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Abstract

This study examined the impact of a school-based HIV/AIDS education programme on students’ knowledge, attitudes and behaviour in secondary schools in Ile Ife Nigeria. 

The research design employed for the study was a pre test post test experimental design. The population for the study was all secondary school students in Ile Ife, Nigeria. A sample of 92 students was selected purposively from four secondary schools in Ile Ife The education programme took place for a period of six weeks and four hours per week. Theory of planned behaviour was used to guide the education programme. 

The results of the post test revealed that the education programme had positive impact on the behaviour of the students, there was an increase in the HIV knowledge and the students who had not had sex showed intention to continue to abstain from sex.

 THE IMPACT OF A SCHOOL-BASED EDUCATION PROGRAMME ON HIV/AIDS PREVENTION AMONG SECONDARY SCHOOL STUDENTS IN ILE IFE, NIGERIA.

Nigeria has the largest population in Africa with 1 in 6 Africans being Nigerian. The survey on HIV/AIDS carried out in 2003 revealed that by the end of 2003, there were an estimated 3,600,000 people living with HIV/AIDS. This is the largest number in the world after South Africa and India. About 1,900,000 (57%) of these women. (UNAIDS, 2004). The prevalence rates for young people between the ages of 20 and 24 being 5.6%. Nigeria’s STD/HIV control estimates that 60% of all new HIV infection occurs between the ages of 15 and 25 years (USAID, 2003).

Lack of adequate knowledge and education about sexual health has meant there are many myths and misconceptions about sex and HIV, contributing to increasing transmission rates as well stigma and discrimination. In 2005, a new curriculum was introduced for comprehensive sex education for 10-18 years of age. It focuses on improving young peoples’ knowledge and attitudes to sexual health and reducing sexual risk taking behaviours. All attempts in the past at providing sex education for young people were hampered by religious and cultural objectives (Kperogi, 2006).
Condoms have become universally available in Nigeria because of efforts to increase coverage and subsidise prices. Uptake and use is affected by people’s perceptions of how effective condoms are, perceived effects on sexual satisfaction and people not wanting to be seen as promiscuous by buying them (Human Right Watch, 2004). School-based education programme has proved to play vital role in combating diseases like HIV/AIDS. A study by Fawole, Asuzu, Oduntan and Brieger (1999) revealed a greater knowledge of HIV/AIDS and increased tolerance of people living with HIV/AIDS after their Intervention programme with secondary school students in Nigeria.

 
Many studies (e.g. Main, Iverson & McGloin, 1994: Sparks, 1994: Caceres, Rosasco, Mandei & Hearst, 1994; Manstead &  Parker, 1995:Siegel, 1995, DiClemente, & Durbin Notani, 1998: Merson, Dayton, O’Reilly, 2000; Bassen-Enquist, Coyle, Parcel, Kirby, Banspach, Carvajal & Baumler, 2001 and Kinsler, Sneed, Morisky & Ang, 2004) have being carried out using cognitive-behavioural school-based HIV/AIDS intervention programmes. These intervention programmes have led to an increase  in HIV/AIDS related knowledge (Caceres et al, 1994 and Siegel et al, 1995);  positive attitudes towards condoms (Main et al, 1994) and (Kinsler et al 2004); delaying the initiation of sexual intercourse, greater communication with parents on sex related issues (Bassen-Enquist et al, 2001).

The framework for this study is Theory of Reasoned Action/Planned Behaviour. This theory suggests that a person’s behaviour is determined by his/her intention to perform the behaviour and that this intention is in turn a functioning of his/her attitude toward the behaviour (Ajzen & Fishbein, 1980). In order to gain deeper understanding of the factors influencing behaviour, it is required to look for the determinants of the attitudinal and normative components. Thus the purpose of this study is to investigate the impact of a school-based education programme on the sexual behaviour of the students, their knowledge of HIV/AIDS and their attitudes towards condom use. The study was carried out in Ile Ife , a town in Osun State. Osun State is in the South western part of Nigeria.
Methods


