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/\ B S T R A C T 

The family (parents) and the School {teachers) ore t,�o 

major sources of health information to primary school 

children. The health information so rcceiv�d by school 

children are meant to incrca..;c their health kno\-1ledge. But 

unfortunately, the health knowledge of school children \,ta:J 

still found to be in.>dequate by variou"I authors ( l<arangwa, 

1977; Osujih, 1979). The purpose of this study \1ns to find 

out the effectiveness of using teacher:; and/or parents as 

main sources of heulth informution to primary five school 

pupils in Onttsho. The study has in addition �xamined 

situations under which the teachers and parents could b<> uoed 

as health cducatorb. 

The effectivonccs of teachers and parents ac sourcc-s of 

health information to prir,,ary five pupils were examined under 

four differenl approaches. In the firct ;:ipproach, tcacher

(nlonc) 1 \-/ho received opecial preparation in hc;:ilth education, 

were u:Jed ns a :;ourc · of health intormntion to primary five 

pupils. ror tht: s"cond appronch, parent,. (alone), who 

rcccivud spocial prepurotion in health oduc�tion, \1cro ltsed 

oB a sourea o! hcn!th information to pr1mory five pun11n. 
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In the third appronch, l:.Pacher� lln<l porcnl .. (comhinro) 1 � he 

received speci�l preparation in health education, ,,ero uocd 

as another source of heall:h information to primacy five, pupilL • 

.. 

�nc\ in the fo,,rth approach I tcachE:-rs and par1.:ntc. 1 \\'ho d.i. d not

r:-ecei ve speclnl prepar:-ntion in heol th education, t:crc used 

as sources of hcdlth inform�tion to primary five pupiln 

(control). 

The effect of using thcoc teachers �nd/or parents us 

sources of health lnforml\tion to the primary five pupils \'l'.:1S

evaluated by testing the pupiln at two �t�qoG. For this 

purpose, o Ht:alt:h Knowl�dg\:: Test Qucctionnnirc. (HKTQ) was

developed and uocd for the pre-inten•cn�ion nnd po5t

intcrvention t.cst.o of the pupils. The dota were analysed \ti th 

the computer nnd o. ona Hay nnalyu.is of vori.incc (J\nova) \1.ts

the statistical tool usod to toGt the hyprthe::c!:. 

On the whole, toochers and pnront:; (nt.porut<;ly or 

combined) who received spec1nl prop�ration in health education 

were found to bo orf'octivo as sourco!!I of health informnt;ion 

to primary five pupilo. Dut in all the throo socio-economic 

group a teas ct..udied, pupi 1 a �,hooe toachors L"oc i vud "P"cial 

prcparution in hoolth education pcrformod s1gn1f1c:antly bC\ttcr 

thnn pupiln whoao pnront:a rccc1vod tho DMIO spi'lci:il p1.opt\rntion 
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in health education. Aloo, among teachers, pupils whose 

teachers rcc�lved the special preparation in health cducdl1on 

pcrfonned significuntly better than pupils whose teache1·z 

did not receive the special preparation. Among parcnls, 

pup11 s \I/hone parents received the speclul preparation 1 n 

health education performed significantly better than pupllz 

whose parents did not receive such speclal preparation. 

The primary five pupils whose l.eachers and parents 

(combined) received special proporotion in health education 

did not perform signiricantly bettor than pupils whoRe 

teachers (alone) received the special preporotion. �ducational 

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

ability to give health information to the pupils. Educated 

parents performed better thon the illitorotc parents a$ 

source of health information to the pupil:;. 
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DEFINITION OF TERMS 

• • • the use of a v10rd ,..,i th so many
meanings gives rise to some contusion, both 
in attempting to communicote - unambiguou ly 
with each other and in attempting to think clearly 
ourselves (Abercombie, 1974). 

If our thought is to be clear and we are; 
to succoec in communicating it to other people, 
we must have some method of fixing the meaning 
of words we use (Thouless, 1971). 

In this $tudy thorefore, the following term!. were 

operationally defined as follows: 

Primarv flve pupils 

Chilc\ren who "ere ot their penultimnto clasc cinc1 hlld 

one rr.ore year b�fore: they would t;akc their Fir:;;t School 

Leaving Ccrtificat� Exnminntion. 

Familv 

This was meant to 00 parents (Nntural parent� or 

guardian with ��om the pupils live). 

Teacher& 

Primary five clos�room tcnchors with grodc two 

cerlificate ae thP.ir minimum qu�l1f1cat1on. 

Tenchers with npe-e\ft,1 prnpnr��1on in health ncl11cation 

Teachcro were ::iaid to be with opeciol prapnrotion in 

health education 1 f they rccci ved heal t:h lt.uicono r 1-om tho 
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xxii! 

arents 'tli th special preoaration in health education 

Parents were said to be with special preporation in 

ealth education if they receiv�d health lo�sons from the 

·esearcher.

'eacher� and parents without special preparalio_n in 
,ealth education 

Teachers and parents were without speciul preparation 

in health education if they did not rccoivo health ler.sons 

from the researcher. 

Hiqh socio-economic group area

In this area, there were basic facil1ties like good 

hou�ing, pipe-borne water, elt>ctriclty, r�croational 

facilities. f'or o throe-bed room flat, the rentagc WclS

from HtSO to H200 par month depending on the type of house 

and the location. Those located in the Government Reserved 

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

M1dtllf• !'.Ocie-economic group aroti 

In this area, the houses w�re not as good as those in 

the high �ocio-economic group area. f'acilitics like pipe

borne water and el�ctricity wore present. The taps wore off 

moi.t of tho time and vory few rccrcation:il fncili \:ieo were 

prcuont. f'or a throe-bed room flnt, tho rontage ran��c 

from �1100 to N150 r,or month. 
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X)l'i V 

Low socio-economic group area 

In this area, basic facilitie� lik� good housino, pipe

borne water .,,ere lacking. Electricity was. present though 

not in all hous�s. Recreational facilities were completely 

lacking. For a three-bed room flat the rentage ranges from 

NGO to NSO. In moRt case� because the people could not 

afford to pay for flats, they occupied one or tqo rooms 

only, payinCJ between N20 to N25 per room per month. 

State owned schools 

These were schools owned by the. Anamhro State Government. 

Research Assistant 

A person trained by the roscarcher to assi�t him. 

Health Infot·mntion 

Information on health topics as contuined in primary 

five health education syllabus.

Pre-test 

Th� t��t ndministerod on the pupiln to dotermlno their 

health knowl��ge prior to intervention. 

Post-te�t 

The tost administered on the pupil� to d�tetminu their 

health knowledge af�cr lntcrvcntlon. 

gun11i-�xpc.rimontol 

The -:ubjcct11 (pupil-.) 1vorc not A'IRionlld to the control

or expcrin=ntnl 9roups on a random bnsls. 
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1 

CH.e.PTER ONE 

1. Il'-1I'ROOUCTION

Thore has been a growing need for opproaches toward,; 

improving the level of health knowl •c.ge oi prl.i.tary school 

pupilo, vihich has been found to be inadequate, Today, 

increasing numher� of children arc attendinq sc�ool The 

school i:: in 11 pocl tion to <.:xert o benofici:\l lnr1ur.nc1.: on 

children at the early stage of their lif� (ov,en, 1967). 

Al though it 1 ti no,� uni versa 11 y accepted l:.hn t the health 

of school children deserves i;oeclal attention, the formal 

recognition of thi� fact h�g d�v�lopcd in rel�tivcly ruc�nt 

timec. rrance�in 1833, became a pioneer in the fielo by 

setting up a school health programme and making school 

authorities legally responJl.bl� for sanitation in schools. 

Following the French lend, other European nations eel:. up 

regulation= for the protection of the health o� school 

children: Finl�nd in 1859 1 Sweden in 1863, Germany in 1866, 

Ru5nin in 1871, Greot Britain in 1872, Austria in 1873 und 

l�orway in 1965 (Otolorin et i.11,, 1968). Modorn concepts
--

about school health hove evolved from these early baginningo. 

Luca:. (1968), obncrvcu thnt it is lmpo1·tnnt to !:nfc

gu�rd the hcnlth of children in ordur t:o onouro that thuy 

grow into henlthy ndult:i. \�hilo Clorko (19GB), argued th.,l 
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1 

CHAPTER ONE 

1. Il\1TRODUCTION

ThcrP. has been a growing nee;d for npproaches towardn 

improving the level of health knowl cc.ge or i:;,rir.1ary school 

pupilo, \•1hich has been found to be inadequate. Today, 

increasing numhr>rs of children are attendinq :Jchool. The 

school is in a po�ltion to o�crt a benefici«l lnrlucnc� on 

children at the early stage of their lif(; (Owen, 1967). 

Although it is no,� universally uccuptcd thnt the health 

of school children deserves ... peciol attclltion, the formal 

recogniUon of thi:c. fact h.is developed in rell'ltivcly rc.:c.:cnt 

times. rrance�in 1833, bPcame a pioneer in the ficl<l by 

setting up a <Jchool health progranvnc. and mnklng school 

authorities legally rtsponj�hlc. for sanitation in schools. 

following the French lead, other European nations �et up 

regulationc for the protection oi the health 01 school 

children: Finland in 1859 1 Sweden in 1863, Germany in 1866, 

Rusoia in 1871, Groot Britain in 1872, Austria in 1873 .;nd 

tlorway in 1965 {Otolorin et ..il. 1 1968). Moctorn conccptr. 
--

nbout school health havo evolved from these early beginnings. 

Lucas (1968), oboorvcd thot it in lmport�nt to tufc

guard the health of children ln or.dur to cnsuro thnt thoy 

grow into healthy adult�. Whilo Clorku (19GB), orgucd t11.t
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by educating a child we arc putting into his hands the tooln 

by means of which he can at a future dc1te providt: a comfortablP. 

livelihood for himself and hin family. 

According to Akinbola (1968), health influences one•o 

way of lifej it improves personal efficiency: it facilitates 

the attainment of personal goalo. He further observed that 

• if there were properly trained teachers, environment 

conoucive for learning and adequate facilities, health 

education would greatly influence the pupild' development. 

The prima-'"'Y ochool period io an important period in the 

lifG of o child. Thio is because health habit� acquired 

during thio period are difficult to change in adult stage. 

Efforte should therefore bo made to enable children acquirt: 

adequate health knowledge which will help them develop 

pon!tive attitude to health. Killick (1968) emphasized the 

need for the improvP-ment of science and hoalth knowlcdgo in 

schools. The role of porcnto in the hoalth education of 

primary school children wan highlighted by Uko (1968). 

According to him, parents must be interested in the prograr..mc 

of health education 1! health habito wore to he tomcd in tho 

hnbit-fominQ yc�rn of the prlmOL'Y school pupllr.. 

Primary achool pupllo receive health lnCoro t1on fro 

variou r.ourc:cti \-:hich include: T,-uchor , flaront. , llac11o, 
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Tel�vision, TcY.tbooks, Posters, Drug advertisers and peer 

groups. But, perhaps, the greater part of their health 

information is rPceivcd from teachers and paronts. The 

researcher therefore decided to throw more light on tho use 

of teachers and parents as sources of health information tn 

primary school pupils, with purticular rcfcrenc� to primary 

five pupils. 

1.1 Background of the study 

Both parents and teachers serve ns sources of health 

information to pupils. Primary responsibility for the health 

of a child belongs to the family with the parents playing 

the major role (Barie, 1978). While parents play a vital role 

with the informal heolth education which occuri:. within the 

f.imily, the teachers arc mainly rcsponuible for th� formal 

health education that takes plflce in schools. Sound begin

nings in health education can be mode throuqh tht primary 

school by co-ordinolinq lho training received in the school 

with that of parents nnd the community. 

Rabinowitz 'lna Zimmerli (1974) ·howed thnt tho moc;t 

effect! ve prevention of D health problem 1:. J.ni ti.itcd when 

people arc young and attitudes mnllonblo. Tho study of 

Iammarino and Heit ( 1980) d<'fflOn tratcd th.1t oducation.:il 

ofCortn should be mode during thu olomcnt:nry nchool yonrD 
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to assist children in developing he�lthy attitudes and 

behaviour. 

Studies on health knowledge among tht. teachers and 

pupils in both primary and post-primary institutions in 

Nigeria showed lack of �dequate health knowledge among the 

two groups. The study of Karangwa (1977) showed that the: 

level of health knowledge among primary school pupils in 

!badan was low and inadequate. And, F'abiyi (1980) while

examining th� current status of health educ.i�ion in c;econdary 

schools in Oyo State, showed that the students' health 

kno,.,ledge was inadequate. Osujih (1979) in his own study 

rev�u.led lack o! .idequato health knowledge among th� teacht!1·c 

in primary schools anJ teachot training colleges ln Ibadan. 

Similar findings were reported by Ogunsakin (1981) and Umeh 

(1981) in Lagos and Anombra States respectively. 

From the above otudies, it i!l not certain whuther 

inadequate health kno,-1ledge of the teachers was L"O&poncible 

for inadequate health knowledge o! primary .. chool pupils. 

Al&o information on the cffcctivoncoa of u!ling �eachers und

parents Who have been properly prapored in houlth oducotion 

as :-:ources of health 1n!o,,nnt1on to primary cchool pupils 

is lackinq and ctudiuc nru n��dod to gain come inoiqht on 

tho iz:cue. 
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2. ST,\TE:MCNT Of' 'l'HE PROBLEf•t

In Nigeria, both the teachers and pdrents shar"' respon

sibility for the health education of the children. The 

teachers and parents arc thcrra.fore the maJot so\ltccs or 

health infotT11ation to school childron. 

In the family, the pdrcnts act as health ·ducators and 

usunlly the: he:alth education carried oul: by pai:cnts is lhe 

informal typ�. In thie typo, there is no J�finitc period 

for health education and no supcrvi�ion o� parents by any 

authority to kno\/ how the hoal\:tl information i.:: be:ing <riven 

to the children. Health information could be given nt any 

tim� and place and the typ� of health infonnntion varies 

depending on the occasion. ror example I in£o�·matlon ubout. 

typEs of foods and their vulu�, to th<.! body could be given 

by mothers in th� kitchen while cooking food. Al:::o, inforrna

tion about insecto Lh3t tranf.fflit diseaae to mnn when thuy 

bite could bo given in tho room especially when a moEquito 

bites a child. 1'hls la al:io true for other hcollh informotton 

such as per�on�l hygiene, sanitation and first aid�. 

In the school, the teachero oerve os the source of 

health intonnation to the children by giving them hclll.Lh 

education. The> type ot hoalLh educ&t:ion done in the ocllool 

16 regarded ar. formal ln the acnoc thnL tharc io c dof1n1ce 
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>eriod for teaching health education and the teachers arc

supervised and paid for their te�ching. 

In Oni tah.::t, the teacher-s .:1nd par-ent .ict as formal and 

informal health educators r�spectively to school children. 

They serve os the major sources of health informotion to l:h<" 

children. In all cases, the hce.lth in.1:ormation given by the 

teachers and parents is me.:int to improve the health kno\1ledqe 

of the children for their healthful living. 

nut unfortunately the health kno\1ledge of the primary 

school pupils in general and primary five pupil� in particular 

was found to be inadequate by various stuJir.o (Karangwa, 

O&uji, g_e_ cit.). 

furthermore, not only have these studies highliqhtcd 

this problem o" inadequate health knowledge among primary 

school pupila, there wa:. also lncl< of a consensus among 

previous authors on the effectiveness of teachers �nd parflnts 

as sources of health information to the pupiln; .ind the 

of feet of such health information on tha henl th l:nowlodgc of 

the pupils. (EH.vugher, 1979; S.okd1 1979). 'l'his ctudy wus 

therefore dcsiqned to throw more light on the :1ubjflct. 
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3. PURPOSE OF' TIie STUDY

The c;tudy wac; �signed to throw more light on the 

�!!cctiven�sc; of uc;ing teachers and parents as sources 

�! health information to primary school pupils, using 

primary five pupils a-. a target. _Specifically, the 

obJ<?ct1veJ:; of the -. tudy were to determine the ef:fect on 

primary five pupils' health knowledge: 

1. of using teachers (alone) with special preparation

in h<'al th education as a source of health

information to the pupils;

2. of using parents (alone) with special preparation
•

in health education as a source of health

information Co the pupils;

3. of uc;ing teachers and parents (combined) with

c;pPcial preparation in health education as sources

of health information to the pupils.

Oth�r objectives wero:

4. to c.t"t.ermine c;i tuationc; uncl:>r which teachers and

parents could be effectively used as c;ources of

health information to pupils;

s. to offer suggestions bo.�ed on the findings Ior

the improv�n,cnt ot the health knowledge of primary

school pupils.
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4 • <;TA TE M!!NT OF H YPOTHE <;E c; 

As was mentioned earli�r, teachers and parents 

ar'! the two main c;ourcec; of health information to primary 

c;chool pupilc:. And variouc; authorc; (A�muwagun 1975A, 

Vavri\ 1958, and Zolie 1964) indicated the ne�d for 

teachers and parentc; to be well prepared for their health 

education rPc;ponc:ibiliti�s to primary c;chool pupilc;. 

However, data on the e! fcctivenesc; of uc:ing c:uch well

prepared teacher« i\nd parents ac; c:ourcec; of health 

information to primary school pupil c; is lacking. The 

study wa!'i there fore, designed to t<'c;t the ef!cc:tiwncss 

of using teachers and pi\rents who were speci.,lly 

prc-parcd in health education, as sources of health 

information to primu-y !iVQ pupils. For this purpose 

c-1, Vl:!n hypot�ses Yf\!re ti>sted as follows: 
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HyPolhl" c;i ._ on" ( liOl) 

There would be no significant differenO? 

bP.tWePn thl" level of health knowledge of the pri m<1ry 

fivo school pupilc: who re�ived health information 

from teachers (i\lone) with special preparation i n  

hP.alth education a.nd those of the primary five c;chool 

pupil� who received health information from parents 

(alone) with special preparation i n  health education. 

Hypothesis two (ll02) 

There would be no significant difference between 

the level of health knowledge of the primary five school 

pupils who re�;j. v�d health information from teachers 

(alone) with c;�cial prcpnri\tion in health education 

and those of the pri mary fivr. school pupilc; who 

rcceivl'.!d health information from p;\rents (aloneJwith 

c:pt'Cil\1 pr<>pl\t'i\tion in h<>al th <>duc:ition who ti\UQht the 

pupi 1 c: . 

llypothcc:ic; thrr.c (U03) 

ThnrP would� no c:ignificant di((ornncc between 

th<> lr>vC!l of h1>,,l th knowlrdgc o£ thr prlranry five 

,;chool pup1ls who rco:-lv"d henl.th informl\tion from both 

the tcnch,.r s l)lld parent- ( combined) with !IPQCil\l 

prt>p;u-ntion in t111nlth t>dUCl\tinn ;.nd those of the pr.im,.ry 
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!ivc s;chool pupilc; who received their health

information from teacoors (alone) with special 

prcpar�lion in health education. 

Hypothesis !our (H04} 

There would be no significant difference between 

the lP.vc-1 o{ hr,al th knowl<?d(Je of the- primary {iv<? 

school pupils who received healtb information from 

both the teachers and parents (combined) with special 

preparation in health education (parents taught the 

pupilc;) and those o! the primary fi� c;chool pupils 

who rc>ccived thP.ir health information frOffl teachers 

(alone>) with c;pccial preparation in health education. 

Hypothec;ic; five" {HOS) 

Thcr" would b<" no c;ignificant difference tx.-twer.n 

th" l<"�l o! hP.al th knowledge of the primary fiw 

c;chool pupils who received h�alth information from both 

the teachers and parc-nts (combinc-d) with c;pccial 

preparation in health P.ducation ;u1d thoc;r. of thl' primary 

five school pupils that received health information 

from parcntc; (alone) with special prP.parntion in health 

education. 
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Hypothesis c:;ix (H06)

There would be no significant difference between 

the levPl of health knowl i:>dge of the primary five 

c;chool pupi le; who received health information from 

hoth thn tl"achc>rc; and pa.rl'nts (corubined) with special 

prr>pi\rc'\tion in health education (parc>nts taught the 

pupils) and thoc;c of the primary five school pupils 

that received hc>alth information from parents (alone) 

with c:;pc,•cial preparation in health education (pa.rents 

t auQh t the pupils). 

Hypo th<? c:;i c; seven ( 1107) 

Thl"rr> would b4> no -,igni(icant difference betwc<>n 

thr. 1.-v<?l of hl"al-th knowledge> of the primaxy five 

pupilc:; who rec,.ived health information from the 

t<>achr>rc:; (al one) with !'lpccial preparation in health 

P.ducation and thO!>I? of the primary five school pupils 

who receiv<>d health in!orroation from tcacharc; without 

c;�cial pr"pnration in health education (control,). 

Hypotht>,sic; eight (HOS) 

There would be no siQni!icant difference botwcon 

th<> lr.Yi?l of he a.l th knowledge of the primary five 

!lChool pupil" who rc-�ived he.-ilth inforru1ttion from 

pl\r.-,ntc:; (alone) w.l th c:;pccinl prop.i.ration in hrl\lth 
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education and thoc;e of the primary five school pupils 

th;it r,,c,-,ivPd hPalth information from par,.,ntc; without 

c;p<"'cial pc,-paration in hc.1lth r,duci\tion (contol). 

Hypothesic; nin" (1109) 

ThPre would b.-, no c.ignific.ant diffr,rence between 

the levP.l of he.il th knowledge of Lhe primary five 

c;chool pupilr who receivP.d hPalth information from 

par<"'ntc; ( a lonP) wi Lh special preparation in hral th 

education (parentc; taught the pupils) and those of the 

prinary five c;chool pupils that rf'ceived health 

informi\tic,n from p;irr,nts without c.peci,11 prP.pa.ration 

in hei\lth education (contol). 

Hypothesis ten ( H010) 

There would be no significant difference bPtween 

th<> lc:!Vf'l of hPal th knowledge of primary c;chool pupils 

who rea?1vr.d he,11 th infor111;ition from both the tf'.?ncherc; 

nnd parPnlc. (combinl'd) with c;p--Cii\l prr.p,,ration in 

h<?al th rduc.ati n nnd those of thr primary f iv" school 

pupilc; thnt tl'Ceiv<>d llealth information fro111 both the 

teacb?rs and parrnt" (combined) without c;pecial 

prP.p.u:ition in h!nlth eduC;it.i.on (control). 
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Hypothec;ic; elnven (H011) 

Tht>rP. would bP. no c;ignificant dif(erence between 

thi> lr?vel of hr>;,.l th knowled(Jr? of primary c;chool pupilc; 

who r<?ce1.vl'>d health inf ormation from both the teachcrc; 

,"\nd patP.Ot,; (combini,:d) with '-P<'.'C1.,l preparation in 

hi?i\1 lh cducat1on (parPntc; taught the pupilc;) and those 

n( lhi> primary f1ve c;chool pupilc; that r!'<:eived health 

information from both the tc.,cherc; and pari-ntc; 

(combined) without c;pccial preparation in health 

education (control). 
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CHAPTER TWO 

RCVIC\'J OF RE;LATED LITERATURE 

1. THC NEED FOR HEALTH EDUCATION IN SCHOOLS

Children have often been dc.:scribed ilS 11ThE' \•IP.ill th of a 

Nation" (Demehin, 1985). As any other nntional resource, our 

young populatlon is a potential capital that should be care

fully developed and prcscrv�d and thi� necessitates both a 

good educational background and good health. Vlith good 

henlth, our population will be more productive, and with good 

educntion, it will be more skilled.

Dcmohin (QE. cit) indicated that H�:>llh !:ducation i:,; not 

an academic subject which ia c.1rr1o,d on to thi,: high school 

or Univer�ity and as such, prlmory school te�chcrs should 

make sure that the llcal th Education syllahu:,; gl V"'n to them 

is well implemented. Teachers should reall2c th.it 1 grc ... tcr 

emphasl .. on He l\:h Educ .. tion would not bti dctrimcnt:ll to the 

teaching of more academic subjects since 1t would contribute 

to tho better henlth of th� pupils and, therefore, imp1ovc 

thPlr academic perfonnanco. 

Afthur Bryant C 191\0) in the: last chapter C 'liny 011

Red�mption•) of hie book titled Engli:,;h S3ae 1 ncntionod n 

number of things that would cnnble o natlon to hav,. 

enduring valun. Ho mn1n\:n1ncd that: 
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"neither \i/ealth nor power nor comfort, 
whether for class or individual are ends 
in themselves, that wealth of a nation 
concists in nothing but the virtue or her 
children and her children's childrt..n. 
That no profit, education, law, custom, or 
ln�titution that docs not ccntrlbut� to 
their hc: ... lth and goodness is of c.1ny 
enduring value." 

i\demuwagun (1969) observed that th� future. or tho heolth of 

a nation depends largely upon what is done to promotL, 

improve, and preserve the health of the youngsters in its 

schools and college::.. Positive health he said is .. vital 

pre-requisite for a happy and productive por!:on or nation. 

He argued that the hcolth-educat�d ;chool chil�ren will, �11

things being equal, turn out to be health-educated mother.:; 

and fathers of tomorro,1. 

The need for the improvement of health education in 

both our primary an1 post primary in�tit�tions cannot be 

ovcr-cmphasi=ed. In the Unitod States o! Amcricu, the 

teaching of health education in ochool5 \Jao reintroduced when 

it was realized that thtlre was a growing incrcuoc in tha 

use of narcotics, tobacco, �lcohol Qnd other drugs among 

the youth (Veneer, 1974). ln 1946, an Intcrnntionol Conference 

on public health was organized by the Intcrnotionol Bureau 

of Educ3tion in Geneva. According to Kilondor (1967) a 

strong rccommcn�ation wall m.odo during lho conf erenco that .:11 l 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



16 

minic;tr1..-,; of �ducation should cnc;ure that practical 

i nr.tr uct ionc; in hygiene i\nd h<>al th educ at ion � made 

compulsory in all primary schoolc; . The International 

Bureau of F..ducation (1967) obc;ervpd that the above 

tf'COmr·c-nc!ation was accepted by variouc; countriec; including 

Ni9Pr1a. AL,t, �c; wac; obs<>rvpd by Larour (1971), what most 

of th� Afr1ciln countriec; including Nigr>ria did was merely 

to inc;crt hc-alth education into their c;chool syllabus, 

without providing c;Choolc; with environrr.nts conducive to 

good h<>i\lthful living. 

In a rc>poi: t on the school h<>al th c;emini\.C h<'ld a t  

KuAl:\lumpur ( 1968), dP.veloping countriec; werr Ci\llPd upon 

to plan c:chool h�alth inc;truclionc; bac;in9 them on the ne�dc; 

and inter,-c;t,; of <:chool childr<'n ilc; Wl'll .1s the loc.11 

Condition c:. A c:i mi l ar Cill l w.:i.s ma� by ( Turner 1966, 

Bti0ger, Ramakric;hna, Adl.?niyi .�d Ll'kw,,, 1985). 111Py 

Qrnph,1si c;cd th,- nf'cd to make llcal th Education tc.lching 

t<'l<>vant to locill h<'nlth needs. M.ickintoc;h (1965) r<'portcd 

that in "" <>f!ort to improve the hcnlth of school childrrn, 

Britnin set up a commic;c:ion (in 1902) to look into the

01111ortunitic,; of m.i.king ,;chool,; conducivo to QOod hc.,lth-

ful liv1no. The> introduction er{ school health cduCl\lion

in i;chool� And nc<'d for childrc>n to haw l!'.CiliC,'\l

"><ainin;i ti on we re .ll!IC1ng t hr. r .-.comm,.nd11li ons mad• by thP 
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education programme was highlighted by Gilles and Prasad

(1967). Accordino to them, adequate he�lth education in

schools would help to reduce most of the health problems of

school children. Also, Hoikel (1969) reported that pre

school children, when properly taught the art of healthful

living, internalized those concepts. In /nambra St�te,

health education 1s included in the primary school curriculum,

and is being taught as a separate subject by th� tcacherr.,

A pilot study wos conducted by Nwonn (1976) to dctPrmine

the level of health knowledge posoossed hy Secondary school

pupils in Nsukkn area, in relation to some selected nspectc

of some communicable diseases common in the area. Among the

aspects studied were awareness of the existence, causes,

transmission, and prevention of those diseases considered

coffll110n and familiar to the students. Four Secondary schools

in l�suklca constituted the cample. In each school, one clns9

of f'orm three and one cl'lsc of Porm five wore randomly

selected to fill out the two form:; of the questionnaire used

for the study. 

Tho rcnulto of the study cho�1od thot:

The students were vory much aware of tho occurrence

of five of tho diccaooo otL1dind, namely: m�lor\a, 

modness, smallpox, tubcrculooio and mcoolco ln 

their docrcasing order of mc9nitudo. Out they

wore modor�toly owcro of hcpctit1o ond gonorrhoea.
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(b) The students did not possess adequate kno\-1lcdge
aboul the cauces of the disease� studied.

(c) They did not possess adequate kno\1ledge about
the mode of transmission of these disease�.

(d) They did not po-::scss adequate l<no.1lcdge at-out
the prevention of these diceaser.

Thcac results showed the need to educate nupils on the c.:iu�es 

and prevention of various diseases. 

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

Nigeria top ten diseases, Kaina (1980) gave o list of ten

diseases that afflict Nigerian children. They nre as follo\-lS:

1. Malaria

2. Diarrhoea

3. Catarrh ond Cou9h

4. Anaemia (lack of blood)

5. Malnutrition (lack of adequate feeding)

6. Inf cctiouo di ::icasc::i (f.'cnsles, Tuberculoois, etc.)

7. \'lorms

8. Dysentery

9. Pneumonia

lo. Skin <!isc .. sco ( rin(Jwo1·r:1, crnw-crow).

�ccording to Koinc, all tho::ic discn�cs thot were listed ��nv�

could be prevented if the chi l i:ren \-lore to be ("lrovidcd \Ii th

adequate kno\-1lcdgc abOUl: them. Al:.o, Oduntan (1971) noted
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in her study on children of school age, 6 - 15 year:::., that

the pathological conditionc fron which the chilclrPn wrrP

suffering ond to which some of them ouccurrbed \·:ere potentially

prev�ntablc and remediable, She pointed out thJt the diseaoe

were those due to ignorance, poverty, low standard of public

and personal action. The need to pr.ovidc .idequate he.::ilth

l<no\/ledge to children coulcl therefore, not be over-emphasized.

Intern�tional org�nizntionu such ao the World Health

Orc_:1anization, (1°n10) and the United llntion� E:ducr.l:ional,

Scientific and Cultural Org�nization, UNESCO (Turner, 19GE)

emphaoizecl the imrortance of adequate he::1lth kno\lll"dgc foi:

the prevention of certain di5Coscs and the milinl:cnanco of

good health. 

2. HEAIJTH EDUCATION F'Ort TEACHE:RS

2.1 Tenchcr Prcoorntion for Health Educntion

,\ccording to tho World Hcnlth Or<Jnni::ntion Expert

Committee Rcf)Ort (1958) 1 ochool trochcrn M\ICt be con5idered

as the health workers' principol collaborators; it ls they

who will present to the ::ichool children the elementary ideas

of hyg1ono and prophylox1�; thu�, cro�ting honlth concciou�

necs tn the ch1ldron from their oorly dayn. tt 1� important,

therefore, to provide teachers with health education, l'lr.11-

prcpared teacher� ore caocntinl to producing well-informed,
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productive, and happy citizens. Ademuwaqun 1969 (� cit) 

indicated that the qu.ility of citizen!! who pass through 

our schools reflects the quality of the schools and teach�rs. 

The pre-service preparation of teachers in health ed\lcation 

and their further in-service training, as needed, arc 

recognized as of great importance to the qunlity of hc�lth 

education in schools (Turner Q.E. cit). The oven1hclmin9 role 

of the teachers in nation building i,; pnrticul:irly �xempliftP<'I 

by what they are .:1ble to achieve in the field of health 

education. The basic relationship of the health of the child 

to his growth, devolopment and education maker it imperative 

that the teachers be prepared for the responsibility which 

they must assume for the health protection, guidance, and 

education of children. 

Okafor (1978) conducted a study to cstnblinh the lnvcl 

of he3lth knowl�dge posnco5cd by senior student teacher� in

Anambra State of Nigeria. The aim of the :;tudy was to use 
its findinge:: in m:ikin(J recommcndntionc fot strcnghtening 

the health education cur.riculurn in the teacher preparatory

col legcs in Anambro Stnte. ,\ totnl of 400 scnio�· ntudent 

teachers were sampled trom nome 1te'lectod Tr.nc:het" Tralnin(J 

College!! and these wr.r� served Hith the questionnniro used 

1n tho study. 
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The results of the survey rnve.:iled thc:t: 

(a) Only 88 (22%) of  them kne'tt that hook,,orm was

acquired through walking barefoot on contaminuted

soil. The. rest chec:ked thut hcok,,'Orm was l:rans

mi tted through oral route.

(b) Only 30% of the oomplc knew that Dipthcrla was n

communicabl� dioease, and most quickly trnnzmitted

by personal contact.

(c) Only 128 (32'.t'..) of the rcsf)Ondents knew it was

more dangeroun thnn helpful for someone with

malaria f�ver to tnkc laxative�.

Okafor concluded that since these student tench�rs had 

inadequate health knowledge regarding the aspects of health 

education studied, the kno,,lcdgc the)' would imp!lrt to the 

pupils after their gradutttion 1r10uld be in.:iccuratc. 

Preparation of toochcrs foI"" health cducnt1on will onat>lc 

them acquire adequate heal l;h knowledge, skill ..ind i nl:cr.c-n t 

necC's:;ary for the"! to corry out tha required honlth <'dUcntion 

to the children. Thi!' fnct ,-100 alno highlightod by Vavrn 

<22 cit). According to hnr:

"The.: importance of uell-proporcd cl:incroom

teachcrc ,.ho cnn help children live 

hcnlthtullY and undoratand the ronnonu for

good health prncticc:: cannot bo rn1n1m1 ::�d."
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The \'lorld Health Organiz.ation (\·/HO) and the Uni tcd Nations

Educational, Scientific and Cultural Organization (UNESCO)

took jointly a concrete step touards helping tcnchcrs prepare

for their health education responsibilities. They developed

jointly the Study Guide on Teacher preparation for Health

Education. 

Kiyimba (198'1) reported the.ii: in several Afric.in Countrio<1,

especially those in East Africa and U9.ind.:i, mnlnut1·ition \'/t\S

due not so much to lack of food :3s to luck of l:nowlodge about

food. Malnutrition he said \/a!l founJ morP in rural people

thnn urban d\·/ellers. The main roa!ion, accordJ.nCJ to him, was

that rural people lack knowledge obout food. ;,mon,;i other

reasons given \-1crc poor nutrition tcachi ng in the schools and

lack of integration bl"tween schools and community. I-le

emphasized thnt tcacherc need to have trnining in nutrition

education so that they cnn teach the children adcquotcly ond

nl so spread such kno1-1lodgc of nul:ri tion throughout: the rural

community. 

The importoncc of prop�ring primary ochool teachers to

teach nutrition in O vrorld in which the mnjo1·1ty of childrc:-n

receive no oocondnry education con hardly be ovcr-c�timotcd.

Thill obaervation ,,nc m:ide by Turner ond In�lc (l c,qc)
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According to them, the provision of inscrvice training 

courses in nutrition education is of vital importance. Such 

in service courses, they argued, \.JOUlc enable teachers to inc.rc, 

and update their kno\·1led9e about n1Jtrit1 on and to c-xtflnd their 

professional �kills. 

In (1973) Fullerton reported effortc which were made 

by the Liberian government to improve the quulity of life 

in rural areas. According to his report, the government 

realised that improvement of primary education in the rural 

areas was necessary for rural development. Onc- of the 

programmes undertaken by the government \Jas the organization 

of in-service trainin� and refresher courses for elementary 

school supervisors, teacher educators, school principals and 

teachers already teaching in schools. Thr aim wns to 

increase their knowledge not only in the tenching field buL, 

also, in rural development techniques. Schmidbauer (1975) 

also recommended in-service training for tcnchors ns il way 

of improving their heal Uh l:no\/l edge. According to him, the 

new quality o! the trnchor•r rolo lmplios that he ha� compre

hensive knowlcd<JC obOut new dcvclopmento in educational 

technology .:ind their applicntionc as well oa new lincc of 

thought in hi& porticular subject orenn. 
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According to them, the provision of inscrvice training 

courses in nutrition education is of vital importance. Such 

in service courses, they argued, woulc! enable teochez:-o to .:.nc1·c ... �, 

and update their knowledge about nillrition .ind to e>Y.tf'lnd thciz:

professionol c¥ills, 

In (1973) f'ullerton reported effortc �,hich were made 

by the Liberian government to improve the quality of life 

in rural areas. According to his report, the government 

realised that improvement of prim�?:"/ education in the rur�l 

areas was necessary for rural development. One of the 

programmes undertaken by the government was the organ17.at1on 

of in-service training and refresher courses for elementary 

school supervisors, teacher educators, school principals and 

toachcrc ulready tt'aching in ochools. The aim wns to 

increase their knowledge not only in the teaching field hut, 

also, in rural development techniques. Schmidbauer (1975) 

also recommended in-service trnining for tenchers ns a wny 

of improving their hcal\:h kno\1lcd9c. According to him, the

new quality of the t�nchcr•s role lm�llos that he hn� comprr

hensive knowledge noout new dcvclo()lllcnl:e in educational 

technology nnd their applicnt.ionn ns \ICll a!l nc-\1 linor. of 

thought in hin particular subject nreoa. 
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The strength of an educational system larqely depends 

on the quality of its teachers. It ls th�refore, important 

to secure a sufficient supply of the right kind of people 

to the profession, providing them with the best posniblo 

training and ensuring to them status and esteem commensurate

with the importance and responsiblli ties of their work. 

Kamara (1983) noted that national health education goals arc 

usually stated broadly; and, to cncurc th� att�inmcnt or 

these goal�, health education teachers must possess th� skills 

and competencies necessary to translate the goal .. '"\1g9c>sted

in the syllabus into actual instructional activities. These

sklllo should bo acquired during training.

Zolie and Maynard (Q.!?. cit) indicated that only adcquatPly-

preparcd teacher!l could tc>ach �chool health cducnLion

effC'ctlvely to children. /,l«<o, Anderson (1978), viewed

in-service training for teachcr!l in health educ11tion as .i

m�ans of incrcasinCJ pupil!:' hcnlth }:nowlcdgc. The rolP of

tenchcro in school health ,-,as highlighted hy Oduntnn ( l 1)7fi) •

shf' arqued that the rnoct important profca:iionnl group

cnr,obl c of di oi:cm1nct1ng honl th kno:�lcd')e to a gr�nt�r

proportion o f th� co�rnunitY wo& tho teachers.
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However, despite the agreed need h�• v .. rious authorri and 

orgoni2ationc mentioned nbov� to prrpure teachcrr. adequately 

for health �du�ntion or children, the teochcrs ore still to 

receive adr.quate health education preparotion. Research 

studies have consistently identified inadequ�te academic 

preparotion and a gen�rnl lack of interrst in teaching health 

as problem areas in health inDtruction (Sinncor<, 1956; 

Eck, 1967; Dorsch, 1971; �nd Huntcingcr, 1971) 

It was observed that health cduc.ition was frequently 

taught by margino.1lly-qu;ilifi1?d and mnrc:iinolly-.!.ntcrc-�tftd 

teachers. This observation w-� m,ft-:lc hy l,.\nglcy (1978). 

The study of Faullte-n-barry (1980) rho,,,ed thut mnjori ty of the

responding teachers were found to be ncadcmicolly unqunlified 

to teach health education. In a -:tate-widc i;urvey of health 

education in South Cai:-olina, Mnyshark (1972) showed thut the 

lack of trainod t�ochc-i:-s was B majoi:- rcacon for poor �unlity 

school health progrnmmes. furthermore, Moes (1958) and 

Adcmuwagun (1975A) noted that1so for in schools, health

education woa nnd 1� still run by te�chers poorly pr�pnrod 

to handle such nn impoi:-tant oubject. 

2.2 Incluoion of hoftlth oducntton 1n �chonl 
curriculum: 

Ango (197G) �howcd thnt Ni�orlon ch1ldi:-cn even ot tho 

pri�ary school level like ocionco and nrc intoroeted in 
•
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scic>nce topic�, -''llthough thoy showed preferential likcncisc

for certain aspects of their primary science topics to

others. Several authors have reported thr non-inclusion of

health education as a teaching subject in the secondary school

curriculum (Ademuwagun, 19759 1 Oluwande, 1978 and Ajala, 1981).

But surprisingly, in the study of Ajala (1984) and fabiyi 

(2,2 cit) the students, health educators and school administra

tors strongly agreed that health educ�tion as a teaching 

subject should be incloded in the Nigerion secondary school 

curriculum. /1. similnr view was cxprt.>11sec\ by /1.dcniyi (1980).

He indicated the need for curriculum planning in health

education in primary !!chool c;.

The study by Udoh ( 198'1) sho,ic-c\ th.-.t ochool adm1n1.stratorD

and the teachers should be 1.nvo1vec\ in planning curriculum 

to be used in their school health education. The reason for

thPir involvement according to him, ic that they ore in a 

ponition to kno\1 the health needs of the pupiln and their

fnm1liea. Kno,,lcdgc of health nccdc and intercnt:i of school

chlldren 1" very 1mportoot for curriculum planning. 'toung 

( 1969) , roviO\-/ed come research and studi ea concerned \Ji th 

knowing the health needs and interests of school children.

He maintained thnt the lcno\llcdgc of such ht-.1lth nccdn and 
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:· interests would provide psychological basi� for planninq

and implementing health instl7uction programmes '\t all level:::

or education. 

The health needs and interests o! Philippin� chil�ren

in grades 4, 5, .:1nd 6 were studied by Tej cro ( 1963). /,l so

studied were the teachers' perceptions of their students'

health needs and inLerests. The student checklist contained

130 items and was administered to 1,692 pupils from 16 randomly

selected schools. The teachers' chccklist consir.ted or 25

equivalency items nnd WilS administered to the tcl\cher" or

the pupils surveyed. School henlth records and studies on

the growth .:ind development of Philippine childrc-n ,,,ere uocd

"llso in deter.mining health need:;. It was found out that

children in each gr�d� c-xprrsced a core of srrc:f1c hcn\th

intt'rPsts that c:in SC\rve as guider. i,n educationnl pl.:.nning;

boys• 1ntcrcstn differ from girls; and tcnchers estiMates 

of pupils' intercato vary somewhat from those expressed by

their pupils. The author concluded that hcnlth needs and 

interests hcvc educational implications that co�lhervc :ir.

ocicntific bases ror curriculum dcvelopmcn�.
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A survey ,,,as carried out in schools in Uganda to kno\l

whal Ugandan school children wanted to know atout health ,

Lutwama (1964). The purpose of his sut-vey was to find out

felt needs of the pupils in Ugandan :;�heels anrl to obtain

opin1.ons from teachers aboul:. their health tr.1lnin9 ::1s a

prelude to the dcvclopme:nl or a comprehcn!Jtvc :ichcol health

education programme. Data were obtained thi:ou,Jh l:he use of

spontaneous questions rather th::in from multi-choice chec\.:lirt

1 temi;. 

Question:; ,,ore raceivr.c\ from 517 pupils o! hol:h sexes

and all levels in the school:i (these \lcrc urban, t"Ut"'ll, day

and boarding achools in different part:r. or Ug;,ndn). tn :il 1

1,11B0 different: questions were asked for a totill of 2, 6::>2 

times. These were classified under nine headings : Common

infP.ctions 4nd di.senses; nn:itomy and physiolo(JYi school 

health :icrvices; seY. problcm5 an� reproduction; personal

and environmental hygiene; nutrition; concern for co��unity

healthi and miscellaneous. OiffcrencC;S between the quost1oni.

asked by boys 11n<1 girl!: \1erc m1nimnl, with th<> onl\' mnjor 

difference tn ,no.tomy and physiolot.)y, Oiffer<'ncao between

th quPotiona aslt<-d by urbnn .in<I t'urnl children worr. mninly

related to environmantnl problcma. Primary 9chool children
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asked more questlonn on the ovrrage than did older pupils.

The teachers are regnrd�d :i.r the implementers or cchool

curriculum and info.et onwuka (1981) in hie book on curticulu111

development for Africa, stated thut the teachers �re the

"Chief impl cmcn ter!l of the; curriculum. 11

2. '3 Relationtihip betwec-n Teacher I s Health Kno\1lndge

And Pupils' Hctll th Kno�1lcdcie: 

Studies on school hcnlth education have sho�m th�t there

may or may nol be any relationship between the tencher's

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

ih Ohio by Beougher (.QE. cit), among selected pt:imory t\/O

grades, showed a greater increase in knowledge among the

pupils after a health education programme on nutrition. The

cl.iscroom teachers in the experimental group received talks 

and guide on nutrition while the toachC'r:. in the control

did not. 

Similar finding� were rcrx>rted by Cleaver (1978) and

Jones ( 1981) in \lent Virgin! n ond V.trmount reopccti vely.

And in Auctrnlio, Homi.!l, Doniel&, Thom.in :ind Jnmcn, (1981)

chowed in their study :imong secondary school 1tudC'nts thnt

those studcnt!l whoflrl tf'ochcrc r"cc\ved 9uidc and he.1lth 

education in&truction (the experimcntnl group) pcrformod

better thnn thoflC who!lC teocher!l did not. receive ouch guide

and instruction ( tho control group). 'rhis was .:ilco tn1c in
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ic study of Nowack (1976) oh the effect o! a hcnlth 

ducation programme on the kno,,lcdgc -ind ott1 tu'1es of eioht:h-� 

radc students in selected rchools in Prince George's 

ount!p 'Mat11land. 

The rclat:ionship of curriculum guidance nnd teacher 

ffcctivencss in primary school Socinl Studies was studied 

Y Ayanaba (1975). The teachers were rnndomly assigned to 

xper1mental and control groups. Experimental group teachers 

C'Ccived a spc-cific c;�t o� instruction; control group 

eachcrs had non-specific instructions. In the study, pupil's 

tchicvement was used as the measure of teacher effectiveness; 

tnd, the measure of tcncher effecti vencss was the scores 

>f pupils on the criterion test. The result� of the study

ihowed that the experimental 9roup pupils ccored ::ir:,nificantly

,igher then the control group pup11D at the 0.01 level.

�cacher vnrinbl�s of age, or.x, and experionce hod no ai9nifi

�ant effect on pupil performance.

An evaluntion study of Mict-l·!cst (Rcndal State) Primnr�· 

School Science Project was mnde in 1975 hy tho Tntnrn�t1on�l 
Ccntrt> for f:duc.::il:ionnl cvaluntion (ICEC), Univr:rs1ty of 
lb.id ,n, to find out :-tnswers to the fol 101,inq quoi:L!oni.:

l. To �,h4t extent: ic the project plan b<:ing implemented?

•
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2. \'/hat l!rC: the reaction!: of the users ( teachers .:incl !"llPi 1 '")

to the various science units?

3. 1:/hat impact has the programme m-.1dc on the pupils in

terms of acquisition of �no,,1led9e of �cicntific f:ict!l

and the application of these facts to solving problem�

and the development of scientific attitude?

I\· \'/hat impact hnc the i n-scrvice t ra 1 ni n(J programme made

bchuviour? 
on the te.:ichers in terms of their teaching

In the ICEE c:tudy, pupils were <Jroupcd into two categories:

(a) Pupil!' 1n pilot i;chool s,

in non-pilot schools.
{h) Pufil:: 

Pilot schools \/ore the ochools used tiy the Prinnry Science

Curriculum developers for the trinls of project: text materials.

