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ABSTRACT

Studies have shown that adolescents in Nigeria have poor knowledge of reproductive health issues and that there was a need to

- provide them with correct broad-based information on reproductive health as part of a nationally-approved school cutriculum® %2,
However, the non-application of the curriculum on sexuality education in many secondary schools in Nigeria has been blamed
on a negative attitude of teachers*.

This study was undertaken to determine the attitude of secondary school teachers in Enugu, South-eastern Nigeria, to
adolescent sexuality education and to determine whether this depends on their socio-demographic characteristics

A cross-sectional study of the attitude of teachers to adolescent sexuality education was done.

A total of 249 teachers were studied. Their mean age was 38.7 years +8.08 SD. Two hundred and ten teachers (84%) were
females. Two hundred and twenty-four teachers (90%) were married and 168 (67.5%) were of Roman Catholic faith. The
awareness of reproductive health activities was high. There was a high proportion of respondents who- approved of sexuality
education for adolescents (77.5%) and an equally high proportion who believed that it was important (89%). One hundred and
ninety-cight (79%) of the respondents were willing to teach sexuality education. The attitude to sexuality education was
independent of religion, sex or marital status (p>0.05).

It was concluded that secondaty school teachers in Enugu urban were willing to offer sexuality education to adolescents
under their care irtespective of their religion, sex or marital status. It is, therefore, recommended that teachers in Enugn be given
the necessaty special training in the teaching of sexuality education now and that sexuality education be officially mcorporatcd
into the school cutriculum in Enugu, preferably as part of motal studies. (Afr | Reprod Health 2006; 10[1]:81-90).

RisuME ,

L’attitude des enseignants ne constitue pas un obstacle 4 Péducation sexuelle distinée aux adolescents a Enugu, Nigéria Les
études ont montré que les adolescents au Nigéria n’ont qu’une faible connaissance des questions concernant la santé de
teproduction et qu’il y a la nécessité de leur fournir une information correcte de tendance trés large sur la santé de reproducton
comine faisant partie d’un programme scolaire approuvé dans le pays entler'?. Pouttant, I'attitude negative des enseignants est
considérée comme étant responsable de la non-application du programme sur I’éducation sexuelle dans plusieurs écoles
secondaires au Nigéria®,

Cette étude avait poutr objectif de déterminer Pattitude des enseignants au niveau de Vécole secondalre 2 Enugu, au Sud-
Est du Nigéria et de déterminer si celle-ci dépend de leurs caractéristiques démographiques.

Une étude transversale portant sur l'attitude des enseignants envers I’éducation sexuelle pour adolescents a été menée.

Au total, 249 enseignants ont été enquétés. Leur 4ge moyen était 38,7 ans + 8,08 SD. Deux cent dix enseignants (84%) étaient
des femmes. Deux cent vingt-quatre (90%) étaient mariés et 168(67,5%) étaient de profession catholique. Le niveau de
connaissance des activities de la santé teproductive €tait élevé. I y avait une grande propottion de répondants qui approuvaient
Péducation sexuelle pour adolescents (77,5%). 1l y avait également la méme proportion qui croyaient qu’elle était importante.
Cent quatre vingt-dix-huit (79%) des répondants voulaient bien enseigner 'éducation sexuelle. L’attitude envers Péducation
sexuelle était indépendante de la religion, du genre ou de la situation de famille (P<0,5).

Nous avons conclu que les enseignants au niveau secondaire dans la ville d’Enugu voulaient bien enseigner Péducation
sexuelle aux adolescents dont il a la responsibilité, quelque soit leur religion, leur sexe et leur état civil. Nous proposons donc
que les enseignants 2 Enugu soient formés de maniére spéciale en ce qui concetne Penseignement de éducation sexuelle
maintenant et que ["éducation de la sexualité soit officiclement incorporée dans le progtamme scolaire 4 Enugu, de préférence
comme faisant partiec des études morales. (Rev Afr Santé Reprod 2006; 10{1]:81-90)
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Introduction

The evolution of the current concept of repro-
ductive health involved a paradigm shift to the

life cycle approach in which reproductive health -

concerns were not limited to women of repro-
ductive age but were extended to include life-
time concerns for both men and women from
birth to old age.” Embodied in this approach
was a rights-based concept which implies a shift
of emphasis from population policies and fertil-
ity control to the promotion of the reproductive
health of individuals as a right’. This recognises
sexual and reproductive health as ends in
themselves. This new approach has enabled the
attention now being paid to reproductive health
problems of all age groups including adolescents.

