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Abstract

This study assessed knowledge and challenges of School Health Instruction among teachers in
public primary schools in Oshimili North Local Government Area, Delta State, Nigeria. The
target population consisted of all 225 teachers in the existing 30 public primary schools as at the
time of this study. A sample of 144 teachers was selected through simple random sampling.
Stratified random sampling was also employed to select 18 schools from rural and urban areas,
with 8 teachers randomly chosen from each selected school. The research instrument was a
structured questionnaire divided into two sections: Section ‘A’ focused on respondents' socio-
demographic data, while Section 'B’ addressed the research questions with 16 items. The validity
of the instrument was ensured by experts in Tests and Measurement and General studies
education, while reliability was confirmed through a test-retest method, yielding a high
correlation coefficient. Data collection involved self-structured  questionnaire, with a high
response rate achieved. Descriptive statistics, including frequency counts, percentages, and mean
scores, were used to analyze the data. The findings provide valuable insights into the teachers'
knowledge and challenges regarding school health Instruction and also contributing to improved
implementation strategies in the area of study. Recommendations were made among others which
includes Government should organize workshops and seminars to deepen teachers' understanding
of health Instructions services and Government should also allocate sufficient fund to primary
school for necessary health equipment and facilities.

Keyword: School Health Program, Health Education, Health Instructions, Challenges, Primary
School.

Introduction

School health instruction is an aspect of a School Health Programme (SHP) that
comprises a series of formal, well-planned, and organized learning whereby information
concerning knowledge, habits, attitudes, practices, and conducts pertaining to individual or group
health is passed onto children(Basch, 2020). It includes curriculum development, training of
teachers, organization, and period allotment for health instruction (Bosede, Obembe, & Adebayo,
2022).1t is aimed for learners to take appropriate decisions and actions that will promote their
health (Darlington, Violon, &Jourdan, 2018). Three periods per week is recommended for health
education in Nigerian schools (Day, Sahota, & Christian, 2019). School health instruction must
be skill-based and supported with appropriate instructional materials. It must have clear



parameters with which its impact can readily be quantified (Lynch, Johnson, & Walker,
2020).And it is carried out either through personal methods which involve direct interaction
between the school children and the teacher who is the health instructor or a health personnel
attached to the school. Non-personal methods involve the use of mass media, posters, and
billboards, or a combination of these two methods (Nwaogu, Chukwu, &Okeke, 2021).

Primary school education is the first level of formal and structured education that forms
the bedrock of any other educational attainment in life, hence, theSchool health instruction is an
aspect of a School Health Programme (SHP) that comprises a series of formal, well-planned, and
organized learning whereby information concerning knowledge, habits, attitudes, practices, and
conducts pertaining to individual or group health is passed onto children (Yoder, &Ruwe, 2022).
It includes curriculum development, training of teachers, organization, and period allotment for
health instruction.

According to Boguslawski, (2018),it is aimed for learners to take appropriate decisions
and actions that will promote their health. Three periods per week is recommended for health
education in Nigerian schools (Bosede, Obembe, & Adebayo, 2022).0ut of all the childhood age
groups, the period of school age is the healthiest and it is one during which the foundations can
be laid for a long and healthy life. Healthy children who become healthy adolescents are more
likely to become healthy adults. Although relatively few children are likely to die at this age,
however, many more may begin health risk behaviours that continue into adulthood and
ultimately increase their risk of premature death.

The school is a place where education and health programmes can have their greatest
impact because it can reach students at influential stages of their lives. Establishing healthy
behaviors during childhood is easier and more effective than trying to change unhealthy
behaviors during adulthood, (Bosede et al 2022). Some of the best opportunities for positively
influencing the health of young people and preventing the initiation of health risk behaviours are
found in the school setting. Worldwide, schools reach millions of students and through them
their families and communities.

Therefore “the formal education system is the developing world’s broadest and deepest
channel for putting information at the disposal of families, school personnel and community
members as well as students” (Adeyinka, Muhajarine, Petrucka, & Isaac, 2020). School Health
Instruction is a component of the School Health Programme. It is an avenue to inculcate into the
school - aged child, healthy habits which he/she should maintain throughout his/her life and also
information concerning knowledge, habits, attitudes, practices and conducts pertaining to
individual or group health(Birch, 2017). Important aspects include organization and period
allotment for health instruction, curriculum development, knowledge/training of teachers, and
teachers’ skills/attitudes. It should be integrated into other subjects and extra-curricular activities
and should implemented through various channels, with opportunity to apply knowledge and
skills both within and outside the school. Therefore this paper seeks to assess teacher’s
knowledge and chalenges of health instruction in Oshimili North Local Government Area of
Delta State, Nigeria.