�he teachers were alco divided into two cntcgorics: tho:ie who

attended the 3-rnonth In-Service and those who did not. 

The investigators {f�lay�jo, Wolc, Oajnh, Tunde, Yoloyc

and Ayotunde) found no signific.int difference between the 

mean scores of the pilot schoolo and thooe or th� non-pilot

schools in an achiev�m�nt test. The lack of oignificont

differencel:l between the pilot: ond non-pilot ochools waG 

attributed by the 1nvestigotors to the presence of 3-month

In-r,crvicc trained tcnchcrs in the non-pilot �hoolc, �nd th�

prcbobility that the preccnce of the In-ocrvice tcnchorc might
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have nullified the differencez th.1t would hove existed bcl\1cen

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

The possibility of a diffusion of professional information

might minimize the effect of the In-oervicc traihing.

Also, a study was carried out by Emina (1979) to determine

the relationship between pupi 1 s' cognitive and effect! ve gro\•lth

in science and the teachers' participation or non-pnrlicipation

in an In-service training programme. The study sample was 

drawn from the population by stratified random selection. 

The stratification was based on Urban/RurDl location of school::.

Eight schoolz per zont:' were selected hy balloting.

Fifty pupils were dravm from primary six clnss in each of the

selected schoole by balloting. In respect of the tent of 

science kno\�lcdge, there wo:: no si9nificant diffPr-cnce 

between the performance of pupils taught by In-scrvic� trainee\

teachers nnd thoao taught by non-In-service trained teacher::. 

The reaoon given for the non-signi1icant difference war that 

the kno\lledgc 3cquirod in science by the in-service tcachcro

might not h�ve been sufficient to hnve 51Qnificont effect on

the achievement of pupils in 5cicncc or. be r-eflccted in the 

cl�ssroom teaching.
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In the 5tudy carried out hy Sroka (g_e cit) on the

relntion3h1p of tP�chers' health knowlcdgr to their 11inth

grade students• health kno,..,ledgc, he found lack of relationnhip

between the two. He observed that teachers' hcolth knowledge

was not a significant predictor of studentc' health knoHlcdgc.

In fact, he nrgued that in som� cases, teachers' health

knowledge \•/a£ .:. oignificant negative predictor of '"tudcntc'

he�lth kno,..,ledge. This study of Sroka's was carried out using

classroom tc.ichers and their students in selectecl prim.ir�

schools in Case western Reserve. Another �tudy wn!" 1.11'10

carried out in Au!ltrolia by (Momel, Daniels, Thorn«!' ,n J J.!lml'.'s)

C2.e cit) in ,..,hich they found no oignific.int ch1lnge in the

level of health kno,1lodge in the experimental schools thol:

received health educ�tion programme .idmini�tercd by the

teachoro nnd the control gro\lP that did not: receive !luch a

progrOJTUnc in primnry schools,

Ig1•c (1985) tn his study invcsti�ated:

1. the effect of mathematic� t ach,ro' attil:udea on 

students' mothcmnticol ach1ev�m�nt;

2. tho effoct o! mothemat1cc tcnchcra' attitudcc to

mathematics on student�' uttitud,. to mothc�oti�o;

3. the effect of studont!:' nttitud«.:'" t,) math�mntlci: on

their mathemal:icol ;1chlllvcmcnt.
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rhrce sets of 1nstrumcnt5 LJccc u�cd to collect data for tt,_

study: 

1. Achievement test for 5tudcnts.

2. A student attitude qucslionnni=e·

3, A teacher .:ittitude questionnaire.

On analysis, it Has found that the pcrform.:ince of student ..

in mathematics 'JJas poor. The teachers' attitudes to mathematics

affected the students' mnthcmutlcul ochicvcnenL; and, th

otudcnts attitudes to mathcm�tics affected th�ir mothematicnl

achievement. 

In the study by Pop..: (1977), he cho\/Cd that the qu;?1lity

of health education progr:::mmc wnr. not dependent on the sl:..c 
.. 

of the ochool. 1he ctudy of F'nbiyi (.QI?..£.it) sho\/c:d n

BiQni!icant difference between the level of health kno\·1lcdge

of "'tudents from u::-bun towns nnd thocc from the rural arcn�,

the "tudcnl:o from the ut'btU'1 towns ccorcd more than those from

the rural 'lrc-as. 

3 . Hf.At,TH EOUC/\T!Ol·I FOTt f'lARf.N'L'S

3.1 Nr.rd for uenlth f.ducntion of thP. pnrP-nts:

Parents h'lV� n nntural role in the education of thrir

children with regard to knowledge, behaviour and nttitude�

concerning hcnlth. It ls 1mpot·tant thcrcf'orc, for purrntn to

be well-prepared in health oducation to enable them cnrry out

th1 !: important tank. ttanl th educated parcntc ,/ho are ondo, ... .!
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,,tith the rc1ontif1c knowledge and undcrst�ncling ,,dll no 

doubt contribute to the health l:no·.·11cdgc of thc-ir children. 

The family (parents) i� on agent of inform�l heulth 

education and, as such, will pl.iy n vil;nl role in prl•n.:iry 

prevention of di seascs. \'11 thin the? family, cht ldrcn ,10uld 

acquire good health habits and practices if only porPnts coL1ld 

take interest in jnculcnLing such health habits in them. 

Health habits acquired by children might be internalised. 

The internalisation nf positive attitude to  health is essential 

for a child because, as the child gro·,1s into an adult, 

inculcation of new behavioural patterns and modification of 

those cxi�ting bC?come increaoingly more difficult to �chievc 

.ind cspcciall•t to maintain. /\s \oras observed by HnrJand (1975),

organising schools for parents would be n fundnmcntal nprronch

to the health problem of chilrlrP.n.

3.2 Family Environment And Acndnmic Performon�� of Children:

EnvironmP.nt coul� alco influence the level of health 

kno11lcdge posscnced by somo school children. /\ sl:udy to find
out the rclntion:Jhip bet1�ecn home bnckground :ind the hcnl th
knoHledgc nmong some echool children wns cnrricd out by Holt

<1968) in Akropong nroa of Ghann, !n tho study he: 

Co) te!:tcd the ho.ilth kno111edgc of tho children in the ichool�;
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b) intcrvic\·Jed both parents of the children·
I

c) observed the condition of the sanitary facilitie r. of

house" during their visit and awarded household canita-

tion scores to each home. 

These ocores were interpreted as injications of the

health practices followed by l:he families;

(d) observed and recorded other hcnll:h facilities and

practices; 

{e) correlated the variables indicating the kind of home

background from which the: children cnme, ,:ith the hcall:h

knowledge ecorc of the children.

The- findings chowed that: 

Ca} women's oc:cupution level correlated po�!.tivcly (0.111>

,,nth the children's 1<nov1ledge;

(b) those children ,1ith aho\lcrs nnd bathroomc in thl'ir homrr

tended to !lcorc hi<)hor th:in tho:.c who uGed c:hrltr>r in 

the county yarcl er , ·nch bnGins or p:111 :- ; nnd

(c) the sanl tnt:.ion ,corec of tha home- however ,,ar.c more

highly corrPlatt'.'d to the childrcn'n he:ilth knowlndgc test

(0.16). 

:, atudy was carried out by Osnfchin\:1 ( 190'1} on the level 

of achievement 1n t·:nthrmnt1c5 ot thr ond of :iccondnt"Y oducntion

in Oyo state of 111ger10. In the !ltudy, noc1o-cconom1c faclors 
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background of students uere related to mothom.i.ti-..

r,nd ot.her variable:: which were believed could 

nflucnce achievement. Thc:::c v�riahles included �turl<'nl• 

ducational and occupational plans. Socio-economi� ctatus 

n tht> stucly 1110s mansurcid by thr. levels of father' .. ond 

thcr•s education .:in<l occur,otlon. rathor•s cducntion 

f:orrel.:it<'d r,oi::iti v�ly ,nd si(?nificnntly •-1i th nchiCV"'mcr.l: in 

mathematics and its �ssocint�d vnriablcs. The result:: 

indicated that tho higher the f,1thcr 1s educntionnl level, 

the greater were student;!; cducationnl, occupntion::il plnns 

and aspiration!!, It wns also found thnt tho:::c h1.ghly-cducoted 

fathers took interest in their children's mathematics education. 

The family constitute" a learning situation for the chil::!. 

Thie obscrv.ition was mode by \•/orsley (1977), .:ind in the study 

of licss, Block and Marianno,(1971) on earl�· childhood, they 

noted that the fnmily environment influcncen the cducationnlly 

relevant capability of the child. The importance of the f��ily 

or- home environment: to children's academic performance i!l well 
documented in nur:,erouc studi c!l (Hc-ndcrcon nncl Merritt, 19&0).

Their studien i,howcd thnt a 1.-.r9c proportion of childrf'n who
fail in achool were from dicodvnnl:ag�d fftmll1en. ForthC'ringh�

and Creal (1971) in their �tudy ohacrvcd o ciqn1f1cnnt relation 

•hip between ratings of family chornctor1ot!cc nnd acodomlc

IChievemont at difforc•nl: grado lcveln.
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In the otudy cnrr\cd oul by O(Junlndc (1973) en th 

tent to \ihich the education or lucl: of ducntlon of 

1rents affects the cducntion�l attainments of chil�rcn in 

ountrl co without uni veri:ol oducntion .incl hi<Jh rnte of i 111 tPrac 

• cxampllfiod by Nigeria, he reported th�t children EroM

iterate hor.tcs (one in which one of thC' p;ircnl:n hnd nt lcnst

:en year� edl1cntion) P"rformed better than tho�c from illilctolc

iomes on the educ�tionnl nttainmenl tests. In thC' study donC'

by Oduntan (� cit), the inLellectuol performance of �21

children aged 8 - 12 years was examined. The in�trum�nL l1rocl

was a standnrdi zed intel ligencc sc.tlc. The childrl'n \·•rrn

drawn from:

Cn) free prim.:1ry school:, in Tlinrlon city 1_.ho fo:: the purpone 
of th� ntutly ul"re r:efcrrcd to n::: "Urban primnry '"C:hool 
children." 

< b) f rcc primary ::ichool !:. 1 n tho rural a:- ac of the, '"" stc-rn
State of Nigeri.1 ("rural children"). 

Cc) 

(d) 

free primary school:: in t.bnc11nn ("Abndinu children"). 

fee? pnyin9 pr-imory nchoolll in Ib.idnn city ("rlitl"
children"). 

rt wno found thnt 1:ho mann :;cart> for the: "C>li I'"" 

Children \IS� aignlficontly higher thnn thr ��nn rcor for 
the other groupo of chi ldrcn, \ti th r>Lo. 001 i 11hi 1 t no

a1gn1ficent diff'ercnco£ -..,ere dcmonrtrritcd bct:wcicn tho "',n,,n 
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scores of th� other groups. The difference observed could 

be due to f:lctors such as hPreditnry and environmcntnJ -fQc..+ors 

Comber and Keevcs (1973) ln their cross z<"ctional 

studies of between-�chool differanccs in science c1chievemcnt 

identified six predictor mnnsure: 

1. F'nther' s occupation

2. F'.ither•s education

3. Mother's education

4. Use of di�tionary

s. Numbc,.. of ooo�:s in the home 1 
:nd

6. Pnmily size

They found that the first five vnr!ahlcs pooitlvcly correlat�d 

With achievement in science anti that the sixth, famil;• si::c,
neg�tivcly correlated with .ichicvcmcnt Jn -;c!c-ncc. The
larger the family �ize, the lo\:er the lcv<"l of pccformance

of \.he otuden t.

The extent to which parentn contribut:o to the henl th 

knowledge of thci r chi 1 dren 1 s not yet wcl 1 kno\l!'I end :.tudies
arc needed to elucidate this fnct. This ir importJnt since

'lloct of the drop-outo in both prir.tnry nnd pout pr! mnry inotil:u

�1onc Will dcpe:nd on their pnrcnts and few other sourcco

C-r.v., Radio, pel?r i:Jroup!:. ancl nookn) <co, lhc.l.r h<''ll th

lnrormalion.
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u y oug �", oss �nd SimpsonIn the rtltdy cnrried Ollt b D l n 

(1968) 5,362 children t-0rn in Great Britain in the first 

\teck of March, 1946 \·/ere involved. jhe authorc: fol low£-d 

the educational careers of thcso childr�n through prim�ry and

secondary school and foL4 some, to University, uptil 1962.

They found that nearly 50 rci; cent of children of high ahility

from lo·,,er manual working class homes had 1-oft :;chool by the

tima they wcrr sixteen-and-a hnlf; in contrast, only 10

percent an� 22 per cont rocpuctivoly of the upper nnd lower

middle class pupil'" o!' the snme ability level'" h:id l:!ft

Dcl1ool. In addition to these social clnso diffcrrnccs, they

found that other factors in the home environment alr.o influenced

cduciltional careers. ThC!Bt' fnctor!l in::lut:tcd the C')(tc-nt of thl' 

Parents• interest in '?ducation, their Q\/n c-cluc:,tionnl hlotorirs,

thc,,lr occupationol acp1rat1on� for thc\r chlldrc11, the degree 

o! incccurity in the fnmilY (whether dcrivin1 from pov('rty, 

illnccs or the absence of O pnrent), si�c of family, nnd th�

Chi. l h dcr Voloy<' ( 1975) 1 n his 
d'c po�jtion in the birt or 

ctudy of r1--op-out� 1n Ib�dan �nmary cchool�,
on the pattl:'rn • 

f
ound that more thnn SO� of nl l children imo ttartccl primary

Sch f --c they rl:'nchP.d :-ccondory cchool c
001 dropped out: c•1cn 1>e 0• 

h<.'c; Al so I t: hoD hot'ln •·hown tho t· there,,

�u�c of vnriouc rcncon�.
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J6,s an :iverugc annual drop-out rate of over 13°' ln prlmary 

I 

schools in the then \·/er tern Region of !Ji (J<'ri -l, 1.11-hcal th 

,,as one of th� Main factorr (Ito, 1q67). 

11. Hr.,,J,TH EDUCATION l)Y TEACHERS ,;NO PARCl'CS
(COMBINED) 

The f:tmily .. n d  !:Chool clre the t\to m:.in institutionr 1n

any society or community vihich have their major focur on

children. This observation wao made by Brieger (1978).

According to him, both institutions share common reopon�ib1-

11ties for the henlth ond wclforo ot youn() children. Alno,

Hornung, Stricker and Jeonerct c1q79} sho,,cd that the fnmily

nnd r.chool �re the most important field� of activ11:y for

school children. Children require specific skills, 1,nowledge

and attitude from their pnrents lon".) before th�y Pnl:cr school,

and because of the nnture of parent/child interaction his 

learning tends to persist over time. Hcolth kno11lcd()C ir.

acquired as n result of 1nfo:.-mal health cducntion by parents.

As children �o to school, they already hod at the b�ck of their

r:iin:l all thoce b�licf!", kno,11cdge �nd behoviour ncciuirod from 

Parent t I th rchool the children crC' !lubjcctc:>rl 

s o home. n c .. • 

to formal t�3ching of hc�lth cducntion hy tcnchcrc. 

hft•lth inforrnntlon given by parcntc

In �omc cn&c&, the �w 

to •. ,nrn 
different from thr information

lhc rhildrcn at home �� � 
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giv<'n by teachers at school. f'o!" cY.ample:, t:hc:-t> wcr" p;,rcnt: .. 

who still hel1.evcd t:h:it: m.ilaria could be cnused by 11itchcr:ift,

eating too much palm otl and expoGing one's self to sunlight

for long perlods of time (Ogbalu, 1979). Children of such

parents would undoubtedly acquire such f..:lse inform=ilion from

their parents. Such children would therefore, find it

difficult to understand why their teacher should say th .. t

malaria is caused by the bite of fem.il� anopheles mosquito

infected with malaria parasite 21.:ismodium.

Lack of adequate health kno\•Jlcdqe by parents could

contribute to wron9 health information aiven by them to

the:ir children, Combincd cffortG of teachers and porcnt:s "r

sources of health inf'orn1ntion to primnry school pupils would

be "'Ore effl!ctivc if the teachers .ind parents were to be ,-,oll

Prepared in he31 th education. The conflicts which do nrisc

as n result of the health information 9ivnn hy pJrents not

being the same as thnt given by tenchers would he minimi=cd

in this way. The co-operation of teachcrn .incl pQr.cnt:c is of

Utmost importance for children lo ncquirc :1dc1uatc

hcnlth knowlP·J(JC necessary for their hc.ilthy livinCJ. Thot

hoalth cducntion in £chool .ind in tho home .in� community 

togcthc1• \IO!I the roc:omrnondal.1on mad<' hy

thit; would hclr, to mlnim1�c con!lict hc-t11-.cn
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• 

the health pr.:ictiCQS recommended at school and Jt ho�c. 

Corr.menta from dcvnlopincJ co,.1r1tz:-il.!f1 1 .:i:: w;:i:, oh .. ci·vr.d by Turncr-J 
showc.-d th .. t t:hc;; uhovc z:-ecommendation would be of <Jrcat 

imr.ortance tn tho:,c- �rP"\!i \lhcr.e cuz:-rent conc:cpts and :,r c-l:icc:; 

rt>luting to communi.c"bl" c11sc1 acs, nul:ri t: ton ::.ind other hrnl l:h 

proble:m:: arc sh.irply <1t vr.riancc 11i\:h the clict,tcn of rncdern 
sci e:ncc. 

In th ::inti-cmc-1:ing c<1m!')Jign rtudy c.1rr1.-.rl oul: h�• \rro, 
Edvard, Brul '1nd, llauknC"!: ::.incl Loch!:cn( 1983), the teachr.rn 
and parents of school children were involved i" the <'duc:abion
or the children. The study group wac school children .:i<Jc·d 

12 - 15, in hoth ur))an and rurnl areas. The r,_.,ults of 1:ht• 
.ctudy showed, .imon� other thingc, that the p,rticipation of
bott, te'lchers and parents contributed significantly in th,,
reduction of ci(Jorette consumption aMong the school children.

Active particip;ition of parents in the health rducntion of
their children woG recommended by tho oul:ho�s.
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II • • 

Oll\P'ffiR TI-lREE 

t,F. THODQLcx:;Y 

The Sludy Arca, Onitsha Urban: 

Oni tcha i-: ono of the comm<'rcial townc in Nigeria. 

1 t ic ci tuated on the Eastern c:ide of thf' Rivrr Ni gc.,r 

(Fig. 1). The inhabitant,; are prr-dorninantly Iboc; and 

havP n projf"CtP.d population of 454,200 (Mambra State 

population cc;timatcs, 1984). The inhabitantc: cpc?ak Igbo

langua� ac; their natural lan9ua9� whi lr En9li eh l,'\nguage 
. 

le; rPgardP.d ac; a c;ccond language. 

The occupation of the pP.Ople include, profccc1onals, 

skil lt?d, scmi-id<lllcd and unc;killt"d group of prop lr.

Functionall y, Onit<:h,, ci\n be said tot>.-. an 

Educational Centre, commercial O?ntro, Eccles<ii\stical

li1?adquar l<?rs, Jnduc;trinl Q:?ntrc a'- well as Administrntivc 

Ct>ntrl?. Jn Oni tc;ha there a.re 68 rr1mal'Y c;chools being 

att0 nd,:,d hy more than 65,000 chi ldr<'n, 25 Comrncrci i\l and 

�"conuary �choolc; with about 1s,ooo ctud .. nts (L.C. 60/0N/

Ol\o, 19ns) •

I • 2 Jho scop" of thn �tudy 1

Thr c; tudy wnc li mi t<-d to rr i m,,ry Fi vc pupi le; in :1

1 d b-r n( c:ct,ool"I in nittc;h,,, An11mhra �lc)ti".r•Clr• 0\1111 , .  
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Thu r::\:irn-.ilt..: roi. \Hl.: r." !')r�mtir f'vr . \\ i l r. fj rrl:1 ,• 

t1 ... prll"' . "• f l V" r.••11.ihll-• i:-i 1 

hsid ;:i l r�· ,tv J cnn t--u�h l: ln nr· • 

1:1 ... to�icr ""'t"I" ln 1,_ 1:. ,\lg' l ' 

tru1.; fo� 1 • .:.1r:i.-y .. ;_,. ryll ahl-

. "l I:! ... 'll,-

ltU., O'lt. •-0 

• ""\' -- 1· ,('• 

, I 
-

•Ull-

I· • � 1 .. . 

1, . ,. � 

TI· ' I •

. " ,..,. .. n :1d'' 1 'nn cov�rnl •

• 

' 

"I I-

prim:iry fi \ C "Yl l atuc. llowr•v r I Gi 'lCC' 1.:1 - r l.11tlj' , , ... � ,1,.,,-if'ln- 1 

to 1-:.st till th� end of th- "r .ool .'"-r, pr.:n, r�· ci,. pu�· l!.

11rro not con• l ·lor• cl �ui t _hl ... : th ! "u" �n hc-.'..nr:; I h-1· 1 n mn� t

enc! o: the <.:chool yf"or ... nd tl r for" ould no:: h _v 1 'll'l _ I,

l:hc end of l:h<" rchool y"-a.r.

S".'condl �·, 

hl t• I 
� c to undcr'"t r.tl th ... r uc" .,n -- • 

• 

Thf' cheic of Oni t.:�h .. fol t:I c, rtu..:y \/.:l" h.,,.reu on I h ...

C'Vidl"!nce that il: h-" ..l typic:1} tti.·l ..n riopal ... t'on 11h1. 1 _, ..... 

lligh, r·td 11._ .. nc 1,0 .. aoclo-cr. nornle; l]r.;\t, ". " •c:onul., f.'n-1 L ·,

h;:.'.7 th1;; CJrr,n!;n:;t numh r o!" pr�MRr.'/ rcl.ool::: 1.n ,\narr1.. ''l tc:

Thirdly, the rcc::c>orch<'I" t::. f_rejlJ:ir- \l!.th tht. at"<'-, l:.h- ?,C'lr,1

nc! th" loc.il:ion of r;chool!.. T aat hut not th� 1 Oi:l<it, tho

rr>accrcht'r cnn cptuk th- n::t1 11, lnnl)U l.J<' (I.Lio) o. the �o,.

.ind the ror or cnn com."luni'" l· "�r.l 1" "it" LI - :,cop l •
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1.3 Collect1on of prnlimlnc1r" information
l I 

A prclimi.nary study \llas ci\rr-incl nllt in tht, month of July 

1984 to detPrminc the fenGihilit� of carrying out the study. 

OnitDha which would be u�cd for the study 1.10:i visited by the 

researcher and relevant information collecterl. Among the 

informnti.on collected \/Pre: 

a. The areas to ho str�tiflcd nc High, �iddlP and

Low !locio··CC(")nomic group .trcn ...

b. Tl1r li�t of <:tntc-owncd prlmnry �chool� in Onitchn.

c. Whether health education ,n1::: bej n<J ta11(]ht a<: n

soporote �uhjoct or not.

d. Qualific�tion of primary five teachers.

e. Practicability of <Jiving hanlth les�ons to tPachers

ond parents.

Thi? high socio-economic group �rcn •·1.:is found to include 
Inl,nd town, Odonl:ou, GovernmPnt ro1:orvod nre- (G,R.A.) <1nd

Watc-r !lidr- 11rcr-. F'l"gcic c:on:ititutes the rtidrllC!' !!Ocio-cconomic 
group area while Okpoko was regardrd nll Low socio-economic
group :irca (Pig. 2). The number of otntc-ownod primary
8Chool s in e,ch ore:, W'.IS found to be 39 in the hi<Jh, 22 1 n
th(' llliddle and seven in the Low socio-nconom'l.c 9roup nren.
lie 1th cr:lucation wall being t:n1ght in all tho primnry schools
ar, n acpar.il:e suhjecl:. 1\11 the prir:inry tivo tonchero were CJrndc

two tonc:hrrD.
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In "ach of the t hree "-OCiO-Pconomic group areas 

two hr>:\d tcachPr!., t\110 primary five- tPacher._ and ten 

par ... nl<; w"r� inlPrvinwed to know th" practicability of

giving hr>,,l lh lC""-"-On"- to tc:>i\Chr>ro; ,"Ille! parentc;. Rolh the 

t<"c1Ch1•rs and pa r,.ntc; indicated th<'ir willingOC?,;c; to attend 
• 

the ht:>alth lesc;ons. Fol lowing the prP. lirainary study which 

"-howed that the study would be fP.A"-ible, a formal request 

w.,!'i maclP. to the Permanent Secretary Mini .. try of Local 

GovPrnf111"nt, Anambra <;tatc, for �rmic;.,_ion to uc:c> the 

primary schools in On1tsha !or the study. 

1.4 Reguec:t to use prima.ry schools 

A letter v.•as sent to the Permanent Secretary, 

Ministry of Loc�l Government, Anambra State, requesting 

for permi ssion to use the primary schools in Onittha for

tht> study. ( d l) Pnrmisc;1on w;is alc:o so unhcAppen 1x • ... ,.. 

from th" Chief F.ducation (l{fic<'r in chargp of Oni tc;ha 

Loc:1.l Gover nnr n t. The rP.ply from the rcrmancnt c;ecre tary

Ministry of Loe.al Govcrnm<!nt ;ind th;it from the ChiC'lf 

F.duc,,tion O!!icer C'nitgha Local Governll!Cnt we.et> thnt the 

r: d � niv' n ,•d<-quate co-opcr.ition.e<1q;ircher shoul uu ., � " 

(App,,ndiccc; 2 Md 3) • • 

1.5 Rc&P.,�Ch Ocnign 

i d in !!:uCh .. way thnt tci'lchcrs Th<? i;tudy Wl\S G'?!'I g,,c 

{ hft�lth inform.ition to d �., sourcns o .... PnrPnt� were ,,sn , •.• 
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primary five r,upils. Som of l:hc> t"achcr, nnrl p:irPnts 

rcc•1 ved sooc\nl prcp1r•tlon in hrnlth education (hP 1th 

lC!srons) wl"ilc the- othC't'!': did not. Thcrl" wf'rl" four 

educotlonal appr.oaches to be tested in each of the three 

<:oclo-economic group :ire 5, Thc.,r..c 1Jpp1o�chi;!l \/Ct"C' .:iz 

fol1 ows:-

Pirst Approach: 

The teachers (alone) 1ho rrccived speciQl pr�porotlon 

in hc"ll th e duc.ltion vl(•r(' uoncl a!" , sou:-cc cf hc-nllh 

lnformntion to ">rimnry five pupil�. 

Second Appro ,,cl : 

The parents (;:.lone) who receivc,d opcci11l prcpar.:itlon in 

health education were used nc a sout·ce of hcnl 1:h information 

to Primary five pupils. 

:rhlrd /\ooronch: 

The tCi\Ch�rs and pzircnt .. (combined) ,�ho received cpccl.:il 

Preparation in health education wrrc \t£ed as sourcen of 
hcnlth 1nf'ormi,t1on to pri111nry five pupil:;.

fourth Apnro'lch: 

ThP. teachers and pnrcntr. who did not rc:ccivc npccinl

Prcp£Jrntion in henlth cducotion were uocd no nourcc� of

hn 1th prim��y five pu�11r (conurol).�n informntion to M� 1• 

To test the four nppronchon, primn�y five pltpil� from

rondomly-selcctcd pc-imon' nchoolc worn 11n(ltl. Thoflc rur>iln
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whose teachers and/or pa.rents received special preparation 

in hl"alth educution formP.d the experimental groups, while 

those pupils whose teacher-=; and pi\Xcnts did not receivP. 

sp�cial preparation formed the control groups. 

1,6 Stratification o f  Schools: 

Jone� (1954) noted that 3lthou9h social class is 

nost often usr:d as a child's background variable .1n 

'l!estcrn European c;ocietic s and North America, it is rat her 

difficult, if not imposc;ible, at this st.19e to use the 

social class v ariable in the df!veloping countries of 

/,,;ia and Africa in the c;a�1 way. The reason were 

o;ug9estcd for this. Firstly, thC?rc has not b,,..,n any 

att":::pt to cl.isc;j.fy occupations in the-:" d-?velopino 

count.rice;. c;econdly, and p<?rhnp'- the 1'10!'.t importnnt 

reason, is that the soclnl 11ystcm of tho oxtondod family

in t}lc ,;p dl!vcloping countrio� would Mnkn �oCiAl claqc;

ba�<'!d on occupntion �nnin9l .;,;. For in�tMCr, he n.rguc-d 

that in a d'.> v" l opino country, n """ on n oood job with n

lnry high .:aliU' y p,:,r nnnun 111ny not 11{ford to liv l i kc a 

tsiddle> cl r.s { ZURily pr<1bably 1x>cnut1. a lot al people 

dnpn nd an hi<J 1n9lc sallllY for t/1 tr >-'.i'>t4'n:, • 
• 

N v.-.rtholo-.11;, the $trat,fic t1on of schonl by soc..tAl 

Cl • n t hi tudy was b:.c d on t ,_. i r o,. .. c,gr ph l c. l

l� 1n on,t h.B :ii; �11 as .. Anu-cat t10. Thi 5 '"'"" I> cau, " 

"1r1cM urban c n\rc ' it hns �on 11n qJblo to u q
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residnnti�l ar�as as an index of the �ocial cl�<r of the 

inhabit,nts has(!d on the presence or obscnc� of facilities 

available (pipe-borne wnter, clectri�ity, type of hou•es, 

recreational facilities, population density). The schools 

in Onitsha were therefore, grouped into three namely: tho<ic 

located in the high socio-economic grouo area, those located 

ln the middle socio-economic group area and thos� in the lo\·t 

oocio-economlc group area. 

To en!iure that the schools were simil 'lr in every respect 

r-elevant to the study, selection of school" for- the !:tudy was 

based on the following criteria: 

1. The echool s \-terc randomly selected.

2. There ,-,ould be at 1oaot two closnco of primary

five in the 5chool.

3. The qualification o f the tcnchcrr should be the

same (Grade t\to ccr-ti ficntl') •

in •och of th(! throe cocio-economic
4. The schooln " 

s. 

G, 

Th,. 

._,n�c grouped ocporat�ly.
group or.cer. TI ... � 

Th� rchoolc ttcr� Stot� oun(!c.

L tl the "chool s \/Cr
hot hod vr,ry 

o:; Y, "" 

c:o-op�r Live p rPnt

thio \ill holp in th

n tc eh ., r c-f tlnn•; 

for thC' hnol th

lict -,f 11 the.-

ni ntl�n of n�r�nte
orCJ 

1er"on •

h ,:,lr. in th tl 

prtr.i ry 

ln I y ,. 

�r-\o-

c-
tY.-lnr .,tudi r1�"&,,1c qrot•n ,. r 
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researcher from the Chief Edu cation Officer for Onitsha 

Local Government. The schools in each of the three 

areas were grouped into two: thoc;c that met the c;tudy 

requirements and t.hose that did not meet the requirements. 

The schools that were used for the study were selected 

randomly from those schoolc; that met the c;tudy 

requircrrcnt.c; in  each of the three c;ocio-economic group 

are as. 

1.7 Sampling of �Clloolc;: 

The stratified sampling method was used. The 

r.chools "'P.re str:\ti!icd according to their location 

(High, MiddlP and Low) and from each stratum, the 

1 Wac; randoAly selected from rqquired numbcr,o! schoo 5 

thq 'ichoolc; that cict the study rl"quircm ntc: · A table

of randor:i nur.ib(?rs wa,c; uc:ed for t hC' qamplino c>)tl!rcic;c,

Hill (1977). (Appendix 4) • 

Thr- sc:hool"i that act t h� r.tudy rcquir,•ms,nt,; Wl!rc

in th"' .. iddlc ;\nd 5 [n th,• Low c:octo-16 in lhP h iQh, 9 "• fi 

�CQn,,,.1c: ,;,roup ,'\reac; ( Fig. 3). Tloto r.chnolc: were to b:-

I.I h nnd there war d to 10,t cAct1 approac , four 

cioht �chools W(lrc randomly
?Proach�c: to b<! tc"i�cd, "� 

·"d cl gh t (ron tho 111! drllc> <1nci 0-lnct()d froo thl" high ..,. 

�,, nl in t h J

Jl(>C.BU••• t h r IIIOCC not nou h 

_, ..,r up nr a' o�

• ,;oc:ln- conoouC -, 
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school was used to test each approach, so four sc hools 

were randomly selected. Thuc; a total of 20 schools were 

uc;ed for the c; tudy. 

Bec;\use the pupils were not assigned to the control 

or expcrim ntal groups on a random bac;is, the d:?sign was 

quasi-exp�rimcntal {Nachmias and Machmiac; 1982). The 

c:chools 111crc randomly selected and the pupilc; in the 

'>"lect�d c;choolc; wer,. uc;ed for the c;tudy. After the 

-.election, a lt?ttcr indicating the approach to be tec;ted 

�a,; scn t to c-ach -.chool to inform the head teacher 

(Appendix 5). Each approach wac; t<>c:tcd with all the 
•

prilll�ry five pupilc; in the p.irticul,'\t c;chool c;clccted 

!o:: the approach. Thie; r,r.thod t?liminated the problem of

thical ic;c;W?, !';incc all thr. primary five pupils• parentc;

'"'re involvl?d. lb<?! d,.c;ign al-:o rc111owc.l the poi; sibili ty
•. 

<>! C:on t.ami�;ti,,n !';in<:P. the ,;choOl'I were not clo<1c- with

r 1 lt was �asicr to 
���et to their location�. A c;o, 

orga.ni._..,. the pArcntr, £or the spec ial prcpnr"tlon

d;ication. 

• 

in hr•alth 
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FIGURE 3 

Dic;TRIBUTION OF' <;OIC'OLS ACCORDING 
TO HIGH, t-lIDOLE AND LOW <;OCIO
F.CONOMIC GROUP ARF.A<; 
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2. Sample si7.e

For the calculation of the 

for thc d�termjnation of zamplc 

sample size, the formuln 

--1zcs for comparing t\'/o 

percont':lges \•tn� used (Yates, 19P1). Accordin(J to thi!:; 

formula, if n is tho minimum n.imple size rec;uircd in each 

group then -

n .. k 

'tlhere P1 is the perccnt-'9'-' r-csponse rnle in one group

q1 = 100 - P1

P2 is the percentnoc responrc rate in the oth0r group

q2 100 - p2 

d • si?.c of differcnr.� to be detected (P1 - P2)

'nd K hno valu�o depending on lhc combination of the level of

significance X of test I the test po\/C'r l\nd \1hct:hcr the tc:Jt 

is one or two t�ilcd. 

In thic ntudy, the ro�onrch�r 1s int�rc�tcd in the

npr,roaches that •,:ou l d lend to an incrc;inc in the lcvol of

hcnlth knowledge of primary five pupil!!. Th\1r 1 n onc-t ilcd

test was uncd. f'rom the prclirninnry :3tudy 1 
thn l<'Vl?l of 

hcnlth kno�.•lcdt1<? of r,rimory five- pupilD in \:he ot\ldy nron

And thi !; r. t.udy vicr. exp cc tcd l:o t".:ii nc
found to be 110,:.. 

l:hc r,upi 1 I: honl l:h kno�1lc>cl1JC to nt 1nnot EO% in t:ha

expo 1 r mcnl:ol Qroupr.;. 
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each <Jroup 

n 

• 

wou 1 d be ()1 vr.n by: 

k (P1 q1 + p2

d2

S'l'. lPVl"l of rignific-,.ncc with - (')OWCr of tcrt 901-

n m 8.E {40 x GO �- �o x 40) a 103.2 

20 X 20 

'I'hct·cforc, c-nc:h �rpronch \:r,uld he tart<'d \I! t:h 11t lcar-t-

103 pupils. 

Accoptnnce or r�j "'ction of nul 1 hvpothc:-91 r. 

F'or this !;tudy, null hypot:hcni!' woulrl he 'lCc,.nt:rd if 
the: probability (P) vr1luc ,.,.ic grc::it:cr t:hnn o.oc- (r>0.05)

Similarly, null hypol·hooi"' t:ould he rrjoctcid if the

probability (p) vnluc: was o.os or 1c:;s (r,:!>.05).

2 • 1 f)E:Vf.LOPllEtrr OF llE:�CAnCM Itlfi'l'f-'t!!'!:IJ'l'.,:

The primal".y fivc hcalt:h cc!ucnl:ion syllnhur wn:i ur.11ri

to dcvC!lop th<? 1ro'"on note uf:od Ft. r thr; !;f'ICclrl r,t,:,parntion

of tc�ch�rn �nd p�rcnto. Th� syllobur v,3,. �1sc tired to 

de:vclop the- he 1 l·h l:no\Aledgo te!lt quc11tionnnir1 u,;c,d for 

thc- cvnluotion of the pu?>ils' pc•rt'ormnncr:. Th '"�111 nbui: 

Wa� usrd h�courn it was the h�nJth cduc�tlon �ltid� npprovt'd

by the 11i nistr/ ot Educc1.l:ion ond tt1:ichero ,,crc 1iupp.:,scd 

t
o ucc it fClr their tt"ochintJ. i,rr.idl"t. 1 

the contc-ntn \!e>rc 
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examined and fo\1nd �dcquntc for the study, 

WuS 

E:xl.:cnsi vc revi"W of 11 tcr:c1turc on he-1 tt, kno,vledgc '"ect 

carried out (Thorndike and Hagen, 1977; Omishakin 197q; 

Ogunsakin 21? ci t, ond .'\dl.'ms, 1981). Prom the Li tcr.iturP. 

review, questionnaire containing multiple choice items was 

found to he appropriate for the study. \•/ell-constructed 

multiple chojce it"m� arc known to be efficient and yield 

scorcn that nrc more dependable than those from free rcr.ponsc 

� questionnaire cont,ining GS mul�iplc choice qucntions 

11ac ther�forc, developed fram the primnry five health

education syllabus. (Appendix 6). Relevant text books were

nlso connultc-d (Daniel, 1968; Davies, 1952; \'larln et al,

and B�nt, 1()82). The qucfltlonn.:-irc \'/Of, aubjoctPcl to vnl 1 di ty 

and reliobility te�t!;_

Y;ii11d1 tv:
,,,9 

contain�Gfl itemn wns nent to t,�
The 1uectlonna1re 

Pri tudy nrl?c. with , lottor. T he
mrry five teacher� in the

tft h irlm�ry fivn for more thon three
�nc rrn hnd bo�n tcnchin<J v 

d to exnmlnc the qun�tionc, not
requeot<-Years. They \tr!re

Only for the faCC!

th,1t the langungc

(Apr Cdix 7).

The t�nchorn 

t Rlldity but nl�o to certify
�nd canton v., ' 

1 to nnd the oyllohuo covered
\·1n.s oppi·opr n • 

h tho questionnnlrc and t,10

\,/On t th rou<J 
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que•tions wer:e corrected, one on nutrition .ind the other 

one on dentition. There \-J<'rc ciqht words which they 

suggentcd should he tr�nslated into Igho, the notivc 

lanquage during the test period. This won to enr urc th.it 

all the pupils understood their meanings. Thc:::c word.!J 

\·Jere tr.inslatcd into Igbo .in follows:-

I I 

\·IORDS IGBO TRAtlSL.'\TION 

Paeces Nsi 

Refuse Ahihia 

Ra,-J Ihe ndu (Nke o !'i(Jhi C'�i) 

Stagn'lnt \•lo ter Mmlri dQ l) d9

Measles Arubala 

Tuberculosis Ukworont.i 

Vaccinotion Igbn ntutu 

Jtem An"llysin: 

ti nnnirr. uern suhjcctcd to The GB itemc in the quell 0 

ti ns that vtould he!> uncd item analysis to select the que� 0 

ing out the item nnnlyDir.for c:nrry for

too cnny or too 
the ntudy. The roacon 

woa t o removo
dir ficu1 t for

th t ,ic.r·c cl thcr
questions a 

uoGtlonj \.-OUld not ho

the pupils; such q 
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suit:.blc for the study as they 1-1oulcl not discriminate betwc�n 

the perfonn�ncc of the pupil� (Thorndike und Hagen, oo cit).
- -

Inlti,lly
1 

the rerr,rchcr had �,ontccl to t1cc prim�ry five

pupils in one of the �chools in the stt1dy or�n to cnrr�

out the 11:Pm nnnlysis, but th�ir lr.ochrrr cxpl�in<'d that the

school session had just r,tartccl :inc\ that the prim.iry five

pupils were just ntartin g  their r.chemc of work. They said

that to kno11 \'1hc.>thcr the question::: 11erc too di f"icul t or

too easy, the primary fi vr nupil:; 1-10uld not be 1ppropriatc

since they had not covcr<'d their syllnbur.. Bar-c� on this

lnform;-ition1 the CJUCStionnolrn w�s orlmin1r.tcrcc1 to t'.-lo

classes of primnry five pupils \lhO had junt been r,romot·r-d

to primary six. An3wer sher.tn bearing the item numbers

were providrd to the pupil!." for thci1· nnzwer5.

�ethod usc-d for thP. ltcm ,n ,tysis :

There. wc:-C' 60 pupil t in the two classes usc-d for the

in order 
item analyGls.

!:core t the l:op

of total ccorc st.:irt1 ng \·Ii th the highoi�t

Th<· pupl 1:, 11hocc pnpCtria 11erc
�nd thP ln�ct �t the bottom.

t -.n the higher 91·our, 11hi l c the
ownrdo the to� were rcCJ�rdcd u 

1:1,c bot ton 11c t c ro9n rdc.>d
�,ore tovinrd:::PUp1 l c \-1hooe pope re 

ac thr- l0�1or: group.

lieg :, on cl t;) 27% of
-

h lll·crnturo (Thorndl�c ond
from t c 

11G tcctcd \/Ollld he- odcquatc

the pup 

for coch ()roup C-or L:ho 1 tcm 'lnnl Y si .•

Calcu1 t found to bo 1�.2. 

so, "7'/. of GO \lei!!

From Lhc top, 1G pnr,crr

o ad and wos
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were counted do,1nwnrd<; in .:ln o::-de-rl y m.:inner. Thcnc 16 papt"rs

ropro�cntcd the higher group. Prom the bottom, 16 papcrn

were counted upwards in an orderly mnnncr. These last 16

papers represented the lovier gro1.1p. 

Prcquency count wns mndr fo thosr th�t 9ot the rorr�ct

c1ncwcrs to "nch 1 l:em. Thie v1as (one for the two 9roups 

(Higher and Lo\·tcr groups). The f1·cc;ucncic.c for the- t\/o group!l

were tallied and the percentage difficulty fo r n partic1.1lnr

item was calculated by adding the total n,1mbcr of 11coplP 

who l)Ot the item cor-roct in hoth the hil)hcr .ind lower <Jrour,s

nnd dividing the rcsul t by the totnl numhcr of people in lho

two groupa in this case 32 nnd multiplying by 100. 

The percentage difficulty for eoch of the 68 items \/a&

thut Cdlculatod. The i terns ,,ere ranked according to thotr 

Pere nta(Jc diffir:ulty. Tho 1tcm ,-1ith the hiOh"nt ocore wai.

ranked one c1) and the next item score ofter the highest 

score ( ) ThC r--.nlcin(J ,,an cont nucd down
was r-ankcd two 2 • 

to the iterm \•1ith the lt?ast pcrc�ntc1gc difficulty 9c-oi:-c. 

Th 
70 d nboVC wrrc 

c item& with porccntagc difficl1ltY nn 

regard nnd , .,,,u 1 c1 not be u!lcd, wh 11 c 1 tom'"

ed �& being too coDY 

�lth porccntog� difficultY 1ecG thn11 30 ,1oro rcgordnd no 

b�ing too difficult and would not be, npproprintc. Onl Y

lt 30 t 69 ,4cr<> connldrrnd

ems With pcrcc:ntngc difficultY 0 

'PProprlatc to be included in th tcct quaot1onnn1r-c

(Ap rendix 8). 
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Eventually, 50 items were acc�ptcd to be included in 

the test qucs t i onn 'lire, togcthAt" \'ti th other quc�\:ions on 

demoqraphic factors. The questionnaire ,1�s subjcc'cd to 

further v,lidation. Por this purpose, th0 test scores of 

primnry six pupils in one of tt, sS,hool r usc-rl for thC"

rcl i ability test ,,1ere correlated vii th their promotion

examination �cores in health educ \:ion using Pe'lrson•s

Product Momrnt corrclntion co-i:-fficlC"nt formul (Anastasi 1

197G, Appen�fx 9). Thi� formuln is n1vC"n a� follows:

., 

rxy c � xy where 

tl ox 6y 

r c correlation cocffic3cnt

X = Difference of individunl promotion exam. score

from the mean

y m Diffcrrncc of indivirluol test score from the

mean 

II • Total nunhcr of pupils

O • Stnnd�rd deviation.

The corrclntlon co-efficient ,inc rouod to be r a 

Thi 1 t confir�crl tl1n

c high correlation co-effic en 

qu«?ct1onnaire \:ns vnlid. 

a.as.

the tost

2.,. Rt!liahilitv:

The rellab111ty of the tont quc-�tionnnir o trctrd

Uting Tcet-Rotc.c:t rtcthod. PrlmnrY r.1 Y. .-.up1lf1 in thre1r

Pr1 "'tudY aron not involved in t:hc 

m��, echooln in tho u 
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actu.:ll ctudy \•1cre used for thi,. ruL·posc. The total number 

of pupils used in the three 5chools was 202. Th<.! tei:.t 

questionnuirc \II.SS .:idmini:-tered to the r,upils b�• the 

rc�earcher on the s::ime day durin<J the morning period. • 

I\

week after the first test, the p\.lpils were retested durinCJ

the came pcrio.-1. The: correlation co-cf:flcient Cr) \·1.is

calculated. Thie v,as done- hy correlating the rup11,.' first

tei:L scorer. \•11 th thci r rctcs t scnrc� usi n<1 the P<'arson' s

Pro ,uct l·lon"�nt correlation co-"'fftc1cnt focmula quot"t.l ::1hovc:-.

The corrcl.ition co-<>[f1cicnt {r) ,ns round to l c 0.89. Thie 

shoucd that the tcct qucstionn.:iirc \1as rcliabl {/\ppcnd1:< 

10). 

The tc�t oucctionhn�rc hovinQ hc�n vnlidotcd and tc5tcd

• 

for rcl1.ibil1 ty \'1.lS u!lcd fo:: the prc-tnst and root tei::t.: 

of p!"im.iry fiv'"' pup11:i ur:::cd for l:he otucly (,\pp1.;nd1X 11). Tho 

puot, 1 .. ,,ere provi dcd \tl th nns\'1cr :ihccts ( .. r,pcn Jtx 12) • Thl

Prt!-tcst \ton done in OPcombcr, 'l984, nnd thr hrnl th lessonu

to the tcochcrn ond p�rcntn Dtnrtcd in Jnnu�ry, 1985.
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Tcl'lch<:·r!· ;:nd Pr1r.ents "'!"CCinl nr,..p"1ntion i11 h �1th 
,..duc-ntlon: 

From l:hc 1 i tcr::iturc, rcvic.,1·1<'d, lacJ· of aclc�11;1te hc .. l th 

no\•1lcn9e umnng tozchr-rn in primer/ school!l \-/s'.'S rcportc•d 

Umeh, nnd Okafor .9.!? ci t). Thi r stud; 11as thc1·c>foz c, 

do&ir,ncd in nuch r, ''"''I thnt oomc group!.' of t.,, c-hrr� r.d 

parcntr \'IOU]d r,ccivc hr-11lth lcr•on. frt1m th • rt'r,..�rcher. 

Thir \lar to C'nsurc thnt bc,th lht' tr-.ich<'t-f -ind the part?ntr 

had ndcqu.:itc hcnl th knowledge vihich would enable tht, Lo 

91 vc correct health inform;:ition to thC' pupils. 