Adolescents are known to be vulnerable to
peculiar reproductive health problems such as
early initiation of sexual activity, teenage unplanned
pregnancy, unsafe abortion, sexual violence and
abuse, eatly marriage, harmful traditional
practices including pubertal initiation tites.’

Studies on adolescent teproductive health
problems in Nigeria recommend that the
introduction of sexuality education is paramount
in efforts to rid adolescents of ignorance on
sexuality/reproductive health issues and suggest
the use of in-school programmes involving
primary, secondary and tertiary levels of
education™**?

Sexuality education refers to a planned
process of education that fosters the acquisition
of factual information, formation of positive
attitudes, beliefs and values as well as the
development of skills to cope with the biological,
psychological, socio-cultural and spiritual aspects
of human sexuality’®. :

~ Based on the Nigeria National Reproductive
Health Policy, the major role of secondary school
teachers in teproductive health as a professional
group is their role in adolescent reproductive
- health. This role is specifically defined by the
position of secondaty schools as one of the major
avenues for imparting sexuality education to in-

school adolescent. It is thought that imparting
sexuality education to in-school adolescents
should have an extended effect to positively affect
out-of-school adolescents who often look up to
in-school adolescents as role models.’

The vital place of in-school sexuality education
has recently been highlighted in a study in
Botswana.!! 'The study showed that adolescents
perceived that teachers, peers and parents had
the greatest influence on their reproductive health
attitudes and that schools had the most potential
for providing reproductive health information.
This is because schools reach a broader section
of youths both directly and indirectly by educating
peers. Itis perhaps with a similar understanding
that training of teachers on reproductive health
issues was adopted as a strategic plan for
adolescent reproductive health in Nigeria®.

In Enugu state, South-eastern Nigeria, the
national curriculum on sexuality education has not
been officially incorporated into the secondary
school curriculum.

This study set out, therefore, to determine
the attitude of secondary school teachers in
Enugu urban to sexuality education and theteby
determine whether their attitude constitutes an
impediment to the introduction of compre-
hensive sexuality education for in-school
adolescents in this part of Nigeria.

Methods

The study area is a cosmopolitan city and the
administrative capital of Enugu state in South-
eastern Nigeria. The city has an estimated
population of 464,511 according to the 1991
national population census. There were 28 public
secondary schools spread across the city.

The study population included secondaty
school teachers in public secondary schools. There
were 1,916 teachets in public secondaty schools
in Enugu at the time of the study.

This was a cross-sectional study of the
attitude of secondary school teachers to
adolescent sexuality education. The study was
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carried out between September and November
2004.
’ The minimum sample size for the study N
was calculated based on Yaro Yamane’s formula
for sample size determination for estimating
proportion in a finite population'”.
nf = no
1+ _no
N :
N=finite population, and no= Z*(1-p)

where nf=minimum sample size

dZ

W here Z. is the confidence interval, P is prevalence from a
previous study and d is level of confidence. Assuming a
. prevalence of 20% for one outcome measure
of interest based on a previous study in Enugu
urban® and 5% level of confidence and
confidence interval of 1.96, the minimum sample
size was 218.

The sampling technique was multi-stage
sampling, The first stage involved a simple random
sampling to select 20 secondary schools using a
table of random numbers with the list of all the
public secondary schools in the city as a sampling
frame. The second stage involved a simple
random sampling to select 13 teachers from the
nominal roll of the teachers in each selected
school using a table of random numbers. These
teachers were then administered with the
questionnaires. The nominal roll of each school
was the sampling frame for each school.

For the focus group discussions, a random
selection of 6 schools was done using a table of
random numbers. The discussants were selected

randomly using a table of random numbers. The -

nominal roll of each school was the sampling
frame.

The method of data collection was by self
administered semi-structured questionnaires and
focus group discussions (FGDs). The
questionnaires had three sections dealing with
biographic data, knowledge of reproductive
health issues and attitude to sexuality education/
reproductive health. '
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Focus group discussion was held for 6
schools selected randomly. Each school had 2
groups with each group made up of 5 teachers
of the same sex. Altogethet twelve FDG sessions
were held and each lasted for a minimum of 45
minutes. The discussions dwelt on eliciting details
of knowledge, beliefs and attitudes to sexuality
education for adolescents. Questions and
responses were recorded on audio-cassette tapes
for subsequent analysis.

