Chinn, (1974) supports this foot when ho otated ee followm:
“"In the African oulturecs and sociotios, ghero iemodiate or rapid
entry into adult living is possiiile, adolescenco 28 a state cf

h oChuvioural dovelomment does not occur, henco adolescenoe has become

an iepovieit and difficult atige of divelopeingnt unlike any that

Freoedes or follows it."

Higeria probably fits in srmiwhero between the develoring and

‘thy devgloped world ap far as adolvscenov transition is oonoemied,
I

D

gh thery 1s no doowmentiry cvidence ns yvt froo which

ralizatisne could be made. or exnople, ir Boumo parts of the
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emale 1a given up for marriage beforo nr as !
1
I

| "“- - th~t i2 when menetruetion is estsblished -
pocreation is expected to commence immediately thersafter,
' common to [ind an ndolescent of 15 yeara of age who is
» 84 mother of thre¢ children. Tho mnlca also tow & simllar
procreating from esbout the Agw of 15 ycars or even earlier
than that 4n reoent ycars. With this &roup of people, uviuoction is
atill not their central tisk s vhey aro cocupied meinly with farming,
fishing or putty-trading. But thiio not the osac with ecocondary
~ school students. They tsnd to follow the maitern oetablished in
devtloped countries. Offer and Offor (197¢) dvscribed adolescence
a8 the "in-between atege," whon the Loy is not quite 2 man and the
Zirl still hzs many childish qu “ities. Thase authors maintain that
2dolec~cncs should »c viewed as a unigue period of disruption and
change.,
The edolescent stage is glvon a name often based in the mode
of drass adoptel by those who re in thie somewhat unfortunate group -
the toenoger “teddy-boys,' 'Rockers', 'hipples,' or ‘youth'.

In the Cross Niver State, they are given such

‘nases 38 'Bikeiferi' for adolcostont girla and 'Nkparswa' for
|
?'."ji:' scent doys - both indicisin- their mode of dressing and group.

The ntgmyating point is ‘hat in jwdionl terme it is lmpossible

Opfiny aldolepcencs, even in pryshological ternn, gttempta at
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xarple, that o ndolescent is Meomeone who when
behiven 26 2 ¢lilda.® Bt smetines, it is the
Cther authors %av. mald thut adolescence is 2

" adaptation to paberiy, but in the long Tun =2ny olaseifi-
be sociological, not medical ¢r psychological, fuor the

groué'e charaoteristics vary fros culture to culture,

THI CONCFPI OF TRANSITICH

Why is the concept of transilion used to charncterizo what is
going on in adolescence? accozuin~ to Jeseor (1982), the concept
ie roserved for changes of suoh 'wy¢mituac, comprehunsivenose and
cohercnce that ther¢ has been n trunciormation of the pzrson and the
ptotuo the person ocoupice, Tt 13 change thet is ounsidered to be
lusting, dovelopmental, direotional and irrevereible Jeseor maintains
thirt dovelopmental tronsiticne cre obvioucly asedoiated wiih age end
nador transitions 4o occur betwson r»c-defined etatusos an, for

oxauple, the ghilt frowm adoluscent to yourg adult ¢r from middle-

life to cid ags. Alse, thor: are majos blologicl changes whioh

3cei: to be aseociated with agu, for cxiviblu, 4he onset of puberty in
Qation no’ only to 3ge but to a diversity of other fnctors as well,
¢ chronology ond biology . clecrly rolovant, Jcesor obscrves that ‘

r is able i, capture encugli ¢f whit is Intended by the conoept
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-n the finel analysis, a full understanding of
uiroe a psyohosoccial perspeotive,

eychosoclal persp.c.ive, 2doluesount traneftions involve

cclal-and ecli-dcfinition, new pattesrme of interpersonal

5, acoess tu new kinds of poreona) and social exporicnoe,
on'! an expandod repcrtoire of personul end sooial ekills, rmexbecshlp

in different eocoial groape, ndmission to new soolal stuatuaes,

increcsed opportunitiosz t» &:in ouvrt~in rewards ani ¢c pursue certain
gonle and the aoquisition of nuw bchaviourez, In ogacnoc, e peyohosccinl
| perepective of transition emphnsisies chanmec in pereonal and social
identity - how a sccoadary echool studornii defints himeelf or herself

and how he or she 18 defined dy significont others. Jaesser further

eentions that what makes the conccpt of traneition even more complex
ie the faet that these “eveloRpunt~l chaiges can occur at different
levels of analyeis »d at diffor.nt ypoints in time.

PHYSTCA. CHARACTEIISTICS /ND NEZUS
OF SUCONDIT ( 9CH00L STULENTS

a vesti8 of physica) devclommort, the adolesoent la a2 growing

erenips (Guan, 1979). iccoxding to Willgoose (1972), growth is
rapid and uncveny aros wid legs gtow rapidly., The lateral types
§mnphs) patur, earlict thwn the linear type (ectomorpha).
*ﬂlu‘ developunt.c 1o ~npid a) (requantly rvsultn In relatively

"

tion mnd the appearance of awkwirdnens,
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walth < minations and screening tests
en routincly. In zumc cmres, 2cne may appear, caueing

skin ccnditions ~n! ths use of cosmetics. In this
3 t{pmare to bc rn Mmlimited source of cnergy, some times

by great exudcranco wyd boisterousncaes. There is nced

sleep and instruction on how to 10l-x,

r Boys havc voice chanm: ! pubic hair at about 12,5 years of
age; ecxuol maturity eond noclumm2l «iiissions are renched in most
cases. They necd to undorstnnl what thisc goowth oharaoteristics
mean now and in the future.

Girle are about 1% ycars ¢!¢ . .1 boys in mioturation. Hoight
incrsosus rapldly s condary 3ux »yericteristios develop. The
mena¥rual cycle is drrogul-r ymiticlly, They have a great concern
for personel appearasncy and <t noe.d to %¢ given a chanoe to
diecuss growth vazfetions and L1k thuut one's figure and general
appraTance,

Oth.r hzalth needs indl:ated by Willgeose for the scnior high

I Schegl) ctudents (older 2 lolesc nig) includes intcresting nutrition

inptructicn in relation to ulc o roo, food fads, and wedght oontrolj

1o relate out of echool activi:i:g to food, exercisc, rcst and
cal advice; newed te underctand thedir own feclings and eexual drives

tecume strng ot this poriod,
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(1369) in = Wackingt n Helghta Stuay of what 1
e a5 personal hoalih exr. nceds reported thy £.1lowing
s which were aoet froquently mentioned:
_'t getting cnough « .xedse (35%);
) .It eeting the rigit kin® of foud {28%); the right
‘amount of food (12), oné not cating regularly (1e83);
smoking or smoking too mnch (2:99%);
not getting enough slcep (20%);
(c) eating too many sw.ets - often referring to itg

effects on tho teeth {16.).

PSYCHC-SOCIAL DEVELORMEMT

| Willgoose (1972) obsorved 'ti:t ihere is a ceaire For indepon-
dence from 'old=fashioncd' oduita and ochool anthoritics. They have
grépt loyalty to group londers. Thire is nied and want far fricndshivp,

eni to measure themselvos with frieauds through class yPrejects, oontests

and achicvemenis. They aro intoeriew.d in impressing tho owposite sex. .
‘ Be iddentificd the nood fou smokang ~1xl drug education, also

ned for s,1f-zppritianl througl a number of ectivitics. They need
. opportunity to develop socinl poinv and canfidenc¢. Théy nced also

| -;“b untderatnad why h.alth . ducation 1s importint now,

— doys arc sostimes sclf-conecicus chout their phymical

irad ‘ﬂnﬂciuﬂi thoy frequently think thot physiciil trowess is all-

tt. Herg, Willugoose, siruitps the nied for eympathotio
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on themsclvue il appoar prope:

congures

i -
hual th un(cretendings.

L adolescents, weoriing to Willgoogo, have a tende cy __-.
ly c¢motional wnl complex oo they need to eso valuo in
ing both fadlure ar) auceoan. Thiey neud to apprucinte sdme
L. tdons durine oarly years of life. Both sexde aro mor«
_,. wdictable, morv ohenrful, fricndly and out going then in oarlier
- yeaxs, They godn otntus ciosuntially throush mocial notivities.
Othor naeds identifivd ¥, Willpeoes incluue¢ opportunitice to
wordt with peera for c smmon go.la, o0 npprecinto the nved for some:
 wules for living and tho way %0 r le oo teneluns eince boys hnve aoild
44 sirong fomale intorests, thoro 1o twod to undorstand sexual moves in

= their culture and their own ianilictione 'nd finally need to discovér

i
';Iizu ‘e ndjust to a busy world of rersors end things,

RIVIRORENTAL TdFLURICE AND TI

-

I —
ii“”‘ BiT'S RUALTH
Ear i

Peroe and Hurray (1992), ‘dumtified four etructurce af
luensy 4hut /ffeet health boheviour within the environment,
e structurea affect apecifio choloes a ntudent may make by

stice opportunities, ccnufructing burriers, and by providing
- v
|
.- '.'__l_ - — r.mf}mmﬂtt J' eaey (1?71) in thllh‘ Pﬂhl*

JR 1 - 4 upheld a gimtl o viiv vhen they obasrved that

i
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8 of comner. necowihg to Perry : - rarray,

s nost proxical to the belimvicur and te tiy peTscon are

to exert th. groatnet influcence on behuvi-ur, and at the
', they arc the most uppropriate targets for hezlth
motion activitice.

The enthors identified the most proximal enviromnental

Influence «¢n hcalth bthaviour ms tht model structusrs, which include
the actual behaviour of significont others. In further ¢xplanation
of the model, the authors aail th~t puopls acquire nnd cre prompted
to ongag: in behavioura as a function of obaerving ethers (Bandura,
1:977)- Thus, tho sccondary sch -t student night coneiivr parcnts
and siblingg, best friends, t.wchi'rs, sonctimes telcvision, movie
or rock music colcbratzs an ma'clz, Parcnts demenstrate what
censtitutes edult behawiour by thuir life style and by tho wey they
coppuniicntu their viluos, nomse ar! beliefa. For vxample, scoondary
achnol attlents with piaronts whe snoke arc likely to begin amoking

~ thepgslview (Evans et al, 1982).. Moy Beclectiona, vxercise habita,
nl .
WAYE of goping with strosa and ©lcohol uec src other lifcatyle

'.*:'sr ms modeled by paruntse Porry mid Murray agree that pecrs also

,:- as homlth behaviour models; for example in smoking and drug

(4

port of tho Surgeon Geniral, Washington D.C.; 1979).
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with IIL;@; 1B ihe vee of cigarettes by a close

197¢).

“twork structurc i: the nert oot proximsd environmental
1 "-::";_.._,_' -:i m m mnw’ 1532). Hﬂtwrkﬂ il to m _l -

gZrc locotly organited groups of pucply wie interact with siclr otber

| |
pegularly such as peer groups; ncignbourhoods and familled. The

lucnce of the network on hezalth beh~viour i8 cviceut in families

‘where behevioura such as ov:--ixting, salt concumption and exorcise
- pattims are shared (Litman. 197h). Peer groups ociie increzsingly
- dmportent during adolcescenoo anl “s2th then come partioular wattorns
of behavicur.

The third and the next most distal factor environmental
L influenoo on adolusocrnt he:lth beh viour ary the eoclal system which
_.-inolucc, the rules, conatreinte ~nd hinlth mesangee of formad groups

such ng schon!, church or work placv. The schuol is the moet criticnl

gxnizaticn for most scocndory schorl students, sinoe it regulates

hedxr optione anri ohoioo for a leryse portion of cach day.

hccording to Perry and Murray, thu most distal of the buhaviours

themsclves are community end deno raphioc characteristice. Tho
s hgeo&e structure offory genvral ncssngra about health

governpont regulations, nnes mudin and privato health
u
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1¢a -I’nb"l Ei dﬂ a2l aff.ct how f-hl'_l &#5‘.’ 23T¥

porocives th environrent,

- I .

» four structurcs have been identified which could

= heelth dechaviour of 2. ¢ ndary school stuéents in the

) C t
ifh.-o ()
K 4 0

They include, the nectucl ochaviour of significont others

I
‘sch zs parcnta, bost fricnds vl sl lings, tciachers sny = *tines gzss

x€in, This group is said to bz thv cost inportnpt ~r most prexical

- envirommental fnfluenece.

| Perry and Murray 2lse iduntific¢d the nert closest factore like

I peer groupe, neighbours and familice, tho uest important of which is

pocr group in stidiunts' hcalth behavionr,

' Cther distant factors in v environment iduntificd are nulos,

ﬁ constrainte, hecalth mesgnites Fraw scacol, churoh or work plaoc as well
| ag cummunity and dcmozya)hic charactcristice. The school as thy most

critical orgenizniicn for most fecendrry scheol studoente, einco it

rogulatas thedir oioiouvs and optisus for a grieter part of the day.

ME CONCTP) 0P HEAITH

e —

e T

on, {1968) and the volumy, "Chronic Illness” in the Unitud
¢ in their disousesiuvius "non-physeiosl” prodlotts as mental {11~

56, . the fact that the vocubulary of lefinitions includos
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ase," "defect,” or "body organs" clearly reflects
]
view of health ahiéh neglects the context in which
(Leseler 1972). Such an orientation toward health also
_ to those who would believe that the school authorities
ﬂ'aii solutions to and perhaps decides on how the secondary
aschcrl studente health problems might be solved on the grounds that
there io a low yield of gross pathological conditioris since *‘echool
age 18 the healthiest period in a child's life" (Meverstein, 1969).
Meyerstein's review indicates that two percent of first grade
children were found to have unknown pathiclugical conditions even
alter extenoive health examinatiocns, Host frequently found were

the aoute conditions such as otitis media acuta, tonsilitis and upper

respiratory infectiona. Bowor (1969) comments that where living is

equated with snd therofore me¢asured by degrees of illness rather
than health, ore can easily perceive the¢ world as a giznt hospitgl
peopled by patieits whose only hvalth lies in discovering how sick
people arc,"

Thus, it wou.d eeem pertinent if not imperative te broaden
ths orientation of -he concept of health from disease snd defect to
inolude psychologica., and socio-cultural as well as biological
elements. Richmond e1d Weitberg:r (1970) etate that we muet include

qlemggta of the entire socis: mielieu in which children develop - the

1 system, the socia. system and the physical end emvtional
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f in eny consideration of health care.

L) supported this view when he stated that the

gchool health child is congidered in the context of

complete physicel, emotional and gocial well-being,

Gendel (1969),

c.) Cemprehensive

and not merely the absence of disease or infirmity.

in a consultative report for the Cuilford Country (N,

Health Study, defined children's health services 28 spreventive,

therapeutic and rchabilitative in nature - fo~uged on the child and

hie environment.

Once a broador concept of haalth i3 sccepted, attention must

be directed towexd how health pruvhlems are golved by secondary

achool students. Children in school heave dif ferent problems

confronting them thon to adults. It seems logical to suggest that

the difficulties to be jdentified ghould be thoae related to the

child's 1ife tac«s (Leseler 1972). Richmond and Weinnberger (1970)

gupported h.8 siew whon they stated that "gince the primary taesk

hool aged child i learning, the focus of comprehengive

n this age group ghould bte directed st fo

of the sac
gtering

health services i

and maintaining optimum intellectusl cnpacity and function. Also

Ad emuwagun (1969) gtated that the {uture of the health of e nation

is to promote, 12pTOve,
Acoorcing to the author,

and prescrve the health of the youngsters

a gchool health education

0 collegoe.
, 19 aimed at hETH It Hretrooiuags child to achieve a



, mental and social well-being. e
atggests that '"the common characteristics of
mandate concern for health needs - for the learning
tection of the common good and for full potential in

soolal and physical developrment .”

. SELF-CARE

D — e —

Orem (1971) defines self-care as the praotice ¢f activities that
individuals personally initiate and perform on their own behslf in
maintaining 11ife, health and wellbeing. FEsscnilally, self-care is a
person's continuous contribution to his or her own hedlth (Lynda, 1980).

Levin (1979) dafines sclf-care 28 “a process whereby a lay
person functions on his/her own bchelf in health promoiion and
prevention and in disease detcction and treatment. Fry ildentifies
the following four roles of self-care: health maintenance; dissase
prevention; 8elf{-disgnosis; self-mcédication and self-treatment:

and patient participation in health care services.
Acccrding to Lynda (1980) self-care is founded on the

following premises:

1. Self-care 1s based on veluntary actions which humans

are capable of undertnking.
2. 8elf-care 1a based on deliberate eand thoughful

judgement that leads to appropriate action,
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ting, and regulating his or her own behaviour,
care is a requircment of every person and ie a

T universal requisite for meeting basic humen nseds.

Self-care requires the use of especified esete of actione or
techniques in oxder to benefit hualth.

Although eelf-oare has oftun been discussed in adult literua
literature, it ie seldom mentioned in paediatric readings. Yet a
young child can engage in some activities of self-oare (Faoteau 1980).
Clinical experienoe demonetratss that ciildren will engage in

eome aspect of self-care depending on their developmeantel level,

cultural and familiar influénces ond ege.

SECONDARY SCHOOL STUDENTS' IECISION-

HAYINC PROCESS FOR SEEXING CARE

aeXing conseists of meking a choice between two or

Dec‘{biO;‘.

more ovallable options after an evaluetion of the outcome

(Petena, 1983).

In many caees, the deciseion making procees involves

necertainty about future events or actions of others. Some of the
u

jone involvoe eimple well-understood parameters such ae money.

I
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6n making process, it is not easy to find a simple
)araneters with which to measure progress toward the
objectives (Rwdford, 1978).1 For examvle, Ademuwagun
a study of the determinants of pattern and degree of
utilization of health services in Western State, Nigeria fzuna
that the choice of a particular service was based on a ccuplex of
factors such as age, educational stoctus, type of cceupation, place
~f work, medical oost, the individual’s percevntion of and attitudes,
towards services or dispensers of service, and the quality of and
location of services.

A combination of eventa or unforeseen conditions and action
of others may result in a deciaion that has been considered a
logical basis having lesc dewiradls outcome than had been forecast.
In all cases the lessening of uncertainty about the future is a

major objective of the decision maker (Humpton; 1979, Pong, 1981).

In discvosing ths importance of providing a positive experience
for the paticnt, Smith and Bass (1979) state as follows: “"perhaps
a crucial teet of people's attitudes is their satisfaction with the

actual medical care they have been getting. Pationt satisfaction

is loportant since the ultimate valicator of the quality of ware is

its effectiveneso in achieving henlth and satisfaction. Fiedlur(1981)
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jﬁgrétnrc on paticnt setiefeoticon is charateriwed by

pproachceas

first vinwe satis’™ction as a depenient variable of

either preconceived natiins of care, or as is more nften the

cage, a function of utilizniicn, The use of sa’infaotion
data assumes that it is o prox: for the off:otiveness or
quality of carc.

b) The second approach vmploys satisfaotion ae an independent
variable, oapablo of predicting Leaith end illness behavicur
sy assuming that dilfvrcnco in satisfaction influcence access
and utilization bohavioux,

It is, however, inport-at to assur» that th scoendary school

etudents oonsider suvekiag solution tu their health problems as a

resull of an interp!ny ef cultuz:] ard hiead th ccro organizatiiznal

| influence. Seooudary school atudents when vvaluating the meaning and

oonsequencos 0i an illness and mrking decisiuns abcut ite solutions,
~re gulded bty knpwledge posscsmod ~o participents in a partioular
culturnl tradition. At the aw' time, their decision ts scek aid
take into account the charncteristice of the available options

i3lly since thoy arc studunts from backgrounde with some contrel

mannec in which these optinns arc presentud to them.
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¥empte have heen nrde o apecify the various detziled
- ot : 8 of decisivn pmal'ing in eccking mwlical cers. Por

: ‘f‘ﬁﬁsd (1978) hes descrid:d the decisirn process ae

soneigting of three mejor activitize - ecarch for information,
arzlyeis of available options, :nd¢ choice hetween opticns,

fny given illncgs hae ci:l in cheractoristics were or less
pErceptive to the eick person il to aignificant others in his sooinl

pilicu (Mechanic, 198¢), Thuse chrract.ristios includes
a) The frequency with wiich the illness occurs in a given
population -~ its oo monaliti;r;

b) The rulativo famili .~f¢y with the symptome of members

of the group;
c) The rclativa predictibilily cf the cutcome of the

i1lness; cund

d) The ancunt of threat 2ad logs that ie likcly to result

£vap the illness.,

- Tz firet two diwsneicns ref.r to tho rroblum of “illnees

I
orgenizetion,” the last two, to the prodblim of "illnees d:inger"

a particular symptomatvlogy is beth casily reconizablo and

|
rolztivoly devoid «f probablu dangsr. It ie routine illnoas when

CCUr8 mory infrequently in th. population: making identifieaticn
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n? with incressing perceived danger. There ig
gatcr scnse f ¢ neornm,

_ -?»Ih) focuesed ~n i ur elemcnts «f illness behavicur
¢ ?-;ﬂbcieions rs> pet; the decisions include those made
f and cthers (¢.g. children depindent on the decision-
'Wh.drr;. The key clomen.s inciude:

a) Heglth motivntions nroused by system oxpericnce, ropresen-
ting differcnoes in th dogree of conoern Cor health
matters;

b} The threat pescd by cymptumc, including physical harm and
influence on funrtion.ngs

c) The benefits, officncy °t vrluc of action to reduoce
the tbreatj

d) Barriers or costs ul th. oction,

According to Raiford (1978) in his olassical treatments of

cecision making, dccisione are said to be made under three conditions:

1. Dcelsionemoking under certainty

| 2. Ueclalon-making under risk

3. Decision-making undcr uncertainty

The decision mnker's cholce¢ hetwoon options is seen as being
luenced by his/her approcintion of which of these conditions
Pliud to tho problem at hand. Tho choico ¢f criteria for selection

]
en ayailablo cptions dopor:ls .n thu oundition eeon as wrovail ing,
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: USDER CERTAINTY

n-gnking undct curtainty implics complete information

decision has t» bc mide, The aesumptions, exv that

n-maker 1s able to cnumorrte nnd list all poseidble

ntugies or crueca of action, known the requiremcents to carry

thew out, and can project their riepective ocneequenoios ith
complete certxinty (Lovely and Locmba, 1978).
Raiford (1978) also obecrve! that dooieions niv. regarded as
| being made unde¢r conditions of certeinty when there ie seen to be
only ¢nc consequcnoo or outoomc ¢f cach of the options available to
the decision-maker. This mcona ihot {he effeot of ohooeing any
option is kmown in advance with ccriainty.

DECISION-MAKING UNDER RISK

Decisions arv said to bu tnken uader risk when there is more
then one possible pay off rcsulting from seleotion of .:a option and

the decieion meker ie aseumsiil v+ Jmow the probability of ooourrenoe

of cach of thcso poy off. The vorintion of pay off can be coneidered
L te b vhe roeult of factors occuring outside thu control of the
{afiaion-oaker. Assuning that o nuober of thesc faotors can cccur

‘and that the prodasilitiss of occurrvnce are known, the chance of
. 2

Whrisus cepbination of thase fnctors, secactimes oalled statig of

« . -.:‘.‘:] 23 h caloulatyd (R'Ulf‘de 1978)'
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- N
of cach stratciy which nee the highest (if it is
;u 3 lvﬂ or the lowest (if {t is a cost type

uc.