The re�C?'nrch�r was nnsintrd by u rcornrch 1n !nt�nt 

�lho was trcii ned by him. The tr.:iining which 1 ni.tcd for onr; 

week Wc',S on the contc:nts of primary five> hcc1l th educ tion 

1:y1 labuc .1nd hov: to tench them to tl,c . - nts. lie hnd 

\/e5t African Scho• 1 Crrtificnte (\ •/.,\.� .r ), t\/o ycnrs of

tc.iching expf.'riancc, .'.lnrl ::,pcnks the nllliV<' lon':]llt\9C {Igbo)

Aftor hiG trnininCJ, he wnc tc!:tcd nnd wa� found
vr.ry Hel 1. 
fit to give the lc�Don, nnd £0 

ac•irtcd the rc�cnrchcr 

during the '1(111c-i11l prcp:ir, tlon of ronl::·. 

ft 1·noon �n 

The tcochc-
ThC! P"r<-nt-- v1c•r"' tJivr-n thr.1 l 'l'C'ln,; in th"'

in !'.nc ::chool!: ,•hlch their chi 1,1ron <.1ttcodcd, 

rec<'lvcd their O\'n lcr.Don"' durinlJ the- rccr('otlon period

<Lor,g - brank) nnd durin() the mor l ini:tructi-'ll P r!od, h n

1 p,.r onnc•l fram 
lhoy \inr.c frc•c. ourinCJ the1 1ntl·l"I".'. poriod, 
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3. Tcachr·r" �nd £>�rents ... nl'cin1 r:,r,-.pnrntion in h 1 ti,

!'.'clue n t i on:

From the 11 tcr;:1\:urc rcvic .. 1tt>d, 1 nck of aclcr;untc hc ... l th

knowlcrlgc amnng \:c�chrrn in primary Dchools wac rcport0d

(Osujih, Umeh, and Ok.i.for � cit). Thi '" stud; 1 a:.. thcrf'for<',

dcslCJn�cl in i,uc:h ;, 1J"l'/ that some CJrouf')" C"Jf t,... chrrs nu

p.ircnt:- 11ould r<'ccivc hn&lth 1cr·on!' fr"m th • r,, .. n�rch, r.

Thir 110c lo nnrurl'.' tt,at both tho tPRcl1 , .. 3nd l:ltc parents

hnd s1dcquatc health kno1·1l edge 11h.i eh 1·1ould c-nnbl1.: t:h rr to

<Jive correct hc-alth inform.ltlnn t:o the pupil'".

The recc>nrcht'!r 11aa ossi �t<1d by ll 1·csr.irch 11!! i !Jt:int
. 

\lho wns tr'ilined b·: him. The tr:iining 1�hich lnsted r,or on.

week Han on the cont<'nl:s of prim ry fi vr health educ t:ion

&yll:-ibuo and hol'I t:o teach them l:o ti,c .. ft�< nts. tie had 

lleot /\frican Schor 1 c,-.r\:ificate (ll,A,S ,C), t\/o years o!,

te.ichlng cxpc-rit"ncc, ond cpc.-nl'."l t:hc n.:iti vc language (Igbo)

vriry ,,,ell. After hi!l troininlJ, he 1-1n!l tcr.tcd nnd ,-:�:: found

fit to give the lcs!lon, and �o Ds•irtcd the rC'rcarchcr 

during the �iocl�l p�cp,rrtion of

The f)'lrC'n I:. ._.1 ,r,... 91 vrn thr 1 'l' (')n/:l in the; fl rnoon nd

lo \:he i:choolc i1hich their chil drcn l\ttcn�lcd, Tilt' tc, chc-

Jenson� during the rccre tlon period 

dur.in(J the moral 1not ructicn pt>r.1nd O\• n 
1 h n

rcc:t-1 vcd the! r 
lLQr tJ - brcnk) 

that Wfiro f rc,c • Duri nlJ the 1 tl t tr>c- period' , fl rr-onnol fromnnd 
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the church uood to givC" mornl in�trucl:ions to the pupils. 

In or-dcr. to ovc•rcomc the lclnCJllu<J'1 communicntion probleM \1lth

the illiter-otc parentr, the lcsnon:: were givc-n Jn both 

En<Jlish .:1nd Igbo lunCJU'lCJC!'". Tcnchin<J ilid'1 11�:c- post�r!'; .:ind 

chnrt:s we-re u�oc1 for the lc>ssonr . Both the tt:-.,chr-rs and 

parcnto r-ocetvcd c-qu,1 numhf'r of lc�son::,. 

At the end of the les�on�, the teacher� �nrl the parents 

were tested to kno,<1 how far they hnvc under-stood the leasonn. 

(Appendices 13 d tA) .,n ., • The mear1 score for- thC" tc-nchcrs 
was 91.69. The parents in the high socio-econnmic group 

ilrc, had a mc'ln scnr" of 87, tho:.o from the middle h.id 85,

1--ihile those from the low h.:id 70 a,; their mean !.cores. These 

mcnn scores were consid�red high enough for them to give

ildequate health 1nfo:-m;ition to the pupil:. under study. 

During the period of thP study, soma p.:irent s v1crc visited 

.lnd 1ntcrv1 rwed 1 n thC?i r hou:.cr to know wheth1?r they wc-:-c 
te,,ch1 ng the f)UpJ 1 5 0 r no l:. Al ro, aoMC :;chool «i ware v1 ni tc-d 

.ll"ld the teechc-rr, intnrviowcd, 

The cffoctivcncsr of tench r� nnd pnrrnt� nD courco� of
hl!ill th informn \:Jon Lo the- pu_pi l'" \Inc mf"nr.ured b�, thr

prim.iry fi vc pur,1 ls 1 n lhc heal t:h kno,-11 C'd!l<'r>erformnncc of the
Of the r>up11s ,1a!l done !n June, 1905, Tho pozt-tc>nt t�nt.

Csty time tllA tc>�chc>t'� �11d pnr ntn otnrtod
month:; from the ' 

recctv1n� hoolth JcnconB). At thiC time, the tnnchnr� l1nd
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covered the health education ryl labt1s fo1· the yc;ir and l:hc 

parents hod enough time to giv� health infonnatlon to the 

pupils at home. Reforc the post-test of the pupilz 1 a 

qUC'�tionnnire ,..,ar gi vcn to the pnrcnl::; \•1ho attended the 

henl th les:eon'" to fill (Appendix 15). The queztionnairc 

noughl to Jrno,.,. 1 amongst o!-hcr things 1 \·1hcthcr the pnrcnt!l 

were able to 91 vc- hcr-1 th j nform::itlon to the !)llPils or not. 

The perform.:inc{' of the pupi 1.. in the hen 1 Lh l�nowl edge 

tast \/as later anc1lysed. 
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67 
4. f>AT /'. AN/il,YSIS 

Thi'.' rlatn \/il.!l nn.:ilynl"cl hy mc�nc of th"" com!')utcr (F:p.!lon 

Mod('l 86 e). F'or the an,Iyr! -;, only the :;cnre'" of the pupilc

\lho did both the prc--test and the f')OSt-tC":;l: \rcro used. 

Thero were pupils who due to illncs .. or non pn�·mcnt of �chool 

fccn H"re nol: f)l"C'Ccnl: in l:hc :;chn, 1 ·!urine l:h<" po'"t-tcnt;; 

::uch pupil'" "'"re not 1.ncludcd in 1:hc .:inalysiz. A record of 

�tt�nd·ncc by pnrrnt� ,n� tench�-., during tl1c h alth lccaonn 

was kept by the rese�rcher. /\S ruch, 1.t \'cl!: f>OSCible to 

know pupils ,�hoco r.:arcnts ,,ero ores< nt or ,\h.!l nt. 

In the case of pun! 1 c .whose te.icher!i alone were supposed 
to rcc�ivc henllh lessons, all the t:oach�r::: nttcntlccl th�
health les�ons and 501 out of 51! pupils 11ho did the pro- �nd

P0st-tcst ,,1erc us�d for th<' .:in.:ily:-i!" (T,1blc 1). Whc-rc the 
Par, .nt !l ,-,e:rc cupl')o&c-d to recci. vc hoa l th 1 c-sr.on t,, onl �' the 

tcorco of pupilr.: llhnsc pnrcnts .il:t:cnd"r1 the.- ho 1th Jcnnonc 

and .11�0 did the r,o:::t-tv::it \-/C"r·c u ·d for- l:hc nnaly�in (Tnblc 1). 
Similar] y, pupi J ::i whor.c tench er:::: 01· pnrant!; \lho ·1or;o x,c:ct<:d
to <lttencl h al th 1 cis one J}ut did not do f'O WC'ro cxcl udcd
fron, t hr ,n-ly,;i-
Po::t-tc• t (T bl c

••1,o -.r , ·ho di cl not 'o t:hr � \./f'l l ;,r " 

?). In t;hC' c?nt:rol 9roup, whc,rc tcnchrrn
lnd Pnrcnl:!'l '"'t'C' not; r,uppo:::cd to r:'C'CCiVC hc"llth lcnronr, nll
the: nup!J-: (itGa out of itRO) 11ho comrlct:cd hol·h th pre- rind
�et-test w0rc uccd {nr lh nn 1/ri� (Tnb]r ?). 
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'r !J!L:;) 
l 

HU!'!Jat CF FUPILS :r.10 DID P::C--'i':S'i', POST,-"l'.::.S'i' ... -D i'::05:: P.1.!l� :i'S 
.1rt:!!DJD <ll DI!> 110!.' i.'l :;:,:J) TEE £1,I;TS 1,�;;01'3 

•. .., ·- c-...,., - r:, --,
�. II ·4 :._ 11.1..1.1 W .-, .i..l: t1t..'\ 

i 

Soc.i.o-
1 •-icono:.u.c

�oup 
nro:i 

:!ig.'l 

!li.ddla

Lo:r

Totnl

7 .!9 of pupil J 11l1cio;-- t..1c.ch ,ro lone,
\IOrC �pt.0:x.,! to t1.1c J.ivo hl:4'th 

I 

. 

lcin!lono (_ppro...,ch l) 

lrULJb1.·r l\w-:bl)"!: 
,ho t'lltl

U!;o 'lid 

prl.l- i.ot do 
oo:it-

tc..Jt 
i;.iot 

11:X) 3 

181 2 

152 7 

513 12 

:"Q 
atlt)CQ 

t,; •cb�rn
did not
tocuivu
he �lth 

I l.:i,J1:on

0 

0 

0 

0 

•• 
·O 'AO

\i,' ' 
.L 

both 
n�-• 
'wut "-ltd 

'".oat-• 
tent 

• 
177 

179 

l 1\5

501 

:iq of P..rilo rho.,o p:•.ranto 1tlon0 lt.:t'J

St.: t>'Cll::rJJ to ?"llCO i·J� ir:l�l:th lJ!!:lO"Ul • ·· 
(Ly,pro�1ch 2) 

Ii 9 ·.iho
rl i•l 
pl'C:-

to:ft 

228 

155 

113 

;96 

�t ..... 
• 1 .. u0 
llitl 
r.ot lo

I poat-
\ to::1: 

5 

3 

9 

17 

Ho vboa.: 
y-ir.nt:i 
rli� not
-it tllnll 
h\lnlth 
lo:::ior.il

8) 

55 

50 

185 

;o ot;no

lid. 1-<r"""-' .... ;t: 

po:1t-to:1t 
..J.nd �no::.:.
�rant:i 
nttu.r.:' .. <! 

ho:ilth 

lo:i.:::oll:l 

143 

91 

5-�

29l 

' 

. 
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b9 

rmrB::l OP iUPILS �rao DID m�..:�:::;·�, P03i:-Ti.ST _ r �r-!03I P.Wt::i'S f�''j)
U:.'.C;rr'qS ..:rrma La"c:rD:m OR DID J;Oi' t.i'i'E:."1> T-w .�1J1�';{ IZS50'"5 PUJS 
i'� COll'rROL GROUP 

I I IIQ of p.1piln wbo:ia tc"'lc�ro 
' 

!lo of pupil.D vbow tt:."lCbors 
'\nd pcrunto 110ro CUpJ"':l( ,'. to

:ind pnronto did not r,;::e:,iyc. 

! :rucoivc lulnlth loncn:1
lu:ullth lon:;onD 

I ( l�pp:.·o.:ich 3)
( i\pproMb ,: , c �ntrol) 

I 

II Soc 1.o- l1o -.:ho ITo whc rr� I ;iQ :iQ u'10 I I 
' cc,in ): it: did did not . •!-___ J I Ji'-o-;o ,, 1,1 !-t'l:-pc:t . o 

1· do ' rr'l , .-.,,

,;:u .. i I pre- do I
tocchc:::-a 'jf r·.,itc tczt:Jr: � •v: li,l •1b0 •1 1<1 \ 11.', 110,':1 \

lli'er teot post- I iid not • '11d "ot vh.wo :rr1.- I n-:it a1> tt:.: nro-

t\lot I o.tt.-int1 nttund rii�nt:i t.oat po-:it- , l-.-:!lt ".nil 
hvalt'!l th.> and test tho po:1t-
loa�on health tc•�bon tuGt 

lcooono nttuntl Jd 
tho hlth. 
loO!!onn 

r----t---+----t-----+---1---::.:.:..::.::.:.:.:_-i------1�---l.----
l 

Si.:;h 220 2 0 I . 91 I Z7 1 TI ... 17} 

!------t----t----jf-----+----+--------l-----+-----4----_J 

.Lo:, 110 6 0 44 60 129 5 121 

• 

Total 470 9 0 194 267 400 11 ,:6'} 
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TI.BI£ :, 

THE HE!.LTH KF-0",:tw:>CE Hr;i.,I, ZC03::S ?{lit T "i:: � .... 11}.Si' _u:o ?0Sr-TC31: 
OP FUPlL3 "C7 T� T:!B.i:E S�IO-ECO!"OMIC GROUP •M;.s

Pupilts bc.'!l th l:no11lc�'- ";O �c.:1- OCON!!

-

.!l-: C i C' 
To:ichors nlonll Pnrontu nlorf'l .!oth tcach:irs Both tcce� 

oconocic llith h,1nlth ••ith bc'\lth '!\cl r ,,-.:.nt; a \Ii tl:i ".:i.i! ri-.rcn tn 
lcs;3 ·no lu e3c r.'.3 �·\l th lC/=IUJ \iithaut b-. 1.l, th 

t.'TOUp lua!lana control) 
�ri:!'!. 

pro-
I 

paiat pl'O- F(>Ot- pre- po3t- pr.:- poet-
to3t · toot toot test wnt tost tout test 
co�n co� ::JC.'.l.n :"10:ln Cl) :\:1 t:tl� CIC"lD Dll'Ul 

:icoreo ocorcs ocor,.Jo !lCOr,·,o aco.:-.o: 3COr.:!s 3CONO CCOI"C!I 

Hi� 43-69 71.36 51 .84 62.99 42.92 67. 66 1,0. a.� 49.En

n= 177 = 177 n= I ,i:, · n= 143 n= lZ7 = lZl n.:: l 73 n: 113

}�.93 61 -59 36. 37 50-29 }5.70 61.9() 37. \ 2 ft\ • 56 
f:id�lo 

0:- 179 n= 179 n - 97 n = 91 n = 00 n • 00 n= 112 n= 172 

LO'.i 
35.85 61.�5 }5.62 13.00 52.7 58.9() .2. 20 47,15 
°"' 1 is n:: 1 ,,s n = 54 n = 51: n = (;O D = (;O n= 12-� n:= I 2,l 
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necauc;c- th0 rcsul t of th0 prr-tc'"t he l .. h J·nc1•lC'clrc
-

COCI"!" fC'lt" the C)f"Ollpr of f)lll?i 1 C b�inCJ u rr t1 f;")r I he r,tudy 

1crC' fl"unci n,...l. to hn c--;u,1 (Tnh1 c "), .-,, .Jcljir:::l:m<'nt 11n::: 

'"'' n 

1ade 11hich tool- in to  "C'.coun I: the di ff-· C'nccr ohrnrvr-cl in \:he 

,re-ter.l: health kno'·'l<'dCJC mcnn !':cor::vr.. Thin ndjur.l:mr>nt vtaf,

:lohe by subtracl:-\.nQ thl' 1nc.11viclunl pre-tort :::core from thC' 

!)C)!:il:-tcct zcorc :1nd ftndin<J the mcnn ccor<' cliffcroncc- fnt"

th, group. This 01vr thr nctuol inc�en�r in hr�lth knowlcd<JC

mean flcorc fo1· eilch 9roup 1·1tthin the: period of the rtudy.

The resul tin<) mcnn score:; •,1c>rc lht'n ucod for compnrl :-onr

(Table 4). 

The st,,..tintic.-1 tool u�od for the comp.1ri:::on wns Lhc

anal1sis of varlnncn (Anov1). Thi� ctati•ticnl �nol is known

to be a powerful mc'l'lllr.e of vori.:ltion in the s, nple�, :.lnd 

required the calcul ,tson of t;ot�l 5r.orc,n for cnch ,.l!bjcct 

nnd mran of nll t;hP or.orco. 

/, one-wny nnnl y:::ir. of ,,11,-1 .,,-,cc w.i:: clnno for (';ich of the

thrco socio-economic gr·ou(l nrcnr urtn(] t·ho .:idj11ctod pup11::' 

hea1 th kno1·1l"dCJC mean �coro!l fo1· the four: <lr>ProllchC'9 hci ng 

1 ,n::. folloi•ecl by n pnir-1·11 re compl'lrinon of the
tent:c<I. Thi 

r:i�on ocorc.!; t:o tent: l:hr. "' ntcd hypothc:ics.

to flnd out the hc�ll:h knowladoc

Furth�r onalyni:: won done

t:ican i:core:- for on 1 y the pupi 111 \�ho \-,ere tou(Jht hy the 1: r

Parent£ (Pnrcnt� attended hcoll:h 1e:;nons nnd tnught the pup\1�).
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'or this purpor.e>, th<" c;u<-ztions in th-:? pupil!:' .:ind parcnLs•

IU<'Stionnai r<•s \lhic-h sou')h t to kno,: vihcthcr the pupils wC'r.c•

:11u<Jht by their pnrcnts or not \.Jere u::.cd. Punils were raid
• 

:o hnvc been tnught by  their pnrent::. if their rorcnts s�id

:hnt th h -
1 cy no tnught them and tl1e rL1pll .ilco said th.1t

they h"'d hecn tciugh t hy t:hci r rn r n t�. "/here there Wil

jisagrcemPnt bct:,-1ecn the pupils oncl their p, rent• .:is to

whether the pur,ils hnd been t'lLHJht or not, such pupils'

scores We're not includc-d in the .inolysis (T.iblc 5).

A pal r-,11sc compnri gon \/OS ni;oi n corri"d out uci ni:; lhc

rcsul t:in<J mc>c1n !:lcor.es from the pupl 1 � \/ho uoro t: ,ught hy

their parents. The tliird stage of the nnnlysi• involve�

findlnq out the health topics \1hSch 11arc either taL1�t1t o�

•,ic>rc- not t ilU<Jh l: by the pupi 1 s • pnrcn t::;. This u. i. done to

know whcthc r: those ra1-l'!n ts uho tnu<)h t the pur,11 !; tcuc;h t '!lll 

the hr.alth topics which they \ ei·c suppo•cd to teach the pu:,i 1 '".

AlGo, thif: iiould help t• l:no\l if tt>� pnrcntr; 1 ikcd \;o t, nch 

co�� h��1th t�pic� morr- than othr>r&.

Cut of the 1,959 primary five nchool pupilc- 11ho too•:

thr! r>rc-tr-'lt 1 532 (?S%) \,ere unccl for the onnlyrls; the
' ' 

0thcre 428 c,2�) dld not �ati�fy the rcnu!rrd condLtions 

TablP. four contained the
of thr> .it Vnrinu!. :: l:tHJ 

�an 'ICOt"c; o! pupil,: lfho,;c par�ntc; attt-n�d hnal th lc-c:c;on�

("heth or not) l but T,1blc five contAJ.nad tha
er PArP.ntc: tnught

lllt,an 'ICr,rr,c; of pupil" lfhocic pnr,..ntc: tnught afti:,r health le11con-..
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T,J3b 4

THL He,_: Sr.l nES () ' PUI"ILS I!!;i'.LTH Kl/O"fu';DC� Fon 
TEL:; l�Olffi Dn, l ! ,J>PitO .C!raS n· £ •• Cl! SOCIO-:::CoHOHIC
CROUP ,:RC,. ( • .1' 1 L,t i':IE ..DJUo>Tl�. "l') 

,\pp1·occh J.ppronch i,ppro ,eh .• pprouch 
1 2 3 4 

Socio-
coonot1ic Tenchvrs Parents clone Both tonchOrs Both toochor:i 
group nlono �,ith !l.n,1 pa1·-,nto and puronts 

1,ith he,"llth 
area hoolth W!.th honlth 11ithout hoolth 

los!lons lcssono lcsson::i lonsoro (control 
• 

co-.n m->on c�nn i.oon 
scoros S.D n scores :i .D. n scorw. S.D. n ncoroo S.D.

7.1 X2 X2 Y.4 

il1e}l 27.64 15.55 rn 11. 15 11, 72 1.;3 2L 7-' I ,.,69 127 9. 2.; 16,'-2 1 '73 

-

Middlo 26.00 ,'. 13 1'79 13,96 1 · ,95 97 26.23 15,9.1 00 4, 61 1,i,41 172 

. 

Low ?5.39 4.09 ,,,� o. ;.O 11,54 5,� 6, J) 1 I. 1 7 (iQ ,. , 76 I J. 24 12� 
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T:..BLE 5 

l!E.'.LTH �iO"iL::DCE. 1-1:.;1 SCORES O? T:iOSC: FO?l1S \l!IO i.C:il-. i .. .UC� BY Tnr!lR ? ... , 
:JI!) 'i':: .. c 'l:;!::> ,.F'I'':a !:!::.L Tai 1-:s:o::s 'l:tl THE COh"l'ROL t:ROUP 

?upilo Pupil.J Pupilo ?upilo 1,h=,)

to-�h.,ru and 
S:;ci.:i-

t".uuht b}• t..;.nci\ors t:iu;,iit by p'.lrunt:, t---\.lr.ht by both 
�lon� •ith bor.lth ':llonv 111 tb hi,:1.l th t1.: ·1chll r- .J'l3 p .:L:it.J h·tl no 

..icora"liC lco�onr.i 1'3:POnD p:ir:..nto o1itb l:·.: '1. t h W Ci:tr"..:l

group 
ll.Nll 

( •• pprOt!Cb 1 ) ( _ _  nvrooch 2) h:J:::J.tll lcasoan 
( -ppr0'1Ch 3)

( ,.t1p�ch �, 
control) 

llt!lln ce.:Ul i:!Jrul t:li.:"lD 

n n. 
000:.'0 scoro 3C0:-0 :JCOril 

Hi8h Z1. 6-i 177 (177) 11.75 . 95 (143) 21.85 99( 1 z,) 9. 21·

Hidtlle 26.88 179 ( 119) 1 ). 11 63 (97) 26.,�3 65(00) 1.61 

I 
Lo,: 25. :8 1-�5 (145) I0.82 ;:, (51,) 6.70 !B(fO) r;, 76 

Totnl 79.91 501 35.68 192 iS,06 202 19. 61

( ) = Original nw:ibor of ?.Jpils who woN oxp,ctod, to baVo baon ti:ucht. 

11} 

17:_, 

1 2.;. 

493 
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s. D811CCRAP!l!C INf'Olti:.'.':'!CN 

In the hi�h coc1o-cconom1.c 0rou.> ,1t�o, a tot�l of 441 

parents Wero to receive h·•· 11:h l czronz but 270 (!."1"') turnct.l 

cul: for the lee• nn w'1,l�171 ('39�) t.Iicl not:. Alzo , ln Lhc

middle soci o-economic (Jroup ;:,r" ,, ouL of 2q1 pa1·cnl:''l \-1ho

\icrc to recci vc. hc...ll th l cs: one, 177 (61°' ) ,ttendc-d whl.lc

1111 (39°') did nol:. In the lo\·1 :;ocio-rconcmic C"'rOl p -.re�,

208 were zuppor- cl to attend the lc::::-onn hut 11<" (55°') attended

1�ile 9� (��N) did not. In ordC'r to oscc�l:Din 1:htl Lhocc•

Parenti; who turned out for. the hcol l:h l ee ons ,, .... re not ncl f

Sclcclccl, thctr dcmoCJl"tt[lhic. chnr:ictecl::tlc:: 11r-re cor1par<'d

with thor,c of the porcnts \/ho did not ,ttcnd (d,.f:iultr-rs).

Por r llch socio-cconomi c 9rour "!rco' thcr" wn no 1lqni ficnnt

dlffcrnncr in the two group! (TsblCZ 6 - 14); thuZ ugg�r,lln�

that tho�c d 1 tl 1csson '" wcrC' no different 

- who p�rticipatc n ,c 

fro ... t 
t .�nd thr,l the s.;lmplc w-is

''' ho�c ,,ho did not portlcfpa c •• 

still ri:.•..,rr•c;cnt:\ti V •

The levc>l of cducJtj on' the occupationol ns well .ic the

0,._ 1 the thr<·C 50cin-c:,c:onomic

-nomic ::tntu� of the p�rcnts n 

V.� .. f "blCS \·tero corrclnbcd
ThCfiC ... .. 

'Jroup arc::s.c \-tare comp, r.c<I.

\11th the performrincr. nf the pupjlff in the t1raltl1 knowl cd9c

t" \/O:l c:tonsiriod accordinCJ

tact · The occupatlon
�,:, 1.h .. ... clnsrtfication

of the pnrcn J 
• 

oyc\·tol c nnd 1\dc;•o��uranu

ufied by ,\dcloye,

C19ns).

Pivc Clncccr of 
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1. Pr o.f c> c; c: ion., l •

f;nq in,., 1 •

2. Intr>rnl(>d'i atr- prnfrc:c:i<>no:;. Includ.r>d hr1<> ,,re- t •:1ch�rc:,

3. Non-m:.nual (c;<>mi-c:killPd).

4. l\lanua l ( c;k.i l 1 r•d) . In th.1 c; 9r oup ,trr lh nrtic:"n•

( Carp1•ntn1 c:, tlr i vr> r.:;, pl unlx-r c, t-lnt or M<>Ch,1nico:;, 

tradcrc:, thc-y .:,cquirC'd th,•ir .,kill throu•Jh :1ppr<'ntice>-

c;hip and are o!:tc>n c;0lf P flJ>lnypd. 

s. Unc: lu l l1•<J. In thic oroup :lr<' pc,tt�· tr,\dt•rc;, labn11r<"rc:,

'"at chm" n .

Th<.> c;COtr>c: of th•• pupil, in thP hc,'\lth l<nowlr>rl!JC

tcc;t \YerP rr•latc,:d to thr-ir pr>t c,tion ,•x:.rninntion c,:cni•pc;.

Th,..," wr>r<" p:1r,•n t ,vhn .,tlo•nd 1.II• 11,,illh lro ,n , hi! cli,I 

Wr-rc cnnc:id.-. r Pd. Th,• r,• , on

and occup t1,,nnl c:t1tu

�';P.NT• r. I .. •1 • • • • 

I'? "' lqpkr-d .intn. Thr�r

n( t ,,.. r, 1 ,,n t •

nd ,nc: 

r i od oi t \IU\

1 r,r ('O ,vsh I I m

t, I t Ill • ,x·in- c• , ,ic q1nur, .11 I • 

Th, ,,11 • t ,nn in th 11 >) 1 

ou,,h l I.Jo l<nn,,: wh, th.-r t h • pup i 1

lnr 
cz, r.i,,tion frn, ,11v , 1h r ,nu,'

'1<.1 p I V 1 O cc ll

qu t 1nnn

rr-c Iv,· cl

,p r t r r

" which 

,ny 1, , 1 t h 

t h , l r t ,eh 1
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Th.DU: 6 

OOMPARISOll OF 'l'JtE LEVEL OF !DUCATIOil OF 
THE PARDITS \/HO RECE'IVED llEAlJl'H IESSOllS 
AIID PA!Uli'!'S ',/HO DID ?IOT COME FOR TH� 
!lEf\LTR LESSO!IS (DE:F'J\ULTERS) • DI T::tr. HIGH

SOC!O-EOO!lOHIC GnOUP AREA. 

ParcntG 
Parontn 

Level of 11ho did 
\/ho 

education not come 
rocoivod 

of tho for health 
honl.tl: 

p;Lronto lcesoM 
loooono (Dofoultors) 

Illitornte 2?(82%>
6(1�) 

Pricary 
12 4 ( �) 95(4� School 

Lovel 

Secondary 
68(6�) 1,2(3� School 

Levol 

University 51(6�) 28(3� 
Level 

Tot:u 270(61�) 171(3�) 

Total 

33(10()%) 

219( 1ocr,;) 

-- --____ ... 

110(1�) 

79( 1�) 

1,l.1(1�) 

.._, 0 05 (!fol: sie;ni!ieo.nt)
)r • 7.46, d.t. 3, P/ • 
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TABLE 7 

COMPARISON OF THE LEVEL OF EDUCATI.Otl OF 
THE PAREliTS UHO RECEIVED HEALTH U:SSOHS 
A?rD PARENTS WHO DID NOT COME FOR THE 
HEALTH LESSONS ( DEr"AULTERS) ' nr THE KI'DDJ E 

SOCIO-ECONOl{[C GOOUP AREA . 

- -· 

PnNnts Parents 
Level of ,,ho 11ho 
education roooivcd did not 
of the heal.th come for Tot::u 
po.rents lessons bonlth 

lesson.a 
(Dofnul.tcra) - -

- ---
·-

21,c 6Y-t> 14(3�) 38(1oot,) Illitoroto 
-

Pri� 
85(5�) 65( 1•Y.6> 150( 1 CXY,6) 

School 

-

-

Lovol .. --

Secondary 
38(61�) School 

24(3�) 62(1�) 

Level -- ·-

Univoroity 30(�) 11(2�) 1,1(1�) 
Level .. 

17?(61� 114(3� 291(10(Y,".} 
Total 

.,_ "7 Oe25 (!lot sicni!iCA."\t)
d. t: • .,, p 
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TABLE 8 

COMPARISOfl OF Tit:: LEVEL OF EDUCATIOll OF

'l1f!E PhRENTS \IRO Rr.cr.TVF.D REALTR IESSO!IS 
A?ID PARE?ll'S \IRO DID ?!OT COHE FOR THE 
LESSONS (DEFAULTERS), D� THE LOI/ SOCIO-

ECO?lOHIC O'l'!OO'P AREA, 

-
--

Paronto 
Parents 

Lovol o! uho did 
who 

odueo.tion received 
not cooo 

of tho for henlth 
bc::uth 

paronts loceonD 
lessons (Dofnultors) 

Illi terato 53(5�) 117(4?%) 

Pril!W"Y 
46(�) :;6(4l�) School 

Level 

Secondary 
15(5&.'$) 11(lf� 

School 
J,ova1 

Univoraity -

Lt-vol 

TotoJ. 111,(5,%) 94(11%) 

--- -

TotoJ. 

100(1�) 

-

82(1�) 

26( 10CY,;:) 

208(1�) 

. 2 "70 9 (!lot oi6Jlif'icont).

x - • o.34, d.t. 3, P
• 
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TABLE 9 

CXlMPARISON OF THE OCCUPATIO?IAl STATUS OF' 
THE PAREl!TS •.mo RECEIVED REALTR u:ssour

Alm PAnEllTS 'mo DID llOT COM: roP. � 
HEALTll LESSOHS (DEFAULTERS), Dl TRE rtIGIT 

SOCIO-ECOMOl-tIC GROUP AREA, 

Parents 
Po.rent!! 

Oocup::,.tionaJ \lbO did 
11ho 

status rocoivcd 
not co::ie 
for honlth 

honl.th los:::on!l 
lesaonc (Dofnulters) 

I' 
High stntus 
professional El

1�(6�) 29(3� 

. 

Intermediate 
�6(6�) 25(3%> 

obtuo 

profossionnl.e 

llon-m:mu.oJ. :,0(?1� 12(29,Q 
(Scad.-eld.llod) 

li:mu.oJ. 119(57!'6) 91(/1� 
(Sldllod) 

Unoldlled) 26(6%) 111(��) 

Total. 
270(61�) 171(39;$) 

. 

Totnl 

78(1�) 

?1(1�) 

42(1oo;6) 

---� 

210(1�) 

�0(1()()%) 

,,,,1 ( 10C7,t) 

p? 0•25 (11ot oir;nitiCMt)
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ThBLE 10

COHPA.RISON OF TRE OCCUPATIO?lAL STATUS 
OF 'I'IU·; PARCITS ,mo RECEIVED TIEAIJI'H 
LESSONS A?ID PAREIITS :mo DID rrOT oo•c;:; 
FOR 'l'RE rtEALTll LESSONS (DEFAUIJl'E!lS) 
nr 'I'RC MIDDLE SOCIO-ECOITOllIC GROUP 

AREA. 

Po.rents Parents 
Occupo.tional �,ho l#bO 

Status rocoivcd did not 
hcnlth come for 
1osaons the hotllth 

lcscons 
(Doi'nulters) 

High otatUD 
profos.siono.l.a 22(69%) 10(31� 

Intormodio.te 
otatus 

profoaaionals 31t(6%) 18(3�) 

Uon-mnUAJ. 
(Somi-aldlled) 29(6�) 17(3�) 

Manual. 69(5� 53(4� 
(Sldllod) 

tJn:iJc:ill.od 23(5� 16( lf1�) 

Totlll. 177(61") 111•(39:t) 

Totnl 

32(10();'0 

52(1�) 

46(1oo;rn 
• 

122(1� 

39(1� 

291 ( 1�) 

)( 2 = 10881 d.t • If, p / o. 7.5 (!lot oi�ilie.fflt)
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TABLE 11 

COMPARISOU OF THF; OCCUPATIOUAL STATUS OF' TICE 
PARENTS \/HO RECEIVED HEALTR LESSONS Al!D 
PARE?lTS '.fflO DID lfOT COME FOR THE HF.ALTIT 
LES�tlS ( DEr-'AUI,TERS) nr TIB r.o:, SOCIO-ECONOMIC 

GROUP AREA. 

-· ----- -- · ---- . ··------

PQI'ents Po.rents 
Occupa.tiona1 who 11ho did 

Status received not come 
Tota1 

bon1th !or honlth
leoaonr lcc:,.ono

( Dofnulters) -- •• 

Hieb stntuo -
-

-

protcssional o 
- --�---· -

- -

Intormodinto 
9(5$) 7(4lt$) 16(1�) 

Sto.tus 
profoaaionAlo 

-

Hon-m.:ull,l.Q]: 18(�) 16(4?."') 34-<-1�) 

(Scmi-cld.lled) 
-

1-bnuol. 30(5� 25(4�) 55(1�) 
(Skilled) ·- --

'46(4!%) 103(1�) 

7 

Unakillod 5?(5� 
·-

114(5� <)4(4� 208(1oo,t) 
Toto.1 

X2 - 0.28, d.f. 1�, P/ 0.97.
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TABLF 12 

'Y.>HP/�'RICOH OF l'J!E AGE ClI!OU!'S 0:-' Pt."' ::zmi; 1/ilC' 
nECEI!T:.:D JC::i\LTII T.ES:01!!: 11:m !'Ail';"'l'" ·�1!'J DID 
NOT COl·t1 FOR THE ll£i\LTII L;:.:;SONS ( D::"'A'Ul ·!'.i::��) 

nr TT!E II:!GTI !lOC!O-EOO!iO�rrc Gi"'Ul1 /\ilEA. 

Pnrcntr; \lho 
Po.rcnto ho did 

1\rse croup not cor,•. tor. 
rccci vod l,cnl.th 

in ye.ire hcnl t}, 1 .!.'.' l:ODC
l.e:::co:u: ( Dt-faultcra) 

15 - 21. 19(?�) 8(30µ) 

25 - 34 69(6� '+:�( 38,'1,;') 

35 - I.Ji 107(59:') 7/1( ,,1�) 

1,5 =d 
75(6�) /16("�-t.) 

.:ibovc 

Total 2?0(61� 171{.}�) 

) 2 '% ' 0 5 ( flot 'f-e,..-.U r .... c:ll!t)
< • 1.32, d. r. 7, P 1 • 

Tot:i'.l. 

27(1�) 

112(10<Y.6) 

I 81 ( 1 .v,.;) 

121(100�) 

lili 1 ( 1 OC)."6) 
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TABU' 12 

l)'.'.)f P/•,'t�I',Oll O:i' 'l'l[E AGr. Gnotli'S O;o' P/.'? :irrs 1/!7,)

n'S'T.11/'. o H!:hLTII r.:.:s:ot:!: .,:m PA�':!..,, ,1!'J nro

tfO� COt:; FOR THE lli!:\LTII I-'CSSCNS (D?."A1Jl�C::.) 
n: 'ME HIGTT ZOC!O-&'l>NOHIC GPCU'P A:tF...\, 

Parente \/ho 
Parcr. t!l ho did 

i\30 crroup not cor · tor 
roccivad hc.tith 

in yoaro ll 'll } l.:r::.conr, 
le:;c:o:v:: ( Dcft\\ll tc-rr) 

15 - 21, 19(7� 8(""'� 

25 - 34 69(6� lt3(38,'.,') 

35 - /;J1 107(� 7l1( ,,1jS) 

,,5 ODtl 75(62"'.) 
l16(3�:t) 

above 

Toto.l 270(61qS) 171(3�) 

( , f' er •) 
)(

2 
• 1.32, d. r. 3, p) o.5 llot �-a= - -

Totn:?. 

�7( 100"� 

112(100%) 

181(1oo;�) 

121(1oot) 

1141(1�) 
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TABLE 13 

COMPARISOll OF THE AGE CIROUPJ m' !'."iltEl,l'<.: 
1,/1{0 REcm:VRD Iffi\I/l'Tl JZC>SOllS AJID rAni:!lT� 
\-/HO DID Har <X>lt.t: FOR 'l'HF '!EAT.TH iF'iSOHS 

(DF.FAULTF:RS) nt TUF HIDDU: SOCIO-F.OONOMIC 
ctnOUP AREA. 

-- ---

"c� group 'Pllrcnte 11ho 
Parent£' \tho clid 
not corte fo-:-

in yco.rs rcct>ivcd health hcnl.th lco .. onn
lC!:COrul { Dcf:n,1 torn' 

15 - 24 7(7� 2("�) 

2, - 3'• 118(6?�) }()(�) 

35 - 44 66(5�) l17( '·�) 

45 -u,d 56(6�) 35(3EW} 
above 

177( 51,.;) 1111(3�
Tota1 

Tot.-il 

9(1<m) 

?8(100�) 

113(100-S) 

91 ( 10'.Y,.!) 

291(1� 
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TABLE 14 

001-IPAP.ISO?I OF THF. /\GE G':?OUP5 OF n-.��·1115 
'li!C' RJT.EIIJ"'T) l�\J.Tll L�SOflS � 'D .11-'t 
'1£!0 DID llOT COllE FOR THE Jrnt\J,TII J..ES".01''"
(D�AUI!l'ERS) Ill �JIE U'' SOCIO-F.C01 OH!C 

GP.CUP /\l'IEA. 

-.. ·----

l'orcnt.'3 \lho did
'Parenti; ,tho 

Aeo BTOU!> 
not come for

received hcnlth
in yoars 

hc.il.th lorn::;,no

lo!WOM (Dofnu1toro) 

15 - 211 3(�) 2(1�) 

25 - :;4 28(5lii) 
2t1( l1£i%) 

35 - 44 
1,11(51� 37( It&",-,') 

45 :ind 39(5&') 
31 ( /�If',} 

o.bovo 

Totnl. 114(5�) 
911(11� 

.2 !I� o. 75 (!lot 1i�i!ic:mt)

�- .. o.69, 11. !. 3, _ 1 

Totnl 

---

c;(100"') 

r2( ,ro�) 

81(1� 

70(1cot) 

2o8(1�) 

I 
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T1\BLE 15 

THF. uouc;·; l�F.NT 1'1\10 BY THE P,\a .NT<; ;,110 ,tECC::l Vl..�D 
111:.J\LTI-I lli<;<:;Q:>I<; '\ND TI\UGHT, IN TH1� TllnF..E c;('(:IO

�CO�OMIC GROUP I\RE•\c; 

• 

Numb• r of Number of Numb-•r of 
House P,"\X",,nts in paren tc; in part'nts in 
r on t -'9<:' the high the Middle the Low
p<>r month c; <JC1 O- ciocio- <;OCio-
1n i':ilira economic I I �conomic <'Conomic 

group al'.P,\ group a.re., group area 

20 - l)C) 2-1 ( 12%) 19 ( 1s,;) 72 

-

0 - 1'1 Q ( l 9�;.) 9-1 ( 7 3·: ) JO ' 

150 .in cl
( 6()f;) 15 (121<-) -

,bo1.•v l ·3•1

-- -

tol.., 1 I Qt; (100%) 12A ( 1on:. .. ) 12 (f,�ol,} 

•
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OIAPmR F"OJR 

RESULTS 

Analysis of v"r i ance 

For each c::ccio-P.conomic group ;.rea, the analysis

of · vari"ncc .,t,c,w,•d a statistically <:i 9ni1·icant

differenc� in th<> health l<nowl,..dgc m"an "cores of the

� ap,, oac e<: o raising
pupils for the four di"ff<>rnnt , r h f 

• 

pupi s' hPalth knowlr.clgc-, r f_ O.COS \ App,•ndicr- 5

the · l 

16, 17 and 113). 

Hypothc i <11".IP c;tatc·d th.,l th It> wn11ld D"' no

gn1 :i.ci\flt dif-.(.-. r,.ncr b<.-l""<'"" th" Jr-vrl of hc-alth
c;i . f 

'knowl,..dge of thr primnr}' five c;chool pu pi.lc,; \Yho 

r�Q'!iv,..d heAlth inform:i.ti.on fr,,m ten<ht-rcc; (alone) with

'-J><.>ci.u prPp.l\l"ation in h.-.al th cd11c<"tlon .,11u tho<;r of

thP pr i t".lor!,' c1 v chool pupi le,; wl\O rr c< i vc-d hr al th 

in · 1 or 111,\ t l. on f 1:01 p �c n t. 
. 

(alone) \ojJ. ll

.in hc.-uth .,Jucation. 

The rt>c:ults of. the p:11.r-�:i:s,.. ccmpiu·1c::0n (Table 16)

b<:twccn the hrnlth i,;nowlod<JC r.,c:1n c;ccr<.- ,,! the primn.r y 

• 

five school pupil., who rccciv.?d hc.nllh in!ormntion from

\
he- ti?nchet" (-'lon,•) with c;pcC'llll pr,p,,r.,t:!.on in hcnlth 

ducat1on o1nd tho � pr .1.1:1�"Y five pur > 1 ,,ho r�c:civ�d
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T !.:SLDt6 

CO::!'t.R ISO:, B:11'' U:Ell TH: :r:.t.1T:! 10·0·111.r.ni:;:; Ii� SCORES OF FO?!w :r:,0;,:: 
T::.C� (.".LC1IB) ilE'JtIVu> tIB!..!,Tii L!JS30J"S.'!1D l'U?ll.S 11:!CGE P!.IB1'"r5 
(...LC!i'B) RECi:IV:l> :te!!!,TC: 1,;::;so::s 

Socio-
•:oru. �-

D.l.
Le,rcl or 

t CO:lOtllC• hlpilo 3.D. :l ': i ·i;iific ,me o ncor-.. .,., -- ·Toup 1run 

:roach, -<,,1:�
n

:
) 
hci'll th Z7. 6� 15. 55 177 

Lc.1 " 

ai s:i VS (alone) . ' ., 3:e rL o.oo,

P,'lrJn t c/:ii th fui'll.tn (St.:,li!il:".nt/ 11 • l 5 · I . 72 I -�3Los:ions 

(alone) 
Tcncl ":l · it; ' ':llth 26. "7 I-�. 13 179

Li.�Ol'\.'1 

; ;idt!.lc lS
)alone) 6.97 Z,l, F L '"'·

1 
F:!Nnts · 't . hcr.l th 1 ;.96 I • 05 97 (Si,;_� �. ,nt) 

1-e !::5 o:i:i 

(alone) 
Tenct.ar'l/ ith b.,�lth 

25. ""Q I .09 I �5 
Lessons 

Lov VJalone) 7;9: 197 ?L 0.001 
!'lror t · ·i th 1:u th 

a." 11.51, 5� (S�.1.fic-uit )
wvoons 
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thei.r h,:.-�lth info r11ation from the p;1r,?nts (alone) 

with ,;p0cial p repari\tion i.n health cclJc�tion sho,11, 1 

th.,t th,•r c w ac:; ., <; i gni f ic ant di (f 0r" n ;<:? bet w<>f'n th<'

pupilc; ·,11ho rPCl"ivcd hPalth inform.tt101 fro:n the te�cherc;

(.i.lon�) l'lith sp,,cial p r<-paration in h,�;.lth education and

tho-;� pupils who rr.ceived h ealth inforr:i:i.tion from the

i,ar,,ntc; (alone) wit.h c;p .. ci0l prr,pa._ration in health

<><luc.,tion. Thi<: w,'\'- tru,, in all the- thr<>C' c;ncio-

"conomic group areas. In thl" ILigh (P ,L0,001), Middle

(1' LO.OC 1.) ""cl Low (r ,L0.001). Hypnthesj cc one w;i.,;

r:<' jcct ,-,d. 

l-l�eo the<; is t\110 { tl02 l.

It stated that there would be no si�nific-'nt

difference between the level of hc,'\l lh knowledge of

tlu• prim'\Cy five school pupil!: who r"'c,•ived health

inforrnntion fr o"' tl"ncl-.?CS (alo.,,•) wllh !ll('ci.,l p 1'c- 

ll..-..ri\tion in h..-c\l th education ;U'ld tho�e of the prim ;,:.y

!i who r�ce;ved health i11forr,ation from

'11P. �chool pupils •= • 

P;i.rnnt� (alone) with c;pccial p rep�rn tion in h,•nlth

"diicntion who t,,ught th<' pupil«i , • 
th--· ptli r-wl "-" c.,mp:U' l c:on

(l '·l, hc;,.ltl\ kno'-l"dO" ,�nn "cor� o{ 

.., 17) t,c.twr.-en the

h 
.1 whn rcoivpd hoalth

The r..-,.;ul t,; frorn •-

t •· pri t11 ar y £iv,-. cchool pup.i. !I 

1 ( \]cm•) wjth c:!'K'cinl

nf, rn;ition frnm tile t "ncoor,:;

h 
•ntl thO'<;I' pr1i,,,'\ry f).VC

rc"J•r.x,.tion in hei'llth educ;,.tion " 
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T .Jl'L,;' 11 

CC111' :nI-50'., D31".,"tC, TEE JE;J,'i'.i Kl'O'iii.W.:: Mi:.!'. sr.CBE O? mn,s ;rac3� 'i'i::1J;ar.RS 
(.i.LOliE) RECSI'iSD lGJ.LTH LCJ�(','.3 :.i.'!> Ttm IIE,.r scoaE OF iti?ll.5 T.'.IJG� aY 'liw!1

? :Jl� �:. . .Fi :Jl. rn:: E .l, T:: 1,:;s :;o::s 

::iocio-
oconocic 
,,roup n1·of! 

