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CHAPTER 3 

METHODOLOGY 

 

3.1 INTRODUCTION 

This chapter presents the methodology used for this study. It includes a description of 

the aim and objectives of the study, the research design, the study population, 

sampling approach and data analysis. In addition, steps taken to ensure validity and to 

ensure this research complied with ethical standards were also discussed below.  

 

3.2 AIM OF THE STUDY 

The aim of this study was to describe factors that affect the implementation of Family 

Life and HIV/AIDS Education (FLHE) curriculum in Junior Secondary Schools (JSS) 

in Abuja. 

 

3.3 OBJECTIVES OF THE STUDY 

In line with the aim of the study the specific objectives of the study were as follows: 

1. To describe how the awareness and knowledge of the HIV/AIDS policy and the 

government directive affect the teaching of FLHE curriculum among teachers in 

JSS in Abuja   

2. To ascertain how the knowledge of the content of the FLHE curriculum affect the 

teaching of FLHE curriculum among these teachers 

3. To describe how the level of comfort of these teachers towards the teaching of 

FLHE curriculum affect the teaching of FLHE curriculum 

4. To describe the influence of religion and culture on the teaching of FLHE 

curriculum among these teachers  
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3.4 STUDY DESIGN 

This study was a quantitative descriptive cross-sectional survey. The research design 

was informed by the fact that quantitative descriptive research is suitable for 

describing situations and events (Araoye, 2003) and as such suitable for describing 

the factors that affect the implementation of FLHE curriculum in JSS in Abuja. Cross-

sectional studies can be generalized and are suitable for generating information to 

improve planning (Araoye, 2003; Babbie and Mouton, 2001) and in this context, the 

implementation of FLHE curriculum in Abuja. In addition, cross sectional surveys are 

cheaper and quicker to undertake and applies to a study of limited scope like this 

study which is for purposes of a mini-thesis.  

 

3.5 STUDY POPULATION 

The teachers in JSS implementing FLHE curriculum contained in the FCT Universal 

Basic Education Board database constituted the study population. According to 

FCTUBEB (2010), there were 570 teachers from the thirty schools implementing the 

FLHE curriculum in Abuja. 

 

3.6 SAMPLE SIZE 

The sample size was estimated using the formula n = z
2
pq / d

2 
(Araoye, 2003), where: 

n= sample size, z= standard deviation set at 1.96 corresponding to 95%, confidence 

interval, p= the proportion in the target population estimated to have a particular 

characteristics estimated to be 50% or 0.50, d = degree of accuracy usually set at 

0.05and q = (1 – p)  i.e. n=  (1.96)
 2

 (0.5) (0.5) /
 
(0.05)

2
 = 384. The choice for a value 
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of 0.5 for „p‟ and „d‟ set at 0.05 was done to maximize the expected variance and as 

such indicated a sample size that is large enough for the study (Araoye, 2003)  

 

Considering the fact that the study population (570 teachers) was less than 10,000, the 

sample size was  corrected using the formula-  nf = n/1 + (n)/(N)  (Araoye, 2003) i.e. 

nf =  384 /1 + (384) / (570) = 230 teachers, where: nf= the desired sample size when 

population is less than 10,000; n= the desired sample size when population is more 

than 10,000; and N= the estimate of the population size. In anticipation of a response 

rate of 80% based on earlier studies (FME, 2006a), the sample size for the study was 

increased by 20% to 276 teachers. The sample size was further increased to 300 

teachers to allow for equal allocation of samples to schools as further detailed under 

sampling procedure below. 

 

3.7 SAMPLING PROCEDURE 

Based on the calculated sample size, an equal number of 10 teachers were selected 

from each of the 30 schools implementing FLHE curriculum in Abuja. Teachers in 

each of the schools implementing FLHE curriculum in Abuja were selected using 

systematic sampling. The teachers‟ roster where the surnames of teachers were 

arranged in alphabetical order was used for the sampling frame.  

 

The sampling interval for each school was calculated as number of JSS teachers per 

school divided by the allocated sample size for that school. For example, in schools 

with 19 teachers, the sampling interval was calculated to be 2 i.e. 19 / 10 = 2.. The 

first teacher was selected through simple ballot; and every second teacher thereafter 

from the teachers‟ roster was included in the study until 10 teachers were selected. 
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The selected 10 teachers agreed the first time around to participate in the study and 

there was therefore no need to select others further.  

 

3.8 DATA COLLECTION 

3.8.1 Data Collection Instrument 

A close-ended anonymous questionnaire written in English language and based on 

three of the four key areas of HIV/AIDS school-based education identified by Smith 

et al. (2003) was developed for this study. The questionnaire was also informed by the 

literature review and used some question items from tools used in the survey of the 

national HIV/AIDS knowledge, attitude and practice among teachers in Nigeria 

(FME, 2006a). The question items in the questionnaire were close-ended with definite 

options as responses (See Appendix IV) and composed of four sections: 

 

1. Background information which focused on demographic characteristics of the 

respondents and their school, 

2. Policy environment for HIV/AIDS curriculum which focused on information on 

the HIV/AIDS policy in Nigeria and the government directive, 

3. HIV/AIDS curriculum which comprised of questions on the content of  the FLHE 

curriculum including HIV/AIDS transmission and prevention, and life skills 

education, 

4.  Challenges in the delivery of HIV/AIDS curriculum which comprised of question 

items that included the teaching of FLHE curriculum in schools, and how attitude, 

religion and the culture of teachers in relation to the community affects the 

teaching of the curriculum.  
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3.8.2 Pre-Testing of the Questionnaire 

The questionnaire was pre-tested among 18 teachers from two JSS implementing the 

FLHE curriculum in nearby Nasarawa State, Nigeria in December, 2010. The pre-

testing was used to ascertain if the questions were comprehensible and unambiguous. 

Although the majority of the question items were comprehensible and unambiguous 

to the teachers, the exercise noted some confusion in the understanding of instruction 

not to answer some question item based on the category of response to earlier 

question („SKIP'). In addition, the respondents during the pre-test exercise also had 

difficulty in responding to questions with multiple choice answers. These findings 

were used to refine the final research instrument. Some issues related to the data 

collection process during the pilot-testing exercise such as the prior notification of the 

school principal were addressed during the eventual data collection exercise. 

 

3.8.3 Data Collection Process 

The study used a self-administered questionnaire in English which is the official 

language of communication in Nigeria. Data collection took place in the schools 

implementing FLHE curriculum in Abuja during the months of April and May, 2011 - 

the beginning of the last term of the 2010/2011 school year when the majority of the 

teachers were relatively less busy. Five data collection personnel including the 

researcher undertook the exercise. The researcher trained the data collection personnel 

prior to data collection. 

 

Each questionnaire took about 15 to 20 minutes to complete. The questionnaires were 

administered to respondents during school hours in the staff room. The data collection 

personnel stayed with the respondents and explained the purpose of the research to 
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them and clarified any issues they raised. In addition, the data collection personnel 

reassured the respondents of the confidentiality and relevance of the process.  

 

A total of 300 questionnaires were administered during the field work of which 259 

were returned. The researcher reviewed the returned questionnaires of which eight 

were blank and therefore not included, resulting in 251 questionnaires being analysed.  

 

3.9 VALIDITY AND RELIABILITY 

Validity and reliability are the factors which pertain to “… the standards of truth value 

as well as neutrality of the research” (Mouton, 2001).  

 

3.9.1 Validity 

Several means to assure validity in this research were undertaken as follows: 

 the design of the questionnaire was based on the conceptual framework for this 

study derived from the work of Smith et al. (2003)  to ensure that all the relevant 

areas for the research were covered, 

 question items were based on tools used in a similar situation among teachers in 

Nigeria (FME, 2006a) to ensure that the question items were relevant to the 

context and respondents, 

 the pilot-testing of the questionnaire was done to ascertain the question items were 

understood by respondents, 

 the questionnaire was  reviewed by a technical expert in the field of HIV/AIDS 

education in Nigeria and research supervisor who provided judgement on the face 

value of the research instrument; and their comments were used to finalise the 

questionnaire. 
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3.9.2 Reliability 

In order to ensure reliability of the data during the phase of data collection, the 

researcher addressed the following measures which can hinder the reliability of data if 

neglected:  

 The respondents: Babbie and Mouton (2001) pointed out that the respondents 

should be asked about the issues that are relevant to them for the research to be 

reliable. The respondents in this study were teachers from schools where FLHE 

was taught and therefore assumed to possess relevant knowledge to respond to the 

questions for the research.  