UNDER' UNCERTALITY

AMF A S AL

T e —

: Deoisiens arc saild to Y umde under uncurtainty wheri noither

the numbir of possible future atitce ¢f nature nor thuir probabilitices
lU';- peceurrenoe are known to the dovolsdon-maker. The decision maker's
f;cxmrhnce under the oondition onlled uncortainty any be partial. dilso,

it ma¥ bo possidlc for him 2o «btxin furthcr infortation at n cost

I in tine and money. This sugacsts that v may be advantageosus to

" pastpons the decision, or at 1lo2st pert of it until more inforerticn

. umay be getherud (Fotenc, 19U3).
The infermation cullocted moy be used as the basis for defining

-
;pv:u comprehensively tho poesillce futurc statcs of nature ~nd their

brobpbilities «f occurrence, as woll as the options available to the

(40; gion gaKer. Thus infermziicn smthering may causc the condition

urier Rich the ducision i= considered tn move from what has dien

Hescribed ng ancertcinty noarer to state defined as risk,
ln.-- ' - h

f-l"h; three methodologicnl spprogches méntioned evarlicer will now
||

b Bonaddered and how each approwch contributes to en unleretand ing

| 1'1.‘- saxding on tho suc qilary schonl students' hoalth cnre

-
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approachess Stusles Lin7e sought W cxplain c:ﬁﬁ!ﬂ-lﬁiﬁ

sTencE t» phoncmona thit zay be Semcnstratad

ol

seific health crns cli3COs. These atudies fay be

vling to whethors Lhuy sBpnasizeds

Ch.racteristics of illncpa tcnding t» be taken to ench
treatment altermativis (c.g. leenl distincticna botwen
*doctor-curablc'' anc “folk-curable" illnegs, or oere
general ctiological (istincticns.

b) Characteristics of tic pceple tfnainc to use each
alt. rmy,tive (ceg., accallurntive status),

¢c) Characteristics ol .li¢ h nlth-car. prividers, or vari‘us

combinations of thess tacturs,

Phe common featuro of thuus wpproeches is the dissovery or

] g r at
aggertion of som¢ charnctoriatica of the {11nces or olicntepo thi

tenidc tu co-ovary with the use of ifferunt trcatment altermatives,
o cal.

and thon attrilute 40 suoh chirnoteristics o dctorwinativo

pignificauce in the actor'8 docirivn makinge.

e N1 DbSCRm VL JPPROACH'S
-_ plificd in Janzen's (1973) study of

Thie appronoh oxain

choicu making amon the Bakongo of Lewer Zaria, analyzes

unber of especinlly complox i{1lnessus in thce belief that such

ild beot claseify thr pultiple relationship between alternative
t 0€C

k!
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] & .suquuhef'ﬁilragy and the ways in which acters view
8. In this study, Jenzon follcwed cases through timus

rdted the resulting th:zrapzutic choices on the b2sis of

) ‘:“pOst hee rationnlizeticns' combined with his

f the partiazlar socinl position and personal history

L8

of the patient. In Jangzen's appreack, the cases most asenable to

|/

to analysis are usually complex and prolcnged once.

3. IXPLICIT DFCISTON WMAXING APPROSCHES

Hero the primary concern is not witb the artliculatien of altor-

native medical systems per se, nor with th: a"grcgate patterns of
choioos and their discernible rcgularitica, rather the focus io in
explicity upon tho individual nctor and the considerations involved
fn thoir choices of treatment. Tvic npproach contres upon the discovery
of what information tho actor considors when faoed with an illnoss
treatment decoision, how the nvailnblo trontment altermatives are
evaluatod and whai rclevant constreint are operative,

Fetene (1953), in hie rccent study in the Lagun Compunity
b at Ibada ldentified the predispoaing, enobling and roinforoipg

faotors from the individunl's perceived neads and from the

depcndent variablcs measuring usu of health servioos. The wredis-
;g;jng faotors included tho climatic and sanitary condition of the
!fgh‘ 1ife-style of the peroplc and belief about disease oausation

b troatment, The enabling footors were availability of drugs,

- ¢

-
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essontisi ftemy, percoived gkill and ability of ti
o-ordipstion wwon. scrvices, The reinforcing facters

wvider - proviicr reli¢icnenip, group influence,

,'_" types of disinsis,

Genérally, the study indicoted that acceesibility af se=cces,

80 fai'prussuré, eeriousnese of the illnose and the types ¢ diseases
Qﬁrc the four influontial forcez in making decision recarding uee of

hecalth ecrvices in th¢ community. according to thc suthor these

foctore arc interrelated and one cannct caeily determinc the causal

sequencces,

1., THE AEALTH FELIFEF MODEL

, The health belicf model uees the socio-peychologicel variadleo
to explain preventive ho lth Whiviour., It explaine an individual's
motivation to act as a {unctics of the expootanoy of gonl ettainment
in hralth schavicur, The 11d:1, which is ooncerned with the subjec-
tive world of th¢ acting iadividunl coneiders the following:

= 1) The individual's psychclogical “"roadincse to tako action”
rglative to a partioulor health condition is determined
by a person's perceivud “eusceptibility" or vulnerability
to the particular confition, nnd by his percepticme of
"geverity” of the cons:qQuences of ocntracting the
conditiony and
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! uffioacioue
IS e - o
' ' b Mfi“- el t1ts" |

etual (o vore: lvid) susocptinility wna/or
rity walghud ageinct his perceptiens nf peyohslogio

: I
id other "barrier” or "cogte" of the propoeed action I

including the "work" bLwvalve! in taking the notirn,

3} Finally a "etimlue” (2.¢. Interporaopal interastiono,
mnss modia comiinic tione, tursoncl mevwlioizw of osiwnne
affectod by tho entiition) must cceur to triggur the
appropriate hvalth buiinviour, Thia is termed the *cue to
action." The "our to neoticon,” sppcare to make tha
inddvidunl conscinnely ~w, e of his feselings, thue ¢nabling

his tc dring them tc buir (n the perticular problesm,
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Pircuive! sus-
coptidility to
.ﬂi‘m "IXN

L Purce {vrd

sericusncas
(poverity of
Sipmpmc YT

Thi “hoal th bellef 1"

Bellef oodul and |

todCyin: Foot r
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Demojrenpliic
varlabd g

Soclcwn. jonul +[l=
cnl variablow

Struotursl
varisdilag

Purowu i vl
thrunt of

—

" DHE HRALTH BRLIEF MODKL

—MMU-J

Cuu to aetirn
gnss . lin
C":ﬂF:_hmF. viCe
fro:m otly vy ubte,
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“ Porocived

Uikoelihond
QC. aotlcon |

bonfite ©f
provintivy
cctivn minugo

Porevlvag
brrr!er to
Freventive
anvion

.

bikelihood

of taking ‘

recnsmunded
prvventive
action

ng preiictor of previntive
h.:__ﬂ!h Ywhavicur | 15 1] frj:; F-\d(*.-r, N.‘!., the tuydth
s2onnl health behaviour,

mflll B. Slack, Ing., Tharaface, 1971L, P. 7.



[ |
aney approcsh So Teelth Sohawiour ib%s views

."‘ -ﬁl@l‘-‘w{u Lok 2o ~leoted o the su'.;qciihp

Wlower" susceptibility and severity, ond to an cstimation

nus costs. 'Rm- oxjectency veriable may e canceived

il

b ita vively verving: delicf that eoos particular acticn

jeular pituaticn will lucd to = gal. The perceived . ikeli-

hood of sucoeesfully ettaining th. goel or the cxpéctancy ¢! suecees

- of the health action is a funeticn ol the perceived wneiits of

taking the ho~lth asotion.

The health bolief model, which has n:centiy becn reviscd to

include general health mntiv aticn, ‘istinguiahes illness bohaviour

and sick rnle behaviour fyor V3o 1th Leleviour (Roee and Mioo 1980).

According to thesee authors, hea1lth behavicur 18 any activity under-~ |

tnken by persons who bullvva th us.lven to b healthy for the purpoee

of detecting and provemting drsurie in eny asymptomatio stage, 111~

ness behaviour on the othel hiad L6 2afined a8 any activity under-

taken by perscns who fecl 111 %¢ Jiscover what is wrong and what

can be Jong about 11, while sick-rcly boheviour is any activity

\E:nd.ertaken- by porsonse Who conuidoy themsclvus to be 111 for the

- (1950) roported that, if an individual

xee of getting wolli, Young
il

!
1 %0 tako action to obtain a v

reatment roguiremont, ho mst adopt an appropriate

.d4{oz] diagnosie then follow through

ok" rolu. The author st~tvs that "human boings, even when
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I i
mptoms, @et gpl T the influgnce of a vizigty of

- . .
. |
wars, aml vxpeot 4 Tewends ol punishoense - that is,

ca8te ani i:uw_‘ s nff?:'n’ b.)' th: sscicl Z'-i;r'.!'..ﬂ of the :

'T

anclusion, thouse cnt lirnti~n of factors axx' believtd to

'- -
-

wrminc the likelihood of sucizin: health ¢are, Thus, the heialth

belicf modvl can generally be used to cxzpice the factors -ftecting
1

~ thy sccondnry school students t:cisien.gnidag regnrding sueking

8olutions to their hezlth prublewms,

1, THE PRECEDE FRAMEWORK
f : m Thy: PRECEDE framework f cusve (i tr. "predispusing, rein-

forcing, and cnabliry; factores" in ¢luciticnal diagnosis and

. .u;{tﬂuation. It draws our ativntion to thd nced to identify what 4
i \

behyvicur preoedce vaoh h.alth b.ncfit, whnt arv the ceuscs of such

h¢1lth dbuhaviour vid the importince of consid“ring thoe" frct rs in

ho21th educatfon nlanning.

The preocile framewoerk for ylonniné is bascd on four déisciplines:
£\ PrGY

¢pidcmiclugy sooinl/behavionrrl Bcioncos, administration and oducection,
’

sach discipline stands as o primary support to 2 apooific phaso of the

B Yt 'EDE.

Green's PRECEDE framowort. (1980) identificd scven phasee of
.en's

1th educational planning.
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- FLare 2 .

 THR PREC:ZDC FIUAMIWORK
Phasu i4-5 Phese 3 Phaso 1-2
Bducatlonal Johinvicurad Fridimiology end
Diagnosin Dizinonis social dingnesis

Hon-
I’{Uﬁxltfa
Jicinra

Prodisposing
faoture

-H. Non- | =
oaticn thabling Beh:Zisgznl Quality
componunts |
of ggalth A s == g Ll
j 4-_"-: nHrc

 Hoalth
Problcmo
Boheviour=} Vfiff;zr

| Cauees
P
Reinforcing
{factors

s adapted from Sreen et L .al th Bducation Planning:
4 Dinrnostic. ,ipprocsh {pala idte, Calif: Mayficld

Peblighing Co.. +980), pum 3.
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an te individumls, :
fice spocific hunlth problems and nin-hendth Lsctors
eem to by contrilutin 1o thige ascial problemes,

in Phase 1.

hase 3 fdentifice the gpucific Lohaviours that appear to bo
cconccted with thu probdlons,

| _,P!’xisse i focuave on the pruolispsning, enebline, and reinforcing

factors whiich could 1 c* hoanlth behaviour,

Phasc 5 identifies the focus {ux henlth educaticn intervention.

Phase 6 is on implementatiun i,
Phase 7 (not f1lustrated) tncluc~: wreluaticn as an integral

and continuing wrt of the presramce planning,

Sucosssful ccmrictl«m of Phoeo 1, 2 and 3 depends grvatly on

the use of ¢pidiniological retheds ond informntion. Successful

‘cgmpletion of Puage 3 and U ruquircs souo taniliarity with the
sucial/boiisvioural therry ant cencepts. And finally, deeignidk
wl fop) pmenting 2 health piuceticon progracde demands knowl®dge °Of

onal an2 admipnistrative thcory and oxperience,

4
Ll -'-H

~ Thy PRECEDF mydel ¢mphasizcs two daeie propoeitions:

hoalth rnil heixlth bohaviour nro caused by wultiple factory;

r

N
]

es of thig heddth tduostlon off rts runst b multia
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cet behaviour (G

L

: ‘MRECZDE '-f_l;anf:ﬁ.*rt ¢ uld be adopted to guidy in
_'.If important sccirl and health problems in tho &roup

It could algn holp in asscssing thelir ncoda and for

e cduoationsl intervonti .

. 1.8 L'EBBE‘M HEMLTH AND HITH PROBLEMS

Research bearing directly or indirictly on ndvlosoent health
.ﬁm Eéadth care needs fall into difforcnt ootugories. On« body of

- work duuls with what adoloscunt: chemsrlves think nbout thelr health
(Brunswick, 1972). For cxamplc, e study ocnducted by Deieher and
144118 (1963) in the U.S. in which high schocl students werc aeked if

| | they had any health problums. One humdred and eighty threc, or nearly

_2?' percent ¢f the 690 who roplie afed they did. The roport of the

. study indicated thel more girls (30 p.reunt) than boys (22 percent)

i
ad he2lth prehiens.

4
1

A Butcrd scurce cgnsists ~ff !ntn from health cxaminption survey.
_*‘i bcdy of research dualc with “dolescent paticnte and what
th profeesicnals had obgorvi: in specinl populrtions of nde leseints,

- .wﬁ' rogcarch etudd.s hive inddentid thet many young men

} graft agv prosentins loni-atwyling health problema (Mthinl, 1e72)

.{‘:.:L.--':, p¢ problems have boon Dl'entified, dut not dmpraved during

J e m t}1’-;FRIg%*aITAL HEALTHEg’rOH E’ORJ!’EJJ%(E ﬂtﬁ d tht th. Mt



upil's futur. ~*s.nce record in hie past year's

rccord (Reborts cb s, 1)69; Rogers and Regey, 1965).

t f[ thenfore swogooted that a high abaence reoord would

" bor of pupilc with henrlth probleme., Still another kind

h has addressod its 1f to apccdific hcalth probleme of youth,

i i
‘such as mental {1lnese, drug usu, suicide, acoldent, pregnancy ind

vimeri) disenses. (Brunswick, 1972). Some work has been done on the

- herlth eare focilitive which ~Ar. . r ehculd bu n~vailabln to adoleaconts

~ in other countrics,

| _ There are alse studies f class and cihnic differcnces in
|

heal th status, health bchavicur, utilization of he:lth gervioces, and
the delivery of medical core,

There have been & fow sanple surveys in which adolescente
thenselves were asked tn riportv on their ¢wn heslth, Por cxample,
the reports issued by U.S., Natiinzl Centre for Health Stntiotics from
its Health Intervicw Survey (with raspendints whe were at least 17
b Y
!

years of agg) Present data eepar:tely for 5-1k end 15-24 ycars age

4Toups, tiua combining; chil '« n and ycunger adolcscents in onc group

et older adolcsconts and y-ung ~Zulte in anothor (Metional Centre

Iip H‘.ﬂtb Stnti.’tiOB, 19708, 19?1'~)o

Other atulics in the fic1! of adclescent health have also been
i ' ther on abagrvationa of youngstere receiving treatodnt fyop
aiang v in lhoepitale (Dolsh r 'nl Mille, 1963) Gallagh®r, 1966
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cltc, 1965; Pactictrics Clinics of florth .acrics,
ilar and Downs 1966). This of course lev's out the

y

Tg. T nunbers whs hnve not been troated. Such studics 3
reprzecntative in oty woys with regand t° the

18 studicd - for .xamplc, rcports cn the health gtatue of

-"‘ men founl medically unqu-lificé for military strvic® which of

_?guréc*, oxcludes young wcmen (.',.‘.olf, 19€L; Pr¢sidintls Tack roroe

~ on Manpowcr Conservation, 196L); Vandou =t al., 1967), “.so studice
dealing with high school etud.n's (itngers and Reest, 1964); or

. reports on the he=1th statue of youth in joi-tzrining pro“rsvsn. s

- Wio are not likcly to by represcntiave of their communities

(Eisner et 2y, 19663 Sulisbury ~u Y&, “969)

; and th
' Regarding specific heal 1}y probloms of wlolesconts md youtn,

' o]
| thcre 18 2 coneiderablc apxd:.niolog.aca]. literature on the inoidenc

and prevalenoc of grich problums 28 S icid.e, dmg abust, psychiatric

b !p l'ul 8

the methods of dnta collection and the ago groups

vte, HOWeveT,

_ tudi .y 60 widcly that it is difficult, if not impossible to
- gtudics v

| alize from them. For oxample it is widely telioved that drug
- gencralize .

gq is ¢ major health problem of youngsters. in many parts of the

ot so far, thure aro no rolinblo data aveilable on the
rid. ¢ ’ -

. B o) ty, let alone ..
- d abugc in any onc uoh ocomunity, 1l
pvil ';;QI TVE us

|

x: . ﬁ dﬁﬂ'l‘uo

b
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» the absence of country-wide registration of deaths

events have it impossible to obtain accurate

the major cnuses of morbidity and mortality in this age
- on a netional scale (Oduntan, 1973). However, a picture of the
health probleme of these children can be discerned from the reports

of the few school health programmes, from hospital reocrds, from data,
from other medical institutions, and frcm epecial ev.demiological sur-
veye in selected ereaa (Oduntan, 1973). According to Oduntan, records
from the hospitals, outpatient clinice and cihier institutions show that
children of school age constitute a very high proportion of patiente
eeen at theee inetitutione indicating high morbidity rate in these age
groups. Also, the findinge o{ cpidemiological surveys have shown an
alarmingly high prevalence of ill-health in apparently well ohildren
(0Oduntan, 1972).

These sources 2180 indicate that the major health probleme of

Nigerian schoni children are reiated to malnutrition, multiple infec-
| tions and {veuma (Oduntan, 1973). The state of health of these
childre: and the pattern of disvase are apparently determined by sooiel

and environmental factors and show a strong oorrelation with the

educational and economic status of the parents, the culturel vractices
‘the home including diet, the standard of public sanitation and

hyglene in the oommunity, the use of specifio chemo-prophylaxie

vailability of headblongecnkector rflare io A olear evidenoe

2 0297 YriiaY 2l m e mdl dniE R o SRR L L i eat



ucationel progress of many Nigerian child

LT ]
ByR
-

attempts have been mele to survey the heilth fao'nj’tfca
pacnt in the U.S. (Simons nd Downe, 968; Garoll, 1-9@)."

gtudies did not anticipite the ohanging legal etatue of

i : I |
young peeplo sseking mecdiocal carc or certain innovations i the

delivery of that osre which have trkon pleoo in reent jenrs.

Thue etudy has addrmasc! itgelf to detérminine how
geooncar) school etudonte solve their hoalth probicmo in a eingle
etato in Nigeria. Relevant to thiu resonrch arc studies deling with

the

g

haalth status of youths ani the mzdioal caro evailablo to ther.
Whet is bzewn) The initial asounnii.on wie that youry! people in the
secondary schools present mauy untict hcalth care needs,

Data is lacking - nationel or looal - on the health of young-
sters in the 13-18 jyoar ago roup in Nigcria which would make it

possibl. to coapar:, the herlth glatus of and modioal oaro rooeived

in difforont goclo-ooonosic an etlimnic grours,

™ poor poople in genernl). tond o undor-utilize health oaro

I services? A number of invosti; tors hevo arguod that this ie the
rvices?

cage and that such behzviour iy rclatod to A “oulture® of poverty

th modemm
.atatin) which is inoompatiblo wi

ack of future-oricntat

l(; an:l 1

for (Rosenstnok, 1969).
- th prevantivo hual th behav
L cinme or with P
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locs not by any muens sugv: et that poor students in

ore negligent in this rcepect than the affluent,

nportant is th structuxre of ghetto medicine, i.e.

ch between tho nw.ade of poor ecoondary school atudinto

girviotce available tn them in their acommunities end

CE

p attitudes of health authoritiss toward the studonts (Norman,

1969). But what 1e known about health oere in the Crose River
Stiute has 1ittle to do dircctly wilh eascondary oohcol atudunts,

In short, although thcre is growing interaot in adolosoent
héalth and hoalth oare, there 1o ao yet 1littio informaticn aveilable

on A roproecntative bneis ros»r'ing thie oge group to whioh thie

etucy adreesed itsclf. Mor i: rsuch lnown about the most effeotivo

vays of deliverying neoded hozlth cecre to the ecoondary sohaol youths
- {.c. should 1t bo eegresatotl ns tho mevement for adolescent modicine
in the U.S. suggests, or intesratud with oemnrihenegive care for whole
femilice? The stuly reporte. herv in thercfore uniquc in focusing on

how o wide-scotion of sceondnry s.hool students evik health oare in

urban ané riral communities ¢t the Croese River State., It is alao

unsupal, In addreesing itaolf to tvhc problum of how sounselling might

help the etudents in solving their percoived health probléwné,

m™re can bo no adequats 'oeeripticn of tho seovniery sohool

f-'_'.'-_, drug abusor. lach yowgetor conmés from o cultural, weoncaio
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: d“.’t?.obm&a’n, a1t .och of these fact;ara.iriﬂumcw_.'u
dﬁlﬁ-'tﬂl;hléfs his patterne of dmg usc, and ohcioe of
1973). Un1il recently, the dlack ond under-p:iviloged
" from ghatto areas wers - 1e invelved with aloohel,

turatee, =nd heroin then wi'h the hallucinogens or emphetaminoa,

10
l'_

'\'e‘ﬁlch their vhite midle-clnes zowntorports une moro heiwviiy
(Schaolar, 1973).

Neverthcless, drug #huso ic a problam which cuis acroes
intcrnational boundarics, PFor inst-aice, the United State of Anmerica
has boen labelled as the induutrii:l area withi the worst drug problems
(4deyonju, 1978). Also officiasle in Fortugel admit that drug abuse
is reaching the ‘'magnitude of 1 netlonal celamity.' Thce nation is
83ii to have onc of the highest por pereon narcotice ocnsumption rate
in Purope, Xeither is tho situ-tion less eseriocus in 4Lfrioce. The
United Natiens Comriiealion on Harowtic Druge rvcently oelled the
drug pituaticn eouth of the Sabarc 'grave! (Awake, 1977).

The iavclvement of Nigerien youths in drug abuso hos been a
_n‘«dcr conozrn of thg Nigoriast Grsurmmint, Thie ie ¢vidcnced in the
dej~do~day outOcry by the Fuderel cnd State Governacnte. At the

Fyderal leved, Cpl. Ian Suleiman - the then Peder:l Commipsioner for
i

Heplth (1575), in his openin~ addrege at the Third National Health

ion 8coinar held at Bwu in 1975 eaids

! ) 4
L g = 1"11.‘ |

-
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| n-utn%k_brtefly «hout two programmcs which will

¥ _ff agquire further “ttintion; of Eealth Education

. ctitioners. The first ig the control of drug abusse
uge ns well as adlictisn ... the Pedersl Militery

Hal mert jntends tn luunch both curative and prevens
.ive projremm:e for conb tirn this munnce s

(Thirﬁfﬂational Health Blueati n Seninar Rovort, 1975).

Ao the Chief Federal Heodth Bdueetion Officer - J.A. Looye

(1975) when dlscussing #qealct, Slucation io tho 1io of a school

child" eaid:

misusc are beocwing rampiint

in our soclety «.. Chillron of the well-de-do,
1 the misude ee» OF such

families hava been saught wi
dangerous 4rugs that the Foleral Militaxy Covernment
felt thet 2 gclution shoul ! be sought for this gocial,

health probvlem.