!li(Jh 

;tiddl,'J 

L<>""' 

Pupil:: 

To�ch.lro -uono t:it'!l 
hcnlth luason 

'IS 

• 
· PaNn ts :'.lon, · ..th

' ' 

t'iii�t' lessen vho

r..::ocl:,'r.3 uonc ,rith 
health lc3Son 

vs 

P:irents "lone .rith

�cwlth lesson •'llho 

aught 

Tea.cbOrs r.lona :1ith

bi?o.l th lesson 

vs 

Paronto 11lon'" :il:b

hc!!.lth l�sson vbo

uu t 

rcan 

acoro 

27·. 6-� 

11 .15 

26.88 

I'}. 11 

2;. 73' 

10.82 

• 

'l'.- L,.,vul of

S.D. n valuo
i). 1. 

s if;\j,f ic.� ,l

'>. 55 171 

\0.05 zro P L o.oo, \

12.92 95 
(Sisnif i�:int) 

14.13 119 I 

7 .(35 240 p / o.oo,

15. -,:J 63 { Sit,nii icmt) 

I ,_oq 145

,:. 5 177 PL 0.001

I 2.17 }1 
(Slt;ni.t•icMt

. ' 
' 
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·ch,ol pupil<: whr, Cl'D'?ived their he;,11.h information from

th<> parent<: (alone) with ,;pecial prep,'\ration in h12alth 

<>ducation and who ti\UQht the pupil<;, showed that there 

Thi-: wa<; t rue 1n ,"\11 the three r;ocial •!Conomic group

:U:e;r,.c;, Hiqh (P L0.001), Middle (P LO,OOL) and Low socio

economic group i\tea ( p L0.001) Hypo thesis two was 

th�roforr. rejec1.�d.

�Ypo�hP sis t h rer ( HO 3}

il · · c be twcenTher•! would be no signific/\n t t 1.1:ercn e 

the lew-l of health kno1vled9e of the prim:lrY five s chool

pup11-. Who received health infor mation from both the

t • th SJll?Ci ,'\\ prcparat ion<:achers .,nd par,.f)t,; (combin1?d) Wl

fn h ! the prim/\ry fiw. school"-'lth •·ducation and those 0 

p jnformi\tlon fromupil!'. who received thei.r hea1th

t"o\Chc>rs (:ilon<>) with special prepi\t,'\tlon in he al th

''1u c 1: 1. or, .

, , comp;.ri ,;nn ( Table lR)
oC th� pair-w.,s�

c;corl? of prim-'ry fivC!
Thr- t'? s ul tc: 

b, llf,: ·n tt.:, he ,1 l Lh
C:h 

knowledge mean

intorn,ation !�or., bOth
1 pupil-. 1.,:,0 received heal th

111gh ,111d Ml Jrl)r>
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T..BLC: 18 

COi'1P}.RISOrl BETilE?;.!I THE JZ":l.Li'!I �C::U:wC: !S_i SCO:lt.:3 OP :v:E'IL:; il11CSE T:: .C:iil.S 
t!iD P.'$!;T3 (co11Bn:;;:o) a:.r.:::r'1!:D !!Zt.LTli LF.550!"'5 /.!ID PU?II..3 -;z�z Tn!.CEi:t!. 
( :.LOllt:) REC�l 'IZD lE,'J..1R IZSSQi."S 

. 

Socio-
ocona::iic Pu.pile 

:�:1n 
S.D. 

T- �ol o..C 
Score n ·1.:.luu D.F. S ii;n 1.! d.c!lllCC

i;rm•.p :\Nil

(co111bined I 

\·To-:chur9 ";:· . .1 P·,· · - • -.,J 2-�. 72 I ,I.� \ I Z7 
11 i th b)o.l th 1..,a..;u n. • 

.iigh "IS -1.69 -,:)2 ?7 0.05 

15.55 \ ITI'l'c'lchoro �lon-� \,i th 
ZT.64 

(no't 

heal tl.i lo a::io:' '"'. 
Si01ific:--nt) 

(cocbined, 
'l'c�chcrs end Pc.r:n'.7 26.23 15.9� 1Jith hcolth l.:ssor· 

!,itldle vs - .3'3 257 P7 0.1 

T�cchcrs :11ono ;1i th 26. '7
(not 

he..'\l th lC:300.'13 
14-1 3 179 Sit11ificmtt) 

{coi:sbined, 
Tonchcrs nnd �:,-,- nts, 6. J'.) 1.1. 17 
vith bcolth les3oCS 

Low vs -9. 17 a:>3 
PL 0.001 

Tc�ch>rs ,'llono vith, 
25. )9 1,;.09 1 ;5 

(s i.y!.iiica..n t) 
he� th le sson:i 

•
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,r ... no c:.igni!icant diff ercnccc; h-.. t"'"P." the- lc-vel of 

h(>alth knowlr.dgt"? of the pupils who r"�ivr.d health 

tni orin" tion from both the t rache r,:; ,,nd p,,re n ls ( combined) 

wiih c:.pecial prcpar«tion in health r.ducation ,IOd the 

11upll� who CP.CoivPd tl1eir t,..,alth inforrr�tion from 

• ch�rc; (alonP.) with spacial pr�?aration in health

(>ducation. In the lligh (r7 0.05), whil? in the t-tiddle 

(P) 0.7). Hypothcsic:. three was accr-ptcd, Ho,,�ver, in

'h Low s oci o-<>conomi c group arc a, t h<'r:? ivac; "
• 

19nifican t diffcrcnc<' v,i th (r LO O l) • 

Lh:-ec was rejected. 

H>' po the si s 

�Ypothesi" four (H04} 

Ther� would tx> no significant di1(crcncc between

the l<.>vcl o! health knowlf'dl]e of the prim:\tY live school

Pu · 1 · er orr· both the
;>i s who r eceived he al th inform,'\ tlon

t,, . h p ci1'1 prcp.\l' a tion
<:hpr,; o\nd par,,ntc; (combinnd) w1 t s c • 

in h,-nlth "ducation {parcntc taught the pupilc:.) and

. h ol 1,unilc:. who received
the, .. ( O th,-

• h 1 r h,, al t h 

primary fivn sc O " 

teac hcrr. (alon�) with
in!ormation frcrn 

I>" 1 1 1th cducatir-n,
A pr ... paration in he� 

�ults (T�bl� 19),

four, the re Foe hypothesis 
'-ho"ed that in lhe Hi<Jh a11d

• 
'o economic group

Middl� c;c,c.i. -

dlf{nrc-ncf!-: between

• 

t 

11
• ttvtr� werl! no significant · 

, i d lloalth information

I o rccn vo 
an �cores o! pupils wi 
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�;;aLZ 19

CO!::?.'.RISCY.: i3�� -rr:e E."Jff!i lQio·,1,:;ooE nEt.i: sew£ OF =.J'P!LZ ··:'20:.Z 'i:;.;:ci::"�S. 
'P!.ll?:il'rS (co1ran:ED) Rfr.EITrID :ffi .. TJrH Ll".SSC;i5 �'l} PiJ!=1ir5 �EJCtti' :.!l'D :il!:i: SCQli 
O? :'(J.i?ILS ','i!03E TS:".CE::!l1 (.'.LO;,'"C) !lZC!:!'"1 ZI> im.L'rli Ir.53�i5 

Socio-

oconomc i:'upil.3 
t!.?en 

S.D. 
-�- L<..v.-1]. et' 

n 'D.P. 
ocorc v:uuo S1t;:,i!ic·t'Cc 

t:70Up '.lN.'.l 

Tonc�r·; .1tJ
c

�
1:1

��g) 
2,�. 85 16.06 

wit'.'l .dolth l· asun vbo 99 

E.ieh 
tau(lht 

'IS _,. 67 
P; 0. \0 

7.14 (no': 
�-J;:chcr::i 'llano ·ith 

?:".64 15.55 \71 
31.gnuic'Ult) 

h.?lli th l03SC.l 

T�ocher::i c.ntl(g_��zit'81)
·.i1.th h?al th i.')3son vbo 26.43 IS. • � 65 

Middle 
taught 

'IS --0. 26 242 
p:, 0.7 

Ta:ichers nlono �;ith 
(not 

26.88 I!,. 1 J 179 
Si�ificn.nt) 

h;::nlth lcs3cn 

.,
. 

(combine}) 
r.:?'lcher:i nnd p:·.:Nnts 

6. 78 15.33 �ith ho�lth 1c:;:,�n vbo 38 

Loll 

taught 
vs 

P L 0.001 
..g.&) 181 

Teo.oho r.., olono ri th 
25-YJ 

('St.;a if.icr.nt) 1 ,;.09 145 
�oltb lossan 

! 

• 

'I 
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trom both the teachers and parents (cnmbincd) with 

'-1 cial prP.paration in hr!alth educi\t1rin (parentc; taught 

1h.- pupils) and those of the pupil,. who rec1.:.1.vcd their 

hc,alth informatinn !r om trachl'.'r<; ( :il one) with -.pecial

preparation in health education, H19h (P"70.10), 

'illdlc (r?0.7). Hypothr.-.ic; four wa accr-pted. But, 

in th� Low "Ocio-e conomic group arra, hypothc.:;i-. !our

W\,; rejr>ct�d because there was ·"' significo\tlt difference 

bt- lween the> me an c;core s of the two gl·oups of. pupils

( P LO .001) .

!!.vno lhc <> i c; ! i Vt? {HOS) 

Th,•re would 00 no significant di!fcrcncl" between

th" level of health knO\'llcd9c of the pcin1 ;i.ry fivr•

'i:C\tool pupils who re ceived hc.il lh i nforM:i.t ion from both

thl? teach:,,rs and parents (combined) ,.,i th �pccial p re-

p d those of the primary
ar,1tion in health education an 

! !. '-'<? schoo.l

• 

pupils thl'l.t received ho.,l th ln!ormat10n

. 1 pcei,:iration in health
(alone) wlth spcc1a 

11ca lion.
comparison (Table 20)

ot thc pnir-wisc

{lvC school pupils
t"'acn the W?an 5 corc of piim;\ry

" tl on fr on I)() Lh their
roc:w;i1 v,,(j thr>ir health infoCllll\ 

t . d) with ,;pl!Cl ;il prP.pi\r nt.ion
h ... r,. ,1nd pa r,•rit!I (co111b100 

ln c;c<lr<' o( thoc:c pupils

h ulth c-ducntion .,nd the mcnn
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T.� 20 

Co:-IPJ!l.ISON B!."l:ut.:r;.:l TES :i:!,J,Tli iQiO\l'IEDCE 1-C;'.I! ,CORES O? ru?ILS '!'BOSE T4:.r.:n· .. �.;. 
}lffi PL.'mlTS (COHl!IIiED) Rr-:i:Br�t:D EEIJ.T:i L!c>SO!J3 a;D RJPILS ;mos� Fl.il£!i'i'3 
(.t.LO!lE) :i.sc::r1ED 3L!.11H LCS30TTS 

Socio-
i'.�on 'i-

D � 
t.-:vul or

P..ipil::: 3.D. n ••• 
�ioi� icrnco 

\ 
cconociic Scor11 vcl.uo group nrca 

lcoabined) 
Tcu:barD -r.r! • "'runtr-./ �.72 ',._ 69 'Z7 :ri th hilnl th .i.v ...:ions 

r L 0.0001vs 7.48 '58 Hic;h 
( Si6J:ii!ic:.:i.t) 

Parents nlor.e '.:ith 11 • 15 I 1. 72 ',.,3 hco.lth les:.iono 

lcombined) 
Toc.ch:lr::1 "ln::! F:1.Nnto/ 

26. 23 15.94 8) 
uith hllalth lussons 

P L o.oo, 
vs 5.52 175 (Sif)nificnnt) 1liddlc 

F:1.Nnts o.lono .:ith 1 3.96 I .95 97 -.,-.o.lth lessor.a 

lcoabined 
Te:ichcrs �:nd Po.rents/ 6. JJ I • 17 fO 
with hc:,.lth lcsoons 

p_:. o.,� 
-o. 78 112 (noi Low vs 

s; .qn)fic.1nt) p::u-,.1nto alone Yith 8. J'.) 11 • 5,� 54 
henlth lOS!>OnD 

l 
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th1t r<>ce1v0d from t h::::ir parr>ntc; (alon<?) with special 

pr,•r,araticn in health education, show,•d th:lt there was 

" '-ignificant dif ference? bC?tWC?en the two groups of 

pupilc;. 1his was true in the? high socio-economic group 

arP."\ (P L0.0001) as well as in the Middl<' !"OCio-econom.ic

qroup arc� (P L0.001). Hypothesis five wa!" rpjected. 

In thP. Loi, socio-economic group area, no !'.ignificant

diifcrcnc<' was found between the m<'i\n c:corrc; of the two

groups o! pupils (P/O.O!r). Hypothcsic: five, wac;

therefore acceptP.d.

fu'fl<lthr>c;i c; c;ix (H06) 

There would b<> no signi!icilnt diff,1rcnci- lx?tween

th" li-v,•l of hci\l-th knowl,?doe of thr r,rin"cy five

�Chr,ol pupils who ceceived health inform,\tion from 

th" tcacMr"' i\nd p,"\rentc; (cornbinr.d) w;i. lh r.pcci."\l

pr�Pilt nti on in he al th c duci\ ti on (parents t i\Uoh t the

l>Jpil") :1nd tho5,c of the pcimarY fiw c;chool pupil::

both

information from pnr .. nts (alon�)

in l1calth cd\1Cation (parents 

Th .. roc;ults from the cpmp.\.Cir.on (Tal>lc 21) showed

tl, t in th<> hi <Jh

q( 
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.:.JL 21 

co:-u>:llISO!f B3'1'¾::J? TEE !E...I.T,1 KF0-'1�£ 1£!.r scoru: OF RJPI.LS "r,JCXiE '.L.':IJ;f-':::LJ, 
P •• t:=ITS (COh'BDIZD) ru:r.:i.:r,:m :D,IDiH 1£3.SO!IS - l'D P! • .i..-:TS l',�r.srr: •ro MD/r scm& 
0? FUPll.-S �,'IIOOS .? 1.:U�l?S ( 1.LO:t!) :U:C!:IVSD i:'i:i!.'i'E IZSSOJ !!ID 'i'.liO� 

Socio-
OOJnocic 
1;ro\1p nro!l. 

Hisit 

Hiddle 

Lov 

Pupilo 

(cor.bined 
'i'c�.cmro ·., - :"Onto,
uith hcnl� .. l� . .Jono 
who taug!:1,}s

PnNnto olono vith 
hu:ilth lco:1ons who

tnu'-'ht 

Tonchoro �"�(�o�!e8J
'II i th health le _;go: :

who tau�5

Pllrcn ts :ilon,: "i th 
h-,clth lasoorui who 
t'IUMt 

(corabiae�Teacher:; ll.'!<l P:i.r.:n�.'.l 
ui th hunl th lOS:3001'
who taugtit 

vs 

Parento olono 11ith 
heal tb le:>oona vho 
tourl>t 

I�n 

'JCOro 

2•�.85 

11. 75

�.,.3 

1 J. It 

6. 78

10.82 

• 

r-
s. l>. n v:1luo

I 5.06 99 

'7.66 

12.92 95 

16. V. 65

6.69 

15.:,J 63

15. 33 38

-1. 86

I:>. 17 � 

D.F. 

192 

126 

70 

�ol o! 
Si1�1f ic n..ru:c 

P L o.oo, 
(Sig1i!i.c::.-it) 

P L o.oo,
(Sioiii'ic-:.nt) 

p
(
7 _ .05 
aot 

Si r;niNCJnt) 
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h,th th<> teachers and parrnts (combin•·d) with i-J"'(?cial 

prcpnrntJon in health education (parr11ts taught the 

pupilc;) nnd those o f  the pupils who r�ccivcd health 

ir,formation from parents (alone) with special preparation 

111 health education (parentc; taught the pupils). High 

(I L0.001), and Middle (P L0.001), hypothesii- six was 

rnjl'!Cl<'d. In Lhe Low socio-economic ,:rroup area, there 

"",,. no r:l<Jnificant differ<?nC<" b,•tWl'<'n thr two r,.,an 

�!_>olh•-:ii. c:P.vcn (H07} 

Th .. re would be no c:ignifican t cllffl'!rl'ncc between

thC lo,vpl of h<>alth knowledge of thC' ">rim/\r y five pupil<.

" 0  r,•o•lvcd hcc\lth inform.-,t1on fro�, the t cach1?rs (o'\lonr.)

"'1 lh •p,..cii\l pr<?parc1.tion lll t,,,alth .,.d1,1c.,tion and those 

of the prim.Uy five ,. chool pupil,; who ,,..cr.ivcd health 

111 form;ition irom tc.lche rs ,�i thout c;p ,c1al prcpar,1,tion in

h"alth <•dl1Cation (control)· 

!h,! pair-wise comparison (Tnble 22) between the

� a.n score of pupils who received h1•;)lth information 

from the- t<>ach•r s  (.1lonc) with o;p<>ci.al prcp;,.rntion in

h ,l th ,•due" ti on "nd the �an c;core oC t hoe:� pupils 

t 
s1t rcc••ived theil' hc.1lth 1o!or111;1tion !roi:1 tcnchcri.

without �pecial prcp�ration in hg�lt h cduc;ition (control)

"hflw,.,1 th�t inn!ficnnt dlf{,,crncc. Thic; 

n tht? r� W,'\S '" ,; V 
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'i:ABL:. 22 

COllr • .RISO:: B�;/1:. • .;,.' TaE S!.LTZ �:rmfL?:DCE !Cl.!1 sconz., a:· EJ?t!.5 'Ji!:056 
TE,\Cf!!::R.3 ftECEi'/E!) HEl.LTH 1;:-:sso1::; ,'j,D FUPILS '.-'iIOS� 1�;'.:ttTflS Dl!l Hot' 
rtZCEr/E iu:/.LT".:l t::.350!"3 (r,(' :rao1) 

Socio-
?�nn i-

D.?. cconoc.ic Pupilo S.D. n ·1'llucscoro 
{ITOUp CI"ll.l 

. 
('lone)

'.'er.eh t"'J : ith hoc.l th 
le:l!Jon:, 27 .64 15. 55 177

liigh VS 11. 56 -,...a 

TGach,,ro �i thout 
9. 2.; 16.1�2 17} 

hea1th loosons 

(alone) 
T0�chero/"ith h!l�lth 

26."Crt 11,.1} 179 losooilo 

Midcle -='"' 
-

. . - ... - Li. 16 ·½9

Tonchars :t .i. thout .l. 61 14.41 172 
henl th lossons 

(jlone)
Tc:i.ch<1rs ·ith health 

25-"'9 1 •• 09 145 
les:,ons 

vs 
11 .8J 2(;'/ 

Low 

Tcnchcrs without 5.76 I 3.2� 124 
hi:)r.lth 10:s::100.S 

�--vol -:if 
Sicniiie'.:ncc 

r L o.oo, 
{5i1Jlific'!..�) 

P L 0.001 
(Si,-;nif it:3.nt) 

P L 0.001 
( S:i,-,i_.fic:i.nt) 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



10 I 

was the cac;e in each of the three so:io-l"conor'lic 

group ,'\X"" a c: • High (PL0.001), Mldcll• (r,L'.0,001) ;\nd 

Low { r {O • oo 1 J • 

ll�•polh•c:ic: "i Jl L (1108) 

fherr> w<,u ld be no c;iqni'f1c.lnt differl"nCc between 

thC? l<•vr-1 of hl',\l th Jcnowl,>dCJ" of thr pr io ;,.ry .five c;chool 

pupils who r .... c .. iv,•cl hC',1lth 1.n.1orm:-.tion irom p,,rpntc; 

l.i.lon") with c;1,��ci,,l pr\·pa.rati,,n in rn!al th educat ion and 

those of the prim 1ry five school pupil<: 1hat receivc,d 

h•·al lh 1nfor IT' \t 1.on from parc•n t: wL �hou t <.p."ct .,1 

Tn the high Md low s ocio-economic group areas, 

no c;ignificnnt� di.!ferencP. wa-. found (Table 23} between

th . . 
e mP.\n c;corc of pupilc: who .r,•0•1ved health 1.ntor111nt1.on

!r0ci 1>,,tC'!lllS (,,lonP) with c:pco.al pr"pilr,,tion in h,1;ilth

"due .i.tion ,;nd th,• me.in .cor,, of thoo;c pu['i le: that 

ro�iv"d hcnlth information from p31r-nt<: without c:pccial

Prep;\ration 1.n h('.'\lth c>clucntino (cor.trol). H19h (P70.2),
lo,.., ( 1•7 0. 2). Hypo lhc":l r i> ioh l W,\ .\CCC I tc>d. llowcvcr'
in the, middlr .oc1.o-,,cc,nc,mic group TI';\, th dif{c-rcrn::c-

l 911 h \ 11-� I r> i 11h t \� i\ i;l 1cant {I' /0.001), .nnd -.n ypo "� '' 

t, j "Clc>d.

-
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'i' !Jll,t: 23 

COHP/.RISW B::i.11,c:8:-t T!!E ElLTH Kl�O"'I.EDGS 1'2;;.11 SCCP..LS Oi' PUPil.S �0..1: PJ..M::i'i5 
RECBIVED H::l.:.L'i'n 1CSS0!13 .11D PUPIW ;r:::05;,: P:.R::J:'i'S DID r.or 1ltc..:1V e l!E!l.TH 

LE�or; (co:1m0L) 

T- tov;>l of 
Socio-

l-�"\n 
D.P. 

Sioiific:iru:o 
S.D. n ocono::iic Fupilo acoro ·,�ucc;r 0-..1 p nrc :i

Per-�, l'?}O�f/, hcr,l th
11 • 15 11. 72 143 

. 7 0.2 
loo:; 

1.14 Jl ,, 
( r • .  Hil,h 'IJ 

Si&'=li!i�t PilNnto without hc�lth 
9.24 I &.12 173Lessons • 

� 

. ''*nt hoclth
1 3. 9( 14.95 97 ��{ P L 0.001 

Peron. 1 1., 

Lo:ssons 
5.01 267 

(Sieni!'ic .. .nt) Middle vs 

P:ironto without hc�lth 
;.61 11,.41 172 

r::; Lessons 
\c�oneJ

54 
Pa:o:ito, ith honlth 

8.,:> 11. 54 
1'70. :� 

Loss,,ns 
I. 15 176 

(r.ct 
'IS 

:, 1011.f icll:1 t 

Lov 
P-'\rents without ho:ilth 

5.76 1 3. 2.: 124 
LcS301'1S 

•
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Hypothesis nine (HOg) 

There would be- no significant di!!erence between 

the lcvnl o! hc>i\llh knowledge or thr primary five 

school pupi le; who r.-.ceived health information from 

parent._ (alone) with special pr"pilr,-.tion in health 

education (p.,r .. ntc; t,"\UCJht th<> pupils) and those o[ the 

prim.i.ry fivr r;ch ,ol pupil!=: that re cc ivcd he.1lth 

informtltion £con• p rc-nts without ._pc-cial prcp.lCation 
. 

ln hr,"\llh n<luC.\llOn (control), 

1h<> p,\1r--.. , comp,u:ison (Tabl� 24) between thP 

corr nf th,. pupil« w ho rc-c<?iv,:,cl health information 

education (par�tc; taught the" pupil,;) and the ll'I"""

<:corr of thoc;e pupilc: th/\t rrcf'ivc-d thrir hC/\lth

inforrnntion from p;-.rPnt" wi tho11 t. c;pcci.il pr<'p;iration
in h., al th ruucl\ tl on r.howc:-d that. the clif {,-re nee between

the two mc:ins war. c;igni!icant ;:.n both the �liddlc

( P LO .001) , ;.nd c ,., ( p LO .007) o;nci o-c>conomic 1)1'. oup 

Ur J cl d In thr hi A" _ .. ,. • Hypoth1• 1, nine WI\S re  c <! • ..,.. 

;oci h tli!frrenc" between the0•1>con0Dic gr up area t e 
tw0 (1'70-13), .ll'ld hypothesis �nns wns not -.19n11ici\nt 

• 

l'li nc w
•
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Tt.BLE 24 

CO!t?.'.Rl50f. 9E1;1C!Jl T:!r: lE.:J.T::i 1::00-1I200E 1-Z.!JJ seen� OP rU='ll.3 lid05:: Pl'.tfu"T3
1<1:CZIVSD fil:.':.I/IB L::530�'3 tJ.� T...DGz . ..lT» rU1'� 1205!: P.'Ji::2"15 DID !i.:Ji' ru:':!.1'7E 

i!'.i:!.LTli u:ssc''3 C comacr.) 

3ocio-
occnooic 
i;roup 'lIOC 

Sigh 

Hiddlo 

Low 

Pupilo 

F;:,ronts 'llon, . t r.

h" ·,l tb l.:ason vho 
taught 

VS 

Parents vithout bc!ll.th 
l,>:J!Jon. 

p:,.r,:ints !ll.one ;1ith 
bOnl th lo soon vho

taught 
VS 

�Nnts without ho3lth 
lesson 

Pllrent o cdono 1<i th 
health lesson vho 
taught 

VS 

Parcnto without h�:i.lth 
lo::;son 

}!c.'.:n 
SCOI"i: 

11. 75

9. 21'.

13. 11

�- 61 

10.82 

5.76 

T-
D.P 

.Lo-tcl or
S.D. � 

S!olific ..nc:i -

VO.lull.

12.92 95 

p-;> o. \) 
\. 57 266 {'llot 

II it,'lil 1.C · <l\ t)
16.l2 17; 

15. '3 6; 

4.83 233 
P 1 o.oo, 
(Sl,:,iificn.nt) 

14.,�· 172 

12.17 }4 I 

2.79 156 P L 0.001 
(Si511ific::nt) 

1 J. 2.: 124 . 
I 

•
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Thc-rp would be no c:ignificant difierence

between the lt>vt>l of he,,lth knowledge of primary

c:chool pupi ls who rccf?ivcd health information from

both thP tcachn.1 nnd par,,ntc:· (combined) with �pecial 

prc>parnt1on in hP,"llth r'cluc.,tion v,d rho"«:! of the

primar)• five- <:ChC'ol pup:i ls th,,t received health

in!orm.,tion f.ron, hoth the teachers and parents (co11bined)

"i thou t c:peci ,"\l p1 <'pnr ,"I lion in he,"11 th education (control).

lh,! r:1?sultc: of the compari -.on (T�,blc 25), between 

• th� M<!an c:corf? of pupils who r,•cf?ivcd hf?al th information

from both the t .. nchcr 5 ;u1d par e nt<: (combined) with

sp · d h CCl.u prc-pax:,.tion in health ,1ducntion an t e mean

score of th� pupilc: that received hei\lth information

!ro111 both the t eachers Md pnrr.ntc; (combin<?d) wilhout

SP<?cii\l prepar ntion in health education (control)•

<ihowed that thC!rP wa� a signific"nt dif(nrcnce. This

'-ll-i; trwi in thP high (r L0.001), ,"Ind Middle (r ,L0,001)

·ocfo Hypothcr.ic; t<'n wac.-Pcono1ic Group area�.

r")r-ctf'ri. In thr 1 0,� coc:!o-.-conomic group nrcn no

·i9nifir::,11t df(fPr<'nCP wn• found, thuc:. hypothec:i!': ten

Illar, i\CCe>pt��,. I;) .;, o·8
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TJ.BLl,; )5 

CO�!P,!.RJSO:r Bm'V:JS11 TE: SE:.!,TH K::o·,��r. M::/Ji ZCO.IBS OF PilPII.S '!'':l�'"'B 
T:t.;.:.CHZnS !'.?ID P:!U:::i'i'S (CO!l:BI!iCD) ittCEIV:D HL!.L'l'B L!:S507S !.!ID i"Ur'Il..S 
':HOSC T::1C!iffi3 [�ID Pl,'f-:!'i'3 (COJ{BJ:11:::D) !)I!) Fer..' ru:c�r,i: H::.'.l.'l'H l:�SO�fS 

( CClil'ROL) 

Socio- I I s. -. IMoi:n I I - I D.F Icconocic Pupilo ,-
:icoro 

n •,clue 
(;TOI.Ip 0, l' ,l 

'=1.:ichoro nncl Pr.Nnto 
(combined) 111th I 2 .• 12 I 1.�.69 I 121 
hc'llth lba::;on3 ' ' ' ' 

i:lis}l I vs 

I I I I 
c.9() 

\ 
�8 

\To'lchur.:J nnd P:-11',n to 
(cocbincd) 1;ithou� I 9. 2• I 16.42 I 173
hc:ilth lco:.onn 

r�cch�ro c.nd ?"..ro�to 
( cocbi.nod) \:::.th I 16. 2; I 15.q· I 00
hcnl th 11. s:icno 

• • • • • 

La-.ru l or

S i;;lif ic ".OCIJ

P L o. "'

(,.. - . r--:,nt) "'- 1 ... -, 

• 

Mitlrllo I vs 

I I I I 
,o.OG I 250 I 

F L O.(X)t
(S�i:tic·.nt) 

Tccch�ro :md ?:.rents 
(cocbincd) w::.�hout I '. 61 I 1 • 1 I 112

hi r.1 tb looson:i 

Tt. :ic?icr:i encl �Nnts 
(ooobincd) with I 6.:;.:, I r.�. 17 I fO
h,;/alth los.:iono 

Lov I vs I ,.25 ; 182; ,� .8
( , . ., . 

Tunch.:,rs llnd P,,,n:n::: -.1-.-=J .:..: .J°Cll.n ! .J 

frn�hinvd) vLthout 5.76 J ,. � � , ;:,.; j AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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HyPothP. ,;is P. lt?ven ( 11011} 

Th-:?re would be no significant di!!erence between 

th<> level of health knowledge o( primary c;chool pupil,; 

who received health information from both the teachers 

and parents (combinrs,I) with special preparation in 
• 

he;i.lth i>ducatl.on (p-'rt:?nt"- ta11{1ht the pupilc;) nnd thoc:e 

of the primary fivr �chool pupilc; thnt rrceived health

inf ormation from both the tea ctr.rs ilJ'ld parents (combined)

Without sr>.:!cial prcp,"\ra tion in he ill th cduc.i.tion (control).

The result of thP. pair-wise compnrison (Table 26), 

bl'!tWC?<>n thr> me.i.n c;cotP. of the pupils who received health

informiltion from both the tr>achcrc: LVld parent� (combined)

With 'IPl'!Cial prepj\1" :'ltion in h<>;,lth education (parents
taught the pup1.ls) ;in<l those of the primary five school

?Uf>ilc; th .it r, ci:?ived health in!orrnntion from both the

lPach�rc; and pnr�ntc; (combined) without c;pccial 

Pr"Pl\r,'tion i ( c-n trol), showed thnt•• in hP.alt� educnt nn •· 
th,.r., ,_ ....,_t � "n thr: snci\fl �a'I: ;i. c;j gn1.fir. nt d1 {fr crnc<- '-"·' '" 
�Cor .. s of the two gr oupc; o!- pupil c; • Thi c: w,'\!'. the cnse
iri the- hi9h (P /0.001) ,"IJ\d Middlt:' (P {0.001) !.OCio-

-
Corio1:11 <: g[ nup nrr ,1• • 

i -lr,V('ll Wl\!I rcJ�C�.-d.Hypo the,.; " � 
• 

In th<> I.ow <1oc:io-cconomic oroup .-r,-i\, n o

·t9fl{fic�Mt {ound i;.-. two ,n the t wo 111("1\n
... , d:i (!err-nee> 1vaG 
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T /.llL.! 26 

C0:-1P • .LlISvil i3��r;;;;: '.i:RB iCtJ.-m KJlO"·l!.EDGC l!E:!Ji scoar,s OF �PILS "r.Io.sE '.C:::!.C� 
.JTD Pl.iIJ,,"1'S (COliBil't..1>) iU::c:tvtD lIE:J.Til LESS0!'5 JTD '.i.':.UC� JfD EUPILS ;:-nun 
·rE • . .  C!ib..:S .'.?:D ?L,1.E:l'� (co,ra:oo:D) DI!l N<Yr lf..CBI're Si.:.I.T:i LE3SO:f5 (CO!mtOL)'

� . .)0Cl.O-

.:icon01:1ic 
,:;roup �rc.i 

High 

1,iddlc 

Low 

Pupilo 

co1:1oa.e.e1 J
Tc \chi>ro 'lnd f>:,,r,�ntr' with h!;�lth looson v o
taught 

vs 

Teachers �nd P::.ronto 
'lfithout W--' l t' le <>'1on 

_ \ i._oauJ4e< 1JTonchors 'l\P ,�rent� 
v:l�h r.,. ·lth lcssonvho 
taue)\t V3 

Tcnchcrs ru1d Pnre��s 
uithout ho -.1 th lo33on 

• '
� ... om�in ... u J

Toi:chora t nd P-..ir..:nt¥ 
with he:1lth lesson who 
taught 

vs 

To�chcro .:ind P=cnts 
without �.'llth lesson 

1-ic'.Ul 

scoro 

2-�.65

9.21, 

26. i3

4, 61 

6,7S 

5.76 

T- L-0vol of
D.l'S.D n 

vnluo Si&nif'ic·'UlC-> 

-

16.06 S9 • 

9.2� Z70 
c L o.oo, 
(Sicni!i�t) 

16. 2 173 • 

16.-� 55

12.32 235 
i, L o.oo, 
(Significant) 

14,41 172 

15. 33

0,53 162 
PG0.61

not 
sisnificz:.nt) 

1 3. 2,. 124

•
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Educationi\l And Occupationi\l <;tatus of Parents 

Th<> comparison of the level of education of 

pari?nts in the three ,;ocio-economic group areas showed 

i\ significant diffr-1·,.nc<>, P /0.001. Thrre were more 

Parents with univ(?rc::ity education in the high socio

economic group area, while the number of illiterate 

P.u.-.nts w;i.c:: mor ... in t.hr. low s ocio-economic group area 

( Tables  27 and 28) • The r,. wa,.; al -.o "" o:i gni fi. c,-.n t 

diff�r ... nc,. in the nu,1b--r of Vi\riouo: occupationi\l group-. 

in the three a.r Pac;. M1ile the proCcc::c::ional-. were found 
�ore in the high -.ocio-cconomic group �ea, the unskilled

Pue n ts were more in thP 1 ow c::ocio-r.conomic group t1re a 

(l.\bles 29 and 30)�. 

The ri>ac;on,; given by th" p;1r('n t,.; for not �ing

,,b1!! to give health in.rormi\tion to their children incluw

lac� oc t 1111;.> ( :.,3�.) , l.nabili t.y to t.-.,'\Ch (6J.); thrc� o£ the

Jl:i.r \! n t,; ( 0 • S!o- ) w� r .1c}, dur i nQ thl.' pr•c i od .,nd one (0.2�)

lr�\lel1 �d out of Nigrria (table 31). comp,vison of the

•

IUJlll -: • 1• n the thr,�c sncio-Pconomic
i\t tc nd"nce in -.chool r. 

'lloUp ur, .I!. showoci th;tt thcr" W.lS no ,;ignificant

dire h �r"ncr .in lhc- P,Jj'I 1 s, ,'\vet n<JC al tondancr in t c

lhr l'l
I"! .:.r,.�s P"7 o. 97 ( · ,1,blo 32) · 
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TABLE 'l7 

THE LEVEL OF EDUCi\TIOII 01 THE Pi\JU:?ITS 
\/RO RECEIVED HEALTH ta!SOIIS Al!D TAUGHT 
Ill Tl1E TIIDEE SOCIO-EroHOllIC GROUP An."'.A.S 

Levol oi' Socio-econocic {!l'OUP nrc::. 
Educntion 

of tho 
!):ll'onts 

Illiterate 

Pri1rru-y 
School 
Level 

Socondo.ry 
School 
I.evol 

Univoroity 
Level 

'roTAL 

-. 

( ) 

Numbor 
of 

pa.r()UtO 
in the

hi,,.h 

11(� 

104(2� 

48(1� 

31(�) 

1911(4� 

Nurnbor 
oi' 

paronto 
in tho 
r.tl.ddlo 

20(� 

?0(1� 

23($) 

--

15( 11,6) 

128(3� 

11ui:ber 
of 

pnrcnts 

in the 
lo\: 

;8(1a.'0 

-..

28(?,t) 

6(� 

---
-

-

72(1� 

----

Porconto.eo o! the total nUl!lbcr of

po.ronto (394) 

Totru. 

-

69(1&.-0 

·-

202(51� 

??(1�) 

. 

116( 1 ?"",)

--

391f(100"0 

-- ... . I 
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Tf,BIM,;; 28 

OOIIPA'Qif.Ol; O'F 'l,W. LEVF.'L OY.' EDUCA'i'IC'•l 
OF '!'1l'E" PATIF:ITS IITTO RECF.IVED ITT'J\I1l'rl
T l:SSOl!., 

1 
Al:O TAUOTIT DI THE 'i'JlllE:.:.: 

f.OCIO-ECO?tOl·trC ClROUP AREAS 

I.evol nf 
Socia-o �ononor.li.c c;rou!1 arc-r 

-
. 

Education 
of tho 

Humber ?lumber iluobcr 

in-rents 
of of or 

paronto pm-onto pnrcnto 

in the "in the in tho 

high I j_dt\lC lO\I 

Illitoro.tc 11(16%) 2o<2�) 38(5�) 

"Pririt:u-y 
3ohool 104(51� '.'O ( 3 5"S) 28( 1ll!f) 

T.cvel 

Socond.nry 
118(62$) 2J(}O;� 6(0,t,) 

School 
Lovel 

Uni vorci t:, 31(6%) 1;(� 
-

Lovol 

TouiJ. 1')�( 119."0 128(}3%) 72( 1fl') 

I 

x
2 :: 75.79

1 
d.!.6, pL.. 0.001 {Sicniricnnt).

·------

Tot u. I I 

6Cl'100""') 

202c�rn-') 

7?( 100:�) 

'16( 1000 

:;�1,c 1(V'I·':) 
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TABLE 29 

TIIE OCCUPATIO?rAL STATUS OF THE PA'REIITS 

',·mo RECEIVED J{EAI/1'!{ T.!:SSOl!S AllD TAUCTIT 

IU THE TlmEE SOCIO-I'COHOMIC GJlOUP ARE.\ 

Occupation Socio-economic 5roup area 
S1:Atuo 

Humber Number Hw:iber 
of of of 

parents parents parents 
in the in the in the 

hi h middle lO\I 

lliah status
3'•(�) 13(%) 

protesoionolo 

Intermodinte 
5(1� otatw., 28(7'16'> 21(� 

profeosio110,Js 

Non-m:inu.nl 15(� 23(696) 10(� 
(Som sldllod) 

1-hnWll. 98(2�) Sldllcd 
48(1�) 20(5.'0 

Urusldlled 19(� 23(6;6) 37.(9i) 

TOTAL 191+(�) 128(3� 72(1� 

( ) = 
r th total. numbor ot

Po1·conto.cc o 0 

paronto (394) 

• 

Total 

lt?(1Z� 

5'1( 1t,r,) 

l18(1z0 

166(1tz0 

'79(� 

394(100)0 
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, t; 

T/w!.E :,0 

:l�/,!ITSOII O:' THE CCC'Ur-hT!C!li\L STATiJ 01''
/IJrr· PhR-� into nr-:m::rvw> t1I'\LTrt 1�·1t i • 

ID Tf,UGIIT' Ill T.IB Tll!lE!; tOCIO-Ero!:O:lC 
C't.'X>UP ARFJ,S 

Occu!),:ltion:i.1 
ctntu.c 

High statun 
prof"tu;ioMliJ 

Intorn:cdinto 
otnt\l!I 

profc::cion:iln 

'1,or.-:::nnu.o.1 
( �cr.d-r.l:ill, d) 

l�'.lnunl.
olcilled 

Unold.llcd 

Totnl 

-

• �o . . 
., c10-ccoi:.:o .. n.:r

r ... IUl:wOr :iucibcr 
o! of 

parcnto pru-cnt::; 
i1: the in the 

hiah clddlo 
-" 

311( 7',!",) 13c2ir.n 

'" 

28{5�) 21<39,:n 

' 

15(31�) 23( li8;"g) 

98(5� ,,ac29:n 

19(21�) 23( 29'.'.I) 
-''. -. 

191,(1+9>\) 128(3%) 

U!) (',l'('__. 

r:u :0,o:-
or 

p:u-c1 tr. 
in tt:o 
lov 

·---

-

5(<1"') 

---

10(21�) 

20(1�) 

37(11�' 

72( 1 &.-I)

x2- - 7"1.1G. d,r. 8, .>.t.0.001 (SirTifiC!lnt)

-

Tot:u 

-- ---

I I 7 { 1 CO,'!:) 

5' ( 100."'.) 

----------

lt8( 100"J) 

-

16G(1CXT,0 

?a( 1 ro-') 

3911( 100",.') 
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TA B T - 31 

tlEA."..OllS GI1/F!: 1J'l TltE PARF.!IT.S FOR l!OT 

!n.,:i:a /1m'J:: 'IQ OIVF. W...AT,'l'!T TIIFOP.MA'l'J'()./

'IO 'rtt�Tl CHILDRI"H 

• 

?I UMBER 0 ....
tl E /\ S O ll S p;,RF.?IT., 

I ll.AD HO 'I'I?!C 'TO TF.AC!l 12B (?�) 

I OOULD IICYl' TEACH 35 (�) 

I '/AS SIOK • 3 (O.�) 

I 'l'il/\VF.T,U::O OlJl.l 0� llICERIA 1 (0.2:"') 

() Porccntnco o� the numbe .. of P3l'E'nta ,•r.o 

roce-ivcd Hc....lth T.oc:::on!:, 

llwr.bor c ;61 
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Corre ln t:i ons 

The mean c::corP� of Lhe pupilc:: which wqrp reli\ted to 

th" c-duc.1tionnl lPVPl of the part?ntc:: c::howi?d that thoc;e pupils 

whoc:e parent<: had formi\l education performed batter in their 

kt?alth knowledge tec::t than tho<:e whoc::p part?ntc:: were 

illitPrate {Fig. 4). It wa<: alc::o found that pupilc:: whoc::e 

P.\rentc: bi>long to prof<><:c::i on,,1 groupc: pl"rforrn,r>d bcttr.r than 

th0c:e pupilc:: who"'a pilrcnt<: weri> from othPr occup,tiona l

9foup,; (<;emi-c::kil led, c::killl?d i\nd unc:killP.d) (F'ig. 5). Al <:O

Pupilc:: whoc::e parents economic c; tatuc:: wac: high had oo ttcr
P••r form11ncl? th.1n tho .r ',I/ho parent<: 1 economic ,;tatuc:: wac; low

(Fi 9. 6). The pupil<: whoc::e pi\t('ntc:: and tcachc-rc; t<'!ceived
h<>,LJ. th l�c::c::onc:: performrd be ttPr in t heir promo'tion

l?XaJ:l.ination than tho-.c who'-<? parent<: and teacher<: did not

(FiQ<:, 7, 8 i!J\d 9). 

Those pnrr,nti. with primDrY school level o! education

<:01:1pl-'inP.d more o! l.i.ck of time to teach their children

"llile thoc::c- that indicated th,,t they could not tPnch were

rallin 1 Y i 11 i t,. r " te ( Fi 9 . l O) •

P l c;t.�tuc: wa� clac:c:ifir.d i\<: c::killccarr.nt<: Who<=P. occup;,t1.onn " 

°'1"0 col!lp;li\inl"d mor'! 01 lack of til'IO to tc:1ch their children.

I. h c:tntuc:: profe .. !'iion:11 p.irr.nt,;.
by thP. ll. 9 • 

,,1,.0 fQund th&11. thoc:o p,1r,,ntc: who compl ,-.inr,d thl\t they

•
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TABLE 32 

COMPARISOH OF '.£RFJ PIJ?IL'i I A 'rl'DtDAJIC'E

IN TJ!E SCHOOL n1 TRB TTIREE SOCIO
ECO?IOMIC GroUP AREA. 

Socio- Pupils Avcrncc Attendll.llcC-. 
oconomic 
group 

arcn First Socond Third 

Torm Term Torn 
Total 

-

Riah 40(3.5'.') 37(3� 38(� 115(1�) 

. 

Middle 39(3�) 36(3�) 37(� 112(1()()%) 

Lo\/ 35(3?J') 29(31� 31(�) 95(1�) 

-. 
-

Total. 111•(3�) 102(3�) 1o6(3}?\) 322(1�) 

_ __ ,_ -

-

x2- = 0.23, d.t. 4, p/ o.9? (Not oif3Jllficant).

•Toto.l. nttcndnnces for torm.
Total timco acbool Wll8 opon

• 

-
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f'ICURE 4 

THE liEAN SCORES OF THE PUPILS RELATED TO THE 

EOOCATIOIIAL LF..VEL OF THEIR Pl".RE:?ITS, Ill THE 71ffiEE 

SOCIO-ECONOMIC GROUP AllEAS 

&luc&.tional 
Lovol 

Illitor:1 to 
parents 

Up to Primary
School J,ovol 

Up to Soconitary Sobool Lovo1

Op to Untvorn1 ty
lllvo1 

0 {I . ., 

'I( 

mJ High oocio-oconooio r,roup nro11

Klnrllo oocio-cco11nr:1ic croup nro11 

w?J Loll :,ocio-OCOII001C ('TOUp 11r,•a

,� 

ro 
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FIGURE 5 

THE :£All GCC !P..J OF TIIE PUPIL.: H%A Rn TO THt. OC.:,,UPA.TTOl/AL 
ST ;.run 0� TIC r ' ..:,TJ, Ill TIIP. ! !IREf: JOCIO- ,COllOHIC GROUP 

Occur,•, t ion,i 1 

Stl!.. I 

Unski llcrl 

>'11nua1 
(:'.l�.ll l•d) 

110n-�;,nuc l 
(C,rai-Skil lerl) 

0 

ARt:1,.c; 

'l() 

., 

v v VV)".VV.: 
v" V V 

� 
Hi h 10�10-ocono I

111 J rive JO-t on 

00 

' 

,·rou 11r<111

le f'I' •J nr' 

• r'l' 11 nnJll 

1 
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FIGURE b 

'1ml MEA?I SOORES OF THE PUPILS RELATED 'ro
THE EOO?IOMIC S'l'J\TO.& OF TIIE PAmln'S 

Economic 
,Status 

100 '/, 
l.o,, 

r 

---

1+0 
_____ ..._ __ .,.

.. 

Jl20., u99

liiddlo 
N100 - N149 

High 
W1.50 and 
abovo 

• 

. -�
. 

-·-- 1 _ _ _ 

. -. -
.., 

t I __ . . 

Amo�t po.id by paronto aa houno ront.
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FIGURE 7 

THE HEALTH KNOWLEDGE POST-TEST MEA!l SCORES 
RELATED TO THE PROMOTION EXAMIUATION MEAN 
SCORES OF THE PUPILS IN THE HIGH SOCIO-ECOIIOMIC 

Source of health
j_nrormtion o 

'feachers (alone)
lfho received 
health lessons

Parents (alone)
llho received 
health lessons 

Both Teachers
&nd parents whoreceived health lesaons. 

Both Teachers •nd J>arents who
did not rccoivehealth lessons I control)

CROUP AREA 

20 

pro:r,otion exnci

cean !lcore 

Health �nowlcdsc
test rncan 11corc 
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F'IGURE & 

THE HEALTH KNOWLEDGE POST-TEST MEAN SCORES 

RELATED TO THE PROMOTION EXAMINATION HEAN 

SCORES OF THE PUPILS IN THE MIDDLE SOCIO-ECONOMIC 

Source or health 
1nformat1on 

Teachers (alone) 
who received 
health lessons 

Parcnt.3 (alone) 
'llho recei vcd 
health lessons

Both Teachers 
IUld parents who 
received health 
le:i:sons. 

!oth Teacher·s
�d P8renta who 
t: id not recoi ve 

'
•ealth lessons
control)

GROUP AREA 

Pro!!\Ot.ion oxnm

inonn scoro
• 

Health knowledsc

teet mean 11coro 

fC 
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FIGURE 9. 

