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Abstract
This study was aimed at analysing the contributbischool health education
to the promotion of community health. Descriptiesagarch method was used
for the study. One hundred and twelve teachers frablic secondary schools
in Egor Local Government Area of Edo State whoewsglected using the
stratified random sampling technique formed the pogslents to a
guestionnaire. Data were analysed using chi-squesé The result of the study
reveals that school health education significamtiyproves the health and well
being of pupils/students through adequate healttruction coupled with
family, community involvement and primary healtmecaervices (P < 0.05).
The health knowledge, attitude and behaviour ase @hproved in the process,
enabling them to practice disease preventive meastivat could have a direct
influence on their respective families that makehgpcommunity. Sequel to the
findings of this study, it was recommended thatitheaducation should be
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introduced in schools lacking the subject and sosth in those already
offering the subject by way of adequate fundinghleygovernment and private
organisations at all levels.

Since time immemorial, the school has been an pedisible setting for
imparting of valuable information. Such informatiowhich is known to be
multidisciplinary could range from the arts, so@ald management sciences to the pure
health (and biological sciences). There is a magtedation in the curriculum contents
from primary to secondary which is often a functadrthe child’s cognitive skills, as the
curriculum is presented in simple unequivocal teahshe basic/primary level and a
litle complex at secondary level and so on. Suckvedl designed curriculum as
described by Owie (2005), has the central objeativéeveloping desirable behaviours
in pupils and students directly and contributindiiactly, to the nation at large, since
pupils and students are the assets of a nation.

According to the United Nations, Social and Cult@aganisation (UNESCO,
2002), more children are going to school than dsefore in history worldwide. It
further stated that, 83% of primary school agedehih now attend school, and of these,
84% complete primary school. This figure has beesximally explored for the
promotion of norms, values and awareness crediaha, Shehu and Oniyangi (2010)
stated that, in every civilised and progressiveéonatfprimary education has been made
compulsory for all school age children (6 — 12ygdpsipils and students however spend
considerable parts of their daily times and adésitin schools, and this makes the
school an important agent of transformation botidamically and health wise.

Taking these above factors into consideration, daicand Wills (2000)
described education as the most important instrinoiechange, adding that the school
is an important context for health promotion, pifradly because it reaches a large
proportion of population for many years. In thenhtigf this, school health programme
has been designed and adopted within the schotdmsy® cater for numerous health
and health-related problems affecting school ciiidand the surrounding community at
large. The emphasis on schools is also a recognitiat the learning of health-related
knowledge, attitude and behaviour begins at eagly. &he National School Health
Policy (2006) issued by the Federal Ministry of Ealtion, Nigeria added that the
promotion of the health of learners in schools isrdical step towards quality
achievement in education, and therefore key togtieds and realisation of the goals of
the National Policy.

Baba, Shehu and Oniyangi (2010) described schadttheducation as one of
the components of school health programme thatsdedth the sensitization and
creation of awareness in school children and staffnprove and promote their health
and wellbeing. Other components of school healtg@mme as identified by Linda,
Philips and Randy (1996) include school health iservsafe and healthful service
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environment; physical education; nutritional seegic counselling, physiological and

social services, parent and community involvemdrie present health education
curriculum for secondary schools in Nigeria as fednout by Idehen and Oshodin
(2008) is made up of ten instructional units white theoretically and practically

planned to address the physical, mental, emotiandlsocial dimensions of the health
of school children most especially in the presenfequalified health educators.

However, the outcomes of school health educatiensametimes limited by certain

constraints. Bartlett (1981), Idehen and Oshodid08& reported such constraints to
include inadequate assessment of students’ inseraseds and influences on health
behaviours, lecture-oriented teaching methods, goe@cution of curriculum content,

competing subject areas and lack of administrasupport, insufficient standard

facilities, competing behavioural influences, inguiate coordination with community

and lack of consensus regarding educational goals.

Nevertheless, the contributions of school healtication to community health
promotion have been greatly researched and docenhdnt the academia. Rosestock
(1966), Heit (1977) and Southworth (1977) noted thany persons, both within and
outside the health education profession, have seleool health education as a vehicle
for improved health knowledge, attitude, decisioaking skills, behaviours and health
status. According to the United States DepartmdnHealth and Human Services
(2007), not only do schools provide critical owléd reach millions of children and
adolescents to promote lifelong healthy behaviotingy also provide a place for
students to engage in these behaviours, such amy datalthy and participating in
physical activity. In Nigeria, Baba, Shehu and @nigi (2010) reported the positive
impact of school health education programme on Ipujoi include improving their
health and wellbeing. This was further buttressgdPlatience, Diwunma and Love
(2015) who stated that effective teaching of heallucation in primary schools in
Awka urban area improved the healthy lifestyle wpits.