 The Measuring Instrument: Babbie and Mouton (2001) stated that the questions 

asked should be comprehensible by respondents. As mentioned earlier necessary 

modifications were made to the questionnaire based on the pilot-testing exercises 

to ensure that all the question items were clear and comprehensible to 

respondents.   

 Questionnaire designed for the study was used in the data collection from all the 

sampled teachers 

 

3.10 DATA MANAGEMENT AND ANALYSIS 

The completed questionnaires were collated and coded prior to data entry. Each 

question item was assigned a coded variable name for the purpose of data entry. Pre-

assigned codes in the questionnaire were used for the data entry of the response 

variables, these included common codes for categorical variable like „1‟ for Yes, „2‟ 

for No, „8‟ for Others and „9‟ for Don‟t know. In addition, scores (Hancock, Mikhail, 

Santos, Nguyen, & Nguyen, 1999; Huang, Bova, Fennie, Rogers & Williams, 2005) 

were assigned to the response variables for the knowledge of FLHE curriculum by 
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coding the correct response as 1 and the incorrect answers as 0. A total score for 

knowledge of FLHE curriculum was then calculated by summing all the responses. 

Since there were 22 question items on the knowledge of FLHE curriculum in the 

questionnaire, the maximum possible score was 22. Higher score indicated more 

accurate knowledge of the content of FLHE curriculum by respondents. An additional 

ordinal variable was created for the categorization of knowledge level of FLHE 

curriculum among the respondents using the knowledge score into three levels 

(sufficient, average and insufficient). The knowledge level was categorized as 

sufficient if the respondent scored above the upper limit of the mean; average if the 

score was within the upper and lower limits of the mean; and insufficient if the score 

was below the lower limit of the mean as further detailed in chapter 4. Data entry was 

done using the Statistical Package for Social Sciences (SPSS) version 17.   

 

The researcher entered and checked the data from the 251 questionnaires to ensure 

that there were no wrong entries and that all values were listed against the correct 

entities. As part of the data cleaning, a listing of the frequency distribution of each of 

the variables was done and checked for completeness. Prior to data analysis, dummy 

tables were developed based on the research questions to guide analysis. Data analysis 

focused on univariate analysis and bivariate analysis.  

 

The univariate analysis included frequency distribution of the demographic 

characteristics of the respondents, their educational qualification and teaching history, 

the frequency of variables related to the policy environment for HIV/AIDS 

curriculum, knowledge of FLHE curriculum and delivery of FLHE curriculum. In 

 

 

 

 



36 

 

addition, the mean score and standard deviation of the knowledge score were done 

(Hancock et al., 1999; Huang et al., 2005). 

 

Cross-tabulations of dependent variable (teaching of FLHE curriculum) and 

independent variables (awareness of HIV/AIDS policy and government directive; 

level of knowledge of the FLHE curriculum; level of comfort to teach FLHE 

curriculum; religious belief and affiliation; and cultural values of respondents) were 

also done to establish associations between the variables. Chi-square tests were run 

and p-values were also calculated to determine the relationship between the awareness 

of the policy environment / government directive, content of the FLHE curriculum 

and delivery of FLHE curriculum on the implementation of FLHE curriculum. The 

Chi-square test was used to test if the observed difference in dependent and 

independent (categorical) variables were representative of the teacher distribution 

(Patten, 2002). A probability value of 0.05 was acceptable as significant. The results 

were presented in tables and graphs in chapter 4. 

 

3.11 ETHICAL STATEMENT 

The researcher ensured that the ethical codes of behaviour guiding research 

programmes were applied in the course of this research. The autonomy of the 

respondents was respected and they were assured that participation in the study was 

voluntary. The respondents were also informed about the study verbally based on an 

information sheet (See Appendix I) prepared by the researcher. The information 

included a full explanation of what the research entailed, its purpose and what was 

expected of the research respondents. The respondents were made aware that they 

could withdraw from the study at any time without any negative effects to themselves. 
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The basic human rights and dignity of respondents in this research were also 

respected and upheld.  

 

The respondents were assured of confidentiality and anonymity. The data collection 

personnel were trained to respect the confidentiality of the respondents under all 

circumstances. The questionnaires did not reflect the names of the respondents. The 

identification codes on the filled questionnaires were confidential and not linked to 

the research respondents in any way. The written consents of respondents were also 

sought before eliciting information from them and the consent form (Appendix II) 

were duly signed and collected prior to the administration of the questionnaires. 

 

Ethical approval for the study was secured from the FCT Universal Education Board 

through the Planning, Research and Statistics department (Appendix III). In addition, 

the research protocol was approved by the Research Ethics Committee of the 

University of Western Cape, South Africa.  
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CHAPTER 4 

RESULTS 

 

4.1 INTRODUCTION 

The findings from this study were presented below. Two hundred and fifty one (251) 

out of 300 questionnaires were completed giving a response rate of 83.7%, similar to 

earlier studies in Nigeria, such as the School-Based Baseline Survey on HIV/AIDS 

Knowledge, Attitude, Practice, Skills and School Health in Nigeria (FME, 2006a). 

 

4.2 DEMOGRAPHIC CHARACTERISITCS OF RESPONDENTS 

The basic socio-demographic characteristics of the respondents are presented in Table 

4.1.  The Table shows that 27.9% of the respondents were aged 30 – 34 years; 25.1% 

aged 35 – 39 years; and 17.9% were aged 40 – 44 years and 11.2% were aged 45 

years or older. The majority of the respondents were Christians (76.1%), while 23.9% 

were Muslims. Majority (78%) of the respondents were married and only 25.6% of 

the respondents do not have any child.  

 

4.3 EDUCATION AND TEACHING HISTORY  

The distribution of the education qualification of the respondents indicated that the 

majority of the teachers had either a National Certificate in Education (47.4%) or a 

Bachelor‟s Degree (46.2%). The majority of the teachers (37.5%) had taught for 

between 5 and 10 years. In line with teaching practice in Nigeria, the respondent 

taught more than one class at a time and about half of the respondents had taught in JS 

1, 2 and 3 classes. Almost all the schools (98.4%) where the respondents taught were 

mixed schools i.e. had both female and male students.  (See Table 4.2) 
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Table 4.1 Socio - Demographic Characteristics 
Characteristics Total (N = 251) 

n (%) 

Age (Years) 

20 – 24 11 (4.4) 

25 – 29 34 (13.5) 

30 – 34 70 (27.9) 

35 – 39 63 (25.1) 

40 – 44 45 (17.9) 

45 and above 28 (11.2) 

Gender 

Male 84 (33.5) 

Female 167 (66.5) 

Religion 

Christianity 191 (76.1) 

Islam 60 (23.9) 

Marital Status 

Married 196 (78.1) 

Single 49 (19.5) 

Separated 2 (0.8) 

Widow / widower 4 (1.6) 

Number of Children of Respondents 

None 65 (25.9) 

1 – 2 children 67 (26.7) 

3 – 4 children 96 (38.2) 

5 or more children 23 (9.2) 

 

Table 4.2 Education Qualification and Teaching History 
Characteristics Total (N = 251) 

n (%) 

Education Qualification 

National Certificate in Education 119 (47.4) 

Bachelor‟s Degree 116 (46.2) 

Master‟s Degree 11 (4.4) 

Others like HND, PGD 5 (2.0) 

Teaching Experience (Years) 

Less than 1 year  14 (5.6) 

1 – 5 years 94 (37.5) 

More than 5 years  – 10 years 75 (29.9) 

More than 10 years 68 (27.1) 

Classes Taught 

JS 1 127 (50.6) 

JS 2 118 (47.0) 

JS 3 120 (47.8) 

Type of School where Respondent Taught 

Mixed school (boys and girls) 247 (98.4) 

Boys only 2 (0.8) 

Girls Only 2 (0.8) 
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Table 4.3 presents the distribution of the subjects in which the FLHE curriculum had 

been integrated and is taught by the respondents. The majority of the teachers taught 

Integrated Science (22.1%), Social Studies (19.3%) and English Language (14.1%).  

All the teachers taught more than one subject. In addition to the subject areas listed in 

this study, the respondents also taught other subjects in line with the practice in 

schools in Nigeria. 

 

Table 4.3 Distribution of the Subjects Taught by Respondents 
Characteristics Total (N = 251) 

n (%) 

Subject Taught† 

Mathematics  25 (10.0) 

English  Language  35 (14.1) 

Social Studies  48 (19.3) 

Religious studies  17 (6.8) 

Home Economics  23 (9.2) 

Physical and Health education 22 (8.8) 

Integrated Science 55 (22.1) 

Other Subjects like agricultural science, business 

studies, civic education, guidance and 

counselling, French  

251 (100.0) 

† All the respondents taught more than one of the subjects listed, as well as other subjects 

 

Figure 4.1 Distribution of the Time When FLHE Training Received (N = 227) 
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Almost all the respondents 90.4% had attended FLHE training, of amongst whom the 

majority were last trained in the last year before this study. About half (50.6%) had 

attended other training/orientation on sexuality education/HIV/AIDS prevention. The 

time of the last FLHE training among the 227 trained teachers is presented in figure 

4.1 above. 