THE HEALTH KNOWLEDGE POST-TEST MEAN SCORES 
RELATED TO THE PROMOTION EXAMINATION MZAN 
SCORES OF THE PUPILS IN THE LO�, SOCIO-ECONOMIC 

Source of health 
information 

Teachers lalono) 
who received 
health lessons 

Parents (alone) 
who received 
health lessons. 

Both Teachers 11nd parents who reco1ved health
leaaons. 

Both Teachers ��d Paronts who 
he!1�0

h
t receive

( lessons control) 

CROUP AREA 

-\,: --
_ .. 

-�-

Promotion exam
mean score 

Hoalth knowled6°
test e1eon ocore. 
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coul ::l not teach 1-,cre more from l:h e unsk 111 ed 9roup of 

parents (fig. 11 ). 

The nnov,ers t o  the question on whether the pupilc received

health 1nfor-inu1..ion fr-om any other courcc apart from their

teachers and parents sho\•ted that 93% of the pupils said that

they did not rccei ve from any other source, 6% caid that they

did nol remember \•1hile 1% said they received. The age d1.i..tri

bution of the pupi 1.- !>hO\•J..,d that sr., of them ,,,err from the nCJG

group S - q years, 92o/ from thP .190 group 10 - 14 nnd 3% from

thc ag� gr,,up 15 anc above.

Tables 33 _ 38 !;hO\'JCd th:it Dome pare?nts did not tench

their childrC?n some hc,l th topic,;. Alsc' from th,.. same toulcs

above, the finding:- indicated th.:it more pupil:: were taught by

their- p.irento in health topics C\lCh o'i Nutrition, l�atcr hoi:-nc

dis t borne discacco, and
case9, Air borne dis�ascs nnd ins�c 

tfle.!.r parents in hcnll:h

converoe1 y'

topics such

fev,cr pupils wore t:iughl: by

variou� ocgani 1alions

a� first Aid, smokinCJ �nd

concerned v,1 th the he� l th of pcopl c ·

1 the study indic�tcd l:hct

The tr?nehC"t"� 1ntcrviu1:cd dur ng

th information to Lhc pupi 1 s

':!'f \tcrc CJi vi ng thci r. own hCa 1 th

during the: hcol th education period, A� for the parents, t:t,oy

CJ1,,•n to the pupilc
t::1.on ,,,nc •"' 

dc:finitc time, hcoll:h informo 

Parent:;' conv,,nionl: time,
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FIOURE to

EDUCATIOllAL LEVEL OF THE PAREHTS ru:I.ATED 

'ID THEIR REASONS FOR UCYl' C3IVIUG HEALTll 

DIFORMATIO!l 'ID TRErn CIIILDREH 

RoMonu -�1�ro�MB2ER��o�r';;"';;:�PA�IUJ1!,.U.IT�R';:;:::--,> �o
loo 0 2.c li-0 eo 0 

,--,-.-:.:...----------· 
ThfJy hnd no 

time to 

teach 

They could 
nol tench 

- -� . 

-· . . 

-

0 0 0 C. c, c:> c,c:,c, 
0 C U O c.. � <:> u c::.to 

D
Il.litornte

Pcironto 

Up to P1-i!MI'Y achool Jovel

r -�-• .., cchool lovol
Op to .ioco ......... 

Up to Univoraity levol.
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FIGURE 11 

OCCUPATIOUAL STATUS OJ' THE PARE?ffS RELATED 'IO 
THEIR REASONS FOR NCYl' GIYmG JIEAIJm 

INFORMATION 'ro THEIR Cffl 1Dm::N 

Rea.sons 

They had no 
time to 

tenoh 

'l!hey could 
not tench 

• 

0 

oo C. CJ 0 
uC, 0 C. 0 C 

lUD@i8 QF

0 Unoldlled

P4IlF?lTS 

}Wlwu (Sldlled)

•• 
• • • llon-m;amJAl (oomS.-ol<illod)
• • •
• • • 

) 
So 

t oion•Je
d�·to etD.tua pro oo 

Intormo .-. 

Rish eta.tue profoooionalO

•
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T i!.DLF. 33 

lMIBEn OP r-Jl'I1� �ID TllF. l!E/J,'l'R 1110 'll':S i,!ITCI! • :�'l?F: ":l'i'II� 
T,-UGll'I' OR t.:ft� 1'(.Y� TAlltrHT UY P>\it 1' '.� Ill THJ:: l'llIRll APP.'0'.CH 
(81011 :;oc10-�co1101lIC GROUP ArtE • .i.) 

Honlth Topic 

i;utrttiop (Typos Md vnlua 
or food11) 

llator borno di.;eaoos (Ouinoa 
VOl'Q, cholora, eto, 

lir bot'no diDcaues (Honalos, 
vboor,ine cou�h, c to. 
lnuoct L0�·11c, disoooon 
(Halartr,, oluupint: ol�knouo
otc • 

l!xoeroico • nd l.ool tll (Vnluuor exorc1.," <!tc,)
Cnr,, O{ th, (I r ( USo.J of cotton '111d, nOilO otc.)
l),,,..Cll ( pro� ocz-J orul hy�eno, - 1tr;llon of tooth 1>eco.y ot.o.)
..... it ti, ( ""''ir ,u d for cloo.n 
In er. nL, • ·  .niLnry 
_ 11rt-ctoz_ vtc.) 
T . �I<- tt ( :o ,,·

r 
on It., vnluu,

- · cir 1 t , �to. ) 
' I . . ': '1 tlc 1, _ --- 4-1 f .....

. ,. 

liumbor ot

pupil a tnu,:ht 
by thoir 
r,t11.ron ta 

90 (90.�) 

82 (82.8;1,) 

79 (7�.$) 

71 ( '/1 • -,f) 

DO ( 60. -r.') 

61 < G4. a'>

5'.J (59.61) 

..

?rumbor of 
i:u!,ils nc,t 

7'otnlt,1uel1t by 
tlioir 
Jilll'illlt 

9 (9.1() 99 ( 1 c.or,) 

17 (11.�, 99 ( 100" ) 

20 (:,o .... ') 9() ( 1 cxr') 

(., .,.,, ''9 (10(£') 28 ,,l;f, .,. :1 

( I -.;-') 99 (lw.') J1 , • -

3-1 (34. ,-;) �9 (1�) 

{ r') nn ( 1 . · �) 
� :,; • I, ..,.., 

40 (,10 .4f') 99 ( IOC(')

99 (1oe1') 5u (r.a. o') 

G1 ( • ) 99 (lc.-<r.')GI • 1.1, 1;! · ,1 lv.t11lth (�:1·roctn :,a (�. t') 
-;:-.�

O
�lc�i�n�I!!..' 2l�u�n=e�c�a�n�o�o:r_o�t�c�)�._.J_::::_::.:.:_��_,f--:--�:--t:;:-·'1· : tl\t1t 

O i -') "<; (G",. �. ) �!I ( IOU 1
• ·. • '°I.Tin 1":11. t ion \.'llO, 't'f,0, ;4 ( 3-1, .A · 

.,.., 
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T iJll,r. 34

l!'JlfilCl OP PIIPil.3 AlID Tffi1 i"it:Al,Tll 70TIC:J 'IILIC I I t•
· ' .. ,. h' 00 'T"rl'-: !ICY!' T \ "II., 1\'f ;•,�r.1:•:r l lll 'i''i; 'IH :D
{'. 'IDDl,;.. 3C.:I(i-�COJ:Ol'TC r.ncul' AR�!A). 

.... 1 'l "'• • •
·,P"l<', !II

l!onl th Topi.en

.. ( uu�r1 ion l,'Yl"'U and
r .oda) 

Joter borno di:ioo.,c.1
Vono, cholei·u, utc.) 

vnlull

( a, • 1,

of

In oot bu1·nu diooor.o (1,... ria,
1111->t inu aicknoee e to. ) 
Air borno dioooo D {!'J oloo,
vbooptne oouei, oto.) 

• 

"J ,ro1Cl2 J J lr0a 1 tll ( vnluo or
oxerc loo r..tc). 

�ni:ol:ion (I .. o v11luu, whoro
0 et> for it etc.) 

Dont11.1 cnro (ornl hyeicnr. r:-ovo t 
' 

)• n ion or tooth doooy o to. 
Ctit'O t 0 tll1l o ·r (u, of cotton
- 1 • otroct: or not, ;o otc.) 

1u, bor of 
_iupi lu Lnutiht

by tho .u· 

pnreut.a 

74 (s�) 

. (00.0;) ,_ 

5} (. 1. �)

50 (76.�
""

) 

46 (70.o;'.)

�2 (61,Q;')

., (6�. 1 ') 

40 ( G I • 5'')

��itnt1c>11 (t:oort to: olonn 
- roiu.ont, oo.nitr.ry i11upuctora) :;,.s (58,5�)

?u, 
_ ot t.1411 (n,11-no, llooo liloadt11e)
� "l!Oktn 
t:.o1ct l! And ho111 th ( i:rtoot o!
- nc, lune oc.noor otc.) 
., ll?l ( \/itO,>� OJ� )«nniantiono 

...._ ' 0 c. 

Yi ( 53, t.()

., . 
;i. (�2. � 1) 

'O (46, �!) 

1111 \ r o!

,111il> not

tnue)it by

thilil' 

,r,. ,. t

: 1 ( r -''1 , • o. J

1:;(20.tF.) 

1., ( l 0.: ')

15 (23, 1�') 

10 
� ( 2'). 2() 

23 ( y,; . .: ') 

24 (;e.�:') 

-· ,- r:
-'

)>-'· :,. 

.:1 ( 11 • !7,')

'"C • ( \u ....... )

'j I (47, 't:'°'')

Y.i (�;.n')

--

Tu.,.: 

G5 (100/) 

65 (1v0;') 

1.,5 ( iv ... ,') 

G� ( 1 v\/1!) 

6:., ( 1oc;') 

65 ( 100. ') 

.. ( IIJ:J;')IJ;., 

�!> ( .,I .Ar. J

G5 (10.  ') 

G5 (11 ") 

G!i (10-1. )

G� (10.,;) 
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'.l' AD I, I' 35 

llUMBLlt o.� I\lrIL3 ,\l:D �Ill! ICALTII 1rCFIC::: l!iilCII ·mnr. 1:1 rnm

'.'IJICRT on ·r..::rc !!OT 'i',\rra!'r BY •r1tr.:1n Pr\.'lEtn•:; n: TlfC �nmn 
APl'ROACll (1.011 GOCIO-�COIIOHIC cmOUP .\Jlr.A) 

noolth Topic 

!lutr1t1on (Tyy.oo nnrl Vl\}\10
or foodo 

lneoot 'oorno d iuon (1-!Alor�'l, 
8100r,ine nic'kncoll) 

Vater borne di-,E:aaos 110'l'i:t, cholc rn) 
(Gl\inoo-

lir borno dioooooo (Mooolos 
whooping ooueh etc).

�oro1uo anu huol th ( value 
0xeoroioo �to). 

of 

Duntol or.ru (orol hYtJ.i,001 
J!l'OV<>ntion or tooth docay ctc) 

;�ni:nlion (Itts vnluo, vborll 
0 8° for it oto). 
.. l' ( t ( •, >d for ulonn 
'"L'IL 
\or , ) 

·n� • i ,ni I.or� lnu!oc-

"aro b.,1 ot' tt, onr (U JO )f cot \on
' crroot o� noi. 1<i.

Piret aid (Bbl10111n 

9 

r
u

a.

£ utc. 
" 

ltouo 

... olcin or t: onu oonl t.h (trroctu
- tlloli:trit;, l\lnt; onncu:-. 
·,�1 Pto ou.a orc,1ni1111t.1.ono \lilO, .._ • otc • 

lluobar o! 
!1Ul 11 :J tO\l,_!ht
hy •:ho i.l· 
fl!lt"Onta 

23 C ro. %)

?� (57.�) 

20 (�2. 6,'') 

19 (50.0'f.)

18 (47.-1�) 

17 (44. '/;:)

17 (44. 75') 

15 ( �'J. :.,, ) 

1 !i (�9,5,')

13 ,,.,. z;')

1 , (2a.�) 

O (21. 1�) 

llullll)l./r of 
"IUldl . . 

not. 
tnLll!hL b) 

the. ii• 
,nrontn . 

1? (- I ') J.,, • .,, 

'6 c-12. ,r>

18 (4'/ .�;) 

19 (50.0,.) 

20 ( ,,52,bt I

�1 (55, :1.') 

al (55.};') 

:?"3 (£0, �;') 

2} cro. '.i. >

2� (G5.u') 

'Z7 (71 • 1,') 

� {70,g;:') 

'l'otr.l 

,u l ;_;,f.'') 

� ( I 0(1,l') 

3_ (1nc ) 

}8 { 1 OU,,)

;a (:00;,') 

;1.l ( 1 OI.,,')

}O (1Qo;') 

:;o (:oo;') 

'.53 (100. ) 

:50 (,�) 

:;.'? (100.')

:,0 (1�·) 
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JMCBtJ1 OF !'UFIL!l Aiffi THE 11�"1.TII 1rC?ICS ,lliIClt fEll!: -;Iil1t::

T
(
AU/'llfl' en � t:ll'.'. UO't T AIJGIIT UY P.\ltEliT!J TH �HE .!F.COTiD ,\PrnO�CI! 
lIICH �c.c10-.::cono!'lC GllOOP IJlEA) 

ll(111ltli Topio 

llutri t ion ( TyJIJB and vuluu or
food, cto). 

lnooot borne d.i.::onoo u 
�:��i.k, nleopinc oiclo1000,

� borne dloaaoo �maaal-.a,
PPinc couch otc • 

J 

11 
ater bornu d iaoaeoto ( Ouinouox,:, cl10lo1·a, oto). 

�iiation (ita valuo where
0 t."O Cor it 6lo). 

�itntl.ou (llood ror cloon nv1r0 ttc). n...ent, eonitory ino,,oo�orB

D11nt11l ( 0� l 
041" or Jl h�"11on-,,• OOth ducuy e t.c).

i:.zc•r 1 exor 
c a.. 11nd hoalth vol\lO

- 4-1�<1 ulc). 

Cll\/01> 

or

" lr,, i,..1 � tb.t. JL r {uoft or cotton
- ' ' toct or noiuo oto). 
11.tut 
•tc) 41d:, ( burno, nooo bli1od11 i.
- . 
.. �Oiiln 
or : 11rid l:c111 lt: ( Dan� u u 
- �0 inu, lwig canoor otc).
'l .,r 1 •i:) C)Ja Ol'ft*nl.wtion {WHO P�O
.... . 

lll�bel· 01'
pupilD 
tnuc,,ht by
thuir 
Jlll 1"6 U t. S

·,r; (7C1.9;:)

73 (76.a;•:) 

72 ( 75. at) 

70 (73. �) 

6� (GS. 4�') 

(.0 ( 63. � ) 

S!i (57.�) 

53 (55.�) 

40 (,t2, 1f:) 

3b (40,05') 

,:i (J3.�) 

-n (2a.4f) 

!fU!l\:ol' 01
!)Up.i lo not
tRut:ht: hy
thl.lil' 
�1-..,nt

20 (:?1 .1;) 

'>? (23. :t,o --

- (2· z''2,.. ... I

2, (26. l') 

;1J (31 .6-J.) 

_,';) ( :,6. �=> 

,10 (,12, 1$')

-1:! ('14, �) 

55 (57.�)

51 (c;o.�) 

6:5 (6G.�) 

68 (71.(C') 

Tot11l

9:, ( 1 oef,') 

9r; (IC�) 

. ., C ' V ') 

95 ( 1c<(.) 

95 (100:'t) 

\;J:> \ I ,<J,V I

95 (;c<,
-'

)

95 (100;') 

95 (100') 

95 (tOO;i) 

95 C ,oo�)

!)5 ( ,�)

I I 
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liUJ..D� OF POPILS MID TIIE IIEAI.Tll •roPICS \l!CTCII \/ERE 
EITHEII. TAUGH!l' on \IERE 1101' •tAIJGRT HY J>•U 'l'S Ill T11B
SECOlID APffiOACH {J.IIDDLr: SOCTO-ECO?i()} IC UtiOUP Al<rJA) 

lwol th Topio

111trition {TYPoe und valueor £oodo) 

Insect borno di�oaso 
(l'.alaria, slo11pina oiolmeso
etc.) 

tl'ntur bo1·11c, dil.leooo (Ouit11)U ·
"01'1:I, cholorn o tc).

� borne dioeoeo (Moaulee
0P1ns coueh eto).

!S.Oitation {llooe1 for oloon
�1.ronmento, sanitary

PGotor). 

Dental oa.ra (ornl 1\ygienc, 
'14'1lvent1on ot tooth dooay oto.

�ization (Ito vo1ue, wt-.e1·0
0 8° tar it otc.)

Car. t bud O tho oar {uoo o! oott.on' otfoot of noioo •to.) 

�erctae r.nd health (valuu
- ·  erceroi.oo oto,)
11uat aid ( 'bleod1n 

) a Burno , 
- e . 

1,oioo

8coktn or a:: : And health (Ertocto
-

0 1.ne, lung onno&r). 
v�1 (WllO, ')4e �11) orpn1cot1ono

C • 

Hwnwr or 
pupilo tauQht.
bj l)lc,;.r 
parent�

58 {92. 15f) 

55 (6'1.�) 

53 (84, 1�) 

50 ( 79. 4%) 

47 (74.�) 

4� (69.$) 

42 ( 66. -r.')

40 (6:,.�) 

38 (60.�) 

:,0 (47.61') 

26 (41,'1) 

12 (19.�) 

th.ue b:lr 01 

p11pil:1 not
tuuf{ht by
t1£Sir 
p,:ll'Ollt!.

5 ( 7,%) 

6 (1.;,'r) 

10 {t5.�) 

13 {20.tf,) 

16 (25.4:) 

19 (:,0.1�} 

21 (33, �) 

2} (36.%)

25 ( 73 • �) 

33 (52.<1�')

17 (;o:r.') 

51 (e1.�) 

'l'otAJ.

6} ( \00,�)

63 ( 1 w,i>) 

(.� (toe"') 

63 (100;':)

63 (100/) 
• 

63 ( 100;'}

GJ ( 100,:) 

63 ( 10(1,t) 

63 (1�)

63 (t�) 

6, (IC<'!<) 

6, (100;.')
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1 ,,

T ABL!-.

HUI\Bh:R OF RIPILS AND TUE 1tt:ALTR 'l·OPIC;:, 1,m CU 'Ei<I:. t;lTHffi
T
(
AUOH'l' OR rlEftE ll� TAIJOUT BY Pi\IU:JlT� Ill THE " 0011D AJ-.ruO.\OH
LOW S0CIO-ECO?l0!4IC CROOP AREA) 

Hool tb Topic

tlutrit1on (TY}'(l o ond vu.lue
or foods) 

Inneot. borno diooaaoe (Maliu,io uleopine eiolmuoaOto,) 

\lot 

( 
ur borru,, d 111eoeo11 Cu1n1io VOl'll• oholoru oto),

!:;1' borno d i..;Gci se (Nt.taol ee,
00P1nc oout11 o to),

,�ni2at1an (Ito vuluo�
_ ro to ao for i t  etc. 

Sanitation (lleed for oloon
IIJVU, 1n oruiont, Ganitary

8fAotoro). 

::tal oaro (oral hysiooo,
•t 

"611tion or tooth decoy 
o. 

Cart, 

cot.t 
ot tho eur (uno ot 

•to,) bud, ofteot of noiuu

P1rot id 1>1114� 11 (Burne,
... a oto. J 

lloa• 

5•010.n or t an_ 11001 'th Ol'l'OO'tO- &cok1ne, June riMoor. 

�•roino and hoal th l 'lnluo
- o1�ro1no oto )
" 

. 

'tar1 1>.o. �� orr.:an1�t1ono (WHO,

Uumnor or 
pupils teu6h
by their
parents

22 (64. �)

20 (5a.81) 

20 (50.�) 

19 (55.�)

18 (52.�)

17 (50.0;'t)

15 (il4,1•C)

1., (,a,.?')

12 ( .,,. l ) 

10 (,19.4�)

8 l2'j.�) 

G ( 17, ft,)

llul.'lber or 
J:Upils not
taueht by Totol
thoir
piu-ont 

12 (;s. �) 34 ( 1<>0:t)

14 (-11. �:) :54 { 100;'.) 

1 •I (41.��) 34 (100;')

I '5 {44.1�') � { 1 ��) 

16 (47.1i) 34 ( 1 co,.)

17 ( 50, (1.1,) 34 {1oof)

19 (55.�) 34 ( ,oat)

21 (61.�) '4 (1�)

.!2 ( 6•1. 77: J )4 l I 00',., 

2-1 (70.U') 3,4 (10�1,) 

?6 (76. Qf) '!1 (,�, 

( ••') 2i> N,•, �1 (, e,,:;')

•
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TABLH , 38 

llUHBl::R OF FUPILS AND •rHE R�ALTfl 'i.'Ol-ICS \ll!ICH W<E ElT'HER 
TAUOl!'I' OR \fl::f(E II� TAtJUllT DY pAflliljTS IH THE sr:conD APPa<O,\CII 
(LO\f SOOIO-ECO?IOJ.1IC ORWP AREi\) 

Hool th Tor,ic 

tiutrition (Tytee nnd volue 
or food8) 

roeot borno diooaoee 
�al)i& oloopine oiolaaooa0 c. 

• r�tt1r bOrltn 
I di.8811689 

Uinen Wot"III, oholoru oto), 

!:;1" borno diconee (Muaaleo, oopin1;. oouf)l oto) • 
l.; -Uni 
vi;r :•tion (Ito vul\lO

j8 0 Co for it etc. 
8An1t&ti ( •n,1r on llood for cloon
1!14 O?Uient, onnitary �otoro), 
llenta1 CCll'e ( Proventi 

oral hyuieno,
ate, 

on of tooth decoy 
-

C11.1'1r ot 
cott l:h,; uur (uoo or 
�to,) bud, ofteot of noit10 

'irat 
�l•ee1S.::148 lBurne, llo•• 
- a eto,J 
"l:OJc1Ji Ot a:iof 

"-•0 noo1 ,:n 01 roots
- lne, tune oonoor. 
i.'toorc1c or o;c 

e end hol\J th...._ orctcu Oto.) 
"f 11-, 
,,.o OJ1 or 

-:·, otc ltMizotiono• 

lVnluo 

(\li!O, 

Hwnnor of 
pupils teueh
by their 
parents 

22 (64.7%) 

20 (5e.et) 

20 (50.�)

19 (55.9%) 

18 (52,9�)

17 (50.ot,) 

15(44,1�) 

13 (,a.�) 

I 2 ( :,�. ),:,) 

10 (:,9.4�) 

8 ll},!Tr1)

6 (17,81) 

llu1Aber or 
pupils not 
taueht by Totnl 
their 
paroot 

12 (35.�) }4 ( 100-J) 

14 (41. 2,"$) 34 (100%) 

1•i (41 .2;1�) 34 (100:) 

15 (44.1�) ><t (tuO;,) 

16 (47. ti) }4 (100,,) 

17 (50.�) 34 ( 100'.J) 

19 (55.�$) 3-1 (100%) 

21 ( 61. 8.1-) 34 (10(1,(,) 

.!2 l64,�) '4 �100:, 

24 (70, IF) ,-1 (100.,)

2Ci (76. qr) I "1 (100") 

( 4\(,14. ,: ') ". 1 Ov, , 
2a 

� 
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1. 

2. 

3. 

4. 

s. 

5 •

132 

1. 1 SU!•iMARY OF' RESUL 'T'S

Teachers v1ho v1ere ,..,el 1 prcpo.red in health education

were of'fc-ctive as sources of heall:h infor�ut.ion to

primory five pupil". 

Tcnchcr� .:.nd pnrcnt .. (combined) \�ho 11Pr� \tell prcp ... rcd

in health education ,,,ere .,,ff"'C"t:1. ve .:1" sources of

hc�lth information to primary five pupils.

Teachers worn more cffcctivo th�n p.:irentr. ::.r sourccc of

health inform:i:ion to prtmat'Y five r11pil!l,

There ,,1as no .-1nnific1nt di ffcrcnce t.ictwcrn lhu lC'VPl
-

of hc.ill:h l·nov11ed9c of p\1pil" \·ihose: tc.ichcr!" :lOd 

parcntr (combined) rccoived he.1lth lessonc and those

pupils whoso teachers olonc received henl th lt:!!.a,on:... 

P"lr�nts ,..,ilh form.il cducntion \'/ere r;::,:- • orrr-ctJ.vc th;:.,11

the illitcr.ite parents as courceo of henl l:h inform:1L!.on

to prl�:iry fJve pupil!:, Tile more �ducotcd the p�rcntr,

th b 
� r:0111·cc o."" her.llh 1nfor111nt:ton.

c: ot tcr \:hoy ,1t•rc ns ... -

Pnrcn t:: !)t'ofc•r to 'Ji vc i,nnl t:h 1nro�·m,Jt:.on on topic .. r.uch

as llutr.1 tion' I ni;ect-borne. di Cl'nsc�' \!nt:c,r-t:ot·r,c li "<', !ll"

and Air-borne dfreasc�.
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CHf,PTF.P. F! ',ff 

1. D!:?CUSSIOIIS

The rcrul tc.; obt,:iinecl from thl" study sho\-1ccl that

teachers ;:inrl p·, rent.". \•1ho ··1"'rc ,,,cl 1 •.. , prcpnr,.,1 in hC'nl th cc'uc<.1tio11

i,:erc 

five 

cff�ctivc a" ::;ourccc of hcolth in!ormal:ion to primc1ry

school pupi 1 s. Th- he l th ,�nowlcd�e of pririary fi vc 

!lchool pupilc i,,ioulc\ therefore he enhc.ncccl by uning well

prepared tc:ichcrs .1nd parcn ts as thci r source!l o: he, 1 th

lnformotion. 

The highc1.· hcol tt; knowledge mc,an sco1·cs observed for

pupil" whc so tcechcrs (alone) rccci ved he :11 t:.h 1 es.con::; \1hcn

cc•np;ircc\ \Ii th the nc'ln r.cores of pupil!! \�hose pnrcnts alone.

rcc1.:i vcd health lc!lson .. rni<Jht be due to several rcosons. The

tench�rs h.id been to teacher tr.:1i ning col lC<JCS :ind wore rnot � 

likely to h"vc ucquired more hcolth ,�no\':lcdgc ::ind teaching 

Skills thon the parents. According to (Turner, Sel l<"!"Y .:ind

5�1th (1957)) the cY.tcnl: ::in� cffC'ct1vencs:: of teachers' 

P;irt1c1pal:ion in ::;chool llcal l:h cducction 11ould depend, orron g

Other thing�, on hiD/hcr hcnlth knowlodCJC , 1,ic/hcr int�rc�t 

in the children o:. well ao hi:;/hcr r,l:ill in contritiut:inCJ to 

their honl th �nowlcdCJC' at.ti tudc ond bch1.1•1iours. The Report

o� n Joint \·/HO/UUESCO expert commi ttcc on Tc>nchor prcp111 ot:.ion 

!or health cducntion ctnt:od th:.t honl th cducntion provi d!'d for
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13:\+-

the childr�n nnd youth hy the school would necessarily dcpond,

amon g other things, on the attitude of the teacher tou.irds his,

her pup\ls and the sl:\11 of the t-'.lcher in utilizing opportu-

nities for cduc::i.tion in health (\•n-10. 1960).

Other reasons 1-1hich mi<Jht haVP contributed to the hi<JhCr

mean !:core!" observed for the p\1pi ls ,-,hos� tcachcr-s (alone) 

received hralth 1es�ons include, fir�tlY, the teachers are

paid for their teachinc;; and arc supervised. Thc.y .ire- oblir_:Cd

to carry out their duty. The. parents on the othor hund nre 

neither pnid no!' �upcrvi!lCd ond arc teaching the pupils at 

their con\/cnicnt time. secondly, r:chool environment might 

h,1vc also rontributed, f"oi: example, the teachers have dcfinit

time (Hcul \.h ,ducation period) for giving hel! l t:h J nfor�nt ion 

to the pur 11::; .ind hove focilil:iCS such as bl.:.ckoo ... rd, vi:.u.11

aids at t1 mes for teaching the pur,i 1 'l. Mo!lt parent:. have no

euch time nnd facilities ot hom0• 

The non-significant difference observed in the compnriso

bntwe<'n hool th knoviled<JO mcnn :;cores of pupi 1 s \lhooc tench er:.

alone received hcolth ic�conc 8nd the moan scores of pupil& 

llhosc teachers ond parents (combined) rccc1vod ho11lth lcn .. cnt

mlgh� 
onr FirctlY, it could be tl\t1L 

� he duo to two mllin rcns "· 

the 
p did not n1V� "uffic.1cnt 

rarcnto in the cor.-h1ncd CJrou 
"' 
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13> 

hcnlth 1nformnt1on to the pupils co as to co.use a

&ignifican\· incrc�qo in the hcnlth knowledge of the pupils

when combi n .. d w1 l h the health in forma. tion c-ecci ved from thci r

tc.:ichcrs. Thie view \'/as suppot·tcd by the filct that som� of 

the parents did not teach the pupils all thr health topics 

\lhich were cupposed to bE; t.tught. (Tables 33_1,5).

Secondly, since the teac.ht.r� in both group::: (Teachers

and parent!l ( combined) and Tcachc•rs ( :ilonc groups) who r.C'cci ve

health lc�r.onr had odequote heolth knowlcdgD And skill 3nd did

thO\, interest in health education during the hc.il th lcssonc, 

thc health inf ormaLion given to tho pupil !: by the tHo grour.'1

of teacht.r. might be noarly the same. .'.nd i r thiG was to be

true and the parents 05 \-Ja!! mentioned ""r11cr, did not 91 vc

sufficicnt hc. lth informotlon to the pupils, then it wolllc' '-le

P<>ssiblc to have the non-significant difference as was observe

The hi<JhCr hcnlth knowledge mean 5coro:: ob�crvcd fo� 

those pupils whose teachers and p3rcnt!l (combined) rnc�ivod 

health l d 1th tht �cnn scoror. of thosn 

canons when compare w · 
(lligh an<t

Cl1ddl 
) ,, ... ., duo to the f"\Ct \;hnt, 

- � oocio-cconomic <JrDUP nrea ,uw 

the tcachcrc in the (comb1nod) Qroup, bccau�o of their

Previou!l trninin<J and experience couplctl 111th the henlth

lcocon: received from thO rcscnrch"r, h�d more health 

1:rio�,lcdgc- nnd o\-:il t thon tht' parcnl:C· 
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13b 

Tht:! terir::hcr!l \'lould have;>, th<•rcforc, 9!.vcn more hl"'.i, t'i

1nformatlo1, to the pupil� thun the p�rcnts. �nd, as ,,as

oh'"ervcd by ( V nn«lC'r'"chc:11 t t, M:-isscy .:.ncl Ari 7\S ( 1 q7G) , the

pcrf'ormilnC<' of hea1 th pro:ession teachers would depend on the

knowledge, :::kill .:lnd attitude of such individu .. ls wil:h :-c<J..itd

to their ,-10 rr . 

In th< low socio-economic 9roup nrcn, tho high prc-tc�t

mean score observed for those pupil:: who<;c teachers and 

Parente received hc�lth lessons might be due to the c�tro

lc,acons th "Y rccei vcd from thci r t:cocher... Tiro out of the

three teachers in primary fi vc CJ.:iincd admi ""ion into hi ghe1·

ln�titutions. One of the teachers CJnined admission to do · 

Phys lea l and heal th cduc .. ti on; the other one 11as to do 

Biology education. usuollY, it tnkc� time to rcplocc tcach�r�

\1ho l eft 1 n nny

not far fetched 

of the schools in this nrt>:i. '!'he r<'".lrons \/Ct'c>

_ due to tran!lport difficulties ond lac}; of 

husic amenities in the area, tcnchor!l tend to reject being 

?osted to the area. The hcnd teacher kno111ng the a�vc

Problrm rf-iU<l/lted the out-CJ"inCJ tcachcrn to l)iV<' some c:-xtrn

l
r.11sone to pupils in thcii. clo!J!l. Thi!l �ta" to help tho puptl!< 

<:over thoi r i;yl l nb\.lO 61 nee it might tol<c t line l:o rcplnce l:hc

t
eachPri:. Hool th educe. tion wZ\P one of the oubj cct!I in which

the t eachcro gave extra 1oi;son�-
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Ho\<1evcr, ne,.., teachers vicre poctcd to replace those

teachers thJt left before the researcher started giving

health leosons to tcachero and parents, Th� non-oi9nificont

difference found in the comparison bet,-1een the melln score of 

pllpils whoce teachers and parents (comhin<-d) rccci.vecl h"::-11th

lessons and the mean sco:::e of pupils whose p:lrents 'llone 

received health 1ccsons in the lO\' socio-"conomic <Jt"OUP area

might he du� to several reason�. Firstly, in the combined 

group, one of the teachers who received the health l,•s.,ons

\la& tranc<crr(.;d to a r:chool in the hii::;h oocio-E'conomic 9rour

area (Shanahan Primary school), nnd \laS rcplacr.d by n teacher

who did not receiVP. the hcnlth 1csson�. Secondly, in the

same combined <Jt"OUP, one of t11c female teachers left for

matem1ty 1cave two month• after rccc!ving the health 1cccon,

and so the three primary r1vc clnsses were 'being taught by 

tho two r.emnining teacher£ out of ,�nich one did not: rP.c<"i V"

the health icosons Thirdly, pnrcnts rticl not giv£> ouff1c1Pn'

• 

h••Hh infom•t1on a• wo• •ho"" in toblC l5. All thio mighr

have contributed to thC 1011 meon score ol)!lr.rvPd for the com

blnod group; ,nd, hence, the non-oigniflc•nt dlfferencc

ob�crved for the groUP·
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The higher health kno•,rl cdgc mc.:in score found for thor,P

pupi 1 s \lho&n teachcr-s rccci vcd tlcnl th 1 c! son:: uhcn compaL ,-.r_l

w1 th those whose teachers di c\ not rccci ve health 1 cs:::on;;

(control) m1<3ht be attributed to the health lessons rccei vc:d

by the tnachcrs in the c-xpcrimentnl <3rour. The heolth let.�ons

led to an increar;e in the l�vel oi h� _l th kno,,lc-d(J£' or the 

te11chcrs. The 1��-:on� might.: h ... vc o.lso rcs1.1l ted ln the

tr;i<'.hcrs devn 1 opinCJ more 1. n t crcr t in ht';.1 l:h cducati on nr \./11 r.

sho·1n durinl) the hr.-olth 1csr,on:1. \•/ith incrc-n!led ht ril th 

kno�:l edge .:incl int�rt�st, the t£>l\Chc:rs in thu r-:<pcrimr:.itc,l grvll!>

the pup! ls thnn 
nl.,Jht ho.vc ':)ivc:n more health lnfonnnt!on tc

thu: , .. ,..., .. ,1 ting to th
th 

These r, ult 
t�.ichcr& in the control CJr(')11p;

lliqnificnnt diffrrcnce o'bs<"rvc-tl.

Dr vlou!l fintlin9- of Clorivcz:- ( en ci l:)' noou(Jh •r (.£!?. ci. L)'

ano Jones (.QE_ c1. L), in ,ihich purt 1 ri \/hoi:u tr-acher!l rcc.:il ved

one form of instz:-uctlon or another performed better t;h�n l:ht.

r>u.,11:. in the control group who:ic tcochc1.·o •.,e-rc> not: r;ilvcn

=�eh 1nctructionc. Tho need for tcnchcr-r to ho.v� r-cfr, hc.:1

C:01Jr:-• � " ,. hil)hl 10l1\:c <l hy the /o:. lcl 11<':il th Or<Jtin.1 !,al:ion 

1:>:ric_t c ... ,,ltl:c- on I roin1nCJ or hl•:iltl1 p•c• onncl \111 he ll:h

<!du,.. t I -On of thn public
t); ll(! rt CoMm1 ttc":

( 

\ 

. ,cc-o nl ng �a l ho 
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The h�ghcr h<'alth knowledge mcon scoc-c found for. thoaf>

pupil!. \1hos<' teachers rccci ved hcnl th le'" son:: uhcn co•n11 rl'cl

with thooe \/hose teachers did not rc•cci ve he.il th lcsrons

(control) mi9ht. he attributed to the hec1l th lesson:: rccei vc.:d

by the tP.�chcrs in the l'xpoc-iment�l group. Tho health lesfions

led to an increase in l:ht:. l'?V<>l of heol th 1,nowlcdl)£' or l:hc

teacher'�. The lcsc:onr mic,h \; h.::.ve ol:io resulted in the
; 

t<> .. rher.s dP.velopi ng rnorl' 1.ntcrcr:-t in hc•al l:h education ;-ic \lil"

sho:,n durinc; the hl'.•al th l nsronr.. \/1 th i ncrr.n:;C\d h .il th 

kno11lcdge .:ind inl:ert�st, the tcc1ch"rs in the c-:-:p�rlm, ,ii.:. J 1 grvUf1

"'1'1ht hnvc (Jivcn more health 1nfonrnt.!.on to the pu, il� than 

th t cachcra in the. control gro,111;

111fJn1 r icnn t di f l' <'rencc> obf.<'t"V£'d. These rc•"Ul t.1 • upportc,d tlll·

Pt"vt.ous findings of Clcnvcr (2.:,! ci I:) , ncough ·1• (Q.!?. ei l > • 

.in Jones (.QE. cit), in \lhiCh y,upil!l \lhO!IC: t, ilCher& t·ccelvecl

o11c form or 1notruction o!." ano\;hcr performed tctl:ol· t:ll:an thu

r�,,lli: 1n the control group \1honc tcocht'.":l wcrn not: giv<n

!;:h lni:truct:ionc. Tho ncod fur tcnchcr l:o h iv<!- rcfrc:ihcr

cour:a:s \1.ts hi !Jh 11 gh l;t-d by Lhc /o:.:l d 11<'.ll th Ot tJt1ni :..nlion 

tY.. crt Co�n,1 t l:c on trolni n[J of he> 1 Lh PL'r'' onncl In 11r .. l th

!!duA�t1on of thc- public (V/HO, 1,nr;P). ..c�o. c1in!J to thl 

!:i,i>Crl Com,n1 ttc,): 
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Inccrvi ce-t>clttc.:.tion m::i�,.. ,. ';h \;f' 1chcr mo: o

competent ::is � heal tl'l Juc::it:or. Short cout :-cc

and ��minar� for t�ach rs ln-�crvlcc jrc> 

ursc>ful 

'l'he health kno\1lcd(JC' mean ,.corc>'" for th� pupil< ·1ht") •

pr,rentn received health lc!'t'lonc wc.-rc higher than the he-al .. h

knowledge mean ncores of the pupil:; 11ho!;c p�ronl:s did not:

re:cci 1e hcdl th lecson" (r.ontrol). 

In the hi.gh socio-cconomic group are-, !:ht: di fferc,nc..:

be:twcen th..: mean scoi:c of the ,.�pcrimcnt.:il group ancl that o.

th<! control \1IOS not �t:iti�ticnllY si�ni!lcnnL.

clue to the f:lct th1il: the! tr-nchPr who \IU" tr:1n .... r rratl frorn

thn school j n th.., lo\: !!Ocio-r•c"'nC"li-.. _ rl ur ... .! tn :l- 1-� t I

t, chl"r� rrcPivrd l1ealth lc>"ron \•an p�rt ,, to lhr �cl� 1

U!'"d ;.s thl" concrol in the high !:Ocio-economic CJL·oup _e,.r..

This teachc:t· :.l!O taught th1" p11m.1Y flvo pur,.i.1- in thn!:.

ntr.001. i,ntl co, tht. moun rccr,.. n. tl11.:: cor.i:r 1 9- ur ' ..

111cr<:aJcd, thurral y rcnul ting t .. \;he non-:::1,;ni. t ...... nl diff ' 0{.

Cb,<:r:vc-d.

In thr 
!:lcn1 r1 • • C".r.t

high ... n,1 midt!l� ror-i.o-cr-oncMi-.. group �z:c:i", tl

differ<'nc:e fou�d »c-tuc.rn th hr 11:h l·n01 1 •. 

rir nl:'" (roml t111.o.J)

.. nn 3co1 :: o! :-,upi 1 \ •hO!-(! t eh� r" :;11 ' 
'

r .. ,. 1 Vee! hn:ill:h lr-· "onr:

l 3chern nnd pnr ntc �ld 

ntt:r1hul:r•d to

not: • rct"i VC' !'le• l th 1 r" on coul · t ...

i-ec<'i v"d by th t:, nc:I 1 
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,,arcnts of the f)Upi l r in the ('); !"irncnt ... 1 ,..rouo. • Th ...

h£-til th lesson:: miCJhl hc.vc iricr0.-.ii:i�cl the health kno1-1ledg

and interer l of ho t.h th"i r l:cach,"'r" .:.ncl [)o.1r<"lnt:", th ... 1·r-py

making them more competent u
r health educato��. Thi- in tu�n,

re"ult<'d in l:.hc betler performance or thL pupil:: in thi' g roup.

The. perf 01.·mance o! the pupil in lhc.:.r promo t.:.on cx:ir.iino.t-01, 

fol lowed thr r.omc :,.:.t l:crn az thnt of l:h'-' ht"::il th J•no1.leclqr-
to�t · Pupil� whooe p.:irent:s .:inci tc•achcr!: rc-cci.,·Pd th'-' .:;p ... ci ... l

Prcpar.itlon per-formed better thun lhO!lt" Pho:::c.> :-:in l"Ot '" _net

te".chers did not rccci ve such prop::lrn l:io... Thi t h-r shown

th11t tcachc-i:-& and parentn sh ould t.,c .. ,ell p1 r-p�rc-d In hn. 1 tt,
i:!':luc<1tion if they were to play .J rignificonl role 1n the

he .. lth education of their children. 
Thie :indinlJ ho.!:l :::hoi,n thllt wh(.11 t cch,.rr �nd parent£ 

with special prcpo.ration in henlth education cornhin�rl in
gl,ing health inform:itlon to t:hr• :'lUpil�, that tho hcn!l:h

knowledge of the pupil� \:ould i,,_ incrnarnd, 'l'hi !: h.il" c:upportr>d 
the Previou.; su99f"£lionc of Boric (1<l7:?) .. nd \-1.l lli�mr. (1980)

that '" 1 Parente �nd tcochcrs shoulc plnY co plcmcn.n::y ro ��
\ti th h<-�l th 

• 

cduc;:.tion of the pur,111 • ,.nrl for till:; to bo

err ·ct1v� parf"nt"' hcnltll cducot1on pro�ro111111c --ho11ld (JC\ h n ...
111 hand ,,ith h duc·tion progr-1\11\c (1n10 t9S6).

cchool honlt o � 
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There w:ie no cignific.int rliffcrcnce in the pcr!'on _ _  

of parents from the three socio-economic lcvclc �ft�r rc��ivin� 

thr special pcep:irnt1.on. Ho1�evcr, the pupils from \:hr- l•i h 

socio-economic class after r1�ccivin1J th<.ir lct"onn from th"i-. 

pnrents performed better than the; pupils from the- oth<'!" t1 

lower cl;:.S'"<-S. This suggc,,sts thnt there- •.,ere other factors

be�1dec the pocn(lCGion of inforT"ntion \11,lch inf!ucncerl th-.. 

i>erformnncr- of th<' pllpil". Th ,.· f,..ctor!' \/Ct'<' likPly to b

factors operating indcp�ndc-ntly of the- ,nrent�' tno1.lcdgr wn 

mi9ht include the .,bili ty o! r.i�rcnts to tr::n�fcr k1101:lctlgr> to 

their children, the learning C'nviron.,<.;nt of: their childr n ..,nd 

tht' totill time: devoted to the l:f'nchin<J \:IH' pupi 1 b� thc-1,

Piirents. 

The pupils i-1hosc pilrcn ts W<'l"" cduc.itcd rcrrormod b, l: L r

th0n those

:night havo 

from th� illitc1 tc parent".

heen xposcd to omc of the honlth topicc clurin<J

their primcir'/ ..,n, oc-cono.:.ry school pcrtod.

fore rt.ore lik l Y to h::,ve undcr .. t:ood th<: hual tl l cs�onc. bcl I: r

th11n the illitcral:c parcnto whc h.id no nuch oprortunity, 

i'huc thn educotnd porc-ntr. might hnvo (Ji von r,,oro h .:il th 

lnft.>rm11tion d to thrlr chil rcn.

Ttir lc-vt·l of t'!clucotion of p •• rc·nt

ti,<:111 to l 
educate thoi r chi ldt:"n °1 • 

Cducat lt:i 
ed, they 11ould i,c in .. pon on 

1 r very 1.mf\Ol't _.n t ·  ro�

T f p.:,.rt"nl., tirr" t: l

to rc�cl .:i.nd writ� � 11.
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Th ... , coul ... read lie::il l.h m.:19 ... �in, , boo!:-, pcriodir.-1 , Jnd 

articl Cl" on he>.::il th rrat tcrr in llf'US p,;;pc-rr. ':h-�· ,,0111 u b .. _i-,1

to fol lo\/ rarlio and tclcv1 sJon niscucsion!' on he:.lth topic

Parents could educate their childrrn hast� en the hPall:h

information obtained from th,. afore-mcntJon cl �ource-. 

SomC' of the illjtrr_t-r.• ;,ur,.nl: .. cor,rlninrcl th � tlu.�· �oulJ 
not tt>.ich l:hci r chi 1 ,1rcn. The -,clul L t>dua.it ion ;>�ogr .. m:n� 
1mtch is hcing or(Janized by the Director-ate o! Mas� Moblli:;-
tion for Social Justice, Self Hclir.ncc and Economic Rrcovery 
(M,\�'.SER) is highly commc:.ndablc. It 1:: hope:d th.::it such adult
education proCJramme would hcl r, to r:-cducc the i 11 i I lr�cy r L
Al::o, it would bL ncc"s-:ar)' to include hr:.1 th cduc .. l:lon ir1

GIJch adult education programme.
The:: Re{10i-t from fihocc I.Jland School lle:al,h L:duc::it1on

Study (1969) sho11cd that l-iclc of int,..rc:'t in t chin� h 11 .. 1 

b'/ lencher.r. mil)hl tlffcct th<- level of h •:.lth l:no·,,lcdgc- o!' thi...
P1Jp1 l � 

�- It 1:: therefore imnor-tnnl: l:hat t:cnchcrr shoul.! ,,

��d� to be 1ntcrc�tcd tn the ruhjcct� they �r" tc�chin�. In
thr th ., r.ioi(' pup1 l� , l"t' tnu:1hl rce £oc1o-cconom1c r:,rour urou , 

bi 
'/ 

thr.ir Parr-ntc in the t,i 9h oocl.o-ccot'lontic 9rour, .,.r-r-n whun

Cc)r,il'lttt-t>d , t -.ught t n t:hc mi rldl a or l 011 roei� 
\/J th ci the!" tho:..r .. 

ccanorn1c (Jroup oren:i. one por.:;ible cxpl:lnat!on r.-ioht: bt. th.it
ln t lh he hi9h oocio-cconomi c IJC'Ollf> area hnc,u ... r ore 'r r
�duR

OLad pnr�ntr, thoy were �ttl� to t�-c� their ch11Jrcn.
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v ... " • ... .. 11. I' r1 l:o _ � 'J • in f n.. n .. in
':he ::tudv. rho'-t"d th-.1; n"r ·n·· r• 

on he.:llth topics r1.1ch � r:utrit.lor, Jnrr•ct-ro.n� ui:::'·-::

H .. tcr-born(' di !le .. nc& .:1nri ;.ii r-ho1. nC' di c;e:i,..cr . Since t:.lic: •·tuJy 

Wu" limil:Pd to pri1nary fi\'f' hr-.. lLh cduc .... l 101, ";11-hu ... , furthC'r

stucly woulc h, noC'llc•rl to 1.cl ntiry oth-r- hc--11:' l:o. ic .. 1c-.

incl lld"d 1 n tht.: "Yl 1 abu:; l:ut:. ,· ich thl. r,orc-n t::- ,10ul d l �

int,,rl'r.t-ccl 1n l:C".ichi rvJ the: pur,i J ... 