Statement of Problem

Health education plays a crucial role in equipping students with the knowledge and skills
necessary for maintaining a healthy lifestyle. Teachers, as key facilitators of this instruction, are
expected to possess adequate knowledge to effectively deliver health education. However,
concerns have been raised regarding the level of knowledge and preparedness of teachers in



implementing health instruction in schools, particularly in local government areas like Oshimili
North, Delta State.

Studies have shown that many teachers lack sufficient training and understanding of
health education concepts, which may hinder effective teaching and limit students’ awareness of
critical health issues (Bisi-Onyemaechi et al 2018). Additionally, factors such as inadequate
teacher training, lack of instructional materials, and low prioritization of health education within
the curriculum have been identified as major challenges (Ejike, &Okafor, 2021). If teachers are
not well-equipped with the necessary knowledge and skills, students may be deprived of
essential health information, potentially leading to poor health decisions and increased
vulnerability to preventable diseases.Despite efforts by the Nigerian Educational Research and
Development Council (NERDC) to integrate Family Life Health Education (FLHE) into various
subjects, there is limited research on how well teachers in Oshimili North Local Government
Area understand and implement health instruction.

This study, therefore, seeks to assess the knowledge of teachers regarding health
instruction, identify potential gaps, and recommend strategies for improving the quality of health
education in schools within the region.

Purpose of the Study
Generally, the purpose of this study is to assess teacher’s knowledge of School Health
Instruction inOshimili North Local Government Education Authority, Delta State. Specifically,

the study seeks to:

1. determine the extent of teachers’ knowledge of Health Instructions in Oshimili North
Local Government Area of Delta State

2. to examine the challenges teachers face in delivering health instruction in Oshimili

North Local Government Area of Delta State

Research Questions
For the purpose of the study a research question was raised:

1. What is the extent of teachers’ knowledge of school health instruction in Oshimili North
Local Government Area of Delta State?
2. What challenges do teachers face in delivering health instructionin Oshimili North Local

Government Area of Delta State?

Methodology

The target population for the study consisted of the entire teachers (male and female) in
public primary schools in Oshimili North Local Government Area of Delta State, which
consisted 225 teachers from the existing 30 primary schools.

The study adopted the Simple Random sampling technique to gather responses from
respondents with regard to the knowledge and practices of School Health Programmes in
Oshimili North Local Government Education Authority, Delta State. Raffle draw was adopted as
a method of selecting samples from the population, where serial numbers f the elements in the
sampling frame was recorded on pieces of papers folded and shuffled thoroughly before
respondents was asked to pick at once. This technique gives the respondents equal opportunity of
being selected thereby reducing the bias effect that may interfere with the validity and reliability
of the study. Hence, the sample size of this study is one hundred and forty- four (144) teachers
which were selected from the total number of teacher’s population of 225 through the use of



simple sampling techniques. Similarly, stratified random sampling technique were used to select
the eighteen (18) schools from the 30 existing schools in the local Government, from the rural
and urban areas of this local Government. This shows that eight (8) teachers were randomly
selected from eighteen (18) selected schools. A structured questionnaire was used as the primary
instrument for data collection. The questionnaire was divided into two (2) sections. Section ‘A’
social-demographic data of respondents andSection”B”that consisted of questions based on the
research question. The face and content of the instrument were validated by experts in the field
of Tests and Measurement, and Primary Education, who ensure that the questions in the research
instrument were relevant to the topic and met the research objectives, provided answers to the
research questions and easily understood by the respondents.

Test re-test method were used to ensure reliability of the research instrument. This was
done on one group population but in a different setting and involved around ten percent (10%) of
the total sample size. The research instrument were administered on teachers who remained
unaware of the purpose of the test. This same instrument were then re-administered 2 weeks
later, to the same set of teachers to test for reliability of the instrument. The reliability index
were calculated using the Pearson’s Product Moment Correlation Statistics.All the data collected
were coded and analyzed with the use of Statistical Package for Social Sciences (SPSS) Version
28. Descriptive and inferential statistics were used to analyze the data collected. The research
questions were answered using frequency count, simple percentage, mean and standard
deviation.

Analysis of Demographic Data
Table 1: Frequency Count and Percentage Ratings of Educational Qualification of
Respondents

Highest Educational Qualification Frequency (f) Percentage (%)

NCE 16 11.1
B. Ed 122 84.7
Med 6 4.2

Total 144 100

Table 1 presented frequency count and percentage ratings on respondents’ highest academic
qualification. Of 144 respondents, the majority of respondents hold a Bachelor of Education (B.
Ed) degree (84.7%), followed by those with NCE (National Certificate in Education, 11.1%).
Only a small percentage (4.2%) have a Master’s in Education (M. Ed). This distribution suggests
that most respondents have basic to moderate qualifications in education and could adequately
respond to the research instrument without distortion.