 

In the last one year, 185 teachers (73.7%) had taught the FLHE curriculum to their 

students. 

 

4.4 POLICY ENVIRONMENT FOR HIV/AIDS CURRICULUM 

Amongst the 251 respondents, 72.1% were aware of the existence of the HIV/AIDS 

Policy and 78.1% were aware of the government directive. However, only 35.5% of 

the respondents had seen a copy of the policy (See Table 4.4). There was no 

significant statistical relationship between the awareness of HIV/AIDS policy and the 

teaching of FLHE curriculum by the respondents (p value = 0.772); and neither 

between seeing a copy of the HIV/AIDS policy and the teaching of FLHE curriculum 

by respondents (p value = 0.077).  

 

A significant statistical relationship was however established between awareness of 

the government directive and the teaching of FLHE curriculum by respondents (p 

value = 0.000) (Table 4.4 below). 
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Table 4.4 Cross Tabulation of Awareness of HIV Policy and Directive with 

having Taught FLHE Curriculum in the Last 1 year 
Characteristics Taught FLHE Curriculum in the Last 1 year (N = 251) 

Yes  

n (%) 

No  

n (%) 

Total  

n (%) 

p 

value 

Aware of 

HIV Policy  

Yes 132 (52.6) 49 (19.5) 181 (72.1) 

0.772 No 53 (21.1) 217(6.7) 70 (27.9) 

Total 185 (73.7) 66 (26.3) 251 (100.0) 

Yates Chi-Square = 0.084 

Seen a copy 

of the HIV 

Policy  

Yes 72 (28.7) 17 (6.8) 89 (35.5) 

0.077 No 113 (45.0) 49 (19.5) 162 (64.5) 

Total 185 (73.7) 66 (26.3) 251 (100.0) 

Yates Chi-Square = 3.129 

Aware of 

Government 

directive  

Yes 156 (62.2) 40 (15.9) 196 (78.1) 
0.000

* 
No 29 (11.6) 26 (10.4) 55 (21.9) 

Total 185 (73.7) 66 (26.3) 251 (100.0) 

Yates Chi-Square = 14.651 

 

According to Table 4.5 below, about half (51.9%) of the respondents who were aware 

of the HIV/AIDS Policy knew prevention of HIV/AIDS was one of the strategies in 

the policy. The respondents who were familiar with the policy also knew that 

reduction of stigma and discrimination (45.3%), voluntary counselling and testing 

(40.9%), and treatment, care and support (36.5%) were strategies in the policy.  

 

Table 4.5 Distribution of Respondents Aware of the Different Strategies in the 

HIV/AIDS Policy 

Characteristics 
Total (N = 181) 

n (%) 

Strategies 

Prevention of HIV/AIDS 94 (51.9) 

Voluntary Counselling and Testing 74 (40.9) 

Reduction of Stigma and Discrimination 82 (45.3) 

Treatment, Care and Support 66 (36.5) 

Orphans and Vulnerable Children 62 (34.3) 

Programme management 45 (24.9) 

Gender Rights and Ethics 50 (27.6) 

 

The majority of the respondents who were aware of the HIV/AIDS policy or 

government directive attended FLHE training close to the time of conducting this 

study. Amongst the respondents who were aware of the HIV/AIDS Policy, about half 

(55.7%) attended their last FLHE training less than 1 year before this study.  

 

 

 

 



43 

 

Similarly, 65.4% of the respondents who were aware of the government directive also 

attended FLHE training during the same period (Table 4.6). 

 

Table 4.6 Distribution of Respondents who are aware of HIV/AIDS Policy and 

Directive by Time of Last FLHE Training 
Characteristics Aware of the 

HIV/AIDS 

Policy  

(N = 181)  

n (%) 

Aware of the 

Government 

Directive  

(N = 196) 

n (%) 

 

Time of last FLHE Training 

(Years)  

Less than 1 year ago 101(55.7) 128 (65.4) 

 1 – 2 years ago 56 (31.1) 48(24.7) 

More than 2 years ago 24 (13.2) 19 (9.9) 

  

 

 

4.5 KNOWLEDGE OF FLHE CURRICULUM 

Varying proportions of the respondents knew the different topics in the FLHE 

curriculum (see Table 4.7) Majority of the respondents (70.5%) knew that HIV 

infection was one of the topics in the curriculum. The teachers also knew other topics 

such as human development (49.4%), relationships (46.2%) and society and culture 

(39.8%). While 84.9% of the respondents knew that HIV was different from AIDS, 

only 20.7%  knew that the Acronym HIV did not refer to Human Immune Virus, but 

rather Human Immunodeficiency Virus. 

 

 

 

 

 

 

 

 



44 

 

Table 4.7 Knowledge of the content of FLHE curriculum 

Characteristics  
Total (N = 251) 

 n (%) 

Knew Topics in the  FLHE Curriculum 

Human Development 124 (49.4) 

HIV Infection 177 (70.5) 

First Aid  59 (23.5) 

Life Building Skills 95 (37.8) 

Relationships  116 (46.2) 

Society and Culture  100 (39.8) 

Environmental Health  83 (33.1) 

Knew HIV is different from AIDS 

Yes  213 (84.9) 

No 38 (15.1) 

Knew the Meaning of the Acronym HIV 

Yes (HIV is the acronym for Human 

Immune Virus) – Wrong Response 

199 (79.3) 

No (HIV is the acronym for Human 

Immune Virus) – Correct Response 

52 (20.7) 

Knew of Methods of HIV Transmission 

By Having Unprotected sexual 

Intercourse 

228 (90.8) 

Transfusion of Unscreened blood 223 (88.8) 

Sharing of contaminated Razor Blade / 

Needle 

225 (89.6) 

From Infected mother to her baby 211 (84.0) 

Knew of Methods of HIV Prevention 

Abstaining from sex 178 (70.9) 

Stay Faithful to Spouse / partner 227 (90.4) 

Use Condom during all sex 164 (65.3) 

Avoid sharing sharp objects 205 (81.7) 

Mis-conception about HIV Transmission 

Kissing 26 (10.4) 

Witch Craft 8 (3.2) 

Knew of Life skills 

Assertiveness 102 (40.6) 

Communication 120 (47.8) 

Negotiation 100 (39.8) 

 

Although more than 80% of the respondents (table 4.7) were aware of the methods of 

HIV transmission, 10.4% and 3.2% of the teachers still held misconceptions that 

kissing and witchcraft respectively were methods of HIV transmission. The majority 

of the respondents (90.4%) identified staying faithful to a spouse/partner as a method 

of HIV prevention. Eight in ten (81.7%) of the respondents also identified avoiding 

sharing sharp object as another HIV prevention method. Less than half of the 
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respondents however knew each of the life skills tested in this research. Specifically, 

47.8% of the teachers identified communication as a life skill, 40.6% identified 

assertiveness and 39.8% identified negotiation as a life skill. (Table 4.7) 

 

The level of knowledge of the FLHE curriculum among the respondents is presented 

in table 4.8. Initial analysis of the knowledge score (sum of the number of correct 

responses to the twenty-two (22) question items on content of the FLHE curriculum) 

was done by calculating the mean knowledge score (M = 13.89; sd = ±5.95).  
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Figure 4.2 Normal Distribution Curve of Knowledge Score of FLHE Curriculum 

 

Further analysis was done by categorizing the knowledge level into three categories as 

explained in chapter 3. The knowledge scoring was rated sufficient if the respondent 

scored above the upper limit of the mean (M > 19.84); average if the score was within 

the upper and lower limits of the mean (19.84 > M > 7.94); and insufficient if the 

score was below the lower limit of the mean (M < 7.94). Analysis of the result 

showed only 4.8% of the teachers had sufficient knowledge of FLHE curriculum, 
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84.5% had average knowledge and 10.8% had insufficient knowledge.  However, the 

noted difference was not statistically significant (p = 0.083)     

 

Table 4.8: Cross Tabulation of Level of Knowledge of FLHE Curriculum with 

having Taught FLHE Curriculum in the Last 1 year (N=251) 
Characteristics Taught FLHE Curriculum in the Last 1 year (N = 251)  

Yes 

n (%) 

No 

n (%) 

Total 

n (%) 

p 

value 

Level of 

Knowledge 

of FLHE 

Curriculum 

Insufficient 16 (6.4) 11 (4.4) 27 (10.8) 

0.083 Average 158 (62.9) 54 (21.5) 212 (84.5) 

Sufficient 11 (4.4) 1 (0.4) 12 (4.8) 

Total 185 (73.7) 66 (26.3) 251(100.0)  

Pearson Chi-Square = 4.979 

 

4.6 DELIVERY OF FLHE CURRICULUM 

Amongst the 185 teachers who have taught FLHE curriculum to their student in the 

last one year before this study, 163 (88.1%) used participatory learning methods.  The 

teachers used songs (62%), role play (49.1%) and demonstration (43.6%) as 

participatory learning methods to teach FLHE curriculum to their students (Figure 

4.3). 

