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Abstract

This study; an analysis of teaching techniques for health knowledge in
schools in Kogi State. The descriptive survey research method was used.
One thousand, five hundred teachers were randomly selected from Teaching
Service Commission, Lokoja formed the population. The instrument used
for data collection was researchers’ structured and Validated Inventory. The
methodology for Teaching Health Education Inventory (MFTHEI) is
reliable at 0.78. Data gathered for analysis was by the Researchers and
eight(8) Research Assistants. Information collected was analyzed using
Spearman Ranking Order (S-Rho) at alpha 0.05 level of significance and
1499 degree of freedom. Based on the results of data analyzed and the
discussions it was concluded that 321 (42.8%) male Teachers and 150
(20%) female Teachers used pupil-to-pupil principled method of teaching in
post primary schools. it was therefore recommended among others that
teachers should be allowed to obtain a degree in Educational Technology.

Some students studying mathematics, history, geography etc except students studying health
education do not mind the state of their health unless they become ill. Also, such students other than
health education students are not concerned about what they eat; nor are they knowledgeable of what
immediate treatment to administer on an injured person, fractured bone, accident victim or a snake
bitten person. Whereas, health education students can understand what it takes to live healthily. It is
true that health education students are taught thoroughly to be practically involved in knowledge
acquisition. It is the concern of these authors therefore to elucidate succinctly the teaching methods
that other teachers can learn for the accomplishment of their teaching effectiveness. Health education
teaching techniques from the kindergarten instill in the pupils, the mode of living healthily within the
society i.e abstaining from sexual promiscuity; eating balanced diet, and are proficient in the use of
first aid and safety living appliances

If the Nigeria society must remain peaceful, the pupils desire to be taught to live in harmony
with each others. But are all teachers aware of the most recent and pragmatic methods of teaching
Health Education and other subjects? And have these teachers, curriculum planners and health
educators been sensitized on the necessity to include these contemporary methods of health
knowledge dissemination in the curriculum of pre-primary, primary and post-primary institutions?
The health education dissemination techniques slated for study are:- (i) pupil-to-pupil principled, (ii)
child-to-child, (iii) on the spot assessment, (iv) dramatization on health awareness, (v) value
clarification, (vi) field trip, (vii) demonstration and, (viii) mimeograph.

Pupil-To-Pupil Principled Teaching Technique

This teaching method in health education is an experimental technique. This method designed
by Arons and Hawes (2004) affords the pupils the opportunity to interact and solve their health
problems by themselves. Even children of school age who do not have the opportunity to be in a
formal school can benefit from pupil-to-pupil principled teaching techniques. According to Arons and
Hawes (2004), teachers should just arrange equipments for health care for the public; guide them on
how to use each item and watch the pupils perform the role of First Aiders after several trials of this
method it was discovered that pupil-to-pupil principle teaching is reliable at 0.90 efficiency. As
follow-up, in various homes, pupils became their younger brothers’ and sisters’ First Aiders. Pupils
could be encouraged to contribute the First Aid items to be stocked in the First Aid Box (Werner and
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Bower 2006). With children becoming First Aiders in homes, working class mothers could be
satisfied at leaving younger children with older brothers. For the success of Arons and Hawes
(2004’s) in Nigeria however, the Education Resource centres in Nigeria had to be properly funded
like in India. Therefore, the Nigeria Government’s laissez-faire attitude to the teaching profession and
Teachers’ welfare has to change.

Child-To-Child International Programme

This programme was conceived by Morley (2000) as pupil’s attention span retainer. In this
programme elucidation, comprehension and retention of issues learnt among children were excellent.
Morley found that pupil’s attention and responses to questions raised in class; the pupils scores in
written tests gave 91.5% method efficiency rating as against 65% in story telling. Morley (1979),
while teaching a topic “Care of teeth” asked his pupils to bring their tooth brushes, toothpastes, cups,
towels and or chewing sticks from home. After giving instruction, rules of tooth brushing, he allowed
the pupils to perform the experiment by themselves. His method correlates with Arons and Hawes
(2004) and Werner and Bower (2006).