Statement of the Problem

In this modern time, when the world is being plafu®y different disease
conditions (both communicable and non communicadldeases) and the concomitant
greater scientific understanding of the prognosistheese diseases, it is quite
disheartening that there seem to be a sharp denlitte number of schools (including
public and private) offering health education asibject. The importance of the subject
most especially with regard to the promotion of ommity health is gradually being
neglected. Owie (2005) pointed out that the unfuata scenario in Nigeria whereby
schools look for opportunities to drop health ediocafrom the syllabus of primary
schools, curiously parcelled into integrated sageincunior secondary schools (JSS) for
no apparent reason than it is a science subjeetcdhsequence is that health education
is lost within the integrated science content. Tbals for a state of emergency.
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Therefore, what are the contributions of schoolltheaducation with regard to the
promotion of community health.

The purpose of this study therefore, was to carry eutaalysis of the contribution of
school health education to the promotion of comiyuméalth with regard to improving
the knowledge, attitude and behaviour of pupilsietis within a community and the
nation at large.

Research Questions
The study seeks to address the following questions:
1. Does health education in primary/secondary schdwse any significant
contribution to the overall health and well-beirfgapils/students?.
2. Does school health education contribute to the awpment and promotion of
community health?.
3. Does school health education create awareness dizmaise control/preventive
measures and other health-related conditions?.
4. Do school health activities actually improve on tmowledge, attitudes and
behaviours of pupils/students as regards healttersat

Research Hypotheses

1) There is no significant contribution of health eali@n to the overall health and
well-being of pupils/students.

2) There is no significant contribution of health edtion to the improvement and
promotion of community health.

3) There is no significant contribution of school heakducation in disease
prevention and control.

4) There is no significant impact of health educatmm the health knowledge,
attitude and behaviour of students.

Literature Review

The starting point for any discussion of healthnpotion is the Ottawa Charter,
which in 1986 set out the concept of health proomotHealth promotion as defined by
the World Health Organisation (WHO) Ottawa chaakt986 and Bangkok Charter of
2005, as the process of enabling people to increasieol over their health and thereby
improve health. It represents a comprehensive agpreo bringing about social change
in order to improve health and wellbeing. The felements of health promotion as
stated in the Ottawa charter include; building tireplblic policy, reorienting the health
services, creating supportive environments, stherghg community action, and
developing personal skills.

John and June (2013) stated that a practical agprimahealth promotion is to
regroup the five components in the Ottawa Chantier three areas of action:
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a) Health education (to include strengthening comnyuaittion and developing
personal skills).
b) Service improvement (i.e re-orienting health sex)ic

c) Advocacy (to include building healthy public poli@nd creating supportive
environment).

The full implementation of the health promotion tbhahas been called for by
many because of its long run significance. Mackaad Jones (1985) argued that the
health of a community cannot be left to chance,radthat with the increase in the
scientific understanding of the causes of illnass disease, it is necessary to bring new
knowledge of health care to communities, be iegés or large towns. The WHO stated
in its constitution that Governments have a residitg for the health of their peoples
which can be fulfilled only by the provision of aplete health and social measures.
Several reports have stressed the key roles schaolplay as agents of change in their
communities and the importance of school healtlgam (SHP) in community health
promotion has been more recently underscored. $dieaith education which is a
component of the school health programme is alse a@inthe vital components of
primary health care (PHC). The United Nations Qleiids Fund (UNICEF) defined
primary health care as essential health care manergally acceptable to individuals
and families in the community by means acceptablethiem, through their full
participation and at a cost the community can dfféfealthy children who have been
educated to look after their health are likely sceime healthy adults. Most countries
therefore are spending time, effort and resourcesproving child health.

Schools in the forefront of health education pragexe referred to as health promoting
school. According to the WHO, a health promotingcst is “one that is constantly
strengthening its capacity as a healthy settinglifamg, learning and working”. The
roles of the such school include:

1) Fostering friendly healthy and learning environment

2) Integrating health and education officials, paremtsl the community in the
effort to make the school a healthy place

3) Providing healthy environment, skill — based healflncation and school health
services.