 

Figure 4.3 Distribution of the Participatory Learning Methods Used by 

Respondents (N = 163) 
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Table 4.9 below shows that 80.1% of the teachers were comfortable in teaching the 

FLHE curriculum to students, indicating a significant statistical relationship (p value 

= 0.000). 

 

Table 4.9 Cross Tabulation of Comfortable in teaching the FLHE curriculum to 

students and having Taught FLHE Curriculum in the Last 1 year 
Characteristics Taught FLHE Curriculum in the Last 1 year (N = 251)  

                   Yes 

n (%) 

No 

n (%) 

Total 

n (%) 

p  

value 

Comfortable in 

teaching the 

FLHE 

curriculum  

Yes 164 (65.3) 37 (14.7) 201(80.1) 

0.000* No 21 (8.4) 29 (11.6) 50 (19.9) 

Total 185 (73.7) 66 (26.3) 251 (100.0) 

Yates Chi-Square = 30.374 

 

 

 

Figure 4.4 Reasons why Respondents were Uncomfortable Teaching the FLHE 

Curriculum to Students (N = 50) 

 

The respondents who were not comfortable to teach the FLHE curriculum held the 

view that the curriculum will lead to sexual promiscuity among students (38%), 

talking about sex was not encouraged in their culture (32%) and that it (HIV/AIDS 

education) would offend religious leaders (32%)  (See Figure 4.4). 
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According to table 4.10, the majority of respondents (80.5%) however stated that they 

felt comfortable in teaching FLHE curriculum based on their religious beliefs. 

  

Table 4.10 Cross Tabulation of Religious affiliation and Religious Belief of 

Respondents and the Teaching of FLHE Curriculum 
Characteristics Taught FLHE Curriculum in the Last 1 year (N = 251) 

                      Yes 

n (%) 

No 

n (%) 

Total 

n (%) 

p  

value 

Religion of 

Respondents 

Christianity 145(57.8) 46 (18.3) 191(76.1) 

0.218 Islam 40(15.9) 20 (8.0) 60 (23.9) 

Total 185(73.7) 66 (26.3) 251(100.0) 

Yates Chi-Square = 1.5206 

Comfortable to 

teach FLHE 

curriculum based 

on religious belief 

Yes 163 (64.9) 39 (15.5) 202(80.5) 

0.000* No 22 (8.8) 27 (10.8) 49 (19.5) 

Total 185 (73.7) 66 (26.3) 251(100.0) 

Yates Chi-Square = 21.968 

 

Although there was no significant statistical relationship between the religious 

affiliation of the respondent and the teaching of FLHE curriculum (p value = 0.218), a 

significant statistical relationship was established between the religious belief of 

respondents and the teaching of FLHE curriculum (p value = 0.000) (See Table 4.11). 

 

Table 4.11 Cross Tabulation of Cultural Values and the Teaching of FLHE 

Curriculum 
Characteristics Taught FLHE Curriculum in the Last 1 year(N = 251) 

                    Yes 

n (%) 

No 

n (%) 

Total 

n (%) 

p value 

Comfortable to 

teach FLHE 

curriculum based on 

cultural values 

Yes 156 (62.2) 34 (13.5) 190(75.7) 

0.000* No 29 (11.6) 32 (12.7) 61 (24.3) 

Total 185 (73.7) 66 (26.3) 251(100.0) 

Yates Chi-Square = 26.709 

 

In relation to the cultural values of the respondents, 75.7% stated that they were 

comfortable with discussing sexuality issues including HIV/AIDS with their students 

(Table 4.11). A significant statistical relationship was established between the cultural 

value of the respondent and the teaching of FLHE curriculum (p value = 0.000). 
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4.7 CONCLUSION 

The findings of this study have been presented in this chapter as a basis for the 

analytical discussion, conclusions and recommendations discussed in chapters 5 and 

6. 
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CHAPTER 5 

DISCUSSION  

 

5.1 INTRODUCTION 

The analyses of the findings of this research in relation to existing evidence are 

presented in this chapter. The discussion focused on the awareness of the education 

sector HIV/AIDS policy and the government directive for the implementation of 

FLHE curriculum; and the knowledge of the FLHE curriculum among the 

respondents. The discussion of the factors that affected the delivery of the FLHE 

curriculum in this report included the attitude of the teachers, their socio-cultural 

perspective and their usage of participatory learning methods. The chapter ends with a 

presentation of the limitations of the research. 

 

Evidence from Nigeria indicated that teachers are an important group that can reach 

young people with HIV/AIDS prevention information (NPC, 2004; FME, 2006a), and 

therefore the focus of this study on teachers in schools implementing the FLHE 

curriculum. The study gathered information about the different factors that affected 

the implementation of the curriculum by teachers.  Furthermore, the respondents in 

this study constituted a credible cohort to establish factors that affect implementation 

of the curriculum in schools in Abuja due to the fact that more than half of them had 

teaching experience of more than 5 years; 90.4% of them had received training in 

FLHE curriculum and 73.7% of them had taught FLHE curriculum to their students in 

the last one year before this study. Below are the identified factors that affected the 

implementation of the FLHE curriculum in JSS in Abuja in this study. 
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5.2 FACTORS AFFECTING IMPLEMENTATION OF FLHE CURRICULUM  

5.2.1 Implication of the Awareness of HIV/AIDS Policy and Government 

Directive  

Several studies (Dailard, 2001; Kirby, Laris and Rolleri, 2005; Mathews, Boon, 

Flisher and Schaalma, 2006; Ross et al., 2006; Smith et al., 2003) had indicated that 

the existence of a supportive environment for HIV/AIDS curricula articulated in 

policies and guidelines were necessary for effective implementation. In this study, the 

policy environment for the FLHE curriculum implementation were explored through 

the awareness of the National HIV/AIDS Policy and the Government directive to 

mainstream topics in the FLHE curriculum into existing subjects among the 

respondents. While the policy sought to establish the sectoral HIV/AIDS response in 

the education sector, the government directive (which was derived from the 

HIV/AIDS policy) outlined the implementation guidelines for the FLHE curriculum. 

 

It was encouraging to see that larger proportions of teachers in this study were aware 

of the National HIV/AIDS Policy (72%) and the government directive (78%). This 

proportion was higher than the 41% of teachers from primary and secondary schools 

who were reported to be aware of the education sector HIV/AIDS policy in Kenya 

(Kiragu, Kimani, Manathoko, and Mackenzie, 2006). Considering the fact that basic 

information on the HIV/AIDS policy and government directive were contained in the 

introductory section of the teaching guides for the FLHE curriculum (NERDC, 2007) 

used for teacher training in Nigeria, the higher proportion of teacher who were aware 

of the policy and government directive was not surprising as the majority (90%) of the 

teachers in the current study had received training in the FLHE curriculum.  The 

findings of this research also indicated that the majority of the trained teachers in this 
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study attended their last FLHE training within two years since this study (i.e. between 

2009 and 2011) after a standard set of FLHE teaching guide (NERDC, 2007) was 

introduced. 

 

Only 36% of the teachers reported ever seeing a copy of the HIV/AIDS policy, which 

was similar to the low proportion (26%) of teachers in Kenya who had seen a copy of 

their HIV/AIDS policy (Kiragu et al., 2006). It was therefore not surprising that less 

than half of the respondents knew of the different strategies in the policy. This finding 

raised concerns about the consistency in the modalities for teaching FLHE curriculum 

by teachers in schools. Although the government directive required topics in the 

curriculum to be taught as part of existing subjects, the FME (2006a) had reported 

that more teachers in Abuja (42%) taught the topics that were in the FLHE curriculum 

through other means such as in school clubs, through health talks and through peer 

education programme, compared to the 26% of teacher that taught the FLHE 

curriculum in subject areas. This suggests that there were confusion in the 

implementation modality of the curriculum occasioned by the lack of knowledge of 

the content of the HIV/AIDS policy and government directive among teachers.   