Th" varloi1- r<:;mark:: m;,idE! hy p.lr<.>n.. clllrin,, th inlrrvic\/

�adP th" ro "nrchcr Lo f"rl thLt •omt µ.lrf'ntr, thounh not 

oblr, to ni ,,n lh···i 1 t i f l.i t h 
·, • - chi 1 d.ren ht'u h n or a on, mus· ave:: put:

i.-hat they learnt during the he.-.1 th 1esnonJ inl·o pr:icti'-'"'· F'or

example, on,• \·1om:'ln had this to P.ly: 

"I ncvc1· kno\l th.iL we c..in t)t:l; dl oc: ... _._ th-.:il!gl

the fcec05 until \If' h, cl th ht>.J.1 th 1crron with

you. T no,, t:nsurc l:hnt my chi 1 rlr II c f ""3t<' 

in::id'-' th<' toi lc.;t .. ncl l h,,vl' 111!0rr."'- .:> .h1..

r,.i.re1ntr tn our yard wlr'}�O childrt'11 h:i.Vl' form"d

thr> hab1 I: of d f cJtln. out:i:id� l:h toil t lo 

cn--t1r<> thnt �ucn f.iecl't.: .ire t·h!'O�,n 1 � ta l:h .. 

lo1 li.;1: j,nmi-dlutl'lY ,;,ifl •1 I " _t:ion. 

Al:o from th,,, 1nt:crvic\/ l"hCt r .. circhl:'r had with o-.. 

eh l:h i1 I • ,- t ••
P;:.i "nt l t L

c, even though Lh-Y wrro not .11 - 0 '"

l arn.. - lo\. ! r-ori, th

·, Po rents) 118tnt:ilnr>d thnt t:h<:Y hovthe.� ( 

hc-.1 tt I l CSllonr. Tht'Y ;ir(Jucd thut thc.!.t" chi 1 dr n cl:, l r 

f l 1. rlo, To "Of1p0Lt !:'.hi:: .isnortion, nn- o.

"I :.l \/OYll cove!' cooked food to �voi cl 
rn!d: 

lr1d "'Y dau9htcr hn" learnt \:hat nnd no11 door: t:hc %lg e." 
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A fnthcr of flvl' chl.lclr "• to l'lur tr:i.t ort" -.r th ... thin

he h_.r guin ?r1 from l:hc lf:!s�on:. <::ild: 111 ur cC, l:o liuy !:\IPt"t'" 

fot my chi 1 drcn bul I hove !:torpcrl 1 t· no,1 to rl·<'v •n � tt·

from having dcnt::J1 prohlrmr.." 

Form�l PdUr:ltion of pore�tr ir very t"��cnti�l if '"h .....
• 

W"r" to he U!:ed ai· rou1·c-<'r of hr ... lth inform:11:ion to thfl

chlldron. Thi!: h.:.!; been nho\1n in thi .. study. Ill i tr-rc1tc> 

Pc.rcnt.s compl ai n-<1 more of not hclnCJ ,..bl ... to c:ii vc h1. ol Lh

1 n:ormiltion to the.a pt1pi 1s. Tra 1e1·' hC'lOrt� to t!H� r:l:i 11 rl 

ocrupat lonul group anrl ... �ood numlJer of Lhc..,

P.ducntlon. Thi::; mi (Jh t be th.o rc!lr.on ,1hy mor,::, r,arPn ts f !'"CIT'

thc Primary 1 cvcl of education anrl ::;I: 11 l"d occupl\tional Ul oup

corn,,l · inPrl morc of lac!: of time l;c, I "" .. eh the.: ru: ll!:. Tr ... ,1�r 

were known to he lo-vinCJ their hoU!.ICll around rix .1.m. t,.. thc--1·

ntilll.c and v1ould coml' hack .irounu six p.in. Snm1' C'lf th h1 t'Jh 

nt.1tuc prof��'"ional \1ho complotn ... d ..iJro of l:ic�: of tim<.; \:o 

te· eh 

r ·' · -

� their: children 1ncl1.rt1cd doctor" on<l lawye:-o. or .....,ct:or

Und 18.. 
d ,.t n pPriod , lh<-Y ,·r r,. 

•,Ycrs, in the morning i::n .:i• c-rnoo 

ln the ho .... pll:zil onci court rc>!'pcctively, ,·hilc in the cvrnln<J

th
oy •,1,.,nt to thci r pri v�te cl inlc!l .,.nd chnribcr" ra!:pi:cti vel Y •

!:o • V<·ry l ittlo time �,ai; spent \Ii th children :1t home. ThrrP 

\/
11

r� morP. pupil:: from Lho..: i,IJn 9rour> 10 - 1'1 ye-ors. Thi� ,•.it

bf!c�u:ic 1 t h.1d hl't>n l;hr pol icY of the St tc !1inl try oi 

l:c111cntlon t:t,nt ch!.ldrl'n shoulc1 trl)1r;t:c-r (Clt oli:.mont1:-y .in l
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th" a� of -.ix yearc;; and the c;tudy w;\-a limited to 

.-1,,ll>?nt,"\ry fivP pupils. 

1 • 

2. 

Mi\ior c�tributionc;: 

Th<:> ... tudy hac,; thrown more light on the effec tivenec;-a 

of teach0 rs and parentc; ac; c;ourcnc,; of health information 

to primary five pupil<:.. 

ad-:> qua te he? .:11 th knowledge we re "f feet j VI'! ac; c;ources

of health information to primary five pupilc;; they 

could, ther<>fore, � uc;"d to improve th" h11;ilth 

knowledge of primary five pupil-;. 

Thr c;tudy c;howed that teachecc; w,?re more effective

than parentc; ac; a c;ourcc of he�lth information to

prinary fiv" pupilc;. flowcvc-r, thl" par,-nt-a .lCe c;tlll

cin .1 po�it!nn to C?duc,--.ta their children more th.vl the 

tP.)ch,,rc; c:ince thl"! chi ldrcn ctay more with their 

par�ntc; than the trachnrc;. 

Th"J.' -.tudy alc;o c;howecl thnt th<' ,,ducatiC1nal 1<'11<"1 of 

Pi\r"ntc; Wi\c; an import"nt (nctor 1nflul"ncinq thrir 
b1 lity to gi\l\°' honlth infnrmut1,,n to pupilc:. Ed�1Ci\t<'d

f:tr nt,; wc>r,, br,ttl'!r thlln th" il •\l"Cltll' pnr"ntc:. no; 

()Ute,-._ ol health i nf.ormntinn tn th• pupil-:.

1 1,r In

1. 1 IMPLlCi\T:IONC. FOH llliAI.-TII liOUCAf l�

implicn�ion of the ra,;ult• the pre" nt ,;tudy ir. 

cy fi ,1c pupil 
"/ I I

,11(J por�nt,; .our cc

1 th inforrnntion. Th��ro .finding on i Lill\ ti on unck t 

h • 
h l f t but, ,,({;cc tlv ly i nr,; Uld pnr<"!n t., wnu I con r 

I 
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1,1t:, 

r.:1\::inq th<> !)rimar�· five- r,upil,' hrultt- l·no,,lcc•ge h:LVC

threl' major implic.:ition--�( he;;.lth cduc .. tic-n. rir!'"tl�',

increasing te.!!chers' heul th lcno•.11 ed()e; secondly, improving

teachers' teaching ski] 1 � in hc�ltl, educ.:ition,_ncl t-hi:·<.!l\'

dc·:.-lopinq tcachern I inl:orn::;t in t ochio• hc.11-.h rul:>Jcct .•

Thi- can be done- through plannin() shor I: C'O\I• .:c•n,

work shop:. in health ..!duc:.tion r-or tP:LChP.cs. Tf hc>ol th

educators succeed ui th the .:itv,vc> three task ... th-.:n pr lm:ir-;

school pup! 1 s' health kno,1ledge: ,10ul d probahl v h•"' impcovccl.

A further irnplicatlnn of the prc-sc:lt "tucly fol- hr.:il Lh

education is that upproprinte ... rr-ang<'r.'lbnl coul.1 h- m"lrlc- tl �ugh

thc school \thcrehy hc.ll th educnl:ion 1 c:>f'rvn:: Hculd h._ ::1 ,r- t:o

tc;�c:hcrt nnd p.1rcnt:; corn bi n-..ct. Thu!:., ::;choo l hel..l th wi 11 no ..

be concerned \Ii th the 1aupi.l::; alone hUL uill incluJc: th

lc;:cha such ;:in inl!c(Jr.:.tion or Le
rs �nd parents as well,

nnr1 r>:irent::; ir, the !'chool hc--11 ll p • .:ir.:.m..," ,,111 h 1 to r:.1 .. ,.

th h<>�lth kno\llc>dCJC of the. pu, 'lfl•

1 L r d -r"rO:.iCh \ i 11 he.!,
vr,1�00, ru�I .11 n��J • 1 

to rr-du,.. , 
tht 1 - -· .. ,r ult o. J nfo--

�c .hu 01�flict� that 9 • •· • 

1\.tc -on gi ·Jen -t: ho1n1
tf:ll th" !lllf)i l., thot
c�uce

p_.rr,,nt ror : • ...mt 1 , 
th t; .,et, r

hy • 

the hitC of inf ,t�.J '"· Ill t:01•& , ·111• 

hrnJ, .. t ho ' 
th i r pnr"nt"

rr:alar1u bul. on 

\tf.J l t 1 0,.h p 1 r, el 1 .lntt , 1 tchrr.rt

ft l the, thot C'attnn too � 

th1:. oth .. r

i. 1
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cau::e malari-1. So the pupil� \1111 hC'- f:ic-ed wl th con1.. • .:tine;:

iniormation as to whot c::iust>s m:il.1ri .... 

qrc•ip who received he.111:h lesson _re no\: puttinu in;.c

practice what they have learnt during the lt'DSon.- 1- o:

particular interest to health cr\uc.::tion. Thi- h.JS strengt.hcne 1

the fact that kno,..,ledge i!i ol:ill nl·CC"'c.;1.y fo:- ..1 change to 

occur in behnviour, .:it tl tude .:.nd

give adequate health in formation

pr:.oc1 1co. Th inahi li ty l:o

Th-\.s har ...1n ir,,plic- lion

th parents' l O\I 1 �vel of educ a tlon. 

for health education. 1 \: mc-,n•· th:it 1 n ri.·<>rar:ln::i he:.! Lh l..: 'or

for lllitPrate par,•nt�, pr:ioritt ha9 to br given to thoue

he::.1 th topic� •.-ihich the parent� c.1n p11t in to rr:.cti cc the• � 1 \'

"nd by the .:.et of , .,,.it chi nc.;, the rarcnts, the.; pupi 1.. can l,· ... �·11

11.od practice those positive hc-:il lh hnhi ts nccessnry fo1.· mnin 

taininc, l)oo<.1 hc.•olth. ,,i:;o, r,incc p .. ronts \�ith 10·.· lc-v 1 n!' 

rducat:ion found it difficult to 91,;c i,c,::il th infer-mntion to th

P\l1 il�, .Adult cducotion should l>C cncout::iCJ.-?rl \;o r::ii!:C tho 1cv

Of d e ucntion of parent&. 

�ttend evening clnDscs where �ucl1 adult c�ucotion centre&

«\>:1::t. A·h1lt cduc:>.tion rhoulcl be rindl" frc•c by tho govPrr,mu:.t

J,t th'"' mo::,C'nl.: p�t't'ntc :lrr? payi nt,J come ur.ount or "'°n Y •t',\ cl, 

d!ec:ourrACJC& nttcndnnco. liecl th C1duc:lt100 r.ho\11'1 \>u fHll°t o
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1t'11lt education programme. Th" Ministry of Education should 

establish more arlull criucation C<'nlr�,. cspcciolly in the l<'w 

10cl«1-economic group area where thP level of illiteracy i,; 

lllgh. Establishment of morP. centren and free education 1'/0uld 

encourage more parents to att,.nrl adult education cl�ssPs. 

As at' 1984/85 school year, there w,-re nine aclul t erlucation

c,ntres in thP Oni tsho Urban: nix in the high socio-cconor1ic

group area, t···o in the middlP and onl�· one in the lo\/. In 

th .. 1985/86 18 t t i th 
school ynar, the. r" 1-1i:-r" crn res; c:-n n L 

hlgh, rix in thP mi drll,. .ind t• 'O in the lo\1 �ocio-i-conomic

group arni,;. Thi .. r.'.lflid ril"vrlorncnt in the r-xpan'lion of ;,rl11l t

"<'Ur 1: • Q ion C'"ntr:-t-,. , ,. hnpcr' tn "'iqnificnntl�' rai5C th,,. l \"'1 of

t(\Jrat1on of porrnt"' Th• h i  nht:'r health 1<no1�l r-dg" mt>an <1Cor"r.

o��"rv.-d for pupil!' in
Ind Par�ntr (combin<'�)
�tr11nt · e 11hould play in

rrc('i vrd special prrpllratl on 1:,.,..,.J 11 c.1·c.lc.

th,. hrol th rcluc-ation o! \:h" ()Ufll l -:.

Th,.. findin,.. that tcochrrn . �ul<! h, mor,. rff,,cti vr \ n

,� r"os1 n-a r,rin.:it1• fi vr rur1,:: • hftDl th 1<no�1l rdgr than p:1r")'nt11

ll]•f) he. •1til1- I •o 1,,;-,-r :-.\.,_, 1·1\� II :1ltl \-11r ,.l"': •• . 'h! 

,..,,nil • 1' ' \I u • .11 y '- c•f'lr �n r1 .J. t i

'�r "O""c n i #'Cll"") f l:O \ 0\'1 � I h( ':l 1 tl

� 

1·1 nc 1 r· 1 � n ! ..... rc,"1 lo .. ,' \,IY 

r¼nnt:1 t h •nl tl1 toi•: ... \•i I h th .. 1,., e"

1�. n g• ''"' t' , � tu�'"O I "

r11 • 
... I: ,. 

61l1n,, I lie , ,. u-J --'nc llral th ouur "I 

, •·'"ud •11t" h 01+-,1 .,no .. , . .,,., •

-
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-
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ruhjccts such a� 1-l,.al 1-1 5c:-i ,,,.,.., !iomc C,:-r,OC"'ll!lic. , Ri,..l"r-�· ur1rl

/,gr.tcul tl1r'-. T � ':"r �r � -,rh,.rs \'Ollld he , ,,..11 r,rr ""'lr,..-,..r! -1\trin: 

•
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1 rrlfCT u :o·• 

P\1"''1r. �1,,.. hr"�ll-h '-nC'l·'l-rJ•r r. "rlr:::-r" rt,,. Pt11,ll i"l--"°"'J., cl

r1-,�i.fic.:in"l" 'lh..::n l:c,cl\t re unrl ,1;,.rr"ntr '!_l•h ··r-�i ... , Jrr-pnr;::

t:Qn in h�·.!.l:h C"rlUC.il: .i.01, l''l"r" u rod �!l "Oll:.-r;C!:' <'� hr;!llth

informilt!.on to Lh'- Prim.icy r'i vr, �t1;1i l !.'. \/L'll-prepurc-rl t""'t°'.hr-r

-.fl-l :, ... rent'" \'l tl _..,"quntc hc>-1 t.•, ltnn•.:1 -.c1rir> �hP':.l 1'1l Ll'\"r"f' :-•

hr U!'ed to .imrrnvC' ';I" h"'�ll:h l·nt>1,1 �r10r o. "\)l;.1�.ry "'!.•/(' r1•.--1,

Which \lcn found to t, 1 n-<lr>qual·c-.

Tf'i:!ChC't"'l l'"r" 0orn t:u bf' hOL' Pf fr- -tt VE" w!:. 0. • out - o.

I ulth 'nfl"tma .. l()n tc rri,•-t''; fl" flpil .. �h., .. .,wrc .. tr, U 

•r,.. o. c,·:t· 
• 

't:'I ,: I I - . pu;,·1 ... in '"h tl ":'I to pri r 
� .c g.!.·:<' 1cinl. !cru,l rl' r" r£>nc:r 'n -=11" , ... vol o" l' 1 t•·

'·n')i1l edge or Lli" :-uri 1 r , hl"ll con,pnrnd • l • ,1,.' ng teachers nlu11

• 

Doth the tc�chc1·s and tho p:.ii-"� •

•r,urcco Cl! I 
1 I' 

' .,: ,:1,.. ... ... . , , 

I;,_' I 

" 

I-,.

�. -. f'o. 
,. .... t,... l"'r • 

. 1 �tir . '

\: h 

'"'r...,. ,.h 

rn • 

': ' , l 

1 nt .. ,..� 
... •• J 

� 
I , 

r 
"I"\ .. 

... 

• . , n
.. 

J 

' I 
1 .. ' .. 

• 
" ,., ,, 

rrcct:1-.c _ 

�, 

'" f-I ,, .., 1 LI l r, ..

ll- <' ... t, • l'

I un' l Lh•• 

I 1 l I , I" ' -• 
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r 

. .., 

rc,.:c-ive th, S!1 ic' _ l rr-0!'):.r�tion (cont, cl 13ro\1p). Te:ichci· ... 

nc. d to h<' W" l ! . ,c,,�pa red in h <" o 1 J educ :1 i· .:.on i r th-\ \ ·, r'.' '·r,

b_ 'J&ccl ... !: "OllrC� cf hr-,1 t-1, infc>rrnnl:lor: �c ;-Jllf'11!: .

Th.. 11· ... • .'..on::il 1 V1"1 o! r-i:,.ntr \lw" ..in im;-'"JCt-nl f 1ctn.

1n thci r .. bi 11 ty I:� ']i ve l"''-'s'l t� !.n"orm-.1t.'..on \:o the pupl t:..

P�rcnts ·11 l:h primary P.dur;:ition or mnrc> !)"rforr�t.rl l'Pl:tt>r l:h .. n 

thn illit"::-!ll:1'1 p:lr.:-nt .i" "OU-'""'" of h ·�lth 'nr:'01."tllation i..o

tlll' pupi J � 

,.11-h lU.h 1�n011lc-rlc:,e: ulon'"' nay noi nccc-c c1L·il� '� 1 to ..

cli .. ngP in h"'haviou::-, thi'" rtcdy h:::i·· !'11\o·· .. t:hnl:. l:no\1l rrl<JE' l c 

�t: 1 11 ti 
- • n1.::c, r ,;:i r�· for ;:.. ch .. ng� in f)r.:1c C:{: • 

r>-ircnta wr>::-c willin(J to ()1·:c hi"' 11:11 1n·o1·f!',:ition to their pup1J

lt�k of til"IC to r':.uY 1•.:. th thr•lll coUl'lll d 1•.l. tt 11'11, 1..:vf'l of 

Cduc.:1t1on cf '"ome: pcrrnt'" • 17.,.rtic11lnrly tl'I� i 11 it r�t r.,..rrnt

con::t:1 tutc-d .. nrobli.:m ro1· thPr-•
• 

'1. 1 ncr.orr.·:.:110.&.T1011s.

-�n vic\t o! th

fl'll lo\iinc r •con ...... ncl::t:1011, 11cr 

, .

n ,. ... . 

t.l I 

Thl! l'ini tr-/ of H :il th throu ,, t t

t tl' th 
1.11 co-op roLion t·1ni rtr� �r �d 1 "''"" • ,

org ,,1- r fr rl\ l 
ur "'""" l n r �n 

' 

i:!-: hor ... ln 
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hc-�l t� cduc::.tion for �riri:i�·y :ichool l:a.:icherr durlng 

thr long vncationz. 

2. Hore o.dt1lt c<iucation ccntreF :il·oulc.; t,,. ""tnl li:;hcd !)v
• 

3. 

1. 

2. 

thc.c rn ni <-try of Educo.tion in bol:h Urban ilnt'I Rur-.l ,\r , .. r.,

ond hc;;il th cduc.:ltion �hot1ld be tnc1 \H.1.-:?d in the curriculu1

for adult cdt1cotion.

that mo!·r- p.:irnnt"' \IOuld -,,ccivr ho:.ilth ccuc.:1tlon le!!lcn:.. 

1.? J IMITATIOIJ,c; or <iTUDY 

The hrnlth ln�son: olven to the Lencht'rr and ?nr�ntr 

\·1crc h..:ncr1 on the hPnl th �duc...:t.:.on contcntn of pr!.mu1-y 

five !:Chool r.yllabus, .,.n �.uch thP hc.:.llJ1 information 

c:;1 vcn to the. pupi 1" c3opc-ndcd m;iinl y on l h� C<\ntc,,t of 

the cyll-ubu::.

uerP nnrcn ts •1ho wt'rl:' rxpcctcd to attend the- hc.>o.l tt 

but did not. '!'heir children ucrc not included 1n
tho -malysi:: ... nd thir led to o reduction in the nu"'b : o!
PUptl: uccd !o:: the ... nalyrir.

•
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A P P E N D I C E S 
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... PPENDIX I • 

I 

The Permanent Secretary 
K1niatry of Local Covernment 
PlaMing and Research 
Ernigu, Anam'bra State. 

De&r Sir, 

Dept. of PreTentive and 
Social Medicine 
Univereity of Ib:idan 
Ibadan, Nigeria 

21s; AUE, 1984 

Permission To Carry Out A Survey 
In Primary Schools In Oniteha. 

1 GIii vriting to request for pex,niaaion �o c�rry out o rru.rvet
Vitb Boeto primary uchoola in Oni teha Ur'bBn. As part of my aoc toral
di1eert ation •� tho Un.vero1ty of !bod.an, I am conducting a ro anrch
OQ the use of parents and teacbors aa uo\1%0e& or health info=� ion
to pri 
.., .  

ma.ry .ichool pUpile, vith partioular referonco to situations in
nich ""-ntc h al h ,...... and tea.chera would be moat offective ao o t educators.

It 1a hoped that the study would come up with variouo approaahon
li&lld at uiproving the health knovledgo of pric:ATY achool pupil•

llbicb haa b oen found to be inadequate.

Attached ie a photooopY of 11 lottor from iro· inotitution,

Thank You very cuch for your oo-oporation,
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_ .....
....................... ......... . P.M.B. 1045 

INtJO'O 

I 

'l'JJJ/CPO/III/218 
................................ _, .....

II I, lll11111J to 16, p,,.,.,,,., 21 st August, at,.
................................................ , 19 ••.••. 

TO WHOM IT MAY CONCERN 

This is to certify that Mr. Anthony I. Ogbalu of 
the Ana.mbra State Ministry of Health, and currently a

Post-graduate student of the University of Ibadan is

carrying out a study titled •comparative Approaches to

!!.ealth Education Intervention i n  Primary Schools'•

2, 
Please, co-operate fully with him. 

I 

Dr. O,I.O, Onyemelukwe, 
Chief Planninc O!ficer, 

for Permanent Secretary,
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UN11.).t11\ LULAL UUVb.KNMµN'J' 
APPENDIX , 

il'�tf!':ttt'\i r.if ,Log[,1 0-:>v rt.,

-----------

liG/CPO/III/.:: 18 
---

• ural JJPV • IC. l.r. t t r,; 

P ri.����w:���t�( 
P. M D. JW· 1 O,...�
<lct-H·f.#c'X 

"& UGU

·-------

"'4tctt 10 b, AddreJstd to tht Stcrttory) 
21st ,lUfsUSt Ot 

__ ______ 19 __ 

':'O llhOJ.1 IT .'L .Y CONCERN 

This 1s to certify that Mr, Ant; ony I. Oeb;.1 u of Lhe
J-0aabrc1 State Ministry of Her 1 th and currently a post-gr�durte 
£' , 
•Udent of the Univ1;rsity of Ibrdan is c_rryini:= out e study:itlped 1

QQnmiu:,.�tt."'l.lt..1!1mi::.Q_che�-to Hei:.lt.lL.!!Jluc 1.l<ln Irrt;etv."ot '"r 
..'J ""i .--.,".l� ry §�..:.Ql.S I , 
'· Ple:ise, co-operfte fully with him,

• 

Dr. o.r .o. Onyem �1ukwe, 
Chief Plan ina 0."fice.r 

for: Permanent Sccr�t�ry. 

Education Dopartmcnt 
_Oni tsha Locol Governrient

Oni tsho. 

19th Uovombor 

strict 
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AFPENDIX 4 

RANDOM SAMPl,ING NUMBERS 

RBJJdom Sampling Number-I 

1 2 l • J • ' I 9 10 II 12 

I I 6 l 0 s 6 • 1 1 • I •

, l 6 , 1 6 I I , l I l I

l 7 l 0 l I 6 l I l • 0 I

• 9 9 6 l I I • ' I I 7 •

I I 0 • I I I , J 9 0 I I 

6 ' 0 I 9 0 6 0 l , I I '

1 • 0 I ) I l 0 9 1 I l I

I ' l l 0 l J I 6 • J 2' s

9 • I l l ' • ' I 9 • I I 

10 7 l ' I l 6 • 9 ' 0 l I

II ' I • 7 • ' 0 I 2 • ' I 

11 ' 2 0 • l 1 I 0 l l I I

" ' I I 1 I • I 1 ) I l I

1, 7 0 ' 1 2 I 7 9 ) 0 • l 

II 7 l 0 I 1 • • I I l l 9 

16 I , l I • 9 2 • I 1 ' • 
11 I l • l 7 2 I I ' l • 1

It , • • 6 I 7 ' I ' 0 7 • 

It • ' 0 I 2 I I ' I 9 I I 

10 ' 1 I ) ' l • 0 I • I ) 

21 l I I I 9 ' 7 • ' I I •

n I I I 0 l • 0 0 I J • I

" • • 6 • l , I I • ' • l

2, • 0 I 0 • J I 7 • I ' •

2l • ' I • I • • l I I J '

z. • l I • • I I • I • • • 

n I J • 0 • I 0 I I • I l 

u • 0 0 t 0 I I l I • • ' 

:, I I I • J ' ' I • ' I J 

JO • ' • 7 • 0 • • I • I I 

II I 0 • • I 0 I t I I I I 

II • 2 • • 0 0 0 0 I I J 0 

II I I I I • I 0 • J I • '

,, • I • ' I I • ' 0 • l I 

ll • • I I I I I I ' • 
I I 

I' 0 t I I l • ' • J I I I 

,, I ' • I ' • I J I • • 
I 

II 0 0 t • ' I • I ' l

' I I 
It I ' I I 0 0 I I I • I

'O J , 0 ' 7 I 0 I I I t ' 

FROM 

• Hill A.n. (1977), A ahort \ at book

of Medionl Suitio1.lcu

305 

II 14 II 16 

I I I I 

I I l '

I ) • l

' 2 0 : I • ' • 
' l 7 '

I l 1 0 
1 1 7 t 

• l l 0 

0 l • I

• 7 ' I

0 • J '

l 9 I l

I • l 0• 2 • • 

I • • I

l I 7 • 
I 0 l •

I • l '

1 • I t

) I • I

1 I 7 , 

0 I ) 0 

I I • 2

' l J J

I l I l

I I I I 

I 0 • I 

I 0 0 0 
0 ' I I 

I I • 0

I • 0 J

J 0 I •

I ' I I • I • I 

' • I 0

I J ' 2 

• I • • 

I 1 I • 

0 I 0 0 
J 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• I 17:5"° 

.APPr:MDIX '5 

Dop't. of Pr:iv<'n' .i vc- /.ni\ Soc :1�

MudJ.oir,c 

Univor .ty of !brulnn 
Ib.'\Jnn. 

2- ro - n1,.

• 

'Ihe !load Ma.suu;/MiJJtroos 
And St�.f 

' . ' . ' ••••••••• ... . .............
 .

' ' ... •• • • • • • • • • • • • • • • • • • • • • •• 

• ' • t • • • ' ••• t ,, .. , ...... . ,.�·· 

I>t .. r s11 .. �'0d /n wn, 

•chooio aa wi-1 ting to int'orin you th:�t 1fter tho l'Md""' enr pliJ1r c f th.

uo"l'oh 1 t
n thu Onitohu Ur >:in, yO\IT uo 1001 h,1c been o1 01a1 i'o� tl • -

YO\I n huul th cduontion in prilRLll"Y uchoolu, 
r i;uhool \llll b11 uaud for thu 

• 
• • • • • • • • • • • • • f f t t f f t t t f f t t t t t t t t f t f t t t t t f t t t t t f t t I t f I t f I I I I O t I f f I I I t t I 

... • • 

•• • • • 

I I t f I I I f I I I t f I I I I t f f t t t t f t I t I I f t t f I I I I I • ' t f I f t I t • f I I I I t I I I t I I f I I I 

• 
• •• I I t I I f t I I f f f f f I f f I f f f t f f I f f I f I t I t f t I I f I I I f I I I I I I t I I I t I 

•• •• 
• • 

Pleao I 11 • o.a roquooting for yo\ll' o�-oporu�ion.

'!')UU\\c )'0\ • 

-J.t:l�ro o!noo• \ ,

• ���?� •••• '.' •••

U(: '\U I,,!,
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APPE1'1DIX 6 

HEAirTll KN0\7L.1100E Tl:ST 

UAllE: ••••• • • • • • • • • • • • • • • • • •• • • • I, • • • • • • • • • • • • ••

SCIIOOL: ••••••••••••••••••••••••••••••••••••••• 

CLASS : • •  • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • •

IliSTRUCTIONS 
The purpose of this teat is to me83urc your heaJ.th 

lmovrledge. r..ach question is f'ollol'red by four( 4) ansv,cro 
lTith numbers 1,2,3,4, and only one is tho BEST correct 
answer. 

Piok the ansv,er \'lllich you th.inlc ia oorroct 1 lihen r,ri te the
n'..l!lb er of the correct ane\7er on the A17Si7ER SHEET provided.
::'7rite it infront of the number of the question. An
example baa been done for you below.
Please do not \n>ito, or make any mark on the question papers.

Answer I.TJ, quaeti ons.
!?x'ecpJ.e: 

1. 
-

Tuieh of the following is an insect? 
1 • Lizard 
2• Tortoise 
3• J.loaqui to 
4• 'Bird 

In the ab?ve examnle !!ooqui to io tho beet nnsrror, nnd
the 

,... ' 
number ie 1.

You vrt 11 now w:ri tc th.io 3 under the o.nar,or nUl!lbCr
tor 4u.oation number

nor, 
' 

QUESTION 
RtJl.lJTIR 

1 • • • • . • . • • • • • • • • • • • 

AttSW'ER 
JTU!O'ER 

3 

Elnm7or the :f'ollawi"6 qu,,otiono 111cc tho obovo oxw:ipl.o.

1• Ynu. h t io oorroot for
0 one of tho :tollo\rinl: ototoe1on ° 

0Ut- teeth?

;.· 
\'To ohould brush our tooth onoo R ,-:ook

• t7o ol1ou) d b:nmli om• tooth ttrioc o \rook
3• 'le ohould brunh om· tootl1 ovory 00rnin.!l nnd evening,
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4. ',7e shouJ.d brush our teeth once a month
2. Licking s\'/eeta and eating e,.,eet biscui te oan lead to

1. Stomach ache
2. ear ache
3. head ache
4. tooth ache

3. 17hioh one of the follorn..ng is true of our finger nails?
1. Our finger nails a.re equal in size
2. Our finger nails should not be cut
J. Our finger nails should be left dirty
4.D':l.rly.fingcr n�ils could harbour germs

4. Sleeping Siclmess is caused by

' 

1. bite of blaokfly
2. bite of ini'coted tse-tsefly
3. bite �f mosquito
4. bite of housefly

• Carbohydrate food is concerned ,,ith

1. energy to the body
2. g:ro17th to the body
3. protection to the body
1• n ,thing to the body

• A P(lrao cutting lJl'BOO in the f'ield noods
1 • protein food to do the ,,orlc 

. �lttiJle food to do the ,,orl<
3. cnrbobydrnto rood to do the ,1orlr
4. viternin food to do tho r,orlt

7. � oto1n food ie oonoornod ,,1 th
1. energy to the body
2. gro,·,tb to tho bouy
3. protection to tho body

6, 
n,,. 

4. nothi.nB to tJ1e body
"rlioh ono r>£ the :tolltJrr.in& 'food

l. Gorri
2. Ywn

it�m.a in n protein food?
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3. PaJ.m Oil
4. raoat

9, iThich one o:f the :follovring food items i s  concerned 
\'Tith body gro-vrth and repair? 

1 • Beans 

2. Garri
3. Palm oil
4. Yam

lO, A child needs one of the follo,.,:i.ng :food more than the 
aduit of 30 years old. 

1. Carbohydrate f'onxl
2. Protein food
3. Patty food
4. Vi twnin food 

11• Food rioh in fat and oil is concerned \rith
1 • grorrth to tlte body 
2. protection to th,• body
3. enerGY to the body
4. nothing to the �ody 12 • i7e ehouJ. 1 noi; din.nk nJ.ool10J. beoauae
1. aloohoJ. is a bittor food
2, Rlcohol is not good for our health
3. alcohol is for rioh poop1e

13 1• 0J.oohoJ. is for old people
• i'lh.ioh one of the follo,1� food i tons oonta.ino sreatcr

cll:lount Of .t�t?
1. Donne

2. Brood
3. Rice

14, 4. Pol.m oil
Vitn ... �--� io concorncd v,i tit

1• energy to tho body 
2. protoction to tJ10 body
3, gro,rth to the body 
4, nothillG to the body 
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15. 

16. 

17. 

18, 

19. 

• 

179 

'\7hich one o:f tl1e :follo,7� food items oontaina 

grontc-· amount of vi tani ns? 
1, Dread 
2. Yam

3. Vegetables

4, Cassava 

\7hioh one of the follo\·1:ing .food i terns is concerned 

\7i th body protection ,1aillly? 
1 • Veset;,,bles 
2. Su,ga:r

3, Yam 
4. CassaV?l

House hold refuse should be 
1 • dumped r-n the main road 
2. dumped in the guttor
3. �t--nped at the baol. yard
4. dumped t the approved dum)ing site

One of the .following is N<m hr1•1 to keep our

oompol.md oloan
1 • SVreeping the eur:rotmdings every mornin6 
2 • 8'7eepl ng thG ol'lllaroonrn every mornin.'; 
3 • Dr-,ppiJle pieces of papor every 1·1hcro 
4. Cutting dovrn grorm arnasea a.round

liinornJ. alllt in concerned 1,ith
1 • ene1·gy to the body 
2. proteotinn to the body
3. 

4. 

scnool 

gro,,th to tho bod.;r 

notl ing to tl1c oody 
Ono of tho folla.iinu .r. neons is 1!01' 11hy 1vo ohould

aJ.v,ayo looop "ur olothoo olollJl,

1• 
Dirty olothoa can bllrbour r.onna

2 • Clonn olothoa ,·,j 31 hol-p to prevent ol:.i.n dinonsoa

3. l7o lool: nioo ,,hen r,o pµt an oloan olothoa

4• To plonoc nur tonohore. 
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21. Bite of in:feoted mosquito ,rill cc.use
1 • ol1oler.., 
2. malaria

3. tuberculosis
4. measles

22. To help the bcdy d.ieeat the food,\te sl1ould

23. 

25. 

1 • cl1e,1 the food very 11ell 
2. cook tl1e 
� ,·rasl1 tl1c 
4. eat •,ro.r-..i

''Thioh one of t11e 
food? 

•
• 

, . Fisl1 • 

2. Yt\Ill

3. Boone

4 • P::'..lm • il

:food very ,,ell 
f'ood very ,.,ell 
food. 
follo1.•i.J'le food i tcms is carbohydrate 

Ji te of blac lc:fly( airoul.ium) rill osuso 
1 • disoaar of the eye 
2. stoIJaoh ache
J. 1ond ache
4. ear aoho 

One o L i;ho follo11i11B inaooto do not trnnomi t diDocoo

1. .Blnok:f'l.y

�- 13uttcrny 

3. i'oc-tsefl:,
4 • l!OB(!ui to 

Ono of the folllT,nJ'lG insocta io oonccrnod ,tith

OGr.ryi.11£: ecr.n to our food 

1. Uooquito

2. Toe-taony

3. I!ouoo ny

4. Bl..aok fly
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One of the follo\-,ing dieases can easily be 
god by drink:i.ng dirty r,ater(Pf'nd ..,_,ator) 

1 • Guinea \Vo.rm disease 
2. italaria disease
3. Measles
4. Cough

28. If vie see flies on top of nur food then

29. 

30. 

• 

31. 

1 • sand may be present and will cause disease 
2 • germ may be present and \1ill cause disease 
3·. \1ater may be present and 11ill cause disease 

4. "le oan get maJ.ari'l
If faeces enter the food \lo eat then v,c can get

-

1. disease due to the faeces sm&ll
2. toedJh echP
3. disease due to \1orm ( o. a. round-,1orm)

4. malaria
Germs grorr better in a 

1. ve_y clean place

very hot place 2. 

). VCT".f 

�. vory 

T'/her fa.,,ces 
to got 

cold plaoc 
dirty place 

enter the ·.mtor ,,o drink ,-,o arc likoly

1. ch,lora
, 

2. oougl1 

3, mcaaloe 
4. nothing 

By onting rn\v un,,aehcd vogotabloe ond :f1,mto

1 • ,,c con get hond aohc

2. 1·10 can got otomach nclio duo to ,,ore

3. vro onn act tootl1 ooho

4. ,,,.. onn gc t baolc ocl1c
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33. One o:f the follO\'li.ng can NOT be �ot through food.
1 • Cholera 
2. Dysentery

). catarrh 

4. Worms
34. Broa.tbing dust can result in

35. 

37. 

38. 

1 • our !Javing dysentery 
2. 

3. 

4. 

One of 

our havins headache 

our havin� catarrh 

our havin.:, \'10:rms

the follo-r1ing can not be got by breathiJ'l8 air. 

, . 

2. 

3. 

4. 

Tuborculosis 

7hoopine cough 

catarrh 

Dysentery 
I!easlr a is got f'rom 

1. the food ,;10 oat

2. the air ,·,e broatho
). the \1ntcr TTO drink 

4. the -.,ino ,·,e drink
17hich Jf the follo\lin8 can pcnotrnto our body throush

the feet?
1 • G u:t non v,orm 
2. Round ,,or'l!l

3. Hook v,orm

� rape ,,orm.. 

GUin( 1 orm cnn ontcr OW' body r,hon

1 • \IQ hnvo iruJoct bite

2. \10 ont unripo m UllJO

3. r,c brootho unll air

contoininS oyolopo
4. �,o drink dirty ,,ator
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40. 

41. 

42. 

43. 

183 

111111\unization(vaccination) can NOT prevent 

1. malaria.

2. measles

3, tuberculosis 

4. vrhooping cough

Malaria is got by 
1. eating �on much oil

2. going unuor tl1e S\Ul

3. ea.ting plenty of food
4. being be�ten by in.footed mosquito

By rcmovjng all stagnant vrator ai·ound 

The. 

13y 

1 • TTe arc preventing maJ aria 

2. WO are preventing measles

3. -�-,- are :i,,rcvcnting cholera

4. ··1e are preventing dysentery

in.acct that broed in staanant v,nter

1 • Housefly 
2. -iackfly

). �osquito
, Tsc-tsofl.y 't. 

romovi.ne a.11 rof'uno around \IC aro provontinG

1 • •·100100

• ll.aria

• Cholera

4. dysontory 
l!nl �r1 -i. can bo prevented 

1 • '/ Jcil.l.i:ng all hOUDO :fliOO

• Dy ld.111ng n11 bloolc fl.ioa

3. by ld.1lill8 all tac-too £lion

4. by Id J 1 inlJ oll rnooqui toon
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45. \7e go 1.0 have i mmunj eo.tion to 

46. 

47. 

.. . 

49. 

5o, 

1 please the government 

2.please �ur parents 

).prevent us  from diseases such as measles 

4.plenee our teacher

By rcmoVing al 1 refuse ar unc':. ,,e are preventing 

1 • \·there mosquito breed 

2. v,here tse-tse-f;l,Jr breed

3. ,,here blo.ckfly breed

4, ,·,here butterfly breed 
We v,ere asked to ,.,ear oo.ndaJ s \'lhile cori_ing to

school because 

1 • sandals v,i11 protect nur feet 

2. our parents arc rich

). sandals vrill help us pabs cur exarninntion

4. tho governnent eo.i<.o. .,e should ,.,eo.r them

\7hen ·,e oovcr our food ,·,c are preventing

1. 1nckfly from roo.clrine our fo<'.'d

�. hou.oeOy from ronchine our food

. t 3c-teef1y from reaclrlns our food

, • mooqui to :froL"1 roochlllB nur food

Guin , ·o:i � cWl bo prevented by

� 

1. nr-t ntin6 unripe mnnGO

..,_ t'I.-Vniti drinl.lllg dirty ,,ntor (o.g,pond ,mtor)

.). 

I • 

,, 

1 • 

2. 

). 

v_ill.n(; 1necct bite

aari.J18 c1oan obirt

uld vo nn·t; ploy olong tho coin rood?

Bocouso ,,ur t;e1ochor ,,111 cnno '10 

Bocauoo "w- pnronte r,iJ 1 onnc UD

nocow,c \7CI mny bo 1<noolrod do in by

n moving vol1iclo 

4. Booa.uoo tho 1,ol:t co cnn '1111 n:rrao t u::
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45. 

46. 

47. 

4B. 

49. 

so. 

18*" 

'We go '-0 have imm1mj Aa.tion to 
1 please the government 

' 

2.please "'tlr parents 
3.prevent us from diseases such as measles
4.please nur teacher

By removing all refuse aroun� He are Ill"cvcnting 
1 • v,here mosquito breed

2. v,here tse-tse-fiJt breed

3. ,,here bla.ckfly breed

4. ,-,here butterfly breed
We v1ere asked to wear annda1 s ,·,hile ooni ng to 
school because 

1. sandaJ.s �ill protect tur feet
2. our parents arc rich

3. eondo1s will help ue pass c-ur examinntion

4. the governnent aoid ,·,e s.1oul.d ,1enr them

Uhc-n •,e cover our food ,,c are Ill"ovontin8

GUir, 

l7hy 

1. lookfly from rcochi.ne O\U' .fo<1d

e, hiiuoeny from ronching our food

• tse-tsefly from reoc1rins our food

• L'?Bquito from rcoohinB "'ur food

1QJ.-c, con bo prevented by

1 • 
,!_ • 

J. 

I •

nr-t -:itinB unri po mNllJO

1'\Vnia drinl.1Jl8 dirty ,,ntor ( c • • pa 1d mi tor)

�v 1llrl6 1naoot bito

n!arin.g cloon oldrt

ul.d wo nnt ploy olonB tha main 1•00.d?

1• recnwJo ,,ur toachor will cnno UD 

• ccouno l'\\Jl" pnronto 11111 onnc \UJ

l • OOOU.DO TTC mBY be knOOlrod do ,n by

n moving voliiolo

4. Docauno tho polio onn ' 111 nrroot un
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51. IThich of the follo,1in8 statements is NOT true?
1 • Vle should no1; play r,i th fire 

52. 

53. 

• 

�. 

2. 7le should not play ,,i th broom
). '"ile should not play ,,ith pointed objects 
4. 1/e el1ould play \Ii th clectrio appliances

Ono TTay of preventing oatal:Th is to
1. avoid breathing dust
2. avo ld dr, nlc:ing dirty ,7atcr
3. avoid eating bad food
4. have vr.ccination
i'l'hich of tho follo•,nng is UOT the correct t:.iJlB to 

do whon �e are sick 
1 • Go and talcc :raeclioine yoursol.£ any 11hora and drink

2, Tell your parents to truce you to hospital

3. Tell your parents to giv, you the mcdioino
prescribed by the dootor 

4• 'rry to ent ,,ell

thc type of teeth an adult hoe arc celled

1. 
2. 
3. 

periodic teeth 
pcr,nnnent tooth 
Dlilk teeth 

4• temporal tooth 
Onr reason for bronthing through the nose is thOt

1• o cnn not broo.th throuah tho mou'tb

• '') ,,nnt the hairs i.nJJido tho nooo to romovo dust

3. ,,o need plenty of aiT
4• r,o do not ,,ont p1onty of oir
l'h , f ur montho hM o.r ..

0 ty-pc of tooth o child 0.1 ° 
OnJ.lod 
1. 1>0rmnnont tooth
2. PX'cnolar tooth
3. milk ( tcmpornl) tootl1
(. Y1hito tooth

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



57. 

58. 

59. 

60, 

61 
• 

� 186 

To avoid injury t• the ear clean it ,ri th 
1• brClom stick 

2• match stick 
3. ootton bud
4. fi_ngnr nail 

'.Thich of t1'1e follo,•ing or.sonisations is concerned

tri th hew. th?

Wo 

1 • O.A.U.
2. U.N.O.

3. I.T.O.

4. '7.H.O. 

can 
1. 

2. 

protect the oar :(roo damage by

avoiding very loud noise

cleaning it \ri th "ur fins"r nnil

3 • cletl.l'li.ne it \7i th broom f'tick 

4. clca.ni.n/J it ,:i th match otick

i7hich t:'f tho follo,·1i.ng orp.anieatioro.. is ooncornod

tiith agric -J. tu-o productil'ln'?

1. O.A.U.
2 • F.A • •  

3. ECOi7AS 
, 

4. u,11.0. 
If n child dipe his }Ulnd in boil� \7�tor

tthich of the follO'l"TinS tiill you d• ne firSt-aid?

1 • Bandage }do hruld :iJnmcdiatolY

2 • Plo.otor his 11and 1mmo<lintol.Y

3. Send him to hoopitnl. jCUDodintolY

4. Put hio hand 1n cold ,,ntor 1rnmodiatclY

Vacc1nn tion Q(;ainot tl,ibo1·oulooio io done

1. in tho 0l1omiot

2. 

I 

in tl10 11cnl th co trO

3. in tho mod'iC�O et•r0

4. in tl1c dr\.18 h�UJJO
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63. One of tho follov,ing is correct for rest and sleep

64, 

65, 

r 

• 

1, Adequate reet and sleep \-rill help us grow 
\tell 

2. Resting and sleepl.JlB r1ill make us lazy
3. Rosmjng and sleeping is for adults
4. Resting and slecpinc is not good for c11ildron

�7hich of the follo;1ing is true of smo'::ing cigarette? 
1. smnlcing is ba.d for -,ur health
2. e� 10 • .:in; is good for our health 
3. amo1:i.DB is for men only
4. smoJ.dn& ie not for ,,omen

'.l'hc main reason v,hy \/O do exercise ie thnt 
1. exercise ma.lees us s11eat
2. exorcise malcee us pose e�ctU!lS 
1. exorcise etops hcad.C.cl10
tl. exorcise m:lkce us healthy 

A fat oo If' ,·,111 need one of tho following to reduce

hie fatnooa 
1 • drj nk plenty of sot:t drin.kS 
2. liok pl nty of ev1e.cts
3. do plenty oi oxoroieo
4. oat pJ.or_t-.f of bieouito

11nlct.ne sure tl1nt the ourrounclin3° nr" clonn is

the r1ork of
1 Police Inspoctoro 
2 Road Inapoctcre 
3 Soni tury Inopootor 
4.Sohool Innpootora 

'iYhioh ono of the folJ.o,rint; f<'od 1 toi:.: io onorgy

Cot-ronaht) civ,1.n[; :rood?
1. Pioli
2. J4t.ngo
). Boo:nn
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63, One of the follor,ing is correct for rest and sleep 

65. 