Today ¢rug abuse and

At the State level, the Sokoto Stntc's acting Militery

Harrison Behaghe (1977) decried of drug addiction

Imo Statc Cormissicner for Health

Covernor, CGol.

amopg: youths. Also the

1aupod the praevalence of crime wave in the

Dr. Howlgpd Asobie (1977) ®

country on drug abusé .

SCHOO1, HEV.LTE SERVICES

Tho nued for hoalt school children i8 well

h 8orv/icud for the

jterature. Tho henlth atztus of children during the

{tica) import

¢ 1carmning of heal th
Jevolopmﬁa$$m¢£&£§Q&£§giaaﬁnrly ing good

the riek of i1lnens and tho need

docuronte:! in 1
snce to their futuro physioal

hiszh schocl years ig of CT

[ and poychoeocial

T L g b.‘-‘ kﬂ Uh_i.Ch rofeuc*-'
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in= to Turmer (1971), the ochool health services is

®ede up of mix srues: Cuidwico o Counsciling, Health appraisal,

Piret ald carc and Pmergoncy treéatucnt, Control of cormunicable
discases, schuol meals prozTemme ~nd follow-up services of the
hendicepped ohildrir:, Tumer empn-siges thot tho school health
eorvioces fhould aim at helpil; ‘n> child ~attain his mavicum hcalth,

to be able to engege aotively ~nd mezaingiully i zainful learning

expcricncos provided in and amund the school. Pfberteuffer et all

(1966) exyreesed a similar vicw vhen they alfiroed that the school

health services aim at helping ©:ch pupl) attaln end wmaintain the
highest poseible level of herlth. A goot sohool heslth scrvices
programme they affirmod, must riot orly ensure that the pupil is in
good health, but slso serve oo a :xane of enriching the pupils
cdveatson. Thin i achicverd by »~:viding oduoaticnal exporienoes
ginod ot the dovolomrent of eound attitudce towsrde health,
foetering underatanding -ml practices that will help those people
become solf-rcliont in mainteinin~ and improving their own hanlth
and the ihealth of othors and pmmcting hcalthy sage envirorment.
Saveral authore have stresecd tho importance of hewalth
covneclling in th. school herlth scrvioocs. One of such authore
Iia'nohqr_t Neal (1981), who etruered thc need for inclusicn of

p1o~§-t.t_h counmolling $n undorsraldufite programde for health eduoators.
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X %c-alt'h chnnscllin: 8 that limensicn of counsellins which

attenpts to make irnfividuals awrxr. of tnc underlying psychosocial

agpects of health behaviour. . corling te hie, honlth counselling

atrosscs the impertance of viuewin- huslth problems from a holistic
point c¢f view. Gapinski, (1979), statcs thi:t's student's concerm
for a phyeical weicht probloirs must b vicwed for posslvle Dental,

-

g¢motional, sociel and spirituni (velue) problems 22 ¥w«ll. Gapinaki

further argues that hexlth oocunscelling skills focus on universal

comunicative and facilitative skills, rathor than being diroccted

8 a spPoifio health prodblec.

Pollock end Obcrtouffor {1772}, dofine health counselling as
the procedurss %y which nurswus, t.-chers, phyeicians, guidance
personnel, and othors intorproto to pupils and parcnts the naturo
and significanoe of = bcal th problca and aid them in formulating a

Plan of action which leads to solution of the probdblew,

Pollock ot al). (1974) further oxpleined thet during hineulh ctmmne11 fnys,

tht tecacher or nurgo helpe th: pupll to undorstand the problems,

BUfReot wsyas that he anl hio porunte might obtein information needsd
to solve it, disousc with them tho tentative solutiocne and helps them
tlocide upon thc ono that appears more fumsible for them.

Bucher (1967) rcvicws the objectives of health counselling an
e_tgggd by the Joint Coomittee “n He:1th Problems in Rilucation of tho

1 Blucati, n Assooiatinn nnt thi Amorican Medical Associmtion,
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8.

To givc students az mich informaticn abcut their health

gtatua, a8 rc¢vealed by ecrrraiesl, ae they can use to a

gocd advantage.

To interpret to paronts the eignificance of he~ltn
cenditiens and to ¢noouragt them to obtain nesicd care

for their children.

To motivato pupile en:ll their parente co that they will

want and accopt thc ndodod treatment 2nd to acocpt deairable
modifioations of thci- school pregrammos.

To promote oaoh atudcnt's scooptsnoe of rosponeibdility for
hio own health in kc.gin,. with his stage of wmaturity.

To encouragc: studontas and their parents to utfilizo availablo
rcasurcee fer mudical an! cental oare to best posaiblo
gavantergo.

To cnhoourage, if nocvceary, the eaetabl isment or onlergemont

of ircatnont facilitico for rtudente from ncedy families.
To oontribute to th: hcelth ¢ducatien of students and

parents.
7o obtain for exooptionusl estudente educationsl pregramres .

alapted to their individual neods and abilities.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



61

n his report on the "survcy of Child Health and School"

prosented at the 1960 Arvmael Asecobly of the World Conferation of
Organization of the Teaching Professicn, Troeceter (1960) reperted
that cverywhere more and more chil’ren g0 to 3chool these daye and

that chiliren who live outsido the city have fewer servicer sv2ilable

to then than the city children., He 2leo reminded the schonl authori-

tiee of their responsidbility to tcaoh the breio hendth habits since
bealth of tne ohildren is importsnt to their success in loarning,
Nwagww (1977) in his article on Schosl Health Services within

tho Universsl Primary Education Schem: «nphapized the noed for the

eatablished of school hcaltb services., MHe emphasiged the fact that

the population of the sohool onhiilren from all lovels of soolo-

economio status aro admittod with their different peculiar health

problens,

Nwegwu Tegrzttiod that thu school health services was not
given the attontion it desiros in MNigerie, unlike in edvanced and
modernized chuntrics liko Britain wherc nlthough the otgndarxd of
living is nigt, thore aro froc medical facilitios arvund for all
oitizona but ths govermnmcnt made Provisions for tho sthool health
sorvices mandatory as far baok ac 1907. He therefore urged the -
ﬁ@gorian government to eotablish health scrvioege in the schools‘fbr
the following reasonc:
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e

&

Nigeria is not well previded with health facilities and
madical personncl and so school children cernot depend on
the inadcquate and somstimes non-existent putlic kealtk
eervices.

The children will suddenly turn up in the echool u
millione a2nd we aro inescapably going to faca over-
crowding with its hoalth and cpidemic hazawisn.

Many pooxly cared for childron will eore to school with

varying etandarde of hcalth and 2ll sorta of dimeases,

eome of them communioable,
The immodiate heelth of the [ast growing children are
epecifio and theeo cannot be taken lightly,

School health eecivices and health educntion help to

prepare the chlldrun for adult life,

Ay unhagl. thiy child cannot benefit fully from the
sohoole inetruotional progrumme,
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IEE STUDY

I
Research zethods were designed to meet the requirements of

thie study:

(a) to oollect informztion on tke Secondary School Swuaants
perception of tneir health and how their heaiih needs are
met; and

(b) to do this in a cross~section of Secondary School Studente.

To meet theee requirements with due consideration for reliability
énd validity of the measurement, a oombination of techniquee was

enployed: a personal Interview rnd cbgervation.

Objectives of the Study

For the purposo of thle agtudy, the following objectivea were

formulated:
3¢1.1, To find thc perocived general health problems of the

gtudenta in ten eeoondnry aohools in Uyo Local Goverament

srca of tho Cross River State.

3.1.2. %5 identify ond assess the health faoilities available in

theso sohools.
;‘.1..;1. To identify foctors influencing the secondary school students'

decision in providing solutions to their hoalth preblems.

L
To dotermine the ways in which they actually eolve theoe

h problema.
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e recommendations concerning etudente health
counselling/heal th education and improvement of the
heslth ecare delivery for youngsters in the secondary

aohoole.
HYPOTHESES

The following mull hypothemee were fomulateds:

{« There 18 no significant difference in the tyre of perceived
general health probleme reported at secondal™ sohool students
in: (a) in male and female students;

(b) wurban and rural institutions; and
{(0) 1in boarders and day students.

2. There is no significant ditlerencs in the faotors affeoting
seoondary sohool studente deocision making in solving their
hoalth problems {:) in male and female etudents; (b) in
urban and wural institutions; and (o) in boerdere and
dey studeila,

3, Theruo las no aignificent differenoo in those who influenoo
sesondary students to oook health oare (a) in male ang
female atudente; (in urbsn and rural inetitutions; and
(¢) in boardors and day studentes,

i, There ia no significant differencw in the places where

secondary school etudents seek health care (a) in mals

and femalg etudento; (b) in urban and rursl inetitutitna;

gnd (o) in boarders and day students,
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recoamendations cencerning students hezlth
oounselling/hezlth education and improvement of the

health care delivery for youngsters in the secondary

echoole,
=

The following rmull hypotheses were foamlated:

1. There 18 no significant differenco in the tyre ol perceived
general hcealth probdlems reported at secondary school atudente
in: (a) 1n male and femnle etudents;

(b) urban and rura) inetituticne; and
(o) in boardore and day atudents.

2. There is no significunt difYerenco in tho factors affecting
eooondary .sohool etudunts decision meking in eolving their
hoalth problemn (a) in malo and fewale students; (1) in
urban and Tural institutions; ara (¢) in boarders and
day estuientc.

3. There ier no significant differenco in those who influence
eacondayy studente to seek health oare (&) in mele and
ferele students; (in urban and rural inetitutions; and
(c) in boardors and day studente.

L. Therc io no eignificent difforence in the Places where
secondary school ntudents seok health care (a) in male

fepale students; (b) in urten and rural institutionsj

} in boardere and day students,
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aim of the etudy is to determine perceived heelth probleze
FGT gecondary echool students and how they solve ther. So, thie ie
Badtcally an sxplorative, descriptive study as there is no clear
infommation on the state of the studente health. Thie study hopes
to provide date on which interventions can be designed.

As an exploratory, non-experimental study, no atiempt was
mede to control the variableg, but every effort vus pade to sample
eituations and etudy subjects which are representative,

The important etages in the data collection are highlighted
as followse:

Delineation of the targei vopulation

3.5.1, B8election of the sample

3.5.2, Instrumcnt oonetruction and etrategy for analyeis

3.5.3. Resulte

3.S.4s Dleouseion on findings

Althougli, thie etudy wae principelly directed to Uyo in the

Croes Rivox State, some aspecte of the study may have a univereal
appli~ations I choee thie State for convenience and partioularly
looked for thoee areas which are manngeable in size for a study of
| thie nature. Uyo Local Government areas eatiefied this criteria.
Forme IIT, IV, V eecondary echool etudente were choeen based

QP probable fact that they were mature enough to give the responeses
>4
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red in thies study and they also spent mast ef their time awey
from home and parental control. Since by their statue in the school
Bystem they are cinceivably mature enough to make s-me indepondent

decisions, it was hypothesized that they also hold beliefs and atti-
tudes towards finding solutions to their health problema, bYascd ¢n

their past life experioncea, learnings, volues, and bilaecc.

The Targot Pepulation (Dniverse)
Tha target nepulation conpriesd all Farxms I1I, IVand V

secondary scheel students in the thirty-five (35) sesundary

sghoolg in Uye Locsl Cevernoent Area nunboring abeut 5,263 students
o

in all.

It will be recalled thit there are 35 sccendary gchoels in

Uyo Local Governmcnt Aree., llow secondary schcels velow Ferm III1
Y

were oxoluded becaus® ihe students would not be relatively mature

enough to zive *nv rzeponees required for this gtudy.

3.5.1. Tho_Saaple
e existing 35 schcela wcre

Tan secondary gohoals fron U

lectcd frum UYyO Lcal Governmcnt Area by otratified random sampl ing
soelectc

aa follows:?

Firat, thu gohooln woro arranged into twe homegeneus gToupns
raet,

= 12 -
= 23

a) Urban Scheels

v) Rural Sohools
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The 12 Urban Schools were further grouped as:

i) Boarding Schoole - 5

i1) Day School - 7

Then two Boarding School were randomly selected [ through
secret ballot), 2nd two day schoolse were aleo randomly selected,
This gave a ratio of 2¢2, There were therefore = total of 4
urban sohoola,

Thise atratifioation of the urban sochcole sllcw for not only

the boarders and day studentn to b2 included in the sample but also

the Girls' Schools.

Total - Four (L) Urbasy Schools.

A sample of the six {6) Rural Secondary Schools were
geleoted ags follows:

Firet, tlio £chool werc grouped according to their eix-

eud-divieione in Uyo Local Gcvernment Ares.

Than, one echool was randowmly selected from each of.the
8ix aub-divieions of Uyo Local Covernment area. Thig type of
atratification allows for sufficiont spread of the school. Since
the Boarding Schoolo are more typioal of the older schools and

are fbﬁnp crowded in two or three local sub-divieions, this
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"6?'0 gelection avoids selecting too many boarding sohools from
the same division.’
Total - Six (6) Rural Schools (3 Boarding and 3 Day Schools)
Ration of Urban to Rurel Schools = U:6
Total - Mumber of aohools selected = 10.
(5 Boarding S Day Schoola).

Selection of Subjects

The aubjects were sslooted using the stratilied random
sampling as followe:
Piret, the Forma III, IV,, and V students in each school were
grouped into male and fcmole groups according to olass.,
Then,
15 male students and 15 female students were randomly eelected

from Form ITi. TPotal = 30 Form III students from each eohool.

15 mals and 15 female studante were randomly selected from

Forrz T¥. Total = 3C Form IV students from each school.

15 mele and 15 female students were randomly selsoted from

Porm V. Total = 30 Fom V students from cach aohool.

—_——

= 90 students were selccted from each ¢f the 10 achools,

A total of 900 reepondsnts in all which is 17.1% of the target

| tion (LSO msles and LSO femnlses).
N
However, orrors brought the number to 600 (274 males,
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addition:

S teachers were intervicwod in cach of tho eohools

- this gave
a total of SO teachers in all the ten achopla.

The oriteria for eelcotion of this samplo sizo were:

1« Time factor

¢. Limf{tation of fundo

3. Managousbility of the curvoy comunity.

«S.2. Proliminery Inotrument

| The roview of relatud 1it.raturo reovesled that ne atudy had
gver buen conduotod in this arwna of hoew the cooondary nohouls «tudentg
seak hoalth oare snd a¢ thero win no¢d for thc dovelapmont of a valid
and reliablo inetrument for 4¢nh asscig:cnt of howv secondary achaol
ntudents ecok hoal4h csxre. In order to ascert:in that pertinent
content vore inoludod in thu inatrument, health tcxtbeeks, reaearch
etudion Lﬁﬁlth 4jurnnle were thurouwehly rovivwed. Also advioco wns

obtainod from th, Project Supirvisors and {xom experto in tha flelds

of boalth cducation.

_MI tuociit Constyruotion 234 Stratosy for Analyais

8ino, the study io an .xploratory survoy, it vhe %1t that the

Use of odbasorvation ind in’grvicws vould bo beet in “liiiting thy data

g:guim on hov s oondary ochool “fudente 0%k h“slth care in the
LY :

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



agbaerVation

Observation was adopted as a supportive method to Idbtain an
on-the=spot information which could be used to vorify anmd strengthen
the daia gathored by interview tochinique.

411 the otudy subjeots wcro obaerved generally by the reeoarcher
once in a furtnight for a period of six monthe (Boptember 1983 to
March, 1984). This meant thot with tan (10) echecls in the Bample, the
researcher oould only do a thorouzh observatiion by taking one oohool
8 day and spending cost of tho day f{n cach echnel. During thie peried,
the students wero obeervod in thc clesorooms, dormitorioa and during
extro-ourricular activities.

Ty obeervation aetiwd wes usid for collecting epecifio

data on the following:

T, Avallability of hoalt: focilitics in the echools ¢.8.

the Sohool Tispensary, the Pirct Aid cupbeard, ete.

Tho ¢xtent of utilizmotion of those faoilitios by theo

&tudonte.

Honlth noode of th: studcnte.

Drug abusci- Wsat druxe they taikg, dose and when.

alternativo sourcus of Hcalth Caro ¢.8., Pruyor House.
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3. Interviews

Open-ended quostions were uscd in attempt to elioit more
accurate resp.ngses from the sclected studonts. In order to ensure
adequate ocomprehension of th: quuetiocne bty tho interviewoces, the
questions were intoerproted in Ibidbio longungo whore necoaseary by the

trajned intexrvicwors.

Intervicews woro conduct d by the roeenrohor and the resoarch
apsistants in each of tho ten (10) sclootod secondarxy schoole 2t
tho time scheduled by tho schools and the researcher. This methad

wae usod for celleocting data such anse

1.

Studunts
1. Asooepment of znooondsry schoul otudonts genoral heelth

atatuos = What hwonl vh Probluero do tucy gay Yhey have,

2. Which aro th. oocxon problums end thoir crmuece?

th foncilitics available in the schools.

3., The hoanl
heal th facilitico auteide

ot arc the eltomitive

the echools.
. Which of “hcal faci1itice do they use and Why?

{nflucndos Ling I dooiding vhuxe to 80 or What
Wt e

ts As vhon theY ar 81ck?

o thoy finall dogide to do?

s, wnat d
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.3, Interviews
Opcn-cnded questions were uecd in attempt to cliolt more

accurate respunses {rem the siulected students. In order to ensure
adequate oomprehension of th: Queetione by the interviewecs, the
queestions wore intorprotad in Ibidio longungo whore necces3ry by the
trained intervicwers.

| Interviews wure ocnduct:d LY tho researchor and the reeocarch

aseiotante in enoh of tho tca (10) svlooted secondary schoole at

tho time scheduled by tho schools and the resoaroher. This omethiad

was ueed for celleccting data euch ns*

1.

Studente
1. Asecemoant of noooid~ry schoul students general health

etatun - What hoerlih 9TOblcema do they gay theY have.

9. Which arc the cowmon provlcma and their crugoo?

3 =ne noalth faciittice available in the nchools .
° "Cﬂ r

Yhat arc the alterd 1ive health facilitice autoldo

the schooluo.

do they use snd Why?
l,. Which of “huse facilities

Whe 1nflugnoos thus iD
ap. 68lcx?

dooiding whure to ge OF What

to s> when they

they finsliy docide te do?

5. What do
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Training Rescarch Assiotents and Pilot Study

To be oure that th? tool wae relimdle, seneitive and meaningful

and to familiarizo the rescarch zssistants with the warking oonditions
of tho vnriouo inatutions, inturviews worv conduotcd (prv-tcztad) in
two units immediately aftor tuinty, ¢n. nggiptanta. Tho FSlut otudy
utilized 60 Ferma IIX and IV Students (in two ecoondory =zohoole) who
8Y9 consjidexrvd humegonwue and 23 clogsa to the atudy populetion no
peasible. All tho neocooaary aor ndecnte wero itado on tho interviow

| guido beforo camonoing theo otudy.

3062 Permissiop

Lettera requasting for p rmissinn to conduct the etudy woro

delivered pereonally to tho nuthor.lios of tha sohcels conecrned by

tho rogsoaroher.

Conforengce wure held wity the  otudenta in the echoola
wBoro they werc briciud wn the purpone cf the atudy, Thoy wore
inforned thet the atudy wus not tntonded to dis¢riminite ur oritioige
them in oy way, but to abtain infermotion On how young peoplc selvo
theiv hialth predleme, Lastly, thuy worc noscured of the confidecntiolidy:
wvould be identifiesd ¥y namso.

of 1) gnformstion and that noocowy

The Priceiprl wnd four “ctovt tc ohire in each of the tan wohuole

lu.o int .l vys portisulariy the flall Naptora and Mletrosaes

ible fer pick studonts {vhore thode vero avalloblc).
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Daia collected from Principal, Teachere/ﬁall Mastera/

Mintreasea included:
..

1. What facilities are available?

2, What 18 the school’s polioy on eick etudente gentrally?
3. What are eome hoslth problems ocommonly riuorted by the

otudento or observed by the teachors.

4. BHealth needs of the etudents.

3.6 Data Colleotion Strntegy

Five Third Year students of the Dapartwont of Phyoical and
Health Education were invited to aselet in the data oollection,

They were briefed on the purpose of the study and were given two
daye of training on how to intexvicwv the respondento. They wore
briefed on the ontegory of pergomnel to bo studied, and acouracy

82d yoliability iu roocording was etressed,

Trero {ive aseletants and the researcher assumed reaponaibility

for the data collection in 6ach of tho ten {10) unite.

The data oolleoted was brought back to the vaae at the ecd of

Ogg.h day Y the maga}oh assistanto. Conferonroa were hold at the

@d pf onch date collocting ooooion with the reeearch agalatantsa to
iscuse the prodblemo encountercd during tho soseion agd =ako
i

te preparations for the next Jay.
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Data was analyged uaing descriptive and inferential etatietios,
!e Noluded the aimple porcentage and the ohi-gquare tcohnigues.

'ffxq null hypothuees were tested ot 05 level of
~ algnificance,

Limitetiona of the Study and Protlema Ehocountere

- l‘m_;ﬁment of Teachers’ Sal~rics

The atudy was oonduoted nt o *ime when all clvil sorvantao
including the ressarchor were on their fifth msnth (June to
Septembor) without galarios 4n Lho Cross River State. Tho oonsoquenoe
of this gituation wae grave af 'n 1¢ vaa low mnrala and lack of
cooperation on the part vf most tuoohers rnd gtudents. Studonta
W60 copmonly secen loitering aveound the strecto nnd roads me they

WUrc githor unabls to pay thoir school feco and be admitted into

tho gchoole, or the tutors refuo.d to tesoh ihco.

Mgt teechers on thoir mart d4id ncl oven rop-rt at aohwol ag

thoy ocompinined of lack of moacs for fcoding, paying thelr children'a

8cio0) foes or even for trmnoportation to placeo ~f work. Tha

Tesearchor therefore bad to rerlly appoal and in same cased pnalsed

2@ inccentiv -6 to wir tho toachoTo cc-aporation, Even, the
]

study on the grounds thot 14 would bo iopooeitle to got
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ers to co-spernto with th. ruscarcher,

tn' another schonl, aft.r the Principal had given oonsont, &
é#“tas fixed for orientation «¢ith the teechore, This erientation
id not take place as most of th: ieachers who were geen otruding
around and discuseing in groups said they would only be wilidng to
_Beot the rosearoher if ohe cam: to diecuss tho salery iBasues,
Throo other schodulod vieits woro mede tv the aame schosl in
vain within n period of throo wutks. Ono of their toaohers liver
advised mc to wait for nmothor onu month '0 lot tempers cool, The
timelY intorvention by my Supervisor, who kindly wrete a lotter of
appenl to ench of tho sohools iater envod the eituntion, Moot
Principole wore, howevor, i:41ling to congent without mich ndo.

12 Tranefers

Tha year, 1983 happoned to t¢ a year of mass transfers of
ts2choro in +h0 S:condsry Gchools. All categorive of temohors

were iavclved in tho postir =Xorciice T™ia reeulted in the

Te8C \yrohor having obtndn pemid 3108 tvic. in mor< than throc sohools
| % the firet orinoipal who | :2 =rnted his pomiesion would have

2t 46 p nov ctation. In omw custod whero tho new Principa) fadled

¢ arrivo et tho now station = & rtupod tranafer, 6uch £ school weuld

t vithoyt & Principad aod ¢ ~tg0archur had to mako ropeated

Lifors permiseion 0ould be obtainud.
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hers to co-eperato with th. rescarcher.