Permission to collect the data was obtained
from the Enugu State Education Commission.
Further institutional oral permission from school
principals and consent of respondents were
obtained prior to the administration of
questionnaires and focus group discussions. Two
trained assistants helped in the data collection.

The questionnaires were pre-tested in 50
teachers working in a private secondary school

“in Enugu, who did not form part of the study
‘population.

Data analysis was done using descriptive and
inferential statistics based on the PEPPS statistical
package. Tests of independence wete done with
the Chi-square at 5% level of confidence. The
results of focus group discussions wetre analyzed
manually for content. ‘

Results

Two hundted and forty-nine questionnaires were
completed and analysed out of 260 questionnaires
distributed giving a response rate of 95.8%. Data
from focus group discussions were collected from
sixty teachers in six secondary schools.

~ All the respondents were ethnic Igbo. Table 7
shows the socio-demographic characteristics of
respondents. The ages of the respondents ranged
from 20-55 years. Seventy nine percent were aged
30-49 years. The mean age was 38.7 +8.08 years.
The modal age was 40 years. All the respondents
were Christians with Roman Catholics constituting
the majority (67.5%). Eighty-four percent of the
respondents were females, One hundred and
ninety-four females and 30 males (90% of all



84  _African Journal of Reproductive Health

Table 1.  Socio-demographic characteristics of respondents (n=249)
‘ Socio-demographic characteristic number (%o)
Age (years)
20-29 33 (13.3)
30-39 96 (38.6)
40-49 102 (41)
50-59 18 1.2)
Sex
Male 39 (15.7)
Female 210 (84.3)
Religion
Christianity
*Catholic 168 (67.5)
*Pentecostal 39 (15.7)
*Anglican 32 (129)
*Methodist 6 24
*QOthers 4 (1.6)
Educational attainment
NCE . 25 (10.0)
HND 16 6.4)
Bachelot’s degree 169 (67..8)
Masters degree 39 (15.7)
Marital status
Martied 224 (90.0)
Single 25 (10.0)
Length of service
<5 years 57 (22.9)
5-10years 84 (33.7)
>10 years 108 (43.4)

respondents) were married whereas 16 female
and 9 male respondents were single.

One hundred and sixty-five married female
respondents and 4 single female respondents had
had children. The mean number of children for
" the married female respondents was 1.2 while
the modal number of children for the same group
was 4. Eighty-three percent of the respondents
had at least a bachelot’s degree. Over 77 percent
had been in service for over 5 years.

Table 2 shows the distribution of respond-
ents based on cotrect interpretation of aspects
of reproductive health. Over 90 percent of re-
spondents correctly identified the interpretation
of sexuality education, family planning, and safe
mothethood. Reproductive health rights were the
least known with only 42 percent of respond-
ents correctly interpreting it.

Focus group discussion on knowledge of
teproductive health issues also showed a high level
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Table 2:
respondents (n=249)

Distribution of correct knowledge of components of reproductive health among

Component of Reproductive Health Interpretation
Correct (%) Incorrect (%)

Family planning 240 96.4) 9 (3.6)
Safe motherhood 238 (95.6) 11 (4.6)
Sexuality education 231 (92.8) 18 (7.2)
Harmful traditional practices 216 (86.7) 33 (13.3) .
Sexually transmitted disease 216 (86.7) 33 (13.3)
Infertility 200 83.7) 49 (16.3)
Unsafe abottion 112 (45.0) 137 (55.0)
Reproductive/sexual rights 90 (36%) 159 (64%)

of knowledge. Most of the discussants correctly
named the reproductive health problems of
adolescents. None of the discussants was aware
that sexuality education had been approved at
national level as part of the secondary school
curriculum.

Table 3 shows the distribution of soutces of
reproductive health information among
respondents. Information from mass media
(radio and television) and public workshops were
the most frequent sources of reproductive health
information. Churches provided such
information to only 10 percent of respondents.