4) Striving to improve the health of learners, persramd the community.

5) Building capacity for security, peace, shelter, cadion, food, gender equity,
stable eco-system, social justice and sustainaelodpment.

6) Preventing leading causes of death, disease arabilitiss in the school

community e.g. malaria, water borne diseases, tiofex, drug and alcohol abuse, HIV
and AIDS, injuries, and malnutrition.

7 Influencing health related knowledge, attitude, ueal beliefs, skills, and
behaviours.
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Deal and Hodge (2009) summarized that maintainimdy improving health is
frequently addressed through three levels of pubéalth intervention (i.e primary,
secondary and tertiary prevention). Primary preeentrefers to keeping health
problems from occurring. Kolbe (2002, 2005) argtieat it is achieved through health
literacy instruction and practice that takes platelassroom-based health education.
Secondary prevention refers to actions that widirads health problems and limit
further progression, including health-compromisoedaviours. Schools can play a role
in both primary and secondary prevention in a cioatéd fashion with communities.
Tertiary prevention refers to rehabilitation follmg a significant health problem.

Methodology
Research Design

The descriptive design was used for this study. @esign allows for a
systematic gathering of information from responddnt the purpose of understanding
and predicting interest. Omoruyi, Omogiade and ©OsafR011) stated that survey
design provides broad based information and allosggarchers a lot of avenues to
study a phenomenon and thereafter draw conclusion.

Population of the Study

The population of this study consisted of teaclrepublic secondary schools in
Egor local Government area of Edo State. Statiftm® the Post Primary Education
Board and the Ministry of Basic Education reveailttthe Local Government has a total
of 24 Public Secondary Schools: 12 Junior Secon@rynary 7 — 9) and 12 Senior
Secondary. There are a total of 454 teachers ih godups during the 2014/2015
academic year, made up of male and female of diffteage groups, grade levels,
qualification and areas of specialization and ye&experience.

Sample and Sampling Technique

Out of the 24 public secondary schools in the logallernment area, 8
secondary schools were selected to provide prapatirepresentation. The stratified
random sampling technique was used to draw 112¢eadi.e 30% of the population of
teachers in each school that constituted the sarfgslénis study.

Research Instrument

The research instrument used for this study waseatmpnnaire designed by the
researchers. The instrument was labelled ‘Questiomnon an analysis of the
Contribution of School Health Education to the Potion of community Health’. The
guestions were developed based on information ameriences derived from the
review of literature on school health education emehmunity health promotion.
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Validity and Reliability of Instrument

The validity was reviewed in its content and faatue by experts in the field dfiealth
education to ascertain whether the items in thieuingent were relevant and clear.

The test-retest measure of reliability was applite scores obtained were correlated,
using the Pearson’s correlation formula. A religpitoefficient of 0.85 was obtained.

Administration of Instrument

The instrument was administered in person to tlspaedents and some of
completed forms were collected instantly and otlarsiter date agreed upon between
the respondents and the researchers.

Data Analysis
Data were analysed using Chi-square test.

Results
Table 1: Teachers’ Responses on the Significant Cwitbution of School Health
Education to the Overall Health and Wellbeing of Ppils/Students

Table | Cal.

ltem Response| Freq. % Df | value | Value | Decision
Health and well being of____SA 84 75
students greatly A 23 20.53
improved since the - 3 7.82 | 159.5| P <0.01
introduction of health D 4 3.57
education. sSD 1 0.89
Pupils /students in SA 11 9.82
school; where health A 91 81.25 3 282 | 1901 P <0.0d
education is taught are D 7 6.25
more healthy. :

SD 3 2.65

SA 78 69.64
Regular school sanitatiop A 28 5
generally improves 3 7.82 134 P <0.05
leaarning conditions D 4 3.57

SD 2 1.78

Table 1 above shows the calculated Chi-squ&re (alue for items 1, 2 and 3 are
159.5, 190.1 and 134 respectively. These calculehabs are greater than the critical
table value of 7.82 at 0.05 level of significancéhwdegree of freedom of 3. Thus
hypothesis 1 is rejected meaning school healthahurccontributes significantly to the
overall health and wellbeing of students (P < 0.05)
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Table 2: Teachers’ Views on the Contribution of Scbol Health Education to the
Improvement and Promotion of Community Health