Table 2: Mean and Standard Deviation Scores on Extent of Teachers™ Knowledge of School
Health Instructionsin Primary Schools in Oshimili North Local Government Areaof Delta
State.

SIN STATEMENT Mean SD Decision

1 | am knowledgeable about the objectives of school health Low
instruction in primary schools 1.66 0.87 extent

2 | understand the topics that should be covered in school health High
instruction, such as hygiene and nutrition 2.70  0.95 extent

3 I am aware of the role of school health instruction in 192 0.93 Low



promoting healthy behaviours among pupils extent

4 I know how to incorporate health education topics into my Low
teaching practices 2.01 0.86 extent

5 | am familiar with the guidelines for delivering health Low
instruction to primary school pupils 1.89 0.89 extent

6 I understand how school health instruction can impact pupils’ Low
overall well-being and academic success 1.90 0.99 extent

7 | am aware of the health risks that school health instruction Low
seeks to address 190 1.05 extent

8 | have received training on the effective delivery of school Low
health instruction 1.88 0.81 extent

9 I am knowledgeable about government policies regarding Low
school health instruction for primary school pupils 2.13 1.08 extent

Grand Mean and Standard Deviation Scores 200 094 Low
Extent

Table 2 showed the mean and standard deviation response ratings on the extent of teachers’
knowledge of school health instructions in primary schools in Oshimili North Local Government
Area of Delta State. Most items scored below 2.50, indicating gaps in knowledge regarding
objectives (M = 1.66, SD = 0.87), role of instruction in promoting healthy behavior (M = 1.92,
SD = 0.93), and knowledge of guidelines (M = 1.89, SD = 0.89). The item “I am knowledgeable
about government policies regarding school health instruction for primary school pupils” has a
slightly higher score (M = 2.13, SD = 1.08) but still falls short of the criterion mean. Only item
14, “I understand the topics that should be covered in school health instruction, such as hygiene
and nutrition,” exceeded the criterion mean (M = 2.70, SD = 0.95), indicating some knowledge
in these specific topics. The moderate SD values suggest some variability in teachers’
confidence, with more consistency in low-rated items, indicating widespread knowledge gaps
across respondents. With a grand mean of 2.00 (SD = 0.94), teachers’ knowledge regarding
school health instruction is generally low.

Research Question 2: What is the extent of challenges face by teachers in delivering health
instructions in Oshimili North Local Government Area of Delta State?

Table 3: Mean and Standard Deviation Scores onexamining the extent of challengesface by
Teachers™ in delivering health instructions in Oshimili North Local Government Area of
Delta State

SIN STATEMENT Mean SD Decision
10 Standard facility and equipment for health instructions 1.89 0.93 Low extent
11  Appropriate use of instructional material in the classroom 1.60 0.63 Low extent
12 Time allocated to teaching is sufficient 2.29 1.03 Low extent
13  Skilled based method of teaching is adopted by the teachers High
3.25 0.87 extent

14 Teaches were given training on school health instructions 1.06 2.85 low extent
15 Qualified health teachers are available in the school High

293 120 extent
16 | am aware of government or school policies related to school 1.94  0.89 Low extent



health instruction
Grand Mean and Standard Deviation Scores 239 094 Low
Extent

Table 3 revealed mean and standard deviation response ratings on extent of challenges face by
teachers in delivering health instructions in Oshimili North Local Government Area of Delta
State. Several items (10, 11, 12, 14 and 16) score below the 2.50 threshold, such as Standard
facility and equipment for health instructions (M = 1.89, SD = 0.93), Appropriate use of
instructional material in the classroom (M = 1.60, SD = 0.63), Time allocated to teaching is
sufficient (M=2.29, SD=1.03). The item “I am aware of government or school policies related to
pupils' school health instruction” also falls below the threshold (M = 1.94, SD = 0.89). However,
two items (13 &15) were scored above 2.50, including “Skilled based method of teaching is
adopted by the teachers” (M = 3.25, SD = 0.87), “Qualified health teachers are available in the
school” (M = 2.93, SD = 1.20). The grand mean of 2.39 (SD = 0.94) shows that teachers face
challenges in delivering health instructions in Oshimili North Local Government Area of Delta
State, Nigeria.

Summary of Findings

1. Primary school teachers’ knowledge of school health instructions in Oshimili North
Local Government Area of Delta State is generally low.
2. Teachers face challenges in delivering health instruction in Oshimili North Local

Government Area of Delta State.