The pre test – post test experimental design was employed for this study. The population for the study was all secondary school students in Ile Ife. Participants were from four secondary schools that were in Senior Secondary School 11 (SSS 11). A sample of 92 students selected purposively participated in this study – 46 participants from two schools for the education programme and 46 from two different schools from another Local Government Area of the town for control condition. Two schools were selected from another Local Government Area of the town in order not to allow for contamination. These students were students who scored low on “Students Questionnaire on HIV/AIDS (SQH). This served as base-line survey and was used to assign participants to experimental and control groups. The SQH is made up of six sections. Section A contains the demographic variables, respondents were asked to report their sex, age, religion and family type. Section B is made up of behavioural characteristics. Respondents were for example to report if they had steady boy/girl friends, if they enjoy having sex regularly. Section C deals with the knowledge of HIV/AIDS. Items in this section were used to assess the routes of HIV transmission and how HIV/AIDS can be prevented. Section D consists of items on on the students’ intention to continue to abstain from sexual intercourse for those who had not had sexual intercourse. “I will not have sex until I get married” and “Having sexual intercourse now can ruin my life”. Section E is a section on attitude towards condom use. The items in this section assessed the attitude of the participants towards condom. They were to agree or disagree with statement like “Condom use is necessary even when you are with same person for a long time”, and I’m concerned about AIDS but it won’t stop me from having sexual intercourse without using condom”. The sixth section assessed the influence of peer on the participants’ decision to have sexual intercourse. The items include “My friends would make fun of me if I decided not to have sex at this stage of my life” and my friends would think something is wrong with if I don’t have sexual intercourse now”.

The educational sessions for the components of the HIV/AIDS education and prevention programme were adapted from Questionnaire on Perception of HIV/AIDS (Omoteso, 2003); Evaluation of school-based intervention for HIV/AIDS prevention (Kinsler et al 2004) and the constructs from Theory of Reasoned Action/Planned Behaviour (Ajzen & Fishbein, 1980). Eight peer – educators facilitated the HIV/AIDS education programme. Prior to this programme, the eight peer – educators had completed the HIV/AIDS training workshops to become peer – educators for Campaign against HIV/AIDS club (CAHAC), an organisation based in Ile Ife, the town where the study took place. The training workshop had provided the peer – educators with essential skills on HIV/AIDS. Two peer – educators each were assigned to each school and the education programme took place in a classroom setting for six weeks and for four hours per week. The experimental group were taken through sessions. The sessions included teaching the experimental group about healthy sexual behaviour (e.g. abstinence, using condom if it is necessary to have sex). They were provided basic information about modes of HIV/AIDS transmission, HIV/AIDS preventive measures and how to resist peer pressure to have sex. The SQH was administered on the participants again after the education programme.
Results


Table 1 presents the demographic variables of the participants

:
Table 1: Demographic Variables of the Participants

	Demographic Variables
	N
	%

	MALE
	
	

	Male
	19
	41

	Female
	27
	59

	AGE
	
	

	10 – 15 Years
	23  
	50

	16 – 20 Years
	23
	50

	RELIGION
	
	

	Christianity
	34
	74

	Islam
	11
	24

	Traditional
	1
	2

	TYPE OF FAMILY
	
	

	Monogamy
	20
	43

	Polygamy
	23
	50

	Single Parenthood
	3
	7



Table 1 shows that 41% of the participants were male while 59% were female, 50% of them were between 10 and 15 years of age and 50% were also between 16 and 20 years of age. The religion of 74%of the participants was Christianity, 24% were practicing Islam while 2% were practicing traditional religion. Forty three per cent of the participants were from monogamous family, 50% from polygamous family while 7% from single parenthood

Table 2 shows the mean scores for behavioural characteristics, knowledge of HIV/AIDS, intention to abstain from sex, attitude towards condom use and peer influence at pre and post tests for both experimental and control groups.

Table 2: Means Scores for Experimental and Control Groups
	
	X
	N
	p

	PRTCBEH/PSTCBEH
	14.67

13.73
	46
	P< .05

	PRTCKNOW/PSTCKNOW
	54.10
48.89
	46
	P> .05

	PRTCABS/PSTCAB
	5.28
5.06
	20
	P>.05

	PRTCATT/PSTCATT
	12.15
11.91
	46
	P> .05

	PRTCPEER/PSTCPEER
	8.98
9.09
	46
	P > .05

	PRTEBEH/PSTEBEH
	23.60
22.83
	46
	P< .05

	PRTEKOW/PSTEKNOW
	54.78
116.17
	46
	P < .05

	PRTEABS/PSTEABS
	4.65
6.17
	20
	P < .05

	PRTEATT/PSTEATT
	8.56
11.02
	46
	P> .05

	PRTEPEER/PSTEPEER
	8.33
8.41
	46
	P> .05



Table 2 shows significant differences between pre tests and post tests means for the group that received the education programme. The differences are for behavioural characteristics, knowledge of HIV/AIDS, and intention to abstain from sex. Only the means of behavioural characteristics were significant foe control group.