I&-n another echonl, aft.r the Principzl had given coneent, 8
-‘Gaé'!‘i'xed for oricntition with thc tuachors. Thia erientetion
Iaid not toke plaoc as moet of thu teachers who were secn standing
around and disoussing in groups eald they would only be w!liing to
E'toet the rescarchw'r {f che canc to discues tho ealery issues.
Throe other scheduled visite werc mede tv the same achoal in
voin within a period of throu wuiks. Ono of their tcashere la-er
cdviged ox to wait for anothor ouc morth o lot tempers cool. The
timely intervention by my Supervisor, wno kindly wretc a lotter of
appiial to each of the echools iater efved the mituation, Moet
Principals woere, howsver, villing to ooneent without muoh rdo.
4*2 Tranefers

The ycar, 1982 happoncd to be a yuar of mase transfsrp of
tacch,rg {n tho Socondary Svtools. All categorica of toaohors
¥ere {invelved 4n the postir’ < crolsce Thia roeulted in the

Test \yoher havipng obtrin pemadcnlon tuicu in morv than threc sohoola

AItLT the first prineimel who i:1 sronted his poroission would have

r k“ 40 n new ctation. In gore © wuep whereo tho new Prineipal failod

. . . )
arrive at the acw station °F © rutod transfer, puch r school would

M hout.o Prirofpd und it fesonxoher fiod to mako ropoated

bofory prrminsion could b4 obtain+-d,
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. m reseaxcher had to borrow money for petrol
to @t to these schoole!
In th® light of the aforc-mcntioned problome, it was thought
| hat é‘cﬁivoring the letturs of coneent Dersonclly ty tho reacarchor
to tho achool authorities would bc best and faster than il these
I 'i-e-t:tora wore dolivcrod by moil.
! 4,8tudants
In two of the Bchools, th. Foro V studuints refused to partioi-
pato in the atudy unlees tho rosu-achor gave then so finsncial
- beocfit, This could be sttributed to tho nituation of
Poyorty reesulting from the non=-paym nt of saluxrica to their parente
cnd guard{and most of whem aro oivil scrvants.
Howeyer, after interventiou by tho Frinoivld, Vice-Prineipal
et gome toachors, they reluctar.tly aoocspted to partioipste.
Therc vwas nlso indisoiplin. gcnorally among thi studmats in
Boas genoole as they worv not eonizollced by th'le toachero. Thoso
Btdimte theruforo 2id not take thoir partioipation in the study

40UBly ¢yon whu.n thyy voluntaexcd to Unko Past. Samo astudents
I

8%0ndcd from their sshools, other did not bothir to roport since

198

'V Would W, no leoturon,
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___.’l‘ime was another limiting factor. The 1983 Elootions with
it8 asgooiatod tension in thu Croee River State limited people's
mdnlghnt for some time thercby disturbing the progress of the survey

and wasting timo,

Tho large sample 8ize of 40O regpondento contributed to tho
-mhlem. This {a hocaugse interviiv with open-cnded quoetiono <doptod
for thie study was tinme oonsuming, as nlsc wno the hand proceasing
sothod of data analyois,

7.6. Mngquerado

The perind of July to Janunry (the pericd of tho study) is the
8onson for tha Ekpu (Juju) masquerado In sdouat all the villagoo in

U¥0 Local C,vorneont Axea cnd Ibitio land ao a whole.

During this periad, wopin'c movoment axc rostriot-d. Thay

ot pnot go out in four deys of o wuok unloss pooodpanieid ty a man

Vhe ie n pembor of the sooioty. In foct, the researcher was acarly

195=tiod by o group of nzsquorcdis while driving slono $o one of tho

or ' T
schocls. poport on tho back pegv Of the "dails timeot nevErupe

icatod the nnxt day that we pcoplo were killcd at that very
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problem encounter:d was the torribly poor oondition
f roads in the Cross River Stntc. Ocoasionally, this eituation
ﬁ:‘i'ie researcher at the Mechanio'e workshops for meveral houra

reapairing the oar for uee tho next day,
|

In sumpary, time oonstr-int and finpnoc wure the onjsr limiting

| -l‘:n'hore which could heve affroted tho otudy as tho resoarcher oould
d:\vq wished to drew up a larger eemple eizo from ail the oohoolo in

- tho Crose Rivor State. The prodlcoms cnoountcred inoludod tho large

'-l;tn,plo 8ise of 600 regpondonte with tho open-~ondod qucetions adoptaed

for intervicws, maes tranefor of tcachors and cho gendral uncceperative

ntt_%tuda of somo toashers, poor oonditien of roadsy, limitation of

wonen's movenont »y Ekpo Masquerades end lack of odoperation and

in8issipline among sooo otudentir.

In Bpitc «f thosc mut,erous Probleas, it is hoped that the

Btudy has =ade goow useful cont:ibu‘ions townrd health in

1 the Crogs Miver Stitc.
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RESULTS

In this Chapt:r, the roaults obtatnnd from atudents, eand Crom
obgorvation arv presentcd, The chepter desle with difforont tepios

m;!é}tim to the objeotives of thi mtudy: the perceived general heslth
probiems roported by tho sooondary school studente in the Crass Rivor
State; availabllity of hoalth ficilitice in tho eecondary sohoole;

factors affccting the sooondary school students' deoision to e ok
1
heolth care and wherc otudents rvally oeck hoalth oare.

Background information w~as obtnincd en the studomts inoludimg
#QIconts! ocoupation, plree of rvcidence end an idoa of thelr weltef

8%ut thoir preccnt henlth otatue. Out of 600 students, E1
~ Indicnted that thelr pazenta wero bueinssamcn and women, 26.0% woro in
the  toaching peofesaton, 1hi.30 were civil scrvants, 5.7% vere
-fmors, g ,0% nod 4.3X were private coployecs and medle 1 paramedioal

I VOTKerg poapoctively. Laatly, 2,186 ropriscnted unolassifiod

OCoybatfons sugh 20 jalswins trobire, proachcro, armed foroes,
Tho gtudenta werz then sgr d vi th whom they were living 1f thoy

3O 00t 4in the voxking goliogl . Tiw TUnpundes Wero oainly of two

sriops Paremts/uscdiarn e 4, Alonc: 36.3% and othors 8, 1%

P

hich ncluded 1iving gith rrionds, te schbere, priosta and paspors,
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‘question was to test thi studant's rceponsos a8 to their

2nt health condition. Tho responses were grouped into 'Good,?

ir,t L'f’oor,' and ‘Don't know,' deponding on the etudents',
'ep%om Before acoopting the student'se rcsponso, tho guestion
jMu'." was askcd and 2 further cxplenation rcoeived from the
respendents to confirm that he or che really knew what he or she

wvas talking about. For inotanno, wost of the ruepcndentas whio

- &xaded their hanlth condition cs !fair' or ‘poor' did attribute that
- condition to somo 1llnoms likc malnria, awlowinal paine, headadhea
‘or any other illness, Tho rogPongus raccived wero as {ollowos

'‘Cood' 38,3, ‘Palr' 46.2%,' Poor,' i2.0% and 'Don't kmow 2,7%,

In order to confiym tholr orousivnt herlth cendition, the atudante
viiro further askuid when last they wuro £11. Tho reepPonece were:

Lose thon a week ags, 1.0¥, about a mrnth 680 31.2% avout three montho
av, 18,44, obout six months o 225¥ and more tham a yiar ago
.2, saro reapondents (11.75) enid they 41d not rescmber vhen they
wira last {11,

. ;&E*-:'-i Percclived Goneral Rorlth Problems
sroblcpma reportcd Wy etulsnta of

The porceived gencrsl ha 1ith
3 (16) sucondaxy echools in Uyo 1,1 Govermont iren of tho Crviem

Rivep it..to prc presentod hor¢.

. cne fa indepth intorvie
through 8 parote sets of qu-vtd rvioys,

i (00 gnootvbAY Sohool students on thesir
tion waz cttained 1@
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The problems in thie categery include fever, headache,

faing, Joint pine, intermal hcet, d{zziness and fainting.,

In order of frequency, the following arc the other hcalth
blema: abdominal. paine: 15.1% Eyo Prebleme 12.2¥%, Reepiratory
8t Infeotione €,7%, Veneraal Discaese 6.7%, Eroking and Prinking

%, Dtug Use 5.03. Other uncleesificd hosith problems like Tashes,

rios 4pnd accidente, leg pair.,, ceraohe, cuotional probdblems,

898t pain ang pregnancies were ropor%cd by 2.6% of the respondsnts,

Miile 1+8% had no health probleza,

A Breakdown of the respondents by eex showed the following

!‘%f__nﬂmngewo_: Malaria relatecd probleme L9.6¥, Abdominal

pain 13,2%, Reepiratory Tract Infeotions 5.8% Eye
protlems 10,6), Drug use 6,9%, Smoking and Drinking

€.6%, Vonoreal Diesoas¢ 5.1%, other health problemp
Dontioned abova: 0.7¥, 1,U% gave no hoalth probleme,
&_I‘Lla Bgsmdnng ¢+ Malaria related problema were also most
frequently montioned (38,9%) of the respondents, folloved

bY Abdaninm)l pains roportid by 16.9%, othor hoalth

Tobloas ingluded Bye defocte 1),5%, Veneresl Diseanss 7,9%
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health probleme. Malaxia related pr.obleme were by far the

Y3 ﬁuqu‘dn'tly reportod of all health problome in this sanplo

) Tha problems in this oatcgory include fever, headache,

ody Pasns, joint pino, internal hoat, dizsiness und fainting.

In order of frequency, the following arc the other huslth

lems: gbdominal paine: 15.1% Eye Prodlems 12.,2%, Reopiratory
ot Infections 6,7%, Venorsal Disonses €.7%, Smoking and Drinking
Drug Yee 5.0%3, Other unolameifiod horlth problems like rashes,
Wurdeo and agotdents, log palr, oarsohe, ewotional probleme,

“ eét pain and pregnanoies were roported by 2.0% of the respondente,
rlle 1.6% had no health problens,

A broakdown of the responcents by sex showed the following
8] ¢4

’.!g_l_?____ngagmzz Malarie velatod problems L9.6%, Abdaminal
Paln 13.2), Respiratory Tract Infections $.8% Eye
panulems 10.0%, Drug use 6.9%, Sooking and Drinking

€.6%, Venoreal Dicense S.1%, other health probleme
mentioned ghove: 0.T¥, 1.9 gavo no hoslth prodlenme.

z:-.n, Repondentes Malaris rolatod prodleme wore aleo moat

froquontly mentioned (38.9%) of the reapondents, 1'ollowed
bY Abdominel painn reported bty 16.9%, other health
Prodblens ‘mlu""";\m%i” defeota 13,5%, Venersal Diseaves T.9%
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Reapiratory Tract Infectione 7,4%, Smoking and
Drinking 6.7%, Drug use 3.4%, while 2.0 reported othor

heal th :
F 2roblems already mentioned above such mg ragheas,

injuries and accldents, leg pain, ear acho, dedression

and cheat pain ang Pregnancice, Bleoping eickneas,

dielocation, 1.B% mentionod mo health problems ot all.
- Tedle 1 ahowe that there ie a eignifioant difference in the
°f perceived general hoalth problems reported in the
g0hoolp among male and female studenta (X° = 16,007,
0,05)., Thig is probably due to the faot that more
‘than girls reported malaria re=lated problems (49.6% vereus
04 drug use (6.,9% versue 3.4%), whoreas more girls
ed gbdominal pains end veneresl dieeases than boys &s

el 4n the Tablo 1.
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Respiratory Tract Infectione 7.4%,
Prinking 6,7%, Drug uee 3.4,

Sooking and

while 2,0 reported othor
_health »robleme already mentioned above guch as rashes,

induries ana accidents, leg Pain, ear ache, depresalion

and chest pain and preg@nancios, sleeping sickmear.
dislocation, 1,6% mentioned no health probleme at 811,
Table 1 ahows that there is a aignificant difference in the
Of perceived general hoalth problems reported in the

sohoola among male and female etudents (X2 = 16,007,

T p 0.05). Thie is probably dus to the faot that more
thin girde reported malaria related problems (L9.6% vereus
9%) ana drvg use (6.9% versus 3.4%), vhoreas more girle

te
TE8d abdomina) pains a:d vencreal disensep than boys as
Cated ¢p the Table 1.
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TARLB 1

Most Reported Heaslth Concerng of Seopndary
School Studenta bv Sex =

N = 600
SEX ]
Hoalth Concemng Male(n = 27h) | Pemnle(n=326) Total
| L . | n 95 n * n %
i Falaria Related 136 L9.6 127  30.y |26  43.8
!' Abdoninal Pging 36 13.2 55 1649 91 15.1
Ih"“* € Probleps 29  10.6 L 13.5 73 12.2
TUg Ure 19 €.9 11 B X 2
MOking and Driniang | 18 6.6 | 22 €7 | L0 6.7

“Spiratory myy.t

Infectiong 16 5.8 24 7.4 LO €.7

i

!’.m“&l Diseaseg 14 3.1 26 g.o0 Lo 6.7

2 o.7 10 3.0 12 2.0

E1§,ﬂ“:‘ Problexo i 1.4 7 2.2 11 1.8
Total | 274 400.0 | 326 100.0 |600 100.45_‘

x2 = 16,007, df = 7, P <0.05

!mlude and accidunte, ohe6t pain, log »ain
= ragheg, injurics as 0 ain,
%1 depression, p;-ggmalag, sleoping 2iciknesd; dialoocation,
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TABLE 2
rted Health Concerns of Secondary Songol
fudents accordineg to Iocation of Schoole

N = 600

l.ocation

Urban{n = 240)| Rursll{n = 360; Total ﬁ
n % |n » | n S

. Malaria pelated 110 4S.8 |193 2.5 1263  43.8
{ Abdomingl Paine 39 16.3 | S2 ] 91 1.9
" Byv Problemo 20, 1.0 | L9 13.6 | 713 12.2

| Vencreal pjgeasen 19 7.9 | 21 5.0 | Lo 6.7 l

'|. B e tory Tract 16 6.7 “ 2l 67| 67
- Drug ymo 12 5.0 18 §.0 | 30 5.0
. Swoking and Drirking ’ 11 L6 | 29 8.1 | LO 6.7
6 bl 9 2.5 | 15 2.5
¥ Fearth Promiens 3 1.2 | 5 1.3] 8 13 |
il | Potal 240 100,0 _L,'ifo 100.0 |600 100.0

xz =2 50768. df = 7, P ) OOOS

bere : wcies and acoldents, chest pain, leg pain,
. m:i;f‘:n:::“;r:;{mciuo. dislochtion, sl0cping sicknesa.
v -0
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A further ocategorization of the reopondente into urban and

Iural eohools showed the following results:

Fr-urban_schqols: Malarlae related probleme were roported

by 45.6%, abdominal palns by 16.3%, eye problems Gy $0%,
venereal diseases by 7.9%, respiratory tract infeotions
by 6.7%, drug uee by 5.0¥ and other unolueeified health
probleme mentionnd above by 2.5%, no health problems
were reported by 1,2% of the respondects.

' In the tural oohools; tho remponses cbtained were 28
followe) L42.5% for maleria related problems, t4.L4% for
abdominal pains, 13.6% ‘o> eye problems, 8.1% for emoking
‘ and drinking, 6.7% {or respiratory %4ract infectiona, -

| $.8% for vonarosl diseases, 5.0% for drug use, 2,5% for

other health problems and 1.2% for no health problemo

(Tabls 2).
Teble 3 grows the pattern of responses when the 8chools wero
ENoupeq (.iq boarding and day typos of 8chools.
The remsults for the bosiders ehowed tho following: Malaria

l’"‘“tcrv tract infeotions 7.3¥, venercal discases T.3%

and drinking 5.3¢, drug use 4.3 vhile other hoslth
L] ]

lags were rgported by 3,3# of tho respondents, while 1.3%

hoal th probluﬂ AFRICA DIGITAL HEALTH REPOSITORY PROJECT



For the day students, 45.7% of the reepondents indicated

a related problems, 13.3% complained of abdomical pains,

.'ﬂ mentioned eye probleme, 8.0% reported smoking end drinking,
‘*'éave reapiratory tract infeotions, 6.0% indicated venereal
e'é’aae'a, §.T¥ érug use, other hoalth probleme scored 2.5%, while
heslth probloms were indicated by 1.2% of the respondents.

Direct obeervation as well as ohi-equare test show that there
;'ia no significant differences in the tyra of health probleme reported
:wt"”" urban and rural studente (xz « 5.768, df = 7, P 0.05)
_Gnd betveen voaxdere and day studenis (Xz = 5,82, df = 7, P 0.05),
Aleo SS.L% of the L7 toachors interviewed roported malaria
Telated Problems as being the oommonest hetalth probleme obeerved or
f®ported by the etud=nts. This was followed by respiratory tract
h!ectiOm reporied by 25,59 of the population. BEye probleme was
Wationed by 10.P% of th- eample; 6.L% indloated abdominal paine

"‘f“ul 2.1% roported other hoolth prolleme ineluding minor accidonts

‘e0Y, gkin diseases.
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TABLE 3

sported Heslth Concern: of Secondary School
Students Accordine to Tyne of Sehool -

N = 600
Boerding Day School Tot
1th Concerne School (n - 300) | (n = 300) o
' n % n % n %5
= T
iaria Related 126 L2.0 137  L5.7 263 L43.8
AMozinal Painn 51 17.0 W 13.3 | 91  15.1
| = Problems " 36 12.0 7 123 | 13 12.2
A
feSpiratory Tract 18 6.0 Lo 6.7
" Infeotions ® o
‘Vencreal Diseacee 22 Te3 18 6.0 bo 6.7
ok {ng and Drinking 16 5.3 & 8.0 o S
13 Le3 17 Se7 JO S.0
10 3.3 6 2.0 16 2.6
h 1 .3 _+_ 3 1 .0 T 1‘2
=T s0c.0 | 600 100.0 |
Total 30 1000 [3%

5.824, df = 7, P 3 0.05

chost Pain. leg pain,

and accidenis, diaioontion.

8 include rashes, injurles T oo, - cickness,
. ple

he, depression, progoencies
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Ji%

ntanco = ———
i e —

From ebeervetion, only threo of the ten (1U) achesle sampled
poseessed enpty first ald boxce and two other schoole had i en-
unctional diepehearies. Fivi echools had neither dizpencaries
'* .}.‘!rat aid bwxea. So gunorally spoaking, there wore no
avaflable heolth faoilitiee in tho schools,

Thc etudente weru thon agkud sbout what altemative heal th
facllities cxisted eutsido the scheol for the treuatment of siok
8tudents, 7The resypenscn wore as follaws: 53.3% mentioncd huapitel/
Private glinjce, 26.T5¢ indicat i Dieptnsary Mlealth Centre, 22,79
roported Tradftionai Bealecs, 20.0% mntionzd Cheaists/Pntint
Mediojine Btores, 14.3% indicated traditiorsl hoalc-a and 1.3¥ said

thoere were no fncilitice cutaids the pchoul.

|.3' faoter Afec tin .- Studrnta! Duct ion to Seck
'?Q_Iutionn to thoir Hoeaith Probla

1he respwndunta wers askeu whet factors they connid¢er when

m“c‘; decind ens ¢eics rning 60! _tiens ta their hc 2th probluns,

Over:11. more than oor—thizd of the reopendents (1:5.2€) antd
- ) o

2% considered (inance =o the woot important factor, 19.19% ¢-naidervd

2 Lotwson the sohool and place of troatment, 12,0% indicated

: . of 11lnose, 9..5 Indicatod

K tre.tment, 10,25 mentioned HF¥

ved guricuancsg of 112 r li,1% 1intod othar faoters such aa
y
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|
wish, enduring the 11ln¢ge ag much ag poesibly, fear of

N or doing ncthing at 11,

;'Hr'&n tho reapondents woru cattgorized according tn scx, the
anﬁa showcd tha following pnitum: For thc malo rvaspondentss
&E.% reportod oonsidering financ: as tho firat footor, 15.7%
congldored distance to tho plec '8 of treatsisnt, 12.8% rupertud
c'a;xéidering guiok treatsent, 8.5( mentioned perousvi?d scriousnces

of 11lncpe, 5.9% oonsidered typs of illnees and 5.4 indioatcd

other faotore montioned atsy. .,

For th. female ruspondcnig, the roculta were: L3.%4 for
finance, 18.7.¢ for diotance to ‘he piasi: of trentmemt, 12,94 far

type of 11lnuga, 11.3¢ for quick ‘roatment, 9.8 for perceivud
®STiousnegs of L1lnuss while 3.U% vreported other unolsseified fantora.
B30 & ghows that thers is mo eignificont differnce in the faotors
ﬁff&otins the second ar~r sohool z2tudunta! declision in acoking hoal th
CAY¥: between psle sod fordo swudents (x° = 7.084, af = %9

22 6.05).

%(.n the mapc-ﬂdentﬂ HOY .- group&d a8 urban and nrmnml OOhOOIU,

3 |
=% ~6270n8er phowed tho follow Ing: 52,1% of tht urban reapondents

"‘i':ﬂOd finpnono no agninat t;C.!S‘?‘ of the rural Tospondcnta. A

T pyrcontagy of the rural rospondents (24.2%) reparted

as !gm’t 11 'ﬁqi of f;‘!.:'; urban dw.llers. Emuﬂ-rhl 'Uhlﬁ

t
Tural roppendents ouption.d Auiok troatnent s egains
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TABLE L
e Studeats’ Decisjon to S ek
Selutions to thelr Health Protlems Oy

N = 600

] Male (n = 274) | Pemalo(n = 326)| Dotal

n % n % |n %

|
128 LE T 143 43.9 |27 h5.2.|

Pactors

4" ¥Ce to p]
[ treatoen t 2 sl L1f L g 61 18.7 J]118 19,2

Qitok treatment 3k 12,8 | 37 11.3 | 72 12.0

|

Perceiyeq :
of {11ncge 00 2L, 8.8 | 3 9.8 |56 9.3

\

e of 131ness 19 5.9 2 12.9 1,6t 1.2
;?ﬁih_ern 14 oy 14 34 | B L.

~aay Totul oL, 100.0 | 326  100.0 [600 100.0

KQ? = 7 109!"! af o S’ P2 0-0':"

tho 1llness as cuoh as

)
E ?F‘ i1clude parents' wioh, enduring at oll er no rosponoe.

OSRible, roar of injection, doing nethink
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TABLE L

Paetors Affecting Studunta®
Solutions to thelr Haal th

Decinion to Secalk

== 2T J8alth Problems by, Sex
H = 600
I
Male (n = 274) | Pemalo(n = 326)| wotal
Pactorg =
o} % n '8 n %
| 128 46 .7 1L3 L3.9 [271  Us.2
atence ¢ 13 ¢ |
treatmeny | o © BL o 19.7 61 18.7 115 19.2
Ailok treatnent 35 12.8 37 1.3 | 12 12.0
Perceived
of 111ne:§riou8‘n°a° 24 88 32 9.8 |56 9.3
of jllnegs 13 5,9 42 12.9 | 6% 10.2
1 S.1 11 3. |25 ke
— —
Totul [ 27l  100.0 126 100.0 |00 100.0
* & 7.094, df = 5, P> 0.05

L

N .
*.n‘

% h—.bl‘

» fear of i{njootion

’

% fnoludg pgrents! wish, cndurl\g the il
5 :loing aothing at

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

lnoes a8 outh au
gll or no responat.