 

This study found that there was statistically significant difference between the 

proportion of teachers who were aware of the government directive and those who 

had taught the FLHE curriculum (P= 0.000), suggesting that awareness of the 

government directive among teachers was an important factor to address the 

confusion in the implementation modality of the curriculum. This may be explained 

by the fact that the government directive outlined the subject areas where the different 

topics in the FLHE curriculum were to be taught and included guidelines for 
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developing lesson plans by teachers.  The broad scope of the content of the 

HIV/AIDS policy and its target group (employers, workers, teachers, students and all 

stakeholders in the education sector) unlike the government directive which is focused 

specifically on the FLHE curriculum and teachers, might explain the fact that the 

difference in the proportion of teachers who were aware of the policy (P= 0.772), or 

had seen the policy (P = 0.077) and had taught the FLHE curriculum or not were not 

statistically significant in this study.  

 

Thus, the findings of this study suggested that the awareness of the government 

directive on the implementation of the FLHE curriculum as opposed to the HIV/AIDS 

policy was an important factor to harmonize implementation modalities of the 

curriculum by teachers.  

 

5.2.2 Impact of the Knowledge of FLHE Curriculum 

Findings from this study indicated that the proportion of teachers with sufficient 

knowledge of the FLHE curriculum (5%) was very low, 85% of the teachers had 

average knowledge and 11% had insufficient knowledge. Several factors responsible 

for this finding were further discussed below. 

 

a. Knowledge of the content of the FLHE curriculum 

The FLHE curriculum is comprised of behavioural objectives related to the content 

areas of health, STI, HIV/AIDS, as well as life skills for social interaction (NERDC, 

2003). Often the knowledge of teachers in these two areas is not even. Other than the 

topic on HIV prevention, more than half of the teacher in this study did not know the 

other topics in the FLHE curriculum that were tested. The low proportion of teachers 
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that knew the topics in the FLHE curriculum reported in this study was similar to the 

findings in the FME (2006a) where the proportion of teachers that knew the topics in 

the FLHE curriculum ranged from 20% for life skills to 33% for human development.  

The high proportion (70.5%) of teachers in this study who knew the topic on HIV 

prevention may be an indication that the training on the FLHE curriculum provided to 

the teachers was dis-proportionately focused on HIV prevention compared to other 

components of the curriculum. As such, the high proportion of teachers in this study 

who knew the methods of HIV transmission and prevention as well as who knew the 

pathogenesis of HIV to AIDS was not surprising as these issues were contents in the 

topic on HIV prevention. Further investigation of the effectiveness of the allocated 

time to each component of the FLHE curriculum during teacher training is therefore 

required. 

 

b. Teacher learning method 

The use of experiential learning methods in teacher training for HIV/AIDS education 

in Africa had been argued to contribute to the competency of teachers to implement 

HIV/AIDS programme by James-Traore, Finger, Ruland, and Savariaud, (2004). 

Inferring from the finding in South Africa by Peltzer and Promtussananon, (2003), 

Oyewale and Mavundla (2008) argued that the use of traditional teacher-centered 

instructional methods for HIV/AIDS education contributed to the lack of adequate 

knowledge of HIV/AIDS among teachers in Abuja, Nigeria. Thus, the high proportion 

of teachers with insufficient knowledge of FLHE curriculum in this study can be 

attributed to the traditional teacher center instructional method for teacher training in 

HIV/AIDS education as argued by Oyewale and Mavundla (2008). 
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Similarly, Ghosh, Chhabra, Springer and Sharma (2008) had argued that the low HIV 

knowledge among teachers in India was due to the fact that teacher training was 

focused on cognitive knowledge development and not based on experiential learning 

that uses simulations of real-life situation necessary for teaching subjects such as 

public health and HIV/AIDS.  

 

The arguments above complements the assertion by Smith et al. (2003) and Kirby et 

al. (2006) that HIV/AIDS education (including teacher education) requires 

participatory learning methodologies. While noting that standard teaching guide for 

FLHE curriculum (NERDC, 2007) was recently introduced, it is important to explore 

the learning methodology for conducting teacher training on FLHE curriculum to 

address this concern.  

 

c. Misconceptions about HIV Transmission 

Misconceptions on HIV transmission are still high among teachers. Although very 

few teachers in this study had misconceptions on methods of HIV transmission, 

earlier studies in Nigeria had reported higher rates. Among teachers in Abuja, 

Oyewale and Mavundla (2008) reported that 18% of teacher lacked the knowledge to 

clarify misconception on HIV transmission, while the FME (2006a) reported 15% of 

teachers nationwide in Nigeria lacked the same knowledge (FME, 2006a). The 

sizeable minority of teacher with misconceptions on HIV transmission had been 

identified by (Peltzer and Promtussananon, (2003) as one of the reasons for the low 

HIV/AIDS knowledge level among some teachers in South Africa. Therefore an 

additional focus on addressing local myths and misconceptions on HIV transmission 

needs to be prioritized in future training of teachers on the FLHE curriculum. 
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Findings from this study indicated that there was no significant difference in the 

proportion of teachers with the different level of knowledge of the FLHE curriculum 

and who had taught the FLHE curriculum or not (P = 0.083) as respondents were 

teaching the curriculum to their students irrespective of their level of knowledge. This 

finding raised concerns on the quality of HIV/AIDS prevention information and life 

skills education provided to students.  This assertion was based on the argument by 

Kirby, Obasi and Laris (2006) that insufficient knowledge (of sexuality and HIV 

education) among teachers in developing countries (like Nigeria) prevents effective 

skill building for HIV prevention among students. It is therefore important that 

relevant government agencies take action to address this challenge through continuous 

teacher training on FLHE curriculum and school-based supervision of teachers. This 

proposal is consistent with the recommendation by James-Traore et al., (2004) that 

refresher training for teachers in sexuality and HIV/AIDS education solidifies and 

reinforces the gains made during the initial training and improves their level of 

knowledge. 

 

The finding of this study suggested that teachers in school implementing the FLHE 

curriculum were teaching the curriculum to their students irrespective of their level of 

knowledge of the curriculum, with the risk of poor quality knowledge transfer to 

students. Several factors such as equitable time allocation to the different component 

of the FLHE curriculum, the use of experiential learning method and clarification of 

local myths and misconceptions in teacher training which were argued above 

therefore needs to be addressed for effective implementation of the curriculum. 
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5.2.3 Factors Affecting the Delivery of the FLHE Curriculum 

This study found that the majority of teachers were comfortable with teaching the 

FLHE curriculum to their students irrespective of their religious belief and/or cultural 

values. The high proportion of teachers with a positive personal disposition to the 

teaching of the curriculum in this study was similar to the high proportion of primary 

school teachers reported in the neighbouring Nasarawa state who were reported to be 

comfortable with giving HIV/AIDS education   (Ssengozi, Schlegel, Anyamele and 

Olson, 2004) . The FME (2006a) had previously reported a lower proportion (51%) of 

teachers nationwide who were comfortable with teaching HIV/AIDS and sexuality 

issues. Since stigma reduction was addressed under the topic on HIV prevention 

(NERDC, 2003), which the majority of the teachers (70.5%) in this study knew, it was 

not surprising that a significant difference between the proportion of teachers who 

were comfortable to teach the FLHE curriculum and those who had taught the 

curriculum (P= 0.000) was established in this study. The same significant difference 

was also established between the proportion of teachers who were comfortable with 

teaching the FLHE curriculum based on their religious belief (P = 0.000) or cultural 

value (P = 0.000), and the teaching of the FLHE curriculum to students. Thus, 

personal perception, religious belief and cultural values of teachers were important 

factors in the teaching of FLHE curriculum to students. These findings were in line 

with the conclusion by Promtussananon (2005) in the study among teachers and 

students in South Africa where religious beliefs and cultural values of teachers and 

students were identified as major influential factors that affect teachers in the teaching 

of HIV and sexuality education.  
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Another finding from the current study showed that there was no significant 

difference between the proportion of teachers who were either Muslims or Christian, 

and who had taught FLHE curriculum (P= 0.218). This was similar to the findings by 

Cherian (2004) in South Africa and reinforcing the earlier argument that religious 

affiliation (P= 0.218) was not an important factor in the teaching of the curriculum 

among teachers. Rather, religious beliefs (P= 0.000) was the important factor. 