This method became an International programme, far after its discovery. In the United State
of America, it attracted several names. Prominent among Morley’s (2009) followers were Hamlin
(2000) in Brazil and Arons and Hawes (2004) pupil-to-pupil principled programme in India. Morley’s
work became unique in that, he gave teachers hints on how lessons could be taught in the classroom:

i. Teachers should choose a quiet time perhaps after closing i.e. immediately the normal school
period terminates. He charged that health education lesson could therefore be scheduled to the
last period

ii. Teachers must divide the pupil into smaller group of 20 pupils or less per group.
iii. Teachers should allow enough time. They should not rush.

iv. Teaching tools and equipment to be used must be made available well ahead of time. There must
be enough tools and equipment so that all pupils can take part actively.

v. Simple words must be used to describe all the activities and tools/equipment to be used. Morley
(2009) advised that all scientific names must be simply chosen.

vi. One activity must be carried out at a time.

vii. Such period must be communicated to the headmaster who will in turn inform pupils’ parents
well ahead of time so that at closing, if such pupils were not at home promptly, their parent
would not be unnecessarily worried.

On the Spot Assessment Technique

Fox (2004) had examined on-the-spot assessment method of teaching and affirmed that ideas
to be taught in Health Education had to be made functional, demonstrative or even dramatized. Issues
had to be clarified, stories could be rehearsed and performed, experiment could be undertaken. Fox
(2004) was in New York where teachers are rated very high, where pupils are highly intelligent;
pupils who ask very intelligent questions i.e. (1) what happens to a boy who abuse drug? (2) Can
smoking make one mad? (3) Where does a baby come from? (4) How does an Aids patient look?
These questions require a visit to the psychiatric hospital and maternity homes. Fox had his points
warning New York teachers, but could the same method be employed in Nigeria? Are teachers ready
to take pupils to these places?

Well, if President Olusegun Obasanjo/Goodluck Ebele Jonathan could make good his
promise of free education for pupils in Primary one to Junior Secondary School three student and
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teachers raised by approving the T.S.S.S.(Teacher Special Salary Structure), then Fox’s method will
be adopted .

Why wouldn’t teachers’ voice be clear, audible and well modulated? If their entitlement were
paid like the New Yorkers? Why would teachers refuse to take pupils on trips and visits? If they are
not second — class rated citizens on their fatherland? If they are accorded the respect due them as
masters upon whose hand economic, academic, governance and proper nurturance of the nation rest.

Dramatization of Teaching Health Awareness

When the pupils are made to learn and the learning emanates from pupil’s critical awareness,
observation and feeling, such ideas stick and become part of the pupil. Minker’s (2006) dramatization
had its effect in India, in his inference; he recorded 90% response efficiency to question raised after
the lesson. Minker taught kwashiorkor in health education class. He dramatized hunger during his
lesson in the class, he used pupils to rehearse and perform the drama. Minker (1986) found that pupils
felt the issues raised more than himself because according to the researcher, pupils made correlation
between hunger kwashiorkor (insufficient nutrient consumption resulting in muscle wasting or
accumulated water in the tissues).

Minker (2006) reiterated that like most villages in Nigeria, India villagers feed on mono-diet
(bread and corn or millet). And this feeding habit is a precursor to kwashiorkor. Minker found that
pupils are aware that they were being fed with unbalanced diet. They were able to link their distaste
for mono-diet to kwashiorkor. Hunger being a previous experience of pupils according to Minker
(1986), served as a link to kwashiorkor.

This method correlates with Arons and Hawes (2004), Werner and Bower (2006), Lahaderne
(2000) and Morley (2000). If teachers in Nigeria could adopt this method propagated by Minker, the
pupils will learn better, perform better in examinations or tests and even affect their society positively
because most pupils in Nigeria are like pupils in India. The same response is likely to be recorded in
Nigeria if lessons will solve pupils’ specific needs.

Tutorial Class Teaching Method

While Fox (2009) advocate on-the-spot assessment of issues discussed or raised in health
education and Minker (1989) opined that dramatization would make people learn better. Freire(2006)
opted for tutorial class/lessons. This method correlates with Morley (2000) who advanced that health
education lessons are better taught after the school hours. During tutorials, Freire believe that pupils
would have enough time to ask questions. If there are forty — five pupils in a class, suppose these forty
pupils are inquisitive and wished to ask, individual question within the time frame of thirty (30)
minutes, the feasibility of the efficiency knowledge and achievement of an environment sanitation or
mental health lesson according to Freire (2006) becomes zero. The researcher believed that much
health knowledge couldn’t have been achievable in thirty (30) minutes lesson.

In Nigeria, where teachers are not adequately paid; where for months they may not receive
salaries; and sales of wares; foodstuff, children’s wear or cosmetics are used to supplement their
merge salaries; teachers do not even teach adequately within thirty minutes. It could result that tutorial
would solve academic inadequacy dispensed to pupils during school hours. Since teachers sell there
goods during school hours. Like Morley (2000), tutorial class could be slated to after closing hours.