Table | Cal.
Iltem Response| Freq| % Df | value | Value | Decision
School health i ) SA 94 83.92
chool health instruction

indirectly promotes A 15 113.39 3 7.82 | 211.7 P <0.05
community health D 2 1.78

SD 1 0.89
Family and community SA 101 | 90.17
involvement necessarey _fcr A 6 5.35 3 782 | 2542 P < 0.05
successful health education

D 1 0.89
programme

SD 4 3.57
Health education furnishes SA 88 78.57
students with information
essential for determining A 17 | 1517 3 7.82 175.9 P <0.05
their community health D 5 4.46
needs. SD 2 1.78

Table 2 shows the calculated Chi-squaf€)(value for items 1, 2 and 3 are 211.7, 254.2
and 175.9 respectively. These calculated are vatesster than the critical table value
of 7.82 at 0.05 level of significance with degrddreedom of 3. Thus hypothesis 2 is
rejected. This means that school health educatmmiributes significantly to the
improvement and promotion of community health. (.65).
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Table 3: Teachers’ Response on School Health Edugat in Relation to the
Creation of Awareness on Disease Preventive Measare

Table | Cal.

Item Response| Freq.| % Df | value | Value | Decision
Adequate health educatior] SA 9 | 80.35
in schools helps prevent A 11 9.82 3 782 | 1839 P <00¢
and control the spread of D 4 357
diseases

SD 7 6.25
The presence and number SA 83 74.1
of qualified health
educators in a school A 12 10.71 3 7.82 | 144.3] P <0.05
determine the level of D 8 7.14
health consciousness SD 9 8.03

SA 97 86.6

Regular health inspection

on pupils/students can help A 9 8.03 3 7.82 | 2278/ P <0.0
check unhealthy lifestyle. D 1 0.89
SD 5 4.46

Table 3 shows the calculated Chi-squaf€)(value for items 1, 2 and 3 are 211.7, 254.2
and 175.9 respectively. Since the calculated valresgreater than the critical table
value of 7.82 at 0.05 level of significance withgoee of freedom of 3, hypothesis 3 is
thus rejected. This means that school health educabntributes significantly in the
creation of awareness about disease preventiooaril. (P < 0.05).
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Table 4: Teachers’ Responses on the Impact of ScHoblealth Activities on
Improving the Health Knowledge, Attitude and Behavour of Pupils/ Students

Table | Cal.
Item Response| Freq.| % Df | value | Value | Decision
Health i o SA 99 88.39
ealth instruction improves
health knowledge of A 10 8.92 3 7.82 | 2417 P<0.0%
pupils/students D 2 1.78
SD 1 0.89
Health education promotes SA 94 83.92
anq ampllfles positive health A 13 11.6 3 282 | 2102 P <008
attitude in students and host
" D 4 3.57
communities.
SD 1 0.89
Health education helps tailor SA 96 85.71
students’ behaviour towards A 3 267 | 3| 782 | 2202 P<005
more of disease prevention
; D 5 4.46
than curative measures.
SD 8 7.14

The calculated Chi-squarg?) value in table 4 for items 1, 2 and 3 are 2411D.2 and
220.2 respectively. Since the calculated valuegerater than the critical table value of
7.82 at 0.05 level of significance with degree wetlom of 3, hypothesis 4 is thus
rejected. This means that health education impagmificantly on the health
knowledge, attitude and behaviour of students.

Discussion

The outcome of this study analyzes the invaluablgributions of school health
education with regard to the promotion of commurigalth. The teaching of health
education in schools may have been long since samdafor but in reality, it has been
treated with levity. The reason for this is notfd&ched, in that most school
administrators are unaware of the positive impddhe subject. This could be quite
disheartening most especially in the face of raagrgealth challenges (communicable
and non-communicable diseases inclusive).