 

This study further showed that the limited number of teachers who were not 

comfortable with teaching the FLHE curriculum to students held the perception that 

FLHE will lead to sexual promiscuity among students. Interestingly, Peltzer and 

Promtussananon (2003) reported similar finding among teachers in South Africa. The 

South African study reported that teachers were moderately comfortable to teach 

HIV/AIDS education (M=3.89, SD = 1.13) (rating from 1 = very uncomfortable to 5 

= very comfortable) as they held the perception that HIV/AIDS education would 

encourage early experimentation with risky sexual behaviour among students. 

Oyewale and Mavundla (2008) had earlier reported that there was no significant 

statistical relationship between the teaching of HIV/AIDS issues to students and the 

feeling  by teachers in Abuja that HIV/AIDS education promote sexual promiscuity 

among learners (P = 0.111). Similarly, a review of studies by UNAIDS (1997) found 

that human sexuality education does not increase the likelihood that students will 

begin sexual activity earlier.  Special actions are therefore required to address this 

concern by making available evidence on the relationship between HIV/AIDS 

education and sexual promiscuity to teachers, and holding special sessions to address 

concerns of teachers during the training on FLHE curriculum.  
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This study also found that 88% of the teachers in this study used participatory 

learning methods in the delivery of the FLHE curriculum. This rate was higher than 

the 49% of teachers reported in earlier studies in Abuja by FME (2006a). The 

introduction of a standard FLHE teaching guide (NERDC, 2007) after the 2006 study 

as well as the fact that majority of the teachers in this study were trained on the 

curriculum, and were teaching in schools implementing the FLHE curriculum 

contributed to the higher proportion reported in this study. The high proportion of 

teachers who reported using participatory methods in this study has the potential to 

positively contribute to the delivery of the curriculum in schools. This assertion was 

based on the argument by Kirby, Obasi and Laris (2006) that the uses of participatory, 

student–centered techniques were necessary for effective HIV/AIDS education. This 

was confirmed by the findings of Smith et al. (2003) which showed that the lack of 

skills to embrace participatory learning approaches was one of the difficulties in the 

implementation of the HIV/AIDS prevention education in Myanmar. 

 

5.2.4 Conclusion  

The discussion above revealed that several factors around the enabling policy, the 

knowledge of the curriculum and actual delivery of the curriculum affected the 

implementation of the FLHE curriculum in Abuja Nigeria. Specifically, findings from 

this study indicated that there were concerns in the implementation modalities of the 

FLHE curriculum due to the lack of awareness of the government directive among 

majority of the teachers. The low proportion of teachers with sufficient knowledge 

level of the FLHE curriculum in this study also posed a major challenge to the quality 

of HIV/AIDS education provided to students. Regarding the delivery of FLHE 

curriculum, this study noted that the majority of teachers were comfortable to teach 
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the curriculum to their students based on their personal, religious and cultural 

perception and values. 

 

While the limitations of the study were discussed in the next section of this report, the 

conclusions and recommendations from this study were presented in the next chapter. 

 

5.3 LIMITATIONS 

The study was conducted among teachers in 30 JSS implementing FLHE curriculum 

in Abuja and excluded teachers from other schools. This limits the generalization of 

the findings of the study. However, the large sample size used in this study 

strengthens the application of the findings of this study to all JSS teachers 

implementing FLHE curriculum in Abuja. 

 

The descriptive nature of the research design also limits the ability of this study to 

establish causal relationship between the factors that affected the implementation of 

FLHE curriculum in JSS in Abuja. This research has however established 

relationships between the implementation of the FLHE curriculum and awareness of 

government directive; implication of the level of knowledge of the FLHE curriculum 

among the teachers; and the influence of religious belief and cultural values on 

teachers to teach the FLHE curriculum on the implementation of the curriculum.  
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CHAPTER 6 

CONCLUSIONS AND RECOMMENDATIONS  

 

6.1 INTRODUCTION 

This chapter outlined the conclusions and recommendations from this study. The 

conclusions made on the factors affecting the implementation of FLHE curriculum in 

JSS in Abuja were presented in the first half of this chapter. The second half of this 

chapter included policy and programme recommendations for effective 

implementation of FLHE curriculum in JSS in Abuja as well as further studies to 

generate additional knowledge on the factors affecting the implementation of the 

curriculum. 

 

6.2 CONCLUSIONS 

Guided by the research questions and objectives, conclusions on the factors that 

affected the implementation of FLHE curriculum in JSS in Abuja were drawn below. 

The conclusions were presented based on the proposition made in the conceptual 

framework for this study (in chapter two) to establish the relationship between the 

different concepts defined by Smith et al. (2003) as factors affecting HIV/AIDS 

curriculum implementation. 

 

6.2.1 Impact of Knowledge of FLHE Curriculum 

The FLHE curriculum is a comprehensive outline of what students are expected to be 

taught on HIV/AIDS education in Nigeria with clearly defined behavioural objectives 

related to health, STI, HIV/AIDS and life skills (NERDC, 2003) like other curricula 

reviewed by Smith et al. (2003) and Kirby et al. (2006). However, very few teachers 
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in schools implementing the curriculum had sufficient knowledge of the FLHE 

curriculum. As such the majority of the teachers in Abuja were not taking advantage 

of the teaching resources on learning objectives, content and methodology (NERDC, 

2003) offered in the FLHE curriculum. Thus, this study concludes that the limited 

proportion of teachers with sufficient knowledge of the FLHE curriculum was a 

negative factor affecting the quality of implementation of the curriculum, especially 

as the majority of the teachers in this study were teaching the curriculum to their 

students irrespective of their knowledge level. This study also concludes that the 

knowledge gap of the curriculum among most of the teachers in Abuja were 

attributable to the lack of equitable time allocation to the different components of the 

curriculum. Another factor attributable to the gap in knowledge is the use of 

traditional teacher-centred learning methods as opposed to experiential learning 

during training. The lack of knowledge to clarify teachers‟ misconceptions on 

HIV/AIDS also needs to be addressed. 

 

6.2.2 Implication of the Awareness of HIV/AIDS Policy and Government 

Directive 

Although more than seven in ten teachers in Abuja were aware of the HIV/AIDS 

policy and the government directive, the lack of knowledge of the content of the 

policy and government directive had been argued to contribute to the confusion in the 

implementation modality of the curriculum among teachers. More so, this report 

argued that higher proportion of teachers in Abuja (FME, 2006a) who taught topics in 

the FLHE curriculum through other modalities other than the one stipulated in the 

government directive were indication of the prevailing confusion on implementation 

modalities among teachers. The findings of this study however concluded that 
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awareness of the government directive on the implementation of the FLHE 

curriculum as opposed to the HIV/AIDS policy was an important factor to harmonize 

implementation modalities of the curriculum; as such copies of the directive should be 

made available to teachers implementing the curriculum. 

 

6.2.3 Factors affecting the Delivery of FLHE Curriculum 

Findings from this study also indicated that a high proportion of the teachers were 

comfortable with teaching the FLHE curriculum to their students. Specifically, this 

study concluded that personal perception, religious belief (irrespective of their 

religion) and cultural values of teachers were important factors in the teaching of 

FLHE curriculum to students and these factors needs to be reinforced for effective 

implementation of the curriculum.  

 

This study also reported that a high proportion of teachers in this study reported the 

use of participatory learning methodology in the teaching of FLHE curriculum to their 

students. Considering the importance of participatory learning methodology in 

effective HIV/AIDS education (Kirby, Obasi and Laris 2006), this study concluded 

that the use of participatory learning methodology by teachers was another factor 

affecting the implementation of FLHE curriculum in schools. 

 

Although training in FLHE curriculum was not explored in this study, findings from 

this study however indicate that the timing of attending the last FLHE training was 

not an important factor on the knowledge of the HIV/AIDS policy and directive. This 

study has shown that the four factors identified by Smith et al. (2003) that affect 

implementation of HIV/AIDS curriculum were relevant in the context of 
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implementation of FLHE curriculum in Abuja but to a varied extent for each of the 

factors as discussed earlier in this report. Policy and programme recommendations for 

effective implementation of the FLHE curriculum as well as further studies for better 

insight into the issues are presented below. 

 

6.3 RECOMMENDATIONS 

6.3.1 Policy and Programme Recommendation for the Effective Implementation 

of the FLHE Curriculum 

 In view of the strength of the evidence that support the awareness of the 

government directive in the harmonization of implementation modalities for the  

curriculum, it is recommended that copies of the directive be made available to all 

teachers in schools implementing the curriculum to enable better understanding of 

the implementation modalities for the curriculum. Programme decisions are also 

required to allocate adequate time to explore the implication of the directive 

during FLHE training to teachers as well as during school level planning of 

HIV/AIDS education.  