The pre-requisite of Morley’s method should be followed i.e. informing the headmaster in
advance and also this method could be discussed during Parents/Teachers Association meeting.
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Value Clarification Teaching Technique

Drummond (2005) believed that pupils’ opinion and decision should be played on a card.
Pupils according to Drummond should first decide which idea that best satisfy and answers the idea
raised in health education (i.e. balanced diet and healthy school living or values of exercise) in health
education; secondly, teachers should arrange facts or ideas or answers to be disseminated on cards ask
several questions on these issues, give correct answers to these questions i.e. which food item is the
best for a growing child?
Milk, Eggs, Fish, Meat, Beans, Fish Moinmoin, Olele, Moinmoin (Maggot).
Yams, Maize, Guinea corn, Potatoe, Gari, Amala, Eba, Fufu, and Guguru.
Orange, Mango, Pawpaw, Cashew, Agbalumo.
Epa, Margarine.
All of the above mixed in adequate and required proportion and content

moow»

Thirdly, allow the pupils to choose the best option that suits each issue asked. According to
this author, value judgment and rational thinking are being developed in pupils rather than the
conventional spoon-feeding them of facts/ideas/knowledge and what have you.

In Nigeria, learning had been viewed to be the responsibility of the teachers. Teachers are to
pour knowledge into pupil’s brain and pupils are due to learn whatever the teachers imparted. Could
this be the reason why Nigerians are always Negros on their fatherland? Behaving like white men in
black skin? Focus on the value clarification which correlates with Minker (2006) discovery would go
participating in the acting to exhibit his acting ingenuity to rein-enforce pupils’ participation and
knowledge acquisition.

Walter, Frank and Tuner (2009) like Mubbashar (2004), advised that doctors, pharmacists,
health workers, nurses and nurse aides could be contacted when facts are to be demonstrated. Issues
of drug use and drug abuse require the invitation of pharmacists to demonstrate drugs (real drugs) and
effect of drugs on mental, requires the service of a psychiatrics. To Walter et al, these health
personnel’s are the best co-demonstrators. With Mubbashar (2004), teachers are the instructors, the
talkers, the sole communicators but with Walter, Frank and Tuner (2009), both pupils and teachers are
offered the opportunity to communicate better, both verbally and non-verbally, and the idea of master-
teacher relationship gradually gives way to mate or pupils to pupil relationship (Aro and Hawes,
1989) or child — child international teaching (Morley, 1979) or even pupils — idea lineage (Lahaderne,
1968). Teachers are deeply involved with co-actors of issues taught.

Pupils-ldea-Linkage Science Teaching Technique

Lahaderne (1968), focused on the best way teachers are prepared for lesson, construction of
teaching tools/equipment or materials. Pupil’s ideas should form the basis upon which
aids/tools/equipment or material should be built. The textbooks recommended for the pupil should be
perused, synthesized and digested since detested; vague idea on drawing is unprofessional. Topics in
nutritional adequacy and nutrients for instance, for primary one pupils, there should be simple
drawing of food items, their names, sources and use of each food item.

Further still, Dopemu (1990) advocated topics in the syllabus to form the basis or the
background of most visual aids to be drawn. This idea correlate with Lahaderne (2004) where
previous experiences of the pupils were advocated to form the syllabus and topics to form the idea to
be drawn on charts, monographs and booklets,

1. Inwhat situation?
2. By what means?
3. With what effects?

To Dopemu, pupils’ level, age, experience, disposition, locality and background, type of
lesson to teach, the message of the lesson, the value/knowledge achievable should be considered
before drawing or appliance are chosen for instruction. Health should form the layout of health
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drawing and indeed planning action on audio-visual-aids or even mimeographs to be used for health
education lessons.

Mimeographs Teaching Technique

To Hamlin (2000), mimeographs are like puppet shows which are as efficient and effective as
drama performances. With mimeographs, pupils’ attention and interest are awakened. Rather than
view a dumb idea presented by textbooks, puppet show or mimeographs (verbalization or
pictorization) are active and functional idea dissemination modes. This method according to Hamlin
(2000) could be historical idea transformation through how on puppetry.

To elucidate succinctly the value of happy marriage, drawing on cardboard of a man and a
woman and children could be presented to different moods; and pupils or teachers stand behind the
drawings and present speeches that teach happiness in the family. The movements of cardboard must
however correlate with speeches made like we have in puppet shows. The principle of Dopemu’s
(1990) tenets of drawing must form the story construction techniques. The method is a synonym of
dramatization (Minker 2006), and Walter, Frank and Tuner’s (2009) demonstration. With this
mimeographing or puppetry, pupils’ (attention and zeal for learning) are arrested for a long period.
Pupils would be able to link their play way method, father/mother/children during moonlight plays to
marriage and parenting and they would understand all the vital issues raised.