�7. 

• 

1 • Adequate rest and sleep 1-,ill help ua gro1·, 
1,ell 

2. RestinB

3. Restbjng
and 

and 
sleopizlB will mako us lazy 
sleeping is for adults 

4. Resting and sleep� is not good :for children

r/hl.ch of th.e follo,,ing is true of smoking cigarette? 
1. smnl::i.ng is bad :for -,ur health
2. ' . S.Ll.0.,JDS is good for our l1enl th

The 

3. smol::i.ng is for men only
4. smol.:.i.ng is not for r,omen
me.in reason v,hy r,e do ' exercise is
1 • exercise makes us sr,eat 
2. exercise makes us pass o,:runa

3. exercise Etops hoadeche

". ez1..:roise moltes us hcol thy 

that 

A fa-t boy •·1ill need one of tho :t'ollor,i.ng to reduce
his fatne:oe

1 • dr:i nk plenty of :::, ?i't drinlm 
2. lick :pi. 1nty oi' a\1e ot ..

• io plcn,y of o�oroje_
'. oat ploLty of biscuits 

1!nh::ine oure tlin t the a\a.rrcm1din.':;1J o.ro olonn io
tho t1ork of

1 Polioo Impootors 
2 nond Inopoctcro 
3 SnnitLiry Inopeotor 
4,Sohool Impootore 

2'.. h �"� ��od itoms io onorgy
·••u.o ono of tho 1'0110\, ..... -o ... 

Cntrol1Ght) civ.1.nB food? 
1 • Pieh 
2. Mt.ngo

3. Bonne

4. Oo.r.ri AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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69. rrhat vrork does your futl1cr/guo.rdillll do? 

. . . . . . . . . . . . . . . . . . . . . . . . .  - . . . . . . . . . . . .  . 

70. That v,orlc doos your mother do?

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . .

71. The name of your parents/ guardian

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

72 • The hot1sc o.dclress of your pn.ronts/ guardian 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

73. i7hDt is your ogc?

1 • 5 - 9 yea.re 
2. 10 - 14 yeo.rs

3. 15 a.nd <.1bove
74. J...re you a bny r-r 'l girl.

1 • 'lJoy 
2. Girl.
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.tPPlNDIX 
7 Dept. of Preventive and 

Social �;edicine 
University of Ibadon 
I'badan 

4 - 10 - 84 

Dear Sir/Mada.i, 

of I am conducting a doctoral research projec� on the use�parents
al\d teachers ae eourooo of health infoxmaticn to pririary five school
PJpila in Onitoha Urban. The objeotive of the otudy is to throw
11:ore light on the use of parent• and teachers in inoroasing the health
lcno11ll!d- r

• 0� 0 prilllary school pupils; which haa bt-en round to be ln-
ldequate • It is hoped that the study would come up with var louu
approaches ai11ed at increasing the health knowledge of pi-i ,ary uchool
�Pila, 

1 health knowledge teat queetionnairo ie being dovoloped to teat
the PX'l.maey five pupils health lcnowlodgo. And, in an tteJft to dotor-
�ne � h 1 0 queation will 'be included in the teat inatrucient, it 0

llaportant to have the queotiona evaluated by a Jury oi oxrorts for
c:ootoot &nd fa.co Tal idi ty purpoaea • Thero o.ro 68 multiple ohoico
C!Utttiona dra� 11 .... Pl oo  ... Cran primary tive health eduontion oy auua, 00 

Yau •re 
reque ated to 1

1. 

Pri� 
Co through the

five •Yllabuo.
queetiona ond ooo whothCT they oovorod the

R 
2 • 

Ind1cata 1 f 
�Pr1ata for

any queotion/queotiono

primAry fivo pUpilo, 

). To ccx:::iont on the language uBCd·

1,1tuch you conoidnr not

Thllnka for your co-operntian •
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.tPPl!IDIX 7 Dept. of Preventive and 
Social Medicine 
University of Ibadan 
Ibadan 

4 - 10 - 84 

Dear Sir/Mada11, 
or I 8Jll conducting a doctoral research project on the use�parents 

and teachers as sources of health information to primary five school
pupils in Onitsha Urban. Tho objective of the study is to throw 
•ore light on the use of  parent• and teaobero in increasing tho health
knovledge of primary school pupils; whioh has been found to bo in
adequate. It is hoped that the study would come up with various 
&PJ!roaobes aimed at increasina the health knowledge of pr.irary -,chool
Pllpilo, 

1 health lcnovledge teot questionnaire is being developed to teat

the primary five pupils health knowledge. And, in o.n ntte pt to detor-

1111le vh.ich question will be included in the test inatrw:1ent, it 15

111Portant ha 
· rt f to ve  t.he queetiona evalu ted by n Jury 01 expo 8 or

content 
q1111t10 

)'� •i-e 

&!Id face validity purpoaee, Thero are 68 multipl1. choice 

ne dravn from primary five benlth eduootion ayllabuo, Ploiuso

1. 
ir1r:a.ty 

l:'Oque•ted to: 

Co throueh the 

five oyllabuo.

queetiona and see whether they covered the

•;,p 2. Ind..loato if any queotion/quoationa wnioh you oonaidor not

l'opr1Ato

). 

for primary fi vo pup1 lo. 

To co:i::ont on tho lanewiso used• 

I 

Thanka tor your co-oporRtion •
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APPE'f;)IX 8 

rru,: R,. }II,'. HIC!I 
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I'I'Fl• "ilJ\ LY SIS • 

-

LOH 
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10 
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10 
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li 

., 
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9 

l 

11
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10 
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APP.:::�IDIX 9 
VALTDITY TEST 

J.NYOCU NE•;. P. <;CHOOL

Ne. !11.",E 

• Eliobu AdCtobi ' .

2. Okeke Ifeor.:a
' Nn:il\velut?O Uchenna , .

.. �. Olconk\lo Anthony 

�- Obiorn Nii-021

(,. NPOlu E)nekn 
-1. Onw Co!!.lloe 

- Obuniir, e Arinze - ...

-9. ,.1 b'...n'b: 1 Tnnoc:.ent 
10. I;zLulco Pl anc �-

_11 • >.l:. •t E' :thf'r 
. ,, - . lfed1orn ! I ey1nw:i 
_· l, � .. llll Cloriu 

I -'"· O'i�\ce Miohl\1·1 
...J, O}afor I!co::"
�- or h .OQa Chinvore 
.\1 • lfe:1nvi Crreil:in
� Ol-.afcr D:int11.uo 
1 • o.-�ke UchPnn'I
?J I.mm � 

•
• e 1 Ifeo0-, 

�;, 
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-.....:..... tr 
· · 
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?}. 
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� 
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_c; 6 ?'i l(; - . .

0 I, 0 16 "-

c; 0 ?'i 0 0 

- C: - L 25 16 ?O
- --

c; - h ;>c; 16 -20 

::>09 100 1� -17 _,o 

100 J 100
-10 -10 1Nl 

100 I 110 
-17 -10 :,l\q . 
-12 -12 11,1, 1hh I 11111

- , -111 q 1G6 I,? 

_,c;_ 
-1h 22i; 1q6 210

-

_,,: _,s :i2C:: ,·� ?JO 
-

-?B i.a,. ·1Bh 616 
-?.=' 

-

I ?0 1110 t.00 .00 
10 I 
25 I 2 ,.� 

11,1, 

2,1 
-·=-

?l
16 lj2C) ;'56. � 

( 16 ;,i:- • �6 bO 
-

,,, 1 I, (,I, 1 6 i l 
,i: ,�6 71 '

t; 1 I• 

10 \?. ,no 11111 1?1

i:'.?IJ �, ,, . ' 
?1 

1? -
\ 

l II

11 
,o 1b9 ,uo I 

I' n .  , I., 1 
20 tl � I 
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19\.f-

�o. AlifACU 1ffi· • 1'. SCHOOL 

'o, lU ·1: F-!:::C..::..-- --------�Y.�. -�-,l'i_--4-....;·::...·-4--.JVLI..JX�2'.._J y2 tf. 
lll, Ike \1 t lorence c:o 62 - c:; .,'f. 6L -LO 
JI. �t.ak'lle Anulika c;c; 60 O 6 O 16 0 

-,, 0V -';) I, 1, - I)?, !11.Jnedo lll'ozika .-� '" 6 (
·q 

l--:,1.:.·�0�zoo�h�u.!£k'-'ll!::'.!!.,_!!ll!.,,;,',9.07.�.1!;]k5!a� ____ _JLJc;�8L_.LJGO;Q__jl,_J1Ll-...!6LJJq 16 :8 

Jj, E2e NgoziKa &:;8 'iB 1 1, ·�· 16 12 
,,; 1��·-.::.En!!!e!.Jd�e_JP['.!!o!!:E;rll•e�t�u�a:...-_____ _j�6Q.O_j_C:SJ6L-l--2-I C: _ __J2W__;.!5!C:i._, I-J4Ll _.!9. 

I " ---· Aniakor 069chukvu c:c: r;6 O 2 0 h 0 
37' Hva!.uc hu Ch 1 nedu . 

_____ ...J., .... c:;:!.-5
��-J/.

c:;

:.:::
2
:...--�--=-l

-1-
I 

-
-
=-
2
--+---=-+

q
-::i.

l,
-+-

-
--

6
,t ·• "."!,,} ndu !ld'!di f.O -i2 c; - 2 2c; L -10 

c:;o c:;2 - 5 -'l 2Ci I, 10, 19, Aron Joflenh 
' . . ' E -lice KeMeth

,� ... ··· 1;..:.·-£:E::i::!!e!l..: lu Perne.rtunl 61 r;o 8 - 4 61, 16 -32
c;s r;o , -Ii q I6 -12 

. ". 

:f1o.J1naFT:i 'Iaba.nsi 58 r)6 1 2 9 I . (, 

l.r. n2e 111 ,zi 1 .i 1 46 -12 -6 1111.i tl, 46

Ot.iefun. Jooanh C:O h6 - c; -0 2'i fJ. I.al.

i --.:..:�,; ·�''.'::.;,:icnu�L1ifil.]1 b!t!l�n!!.naL ______ _jJi2---l-!!:hO�-t:r.,p -1 L 100 1 !lt: 1.40 ·
• :,,'llbldi lh.r.ui:llkn ic: 1,0 -20 _ 1l, ,00 1A6 280 

..,,:i. 

"""'
-:J�.:�r.uuP�e!!:nO�n!!_ ________ .i-ll.11_4-J.l16L.-!=-1L _,a &L. 12L .J.2§.

..!ii:, 0'1boj1 J.lichael 1-311,1_�.2:•L!!---f-::1;.:;2_.p-2::.:0::-..1"'817 , J@ !JiQ

!· I ;,,.'c Sc LI) tu11 1,0 ']? -1 c; 1::2�2L-r':.22.C:_µli!.!.Rl!.11t+'l.'-.nz::: 

� Elcoohi -- ;o ..,:;i2 .21, n, r,7fi �'>t'I 

�? 
Jonorhino •' 

� lkcno Chr,rloa 
-

J,0 ..:L�1�o�r-_..:;,.�:.:.(l()�l-"1_,6"1_§Q

--U:._�l::i11�ac��L1J 
1,.6 _,a r. oo '16 lO 

l:wu l_koohukw 1,lj " 
�Y.uchu PrP.nYJ ______ 4-<u!-c;--t.5.o - O:..,--_.!ll,�...;;.O -t-�1---6 ·-

� t:lld <O 1 .. I, q 16 _,! 

� uchfo Ch:lrloa ------1· r;6 _-t.2�--t-'1- - ,.,,:.
-<.::.i.., '-ha--. 

11 ..l!!. . - •."9. 1l'!1 .:...u 
..; , -� lt\t\l f '.v,. l vn (8 1 :? 

�i-".;.,-1 

;.-''""' RllnN ,o •• ·� 11• l•,S JJ!· • :·
• .._ ,,. f, ,,.._ ,:follEndu Cn.1lai 70 1.0 .., 
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�o. 

Mo, 

'WI, 

l' • 
,, . 

-,. 1.. 

., ,  •
il; • 
., ·,:,.

n. 
,JI •

' i�. 

. .  . 

-i..1 • 

,,2. 

... ,. 
•·L,

,_ ·�;, 

Ji�. 

,; . 

...;;..;:,_, 

-k2.: 
c:,,. 

ANY ACU 1-m·i. I' • SCHOOL

W.:E 

Ike ,11 • 101:ence 

1-:'ta.b.e :-nulika 
!lwnedo 111•01-ika
Ozoohulcwu lli-oziko

'£2e HPOzika

Eno 1o l'oroe tua 

11niakor 0!:2chu'kvu 
. I .. IR ·.u�he Chinedu

Ifr1e, n.tu .. 11d1 

,.ron Jo&enh 
E -ike Kenneth 

Ec;e'h,lu P•irnertual 
• •1 • dinrur�a 'labansi
tzl.t:,..funa CrJ 'ouzo 
Art nz., ,,pozi 
Oulefuna Jo&eph 
'.'.benu Bi binna 
: 'r'nhldi llv.ur.c.1'.n
'-:inu Per.on 
O�ii l':!chnol 

-...:.:. T • 
�1 

-�o Sr11ctua
-....;,:__ tlce}: 
r 

· e ,1 Jooophino
-<.l,_ Ake � no Chnrloo

• 111,achu kv.i, ll:oohukw
-<.:.:...,_ Kuc: h:, f •n }.: Z, rn'.r

. ,s et l!duchio, Ctrlrloa
�har ... r.wu l'vt>lyn

� Q illlc'I/\J fl 11.QTV
[ llflndu Cr.11tn

19'4--

�Rr··: ffiT� 

Y. y

r;o <.i2 

r;r; 60 

r; 1 60 

sa Go 

C:8 <:8 

60 ',(, 

sc; c,6 

i;s c;2 

60 S2 

c;o c::2 

i;a c;o 

61 c;o 

i;o t;6 

c;o L6 

ui u6 

c;o 116 

1ic; liO 

1.C: 1,0 

ll '16 

11 11, 

110 1? 

'I') 
jO 

J,C: .!&.-
1.c; r.8

-
,;r; r;o

�-
c:o 

(,8 ,, 

70 68 

70 t,O 
-

- -
X-X Y-Y

·'· V x2 y2 "ti. . 

- r; ,,,: .. " 6L - ..

0 6 0 16 0 

-2 6 I, ,l -

1 6 q 16 18 

l I, 9 16 12 

c; 2', I ,  2 10 -

0 2 0 h 0 

3 -2 q Ii - 6
. 

s -2 �c:: • L -10

- c; -2 2r; I, 10 

1 -11 n 16 -12

8 - L 6L 16 -12

l' ? q Ii 6 

- r; -8 ' 2c:: (,JJ 1,0 

-12 -0 11111 ,,. t\6 

- c; -8 2c; t:J, '10 

;rJJ -1� ,oo 1 6 TAQ 
•

. 2an 
-20 -tl, . - 1 ·16 •

-2? -18 fl ,:!L �•.'...:::.l. --
i..22 -20 ,81' .!c!9 .hlJ.Q 

i.. ,r; -?2 ,,,c:; L811 l'\O 

.. ?I, !lL i;71i �·· 
.. 22 

L10 - 6 00 16 liO 
-

.10 Lt. ()0 �G (0 
-

16 <I 
u_ - l, 0 --

1 � I• q 16 -1, 

,r 69 ,,,. � 

;r; 11 • !.?!-- 101, :.> 10 
,.., 

�?'-' 1_ 
� 

,� 
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fROM. ? I rt.:i r
- -

Ti.:i:r 1..-h Y-1 
y ;( y x2 y2. 

59, .::zel<wem Onyinzc 53 64 -2 IO 4 IOO 

,1ean 

� : \ 9294u·59·

3268 

.3268 
59 

= 55.39 
-

- 55 

: 5I57,53 
-

: j I37 .22 
-

-

7.534 

3186 0 

3186 
59 

54 

-

54 

I2.55 

II.71

- 59(I2,55) (II.71)

r -
-

· : :Grr, lntion coefficient
t � n.. • ·•Oll!OtiO." " examination score
l : Pirat t eet score 

0 

·

-

9294 8096 

7334 
8670,67 

: 0.846 

0.85 

l•. D • ltforonce of Score from the �ean
individual ox.sm 

l : Dtf# from t rie mc11n -erenoc of inaiv1duul t��t acoro
I. 'l • Otn1 nu b who took the teat
f' 

m or of pupils 
• s • tanaard devintion

�o Queotionnoiro
• n01ua1on: Tho Uoal tn Knollloogc Tont

1 o ., lid , r 
_ o.a5 

Ai

-20

7 ;,34
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19b ,.PP.:?l'Dl;t 10 

-

RELIABILITY TEST 

NAMF. 

.lki =e Amaka 

Onve1ekwe U""'zi 

Olcove Jacob 

Osuchukwu uaochukw_ 

Onunaka 6hinnz1e 

Anvanwu J ocenhine 

jo�ove Ifeanvi

Oicoro:.i Uzoma 

Onwubualili Ste 

,. .... Ferdinand 

lld1fe �nhcm1a 

Onveanuei H tl

Uba Au etina 

O'cechukw tm,:,lia 

Okafor A-tha 

Odi- Utonicha 

on 

Nna,aedo Chulrvum::ekA 

On", ' e;c.e Chinonve

Onvekvelu Lorette

'"'· -'llnobt 011 vor 

<!"qfor Patricia 

C:a ' 
, •l('Juau Jul iaM
"n� - n1 H�1 rt lu1

rIRST 

TES�·

X 

c:o 

61, 

C:I, 

t,8 

C:1, 

C:J, 

'"· 

c:;6 

c;8 

66 

lu 

66 

16 

L2 

c;o 

e;o 

'iii 

C:2 

IJ1

26 

16 

� 

68 

RE-
.QlEST x..:x 

y X 

I.I, 0 

62 1L 

c:o L 

C:I' 8 

c;a ' I,

r;2 I, 

u8 -6

60 . 6

c:o 8

70 I 16

28 -16

60 16 

'30 _,u

1li -8

i;a 0 

1,2 0 

c;a I, 

116 2 

c;o -6

1J. -22 

i.2 -lh

62 0

62 ,a 

Y-v

V 
2 

X v2

-7 0 Lq 0 

, ' 1q6 121 , i.;1. 

-1 16 1 -l1

l 61, 9 2L 

7 I 16 119 28 

1 16 1 11 

-'3 '36 Q 18 

9 lb 81 c;u 

6u . -8- ' 

·19 2i:6 '\61 101.a

-21 2c;6 C:2Cl 1W

9 2r;& 81 1 I ,I• 

-21 1q6 LL1 291, 

-17 61i 289 116 

7 0 hQ 0 

_g 0 81 0 

7 16 J,Q ?8 

_i; L ?C: -10

-1 ,,; 1 b 

_ ,., J,81, ?Al'J 111, 

-9 196 81 , 2c, 

I 1 0 1?1 0 

QII 
1 I il'li , ?I 
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FIRST RE-
ULliBILITY T�T 'fl.ST 'l'll8t X-x

· 
-- tHcHB - - - . . ·X- y X V 

2 
X 

I 

v� 

.;::Oha=•re:.:.:•::a!!:ba�A.:!.!n.tth�o:!!n!J•v:_ ___ 4--�68!!_+--7£58!.,_!-j ..11�8�:22'.l.7-4.Jl!!21!1.1•-4-E 1:2c�.!I. J,,�,8/i, -
Okan1 Harv Rooe c;o 
Oranazor Chinvelu 

llik, Patience 
Tagbo ChriatoDher 66 

c;2 0 1 

LI, 2 -7

0 1 0 

16 1 6 

Aka�fke Christiana 62 60 

66 

12 9 1L1. 81 108 

DPWu Emmanuel 76 26 1 c; 676 22c: 190 
-

Obianika Stella 2 -1 4 9 -6

.. Rwo=au�U�r P:2_1o�nw�aL _______ l-.,·.2.!J.c;L-l-.2!i;2�+-..!.lil-.�...!1�I- 1 6 1 L 

... Ag.._,lban=.i�P�a�tr�l:,!:CJ1!,& _____ _J__j5£2__,l_!f.!1•6L+-..!2::.,_+.....=-:..·c;!__I-I, 2c; - 10

�uorah Uko 68 70 18 , 19 12'·' 161 1b2 

,-";.;:;Od.::,:1:,:b�e�N!!,!O:!_!n!!a�o ___ __:· ___ .J_...;6�2L+-..!5�6�µ1�2�f-.2c; _,._1:.:.ll!l11J,�2::..'c;�,-___,;Go:::..-1 

l)bt ll14Meka 50 58 0 

10 

7 

11 

0 bQ 0 

100 2c; c;o 

16 121 6G 

r�, Puinla c;8 C:6 8 c; ol1 2c; J.O

�•Ice Celeettna 52 i;8 2 7 J, J1Q 1!, 

AnaL 60 I"' n 111,1, 81 1oli 
--;;;." 

11::.:e�Ch2;l!,!n!i'.tY!_,e�re!.._ ____ .J__J6�2���+�'":__;.-.:1. .. -1,_:.:L:1f__,;9_,:.;::.::...-j

l�vbara OP11ch1 76 76 26 L 2r; 

!nt,a, Jude r;o (() 

C�"beJ l Anthonv 76 78 

l.bt111i Chrtatfana 82 86 

11.e!frhalu Peter ljO 52 

n 

0 

_, 

27 

17 

, 

0 , 0 

10:il, ,,r..:i 11t·L 

0 I 1 
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RELIABILITY TBST 

N.W:E' .

Obiluo Janet 

Onuevbu Veronica 

Olceke A stine 

Anene Philin 

O�buonara Chukwudi 

O"bonna U1u 

Ezek\lem Amobi 

Du.mbili Stella 

Onochle Obin\.eze 

.lnvainar.e Stella 

Nebo Rita 

O'col1 Clement 
• 

Nebo Francis 

Onvekve Phil011ina 

Achtke 11-111 

Ihe:na Edith 

An1 £bole 

Olcont,:,.,o Craoe 

dulue Anthonln 

[ �•chulcvu Th�rean

Et l!tlezu Ceor.,1na 

C hulcvunolce Obi a.,.ol 1 

;�nobl Chulcwdi 

196 

FIRST iE 
TEST �T !lE 

X y 

l,l� 1,6 

,,. 1L 

1,2 31. 

10 18 

18 1,2 

41, 1,2 

26 12 

72 70 

1,8 c;5 

26 12 

)6 42 

I• IJ h2 

1,6 ,a 

1,2 t, ,. 

lli l,J, 

28 '.11. 

12 10 

1b 11, 

c;2 i;B 

i:;o J,8 

1,2 18 

. J,O 1li 

ljfi oO 

-

X -:i: 

l: 

-6

-16

- 8

-20

-12

- 6

-21,
• 
22

- 2

-21,

-,1, 

- 6

- 1,

- 8

-12

-22

-18

-,,, 

2 

0 

-11

_,o 

L 

y_; 

y l:: v
2

_c; 16 ?t; 10 

-17 256 289 272 

_,., 6h 289 1 lo 

-11 1,00 169 260 

- 9 11,l, a, 108 

- Q 16 81 SI, 

-19 C:76 161 4c:;6 

19 L8h 161 1,18 

7 4 J,q -1L

-2CI I C:76 81, 1 696

- q 196 81 1:>G 

- 9 16 111 C:I,

_,, 16 169 r:2 

- 7 61, 1,9 «;6 

- ? 11:1, 1,q 81, 

-17 J,8!, 2UQ 171• I' 

-21 1?1, 11l1 1 178 

-17 1 'l6 209 2�8

7 I, 1,9 , l. 

� 
-

- '\ 0 q 

-l'l 61, 10<> 1l'J, 

-17 100 21\9 110

9 
1 b 01 1<. 
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RELIABILITY TEST 

Ibe Ifeomo. 

Ooueke Stol la 

Aroh a.a.anui,l 

t99 

'FIRST RE-

• 

I T��T tEsTI x-i Y-v

60 10 11

l,2 18 - 8 -1"l

62 ,;5 12 1

• 

I 

100 169 ·10 

61, 1 /;C) ,Ol, 

81, 

.... 0n""1vc::1.:mb=.:a::....::R:.:::i.!.t ':!.:i. ------1-.26s.2---1��G!l.l,_,:!:.._..!1s..2---1_.!.1L 1-l-.!.ll�L:4�1.!::�;:.c, ._,;...:.1.;,:1:6 _ 
Oirbu.11 �eka

Olcelce Svlveater

Nvatirbo Chukwdi

Ihean.cho An11e la

Nwanebiai O�echukw

O'actict Ifeoca 

O;ru,.,.,, J lo"renc1 

Hltvola Onveinve

Oforvlcwonam 11.11 d 1ka
J • Vllr"D fuma inn

Pc�a I'll Oirochukwu

10 

L2 

12 

r;.o 

10 I 

60 

18

16 

'i'O 

16 

26 

11, 

"lL 

26

i;a 

i;o 

18 

,;2 I 
I 

6 I 

60 

')2 

hO 
I 

' 

-?O 

- 8

-18

2 

0 

-20

2 

-20

2 

10 

-12

-11,

- 8

i;2 0 

16 I -II, 

1,1, . - 2 

-18

- ,.

2B , - 21, 

-,., . 1.00 289 �,,o 

-17

7 

- 1

-11

1 

-,c: 

0 

7 

-19

-11

-17

1 

- 7

, 

_,, 

6u 289 116
I 

0 

1,00 

I, 

100

196

61. 

1 0 

1Gq 260

1 2 

81 

J,q 
I 

161 

121
I 

18 

70 

2?8 

l'i9 • 
116

0 . 1 0 

:>X I 210

1,9 , ,. 

1?1, 6!'1i I r:o 

1 - I,

('/ 6 . ,·-,-,,-
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• 

��LIABILI'l'Y TEST 

NAME' 

Mefor N=ziohukwka 

200 

RIRST RE-

TES'l' TEST 

X y 

I, I, c,o 

1,6 C,2 

x-x

X V 

- 6 -1

- 4 1 

.. , 

16 1 6 

16 1 -l·

E1.e lMocent 

:.:.Nw;:.;e:.,z:.:,.e-'Fr:..!.!:a�n�c�i B!!.-,._-�..£28!:!,_-t.-...:2!:,!8W,......:.-�2�2�..:.-�2:11-l-!£:::i'''-ll--"'c;::::2�q l-"C::�10=-6-�

lt9 28 
u DVII Rv a-i nua 1,6 1,1, - 4 - 7

1,8 C::h - 2 1 ' I, 9 - 6
film lfeanyichukw 

Ocieh Uiu I 78 78 28 27 701, 729 7<',:f;_� 

Hwan\No J. A.maka 61, 6La 1h 11 1 Q6 16q 16? 

Oeondu Chimaia . 
64 cj8 11.i 7 196 49 I 

98 _ _.. 

_M�-=u�I�f�e�a�nv�i:..,_ __ �__!.2�2-l-�2�'4w...�-�2�8-l._::.-?�1 7
4 

?81, 72Q 7'i6 

E:;,,•:i:em�ba�O�""�oc�h!.!:!u!!lcvu�--l�6!Ll,,.i-...!6�6W..._!1�4-4_!.:1 c::!.+-_,�9�6�2�22.S-1-;.2.!..!1 O�-t·

Okeke Eucharia 68 62 18 11 124 121 

D111fe Lovel ine 68 62 18 1 t 12lt 121 198 

0�nu;:.;o�r���C�h�i�42ok�eL_-!�·�7�2-1.-�6�8-l-
_!;22�l---1�,74-�4�8�1i-t-'-�H�9 -t-1�17·�-

Nwalcame Ooadebe cj2 i.J, ? 

Ofol-du Charles 

• Okeke Marv-Rone

Arln:u1 Uju

Onvelta O"echukw

Diurhi Chukwud1

Rtookeke Enhra1�

'ii, 

66 

72 

(,6 

lO 

60 

62 

70 

hi, 

I, 

16 

22 

16 

-1,

12 -20

1,2 - 6

9 16 81 \6 
11 

, 1 ,c::6 ,,, 176

\0 1,81, 161 ' 1i18 

11 2�6 tG9 208 

_., 

�. 
- q i6 61 

Oicove Mart.in 1,1, 

.... Olt;:.;11:.:f�o:!:r...:F�e!_!l�i_!ll::.----ll,.-.l1l!'1-1-.!llt�O-t-
-:.!1.!!8-�,..;-.:.1 .:.I f-"'�2.!L, 121

01-akvue Eber• 18 18 -111 -1' 11,l. \(,Cl
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201 • • • • 

FIRST RE-
iELIABILITY TES'l' TEST i'FST X X y_-;-,-==��.!__,;�.!:._-t2J�

-.--E· :!:!:.2:-�,--J�-------

Ezeh Onvema 

Jpbonmoze Victorin 

Akanerue Edith 

Okafor Ebolc 

llwadike Mary-Rose

Ezeamaka 1'ollv 

Okoii Bari:blolomev 

-

X v x2' v
2 x·v y X 

1,6 -8
_i; 61 2', laO 

1,0 ,a -10 -11 100 16« 1 lO

16 16 -1'· -1', 196 2?'i 210 

112 JL - 8 -17 6l1 28.5 116 

1,6 1,2 - I, 81 16

I.I, Sia I - 6 � 
I -18 

10 l-1 Ii -21 1 2S6
' 

1,1. 1 116 

28 10 -?2 -21 � J.01, hLl 1,6? 
Kalu Uanz6 

28 -28 !.!Mu�o�· �i,!!;·bo2....!::C!!;hi�bu!.!!,2.o!!:!!!! ...,.,� __ J._J2�2�,2!L��-J.-":-_!.2 1µi_�.JJ 1,8:!.!Jl•4-.1c;�29:!4-.!!.!6l�,I, 

Muoneke Jude 16 ,,. -1 I, -17 196 I ,09 218

Nwnnoro M• thew 18 L6 -12

Etiolca Lavrence 12 LO -1B -11 12L 121 19B

1""oom, Veronica L6 �o - L
- 1 16 1 n 

Tice c;2 - 2 1 I, 1 I , - 'J 

;:.:,::o:!;n�u�J:!:a�n;!!OL_ ____ L- .!Jl,�8_j�!L-J.:��l-��..!i.j--=-+:;...::..--

Ali1iobi Anavo 

•Aeoeovu Evelvn

Obiorah Ulcll.lllllka

£liobu Adabi

Utoehulcvu Hathev

Hnnvol\11to Uchenna 

O'tonlcvo J.nthonv 

.!!lol:u Simon 

.Q,blora Nyo1 i

• 

c;1, 

1,6 

70 

08 

66 

66 

{J, 

Gl1 

b1 

c;6 L

c,8 - ,.

26 -\? 

6b :,o 

I 10 10 

7/J 18 

70 16 

L,b ]11 

·10 ,,, -

70 

20 

'f 16 laQ -28

• 25 1 100 

1 C: 'J,00 2?C: JOO 

19 12" 161 'Jl;2 

?1 ,,,. c;:,q I, \I. -

19 :>'.i6 ](,, "\..1\J --

,c: 
� 

:,2c; ?\0 

...!i 
1Qb 361 :,/b(, -

-
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RELIABILITY TEST 

• , 
202 

FIRST RE-

TEST 'fBS'f X-x Y-v

X y lC V 

• 

x'Y 

1 
.. En=en;;.;d:.:u:-::;C:.:.h�i k::,:a:.._ _____ 4-c6!:!!0L.+--7.L:2W'--.!...1 O . 21 100 1.1. 1 2 l O 

IU 11 100 121 1",0 
Naobe fueka 60 o2 

Onw Coemae 60 ,o - 1 ,oo 1 - 10

Hamitton Ifeanyi 58 70 8 6L 161 ,,2 

-

Maduako Remin 8 so ,,. 8 1 Q, 9 21 
::!!..----l-���..-a,.4-���.,i_��I-Z--��-

8 

Okafor Nlcechinvere 

Tabansi llvadinlllCl'la 

AYbanusi IMocent 

Ezeuko Francis 

SB '2 

so 

,,. 'i6 

I r,o 4l•

,o 1·8 

8 1 

0 c; 

l, 'i 

0 - 7

0 - '3

�. 1 

0 2c; 

0 9 

0 

20 

0 

0 
Alcvata Eother 

-6 
16 2S , .. f.;;;.;,lll::,t!,:.,r!.!.I\ D�Otll!!!._.!_'FraE_n�o�JL!B!_,. ___ J_!lf 1�6_j _ _!?c;g_8-4-_:.• '11.--.i_.-7i--;1-�' 6��'·�9 +.;;-.:,.2,;;.8 _ 1 

10 I 
,

· 

110 I Ifediora Ifevinva 

Okeke Michael

Ofo:nah Chinvere 

Olcudo Mertlin 

Olconkvo F.bele 

Ahanonu Cenldine 

Anvabolu Kin•aelv 

Mbanu Amnkn '
-

Dill!! 1 leao llnat'.moka 

1 .1.

l,O 

1,0 

i.o

I 1a 

16 

71, 

uO

'iO 

- ,o -, ,

-10 - 1

100 121 

100 1 
I 

10 I 

16 10 le; ,00 !>2,- 1'i0 I 
- -·.!,.;!.���-:;.:;..;

.,
:..+,---� 

12 -1?. _,q ,1.1, 161 228 • 

l,u -16 - 7 ,� i,g ,,2 

8 r. 12h ?2S. 2·10 • 
16 -1 

_, • 

78 ,1, 

a,a ' 

'i'i2 

'1 ,. Anvae11 Ifo0C1a 

::.: CAha!.!:!.!!n!;tk�\IU:!!!_£�:V!.!•11l'.!!..vn---�--71j:2t_�J7.2.0+...;2!!�:....-r
1...:.q-t:J.:l,81�1l1 

161

. -
� ' .. !� �c.

,::::.1"""'�.!::;Cht!.JiU!lt�a:-.. _____ .-+Jb�6!.-t--.:?".!!'(,+_:.;I�, -j--'
.,7 

11 1,00 1?1

,.,a-

bO 

Ch,, kvnotu Chlnve
70 61- 20

-
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RELIADILITY TEST 

FIRST RE-
'l'EST WEST X-x Y-v

NAME X y l V
X --• 

01ukw Hilarv 68 72 18 21 121, 1,L1 178 

Oknaln Patricia 68 68 18 17 121, 289 106 

Umeh Andrew 68 76 16 

Ilochiuko Eucharia 66 16 

Chukw Helen 66 70 16 19 2�6 161 101, 

Ike ii  Florence 62 c;o ,2 I _, 11,1, 1 -12 

Nwanedo H=:r.i ka 60 61, 1 O 11 · 00 169 n 10 
===-..!!ll���--..... 

,
-2�-l,-.2!!..--J�W--"�-I

Oka.for Emeka 60 68 10 r 17 100 :>89 70 

I 60 ,.a 10 -1 100 Q , :-10
+;...L:--

::!.A�k-l!l:a!.LP!!.;ol!li�JC'-------.'�c;�,6:....Jl_2�!!.4-l�'!-+----'1'--f-_)6 9 

Aniokor O=chukwu I 56 u2 6 -9 16 81

18 

Le;,. 

I 
Nwalcuche Ohinedu i;2 1,8 2 -1

Ha.duchi� Ch .. rles c;o 60 O 9 

Oiconkwo Jude 1,8 c;e 

Nwaehulcwu lkeehulcwu I 1,8
Oeondu I feanvi, 1,6 i;o 

0 1 

0 _, 

-2 7 

-2 1 

_,, -1 

Ii 9 - 6

0 81 

0 1 

0 1 

0 

0 

0 

I, 1,9 -iu

11 , - 2

16 1 I, 

!)bi e Cu� JO" e P.!!h ___ ....:,.1 _.!!.l,6�..j....!:G�,2-i--::-;:.ly•---\ 1�t-16 121 -1,1,

1 61, JG t 1'i2 
UI\io.nva Reorlna li2 

Mbonu B1b1ana 1·0

12 -8 -19

-10 1 100 1 -IC

l 
• 

1 

l 

1,0 1,8 -10 _ -.i,1 __ 1,...!1:0:00:.½,
-�9--i_ ,.. , 

11 bidi llW311:Zli:o. 

.!r.f:!::"'o!L:S!!a!!n!!:!o1tu:!!.!!ll _____ !-l12L..f-.!J'1!!6
-;-1

, �-:...!H4...:::-�l--f--!!61!111t--=-:>.;,/.•C'"°l I Lo_

�e?ue Iteorr.a 16 

Er,ulielu Micha 1 G2 

'38 _,,. -1) 

72 \1il1 J1h 1 ' -
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RELIABILITY TE:iT 

NAME 

Ekechi Josenhine 

Akano Charles 

Ume:11 Mathias 

F.ze Tobias

FIRST RE-
TEST 'f 91 B 

y 

lO l8 

1,8 ,;2 

h2 '>2 

1,6 -16

-

X-x

X 

-20

- 2

- B

- 4

O. Jo�bue Marv-Rose 48 l,O - 2

Ikeanvionw Abol J6 JO -11,

-·

Nvadialu Sabina 58 70 8

Nsude Chukwuma 
I 

60 60 10 

lllVelllCladu A bw:lchuk\l\.l C,2 6/, 2 

1/wul'or Obia.,.eli 

A E'ucharia 

Eze Dneka 

niteli Chukvwna 

Iwuoha E'nlmnnuel 

. 0 !',\L 

1=202·r 

. Mt 

z 

"' 

66 I 68 16 

72 68 22 

60 60 10 r 
60 c;6 10 

l,8 1,2 -? 

10180' 10'll6 0 

10180 10))6 

202 202 

so.J9 .51.16

J, 1 '.0099 .. 13.00 

.. ] 183.0198 • 1;.Sl

-

Y-" 

2 
v

2 
V X :r:Y 

-1 400 169 260 

1 I, 1 - 2

1 61, 1 - B

-1c; • 16 22S 60

-11 1, 121 22 

-21 196 IJ I, 1 2'J4

1 '. 611 361 152 

100 81 90 

1 . I I, 169 • ?6 I 

11 2S6 289
, 

?72 

1' I ftl, ?8911111 

17 100 289 170 

,; 100 :,c; c;o 

_q J, 81 18 

0 11, 11,0 l6Q70 117?6
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= 31726 

35529. 78 

20p 

31726 

• 

202 ( 1).00) (13,53) 

0.8929 

r = o.8929

Correlation coefficient r = o.89

y 

X 

y 

• 

r 

= Correlation coefficient 

-· = Firet Test Score

= Re-Teat Scoro 

= Difference of individual eoore from tho Dl�M x.(1.e J. -r)

-• Difference of individual score from the mean Y (1.e·y -Y )

c Total nunber of pup1ls vho took the test, 

c Standard dovia�ion 

The Health lcnowledge Tcot 11 reliablo,

r D Q, 89 • 

• 
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20b 

. APl'E1{.Jl..< 11 

llFJ, LTII JCNO\IU.:DCE TES'l' 

NAf·lE •.•••••..••• • • • • I O • I f I • I • f f f • • • • t • t • • I • 0 • t • • • • • t 

SCHOOL •.............................................. 

Cl.ASS ...•••.•.••.•..•... .••..•.•...•.........•......

Instruct! oni: 

'rhe purpose of t.hls tent ic to wc.l!lUTe youl' lionlth knowludce.

t.,ch question 1 s rollowud by four (Ii } 11nnworo lli.th numbor 1, , l, .. ,

nnd only one is the �EST oor�ool anowor.
� 

rtok t.hc, ni.w" r which you 1 .uk le cor· •c , thon ..rr t .. , th•· ,111� �r

of lh.- correet - 11no1 c1· on till' i\laS�f:ll �Ill 'l' p1;ovi1l1-,I. 

·'Write 11; 1n1ront of the nu.,j\(lr ol the n11r.ct1011 • • n " I l' o'

�t,n llone foi· you boJow. 

Plc,·,se do no-c t ritte, 01· ,11.ikc 1,ny m il'Y. on Ln, .tUCJ1 t. or, r 111''1 •

/,n:iwt=r ill riu<11 t lont:. 

Tune 1 huur 

1 • 

• 

F.xamt>l� 

\lhich of the follo11ina JG 110 lnocct. 7

1 • LizArd 

2 • 'l'o rtoloo 

J. Koriqu� to

4. 131ro

In it 111 -i;nc• ooot r 11111101

tile ubovt1 cxnmplu, Hoaou o 

tn J" , 
1 ) unii, r tl1,• • 11 tt•r 

You "11 l now ,,rl t., II t, 

m!I l 1011 hUlllllLJ" 1

1 UF:!:'1'1011 

1:u, um-, 

1 ••••••.••.••.

1/t I n W, T ll I tol lo\/ ll/

• • • • •

I 11 

J • • • • • • • • • • • • • • • • 

11"• UII •
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- 207

1 • Carbo},y<1r te fo,,d io conc .. rnc,d wit.h
• 

• nn,:rn t.o the OQdyI • 

2. growth t.o the body

J. protect1on to the 'body

11 • nothing to the body

2, Which ono of the followin1 food items io i!n,•r1:'Y ( trcn1".'tt1) 

eiving rood 

1 • Fish 

2. 1-!Mf'O

). nl) nr, • 

• 

4 . C:\?'ri

J. A person cut tine; GI'ilss in tho t 1.old neod

4, 

s. 

1. protein 1 ,od to do the work

2. fn t ty food to do lho work

J. carbol1ydratc food to do tho work
11 • v J tu.mln food to do thL' worK.

.Protein I ood ill c:onc�rncd with

, . cncrl!)' to the bOIIY

2. arowth to the: body • 

). prot,ction Lo thl.' body

Ii • nothino to t.hc body.

• 

Which af tha followin1 fa 1 temll f I ,\ prot I II I ( , .,.

, . C!lr1·i 

?. • YMI 

), P-.1lm Oil 

1, • Hol'it, 
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208 

b. 1-/hit:h of the following food i t.em:i is concurntert with boct:t 1.;r(" h

�.nd l'o!11ai1· ? 

l • lleana 

2. Cnrri
• 

• 

J. Palm Oil

11 • Yaru.

7, A child Ol·cd one of i.hc foliowinc fooJ more U . ..n th .. .i,11.l l 

jO yei.ro old, 

l • Oarbohydrnto food 
- • -

2. Protein food
.. 

J. Fni.ty food

4. VitQlllin food.

• • 

8. i'ood rich in fat and oil iu concerned with

, . gTO\lth l.O the body

2. protection to tho body

J. enitro< Lo lho body:

4. noLhinc to thc boJy.

9. 

• 

\lh1c:h of the followinl' food itoa:c aontnlni; crcnttl �1111t

, . Beano 

2. Broud

J. H1cu

u. P.ilm Oil,

10, 'litillliin io conci:rr:c:d u1 th

, . nor/� to \111,1 LUIIY

2, protootlon to thtt b 'I 

J, en,wth to \he bodY

4. nottllne Lo tho l.o<JY·

f • l 
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11. \olhich of the following food i temu cont.nins t,"reatcr ,,c:ous. � � 

vii..:1nlns ? 

1. Bree.d

2. Yam

). Vt:�etnbleu

4, cassuva

12. Which of Liu, followin� food !L,,mu i.11 conc1irni.:tl ..l,'.ith liouy

protection a:ainly.

1). 

14. 

15. 

I. Vt:gl!iulle!l

2. Sugar

). tum

4. c��:sr.v

Hlnr,,· l .;all lr.. conc<11'n(;d I • \I,

1 • 1:111:l.'t/Y Lo lhc Lolly 

2. protcc1.ion to ihu bod�

). 1:,-rowth lO lhu bc:dy 

t· 
�olhing,to tho body

'l'o help the 1,ody t.akc 1n lhu 

, . 

2. 

J. 

4. 

bi lL 

, . 

., • • 

). 

li • 

cl1uw the food •,cry \.<Jll 

cook the food vr:ry 11ull 

wnch the (ot.d Y1.r/ 11e111

unt w.:u,11 food. 

or blnckfly will c11uco

b.":d �yo Gl1 nt 

i. tou-... uli utlhl

ho. ii acho 

L r cu:r,u 

fooll we ot,ould 
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210 

, 6. Sl.:.:plng sickneoo io oauccd \Jy 
• 

,. bite of blucki'ly 

2, bite of tnc - t.uefly 

3, bite of mooquito 

4, bite of housefly, 

17. One of the following insoctc ill cone 01T1etl with c;,rryint: gcn,1

t.o our foc,d.

1. Mosquito

2. T:10 - too fly

J. Houtie fly • 
• 

••• 4, Black fly

16. One of the following discano can enuily be cot by clri11'·ir.1

dlrty water. 

, . Wono d iueaoo 

2. Hul,1rill di Stec1Sli

). Y.ouolciJ
•

4. c·ough,

9. If w.i CCtl niuu on top or our rood th11n

1 • 1J.1 t1d may bo prcocnt , nd "ill ouu�c diLu, �o

2. icilll may be procen� ... nd 11111 Cll.U!IO tU nee 

J. 1,1a ter c:1y be prcz;,i:11\

4, 111: oun eot u:nlnr!,,.

o.'() • 
]f fuocuu untor the ! ood \II 0 L thtn "o c..1.11 I Cl I

1 • d 1 uo:. 110 t.luo to ll u ' llC�" 111. 

2. toouh nahu

). dicollUO duo to won

, .. c;.il 1rli,. 
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21. 

')•) --·

'211. 

Ce1111a gr:011 better in u

1. vury clu:i.n place

2. very hot pl,ce

J. very cold placo

11 • vu1•y dirty p1hc, . 

• 

llhart faeces t1nter the , 11tl.!l' tic: tirink 11c • re likely l 

1, choler-.1 

2, cough 

J. moucles

�- nothing
• 

23, l3y e!lting raw unwashed veg.atabloc �11t1 fn1its 

211 .

25, 

1 , we oan g-,i ht!ad l.lChc 
2, wc can itet tor. .sell ucho 

J. wo can {I(!t tooch ocho

11, we can &-t l).,clc ache 

One of thu following C41n r:CYI' bo r.ot t howah fbod ?

• Cholera• 

L • Dy Ul.'TI l Ill')'

J. Cu ta.rl·h

Ii, \-IOn.'lll 

llroo.th1ng duut cl.t'I ro1 111 t ;l.11

I • O\U: huV 1n6 J) D ,jtuQ

2. oi::-r h,avinC hood lo

). our lwving cala1'l·h

4. our h v.1nc wo" ,

t 
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26, One of the followine cnn NOl' be got by breatt,ing "ir.

, . Tuberculosis 

2. Vhooping OOULh

). Ca -ta.rrh 

4. Dysentery

27. Mooo loe iu eot mu1nly from

1. tho food wo oat

2, the air we breathe 

). the w�ter we �rink 

4, the wine we drink 

28, Cuinoa-worm can enter our body when 

1. we h�ve inooct bite
" 

). 

4, 

we eat unripe maneo 

we brootho bad air 

wo drink dirty wotor 
• 

29, M- l4ri� io sot by

• 

1, eating too �uch oil 
2, 

). 

4, 

go1n8 under tho oun 

eating plonty of rood 

boing be�ton by infected mosquito
• 

)0, By removing all otosnnnt wat,i around 
1, we oru provonting ____ L

2, we ore preventing �eeoluo

J. 11o urct prav11ntini; cholcru

4. 111 are proventine dye�nter/
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31. The insect that bread in at.ngn1111t �at�r?

, . Housefly 

2. Black fly

3, Mooquito

4. Toc-toefly

32. By removing all refuoc around we ere preventing

, . meaoloa1 

2. malaria

J. cholera

4, dysentery • 
• 

)). Malaria can be prevented 

1, by killing all house nies

2. by killing oll bl�ck flioo

3, by killing all toe-too fl1es

4, by killing .ill moi;quitoo

34 • By rccoYing all rofuoe nround w.i 11rc1 prvvont.1ll�

1, wherci �ouquito breed

2. where t.cc-tee fly breeJ

). wheroblaekfly breed

Ii, vhere butterfly breed

JS. Yhcn 110 cover our food vc on:, p evontinS

1, blaclcny f1"0Q rc;achilllJ our JOOt.