It is worthy of note that the outbreak of the Ebblemorrhagic fever disease
between 2013 and 2015 which ravaged some Westaifriountries including Nigeria
may be seen as a litmus test for the level of asness of not only the health care
delivery sector but also that of the health litgrdcive subsector. This gap tends to be
bridged by an adequate and well sustained schadthheducation, since it targets the
population’s majority (that is, school-aged childnehom are often seen as agents of
information dispersal). In short, school health &dion has been adjudged by many as
one of the proactive measures for disease preventio
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Table 3 reveals that health education in primacgadary schools does have
significant contribution to the overall health amell-being of pupils/students. It is
believed that the general health status of pupildénts has greatly improved since its
introduction to school curriculum. The content loé thealth education curriculum is so
robust in that it covers a lot of topics that atalfor maintaining and improving health.
This was also noted by the Federal Ministry of Ediom (2006). In a related
development, regular school sanitation was reporbetmprove learning conditions.
This is in line with the findings of Turner (199®aba, Shehu and Oniyangi (2010) and
Anaet al (2008). They maintained that a healthy schoolrenment provided through
the availability of essential amenities, safe walecation, ventilation, sanitation and
sanitary facilities helps improve learning condito

Another finding from this study was revealed byeaash question 2. It became
evident that school health education contributethéoimprovement and promotion of
community health. The adequate school health iotitnu as given by respective health
educators and as defined by the curriculum tendstdoward that direction. This is in
line with that reported by Idehen and Oshodin (200Bo noted that a well structured
pattern of health instruction in schools is an itnpdo effective living, health promotion
and disease prevention. But the period of teacheaith per week seems to threaten its
positive outcome. Also, the importance of familydacommunity involvement and
primary health services were shown to be necedsarg successful community health
promotion. In a nut shell, the positive outcomesoifiool health education programme
results when all the components are acting simedtasly since the presence or absence
of one can influence the others.

The result of research question three revealed shhbol health education
creates awareness about disease control/prevem@asures. Under this condition,
pupils/students are exposed to the various dispese=ntion practices such as hand
washing, sanitation and dietary lifestyle. Thisrightly supported by Burgers (2000)
who stated that hygiene education aims to pronfaset practices that will help prevent
water and sanitation — related diseases as weglr@soting healthy behaviour in the
future generation of adults. This was also hightghby Amaet al (2008). Also
examined in the questionnaire was the effect prsemd number of qualified health
educators which was found to affect the level adlteconsciousness in a school. Such
personnel often assume the duty of impacting amdinging pupils/students of
scientifically proven health information but theiabsence leads to health
misconceptions, slows down the implementation daltheeducation curriculum and
limits positive outcome.

Research question four revealed that school hesttivities improve on the
knowledge, attitudes and behaviours of pupil/sttel@s regards health matters. These
help them in determining their own health needsthatof their communities. This is in
line with evaluative studies by Bartlett (1981) wtavealed that these programmes are
very successful in increasing knowledge, somewhatessful in improving attitudes,
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and facilitating lifestyle changes. On a more se&ioote, one may be tempted to add
that school health education activities are moreelyi to achieve significant
improvement in health behaviours when they arectick towards diseases with high
perceived susceptibility and severity (for examghelera, Ebola disease, Lassa fever,
high blood pressure, malaria, cancer, acquired inodeficiency syndrome (AIDS)).

Conclusion

The contribution of school health education with regamdthe promotion of
community health cannot be overemphasized. Theesubpas been one of the media by
which relevant recommendations of biomedical redess (majorly from the field of
medicine, microbiology, anatomy, and physiologyce.tre disseminated in a simple,
unambiguous format to pupils/students. This haseniagossible for such meaningful
research works to be accessible and not to beeoindihe corridor of the academia
alone. And thus, health education programmes imashcan contribute directly to a
student’s ability to successfully adopt and practiehaviours that protect and promote
overall health and wellbeing and indirectly to t@mmunity (since the pupils/students
and their respective families make up the comminiityrelation to the aforementioned,
there would be a direct influence of students’@bur on their immediate families as
regards health matters that they might have baegghtaSuffice to add, health education
tailors students’ behaviour towards more of disgase@ention than curative measures.
Therefore, efforts by all stakeholders must be egaowards its improvement and
sustenance if a country must achieve her set goals.

Recommendations
Going by the immense contribution and potentiasatiool health education in relation
to the promotion of community health as analysedhis study, the following are
recommended.
1. Health education should be introduced in schootkitey the subject and
sustained in schools already offering the subject.
2. Since ‘health is wealth’ and ‘an everyday affaivetperiod allotted to teaching
health per week should be revisited.
3. There should always be a strong interaction betwtbenschool, family and
community.
4. Government at all levels and private organisatisheuld dedicate adequate
funds towards health and health education of tipellace.
5. Adequate health educators should be recruited insehools across the
federation.
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