 Although this study did not establish any relation between the HIV/AIDS policy 

and the implementation of FLHE curriculum, the low proportion of the 

respondents who knew the content of the policy remained a concern for broader 

sectoral HIV/AIDS response. It is recommended therefore that copies of the 

policy be produced and largely disseminated to schools implementing the FLHE 

curriculum as additional reference documents to provide them with a broader 

overview of the expected education sector response to HIV/AIDS. 

 To effectively achieve the objective of the FLHE curriculum, a series of refresher 

training courses for teachers implementing the FLHE curriculum in JSS is 
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recommended to increase the low proportion of teachers with sufficient 

knowledge of the curriculum. The recommended training needs to adequately 

cover all the topics in the curriculum; clarify local misconceptions and myths on 

HIV/AIDS; and delivered through experiential learning methods to allow the 

teachers relate their training to real life situations. 

 

6.3.2 Recommendations for Further Studies 

An evaluation of the FLHE curriculum training programme among teachers in Abuja 

is recommended in view of the low proportion of teachers with sufficient knowledge 

of the FLHE curriculum. The evaluation will help to provide further insight into the 

quality of training with respect to content, time allocation to the different 

topics/concepts as well as training methodology. This will contribute to improving the 

understanding of the factors that affect the implementation of FLHE curriculum 

among teachers in JSS in Abuja. 
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APPENDIX I 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959, Fax: +27 21-959 
 

INFORMATION SHEET 

 

Project Title: Factors Affecting the Implementation of Family Life and HIV/AIDS 

Education in Junior Secondary Schools in Abuja 

 

What is this study about?  

This is a research project being conducted by OYEWALE BIMPE ADERINRE at the 

University of the Western Cape.  We are inviting you to participate in this research 

project because you are a teacher in one of the schools implementing the Family Life 

and HIV/AIDS Education curriculum (FLHE) in your area council. The purpose of 

this research project is to describe factors that affect the implementation of Family 

Life and HIV/AIDS Education curriculum in Junior Secondary Schools in Abuja..  

 

What will I be asked to do if I agree to participate? 

You will be asked to fill in a questionnaire with questions relating to the 

implementation of the Family Life and HIV/AIDS curriculum in your school.  The 

questions will cover the areas of policy on HIV/AIDS education, content of 

HIV/AIDS education curriculum, delivery of HIV/AIDS education and attitude 

related to delivery of HIV/AIDS education. The process of filling the questionnaire 

will not be longer than 30 minutes. 

 

 

Would my participation in this study be kept confidential? 

We will do our best to keep your personal information confidential.  To help protect 

your confidentiality, I would like to assure you that everything you say will be kept 

confidential and your identity will not be revealed to anyone. You are not required to 

put your name on the questionnaire instead a code will be placed on the survey and 

other collected data and  through the use of an identification key, the researcher will 
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be able to link your survey to your identity and only the researcher will have access to 

the identification key. If we write a report or article about this research project, your 

identity will be protected to the maximum extent possible.   

 

What are the risks of this research? 

The interview may touch on issues you may feel uncomfortable with such as issues of 

sexuality and HIV/AIDS.  

 

What are the benefits of this research? 

This research is not designed to help you personally, but the results from this survey 

will be used to better plan programs and initiatives in the education sector. We hope 

that, in the future, other people might benefit from this study through improved 

understanding of factors affecting the implementation of the FLHE curriculum in 

Junior Schools in Abuja.  

 

Do I have to be in this research and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to 

take part at all.  If you decide to participate in this research, you may stop 

participating at any time.  If you decide not to participate in this study or if you stop 

participating at any time, you will not be penalized or lose any benefits to which you 

otherwise qualify. The interview may touch on issues you may feel uncomfortable with 

or you would prefer not to discuss, please feel free to say so. I will not be offended and 

there will be no negative consequences if you would prefer not to answer a question. 

 

What if I have questions? 

This research is being conducted by OYEWALE BIMPE ADERINRE of the School 

of Public Health, at the University of the Western Cape.  If you have any questions 

about the research study itself, please contact OYEWALE BIMPE at:  

 

School of Public Health 

University of the Western Cape 

ojixba@yahoo.com 

+234-8027874604 
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Should you have any questions regarding this study and your rights as a research 

participant or if you wish to report any problems you have experienced related to the 

study, please contact:   

 

Head of Department: 

Dean of the Faculty of Community and Health Sciences:  

University of the Western Cape 

Private Bag X17 

Bellville 7535         

 

This research has been approved by the University of the Western Cape‟s Senate 

Research Committee and Ethics Committee 
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APPENDIX 11 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-959, Fax: 27 21-959 

CONSENT FORM 

 

Title of Research Project: Factors Affecting the Implementation of Family Life and 

HIV/AIDS Education in Junior Secondary Schools in Abuja.  

 

The study has been described to me in language that I understand and I freely and 

voluntarily agree to participate. My questions about the study have been answered. I 

understand that my identity will not be disclosed and that I may withdraw from the 

study without giving a reason at any time and this will not negatively affect me in any 

way.   

1.1 Participant’s name……………………….. 

1.2 Participant’s signature………………        

1.3 Witness……………………………….            

1.4 Date……………………… 

Should you have any questions regarding this study or wish to report any problems 

you have experienced related to the study, please contact the study coordinator: 

Study Coordinator’s Name: Suraya Mohamed 

University of the Western Cape, Private Bag X17, Belville 7535 

Telephone: +27 21-959 

Fax: +27 21-959 

Email: sumohamed@uwc.ac.za 
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APPENDIX III 

 

INTRODUCTION LETTER 
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APPENDIX IV 

  QUESTIONNAIRE 

IDENTIFICATION:     QIN  

AREA COUNCIL:   ____________________________________________  

 

SECTION 1:  BACKGROUND INFORMATION 

Q/No Questions Response Option Code 

Leave 

Blank 

1.1 What is your sex? 

Male 

Female 

1 

2 

[       ] 

1.2 

How old are you as at your 

last birthday? 

20 – 24 years 

25 – 29 years 

30 – 34 years 

35 – 39 years 

40 – 44 years 

45 years and older 

1 

2 

3 

4 

5 

6 

[       ] 

1.3 

What is your highest 

educational level?  

 National  Certificate in Education (NCE)   

 Bachelor‟s Degree  

 Masters Degree  

 Others, please specify ______________ 

1 

2 

3 

8 

[       ] 

1.4 

Please indicate your current 

marital status?   

 

 Married  

 Single  

 Divorced 

 Separated 

1 

2 

3 

4 

[       ] 
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 Widow / Widower  5 

Q/No Questions Response Option Code 

Leave 

Blank 

1.5 

How many children do you 

have? 

 None  

 1 – 2 Children  

 3 – 4 Children  

 5 children or more   

1 

2 

3 

4 

[       ] 

1.6 

How long have you been 

working as a teacher? 

(in completed years) 

Less than 1 year  

1 – 5 years 

5 – 10 years 

More than 10 years 

1 

2 

3 

4 

[       ] 

1.7 

What class (es) do you 

teach?  

 

[Tick all classes that you 

teach] 

JS 1  

JS 2 

JS 3 

1 

2 

3 

[       ] 

1.8 

What subjects do you 

teach?  

 

[Tick all that apply]  

 

Mathematics  

English  Language 

Social Studies   

Religious studies   

Home Economics   

Physical and Health education  

Integrated Science 

Others, please specify: __________ 

1 

2 

3 

4 

5 

6 

7 

8 

[       ] 
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Q/No Questions Response Option Code 

Leave 

Blank 

1.9 

How will you classify your 

school with regards to the 

gender of your students? 

Girls Only 

Boys Only 

Mixed (Girls and Boys) 

1 

2 

3 

[       ] 

1.10 

When did you attend the 

last training on FLHE 

curriculum? 

Less than 1 year ago 

1 – 2 years ago 

More than 2 years ago 

1 

2 

3 

[       ] 

1.11 

Have you ever received any 

other orientation/training on 

sexuality education or 

HIV/AIDS prevention 

education? 

Yes  

No  

Please specify ………………….. 

………………………………………………. 

1 

2 

8 

[       ] 
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SECTION 2: Policy on HIV/AIDS Education  

Q/No Questions Response Option Code 

Leave 

Blank 

2.1 

Are you aware of the 

National HIV/AIDS Policy 

for the Education Sector in 

Nigeria? 

Yes 

No     Go To Question 2.4 and continue 

1 

2 

[       ] 

2.2 

Have you seen a copy of 

the National HIV/AIDS 

Policy for the Education 

Sector in Nigeria? 

Yes 

No Go To Question 2.4 and continue 

1 

2 

[       ] 

2.3 

What are the strategies in 

the National HIV/AIDS 

Policy for the Education 

sector in Nigeria? 