Focus group discussants revealed identical
sources of reproductive health information. They
expressed surprise that they did not get such
information from doctors and nurses. They stated
that the only issues commonly discussed by

doctors and nurses were family planning and

contraception and that these were discussed at
family planning clinics. Discussants stated that no
health worker had ever talked about sexual rights.
Males got little or no information from hospi-
tals. The following petception was expressed by
one of the discussants:

“Deoctors do not tell us about all these other
things that you have mentioned here. They only
tell us about family planning or they send you
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20 go and do HIV test. In short this repro-
ductive bealth is a recent thing that we hear on
television or radio where there is no room for
private explanations”

Discussants were specifically asked what their
source of knowledge on sexuality education was.
Most of them mentioned workshops by non-
governmental organisations. A few discussants
mentioned family fellowships in Christian
churches. On the sources of information on ado-
lescent reproductive health problems, discussants
stated that individual experiences from their chil-
dren or those of their neighbours, friends and
relations far more frequently than the media. One
male discussant remarked:

Everyday you here that this person’s danghter
or that person’s danghter is pregnant, or that
person’s son has impregnated someone, or that
that this neighbour’s daughter committed
abortion, or even that this chap has died from
HIV. You don’t need television or radio to
hear all these”

Table 4 shows the distribution of the attitude
of respondents to adolescent sexuality education.
Mote than 87.5 percent of the respondents ap-
proved of adolescent sexuality education with as
much as 79.5 percent enthusiastic about it.
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Table 3:
respondents (n=249)

Showing the distribution of sources of reproductive health information among

Source of information number (%o)
Television 200 (80.3)
Public lectures/Wotkshops 147 (59.8)
Radio 100 40.2)
Hospitals/Health centres 96 (38.6)
Friends/relations 80 (32.1)
Posters 72 (28.3)
Newspapers/Journals 48 (19.3)
Chutches 25 (10.0)

Table 4: Distribution of attitude of respondents to adolescent sexuality education (n=249)

Attitude Number (%)

Approve 193 (77.5)
Enthusiastic 155 (62.2)
Merely Supportive 38 (15.3)

Disapprove

Indifferent 28 (11.2)

Inhibited by religious faith 18 (7.2)

Inhibited by cultural upbringing 10 (4.0)

Table 5 shows the distribution of the rating
of the importance of sexuality education by
respondents. Mote than 75 percent of the re-
spondents thought that it was very important
while only 2.4 percent thought that it was not
‘mportant.

Table 6 shows the distribution of respondents
based on the willingness to teach sexuality
education subject if officially introduced. Sixty-
‘hree percent were very willing while 8.0 percent
were actively opposed to it.

A majority of focus group discussants also
ipproved of sexuality education. On  how this
should be given, discussants were split over the
age at which adolescents should be given sexuality
education. Some preferred adolescents 13 years
and above excluding those 10-13 years who they
thought might not be able to manage the

information well. A majority however felt that
all secondary school adolescents irrespective of
age should be given sexuality education as they
felt that the capacity to handle information did
not depend on age alone.

Differences over what aspects of reproduc-
tive health should be taught were noticed with re-
gard to contraceptives. Most female discussants
stated that adolescents should not be exposed to
contraceptives for fear of encouraging liberal sexual
activities. However most discussants of both sexes
thought that the emphasis of adolescent sexuality
education should be sexual rights and the dangers
associated with premarital sex including unplanned
pregnancy, unsafe abortion and sexually transmit-
ted diseases especially HIV/AIDS. Most discussants
favoured the promotion of abstinence rather than
contraceptives so as to avoid these problems.

. African Journal of Reproductive Health Vol. 10 Na:1 April 2006



Teachers’ Attitude is Not an Impediment to Advlescent Sexcnality Education in Enngy, Nigeria 87

Table 5. Distribution of rating of the importance of adolescent sexuality education by
respondents (n=249)

Rating Number (%)

Very important 189 (75.9)

Important 45 (14.5)

Barely important 9 (3.6)

Not important 6 24

Useless 0 0.0)

Table 6:  Distribution of respondents based on willingness to teach sexuality education if
officially introduced (n=249)

Number (%)

Very willing 158 (63.5)

Just willing 40 (16.1)

Not willing 28 (11.2)

Actively opposed 20 (8.0)

No response 3 (1.2

Regarding what most influences their attitude
to adolescent sexuality education, most discussants
mentioned practical reproductive health
experiences and their professional training as
teachers, Surprisingly discussants felt their personal
beliefs wete based on their experiences in life
more than religious injunctions.

On incorporating sexuality education into the
school curriculum in the state, the majotity of
discussants felt that it was right. Those who
supported this were of the opinion that moral
issues in sexuality education would be sufficientdy
addressed by giving special training to selected
teachers and by including it as patt of religious
instruction, ‘

Table 7 shows the relationship between socio-
demographic characteristics and attitude to
sexuality education. It shows that attitude to
sexuality education was independent of religion,
sex or marital status, but dependent on age.