Discussion of findings

The research reveals significant gaps in teachers’ knowledge of school health instruction.
Most items scored below the criterion mean of 2.50, indicating areas needing improvement. The
low mean score for knowledge regarding instructional objectives (M = 1.66), understanding the
role of instruction in promoting healthy behavior (M = 1.92), knowledge of delivery guidelines
(M = 1.89) and government policies (M = 2.13), is concerning. Deschaine and Whale (2017),
identified limited policy awareness among teachersargue that clear instructional objectives, that
teacher training programs, are vital for ensuring that health education addresses student needs
effectively. Teachers’ lack of understanding in this area could hinder their ability to deliver
lessons that align with curricular goals and address students’ developmental stages.Hoyle, Smith,
& Baker, (2022), noted that teacher training programs often underemphasize the integration of
health education into broader pedagogical strategies. Without proper knowledge, teachers may
struggle to design activities that encourage healthy habits, leading to missed opportunities for
early intervention.

Okonkwo, &Chukwuma, (2021), also identified limited policy awareness among teachers
as a key barrier to effective health instruction. Policies and guidelines are designed to standardize
and enhance the quality of education, but their impact is diminished when teachers are unaware
of or untrained in their implementation. The moderate standard deviation values (e.g., SD = 0.87
for instructional objectives) suggest variability in confidence among teachers, reflecting findings
from Day, Sahota, & Christian, (2019), who noted that individual differences in training and
prior experience significantly influence teachers’ perceived competence.The overall low mean
(M = 2.00, SD = 0.94) underscores a general lack of preparedness, consistent with St. Leger
(2001), who emphasized the need for systemic reforms in teacher education to prioritize health



instruction. This supports the recommendation for targeted training programs and resource
development to bridge these gaps.

Also, the findings from Table 3 indicate significant challenges faced by teachers in
delivering health instruction in Oshimili North Local Government Area of Delta State, Nigeria.
The low mean scores for key items suggest that inadequate facilities, poor instructional material
utilization, and insufficient time allocation hinder effective health instruction. This aligns with
previous studies highlighting the critical role of infrastructure, teaching materials, and policy
awareness in effective health education (Adepoju&Olorundare, 2020; Nwosu&Onwunaka,
2019).

The low rating for "Standard facility and equipment for health instruction” (M = 1.89, SD
= 0.93) underscores the infrastructural gaps in Nigerian schools. According to Odewale et al.
(2021), inadequate health education resources, such as teaching aids, demonstration materials,
and health laboratories, negatively impact students' comprehension and engagement. This issue
is not unique to Oshimili North but is a recurring challenge in many developing countries where
funding for school health programs is insufficient (UNESCO, 2022).

The rating of "Appropriate use of instructional material in the classroom™ (M = 1.60, SD
= 0.63) suggests that many teachers struggle to integrate teaching aids effectively. Also, the item
"Time allocated to teaching is sufficient" (M = 2.29, SD = 1.03) falling below the 2.50 threshold
suggests that health education is not prioritized in school timetables. Studies have shown that
using audiovisual tools, models, and real-life scenarios enhances health instruction by making
lessons more engaging and practical (Akintunde&Oladipo, 2018). However, teachers' limited
access to instructional materials and training on their utilization may be a contributing factor to
this challenge (Owolabi&Ojo, 2020).This limitation affects teachers’ ability to comprehensively
cover health topics, reducing students’ understanding and retention of essential health
knowledge.

Overall, the grand mean of 2.39 (SD = 0.94) confirms that teachers face considerable
challenges in delivering health instruction in Oshimili North.

Conclusion

Based on the finding above, school health instruction was poorly implemented in the
study location. There is a need to scale up SHI and monitor its implementation in the study
location.The findings highlight the urgent need for improved facilities, better use of instructional
materials, adequate time allocation, and increased policy awareness among teachers. Addressing
these challenges through government intervention, professional development programs, and
increased funding for school health education could significantly improve the quality of health
instruction in Nigerian schools

Recommendation

Based on the findings of the study, the following recommendations were made:

1. Government should channeled more efforts towards improving School Health Instruction
in Oshimili North Local Government Area of Delta State, Nigeria. Such efforts should include
better supervision of the schools by the Ministry of Education to ensure that the pupils get the
required health instruction.

2. Government should allocate more time to teachings on health in the curriculum, regular
in-service training on health organized by the government for teachers, provision of health-
related instructional materialslike charts and mannequin to improve pupil's understanding of



what is being taught, regular visits by health personnel, and voluntary groups to teach both, the
teachers and pupils, on health matters.And Government should also develop and implement
training programs focused on school health instruction for teachers and include school health
education as a core component in teacher professional development programs.
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