90

TABLE

Pectors Affecting Stude
:_,: nte' Deci
_Solutions to their Haal e o ogaok

th Problens by Sex

N = €900
Male (n = 274) | Pemalo(n = 3260 | "Total
Factorg r
n % n ‘b n %
1 Pin-
i~ nance 128 LE.7 1h43 W3.9 [2711 Ls.2
netaiCe 10 race of
|'I redtpont - = | 5. 19.7 61 18.7 |15  19.2
1
| i'-’" ek trestment % 12.8 37 1.3 |72 12.0
| Percetveq
ot S VR SV PR
| of §llpness 19 5.9 L2 12.9 6t 10.2
mlhetn 14 S.1 11 3.4 25 4.1
E fotnl [ a7l 100.0 326 100.0 |60 100C.0

xZ = 7,084, daf = 5; P> 0.0

o euoh as
e o inolude arentg' wvish enduring the illnoas as .
L oole, fear of‘ jnjootion, ('loing pothing ot all or no regpinnoe
i
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PABLE Y

- Pantorn Affeoting Studuntn’® Doecislon t
olutione to tholir Health Probloes by Sex,

¥ = 600
e
PFenule(n » 126 | 7Total
TN T T
factors 7 ) 3
25 ¥ -
tce 1o place of 5, 19.7 &1 18.7 [115  19.2
% & t
{Slox treatment ¥ 12.8 37 11.3 |12 12.0
QR o1 cusoves 2l 3 9.8 | 56 9.3
&f ltwss |
' af 111 19 5.9 b2 12.9 | 61 10.2
noga S r
14 5.1 11 3. |25  bLa “
20¢al 27% $00 .0 326 100.0 ]600 100.0_“
x2 & I.E‘:&.‘.. df - 5 T) Goos

R faclats parents' wish, ..;_._4:'"
i fasr of m_i-;.:tl'-'-ﬂ-u Ao inr DOS

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE S

Zactore ect Students' Decisinn to Seek
N ons to their Health Problens According

to Locatlan of Schoole

Usban (n = 200) | Bural (a « 350] Total
Pactors :
n % n X |ln #
bance 125 52,1 146 ho.CRT1 LS.2
e Fldce of a7 2.2 195  19.2
® of {11nege 28 11.7 33 9.21 61 1C.1
eZoeived soriousness 1.7 29 B.0]| 56 9,3
of {11nege 27 s
Qick {roatmont 20 8.3 52 1.4 | 72 12.0
.0 f600  100.0
. Total 2o  100.0 | 360 100.0 600 100.0 |
x2 ~ 23,082, 4f - 5, P (-.O'GS'
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of the urben respondernts,-. Another factor wes type

D! 'il!nos'a. Hearly 125 (11.79) of <ic urban respondents end $.2% af
8 rurzl dwell.re give ihis as a factor. This was fellewed oy
preelved sericusnoos of illress mentionsd Wy 11.25. of tho mrban

end 8,00 of the rural rrspondinte, Otier fictors puch as Parcnts!
vigh, “nduring the 1llpuss 79 =uch ns poesibly, d¥Ing nothing at all
or fcar of injcction woro cintioned Y Se0f¢ 02 the urban ard 3.666

of the yural reepondents (Table 5%,

A furthor tost oenfirmcd that tn-ro 13 n highly sigeificant
difforenoce ¢n thugo factora tetwe.n urten and rural etudents (xz =
23,582, & = §, P& 0.,05), Mudn iz beosusu financc at & Binglo

factor affoctod mory, urben tiwn rured students, wheress €0¢ il

Bludents censi ivrvd distrnco adl O Ang HOTE {mpertant than the urban

otudinte did (Tarie 7).
Tadde 6 siirvm the r or-ul nis c.tegorized into booerding and

day Bchosls, Tho renulis __._f Lue dnatle ghowsd that 50.3¢ ef the duy

QChOC]o and JC, 056 of the Yo eriuz0 reapactiivily i{ndloated finanoc,

{1"" & ]}1@\91‘ pcm ntw of the IW' b{“d 1'1t8 (ZCOm th:ln bo"".l'di‘rﬂ

‘1707/5) roportid (iptanase Othur sictors dnoluled dulei trentoont

Bntionog by 16.7%6 of tho bonwurr cnd B.0% of the day students,
(. 123 of thy terrdero nrod B.O% of
fp< of 1llnenv wan pontd 1od °

~f $llncse wvi8 mentionad

¥ ntudente nnd perooiv gerioum.ns

f the day studenis. Fer othur
O of the wm&%mmmg_ﬁ%ogﬁom PROJECT



the reral dwtll.rs geve thin as a factor, Thim was fellewed vy

. perceived ocricusnces of {lloesz oonticned By 11.2f of tho vrdan
Ilé'nd 84006 of the rural r°epond-n'a, Ot:er factors guoh ¢s narente’
vish, onduring the illoese ns muck es Feseidle, d>ing nothing at all

or foar of injection wore ocintioned by S«.0% of thé urban and 3.6

of the rursl rospondents (Tnble 5).

A further teast confimcd that tr.ro is a Righly ed@nificant
differenco 1n theso fastors betwein uctrn and rural students ('Xz =
23,552’ if = §, P <& 0.85). TLir is becomusv finance as a e{nglo
factor nffoctod mors urbsm thin rursl studonte, wheress the runal

8lud¢nto censilured diotanoe i |¢ing more impertant than tho urban

itudunto dtd (Pat2e 7).
Table 6 ghevwg the reor | jave © .togorizoed Into Boarling and

Gay gchogir, Tho roovlie of tue ahesde choved thit 50.J% ef the day

1Ichod] 0 -yin UC .06 ef the has~iure re npoelively inilloated finanoc,

e ! :
WG 2 highor percuntage of the day studmts (20.74 than boarders

ToT?' . AT lod quick troatmont
'10751) roepertcd istancv. Dehox o wtorsg -.Iﬂll.'l...ﬁ U

Mtionod bty 16.045 of tiie Venreurf cnd 8.5 of tie AAY atuients,

¥PY Of {11neos wan oentidicd Vi 12.30ef the toariufe and B.0% of
+e8 nf i11nope wnd mentioncd

88y n:udente nnd perocivi gerfounn

0.3 of th, baanicrs and 8.3 of thu day silud“nta. Fer other
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h]' the urhen reapondente, --. dnotger factor wee type

Nlngee, Rearly 12 (11477 of %he urbay respondente end §.2% of
o rural dwtllcre geve thinm as a factor. Thie vas fellawed oy

perceivcd gerioummeds of illress mentzoped by 11.2% of the urban

| and 8,06 of the rural rrepond.-iig, Otirr faotore cueh 23 ™uents!
I

wish, wnduring the 11lnuss 59 nuck 48 Possiblc, d!ng nothing at sll
OT foar of injection wore contioncd ty S.0% ol ‘the urban and 3,64
of the rursl respondonta (Trble 5).

A further teat confiyoed that tn e 1a n higbly significant
d£forence In these factors between erten and miral students (X <

23-582, af = 5, P £ 0.0S). 1,4y i6 boomurss finanec an o einglo
factor nffocted mory rban than rursli astudonts, whorvas the rurul

8iudcnte consiicred Aiskance g [ ing mord {mpertant than the urban

otudante did {Tavic 7).

Table 6 shrws the Tesraul aly -.tegoriscd into boerding and

i i 5 . -r r t 0 day
8ay gchools, The roculis of tue dnaple showed that 50.3% ef tho day

“h{"QIQ and hnjﬂ;’ﬁ .1- the bn e I r{‘_ﬁ]’ﬁ]l:‘*i‘lrf_],? }J‘puﬂﬂtﬂd l‘il'mnl.ﬂh

Alw 3 highor perovntage of the day gtudenta (2C. 74 than boarders

I(m'?%) Tepcrded ietsnce. Other
cwiore tnd B.8% of U lay students,

{ctora inolulod quiok trcatmcnt

L 1itioned by 16.0% ef tho W
B o 121neas wnp aomtianed by 1205 of the boarlarn nnd 8.0% of

n“udenta nnd persoiV a sariousnces nf illnoes wis nentioned
uden

thy day students. Fer other
- 3.'-':01‘ the mm|MEE#H%Etogf‘ORY:]RZJECT
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Table 6

Factors Affecting Students' Decisien to Seek
Solutinne to their Heal th Probleman According
to Tvoe of School

H = 600

-

D
BOM(n _ 300) &iyool(naacq)! Total

‘| ‘ ~ Pactors Sohool |

c/ e i
L . n 9, n o n » |
it | il |
§| Pnznce 120 0.0 | 159 so.3 |em LS.2

.I’ gtance {0 place of

62 20.7 |11s 19.2
lﬂamnt 53 17.7

|

' 2.0
Illl ick treatment hg 1640 2L 8.0 T2 ]
o
¥ 1 6 10.
Bl "7 of taness 37 12.3 | s 8.0 9 7
| Parcoiveq 8 ¢ 9.3
] eeriouenees 10. 25 3 .
of {Ylnegg ) 3
i 100.0 | 600 10¢€.0
Total 300 100,0 | 390

alth protlewd entlrely to

.:‘I_"-' fioludp leaving the solution N i11ndgs

L
= S #pretion of their perente. onduring ¢
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ed facters alrerdy corioned above, the Perountages were

day etudents mmd 2.7 for boarders.

E furthér test shcwed z oismiificant difference ir. thz factors

af { eCting secendary seiicol studunts'! dieision smaxinc in ceeking
utions to thelr hizlth Pralicns hetw en boarders and doy studcnts
& = 16,022, df = 5, P < 0,05),(Teble 6). Thue thc hypethseca
that there {a no slgnificent diffcrence in the factors aiiscting
Secondary gcheel ctudente! deooision naking in seckins soluticne te
their health preblems between urb»n ana rural schools and bets en

Boardors and day studcnie wero rojected.

th Cara?

. E 3

Y Who Influonces the Sccondary Jchiocl
_Eﬁ_ ente! Decisien to Scek Ho 1th L

The next Qucstion wne ‘o £H,d out how the moocondary scheol

/]
t"“’lﬁﬂtﬂ @mako dociniong oconee “nang Bulutions to cheir health

orodlegs, p other woxrts, *. find who influcnoen thedxr deolsion

S2kin,

0f th. £0C atudents ‘ntunviowad, L5.T indicated that suoh

ety , +j14T behnlf My paxents and puerdians,
Oth

verae upguplly tiken ol
n e, pudioal/poramediool
\ findings vere as lollowss slfs 23.00% BOCIORLIF

1 9-3%, toaohnros ﬂor.fa °ri

) 82 proachyrs, eohcel peolcots, 0031038V

endss L,3% ard finslly ethecs

fanily ¢rlende, neigh-

v Wre pcntionnd by 3.&( of o ropondunty .
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® Stulents, the findings werc s follows: Parcnts/Guardians
4, B81f 20,64 medicel/parmidicol perocrncl: 15,04,

weras 7,3, friends, 5.8% and others L. For the femsle
sgpondcnts, thy findings worc: Parents/Guardian: 52.1%, colf
1% teachcrs 2. ¥, nediesl/reranediocd 5.5, frlends 3.l
@ others 3.15% {Table 7).

A Turther enclysis of tlis xespordonte intuv vebag and rurel
8chools BOwtd a edmilay zatzirn to the table alresdy indioeted
ove, Top on the 1ict were vecs PN nto/guardians with $2,1%
for the yrban and 48.0% for the rars) rcopundents. Sclf wns
Y6COMCd next with 24.,2% for tho rvm) and 22.5¥ fer tho urban
WEondinte, For tho modic-l and parussdicel pureuwsamocl, {t wao
H*"h{' for the unrbon rand 8,65 for the rural dwellors. Thic vaa
PUoved vy tyach ca with 10,05 and 7,84 fer the urben and rursl
r-?nliom"nts roamctivaly, foc the riral Jwéllere, th” least

- PITintago wpo posorded for frlcrda (5,00) whoreas for the urban

Se)ary e ynn regorde’ for othera sich ao sohtel arcfocts,

109t
Rhc;mg’ prenshece, faplly twivids, mnsd (Tablo 8).

Whin tho rugpondmis veee exouped dato beasdirg acd day schoels,

¥38 Qinzevercd that pireste atill heve ooneiderablo influwnce on

' childrun and wnrde whon 1t cemao to decision S:iirg en DAdio).

» Vhothor thuy aru bopters o Gar studonts. For the reepondants

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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~Becandary School Students' Rosponsu on Who Influences them

to Seek Hezlth Carv by Sex

N = 600
Male(n = 27L) Female(n = 320) Total I
Persopng !
n % | n % | » 3%
| ****nte/Cyardian 128 L6.7 | £ 52.1 |290  L9.7
56 20.5 | 8s 26,1 |11 23.5
“icq) /p
_pﬁam/m:;wedical Lﬂ 15“,_-., 18 .-_;.5 99 9.8
20 7.3 | X 9.8 | 52 B.7
16 5.0 ¥ i | 27 4.5
" Toted 27k 100,0 rszs 100.0 |600 1000 |

S 2,09, daf = 5, P <0.05

Py bours
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TADLE 8

i
Socondary School Students' Response on Who

~ Infuences thep to Seek Realth Care According
to Location of Schools

H = 600
. e e — T ——— e
' i Urban (n = 240) | Rural(n = 360) Totsl
_ Persone - -
R I n % n % n %
| frents/Cuaras ang 125 42,1 | 173 18.0298  149.7
3 5l 22.§ | 87 2k.2|t41 235
| 42ad/Parare 410al 28 1.7 ] N g.6] 59 9.8
eachore 2l 1.0 { 28 7.8] 52 8.7
|| TTierda 7 2.9 | 20 S.6] 27 4.
'I':'_ 2 0.8 | 21 s.8] 23 3.8
— Total 240 10c.0 | 360 100.0|6C0 100.0

xz = 1&\0@7, (if = s' P < 0.0‘-‘

STy oClude l,aving the goluticn of hoalth problens entirely to thg
"R40D T their parvntg., enduring thio illnees as much as possible,
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arding schools, the results werc us follevs: Parents US.7¥,

' 26,%% teachers 1h.0%, Trionds 7.08, othero 3.T4 and finally

2 Yparenedicnl wersonn:l 3.3

Tor th® day students, thc [indings (also in order +f rugnitude)
WTe: Parcnts/Guardizns 53.797 self 20,74, scdiord/prravedionl
personncl 1€.3, teactero 3.3, Trierdo 2.0% and ethoxa L, o

(Tab2e g),

In summary, Tobles 7, 8 and 9 show thnt thoro is & signifiocant
difference in those who Influence sooondery achool studonts te soek
health carc botwe.n male and fomele rtudenta, urben and rural atudonts
¢ petwoen borxdoxs and day stulesta (F = 20.036, df e 5,

P£ 0.05), (x? = 1,.L47, df = S, T € C.05) and (X° = §7.332,

ar = S P & 0.05) rcaprotivolse Scne of thw factors whioh *~egount
{9F these aifferenc.o are thit wor: sirle then Boya re “nfltcriosd

by mudical and parcposical p-raomnel then bordera (3.30).

Conaldvration will nov be given 0 viierv tho Deoondary oclioal
Foungators gaak health ¢ xo in e Crosa River $tatc.

fuming to the findings '@ 43, '0orviove, 26,84 of tha 600

ts inserviownd adpittun URLNR hospitals and rrivate oliniowe,

Bald thoy use golf-melisation, 15,5% conmilt the chimiste

D od deing nothing, Z.0% Like
mod o An S arRicAmGTAL ALTI'-I-FRIEEPC’D’S.I?ORY PROJECT



TADLE 9

Sedondary School Studenta' Resmanse en Who
Innu-_:mces ther to Soek Reglth Care According
to Tvpe of Sehool

¥ = €00
|
Boarding School | Day chool Total ﬂ
Peraong (n » 300) | (n ks 300) -
n % L % 8 %
ta/Cuaraian 137 kS .1 161 53.7 | 298  L9.7

79 26.3 62 20.7 11 23,5
L2 1Ly 0 10 3.3 52 B.7

2% 7.0 6 2.0 27 L.S
J""’a:t/i’“amedic«u]. 10 3.3 L9 1€.3 59 °.8
11 3.7 12 Lo | 23 3.8
- =
Totel 0 100.0 | 30 100.0 :,’ 600 100.0

X . 57,832, df = 4, P <€ 0.05

of hwaith problenma ¢entirely to tho

dfclug, leaving the solution i1)nesoo.

of thoir parents, orduring the
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pesedies frum the first eld box, while 3.0% gove etber #ays such a8
1eaving the solution ~f health problems entirely to the discroiion

of their parents, uvnduring the fllcess a8 much as pessible.

A brepkdewn of the respondents by sex ashowed tht 30.% of the
femaloa and 28.9% of the moles use hospitals and private olinios to
601vo their peelth problems, Other resulte arc 68 fsllows: Fcr the

made respondento: 23.0% administur self medication, 13.%%¢ use

the gpirityal healing heoce, 12 ¢4 wisit the teaditional hezlers,

8.1% consult the ohemlot/patent mudicine stercs, B.l: reported

doing nothing, 2.6# toke ramedive fic® Pirat Ald. Bex, while 2.2

: t
gnY® other resprneco mantion.d sbovee For the fenale roapondentss

iun, 16.2 violt thy epiritunl hraling howoes,
9 08% c“nﬁult

23464 use aolf.medicat

19.7% conoult the ohemiete/ratunt nmedicine etorve,

« S voo
the traditicna) heslers, 3.Uit said they do nathing, 1

Pedies (yom Cirst aid box, and 3, 7% menticned cther repponnce

(?adle o).

Tablo 11 shewo o furthbor breakdown of the rooPendents Oy
. WoIcete
lecation of eohcolg. For tho urban 8¢lioolo, tha XYopenaes

iri
B0ep1tale/private olinic 2.1 @0l gedication 18.3¢, oriritua)

10§ hoges 16,74, tradstionad heelo
rirpt P36 dox 1.&%, and othere

o 44, olemista/patent

110ine staros 11.3, nothindg Sty

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TASLE 10

School Studente Really
Bealth Ccoxre bv Sax

Seek

Y = 600
Male(n=27h) Fenale(ns326) | Total
Places = - 4|
n % n N n %
[930lta) /Private Clintos| 79 28,8 | 98 3.1 | 177  29.5
'r' f-endication 63 23,0 17 23.6 | tho 23.3
|
|
PP ua) 1602 ing nome 3 13.9 | 53 16.2 | 91 15.2
[
ilr fa21t1onal healer 33 12,C 32 9.8 65 1¢.6
| ;Eftfpatent Mediclne 26 G.1 38 11.7 63 10.5
l& nathing 23 B.L 11 J.b g1 .7
1‘ @I““t ald Box 7 2.6 5 1.5 12 2.0
-Ppgﬂha g 2,2 12 3.7 18 3.0
E ! |
b I75s . 00.
e~ ~ Datal ah 00,0 | 326 100. 600  100.0
12 N ’105r agf = 7, 2 0.05

I
e
L] '.-'|...|

dhiclud, loaving

_ the solution of W
"" I of their pu-zmta. epduring tho

{1llneco.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 11

eTe Secondary School Students Really Seck Health Care.
According to Loscatien of Schoolo

N = 600
lUrban(n = 24,0) | Rural(n = 360) ! Teotal
Placea Pt .-
| a % | n ¥ | n %
0apita) /Private Clinios| 77 32.1 | 100 21.1 l 177 29.5
i
Self oodication " 18.3| 98 26,7 | 1o 23.3
| 7 .
‘Siritual health hoae 1o 6.7 S 2y 9 15,2
Il: Fraditicna) Healer 28 1,7 A7 10.J i 6 10.8
Sieatat/patont Mediotne | ,- s1.3| 36 10.0 ' 63 10.5
Stm [ ' i
R Rothing i3 gl ! 21 5.8 3l 51
1 2.9 11 3.1 | 18 J.0
—_— R Ttz sl
100.0. 600 100.0
Total 240 _‘_°"-° 360 Y

*Sre TIIhl. 10.
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ly fer the six (6) rural echoole, thu resulte zhowed
7..754' reperted using hoepiiale and private clinics, 26,7%
ueing hoopitals and privatu clinios, 26.TW reportcd using
‘medication, 14.2% go to spiritual heal ing homce, 10.3% vioit

- tradftionnl healere, 10.0%: congult tho ohcmiots/patent madicino
réa, 5.8% do nothing, 2.2% usu first aid box, nnd 3.4 guve other

aponseg ,

In Tablo 12, the roppondents worv grouped uy the type of
991, fThe f¢llewing rosults wore obtained in reapeot of boarderss
‘.2093 for hoepitnle, 24 . ¥ for o lf-ncdiantian, 13.Te¢ for ohemistn/
BNt podicine oterce, 2.0 for spiritual healing homes, 1C.U3 for
Ruditions) healern, $%° for doin: nothing, 2.3% teke druge froo firet
(™ box, 2,55 for other ragpenscs suoh ne loaving the solution of
:h'“h Prablers tu thoir parent's discretion or trying to endura
:.‘"h LQinces,

Staflardy. 29.0K of tho day studmts uso heepitile/private
hli__alea, 22.3¢ gacinieter solf—c.dication, 18.L% consult the

At hwal {ng hookin, 11.T7¢ viedt the trad{tional hoalers,
fonelt the cheoists/patant 30dioinoe #tLTed, £.3% 3o rething

33 gnva ether responacs.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



104

TABLE 12

ol Studenta Really Seek Kealth Care
Acggrdmx to Tyve of Schoole

N = 600
Boarding School " Day Sohool |
Places (a = 300) (n = 300) s
I
n % n # n %
~ 1% /Private caintoe| 50 30.0 | &7 29.0 | 177 25%.5
[
Salf__.
T ~atdfgation 73 2,3 | 87 22.3 | W0 23,3
c“‘nint/p t
atént Medicine L1 13.7 22 7.3 63 10.5
Splrgyy o hoaling home 36 13,0 | 55 18| 91 15.2
A
I. ““ﬂong]_ healer 0 10.0 35 11.7 65 10.8
Dy
]2
19
S~ Total 300 100.0 | 300  100.0 | 600 100.0
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The results of the statisticnl test carried out shewed
t thore is no aignificant difforence in the placcs whero
ondary achocl studentsm seek hualth oaro between nnle ard
.'m“ students ()c2 = 115, df = 7T, P2 0,05), batwpen
7. P .05),

Wb and ryural gtudents (X2 = 11,91, dt
a2 yatween boarders and day students (Xz « 1.4, df = 7,

P
P 0405). {Tadles 10, 11, ind 12 reanectively ).
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CHAPTER PIVE

DISCUSSTON ON FINDINCS

HEALTH PROBLEMS

In congidering the implications of thia oreme-gection curvey
8¢condary gohool students in Uyo Local Covernment Arec of the
°8 River State, perhaps the firut fact to noto i the amount

qu fondem abaut health evidenoed hert.

