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Abstract

The study examined ways of refocusing curriculum planning via
pedagotronics school health delivery. There is no consensus
curriculum definitions among its experts but it is described as a
planned composite which attempts to communicate essential principles
and features of education proposal to facilitate students' attainment
(Oriaifo, 2005). The nature, orientation and organization of
curriculum planning is to build learning experiences resulting in the
attainment of set goals of the school. Curriculum planning is dynamic
in nature and so, teachers must be experts in the acts of healthful
behaviour  modification, counselling and leadership  styles.
Pedagotronics healthful school living is the application of electronic
devices like ICT to refocus methods of teaching health to enhance
quality of life of the learners. Pedagotronics healthful school
curriculum delivery could trigger off challenges to teachers. Inspite of
this, pedagotronics literacy skills bring transformation of natural
resources into goods and services. This exposes teachers and learners
alike to technological competencies. Curriculum planners are urged to
refocus more on healthful school living behaviour modifications and
governments should fund pedagotronics curriculum delivery.

As the tempo of curriculum planning is increasingly becoming necessary in
Nigeria educational system, curriculum planners are striving to introduce newer, better
and more effective strategies to improve school health delivery using information and
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communication technology in pedagotronics dimensions (Awuja-Ademu and Kwaja,
2010). The focus of this study is on skilful instruction to improve healthful school
living. To plan school health curriculum involves many health persons. Curriculum
has many definitions as individual experts perceive it to be or its educational
implications admit. Suffice to say that the entire education (formal, informal or non-
formal) may concern itself  with  curriculum planning, developing,
engineering/restructuring, implementing or delivering at one level or another (Awuja-
Ademu, 2005). The leading curriculum experts believe that three components which
appear common in whatever way curriculum is explained, defined or described include
teaching, learning and management (human governance and material resources) (Ivowi,
2009).

Concepts of Curriculum

Oriaifo (2005) viewed curriculum as a planned composite that attempts to
communicate the essential principles and features of education proposal to facilitate
students' attainment while Ivowi (2009) regards it as the systematic body of materials
and an organized plan put together to modify the behaviour of a person in his/her
environment. Curriculum studies refer to a field of knowledge which deals with issues,
prospects and problems of the curriculum. The body of materials in this sense include
objectives and knowledge to be acquired while instructional activities and resources
are put in place according to Oriaifo (2005). Therefore, curriculum simply refers to
what the teacher employs in teaching like the content for stimulating and sustaining
learning in school together with how the teacher teaches to attain set goals under the
supervision of the school authorities. The school by this explanation is empowered to
plan, organize, design and control sequences of school activities in relation to all the
experiences of the learner in a unique manner to reflect pedagotronics healthful
curriculum delivery.

Curriculum Planning

Ordinarily, curriculum planning deals with decision making process that
focuses on the determination of the nature, orientation and organization of curriculum
design. Curriculum planning is considered as choice oriented viewed as the process of
arriving at decision making which builds up learning experiences to enable
learners in the school system attain pre-specified objectives school intends to
achieve (Awuja-Ademu, 2005). The reason for curriculum planning in any
society according to Ivowi (2009) is to ensure that the learning experiences is designed
to meet the educational needs of its children in terms of helping and guiding them to
acquire its culture and general ways of life. Onwuka (1996) asserted that curriculum
planning is the process of building learning experiences calculated to result in the
attainment of set goals for a particular people. Hence, curriculum of a school results
from decision making processes reflecting societal preferences for the realization of
certain cultural values through learners' oriented activities to attain set goals in terms of
content execution and evaluation procedures, thus strengthening strategic
implementation of the school curriculum.
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Nature of Curriculum Planning

Curriculum planning is dynamic in nature and not static (Awuja-Ademu, 2005).
Dada (1994) identified certain steps involved in curriculum planning as
conceptualization of idea, identification of need/situation analysis, formulation of
objectives, selection and organization of content, choice of evaluation procedures and
finally designing the desired curriculum model. It is imperative to state that the steps
listed above lead to curriculum design of appropriate model. Thus, refocusing
curriculum planning on school health delivery via pedagotronics dimensions to bring
about challenges to fashion out suitable curriculum elements whose nature generates
specific objectives. This process helps to actualize the pedagotronics curriculum
content delivery through classroom implementation.