Discussion

The proportion of teachers, who were awate
of the different components of reproductive
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health, including sexuality education, was high.
This is similar to findings in previous studies in
Africa’ ' > The high proportion of well-
educated persons among teachers may explain
this high level of awareness. It may also be
explained by the high proportion of women and
married persons both groups of which are in-
volved in child beating, active sex life and conse-
quently exposure to reproductive health activi-
ties. Nevertheless the high level of awareness of
what sexuality education meant ensured that their
opinions on their attitude to it would not be based
on ignorance.

The high degree of approval for sexuality
education by respondents contrasts with the
opinion of the strategic framework and plan
for the National Reproductive Health policy
which suggested that the reason why the
curriculum on sexuality education was not being
implemented nationwide was because of a
negative attitude of teachers®. However, it agtees
with the high approval for reproductive health
practices found in previous studies' .
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Table 7: Relationship between socio~demographic characteristics and attitude to sexuality education

Characteristic support sexuality - p=value
education

Age

20-29(n=33)(%) . 24(72.7) 0.000%

30-39(n=96)(%) 64(66.7)

40-49(n=102)(%s) 59(57.8)

50-59(n=18)(%%) 9(50.0)

Total (n=249)(%) 156(62.7)

Sex

Male(n=39)(%) 27(69.2) 0.688

Female(n=210)(%) 152(72.4)

Total(n=249)(%) 179(71.9)

Marital Status _

Married(n=224)(%%) 157(70.1) 0.843

Single(n=25)(%) 18(72.0)

Total(n=249)(%) 175(70.3)

Christian Denomination

Catholic(n=168)(%) 120(71.4) 0.336

Non-catholic(n=81) (%) 53(65.4)

Total(n=249)(%) 173(69.5)

Statistically significant

The overwhelming support for sexuality edu-
cation Is again reflected in the high proportion
of teachers who were willing to teach sexuality
education if it was officially introduced and the
high proportion who thought that sexuality
education was very important.

The reason for this support is suggested by

the views of focus group discussants, Majority
supported the use of sexuality education to
encoutrage abstinence so as to prevent problems
such as unplanned pregnancy, unsafe abortion and
sexually transmitted discases. Most were opposed
to providing information on contraceptives to
adolescents. The large proportion of respondents
and discussants that were Roman Catholics might
explain the aversion to contraceptives.”® How-
ever, whereas abstinence may be ideal, it would
be unrealistic not to provide information on
contraception for adolescents who cannot,
by all means, abstain.*”'%% Besides, to withhold

information on contraception might amount to
an infringement on the sexual/reproductive rights
of adolescents.”

The low proportion of teachers who
understood reproductive health rights despite the
high awareness of reproductive health is
surprising given that the cufrent concept of
teproductive health js tights-based®. This finding
may be attributable to a possible neglect of
emphasis on reproductive health rights during
public health campaigns in the mass media.

In another vein, it is noteworthy that there
was an appatent dissociation between the sources
of reproductive health information and what
influenced the attitude of respondents. Whereas
the mass media is the dominant source of
information, practical experience influenced
attitude most. This may have an implication for
reproductive health activists in this area. While
utilizing the media, reproductive health campaigns
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may also need to focus more at those points where
reproductive health activities take place such as
antenatal clinics, family planning clinics, STD clinics
or during treatment for unsafe abortion. This
would mean a closer co-operation between such
activists and clinics that prov1de reproductive
health services.

The fact that attitude to sexuality education
- for adolescents was independent of sex, marital
status and religion, but dependent on age, is
equally surprising. This is because these attributes
were expected to influence practical reproductive
health experiences which discussants stated as the
most important factor influencing their attitude.
However age is an attribute that also influences

experience with religion and marital status.

Therefore the influence of age may be
attributable, at least; in part, to these features.

In conclusion, secondary school teachers in
Enugu urban are willing to offer sexuality
education to adolescents under their care
irrespective of their socio-demographic
characteristics. The finding is an encouraging
development for the efforts to improve
adolescent reproductive health by using targeted
information to effect behavioral change.

On the basis of the findings in this study,
therefore, it is recommended that secondary
school teachers in Enugu Urban be given the
necessary special training to give sexuality
education to adolescents under theit care now.
Subsequent involvement of the other parts of
the state may follow. These, of course, mean that
government should have officially incorporated
sexuality education into the secondary school
curriculum in the state. The result of this study
can be a stimulus to other states where adolescent
sexuality education is hindered by the feeling that
secondary school teachers have a negative attitude
to 1t..
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