 

[Tick all that apply] 

Prevention of HIV/AIDS 

Voluntary Counseling and Testing 

Reduction of Stigma and Discrimination 

Treatment, Care and Support 

Orphans and Vulnerable Children 

Programme management 

Gender Rights and Ethics 

Others, please specify_________ 

1 

2 

3 

4 

5 

6 

7 

8 

[       ] 

2.4 

Are you aware of the 

Government directive to  

mainstreaming topics in 

FLHE curriculum into 

existing subjects 

Yes 

No   

1 

2 

[       ] 
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Q/No Questions Response Option Code 

Leave 

Blank 

2.5 

In your school, topics in 

FLHE curriculum are 

mainstreamed into which 

subjects?  

 

[Tick all that apply]  

 

Mathematics  

English  Language 

Social Studies   

Religious studies   

Home Economics   

Physical and Health education  

Integrated Science 

Others, please specify: _____ 

Don‟t Know 

1 

2 

3 

4 

5 

6 

7 

8 

9 

[       ] 

 

SECTION 3: Knowledge of Content of FLHE Curriculum 

Q/No Questions Response Option Code 

Leave 

Blank 

3.1 

What are the topics in the 

FLHE curriculum?  

Human Development 

HIV Infection 

First Aid  

Life Building Skills 

Relationships 

Society and Culture 

Environmental Health 

1 

2 

3 

4 

5 

6 

7 

[       ] 
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Q/No Questions Response Option Code 

Leave 

Blank 

3.2 

Is HIV different from 

AIDS?  

Yes 

No 

Don‟t Know  

1 

2 

9 

[       ] 

3.3 

HIV is the acronym for 

Human Immune Virus? 

Yes 

No 

Don‟t Know 

1 

2 

9 

[       ] 

3.4 

How can HIV be 

transmitted? 

 

[Tick all that apply]  

 

 

By having unprotected sex 

Transfusion of unscreened  blood 

Sharing contaminated razor blades/needles 

From an infected mother to her baby 

Through kissing 

Through witchcraft 

Don‟t Know 

1 

2 

3 

4 

5 

6 

9 

[       ] 

3.5 

How can HIV be 

prevented?  

 

[Tick all that apply]  

 

Abstain from having sex 

Stay faithful to spouse/partners 

Use condoms during all sex 

Avoid sharing sharp objects 

Other, please specify________ 

Don‟t Know 

1 

2 

3 

4 

8 

9 

[       ] 
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Q/No Questions Response Option Code 

Leave 

Blank 

3.6 

Can you correctly identify 3 

life skills in this list?  

 

[Please Tick any Three 

Response ONLY] 

 

Assertiveness 

Chastity 

Aggression 

Communication 

Self Confidence 

Negotiation 

Relationships 

Don‟t know 

1 

2 

3 

4 

5 

6 

7 

9 

[       ] 

 

SECTION 4: Delivery of FLHE Curriculum  

Q/No Questions Response Option Code 

Leave 

Blank 

4.1 

In the last one year, have 

you taught FLHE 

curriculum to your students 

 Yes  

 No  Go To 4.7 and continue 

1 

2 

[       ] 

4.2 

What class(es) did  you 

teach topics in the FLHE 

curriculum?  

 

[Tick all classes that you 

taught HIV/AIDS] 

JS 1  

JS 2 

JS 3 

1 

2 

3 

[       ] 
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Q/No Questions Response Option Code 

Leave 

Blank 

4.3 

Which carrier subject(s) did 

you use to teach topics in 

the FLHE curriculum to 

your students?  

 

[Tick all that apply]  

 

Mathematics  

English  Language 

Social Studies   

Religious studies   

Home Economics   

Physical and Health education  

Integrated Science 

Others, please specify:____________ 

1 

2 

3 

4 

5 

6 

7 

8 

[       ] 

4.4 

Which section(s) of the 

FLHE curriculum did you 

teach to your students? 

 

[Tick all that apply] 

Human Development 

HIV Infection 

Life Building Skills  

Personal Skills 

Relationships 

Society and Culture 

Environmental Health 

Others, please specify: ______ 

1 

2 

3 

4 

5 

6 

7 

8 

[       ] 

4.5 

Did you use any 

participatory learning 

methods when teaching 

FLHE to your students? 

Yes 

 No  Go To 4.7 and continue 

1 

2 

[       ] 
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Q/No Questions Response Option Code 

Leave 

Blank 

4.6 

Which participatory learning 

methodology did you use for 

the teaching of FLHE to your 

student? 

 

[Tick all that apply] 

Brainstorming 

Role Play 

Group Work 

Songs 

Drama 

Demonstration 

Others, please specify _______________ 

1 

2 

3 

4 

5 

6 

8 

[       ] 

Attitude Related to the Delivery of HIV/AIDS Education 

4.7 

Do you think HIV/AIDS 

education encourage early 

sexual experimentation 

among students? 

Yes 

No 

 Don‟t Know 

1 

2 

9 

[       ] 

4.8 

Do you feel comfortable to 

teach the FLHE curriculum to 

your students? 

Yes  Go To Question 4.10 and continue 

No  Go To Question 4.9 and continue 

 

1 

2 

 

[       ] 

 

 

 

 



 92 

Q/No Questions Response Option Code 

Leave 

Blank 

4.9 

Why do you feel 

uncomfortable to teach the 

FLHE curriculum to your 

students? 

 

[Tick all that apply] 

Will lead to sexual promiscuity among students 

No support from colleagues 

Will offend parents 

Other teachers should do it 

Will offend religious leaders 

Talking about sex is not encouraged in my 

culture 

Others, please specify:  

1 

2 

3 

4 

5 

6 

 

8 

[       ] 

Influence of Religion on the Delivery of HIV/AIDS Education 

4.10 What is your religion? 

African Traditional Religion 

Christianity 

Islam 

Others, please specify 

1 

2 

3 

8 

 

4.11 

Based on your religious 

belief, are you comfortable to 

discuss HIV/AIDS issues 

with your fellow teachers in 

your school? 

Yes 

No  

1 

2 
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Q/No Questions Response Option Code 

Leave 

Blank 

4.12 

Based on your religious 

belief, are you comfortable to 

teach FLHE curriculum to 

your students?  

Yes  Go To Question 4.14 and continue 

No  Go To Question 4.13 and continue 

1 

2 

 

4.13 

Based on your religious 

belief, why do you feel 

uncomfortable to teach FLHE 

curriculum to your students? 

 

[Tick all that apply] 

It is immoral 

It will encourage students to sin 

It will offend my religious belief 

It will offend religious leaders 

Others, please specify: 

1 

2 

3 

4 

8 

 

4.14 

Do you have any religious 

activity that encourages the 

congregation to discuss about 

HIV/AIDS?  

 

Yes  

No  

 

If yes, Please specify………………. 

 

1 

2 

 

 

 

Influence of Culture on the Delivery of HIV/AIDS Education 

4.15 

Based on your cultural 

values, are you comfortable 

to discuss sexuality issues in 

public? 

Yes 

No  

1 

2 
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Q/No Questions Response Option Code 

Leave 

Blank 

4.16 

Do you have any cultural 

activity that encourages the 

discussion of sexuality issues 

and HIV/AIDS in the public? 

 

Yes 

No  

 

If yes, Please specify………………. 

 

1 

2 

 

 

 

 

4.17 

Are you comfortable 

discussing sexuality issues 

with older people? 

Yes 

No 

1 

2 

 

4.18 

Based on your cultural 

values, are you comfortable 

to discuss sexuality issues 

including HIV/AIDS with 

your fellow teachers? 

Yes 

No 

1 

2 

 

4.19 

Are you comfortable 

discussing sexuality issues 

with younger people?  

Yes 

No 

1 

2 

 

4.20 

Based on your cultural 

values, are you comfortable 

to discuss sexuality issues 

including HIV/AIDS with 

your students? 

Yes  GO TO 4.22and continue 

No  GO TO 4.21 and continue 

1 

2 
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Q/No Questions Response Option Code 

Leave 

Blank 

4.21 

In line with your cultural 

values, why do you feel 

uncomfortable to discuss 

sexuality issues including 

HIV/AIDS with your 

students? 

[Tick all that apply] 

The students are too young to discuss sex issues 

It will encourage students to initiate sex 

It is a taboo in my culture 

It will offend traditional leaders 

Others, please specify:  

1 

2 

3 

4 

8 

 

4.22 

Are you comfortable 

discussing sexuality issues 

with members of the opposite 

sex? 

Yes  

No  

 

1 

2 

 

 

 

THANK YOU 

 
 
 

 

 

 

 

 

 