Onwuka (1996) stated that experts who want to engage in an effective
curriculum planning in terms of pedagotronics implementation must endeavour to
understand thoroughly the nature of the society, its culture and the learner whose
welfare is of utmost concern in the educational enterprise. To this effect, the teacher
must be an expert in the acts of healthful behaviour modification, counselling and
leadership styles (Awuja-Ademu, 2005). lyamu (2005) felt that the nature of
curriculum decision making process underscores the philosophical basis for curriculum
planning.  In other words, curriculum planning which focuses on healthful
pedagotronics delivery dimension is subject to the framework of the value systems of
the different societies that are not static but dynamic to reflect the needs and social
milieu.

Healthful school living according to Udoh (1999) and Nwajei (2004) is an
environment that attends to the physical and aesthetic surrounding as well as
psychological climate and culture to maximize health and safety of students or staff.
The focus of health education in this direction is on people and their health
behaviour. Health education is a multi-disciplinary subject which derives its
contents and pedagotronics instructional dimensions from biological, physical,
socio-cultural and behavioural science. This is why health education is the
application of scientific health knowledge to healthful living. Healthful school
living is today’s dynamic concept of the environmental factors in school as it
affects its designation (Nwajei, 2002). Essentially, it connotes a social situation in
which the child systematically and naturally develops his/her potentialities in an
efficient, effective and enjoyable living.

Pedagotronics Dimensions

Pedagotronics healthful school living delivery is the application of internet
technology that embraces information and communications technologies (Awuja-
Ademu and Kwaja, 2010). Information and communications technology involves
processing, gathering, storing, distributing, sharing, pictorial, communicating
vocal, numerical and textual information via computer networking to various
audiences. It has to be acknowledged that health education teachers need to make

66



International Journal of Research Development

proper use of ICT as pedagotronics device in healthful school living to make
learning become much more meaningful and concrete in various ways during
teaching and learning encounter (Awuja-Ademu, 2005).

Utilization of ICT as pedagotronics tool seem to be the most challenging in
curriculum delivery according to Awuja-Ademu and Kwaja, (2010) who described
“internetworking” as a process of collecting two or more networks together to
enable devices on one network to communicate with devices on another network.
The rationale for internetworking results from the inability of most distinct types of
networks to satisfy the communication requirements of an organization as the
world is seriously undergoing challenges of dramatic revolutionary changes nearly
in all facets of human endeavours including curriculum planning and pedagotronics
dimensions in school health delivery and healthful school living via ICT
application.

Challenges in Refocusing Pedagotronics Curriculum Planning on School
Health Delivery

Refocusing curriculum planning on school health pedagotronics delivery
dimensions is an instrument for enhancing quality of life of the individuals in the
society. Curriculum is a vehicle used to reach the set goals of education (Ivowi, 2009).
Education on the other hand is a bit difficult to define due to its growing qualities like a
living organism which one of its attributes is constant change in emphasis thereby
adapting itself to newer demands and circumstances according to Ivowi (2009). Quality
curriculum planning in healthful school living intends to turnout eventful pedagotronics
school health delivery and healthful practices. Though, the curriculum is planned as a
tool for educating an individual with the objectives to change his or her behaviours and
value claims in a desirable manner but pedagotronics dimensions of curriculum
delivery could trigger off challenges to health teachers/educators particularly in their
interpersonal relationship within the environment to bring about changes which it
causes (Awuja-Ademu and Kwaja, 2010).

Some of these constraints include poor power supply in the urban and rural
schools, insufficient supply of qualified ICT personnel in our schools, inadequate
funding, inadequate space to erect/build ICT facilities/equipments and poor curriculum
implementation. The cost of buying ICT gadgets are very expensive as many schools
cannot afford to purchase them for teachers' use. Talking of pedagotronics dimensions
of curriculum delivery in healthful school living, teachers generally play vital roles but
it is observed that those who have good knowledge of ICT and other internet gadget
facilities are very few in our school systems. This state of affair tends to incapacitate
and truncate pedagotronics healthful curriculum delivery.