?.. houcu fly fro;.. ronchlng our rooc

), tac-too fly J)"Otl roochlr!F our rood

Ii, 11osquito fror:. ror.cnlnc our food
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21 '\f 

36, Cuinca worm can be pr�ventcd by

1 , not eating unripe mango 
2, avoid drinking dirty water 

J. avoiding inoect bite

l1 • wearing c 1 ean shirt •

37 • One way of preventing catarrh io to 
1, avoid breathing dust 

2. avoid drinking d1rty water

J. avoid eating bad rood

4, have vuccination 

)6. Licking swecto and eating n�eet biscuitD c:in lead to

1 • atoD".ach ache 

2. ear ache

). head acht. 

4, tooth ache 

39. The typo o� tePth an �dult hos ore called

1. porlodio teoth

2, permanent tooth

J. milk teeth

q, temporal tooth

40. One rcooon for broolhint• through tho no�e ia thnt

1 • wu can not brc.:ithe throuell lhe mo\ith 

2 t ,ho hair inoide the no:se to reat,Yc dui.t

. vc " " . 

J. we noed plenty or uir

q. ve do not "-;i.nt plenty of oir
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41. 

�J. 

�5. 

21:b 

To :ivoid ir.jury to thi: ear clean it 111 th 

1 • broom stick

2. match stick

J. cotton bud • 

l, • rincer nail.

Wi, c:nn protect the ear f':rom d:,m:1gc by 

1 • avoiding very loud 1\0.i !:C

., 
�. clcar.1.nc it with our finecr nail

J. cloooins it with Lroom stick

4. cleaning it 'lfiih mc.tch otick
• 

-

• 

1/hich of lh1. fol low111g or,:nni2,1 tions ! o conce1·ned ,..i th hP .t tll ?

1 • O.t..U.

2. U .11.0.

J. Il,1{.0.

, .. w.11.0.

l(nich of the follo11ing 01·1,'nlli7.ntion 11.: conci nic<\ 1<i th 

1u:rlculturo production 1

1. 0.A.U.

2. � .I. .0.
J. ECOWAS

4. U.11.0.

lf a child lllpa hie hru� in bol°iint " \ r, "111"11 01 tr

ins vill you do 1ui 1'I rot id ? 

1. Jl:lndugo hio h,n;l &r , 1tnLulY

?. l'l, Lur hin h, nil I di II ly

j ,!I�• t ly 
!, nd hlm LO ho JI\ IJ. 

�- f\i t h1 h:. nd in cl) o , r 1

• 

i, t lY, 

I .,} -
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46. Vacc ina t.ion ,,, ·a inot. lu h,•11:11 loo is ir. c.lonc 
1 • in thll chemist 
2. 1-n lhe health 'contra
3, in thi: medic inc .:i �ore

4- in the <h:ue hou:11: •

117, }ht�ing oure th0t the ourroundinga ;,rd .;loon ii:: tl:.: work of 

1,r. 

• Police J nup1:1: Lorn
2. lload I 11:1,,-,c tor:·

J. Snni tory Jn:.ipcc lo L'o;

l I • School Inapc:ctoru

• 

Tile 111:1ln re. ,ion why WCI 110 C,)('01'0 j II('

1 • c:..ceroinc rn:ikc-n uu : w,H'lt

-

ie 

2. cxcrcieo r...1ko11 u:; p;ISO CX()ffl!l

), C'Xurcioe ::lopn ht> II 1ch1:
11. �xt-rcicc 1,11oken u� heal thy.

th L 

119• 
',;'hich of th" follo11in1 1n tritl or ..i.ol.in,t 01l' 1!:'·�r.

r • I,

1 • 

j. 

1, • 

':n,of:Jn1 i. o,J ,r u1 J, ,llh 

.. olinr• 1r I id I' u'I' h al 1'-

'...,ol:l11" l (Pr' , nlY • 

:, oltin1• I 11111 '1n. 11 'r,. 

A r L liu'f IIJ j l nr, d I , ••
It, I I lo In

1 • 

?. 

J. 

• 

,h ink f 1<'11 Ly ol

liok plunt::, c,t' 

tu pl I n t; t l 1 • 

t I ) II l I � I

I 1h 

rr 

• 

'"" I I I I ol 
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51, \/hat is your age ? 

1. 5 - 9 yeo.rs

2e 10 - 14 yeo.rs

3. 15 - @d above

52, Are you a boy or a girl ? 

1. Boy

2. Girl

53. What work does you.i• to.ther/guard.ilw do ?

51,, 

' 

5!!. 

SG, 

5?. 

---------·--------·--

--·----·------------------·---

What wrk doee your mother/gunrdian do ?

-· --·------ ---·----·--
-- -----

-·�------- ---------·--· - --- --

Wh.!lt io your roUgion? 

----- ---- --------------- ----

_____________________. 

The hoU£O nddrcois ot your JXU'Cnto/au:i.n'UM

---------------·--
-
-

-· --�
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58. I live: with my pare·nts/guardinn

59. My p:ironts/guo:rd.ian con read and write

60. Location of school

b1. Approach being tout�d

62 • 1/hether pre-test/ poo t.-.<>ct

6J. Have you interest 1n h.:nlth education?

&4. Did your parents teach you nny thing on he�lth cducnllon

65, If yes to question G4, from which of tilt followinc tu·onr..

1. Nutr.Ltion {Typos and value of food elc,)

2. lnotectborne diucauos (M:..l11r1u, Sle1,pinc iac,kn�::11 c-tc) . 
• 

J. Air bomo d, senst':: (Monolos, Whoo pine ccu1th c1 o).

Ii. WntcrbornE:: d I seoooc (Cuinea.-won", Choler.a, oto).

S. Dental c0rc (Orill hyei11J10, c(lU"� of tooth cioc� )

b. Core of tho our(Uae of cotton bud, noi c. etc).

7, 'larioua orlllll1z Llonll (e.lJ, w.11.0. P.t..O. �, t .c.}

b. Ia:muni:tt1tion (vncoin.1Llon
.,

tta v luo i-,t.o.)

;J. Smokin6 or.il heal lh (JJnne.:ro or t11:;0lc1n{', Ll.1111 e nc r)

10. F.xorci no und honl th (Vnlut• or L X<'l'C ,, c, t. c.)

11. Sanl tnliC1%1 {llocd for 0l11� cnvl ·01.J:cnt etc),

1?. Pir:1t aida (D11rn11, noaw blo '1111 u�c).

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



219 

HEA I/JIH KNOIILFDGE 'l'F.::'l' 
ANSI/FJlS TO CUES'l'ION 
tlllMBE'R 1 TO SO. 

QUEflTION ANSWER <lUESTIOU ANS\ Ell 

Nt/1111:ER JIUM.BF.R NUIBER NU�.BER 

1 1 26 " 

:, 4 27 

) ) 28 4 

l, 2 29 u-

$ 4 )0 I 

6 1 )1 3 

7 � ):? :l, 

8 3 )) lt 

9 4 )4 • I 

10 2 )$ 2-

11 ) )b 2 

,� ·, )7 
, 

1) 2 )8 4 

14 1 
•,o.,,

1$ 1 l10 2 

16 2 41 3 

17 3 I 
, ,  
,. 

18 , 43 L 

• 19 2 1,IJ 
2 

:-o 3 4S 4 

:>1 4 4e, 
2 

22 1 41 j 

2) 2 4� 
4 

J1? 24 ) 

25 3 so 
) 
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HEA Ill'R K?:OWLEDCE 1'ES'.l' 
A NSWFR : ,RF.ET 

NA!4E •••••••••••••••••••••••••••••• 

SCHOOL . .•••• I • • • • • • • • • •  t t t t t t t t t I t t t t t I I t t e t • t t t t I I t I I 

CLASS I t • • • • • • • • • • •  •••• • ••••••••••••••••••••••••••••••• 

1 2 

·t...L.-:.
1
__ 7 

./ -1

n,1i'fflUCTION 
Write do· n the correct answer !lUHBER for e&ch question inside the

box (Box = ,_l _ _,J provided for the question

BOX 
• • • • • • • • • • • • • • • • • •• .q 
2.... . / / . . . . . . . . . . . . . ,.__ ___ _. 
, .................. 6 

10 

4 .... ••••••••••••• -�I___,! 

5 .... • • • • • • • • • • • • • 
11 

.... L _ _,7 
6' · · • • L I . . . . . . . . . . . . . ·---,,-,,' 

12 

7 ••••••••••••••••• • CJ 
6 .................. o 

1
9 •.••••••••••.•••• . q 
.. · · · L I .......•....• , ... ___ ., 

. 1,......... .q, ••••••• 
12 ................. -l I 
1)......... • _.!1.,. .. ·····. L--1

20 1� •• •••• ••••••••••• 
15 •.• •••• • • • • • • • • •• 
1G • • • I t I t t I t ••••••• 

.. .._( __ !
21 

..,_!_7 
21. 

.._( __ 7 

qU.r.S-TlO!, 
NUl'\l!ER 

17 ............... . 

, 8 ............... . 

19 ............... . 

20 .... , · , · · · · • · · · • 

21 , •• , , , • • • • • • • • •• 

ll01' 

.ci 
.'u 

.q 2. 

.q 
/ '

�6 
2 2 • • • • • • • • · · • • · • • ' • .:.----1

2q 

2 J ............... . 

24 t • • • •• • • • • • • • • •• 

.[ :, 

. c,1 •
2 s . . . . . . . . . . . . . . ' 

. . .:.--,,,�

2·1 .. • • • • • · 

28 •••••••• • • • • • • • • • 

20 ••••••••••
7' • • • '• b 

'j0 
••••.••••.•

..

••• 

··, -J,
1 •••• t • .. • • ,I 

.J ••••••••• 

. .. /2. 
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(PES'?ION 
OOER llOX 

18 
J2,,..... •. .•• • ••• I I ....... ''---'· 

)), ...................... CJ 

,i ......................• CJ 
JS.,............. .Ju_ . . . . . . . . L_f 
16, I I I I I I I I I I I • 0 . CJ•• • • • • • • • 

)1...... 6 I I I I t 1 • • • • • • • • • • • 

}S.... _hlt.. I I I I I I L_f 
�.:... 

. ............ 
A ..•••••••••••••••. L_J 

,o... 
6 

I I I I •••••••••••• . . . •. ._ __ .,�, ... ... ' ....... . 
42

.
. 

. .••.
.
•. e:!JI I I I t ••••••• 

L)... 
. •••••••• 6 

I I I f I I I I I I I I •••••••• 

LJ. •• ,. •• • •• CJ ••• 
• • • • • • • • • • • 

,5.,.. 
CJ

I I I I I I •••• • • • • • • • • • 

,£...... c;2 

········· CJ 
1-.7 

•••••••• 

•. . . • . . . . . . . . . . 
.-SJ.... 

' ....•... L,_J······ .. CJ'f I I I I I 
(� 

I I t I I t I I I t 

io:::: · ................. -� :�
• • • I I I I I 

51. 

• •••••••••• 

,, 
CJC" ••• • •• 

r 

I I I I I 

.. 2 • • • • • • • • • 
. 

t 
t ..

... I I f I ••••

� 

t I I• I I I ,,CJ 
•• • • • • •••• 

221 

®ESTION 

NU�.IIER BOX 

• • 

55,Uam,.or.tho.Church ......•.. 
61 

I I I I I I o I I I I I I I I I I I I O I/ 7 

56 l:lllllo or -pa.rents/ gunrdi:in •••

I I t I I • I t I I I I I I I t I I I O t t I I t t f

I I I I I I I I t I I I I I I I I I I I I I t t I I I

57 House address of pi rents/

g\lnrdian •.•.••.... � •••.••..

t I t I I I t I I I I I I I I I I I I I I 
I I I t I I

f t f I I t I I I I I I I I I I • • I • • O • •• I f

58 I live \/ith 

1. MY parento 62 

2. ny �1an ...... / 7

S9 My •.uonte/ gu,1rdi11n c, n roiad

and \/rite 

1. Yea

2. No , ............. 6

Go LoOation or 11chool

1 • Bish {Odookpu, Inlnnd To�11

wstoraido 11r11na) 

2. Hiddl• (F1s1o) b 
J. LO\/ (Okp0ko) .• , ••• 

. ...� 61 Appronch,•••·····

62,foO\ tott•• t t I It I. I. I,£ 7 

6) 1ntcroot

1, Yea 

2 t Ho,. I. I ,et , .. ....... b

,. 
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64. Did your parP.nts teach you any thing

on hea.lth education

1. Yes

2, No. 

65. If yes from which of the following

arAas,

1 • Nutrition (Types and va1ue of food

e.t,c.)

1. Yes

2. Mo.

2. Insocts and diseases they carry

(Malaria e.t.c.)

1. Yea

2. No,

3. Diseases we get through th� air

1. Yae

2, No, 

4 • Dleeaa11 a r'lsul ting from drink-

ing dirty wator 

1 • Yt>B 

2, No, 

68 
I 7 

/ 11, 7 

72 
[ 7 
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5. l),>ntal cnrA ( oral hygii>nP. &

Tooth d<>cay)

1 • Yes 
L 

72 

2. No.

6. Care _,f the ear (UsP of

cotton bud)

1 • Yee 74 
7 

2. No.

7. Various organization ( 8 .g.

tl.H.O.)

1 • Yee 
L 

7� 
7 

2. No

8. Va1ue of vaccination o,nd WhPTO

it ie done

1 • Yl'S I 
16

7 

2. No.

9. Smokine and hAalth ( DOJ'l8AT8

of smoking) 
71 

_7 1 • YAS [ 

2. Uo,
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5. Dt!ntaJ. carP. ( oral hygi"'n� &

Tooth df"Cay}

1 • YPs 
L 

7� 

2. No.

6. Care .,.f the ear (UsP of

cotton bud)

1 • Yes 14 
7 

2. No.

7. Various organization (e.g.

�.H.O.) 

1 • Yes 
r 

115 
J 

2. No

B. Value of vaccin1tion 311d whi>re

it is donp, 

t • Yes 
L 

76 
.l 

2. No.

9. Smoking o.nd hP.ol th (Dn.ngers

of smoking) 
71 

71 • Yt!S l

?. • tro. 
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10. -::xercise and health (valuq

of P.XP.rCiSf')

1 • YP.S 78 

2. No.

I 1 • Sanitation (HePd for ClPD.n r l I 
. •• 

enVironm .. nt) 

1 • Yes :Z2 
7 

2. No.

1 2. First aid (Burns, nose 

bl,,,eding) 

1 • Y�e 
80 

7I • 

2. No.
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66. Did you raceive any hAalth

information from any other

source apart from your

tqacher and par..,nts. 

1 • YPS 

2. No.

3. Can not rPm<>m�r� - . 

81 

67. If yes abOVP what was thq hP.al.th

information rqc..,ived,

• • • • • • • • • • • • • • • • • • • • • • • • • •
• • • • • •

• • • • • • • • • • • • 
. . . . . . . . . . . . . � . . . . . .

7 
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APP�lffiIX lJ 

QUT.'3TIOllli AIR-;, FOR TR,;, P I\.R"tlTS Alro T-r.:ACHl.'.RS 
( AFT"R TH..., H�ALTH L"'.SSONS) 

ThP. purposq of this teat is to know whether 

you havP undPrstood the things that w,-.r� 

taught during th� hP.alth lessons, Answer 

all thP questions in the pap,-r provid,.dl 

1. Name of p'U'onts/guardian , ••..•••••.... 
surnnm,.. 

•••••••••••••••••••••••••••••••••••••••

2. Name of your child in primary fivR

. . . . . . . . . . . . . . . . . . . . .
. . . .  ' . . . . . . . . . .

. .  .

surnam� other nrunne 

3 • Namn if schoo 1 •..•.. • . • · • • · • · · · • • · · • • · 

Ouo8tions 

4. G1VA two ,xamplcs oaoh of

1 • food thnt givns us energy

2. fo,-d that builds and r�pRira our body

3. food that helps to protnct "ur brdy

ogoinst dia�oano

5. Hamn thrn,. ho.rm!ul ineco te and thf'!

disARBAB thny trnnsmit to 111on

6. Ilnm-, two watnr born,. dio,,aons
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1. 

8. 

9, 

2Z7 

Name two air bornA disAasos 

Namf! two food borne diseases 

Give on<> reason why our childr<>n should 

be immunised 

10 • WherP should we send our childr�n for 

immunization? 

11 • Namq thr0o disoaaos that could� 

pr0v�ntRd by immunization 

12 • GivP. two reasons why wn should k�np 

our surroundings cl.Pan 

1 3 · Hruno thr�n ways of maintaining pP.rsonal 

hygir>n<> 

14. What do you undAreta.nd by first aid?

1,. Which ono of thP. following is good for.

our hAalth; smoking, alcohol and

phyaica.l excrc1s0 •

16. ?lam<> one org31\izntion that is

conccrnqd with ?W' h�alth

17. Ila.ma one orsonization that io concorn'.ld

with food production

18, Whnt io your occupntion?

I I I • I I I I I I I I I e I 

t • I I • I • • I I I • I I I I 

•••••••• 
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19. Indicate your lPvPl lt Pducation

IlliteratP, primary school levP.1 1

secondary school l.Pvel, univP.rsity

level.

20. 
1fuat is your rPsid,.ntal ndd�ss? 

21, Row much do yeu pay as houeo rnnt? 

22. If yeu are thP. ownPr of thP house

wh�t would havo �An th0 rqntnge 

for thP. houeP. 

23. SP.x: m� , fAmw

24. Ag�: 15-24 yP.tlI'S, 25-34, 35-44,

45 nnd :i.bovn

25. Rqligion: ...................... .
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APPENDIX 14 
AIG'TUKIIO A,TUJU NICE NDI 1ttuz1 NA NDI NIU? UA NUA 

( ka E nweoha.ra. Ihe Omumu Gbasara Ahu Ike) 

Ihe bu isi 
ichoputa. ma i . . . 

a hu:ru kwaba okpu n•ule nta a bl:1 
ghotakwara ihe nile a kuziri n'oge 

9n�y. ihe gbasara ah',l iko. 
Zaa ajt:tj':l n • ile � n I alo·rukl·ro • • 

1 , Aha nne/nna ma obu onye nlekota anya.: •..•••••.•.•..••
Aha nna 

•••••••••••••••••••••••••••••••• 
Ahn ndi ozo • • 

2, .lha rrna gi n o  na Praimari nke iee .•...•••••.•.••..•.•
· · · Aha nna 

•••••••••••••••••••••••••••• JI ••• 

Ahn ndi ozo 

). Aho. ulo •• • • • • • • • • • • • • •
al tl'lllkr1 o : • . • • . . • • • • • • · · · · · · · · ·· 

• 
• 

AJUJU • • • a: 
4. llye ihe 01J11una a.tu ab\10 nn 

• • • 
nke o bul, 

• • n•imo ndi • 

• 

(1) nti ndi nn-enye • 
eyi ikt 

(2) nri ndi• 

(3) nri n�
na-odozi oh';l 
na-onyo alro n' iohekwn

umu orin• • 

o.hu makn

• na-ob my,..
,l� + n a.hut-u• • • ••••••••

•• • • • • • • • • • 
,�ndu .•••..... 
u,,;;& . • • • • • • • • • • • • • • • 

"' 
.i 

6. K-popu't" ,... n 1 uo • .... cn1r< ,:, 
• • •••••••• 

. � . . . . . . . .

• • ••••••••••••
• • • • • • • • • • • • • • • • • • ' 

i tP n' i nil 

7. GU] u· or] - ftb··r n n L....4!n r l • • • • • • • •• 
• • • • • • • • • • • • 

• • • • • • • 
8 

·•·••••••••••••••••••· 
t 11, no ru ···•··•·•·

• C1J.rut, � .lb. . n ,1-011',YC 

••••••••••••
• • ••••••• 

•• • • • • • • • • . . . • . . • . . . • . . . . • . • . . 
di -1(,')D nn n so-n.sbL . I 

9. K\1u itu Lhc kpatorn oji • •. • • • • • • •

�kn ggm;. mgbochi:.,••····· • • • • • • • • • • • 

• 

I 

J 
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10. Olee ebe � ga-akp9g"' umu anyi 1m agba.v. ha• • •
om·,u mgbo hi . o• . C • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • 

11. K,roputa rr�a ai;? e nHere ilce igbochi site n I igba• 

12. 
(?� mgbochi •..••••.•••.•.••....•.•.......•..•• •
Nyo ihe ebuo O 

. . 
gburugburu ebe 

jiri d:!

any.!. bi 
mkp,:' na � ga edebe 
ooha: .•...••...•......•••• • 

• •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 
13. K\'ruo �q ntQ mrnadu m,ore ike isi na-e ebe onTTe 

ya "'lCha •••••••• • • • • • • • ••••• • •• • • • • • • • • • • • • • • • • •••• • 

14. Kedu ihe i ghotara 'rirst A.id putara? ••• , • •• • • • • • • • . . . 

� .... .. .. . . . . .. . .. .. ....... . ........... . . . .. . . ... .

15. N I ime -,}c,.·,u ndi a, olee nke d!- mmu malm ahu ike:
�se sigr,1 mmonyo. na-aba nny1l nn. imcgharisi nhu ilro

•

(Physionl Exercise).
16. Kpoput'l ofu o•u nn-al•u �.ka imcputF! nri ( ihe oriri)

• 

7. 

1 • 
19, 

•• • • • • • • • • • • • • • • • • • • •• •• • • • • • • • • • • • • • • • • • • • • • • • • • • • 

ofn otu nc1-'lllu lll£I io• .Jiu ike •••••• • • •. • • • ••• •KPQputa 
Gin:1. ka • • ? •••••••••••••••••• 

1 11,.J-tll'"U • • • • • • • • • • • • • • • • •

Ziputr ebe i gutoC::ebere {lkVruk\'IU - opug:hi chno.,

i ••�\ ndUJ •• • • • • • • • • • • • • •• prai.m£lri, eol!:on "ir , , 1 .. -.1... • • • • • • • • 

20 , . • . · • · · · • · • • •• · 
cdu t"bo ibi? ...• • • · • · · · · · · · · • · • · · · · · · · 

• 

21. 

• 
i ' • 
"I • 

1f;-- i n...-'lK\'TU •ulo 1u? •• • • • ••••• • • • • •••••••
• • 

• • ••••••••••••• •••••••••••••••• • • •• •• • • • • • • • • • • • • • • •
i, ol la'- w-

9 '"'JrU n• • u.o ,11u bu n} � • 

• ••••••• •••••••••••••• ••••••• 
, Uo,,o y;. : • • 
I bu m·10 ·, 

• • • • • • • • • • • • • 

l".l i bu n,11 �1- •• • • • • • • • • • • • • •
••••••••••• 

bOV45 an ••••• 
.\f, 

0

olc kn idi� 15-21, 25--',
• • • ••••••••••••• 

'"- ..... . . .  
. 

�IU.1 I no Ql; ; •• , • , • • • • • • • ' • '
• 
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APP'.lNDIX 15 

QU�TIONNAIR� FOR PAR ... NTS/GUARDIAli 

WRIT-.: TH-: ANS rR mn,ra-:.:R IN Tf{'P, BOX PROVID'ClD 

1. NamP. of parqnts/guardian •.....•..••... 1 
surnamA 

• • • • • • • • • • • • • • • • • • • • • • • • • •  

oth<1r namos 

2, Name of your child in primary fiv<> 

3, 

4, 

5. 

6. 

• • • • • • • • • • • • • • t • e • •  • • • • • •• • t • • e • • e I • • • • • e 

oth�r nam"s surname 

Mame 

s .. x

Age 

tlr> rn

of school .............. , ........... 

(parents/guardian) 

1 • !-la.l1> 
I 

2, p .. ma,lA

(paronts/gwi.rdinn) 

1 • 15-24 years

2. 25-34 " 

L I 

3. 35-4·1 " 

4. 45 nnd obovn

you ablr to tnf\Oh your ohild

1 • Yna 

I 
2. llo.

I 
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2;2 

7. If No give rqason( s)

1 • Com., back lat .. and tirnd 

(No time) 
L 

2. Could not t1>ach

3. OthPrs . . . . . . . . . ' . . . . . . .

.. ,. , . .  , . ... . . . . . . . . . . .  . 

R. ti:ducational back ground

I • Illi terat" 

2. Primary schoold lnv�l

3. s .. conde.ry school ]R.vnl

Univ.,rsity l�vel
I 

4, 

9. OccupRtion (Th,. work you do)

• • • • • • • • • • • • • • • • • • • • • • • • •

• • • • • • • • • • • • • • • • • • • • • • • • • 
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• 

,'.PPE!,!JI7. ·16 

COM? .ll ISON 01'' THE ?I PILS IT.::i..L Ttl lvlO' ILUDGE M:::.J, 
SCOit!:3 FOR 't'lfD FOtra ,.?P.101.CilES Ill HIGH SOCIO
ECOJOJ.!IC G1iOUP wt!l/. 

F 
L-,vol 

Sourco of HSQ of D.r !JSQ 
Ve.riot ion Valuo Sianificancu 

Botlieen 
:, �21GG.75 1 .:oss. 58 

Groupo 

JJ.thir. 221 ,55 6}. ' 
P L o.oos 

616 1 :;6471·.os (Stc ificont) 
Groups 

Total 619 178638, (i() -
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tl>PillIDIX 17

OOf,\P/JlISON Or' TiU:: Ft� n.s H8/J,Tf IOI0:,1EDCE HLi.1! 
aoOJUJs Fon T� FOUH ...PffiOJ.OlmS Di MIDDL� SOCIO

ECOIIO?IIC GROOP /�U .. 

Sourco of D,F, 3SQ !!SQ F 
Var:1.1:tion 

Bot1,,on 
3 51 (;()2.'l� 17200.81 

Groups 

79, •,5 
,/ithin 21 6, -�9 52� I I }",41.4-� 
Groups 

'Zotnl 527 1 650·� J, 80 

• 

Lovol of 
3iani.1'ioonco 

P L o.oos 
(Significo.nt) 
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COHi • .11150!, OF 1'1Il. RJ'!'ILS fl!;.il,T:! IQIC'IL:;DG:, l!E/Jt 
SCOlt...:. FOrt 1'!!5 FOU!t /.PPltO .. CJIES IN LOI! SOCIC
i:CO.�C!IIC O,!OUP !Jill •. 

Source of F 
V:1r1otion 

D,F. .lSQ MSQ 

-

.dot11 een 3 32507,6� 10B35. 88
Groupo 

·-

iii thin 69761. 19 
Oroupo Yf9 

1 S.�.07 
50,87 

Total 302 10221i0, 02 -

-

• 

Lovol of 
S itn ifi.c :inoo 

F L 0,005 
(Si111il'icNJt) 
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APPENDIX 1� 

LIST OF PRIMARY SCHOOLS 

USED FOR THE STUDY 

High socio-economic 

Name of school 

Anyaegbunam 

Ogboli 

Premier 

Obi-Okosi 

COlllmun i ty 

group area. 

p/s 

p/s 

p/s

p/s

p/s 

Queen or tho Niger p/s 

Modebe p/s 

Sbanaha:11 p/s 

�iddle aooio-econmic gx"Ou p a:i:ea 

llama or school 

Lafiaji p/o 

liiger p/a 

T011t11hip p/s 

Otumoye p/a 

Niger City p/• 

Ae;ai p/e

Fogga Comuni ty p/a 

Z1lc Avonuo p/o

�v UOo1o-econoc1o prour oTCo

!famo of nchool

C-,:pclco CCCllUlli ty 

Okpolco Coorruni ty 

<r,poko C0Cll:Ul1ity 
O'cpolco Co:::n1ni ty 

1 

Vi 

111 

1 1 

p/a 

p/a

p/o 

p/a

Approach testod 
1 

1 

2 

2 

J 

J 

4 

4 

Aporoaoh tasted

1 

1 

2 

2 

) 

4 

4 

t.nprc>2oh toatod

I 

11 

•
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', PPE.·'DI ( 20 

AllAMDRA STATE 
MINISTRY OF EWCATION 
SCHEME OF WORX FOR 
PRIMARY SCHOOIS 

Subject1 Health education 
Pol"ll 1 Primary One 

Personal cleanlineoe: 
bathing, washing hands, 

Personal cleanliness: 
chiefs, hair, clothes, 

·• Poe ture- � , 
llov to improve posture. 

Care of tho teeth -
food particles, things 

Care or the eyes 

FIRST TERM 
'

!Cooping different partu of the body clean, 

use soap etc. 
Health habits regarding finger nails, handkar-

feet. 

Posture, correct sitting,standing, writing.

Demonstration and practioe. Different �ethode.

that will cause ham. Food that build strong tooth.

Care of the earo 
Caro of the noao, discharge rr011 nose and bow to clean it, why ve ehould

breath through the nooc,kinds of food \Ill ea.t - good storuee, p.ropo.ration

Uting. 
U1e11 or exoreiuas to the body: Value or ga::;oa and play in open air.

Value of rent and sloop
1 01vo etrongth, ulcop in voll vcntlllotod

houea:- Bedtime habito 

SECOND TDU'I 
Feraon.al cleanlin111111 proper uoe or hadlcrch1or and t.ielNO

fli&ple oarc of hair Bild noill 
01111 r

_..,, d·n-r or putl1ns on ot.hor p�opla'c cloth

o clothee to tho bodY "'"' � �-
Cooe1 ha bi to : Jcportanoo or koepinB objeot. and hand• out or 

tho &outh 
!letd �

d oftcr wilnEt the Loi let.
0• vaahing handa bofore on 

� tl4rtnero at t11blo. tn,t d 

Ya1 clcOII ,,, • ._cr/f,.lnecro of 111\tir.e c nt

� or dr1ni:1ng odnquate ar.d

or 41 rty !ood.
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\ 
'lbil:lge they can do for tholllflelve::i - loolc:l.ng o.ftor their bodiec, to.l!ini; 
responsibility o.t school, home. Ueing time 1nseJ.y, gcttine nlonc with 

other&, dovelopinc to be truthful. 

TIIDID TERH 

Rolld safety - As school childron, o.& pedestrian.a

Safety habito in cl.assrool!IS and play eround

Parts or the body 

first aids :in.d first aid box 
Treatment o! cuts and wounds 

Hov to uce toilets properly ond tuibits

Cle.:mlinese of tho school e.nd home surroucdine

F.Quiptlent uaea in the s11eopin6 of the achool o.nd o.t homo

Ro11 to live in the Cocmunity. 

FIRST Tm\\

A simple way or clcnninC the clanaroom o.nd !ut-nit.ure

� ot the :,ld..� 

Caro of tooth hCLir cyca, core Qlld noso

I1:1port11ncc of
1

roat �o tho 'oodY o.nd daily tuibito 

J 

-,=� 

d• _ Uee!\11 out .... oor c;,--

I:portcnco or oxerci:co to th0 boy 
l:,ine or oloopinc 

Correct ·poeture for .:dttinB, ct!IJll\ina, 

r.- �  i .. o.nd i �a h11bitD 

� ot toiloto - Ro_,. to uDO • 
1 11,.,h dirty eldnD, luuula,

P. d to the bOdY t iro .. • 

.ov dillOCLCOO o.re trtlllOcdttc 
t • ·-' th a1Dl: people•

t .. OD con AC\. "� 

tineel'nAiu:, bo.rofoot, dirty c:lo .. ' 

� nir, 1t•11 t11"(1v1tntioi:.

b rood \Jlltor 

l!o-., dicoMec c.ntor our t,odiOD - Y '
lllinC to01l etc. Jtindt.1 or f'o� uc

�ro of food wo e.at. - Clc::inllnenD in hnn 
t �o.l t:nCoty oii tho �

aood IUtbi to o • 

Cllt _ icportwlco o! rd,>:.Od diot, 
hin! in ru-.4 o\lt ol'lcr� UI tt 

11bi lD or l!tlJ'C 

� cchool tratric oir;nD o.nd h 
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Safety to and fro11 the school and home - 11otcbee, medicines, sharp 

objects electronics and appliances, Safety Contd. 
People \/ho \/Ork to protect the safety of others, Police, Firemen, SaftitY 

proctices in the oar, bus and lorry. 
Pirat aid - Treatment of cuts and \/Oundo 

Plrat aid - Nose b�eeding - How to stop it burno precautions and �hnt to 
apply, S)'lllpiomu of illness and what ohould be done, when, someone 1s 
aiclc ond ways or keeping well. 

THIRD TERM WORK 

Vhy the home and Col!:Jllunity should be kept clean, 

. Hov lo ka.p� the classroom and school clean 
Ho,, to keep the home cl e1111. 
!ov to keep the Vi llaee clean an� also to\11\ 
't'ay, of keeping \later safe for d�ink1ng 
l!ov the Government helps to protect the health of lho citl2en. 
Hov Children can take care of their o\11\ th1nga lenving the part.a of the 

'tocly &nd hov to they can cara for them, 
l!ov to 11 ve heal thy in the cofflllluni ty 

PrUiaTY Thran 

FIRS'l' 'C£Rl1 

ltoptng the body clean 111 th special llt.tent1on to fnce and ho.nd u.nd hair otc.
01e or soap and resul11r bathing_ Appropr1ato t1mo for bathing 

Bq erreoto of dirty body and clolhee correct body poaturo in all nct1v1tiea,

Clrt 
r or lteth, aoce te&th diaordora 

Ocu that helpo to but ld otront! loeth, th'"811 
••tc1 r 

th 
or regular vJ ai t to the dent lot .ln cAaoo

� -
e car, of the uyoa • t1 Oil o! tho oyeo to u• • 

�r,.� 

th11 t hc1J'III a 

or dentnl 

tho te11\h. 

trouble 

t 11eht for reading nnd 11r1ting, 
�te or blovP .lnjurlol, d11ono11, loud noiao,
ci. the earu, protootlns fro� • 

llllng t e , t ,o cua.
lrt or th ld 11ro11th throuet, t110 noo11,
t1 0 nOtu, 1/hy WO ohOU 

• or h
::lndk!lrrhl .. r nrt tl r:ur AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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Food and nuitrition. Importonce of bolanced diet. 

The importance of f:rvJ. ta and vegetables good table manners 

How to make bad water good for drinking 
Oood uoe of drining water-pots in tho homo and at the school. 

Tho valuo of eloep, some hoolthfUl alooping habito, nonial durnl1on of 
sleep for children 

SECOND TEl!M 

llhy we ehould cover our mouth and nose while coughing or oneezing. 
The value of breathing tb.rough tho nose 

Tho importance of ventilation 
\/hero harmful bacteria ore founll 

llhaf' to do when we are sick. Dan811ro of quack doctors 

Kelationabip between regular exercise and body fitncoo. 
Care of homo and clothing 
&ftect of aoma substances to health e,g. oweots, amolcing and alcoholic 
drinks. 
How the body growo and what htl.P. it to grow . • 
L'acee of the I.Ul.jor parts of tho body and their functionu 
The value of sleep· acme healthful sleeping hablts. 
Care of some bones, mooaurement of height and weight
Tht IUl.clee of some bone• in the body, their f\tnctiona,

THIRD TERH 

Safety a.nd acoident how to prevent accident c11.u1ed by uoo of tho rond, 
Sarety pro.ctiaoo 00 the p.£. groundo - care of tho play cround
8Uety in tho hoe:, _ tolcing aaro of thlnga thal onn ;auao fil'C dloaotor
teeping medicine, eafo

• 

flrat aid in o.ccidento ��undo, cuta, buma, bllotar1Jblatdina, Ho� to

-••h '-·nd d d • Rcpcrto to dootora, t;.sndnea of deep �unda
"" aee vou.n an cu.o, · 

�lu1dtng _ Hov to stop no,e bleadinfi, FiT1t nld for broken bonoo, 
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Prevention and oonirol of diseases, ways to fidht against house flies, 

rats and other flies in the homo 
Cen:ie that eause diseases, breeding places and how to prevent the�. 

Sympt omo of spocifio cov.mon dioeaoos, fever cough and headnohe. 

Coc:,:unicablo diooasee e.g. diGenees J>,'lOBed from one person to another, 
diseases opread b y  air, 
Diseases spread by food, water and inecct. lloed for children to take 

care of food from houseflies, 
How we onn protect oureolvoo from germs that c�uoe diseaceo. 

Por.u: Primacy Four 

.. 

FIRST Tm'I 
•

Responsibility for personal oleanlines - daily habite - Ueo of tovel 
and soap, clean hoir, body clothing, 
llnbite of cleanliness in handling and eating food, uoing the toilet, 
111 ting finger-nails, spl tting :1nd using chovina eticie,
llabt t oj cleanliness regard 1ng clothing - ochool un.fon-, gamoo dress
handkerchiefs, ahoeo a.t.c. 
Dental healths Reviae care of tho tooth and ite illlp�rtance

Kinde of teeth and !\I.notions of eoch kind. Things thal hai,n lho tooth,

llorlc of the dentiat and occul 1st • 
The t'unotiona and care of the akin
Prevention and control of diaoaaea, 1J1port1111c1 or i=n1:atlon ntn1not

C0=:tv.nicabLe di•eaeoa 0,6, meaoles, polio, ohioken-poJ, elllllllpox.

Cl1cU1l1neaa in  tho hoine, 0 loUHt a 1 \:1 to hen, �throo:u nnd -toilet. 

Kealtb horoeo _ £dw�rd Jennvr,'Joaeph Lister, Lcuia i>airturo, Florence

lfient1nsai,
f.11v1e� oar· How to control tho eyets and need for adequ:1t11

• v of tho eyoa, 
111!11iln,: to protea t tho eyo11. 
lev1011 h ,,10611 prot1t0till8 thtttl l'roa ln�ury nnd 11 11[no

ov to lceop the eor• 
a-v1 •tnw rroo lnjul')' ould, hoJ to �o cl�nn.

'" c11re oC the nose, pro AC• <> 
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health habits in breathing, coughing e.t.c. 

SECOND TERM 

Diseases spread by air: Smallpox, measles, and chicken-pox. Food und 

Nultrltion, cou.roou of wotor supply and purification of it. 
Different food groups and their values: Useu of curtain stable food 

groups and their values - water and milk, 
Food hygiene, preparation, eating and table monneru. 

!la..cs of Nigerian diollco. 

Making food appetizing. A sarrplo 11enu: Food digoution. !leed for e:11ptying 
the bowel regularly
�rclees - Games thut can koep uu strong and well.

C?"Cup gai::es, individual gnmes, ball gasnoe, track and field act,vities.
Avoid excessive strains during exoroiuoo.
Reat and eloop _ Sleop au bee� for11l of root, Other oourcoo of Toloxntion.
lla'oito. 
Care of our sleeping room _ bods and boddingo
Crovth and development_ How food, oxerclseu ond alee� can holp us to grew.
2-tidenco of grovth _ Measurement of height and .. eight.

Signe and effects or'molnutrition on gro\lth and oh.ll�en, Need for rei;lUll:lr

health inspection. Alcoholic, tobacoo ond drugs - o(feots on phyoloal.

•�tal and 11ontol health. Rov.lew work on Primary 111 on tllooo.

'l'iruied toode _ eu.mplcei thq ueod for cnro in buy.Ing 1111d u11ns of them,

th. d • angora involved.

TlfJRD TERN 

cnu1eo of accJ.donto - c: ,inly 110 o

n •
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Poisoning resulting from liqu_d food, pills, first aid treatment. 

Diseases spread by food and 1,1ater, insects. 
Prevention and control of diseases. CollllllU1lioable diseases - ho� they 

are spread, ho1,1 to prevent the spread. 
Dieeases spread by air - smallpox measeles and T.B. 

\lays of making 1,1ater safe for drinking 
Belp the Government to be healthy - the 1,1orlc of nuroes, doctors, health 

inspectors e. t .c, Voluntary Health Organizations -
.lkanu Ibiam National Ambulanc,; Tho Red Croes oocioty o.t.c. 
Hov tho 1,1holo body 1,1ork together, 
Pom1

_Foni: Primacy Five 

PIRST TERM 

Uee, oS clothes to the body, 
th8 teoth. Kinda of teeth. 

How to koep olothes clean. StTUcture of

Health habits connected with the teeth. 

Bov to protect the eyeo to avoid infections 

Bev to protect the ear from 1njur,y, Effect of loud noise on the elll'.

leportance o! bf.thing through the noao. How to ovoid catarrh. \.h)' we

eat food. Y.inds of food. Nutriento in food noeded by tho body, Vitn:nlnt

Proteins o.t.c. v1ta111in1 ln body, 

Uutrienta in food needed by the body, Vit11111ina, fato, and oil. Wuys of

retuning nutTi tional values of food, ooolcing, drying in cool. 

\lalue of rttst and sloop. valuell of hobbies, value of oxorc 1®0, rect

'nd sleep.

SECOIID '!'ERM 

Caro or the ho•eo, kitohon DJ\d i:;urroundinna,

Ct1>11th aiid runotion of difforont pnrta of lho body - the r:u11cloa.

l\uict1on11 of nlimcntnrY uyotcm. 11011 to nid cilgoation. 

Var111tion in the food' nood ., r difforent .individua.1 a' �Joh 111 childl'lln'

Old Ptoplo, tnick puahero o,t,o , 

�rovontton and control of Sn cot• borne d11uaa10 o,g, Nnlarla,

lfov to o:'td ncoidonto on tho ro4d' 6Smplo traffic ruleo, 11lr,r. lo

ffo-J to Pr:vnnt accidant1 in tho hoca0•, atrsnn M4 �la , 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



\/hat to d• inoaaee of wounds, cuts, bleeding, noeo bleeding, broken 

bono, burns, ocalda, bites and stings. 

THIRD �-ERM 

How germs cau�e diseases, Conditions favourable to the growth of germs. 

How to control and prevent cowr.unlcablo diaoaee air borne disease nnd huw 
to provont lhem.

Food and water diseases and how to prevent thom. 
Wayo to improve sanitation of the ochool and co1C1unity. Vorko of

Sanitaxy Inspectors. 
Bodii,a conaectod with public health service .. , Health ccn1t:cca, clinics 
and hospitals. 

Voluntary Health Organization e.g. 1lHO, 

UlllCEF e. t ,o. 
The breathing Organs and how to care for them 
The effect of exercisoo, con1U11ption of alcohol and tobncco. The �vll 
or drug abuse - Dnngers of 11elf 1111dioation and treall:lont by quacjso.

!ol'II: Primary Six 

rrBST T'El!l1 

�ho structure, function and oare of the eyes, onr and nose
?ne care of the tooth dioordero 111\d the romody
killda of food wilding, encri)' giving food.

Protein and their aourceo 
1st•, otl and thou souroeo
How to protect food !roe contnt1ination
'!'he Qoantng and value of 11 tal,,nciid diet,
How to r11to.1n tho nu trl ticinn • value of food .ln cook t oni in £00<' 11 l«- �,,f:T

8�t, BOOd habit� at �,nu

�ECOND T.&'1)1

1!011 
,. trol and pr-ovont un er coi uni.: l l 8QrcJo cauao �1tiuo1aa, wr.n 

41
� - bornn dinooaoa ond hov to rrevcnt thcii
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Food and wa�er - borne diueases and hov to provont them. Insect -

borne diseases 

Hov cloanlinoss helps to prevent diseaoes e.g. worm. 

Some disoases not caused by worms e.g. diabet!ee, stroke, hyperleniion, 

heart dieeaoeo 

Epide�ics and how to prevent them. 

Types of immunization and i!s importance 
Dangers of sel.f - medication and teatment by quacks. 

Sleep as a perfect form of rest. 

Tne vnlu,. of rest, leisure. 
� 

.ll'HIRD TDIM 

Hov to treat vounds - cuts, bleeding, types of bleeding, 
Hov to treat broken bone - oi�ple o.nd compound fracture, lurno,
ecalde and biteo, eprain• and dialoction, noee blooding and insect 1ting. 
The uae of dust_ bino and incinerators 
l'unction of 80a� body eyotem. The circulatory and the excretory �yste�.
The digeativo system. 

The function ot pubi�c Hool �h Depnrtmont, hospi ta.1 a, n health oentro

an4 clinics. 
E•il otfccte ot alcohol end tobacco in health,
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.'. P P E I/ D I J( 21 

PICTURES 

rROH 

F I C L D 
\I O R K 
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A.P�NDIX 21.1 

--

• 

PRIMARY FI'I .. r'U.-ILJ' TEr\CH�:Ktl Frt0''1

:YA?:03UNA1� A!llJ O:iBOLl PRIM,,ll'! SCHOOL:i

.-tt:OEIVIIIG HEALrff 1:::HiON FJO.' Tilt:

rt3SEARCH ,ri 
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APPENDIX 21.2 

I 

• 

• 

!If.' ,rl'{ FIVE PU?JJ:;:3' T�OttERJ II.,1-�Ii/G

ATTE:ITIVEL1 ro THr. H.:.f\LTH Lc.:iSO?, ilEI'IG

t;IVEI: ·:ff TH- RC:Jr;,',RCIIER

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

AJl.PENDIX 21.3 

PRIMAR'l FI'/£ fUl I LJ' P.t.1 .. !:TJ :'RO�' .i' i., •lI t,R

Pi-!IMA�'i .:iC!iOOL !lECEIVI�G II :A�/i'll J..,:; �oH

PROM rHg R�SJAaCHBR
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APF£NDIX 21.4 

PRIHt.!tY FI'/! PUPIL-> Ft<OI-'. A?!Y ,.;.:;1t 1AM

Pit!M.-\rtY SCHOOL

, 
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A.1•.,;NJIX t!.c 

• 

COLLEGE OF MEDICINE

DEPARTMENT OF PREVENTIVE ANO SOCl/ l MEDICINE

UIIIVERSITY COLLEOE HOSPITAL

IOAD ... N, NIGERIA
ITY Of IB ... 0Atl, IBADAH. t.lG£RIA

: lb1don 400550·�00570 130 1,nol

IIIP•• 3112& NG 
r,,,,,,ma un1v,,,ur lbtatn

Uc. C:,X. OW.oiw, 
Lectu.rer/Oonsnl ,ant, 
beparuiwnt ot C.»annj t7 IUdioi.De,
Oollb,• ol Mtdioine,

1£nlli\l, 

Otar Sir, 

r,,,p11... lb1d1n 400010, bi.  26�0

or 4114.>0 (0111<1 LI

Ttftf'''"' Tuct,�•. lbtd•n

21 PooOllbt.r 1964• 

SUpury!pO£ or Ml. D "rhpni p, 

!!£. 4. Ol(b<tl u 

I wish to aokllovlod�• ,d\� th""'51;w tbo roco1pt ot )'� ltttor ot

21 4\41'Ult, 1984 acoepti.JI« to 'bt oot ot tht 11u�n1aon ot ,U.. �'b..lu'•

Jib, D. '?bto1e, 

I iwreby oontua tbat you have b11•11 oo.,1a.;itod u:> o.no of t.ho tvo 
uupon1eore (tho other oM 1• Dr, J.D • .Ldeni,-1 of tb.1• Depo.naent) tor
Ju-, <ldbalu'u Ph.D. t.h11eie &Ad aut.\.oD hu been 1D1t1oted to aond you 
otnc1i,.1 ooAtifflatioM rroa th• ll•ad ot tho D.>J)lu-ta1111t ot PJ:ovoutive 
1.1:4 Social X.dioin. tDd the 0.a.D ot our Poat11rad11a1.o JCA11ol • 

• • D • .Ldtlli11, D-t, P,U,
Cootdi11ator ot Dootoral Pr�aaa,a.
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