The researcher also conducted a series of t tests for means differences between the post tests of experimental and control groups. The scores for behavioural characteristics, knowledge of HIV/AIDS, intention to abstain from sex, attitude towards HIV/AIDS and peer influence were used. The results are presented in Table 3.
Table3: Comparison of Means of Post Test Scores of Experimental and Control 
              Groups
	
	X
	SD
	df
	t
	P

	PSTCBEH/PSTEBEH
	8.09
	.662
	45
	13.44
	P< .05

	PSTCKNOW/PSTEKNOW
	67.28
	.598
	45
	11.25
	P< .05

	PSTCABS/PSTEABS
	1.11
	.375
	19
	2.9
	P< .05

	PSTCATT/PSTEATT
	.891
	.947
	45
	.977
	P> .05

	PSTCPEER/PSTEPEER
	.674
	.492
	45
	1.37
	P> .05



From table 3, the means score for post tests control and experimental for behavioural characteristics is 8.09, the standard deviation is .662. These values yielded a value of 13.44 which is significant at .05 level. The mean score for post tests experimental and control groups for knowledge of HIV/AIDS is 67.28, the standard deviation is .598, the t – value is 11.25 which is significant at 0.05 level. The comparison of post test scores for experimental and control groups for intention to abstain yielded a t – value 0f 2.9 which is significant at .05 level. The mean for post tests for experimental and control groups for post tests for experimental and control groups on attitude towards condom use is .891, the standard deviation is .947 while t – value is .977 which is not significant at .05 level. The mean score for post tests experimental and control groups on influence of peer is .674, the standard deviation is .492 and t- value is 1.37 which is significant at .05 level. The above reported results show that the education programme had significant positive effects on the behaviour, knowledge and intention of some of the participants to continue to abstain from sex. The education programme had no significant effects on the attitude and peer influence.
Discussion


The study reveals that the behavioural HIV/AIDS education programme had a positive impact on the prevention of HIV/AIDS for students in Ile Ife, Nigeria. The participants in the experimental group showed positive changes in their behaviours after the education, their knowledge of HIV/AIDS increased and those that had not had sex showed intention to continue to abstain. Theses findings are in line with the findings of other school-based researchers (e.g. Caceres et al, 2000; Merson et al, 2000; Jemmott & Jemmott, 2000 and Kinsler et ,2004).


The findings of the study on the comparison of means revealed a positive impact of the education programme. In the experimental group, there were significant differences in the means between  pre and post tests for behaviour characteristics, knowledge of HIV/AIDS, and intention to abstain from sex. In the control group, only the behavioural characteristic was significant from pre test to post test. These findings are consistent with the findings of Siegel et al (2001) and Kinsler et al (2004).
According to the results of the t–tests, the education programme had positive impact on behavioural characteristics, knowledge of HIV/AIDS and intention to continue to abstain from sex for those who had not had sex. This education programme did not have impact on the peer influence, when it comes to sexual matters, the peer did not  seem to have positive influence on the participants decision to have sexual intercourse. All these findings are in line with the findings of Kinsler et al (2004). However, the education programme did not have any significant impact on the attitude of the participants towards condom use. This finding may suggest that the participants may still want to have sexual intercourse without using condom which may be very risky. This finding did not support the findings of Bassen-Enquist et al (2001) and Kinsler et al (2004) who fond that their intervention programmes had positive impacts on their participants attitudes towards condom.

Conclusion


   Based on the findings of this study, it is expedient that sex and HIV/AIDS education be provided for in the Nigerian educational policies. Sex and HIV/AIDS education should form part of school curriculum. The provision and inclusion of sex and HIV/AIDS education presupposes the availability of qualified personnel to handle the programme and funds for the smooth running of the programme..
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