Again, some teachers of yester-years are not yet computer literate to utilize
equipment/facilities when made available to teach. Despite the fact that ICT avails
teachers of new information sources, those who are illiterate in computer operation may
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be incapable of employing it. Some other identified challenging factors are ICT
network failure, unreliable internet access, insufficient ICT skill acquisitions in
curriculum delivery, inadequate hardware and software as well as lack of political will
(Ejiwale, 2009). There exists observable lack of technical and human impediments in
terms of creation of network connectivity and inter-operationability which obstructs
pedagotronics curriculum delivery. Sometimes, people who possess the right skills with
the right attitudes towards the job essentially to initiate pedagotronics curriculum
implementation and sustain it are not employed which poses challenges to idea behind
refocusing curriculum planning on school health pedagotronics delivery dimensions.

Merits of Pedagotronics of School Health Curriculum Delivery

The basic pedagotronics literacy skills to transform the abundant natural
resources into goods and services in Nigeria exposes teachers and learners to effective
technological competencies required in this age. Simply put, the utilization of ICT in
pedagotronics leads to a combination of basic computer literacy to fine-tune adoption
of software in teaching-learning encounters. For instance, ICT provides teachers with
instructional methods to manipulate available information in form of image, sound and
text. Pedagotronics distance learning programme is made possible in urban and rural
areas through media communication.

Pedagotronics healthful school living job creation dimensions can be evolved
in cyber-cafe centres, hardware and software engineering whereby teachers'
competencies in the use of ICT for health curriculum delivery is paramount in as much
as his or her understanding of the packages may be concerned. Teacher's competencies
do not stop at pedagotronics dimensions by learning basic skills in word processing,
spread sheets, multimedia instructional design, accessing instructional web-pages and
develop specific video editing skills but also extend to how to pre-determine health
information sharing, drug availability for pandemic diseases as well as combating some
deadly diseases which constitute serious national health threats like HIVV/AIDS, sexual
transmitted diseases, leprosy and others (Awuja-Ademu and Kwaja, 2010).

Conclusions

Refocusing curriculum on pedagotronics dimensions in school health delivery
is a laudable and veritable tool as it can be used to promote healthful school living
among staff and students in a country like Nigeria to harness her abundant natural and
human resources that serve as a vehicle to capital and economic developments. Hence,
Nigeria as an independent nation needs to invest heavily in the health education
pedagotronics curriculum delivery of its citizenry to achieve literate professional
teachers capable of using ICT to teach in order to bring about sustainable cognitive,
psychomotive and affective development in our schools. The concept of curriculum
studies, curriculum planning as well as the nature of curriculum planning are refocused
on the aesthetic surrounding and cultural climate to maximize health and safety in the
school. As a result, the paper sees pedagotronics curriculum delivery dimensions as
healthful school living of electronic internet technology involving information and
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communication technology (ICT).

While discussing challenges on refocusing pedagotronics curriculum delivery
in healthful school living, it is observed that some obstacles such as insufficient power
supply, lack of technical know-how among teachers, inadequate funding, poor
curriculum implementation, insecurity and lack of political will incapacitated success
of ICT. Despite these short-coming, there are some merits of pedagotronics curriculum
delivery in the healthful school living which are to equip teachers with basic computer
literacy skills to harness the abundant natural and human resources required now.

Recommendation
Arising from discussions in this study, it is advised that curriculum planning

should be appropriately refocused on pedagotronics dimensions in school health

delivery to ensure that professional teachers maximally benefit in order to enhance

learners’ academic achievements. Besides, the following recommendations can be put

forward that:

= Curriculum planners especially in health education sub-sectors be urged to focus
attention more on the highly valued claims to desirable healthful school living
changes as clearly stated in the objectives involving pedagotronics curriculum
delivery.

= Pre-service teachers and serving ones need to be trained in the basic acts of
pedagotronics literacy skills to expose them to technological competencies required
to utilize ICT and computers with internet/intranet gadgets.

= Governments (local, state and federal) should be urged to properly fund education
particularly in areas of instructional technology so as to fine-tune teaching and
learning encounters.

= Curriculum developers/designers should be urged to incorporate ICT with
pedagotronics curriculum delivery.

= Seminars, workshops and conferences should be organized at regular interval for
teachers to update their knowledge.
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