The f4indings from personal Interviewc have tappud the kinda
3 frequency of gtudents porceived hepith problema. At in the
Weetntation of deta alrosdy discusscd (Chapter foux), the pain
focus 15 op geoondary school students, and 13 to 16 years who wore

esented in sufficient nuwebers and for whom ohservations were

=d,
“Yer 8i1x montho of the etudy-
inforpation gathercd vBs groupod fnto

‘problenai ﬁwonin‘l 951“‘3

#°r comer icnce, the
Y ph
et Rain Categories; oalaria related

hwin’Q‘Y tract infections, »J© pIObIW‘; venereal ¢iscascd,

W~
S ma drinking, drug abuse Bnci

("uzr.

other unolpgeificd problems

o OerOh#,
Iecladoy rashes, Injurice end acoidentss Ic6 ralo,

" mia ang pregnancice).
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e

Eo In the boarding schovls, only relatively few studeats

to pcosese moequito nets on their bede. Further disousoion

* the ptudents indicated that majority of thec were mot provided
" elaria prophylactic drugs by the school or frca hosmg.
8neral offect of tho non-availability of these preventive

162 18 the orposure of the otudents to frequeat moequlto bites

® valaryy attacks.

' AL parNS

Abdmaing] paine came next with the perzcentage of 15,29,

e
ache

category include abdominal related compleints, such as gvamsch

g dlarrhneg, vomiting, lowor abdominal Pain, m<neétrusl pain,

P0end
loitig ang abdominal painc. Whea osked ahout the osuaco, most

e}
'themg gave guoh answerg 88 poor DOUIGH of 4rinking water (61.5%),

Mooy fuoding (51.6‘)6) and paor envircnoental sonitation (3¥.6%),

wlﬂm fruitn (17 ral golio0la obdaerved

.6). In effect, none of L.
e

Te8eqrahar pogsessed any pipe-borne votor-
A bro
(Iﬁ,m

akdown f tho regpondents by oex ghowed that @vre femaloa

. This hi

'*Pcm bo frequont ¢"mplaint
*a8® apong the fewmalons nay/rolated to thelr r .

Rona
tra), Faino during the sotudy.
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The next frequently reported group was eye rrodblems which

.d' 4 12.2%. A clager look at the enalyeis roveals that tho
Peroentage of the cye trouble was sofred in tho rural screols
D s 2gainst 10% recorded for the urban mcleols. Tha weapcndente

= doked yhat they though wure tho omuscg..® Although eomo

thond ey 4 g g&aveé such responsecs as bad sir, laok of medicel chook

1 %00 meh working in the oun, the majority (74.3%0 were of the

n
"WONTUs that weye gireining espcoially with bad light (sush lemm)

Y2 4 g ond sepignments with bad

"y
v8T caues or "too muoh reading

. : teeln
£ = they wut {t. Prom obacrvations, all the urbons €

| P
i NMI.es with eloctricity from the National Flectrio ¥aver

¥ r t
b*‘rit’ (HEPR) witle mogt of tho rural gchneig have cleotrioity

I ro yot
.hnung Plants. Wowevor, thres of the rursl day soheols afo ¥

X ente whe
 %upplied vith slectricity, »HMost of tho respend

.

laineq
g of ¢yo problema confcaned of rosd
power failuree I3

ing with bush 1A%,
ot NEPA CT

" g_ i8S or candles when there axo

l‘.h}

A

.c. in the
CoeTaters or aftor "Lights out™ 8t 10F

¢ Bchrelg,
2.2% fer eye predle=s

Nt the : : roentage of 1
ralatively low pe s capecially

e tho
B 1% aais 45 e oontrary to expeotation B r
: o HEPA and lack 2

Turrent insessant power fallur f
rlants.

AFRICA DIGITAL HEALTH REPOSITORY Jeet! atirg
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B A e
-'_-.!_I:'_LE'-" b

The next ‘fmquently reported £Toup was eyo Problems which

ed 12,2%. A clabcr look at the enalysie revesls that tho

‘a3t perocntage of the gye trouble was acored in tho rural acreols
i ag sgainet 10% recorded for the urban scteole. Tho roapondonto
T 28k%d yhot thoy though were tho causss..® Althevgh some
Sfndents 8Eve@ guch reghonses as bad alr, lack ef wedicel oheck

T
T %0 ayeh vorking in the eun, the majority {771.3%0 were cf the

S that uoyg straining espooinlly vith bad 1light {weh lamp)”
~ A Bater Cenee or "too much reading and aseignments with bad
%t. %8 they put {t. From obscrvations, all the urbens scresls
‘h’ “Pliee with olootricity from the National Electrio Powor
-'tf-h-ntr (WEPA) while moet of the rural scheels have eleotricity

' huﬂﬂﬂ Plants, However, three of the rural day scheols are yot
> ®Pplied with ¢lectricity, Moot of the respondonts whe

. % af &¥v problems confessed of reading with bush lamp,
lures fros NEPA or

8 1pn .
: ehts or candles when there are power fal
L . 10 p & in the
' ' ters or after "Lighte out" at

' nbgl”

; al
ot e relativiily low percintago of 12.2%) fer €Yo Fwek Ly
. cepeoinlly
L = sag $5 by cintrary to expeotation By the rescarah FOPLO

T Mt inscsmant power fallore fro= WEPA

AFRICA DIGITAL HEALTH REPOSITO tine pllﬂtl-
*n e cvantry affsctlng &v b

and lack af
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3 4% the abundenco af Palm oil in the Crose River State with

-
--‘1 content of Vitemin A could be helplng the situation.

=2IPATORY TRACT INFECTIONS

Thie cateforY of infections included such rePOrte as aough,

't
P21, oolda and aatarrh, throat infectien ns was &Lves hy
..

cd the reopandents. A breakdown of the rcepordents showed maro
$ s, ’ N
€ {1.L7) than malea (S.8%) and more boardera (7.3%) than day

reporting this aa a problem.

o
_

<Al DISEASE GONORREOEA)

Conorrhgea yag ropurted Yy €.7% of the respondents. A

M of the roeult f{ndicatcd that more females (8.06) tban

. e
I L 3
| (5:1%) Porotived thic us o problem amung the sedendary echteol

Sy, showed the
further esalysis of ths rvsults by claas 1

Wongng,

6.0% ror Porm 11T, 7.5% for Fors TV and €.5% for Fora 7.

R
al
et difforonce in the rosults for Porme I1I, IV and V oay be

LI
2 B P 3
\ [Wre avarencss for thin pmblon on tho part «f the older

Ntory,,

" i

i
[t e bi

= — ._'._,'_ gy

dbcut 6,65 of the rospondints reported souking And e

e

» .
BT ™rceived boalth probloss. A Closes opservation <

} Mxn p slightly mox. girlis (6.79) than el 5B mary

: 8. AFRICA DIGITAL HEALTH REPOSITO EgR ydarites (8.6""-) than
%) thaes uctan sinsnts wd mote A8
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i
ey
rdere (5.3%). Tho high percentage reoorded for th, rural
derts may be aagsociatnd with the abundancoe of palmwine in the
) of atudy.

U0 AR

Thia rankod loewecat amorg the reported health probleas with a
WTRED of 5,0% and mere malon (6.%6) porcelviug 4 ns & problem
f@males (3.L%). Thia could be due to grester edult scaisl
Migma Sttached o drug usis and thorefore roluctanoe $0 rofort ft.
S0 of tho drugs reported to be uged commonly Includs the
'n-m% Pille such ag Libr, "Valiu= 5" (Valium), analgesios,
- Etibigticy, This findingo ie in conforwmity with the findinge
- Moy, (1978) vho found thu: the greater proportion of drug
|$.__.._(_92.m vere belov 25 yuarn of age in his study of "The
T =l "ilnu of Iyugy wsins Fost-Primary Stud®nts in Abookuta.

it ‘
. Mo mpportes . findings of Amed acd Akindele (197L);

.
h“(‘”‘)t LS (1965); shio all noted that the problem of

,.' uze s oF ke 25 ymarst
1

‘S mure occamem among yoWavr Svperatd

i Tt Wi lagwifled health protlens in this group 1rcliade

. "n-h!"!.-., pregnanT, gleepling eftinese, *OT nohe,

wirrive, had Aresss, Slplocatis, palmtritien, rashes

h‘l‘ peshiam st all, On the whole, & prromiags of

M © . AFRICADIGITALHEALTHREPOSITORY PROJECT
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2 bealth prubleme reported here geemed to support the findinge

! leicl;er and Millo (196‘3) in his otudy of “"The Adolescent L¢oks at

Sealth and Medical Care”., The students were asked if they had any

&lth problems. One rundred and eighty three (183), or nearly 27%
£ U €30 o replied gald they did. There were more girls {30%)

= 50y8 (22%) who had health problems. When qQuestiuncd recarding

1be
Batire of theee problems, the largeet group was cooccrmed with

@ yeight. This accounted for almost 20% of the pocitive
&sverg,

#1180, the rindinge of Oduntan (1972) iu an epidemirloginel survey
gt
| ®ted thet the major health probleav of the Nigerian &choel childzen

e
M™loted to malmtrition, multiple infecfions and trasuvas.

&
: Y OP NEALTH FACTIITIGS IN THE SCHCOLS

Pron diocugaion v!th aome teachors, only twr prinoipals con-

11
”Md h&VIns what
‘%13 =

was doooribed as “an empty diopeneary” in thelr

O0¢ 1yra) and one urban achool. Both prinoipelo explained

that
‘hey fhiferlted the empty room eaOh with a man Oalled a

|
D‘om
oy,
%' attendant” rrom their prediceseoro. dut pince the

ltt‘
_ t0 have not got even ootton Wool or any cQuipment to work with,

d1d pot neeitate to deploy them to Other departvents 01 tho

Anothgr important reason given bY the prinoipsle ia thot

- att ind and they
®Mantn nad abaolutoly no trnining <f any .
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bealt‘h pPrublene reported here seemed to aupport the {indings

i;fts:r and Milla (1963) in hia study of "The Adolescent Leoks at

=

Reelth end Medicsl Care®. Ths students were asked if they had any
ath problems. Ona hundred and eighty three (183), or nearly 2%

e €90 who replied said they did. There were more girls L 20%;
3 Boya (22%) '

Who had health problems. When questicned regarding

nature of thege problems8, the largest group wes concermed with
Wd weight. Thie accounted for almoet 20§ of the positive
Shere,
#18, the rindings of Oduntan (1972) in en epidemiclogtoel survey

Bitoa

ted that the major health problcwns of the Nigerisn dchoel children
e
Telated o malnutrition, multiple infeofions and treuage.

\%ﬁ‘ HEALTH FACTLITIES IN THE SCROOLS,

1 700 dncunsion with some teachers, only twn prinolpels con-
i%d havine

h Oole

what yas described as "un ompty disponsary” 1n thelr

~ %00 yural and ono urban gchool. Both principals oxpleined

Wat
2 % h}put“d the empty room 6ach with o man callod o
1
‘“%qﬁw-y atiendant" from their predioecsors.
Yo havo
4
g not hocitate to deploy them to other departments ©1 the

Ko the p important roagon 8ivon by the Prinoipals is that
and tley

But sinca the

work with
not got gven ootton wool or any equipmont to :
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he Bealth Prublens reported here seemed to support the findirgs

? Deleher and Mil1la (1963) in his otudy of "The Adolescent Leoke at

{3 Realth and Medical Care™. Ths students were asked if they had any
#3h problema. One hundred and eighty three (183), or nearly 27%
_"‘he 650 o replied maid they did. There were wore girls {20s)

4 %oy (22%6) who had health problems., When queetiuned re&3rding
o nature of

these prodlems, the largest group vu8 concemmed with

T4 weight, This accounted for almost 20 of the positive
Hgvorg

Aleo, the findings of Oduntan (197?) inu en epidemirloginal survey

g0
%d that the major health probicao of the Nigerian achoel children

e
Trolateq to malovutrition, multiple infecfions and trauca.

N
%P HEAIZH FACTLTTIES IN THE SCHCOLS

t diBcuesion with gome toachers, only twn prinoipsls oon-
™ hﬂvlng thelir
o1 4

what yas desoribod as "an cmpty dispenssxy" im

~ ON¢ 1ura) npd one urban sohool. Both princivaels explained

ieritod the empty room each witih a man oolled a

But afno® the

d1d

Another important xoason &iven by the prinolpala

aty I d and they
Mantg had abgolutely no training SRS
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- how they were deployed by the Ministry >f Bducation far

delicate post.

Aax’d what waa the fate¢ of 111 students in the various

:qle, aaay teechers were unzniaouse in their schools

%7 of referring all sick studento to the ngerest hospitals or

Tbimes {f suoh gtudente consult the scheels autherities. Jut
‘Mng to the teachers, not sll the i1l students report ¢c the
#%1 suthorities before seeking health oare. Sioe g aiead witb
¥elr private arrangement and others even abacond from sobools in
%e ¢vent of 111 health.

The referral pattern {p mostly procticed in tbo boarding

Kol
¢ Further ynvegtigations glso rvvealed that the studenta’

ref :
Terra) Pattern has nothing to do wiih the cant of such sodical
0a

" 88 thig i8 said to be tho rosponeibility of the studerte and

n
Tentg or guardiang. The trincipals paid that the Crves River

6t
e Covornment ugea in oponsor the 8soondaTly ochesl 8tudents’

edicay treatment {7 the hoapitala tut thia privilege haé 8ince

-4
® Vithdraw, for reassns nof uxplained to thes.

In \he day gchy,olp, the teachers 8ald thyy Could not &ccount

only remain vith the

A oick 3tudent

oounoo of

of sick
Sonoe, All attempte to obtain an aoournte rcooexd
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a for the P28t ~ne year failed as ooat achools eaid they
0 such recorda,

troe schools had empty firet aid bexes which were shown to
I regearcher. The Principal of one school and tws health teeshers
J_f another gchool gaid they have had to get first sid materfais froo
defs hcusee oy buy them on humanitarian btases to treat students

4% piner eccidents before eending them to the hcapital.

%-gmm SCHOO! STGIENTS' DECISION

LUTIQHS TO THFRIR HEAUTR PROBLES

In thie arge, the stugy identificd the prediopnsing, enabling
" Toinfarcing faptors affeoting the otudente' dooision to ook
hahh caAre, fThe prediaposing fectors oomprisc the aan{ tary and
cllaatio conditions of the area belief about disesee Oausstion and

ire
Steont , and gttitude towards the heolth Odre provider.

The enabliitg rl;eto:a are Cinnnce distanoc betweon the achuel

B Placg of ‘rontment and tho perceivod 8kill and 6bility ef the

%ldors.

{
P Tedinforaing faotors inoluded tyPe and serjoutness O

| and
iu"“ﬁo prossure frogy parants, {ricods. teachers, medical

dical peraonnel .

: diatance
™eso fagture which could by Ewmarited 29 {inapcc, “i8tan

t ard
Bibilaey ¢ health eorvicos), pooinl Pruesut: L
influonoe
et Bowe
1?0@ sorisusnces of AMM&&EA?FH&%SITC?R?(E&)JESTO e
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- secondary school students when making decisions regarding

ition to their hcalth froblecms. These factors are interrelated one
' eagily deteanine causal ssquences, This finding have

orted the findings ef Fetene (1983) who in hie study in the Lagun
SSSLY at Tvadan jdentificd the predisposing, enabling anc
salorcing factors from the individual's Perooived needs and from

# dependent variables measurinZ the use of heslth cervioces.

117, the study sdentifiod that socessibility uf services,
©clal Pregsura, geriousnoss of {llnesa and typ» of diseases were
e cour inflyentiel foroes in meking decision ragarding the uso of
Aty BBrvioces in the ¢c ammuni ty.

As glready mentioned, 1j5.2% of the respondcnts considercd
t.i%e *® be the muot important fector in the solutivn of e X

"3 th
¥Ioblem. The; reasun for this high pércontage may nwt be

tod with the fac* that it is the students and their parrnts

> boar the coat of rmal circumstances,

Sve
Nd hava th

{ otdicpl treatment. Under nv

ought that the type and or tho geriyueEness of

1“ t
86 show} 4 have rankeda highest on tho 1{pt. But on the contraxy,

$e
* 3 s v und wf
Lonce whioh 1g an indication of the indigent Woks

pd Stiden g, ruitant foes for

Vith the preeont Bitustion of oxho

iy ¢ this 6lo~

Peatacnt egpcoially in tho privete glisizgs

. health
“““ the pocd for sope form of praventivo medioine ard 108

By
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Idetance to the place of treatment is ths next factor

oned in order of frequenoy by 19.1% of the respondents.

1 "‘- investigations with the studecnte and toachers revealed

fat the otudents ar¢ aleo rosponsible for their transport
angementa to and from their placoe of treatments, exoont in

very gerious cases, whero suoh studente may bte convoyad with the

sebocd van Ar a staff'e wvohicle. Aleo, the non-avaiiability of

% leead transport gystem and the vory high cust of tho few

Fstent 4n Uyo Local Government Area further oomplicaton the

 Pictuye

Obtajning quick treatmont vas mentioned by 12,0% of the

¥ondo iderin
N nts. ‘When asked furthor a8 to the Teasond behind Oonsider ng

ek trg gpandentn caid "they

atment an importent factor, most T

n
t'txu might get »aTHa,
®188ing Jeoturas ," or “"fear that LEIges®

docter."”
cr ‘ 1 {tald to 6ac 8
that “they gat fod up waiting 2n the hoJ?

A gocd
Tor

K trontoent 08 8 roason

ic
mnbes of the respondents B3Ve qu
o rather than the

srital
‘nelting the privato olinio3 end host a
mnt misht & choabPel.

2% of the reapendonts &

goapondt nte

8bi3 pimgson hogpitols whoro tred
TYPe of §11ncee was pontioned v 10-
on with the
U ”v.gi“ted with
atgent Tother than

iq
“#Por tan faetor. Further disoussl

M58 that tho type of illnee8 is close

-' trv
. tion wd
| lvea Wlicfs adbout disoane cauea 1 ew geﬂOnll‘y
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vidual is 111, there is = preliminary eclf{-speculation or

ecnsultation with significant others as tc the poseible type
f mcn 41lneee, If peoPle beliecve the illnesa to be ~f a

tural type, then they are morc 1likely tc consult the

L. idared
treditional heelers and spiritual healing homoe which arc coneiuiTe

Putent in such oases than thae orthodox nedicine. ExanPlce af

th typee of jllnsases given include mental 11lness, hcavy

neet T
T™al Bleeding emung girls, repeated headsches, cieat pall

ooy L35 "Oyen 8ccidental
t any {11nces depending on the interpretation. en

Jur + of the
108 COU].d bo of a supcmntural orig‘n,” Eaid or.e

’"Wndantn 4

» the orthodux scdicine (heapital,

y sccuring illneedod

¢ the lese

Hwever, paople tend to us

Irivate ¢linios for more Obvious and {roquentl

than fo
lut' Ira],a_r "0, maﬂlOSp p"\\u‘monia, BOOidentu

Soang
¥ . .
voouring types of oasen - reported bY g L%

: facto
Sersougnoss of ilineas was the lont

d geriouonadss ecte 8

s tut alav
vL sdopted according

un % j i
reanqe:"cs ° HE‘I"D. p..:r':i. yu
hﬂa\l ul r

oolecting the
r
B pot anly for using tho

¥po ¢ action O

o
°f Yiealth gervices and cour 6¢

“BCe
6 v . vould ¥ t ¢ €nIUEO

onts gaid the
aises theirl ons while

U level of moriouensds

Por inatance, seoe raspond \okd

rother than
S vao"'ted tunt

jortian

Y ness if 1eaa serious —E soh, F-06d

4108 the hospitnla. Oher
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and if it works, then no nced for further medical consul ta-
jihﬁ' This suggests that many secondary schnol atudents may nat

take actions in ths solution of their health priblems, unless the
1llness {8 consider<d to be of a serious nature.

4.1% of thc respondents gave other unoatogorised factors

RLh as fear of injections, doing nothing at nll becaued of finanoe,

d'Ting the {llness as much as possidblo or no respsniee

S0 NFLUENCES THE SECONDARY SCHOOL STUDENTS'
—- 5B ARAITR CARE

y ocoision te
On who jsnfluences tho secondsr?y pohcol gtudent’s d

~cent (L9.7%) of the rooponder %8
This high

2k healtn care, pnearly fifty ee
it parents and guardien% took suoh deoinions:
importonoo of the family

e Cross River State ond in

by Abasiekeng

Percontage prol;ably otresses the

etitution in deoisicn making in th

ent
!’eeria generally. It alsvy supports tho steteo

o this ipportance dvrin
He stated! "'I‘raditicnully in

g diocuseion
(1981 t
) when he rightly referrod

 the ; liigorie.
rele of the ily in

Mgertc. especially in the Tvral 3redss

4 ul’ mpart:mt if not a dOI:I.iIlut Tole

PORle nay, about prosent and futher plann.”

¢ a1though the N
gc where in
ptil] holds s Vital

in the dayesto—day decisjonn ttut
n

igcrian scoondary

Tho data slso TugEvetnd ! the Present day

family
. ety strivos for indepondondos tho
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8 in oomo impertent decision making procooscs. Alse, tho faot
that 1t g the paronts who muat pay for medioal troatment in tho

Cross River Stato adds to tho noooogity of invelving them in suoh

L decdaion tiaking proooees.

Finally, the information painted to the need feor aay planntd
health intervention prugtwmno to foous an nut only the seocndary

Rhoul student but a1ou the family am a unit if it is to eohicve
I mooess,

dnother {ampartant finding in decisjon mnking 1s tho self -
"B 8erod 235K, Tho rolatiwly high figure here suggostes the
fact that 80CONdATY pohcel 8tudcn ta Toally nske sope indepvndent
"Ciaiou, A breakduwn of tho figurc shavs that m~re f{emales, 76.1%

B malen 20.9% take tndypendent decimions conderning svlutioms te

= bealth yrabismg. Perbays, this slmso asooudts for vy quite

L}

mbor of valents practice self-carv.
rg were mentioned by only 8.7%
policy of referring all {11

the teachers' explamation

wf the
Jrrrivingly, teache

I‘h"‘:;‘-, in spite of the mhﬂlﬂll'

.\“" to the hospital, This conf irmed

m],ﬂ lull
"t vven with rigid Alscipline of students

%, ther than gr through the
Shonl fue their private treatssnt IS

: scheels than
“. 2} theri tise {H‘l"l ehperved n thw baariing ls day
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Nearly four percent (3.8%) of the re¢epondents gave ather
Infigential grcups such a8 siblings, pastors, and priests,

beighbeura, school prefects.

Hedical and paramedical persormel were sentioned hy 7.3%

¢f the grout. Further discuesion with ocoé cespandcnts indioated

a Y aok-
that previeus experience, previous contact and the o tudents ™

| f the
mm contributed to this 'potcentege. Quita a nuaber O

rarsmedical persons eitber

respordonte mentioned having medical

& paronta, reletives or {ricnds.

total Scoros. 1nis

Pricnde ranked lowest With 9% of the
econdary 8cbeol

night axPlpnin tho fact that although the H
pty vay °f

aliso withiDb hig 8rau

&dolescent 1o trying to ecoi
otely doropdent ©on

beha,,% and roasoning, ho is not compl

hig &roud

0 all pattere oi deoision making.

ronked hignost in
on tn their health
~f this inotitu-

the ctudentd

Thus, peyxente and Guardian pro¥lems.

dealnsqn woking oonoorning soeking soluti

in ~rtanoo
o mnticned earlicr, this stropace the ¥ alotc
' 4n NgoTia. A DrUSTEE

atgorved for

"% 1 tne aay-to-day deoision mak 108

than
°f the figuro ghows moro fomnied (52-1%)

depondent ON

g 8ro moro
both Boxom indfoates the fast that T'o8l® : gt i
ban
thoyr fop dsoiplon maki08
P&mntn/mxdlan or cmdQII»WND.

13761
Le:2
1’!% supportod 0 LFRICARIBITAG e Mus&%’pﬁgeé !
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1960; Deutach, 1967} which have reperted that females are more
The next jnteresting finding on self ocre (23.5%) otroeses the

fect that gecondary school students are caPable of indepindent

Medical gnd paremedical peroonnel vere mentionud Ly 9.8(ef the

T®3Pondento far rensone suoh zs Previous eXporicroe, Previcuc

cuntact gnd students' background.

Cther jnfiuentigy groups included teaohorss fricende and

cel
“teTs such a9 neighbours, sivlings, priests and postors, aches

Prefecty,

Theso groups ef persons tcend to aot 86 reinfereing faotoro
§ te!
a Drwidms ouppert ond influoncing the secondory fohcel p -y

16015 40n t0 geek solutions to their hoalth protlens.

(1962
e finding here has nlge Oupported Porry and Murray )

vhe 4 thet woat friepde and 8iblinges

¥ study idontifiecd parents.

oturse

\ary 9oho,l Students
Y conag affuct the hoalth bohaviour uf 8907 (

1!1 )
- virurment.,
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Where Sescnndegyy Scheidl Students Seck Hezlth Care

S0ZFITAL/PRIVATE CLINICS

Although finance was coneidered a sajor factor when teeing

decislon to golve thoir hcalth problems, 29.5¥ of the recyondonts

indicated yging hospitals and privete clinice. te mxmtioncd

e2rlior, thig fairly high porcentoge ceuld be asanclated with the

olivole! policy of referring gick etudents tc the hospitele.-

fact that most geciolons to Beek

{s Possible that oany marents

& could nlso be attributod to the

koalth care are tzken by parente. it

tho!
aight be reasoning: quite diffezently nO to hcw and where thoir

n danger of 111 health. A
e femslen ¢ (30"%) V0

noe also ¢nuld

RlArcn ghould be trosted vhen &

Y%ovn of the reepondentn ohow that BCT
The elight diffore

in he@pitalas than wales (28.896).
a to be dependont on their

* due to tho fnct that more fernleB ton

Mropte quring dooleion DAXIng thea mnles.
o only 29.5% oould be

the peraontsgo
peo tation in spite

n tha othor hand,
and oont¥ery ‘e OX

rem"ed asa bkging rathor low
a1snics in

the Crogs

of fvato
the stundance of hospitals 8ad Preve

tho mforral 'yﬁt
the Dajor 1imiting

Riv on by these high Bohcols.
or Statoc, as well an

_to fnance cculd be accoptcd 9P

y indic ntod.

atate o 1arE®
- th servicen in thwrl_ I-E\!T*ﬁgl;l:os#(?l-?? PROJECT

froter horo 88

Bince 000088 to the avnilable

ttu4ignt ad
ontg hed alro 17 snaped by the
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e of the students and family, it is pomeible that many

nt etudcnts are without available resources to seek ozre
00 these ingtitutions, Thie information also raises the need

8008 forme of preventive health care in view of the experaive
03t of curative medicine.

S2if-Medlocation and Drug Abuse

| A clear gigtinction must be between sel
Srug gbuse, Self medication impliee the use
0 ouoself to relieve pain ond discoofort whereas in drwg sbuec,

onsl needn
&ugs are yged for non-medical purpoesss it to meet emotion

i reaponge to internal or environmentnl d1Teas.

3% of the regpondents.
ondenta e¥plained
they or their parents

f-medicetion end
and over-use of druge

Self~pedicagtion was roported by 23.
u“h‘g Tedsone for self-medicotion, 50w0 e8P
W&t they yould administer edlif-medioation i itals or
could not afford for tho high feca Gharged by the hoe?P ;: o
OUer npalth ypetitutions. Others said

@d wauld pave time, thue avoid cigaive 1octures:
tha stulents sntapyiewad, howevoTs gaid they woul

ious
e of o less GOT
®BUeation 4r they consfdercd the

Ope,

self-pedication
Quite a pusber of

q only us® 9% %

411ness to P

Purthor dieocussion with the .
%1\‘ feally .ncourag“d aolf_aellicﬂtl o

. ted &
Rnria and ing douys in
pain rolieving

t
: v a9 thoy put {t.
SCuse of the present situption o ol

,oluding soce anti-

is
drugs thar
tion, pimcuenion with AspiTin, Panailti.e

to ook drugm euch a9 Codeinds
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Camocquine, Ceugh Syrup, Butazolidine, Libruc, Valium,
htalgin, Antibidties such as Ampicilin; Teremyoin, Tetrwycline

su;es. Septrin and native herbs when last they wero ill.

: ' tudenis
Apezt {roo the home remediog given »Y parevnts, DSy 8°UC

1 '
21d they taught tho drugs themsolves fyom the »barmacice or

got them &rom frionde wnilo other

.ﬁutient pedicine stores, sone

. ' L€
Were frov Fegpitals or thelr different cangul ton

: {on with their
8smorvation in some Etudentis reatels and disouseion
gtudent wesgcseion of those

Btrons and health 6istcre oon{irmed the |
thegefure et we

dN@' eome of which had no labels &nd could

Variom types *f hepas were alee

bottl

ldzntiried roBOogYch¥T +
by tho axc e £ et )
aich

disc g of ¥
Syored, the commonost This is said te

nlvad .
(“IOIOP) te which certain laaves 1re diee

Tho drug

wng moptly feund amnng the

Yo for the treatment of malarise Some etudents

o be fer doth gOXu8 »

®ldor boya a)thcugh it was caia t ey

$8Po0im13y the boys who e oy

b o in ﬂpit
m’-)l‘ua 20 show them to tho reBOQIQhC

8u-noe, for pessibl

m o e

oh with finance, T
Far expmple, BOB¢
{eillin er

SEing the druge but with s
AFRICA DIGITAIt%THﬁroM q éﬂC,Tl‘pd'll

dents repurted takiné
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ines for self diagnosed illnessean, or one ar more tadblote of

WMo than neceesary for the treatment of melaria. The self-

d
bed jnadequate treatwent especially with antiblotice coul

1t e

te resietant grains in the body thereby making it diffiocs

of dIugs
t eiteequent infections. On the other hand, over doeag2 of 8

Thyere Wwere gtill others vho

m,s ed {llnes8ges

d regult in dyyg poisoning.
T gelf dl

~glaria druge for

>

eterad inappropriate medications f@
ti
b 22 Aopici11in for malaria SYymptome °F =

qumtﬂly vr sbdcminal 8symptoms. 14 he 2tld
: could M@ :
Tue, gelf-care from tho stugepts’ TEre e ing

the alvantageo Aric todn Q-0
% have advantsges and disadvantiagess "

B and tjme ure

¢ otrains,
jcation OF trug atrise.

ady discuesed. The

!"aa)c r lem
Es &b PXro
' tancportntion arug ?ai.sonhd vr

H2%van tagog wauld bo that of reeioten

w0 {ate Ded
“e‘u"’ﬂ the 111ngss throu8h 108pPpTOPE

Other yays »f aolving their re Was

¢ tradit icnol hesle

o
3) Truditional HenlezA:® e SF A hreskdovd of the
o te.
xenticned wy 10.80 of the . (12.5’9 shan {exslos

figure ghows slisntly —ore

pentivd
(9.8%) uging this oOvIee: e st4
{atod the Y8° s
ool:

hoselital
for which
prOhl oxp

Such hea

noy mui-'

od eérlicrs the

onal healers vith

respandento A80 treat-

certain types of health
qrod inegfeot
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irregularity swmong women, dizziness and fainting, eaxe
accidental injuriee especielly fractures apd dielecatians,
werries and depression. Thezrefore, perceived akill end
ability ef the providers, (traditiona.]. healere) here s
onsidered a predispoaing ractor for the use of .thuiz
eervices. Thig finding has aupported the firdinge of

4ty st Ibadan.
Petene (1983) in his otudy of Lagun Cagow :
- 1 traditicna
Aconrding tc the reeultes, people prefer vos

. {1iness is related
nedico]l scrvioes 8epecislly when the iline

of tho 360
to asupernatural phenomenaon« Thuaee 91“39‘

enal Dedicsl
odults ssmplod exproe8cd thiat only trediti

foot~T8 Siven (3
pervicea can Cure 8uch diecaset. other {nota

hoyre which Dnkas
tho rospandonts include unl smitod @ervi0®
2 8

t
trontment Witheu
it guitable for the Btudont * receivo

few
gorvioe. A
necegrarily micoing loothreld ang Quiok

a ~ \'4 104 the
res o dG'Pond ng on
dents als mentd oned *heap gervic

panagents o)

{nee.
~rthcdnX pcdic
1d to be muoh Dore OXponoive than tho
Ba ) mio

BE

ar
tmont fuy reppon® quite a8imil
troat@cnie

this as thoir Plaoe of

In cpiritunl
he alord.
4 for the traditional
to thooe advench

)orbs &rd administered,
no he

har8eds
healing, no fee io °70% ¢y, cough of f1c8°Y of Prayero.
1

inly
1oa] Lng bolns CEAGDET A
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and Tubbing ~r drinking holy oils and water. Reported
I

problen 4n this group include emotional provlewms -iko

3
Feeion, worries, bad dreams, cmooiztion. 0thore include thosde

" i
9 of health gproblems 1isted ahove far tradi{tional hesling

a and
Wire on the interpretation of the {11nees by the studenta /

o N
M3 gigndficant sthers. Thus Cheap services could T

ttritutory raotor in the use of this suTvice.

THE PATET MEDICINE gTOE/CHEMIST

oned dY the btidents

ni mentd
T™hia va t placo of treatwent
vag tho next P e o muestiga'““““ by
0 o 2100

“rler of srequency with a peroentage :
there i some fOT® r

patent wuedic ine

™% mpcarcher reveala that in thito ©ases

4 chemiat vT the
atudont"' diwﬁﬂi
to be purchased

tation petveen the 8tudent of g nf hie

.;,.I- vho would diagnoso OT con{ire tho
crims drusa

4 for the

425, Be then o0 aasendg Or PTeO

d
dLlagnoois AN
-

bia store/stmiot. Ho foe is Oharé®

1 °riztion. oo ceuld have ©

“-‘thn Ct3sul tatlon of this sources

(e ]

A foos in the hogpitals snd and chemints in

™v8e
¢ patent pedicind AL
0

the high PATe"
B-lt A glo

te the abupdance 5 ndents who
' ~ g ntag® af respe

n of

: L'hrl-l GCeavermment Arvea and o'T .nbpcrﬂltl-”

il

- Ated taking sl f-sed oations

goare
stores by the T
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 plituation in the oountry and the world-wide in{iatien,

sc aa¥g, but alao £eld at

explain why some students indiocted vorroving drugs fer

1 :mﬂntiﬂn.

. netning vhen
Five porcent of the roepondonts FAEARSEETNOR i 1d

f'n‘U‘)OG- Some 88
Hoat of the roasons givcn w e rcln*ood to +:

ot
* Parents and gaaxdisne ovuld not afford % o t:::nts'
M rosponoo, The 0ONBEQUEN0O of this is tho vastage uf e
22 am 1o0ture periads whilo trying ‘O o 111"”:' vefara
St Qlness might 41, fact progress 02 e the
In extrcoe v -puald

aten of i1lnesn.
et 3AY cven die devending n the typPe

%IE: PR THE FIRST AID BOX Camo Af
| hu roapendents. =

ag alresdy mentioned,

private kit

: t
This W¥an reported by anly 2-0'6 of

: ‘-,, Howevely

n:lurlﬂl

SR2ca were fo m..-:ni.d-:-ntal i

od tresting YW

885 rirst aid

L]
it hed xwpert ﬂuipﬁﬁnt ar Arugt.

SC8t schecls did not poses
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r¢e percont (3.%} of the respondents gava other responsoce A0

5 the salution of their hoalth Problems entirely te tho dlsare=

of their parents, and enduring tho illneso ae ouoh 8o puesible-

'm summAry, the awvallability of =z oamp< tent oouroe and the

bnity of porvices genemlly influcnoe tho oecondary schaol

\ thoao
R deciejion en whethor or not to oock heslth 08re {ram
moro adelorocnte tend to ume the

typrco Ot 1}1ncas, &nd the

*%tions, Am mentiencd earlicr,

“H/orivate clinios deponding on the
aervices

%' backgrsund. Howovor, finsnco erd 1gox of Quick e
tho use of this
%0 jdentified as the Dajor limiting factnr® to e

¢ thaso deoisiono 8Bre takon Yy

3 by @ay studenta although moct ©

=
= Rrents and guardiang . fona} hedlors
traditiona :

the
Sema Peeple still prefer to consult

of Westerm Roalth Servicesa

Thia an . despito tho exiotorso
eve thet¢ despito ]

| ni oL s ¢ t md (¢ dod.
°°h001 B!udonts atill déax

2 itg i.kfl\lmo.‘ ™Ths, *ho oocondm
+19 $11ne80 is
itoneraite

~ of integration ©
from theso

interareted to be related

_ Tviccs pepecially when ey

: : %m“‘m Cange fOT oxssples
To indicetes the Need fOF scoo {0
W4 erthocex medieine if PEOPLE
: earlier,
" STateas., Hewover, a5 ﬂ)tiwd

or aotion adevted for #2917
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CHAPTER SIX

oS

- SUMMARY, CONCLUSIOHN AND RECOMMENDAT I

DOURY AND CORCLUSION

Thia rescarch was intended to contribute te tho {mprovement

health care for secondory 8chool etudents in the Cress Rivor

t's perocived heal th necd,

T™e study has looked &t tho 8tuden

them and the hool t): oadra ggoxing

5

* faoilit{es avallabla to

SSviour of the seoondary ®8ohool students.

wero intervievwed in ten (1a)

A total of 600 etudente
39 socondary

4 feom o 1i6t of

™dary sehools randomly 8€lecto
roapondento were 4

X001 g in uyo Local G‘woment PXC B The

three, four and fivae.
also conduoted vith 6oBe

Intervieve and diecuss long ¥era

wod that the 8
in

Analygig of data sho
ra1 1ack of

noalth fac {litien

genad
» health nNetdit.

h'ﬁllm ST
Vi<tlsma, there wab A .
SWLr b oo vhich could be used 25287

owrt ed ﬂﬂckm
Ao “dllb

froq ke

S 8{oze, m.st stud b

| ﬂhrm‘ \Mlch
 ive health facilities geate olinics,

Bile. Theee faotlictes dnorude PO¢

S8 wh-ya/pasent ocdio i} storad ¢

- ] l -ﬂ.l u
heal lng hoon © and 89 )
AFRICA DIGITAL HEALTH REPOSITORY PROJECT



131

| i
Plnance, diatanco, quick servioee, type and peroeived serious~

)¢l Ulncese were i{dentifiod as tho majar factars whioh influenoe

$ecanday sohcel ;ptudents' decision O aock haslth ocaro. Tho

Weived serieuenese and tyvee of illneeo seemcd to influenco tho

t te cOE“
Bt in pelecting the type of eexrvioo and whother er ne

care.

toaphora
™0 relo of snniol influonoe from parente, friends, s

aiblings have
decieion to seek

aing been oonaidored
and paramodioa) perasonnel ond

o8 in the

.dents oepexd 8 groater

L €]
t care, Altreugh the 6ooondATrY eoheel

' ca 08 th
=* U hia/her day at ©chool, Parents O {11 eerv

o et

- hie hoolth.

atudcnte 8eck hoalth coro

Vhile 22any of tho @ooondary aohool
th

o 6tudy hae ohown that 8}l

§ o {nios,
g pitale and private olin
' ¢ bo provided

| et ‘ guoh
: hoopitals . ~ 80UIXCes
Ciher - sdentified es the BAjeT

- s - h
itog *Y tha atudante. Pinance has ., e

|
'ﬂu&,. ‘ . hoepital oaxes
faoter effooting tho née ©
+ ng e nespitals which many

Tiwr.s nt in
| i¥e cest of medioal troatsen

Cenet afford.
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Sowe of the findings of this study suggest at least somo
‘the measures that should be taken in planning the dolivery of

%3 th oare for the seoondary school students.

: Thexefore, tha following recoamendations pxe mado ¢

$i2.1. FIRST AID BOX

4 le
As indicatcd in tho atudy, enly veTy i0v pohae
re an
vosecssed Firaet Aid Boxee. This thersfeve Btroseed

B +0 make it
urgent need for the Ministry of Eduoativn 0

firet eid
@ontatory for 8ll 8econdnry achooln td ve00@eE

ained
bcxea and equipment. There 8hould also Yo a tr

studont te
porsonnel, preferrably * atare or Forw 1V
’

aid.
@anage the cauijmont and sdminister first

+ SCIDOL_BISFENSAKY,

vith
th ghould bo & Scho®l P16 pendary
I1dezlly, ore

|
nool te oster for tho students
80

trained w»ersomnol in ovexry

indicated that thie ib net

r
health needs. But the study - 4y, Prom o¥servatico,
o seitamins nmpl‘d area of OLUIS .

case V n torsed

vhat vas
caly tw cut of bo feaBible vith the

to h
sandatory for #¥eTY school

sugguated that whero poesibles
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endeavour to provide central medical centree for a
ccadinatien of schools.

The principals could involve the Parente/Teschers
Associatien in the epteblistment of euch centres.

BOSPITALS/CLINICS

—_——

« many 6tudents
The reeult of the study has revealgd that &oay
sanc @edical fees
boycott the hospitalse because of the cTorbitant

whioh they cannot afford 83ince the Caverumen

epsnst.Tphip {rum tho schoolB.

thore VBA OO
in Tule wvrite-upP,
Ap plroady men tioned

Croms River Stata Ccvernwont paild

oclicy 1
hoopitalg, The reverocl ©f this P

Croas River Statwo.
untold hardanip to the gtudente in the

: hould
pr.moipnls 8
It £a theraioro BU@oBtod that the eohinl®

t MWinistrY of Bduycotion with the
ho

troatment to 8ll &

Yo Urgeyd to 1iaino® with

viow to bringing bos
Cro

gecnndary sohoolse in the

TRADITIONAL HEALERS

that the traditional hoslers as

Tho 6tudy hdo shown

aooeaditle te the avoondary
to

ui
hoslth carp Providere aro 4

tno 6till
tmitioﬂal wodioino

faot
achool students. LB . W could bo eeid to

Biver
f1~ur;ehos in the gro88
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b coopeting with the govermcpt bealth care delivery
aystiom. Thelr rolo cannot therefore be igrorod. Since
both traditional and Western medicine have thelir lipttetiens
and benefite, integxiu:ition of both ayatcos would be useful te
the people.

Thus, it is suggested that:

~ be
(1) The rolo of the troditjonsl hoalers should

'A‘t.
yoc agnized by the &ovexmm:t
ne and prasote
(2) Tho goveznmcnt should cncourage

cedicint.
aroh in the rxaa of troditional
roas

cenitien
adan, This auther recommended the TeoOgn
at 1L -

wedicipno
£ traditieonl
: ipportapce v
of tho role «nd

000 tanoe of
honlth Carv dolivery ©yate® and P
as ho

tar.
on With Woetert podionl BYd

into the
r tho trﬂditional podicino
o
Thin inte8Tration G
ive the
isti hoal th €aro Aelivery could &€
oxiasting

ia
frool)'. mﬂ
h and ueu tho gervices
freedym to ohoveo

goondary schasl studente
ho @

t
ver Of
booduse Quito & 1eX6° numbe

use the tho ignore hoo id_pass
heir pgrvioos and

leaving the live8 O
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5. TEE SCEOOL FPAUTH SERVICES UNTT

Al though the School Bealth Services Unit ie in
cxistence in Uyo Local Goversment area, jnvestigition hee
revealed that it ie non functiooal. Discussions witn *he
Health Sistcr Incharge of the Unit indicated thet tihe
Unit is ghort of vehicles, cquipment and perscnnel and
even {unds.

Tho Ministry of Eealth which ! reopuneible for tho

1 ‘ revitalise
funotionsng of the unit should be celled Upon to

honls. It
1t go as to enablg ito jmpact ve felt 3n the 8oho?

U oover &
would be recnlled that the dutieg of thoee nit

m ) v

Unit 3n the
vieiting of ochoole The ioportanee of such 28
ng o ho0l@-.

4 nood to ™o
Preventive hoalth oare doldvozy therefore

ovotc(.prnoiaod -

don of discab0B 3

n the scoondaXxy ochool

e 1 ranohdo of heaolth
studento ohuuld d®c thg ©° o 45 s
Nigoria but the Stato and ™mmé

sorvioes in o -3

ts, under
ohould mako special arrangesontser

¢t pohucle The Crono River
n

p) to
Biard the homlth of studo

uat organito 8 ocomprghenaive
o

State Ministry of Health o 8eoundary échoul
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gtudents including a school health service run in ccajunc-
ticn with the State Ministry of Educetion. The school
health gervice ghould have 2 school clinic which provides

simple tpeatment for minor cilments, and also ceme forn ef

periodic pedical examination of the secondary scheol students.

At proeent guch servicoe are availeble {er elemintary ocreol

chilyren only in eome parts of Nigerie. Mastly, the servioes

anfficer

BP0 given wy pursvs under the supervision of mcdical

of health (Oduntan 1973).

ol centrol ~0O theo dis-

There sheuld bo offectivo leg

tl‘imti.n. eale and diepenaation of druge ¢8P

goinllyY ant{siotics

annA OthEr dmrov‘a dr\:ge - - to mduoe their vaﬁhilityc
and

Serious consldoration must bo given ¥y the Foderal

8tate govorrmonte te tho iraiporimintto 8rle ©
t shopo and potont

f dmgo in eVuUr

%on merkata wy drug poddlors, Ohe@is

in oonfernity
r¢Coxmonded effootive

b with the reoommondtticna
M“i*ﬂ otorco. This i8 B

N Mdeyanju (1978) who in hio otudy
of drugo Yy the

legal gontrol of tho sale ond disponaaticn

|
tato and Poderal Covoramentee
ly adpoted to eur le0ol

sugt bo odreful
conditions

Drug leginlction
dcog.&iﬂ
Reeds, nriorities, political i
kt.

¢ apibi1 ity O oRforolns
W into pcoount AFMDICESL HEALTH REPOSITORY PROJECT
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Health education programmes for the secondary school
students must be comprehensive it it is tu influénce their
‘health kmowledge, attitude and behaviour in finding solu‘ious

to their henlth problems. Such cducation prugrammes ghould

be designed to facus on the already identified factors of the
8tudy. Parents must be actively involved.

The health education of the policy-makers especially

those in oducation field is also of prime {mportanceé. They

should be made to soe the raticnule bahind inscorpurating

ducational system.

health education courscs into our €
hasis on health education

A Nlational Education Policy with emp

Pre and In-service tr
personnel {n proventive

sining of haalth
Should be formulatied.

education teachers and other pealth
Bedicine {¢ very epsentinle.

HEAUTH FDUCATION CURRICULUM

put cursory revi
guides otill reveal

Some aspecta ©
taught in health educationi

un
8chool hoalth toxtbouks and curr1°“1
sso topics-

o other related

1¢ i suggented
8 subatantial emphasis on N

theso two topios be oxtracted £

¢ ranaferred t

educ and
ation curricular S oehia

gontion,
SOurass such as bipdlodys physioal e
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fer of health content could create core upportunities

%o focus health instructions on topics more closely releted

to the pressing nceds end reel interests of today’o studsnts,

™e peceaoary {infomation to develo? such a currioulus co.ld

te obtained through studsnts, teachcrs, parents, compuriiy

I avel
leaderg egpecially thoso at the decision s2king 'eve ang

t 1
eXP¢Tta in the f£i0ld of heelth education. This would help

.0eso
¥ ¢ngure a yelevant contaont snd eooncpoize neoetoary

Wrrioulum time.
ENVIROIMEND AL, MODIFICATION

og rankcd highost 8AUDE the

t prodbly
Malariz relatod S

d eohool
MPeroun health oono¢rne T'o portod by agountary

M'thW@'l no madical examination va8

moaaures cupt e reuired

beal ¢, Probleme, vct oomo positive =
: elinpind .
¥ the gohcol and tho health authorities to

mvirvpmontsl faotors prooumcd to

Teportod health Problemas

Sugengtod that: {t compuleory

14 moke
sohool Bhou
(1) &nh Boardjns 9055083 ﬂluc\ulw netn in th@ir
to P*

for thg otudents

0a
do mitorlA RICA DIGITAL HEALTH REPOSITORY PROJECT
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(.2) Wher-«ver possible, all students’ dormttories and
clesfaroomd snould be wirct.gauzed. The parents -
teachers Association could 2e Invited tu 2ssiet
in the provision of wire gauze if the principrl
finds it difficult to udtein funds frem tho ifindetry
vf Bducation. But it might dbe detter end leoce
expenaive for tho Ministry of Blucstivn to include
wire-notting in the oontract agresmunt for eny

oontraotor tuilding a duraitery or alassyovo Llue

fxom now on.

must be
(3) In addition, the achocla’ envip~oD00?t

envirotdcntal
inopooted by the te jchers to oneuro €0 i

&Xoas8s
aonfitaticn no etagnant vater around o&nd Rll

g tueh xopt really low. Froo

and the curroundd!

in csany Achvwol 0
observation, thia was mot the gpan in

(uspooially tho rural achuols-)

) ) Tho
ache®6 -

a4 10¢% more neede be dono ™Y ho t

So t ©

voq if they vOTe
Htudonte,'co-oporation would b0

aupos ond vrevnntion of

health eduogted ON the O

d in the abova
malaria nnd thon get them fnvylve

oould 80 8 long way v

Thio
sroventive peasur«t.

moaq ep AN ng pun-lblu
ing uite hiten d checkl "
reduc |
: among geoundnry achoal you

inoidente of malaris
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Abdoainal related complainta were tha next frequently

reported group, the causes of which were said t. be related

t% poor source of water supply, poor envirommentsl sanita-

tion and dirty fuods.

It ie gyggosted that hezlth education be jnoluded 2Aa

8 matter of urgency if these complainte 8re to be shecked.

environnental
s tion Prograies

mentioned

Also neasures ghould be adopted ty Smpprove
sanitation in the schools. Such health edud

alould foous un the areas of gtydepnta conoorn

akove rather than on 1rrolevano‘,:n.

Mﬂmﬂsmﬂ IN THE SECONDARY SCHROOLS

b
Coommunionblo disaases WOX9 among those health Pro

)}
mp()rted by tho gtudonte and they puoe A BPQOMI Pl‘oblem i

°choclp bpgauce of opportunitie® for eproodi SaRCPIErIsS
-8l
dysentery i, roctive hopntitin aoabieo: gtreptooocs?
prevanted by

tnfeots ons. Many of theeo diseas®d aro boat

blc b
€™ {ronmontal improvement. Contrel 18 only Presible B
and heslth staff and

e
uly 1d°ﬂt1ficat1°n by RIOrt teacho¥®
1y onso finding,

anr
b having availnbla facilition £Or further

i801aty
on and treatmont.
{ve abaontesisd {ron

ane
Many gohoolo ro troupled By °X°
4 to O diﬂtmt hoa

suggest
AFle;hDIGHﬂ.GhLTandRY gl'agJEc’:.T‘ g

dy pitnl {for coRo
feasys whioh require & viel

ite almplo rencdy.

o’ that tho
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teachers be equiped with scme @mall 8chonl &rug supsly.
Eowever, unloss there 18 a school nurse, this schaal nedqioine
Yoz should be kept to the simplest remedies; otherwise 1ll-
students might be incorrectly treated by the teachera. It

al) achool first ald boxes, dressings ehould be kept.

KEFPRRALS

It {8 puggested that every oohosl should have 8cmo
Dethod of referral of oick studcmts te 8 dispepsary OF
hospital, yut preferrably, this should ©€ dons through the
Parente.

d we aTTangel
Whoreevor posniblc, P 8PCoial timo Shoul

sooondaxy
Vith the medical Buthoritios foF seoing the
Bohool students.
SPPCYAL scHOOL SITUATIONS

(a) posnolic ScHOOLS

m OChOO]- Btudonto

froat dietanceo, tho
for nn $11-child 80 tha

pted
of the school. 1t is 8USE
o be provided fO

with a roeident nurs or on €81l

uld be
schoel and thoro oho The dieto of these wearding

'-pi‘t.ﬁ].!'i

from the nearest ho od Pnrlndiunllr pecauno it 18

be rev iow
.Ch. 016 'hUUI dAFRlCA DIGITAL HEALTH REPOSlTORYf@Jm oo i tt“ Vi *h

teo
vory oasy for 8a®o vital !
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subsequent development of deficiency dieeaseo {n the
stadente. This is necessary because the majority eof

¢/, the sampled boardere and cven their teachers cooplained

of pesor feeding of th: students.

() m™e URBAN SPCOMDAIYY AlD DAY SCBOOLS.

In the urban schools in Uyo Lacal Govermont Area,
a special pyoblem has arisen with students coming frek

{ nd
the rural areas ascd distant plaoen t« attend a secondary

achsol {n tewn. Many of them have e find thoir ewn

1o gurroundings vhere
accegmodation, often in uncuitablo unt

uloeio 6nd
they are exposed to diseases such 89 KMPORC

1 to vepereal
aloo tha social gituations 1ikely to ead
dlneasee.
4 load to Bolutions by:

Avaroneaes of thig Problem coul

0
(3) hems vioiting by the echool THE

cag Unit
ar nurueas of tho achool heallh servi

¢ vhero avall able

at UyO.

(¢1 t
(11} ootablistusen  DuthoTitios for

ools
the govornment and thd gen

atudonts.
such affectoed ent for tho
could @nk® €

{ 1s
(141} the prinoipa ), night to Provide

n
achoele to remain ope

a haven for etudying-

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



143

AFIRITAL FEALING HOIES

Qiite a numder of the rvevondente indioated using this
source for the polution of their health Preblems. As
pentioned in an earlier chapter, the eourco cunsulted deperds
an the varicus wseliefs concerning the disease cansation ani

treatment, Moet people tond to coneult the spiritual

haling hooee when they coneider tho dieeases to to caused

vilches, or any other supernatural meens whiaoh the effioacy

& Prayers only oan ovcroorie, Such solf=liagnoeia of diaoascs

5 t
h2v0 often resulted {n the deloy of saeking appropriate

; is alee
nediead caro, at timoe it even raguits in doath. It is

I piritual
camen to gee gomo paticnte aomuting wetween the 8

M&lor gnd tho hespitel.

g abuut dipoaso OBusation oight

Eemo ef thoso orronooOus bolie
is gduoated through an

E changed i 4<no =eoondary eohool gtudont

agmo nwout disease Oousation,

Rt Opriato L,ezlth oduoation PIrogr

eo
treat‘m"t and provention roloteda to the

¢s and the oomunity oopbers

dh"“‘ﬁ in tho area. Tho Doren

Mt a1go be henlth cduontod. e
achool studontd

the oocordary

need for

orauu hoslth

In c i
spncluoicn, o "

8l Rlv di
=) of i Tro
State aro 1n : )

1ding oelutiens to thoir b o

health nee s have bvoen

0f the waye ef meoting thoto
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) secondary school etudonts be given extensive hezlth
1mcation programmes or oxtensive medical exarination as
this veuld be toce expensive. But in the Cross River State,
teither in . the school nor i{n the Ccamunity are there
adequate resources which to deal effeotivoly with the

students health problemo.,

' EDLTH PRUCATION PROGRANYE

Tho high ratae of particivation of secondary schaol

studente {n tho intorviews during the stucy, reflect their

the
Gtnoerm regarding hoalth matterse. Thic @cans that A

t] t you ters
18 o ¢canaideradle motivation Oi tne part of he ngs

ave. The variety

themgclveg to abtain somn form of heolth €

the ecoond 0xXY gcheal ctudentes

°f hoalth problomo presentud b7
are S0lvca
&d tho voriouo weys with vhich thege PToblend

ation.
P¥Int te tho ocvantage for proventive edue

cation and
Tha rola of tho 6choolO in hoolth ¢du

be
Schaol0 could
health car: needa be conoidored hero.

nts with the
Selig more than at prosent o provide stude

o4 aboutngrowth and

b""lﬂso and infoxrmation they = Tl
lable 10T
eval yemant, and about the servioge avad

In this oose, tho

°°1ution o their health probl“m"

toaohyng of hoalth ns 8 couyd0
all 'ohnﬁlﬂ

4, the currioulus

at the
Qe mece spme TR - a. As ot no¥, only

ntary 4 8¢ oondﬁFW DIBITAL HEALTH %%gl%}w PROJECT
an
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m_'Te"acher Training Inetitutiong effer health educatien
: | _

23 a compulRery subject, and even here, it im offered in
Ceseination with physicel education. €ai1y twc ef the

tén OBCOI}dax:f schools paopled offered health soiesce as 8

Coyrge ’ “‘%t
» The reagsen is[.th 8 ¢courec is not pade ccapulcery,

Tather, 1t ig effercd a8 =n a2ltemative tc Blolegy.

But there iz @ femilinr caxim which stat=s that
“health gq wealth" theroforc, the principals chould be
®alled upon to make the students realizcd the impertance
of this eudject end its uscfulnmesp to their peérsona.

he -
C4v6rnment asnould make the subjoot compuleery in tho
"""“‘l'“? cchacl® s0o tho: tha course @Ry 4ot as Praotical

health oarg delivery myatem. This means that tho Students

¢
 otuld Praotice what thoy learm.

The need ta xoview the Present health cducatien

€OMtont of tho gchoola! ourrioutum should not be avers

®Phasiscd, Such o roviowed Oontent gust Fefleot the

8 an
f0exdory gokya) atudents, nodde To8ther than Mlese

Ur, in the Oaso
e omphagis on Anstomy ang Physiolegy, a& in

Y The f%11owing aroas of Hoslth 00noeIns Sk B

Bmen.d;  ioition odusation in Telation to tha leoelly

mlﬁhle fesds, exeroise, resh relaxation and sloep;

ione
' u“ﬁ and drug education, gelf oare, wﬁnnﬂ' hy&
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th. Alao to be esophasizcd ave areas o~f first aid,
rm!ognition of the cowmorly occuring diseasea ard

#iscdsilitics, their camses nnd prevention, They inolude

malaria, dfarrhoez and dysentery, helminthic worzs,

filariasia, reapiratory tract infectionsa, accidental

injurfes and a hoat of others. Those ercas have

unfortunately been ignored by moot teachess prov=bly

Yecange of their inadcquacics in heal th inetTuctien.

™his ig booaupe mnat of the teachuera who nandlo health

Seicnoe in tho schoolp aro tunohors of Riology raThCT

thap hoalth oducation. ¥o wondrr the exphasis on

lratsmy and Plyailelo8Y?

Tho reaulte of the study indjeotea that the

A very large number

8tudenta nood a 1et more thon that.

r knovloedge of their

of the gtudents §nterviswed had B0

a'nd thoir ohV Be B

Teported heaith problord
sc CBused VWY

Fer example, melarin vos P33d P

flica °T anyth{n€. There fore

U ipe gruits, het wanthor,

the neoondor; achoel

‘Sapulzery health {nptyuotion for

ipproving thelr \mewledgo

r solutiel of thieir hoslth

and contriputing to the prope

breblens.
rcvonlld that aecondaTy schoal

Sinoe the atudy ho?
deolsiens, the

e md on ta in faot v d’gR'ﬁ‘&'ﬁEL W|%9$OJECT
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iple of involvement should be adnpted that is, cffarts

d ve made to involve thom in the planning of their

th education programme. 2lso to bde involved in tho
71anning are hoalth educrition expcrts from Institutiona

of higher learmning, the Stitu Ninistries of Bducation and
Health, cemmunity lcadera, nuroca, degters, nnd of ‘aouime,
$ONLS vho havo boen idontfflied sm izvortant figures in
i 8tudente, geoislon maliln - to scck health cars. Parent
¢ guardinn could be r ched thyoupgh the Pasnth/Terohern
dsgocintien, School Health Committees »r apacial 8°olngrs

and confexrcnoon orgonized 1oy the @,

an tenching the achool htalth cducrtian, Bubot

i « tnuited
*OWrers and heoith wducation experts coculd b

: univergities
at 1|'_.Mt onco in a wrile froo the tvo cxisting

: d e
&g I"IY!&Ohnic {n the Cross aim Staty or they oeul

= = italsn te nugment
from from the Ministry of Health end BoF

P »rasent a~ate shortsex of aonpever 1p thin ficld.
F"‘ ook ti di parian - i .*_nﬂ 'I.-"F':"fﬂh"r.- I}'-ﬂ'uld o
.eaTIlln V-t (o] i %id

Cco -
S red by ithe Sint. Finistsy cf Bducatien in ndunc

. vn *he Teachers'’
‘198 vith the Ministry of Aexlth © updato

rhe Univeraity of Crens

Wowledre 15 health educitier.
rt inducticn

RYer 510.0 could sagint by orgmising

8 for s sgachurs ol fond th. -
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sent proposal by the Depertment of Health and Physiczl
tion of the State Univoreity to organizc e eimilar
gTammo for the gomoe-vastere and mistreeees during tho
long vacation is a step in the right direction.

Bt Previous experienco hae ohown that nl though thcae
£xesmasters and mistrossos are in most oascs tho teachero

o héalth ¢guoation in thoir resptotive sohcole, tho health
#Etriction aspeot is alvost complotoly forgotten tha only
*¥%8 included in their induotion course being Tirst Ald.

™ip Perhapo indicatos tho nued to divceos "hysioal Eduoation
™ Realth Eauoation which hed hitherto beon married 80 as

10 give gaoh Programme the nttention it deecrvoe.

| Sam

Schools are in cddition, & logicnl Place to screon

for 4 etucationally disabling conditions, such as viaion
h“"‘m"“- and uo:c puch onscs to the hospitals for
PPToPriate saee. ¥on Lesoler (1972) in hiz study Rdiar.
a0 pexcent of all children heve Problews Ll

“u““\‘r interfere with their learming OT agjustznt.

weop prehensive SOTOCN.NE

%‘mt]]. he recompsaded that

S4%att A vide variety of handicsrs 18
% vin gight dencfit (roo A0 ipdivifual fged OT special

= 4113 be rocognizod.”

Me““ [ Te] t“t 911
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"_I‘he resoarcher's investigetion revealed that not one ~ut of
the ten achoole sampled ever conducted any foro of screening.
The eick atudents arc identificd and referrocd to the hospitol
only Hhéi'ﬁtr};%%rt i11. @Equally important, tho schools ocan
follow up on the youngeters they refer for care,

Only ono principal of the Cirle' sohool admitted

eVer following up eomo uiok estudente after refirral by the

school ,

3
7. NEED FOR COUNSELLING

Hoal th oounselling of studerte would it well into tho

Plans for orgonixing heelth carc in such a way ao to keep

®nY  gtudonts out of hospitils. The importance of

health couneell ing in ihn scheol honlth pervioeca has alreondy

"oon di{gcoussed in the literature Toviev. fccording to Pollock and

ch
Obﬁrtquffgr (19;&)' during hoalth oounselling, the teacher

or murfie b‘::p? the wpila to Mor’t&ﬂd the pmbllﬂ'WI

BUggOgt vayw that he apd hle parcnts sight obtain the infor-

Batinn jeedod to solve it, discuns with theo the tentative

one that Appoars
3olGtions and helpa them docide UPSS L B

WOre feagiple for thee, his atudy oonducted hos indicsted
%o need for counselling.

Trrovagh oounsell ine
% hilped to underseand thair EOVIE

srccrIATy gohorl studente oould
9

oharsoterietios,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



150

: 'pﬁyeio:n oapac ity and sexual maturity which are recached at
this period. They are slso given a ohance to disouss thoir
problems and genersl appearance which are of great ocncern
to them, how to groom themselves nnd appear proper to poors
B8 well ne need to avoid fatique through exercias, rest
relaxdtion and 8lgop or other reoreational sotivitive,

The students intcxrviewed in this etudy have Preceented
vith nimercus heslth probdlomes tut many ohowed poor knowledge

°f their gnuses, hoalth counselling cculd nesist such

o"udonte (n jdentifying the causoe of those probless and

Bugguating their poseible Bolutlons O treatpent.

SELP CARE AND IRUC ARUSE

+ tho reapondents (23.3%) indicete:

A high percemntage ©!

fatal.
U3ing golf-care, therefore to ignoro them would be

th
'Du"“é'h henlt; counaelline and 8che0l heal th ©duoation, e

f aclf-
etydents pcula be oduepted about the dangora O

on thone ocERon 8i]nt'nt§- m

4%cgnosls and the Prevention

edy poanvesth ypovledge of the es0® fonal

Sowrwellor yho alre t
utha are
wm school YO

803 gocial problaoe that the
p ani ofane of ldontifying

1&*17 to hava apaist {n the YW

individual chllidz®
=akeg the students Awarv of

n under thair ocaxe.
R0h problazs 1a the

m. i. M“'w [ V9] '__hﬁ.,. M
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'l.fqed to adjuat to life aituctions and the need to meet the
demanda of life and face new challenging situstions without
regorting to indiscriminate use of drugs: in this case,
tho influence of friende in the students' decision to
administer self care needs be censidered.

Por example, Quite a musber of the stud®nts intervicwed
®entioned (ri.nde and colleagues as important reinforcing
factors in their decision to suek care. They also indinated
bom“mg medications from the amme Sourcas. It 18 therefore
Pertingnt 4nat any houal th educction or couneelling activities
be diregted to thelr peern 28 well, @ince the atudent often

fnjoye thoir oonfidenoo more then that of tho adulte.

Involvement g a basic conaopt {n hecalth education.

ros T in
Th"l‘eforo, involvemont of the coneumcra of & P e (

y ing any
thie oage, youthg) w111 help the Piaaners i providing

i ple on
OPPortunities for oduoating and influenoing tha Ppeo

involvencnt

the problom of dyug abues, Furthesworcs active involvemen

Comunity
o the toashers, parents, Pelicy zakers and the

aired
i Eeneral {5 ipportant tovardo prg;VcntiVe ngoooures

8 drug abuec.
g froo 4TVE asuge shovuld

The proteotion of ctudent
Thoy ehould be enoouraged

ceonee fram the pre-gchool yenre.

with the
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streag of life. If this habii is fimly ostallisked earxly

in 1ife, thep a@any students vill be less likely to seex
eecape from real problecs through the 1llusions thet drugs
¢an offer.

Drug abuse should be considcred not only a legel
Problem sut also a heslth and gocinl probvien in ¥iscr’a whioh
reQuires a planned strategy by 211 concerned.

Cortainly, prevention is better than cur¢. So in

order to bring a positive change in tho seif covo and drus

abuso of neoondary school youths, health education with its

oouneelling agpoot ie the tool.

But 1ike ang other loal *h probles, the cducatiorsal

~ the
activities for preventing lrug sbuse rust oonsider

dynamio ¢cologio trsnsmoticno of tho plamdt
and situaticnal-envixon-

sr/policy maker,

health worker, nhealth oonsumcTe

@ental factorn (AdQWww. 1975)'

IMN.I0ATMIGNS FOR RESEARCH

It 1a rooognized that aecondn
from Noth Younger ohildren

ry aohool studente Aave

®ttributgs and probdlomo aiffoxont

and qdults. Beoauge ¢ Bajor portion of the decondary
adulto, atoo

{n the hospitals
Mhool atudento health 0Are 14 provided
the schoel, Nirthor

de
and gthor availablo Place outal
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regearch {a needed in the arva of secondary echcol studerts
hezlth chr#. aAnswere to research Questions vill provide &
etrouR resis to guide the plenning in tho delivery of
esecondary gcr,ool studente' heelth care. Such etudies should
fugage the attenticn of verious dieoiflines with the
oooperation of liocal, Btate or Federal bealth avihor!tise,

Some of the arsas whiobh needed de studied are as

followe:
1. V¥nat ig the approprieste Govormment involvement

in the heelth onre of sooondary echool studenta?

2. Health problems of geasndory achorl atudente in

Higeria.

3. What health facilitics &re preeent in tho

pocondary sohools on B natlen ¥ide Seaig for

o
the sclution of studonte hcalth prodlece?

L " tudeonte wha A8 SuEe anonulbility {or their
i« Vo B8tu

hoalth are oxhibit different heal th ca<e
own no

arg of
tehavioure thar gludents vho ore taken oar

Yy pazenta’ )
] \re¢ thero any signifioant diffeyenogs OVEr L1Q0
« 2
take

{n honlth otatua botwoon ptudents Who

B
L1idependont health dooleiono Yerdud gtudentu
Jidepe
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7.

E.
9.

10.

11.
12.
t3.

Mmawer to thes
undersianding of the devolopme
and provido a @oundor
8neware can algo provide & bas
in Pramoting and eupportiog policies

to tho health and dovolopment

Btudents.

154

reQuiring parental conment?

Patterre of subs‘tf_nce use and 2isuse among
second2ry cohool students.

What kind of sexvices are nceded fox high rnchool
students - preventive and curative?

How beat may ouch s~rvicee be provided¢ In lifgoria?
Extension of this study on how pecondary sohool
etudents gsolvo their health sbiems on & nation

wida basis,

Pattorns of utilicattod of the medical services

ty geoondery schocl otwudents.
wWhat {@ poxcolved os threatoning to heslth?

wWhiat do atudents do to mRintain their health?

Henlth Xnowledge ©f sooondary 6ohool studente.

and Other questions will J=prove the
Lf
ntel uniQuencos of edolosgents

baois of hoei th oducation. Thes®

o for heslth oduoaticn to use
that are sengitive to

al noeds of oeaondary sochool
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APPRADIX A

LIST OF SCHOOLS SELECTED POR THE STUDY

URBAN

1- Lutheran High School, Obot 1di=, U¥C-
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APEINDIX -3

SELECTION OF RURAL SCHOOLS ACCORDING TO
DIVISION AND TYFE DF SCHOOLS
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AVPENDIA B

INTERVIEW SCHEDULE POR SIUDENTS
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INTRRVIEW SCHEDULE FOR TEACHERS
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| RE 2.1 CROSS RIVER STATE: LOCATION & LOCAL GOVERNMENT REGIONS
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