Story telling or verbal communication, if thoroughly utilized, according to Rhode (2000) has
the capacity to arouse the attention/interest of pupils; more so if such topics are drawn on cardboards
like Hamlin (2000) puppetry. Though with historization, pupils could also act the issues out. The
techniques of carrying cards where issues are written and carried by pupils hiding behind the boards
moving in and out elucidate simply and clearly issues raised. The method of personal cleanliness in
the community pre-colonial era comprising chewing sticks of different forms and water. Teachers
could link our aged parents way of life to the present day’s mode of living (old people use medical
chewing sticks to preserve their teeth though, mouth odour may not be controlled while young people
preserve their teeth, gum, tongue and mouth odour with tooth paste of different types and colours. It
is assumed that in each pupil’s home, this mode of teeth cleaning would have been used.

Statement of the Problems

Health education knowledge dissemination techniques used in foreign countries that are due
for utilization for attitudinal, ethical and behavioral changes are:- (1) pupil-to—pupil principle (2)
Child- child international programme (3) On-the-spot assessment (4) Dramatization on teaching
health awareness (5) Tutorial class method (6) Value Clarification (7) Field—trips (8) Demonstration
(9) Pupils—idea—linkage (10) Audio-visual Aids (11) Mimeographs (12) Historization.

These methods have the capacity to elicit health knowledge from the pupils as these methods
triggered the dormant pre-conceived health knowledge experiences/issues. With these teaching
techniques, pupils’ scores in health education are viewed to improve. Teaching health education
involves healthy living and beneficial to physical, moral, psychological and sociological health of
pupils and indeed the Nation. And for the teachers to utilize them for teaching during education
teaching periods at these levels of schooling presents an indication that the health of the Nation can be
improved.

Senators, Ministers and House of Representative members’ visit India, United States of
America and other developed countries, admired the beauty in the neat scenery of the clean
environment; well laid lawns, adequately cut low lawns, clean roads and neatly arranged streets,
recreational parks, schools and town planning. But these politicians do not effect changes in the
sordid, morbid, and rough, death traps, obscene refuse dumps in the environment (Owojaiye and
Onifade 2005).
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Cleanliness of the towns is engineered by the best clean mannerism, neat preference for
nutrient consumption, adequate healthy sensitization, well grooming of the boys and girls, care for
others, love of brotherhood, love of the national integrity, dedication to moral, ethical and cultural
standard upliftment.

As a result of the negligence by the political class to healthy status of Nigerians, the study
attempts to synthesize the best method of healthful teaching at Pre- Primary, Primary and Post
Primary education.

Purpose of the Study
This paper investigates:
(1) The teachers’ perceptual level of health education teaching methods.
(2) The teaching technique (s) that teachers of health education utilized most in Pre-primary,
Primary and Post-primary schools in Nigeria.
(3) The frequency at which teachers utilized the teaching techniques
(4) The teachers view and recommendation of teaching technique (s).

Significance of the Study

This study proposed: (1) to sensitize teachers of health education and indeed other teachers on
the best teaching technique to utilize in classes at the formative years of children (2) to encourage the
curriculum planners to revisit the teaching technique assigned for use in schools. (3) to encourage
text—book’s authors to include teaching(s) that are easily comprehended and unique; which may not
require teachers; but are self explanatory (4) to include parents into the fashioning of curriculum -
teaching techniques implied; so that they (parents/guardians) can teach their wards.

Research Hypotheses
The following research hypotheses are drawn to guide this study:

1. Male and female teachers will not significantly utilize health education teaching techniques in
pre-primary schools.

2. Male and female teachers will not significantly utilize health education functional teaching
techniques in primary schools.

3. Male and female teachers will not significantly utilize health education functional teaching
techniques in post primary schools.

Research Methodology

The research design for this study was a survey method. The population for the study was one
thousand five hundred (750 males and 750 females) teachers randomly selected 100 approved Pre-
primary, primary and Post-primary schools from Central, Eastern and Western Senatorial Districts of
Kogi State. The instrument used for data collection was a Researchers’ Structured Validate and
reliable 0.78 Methodology for Teaching Health Education Inventory (MFTHEI). Data gathered was
by the Researchers and eight (8) Research Assistants. Data was collected during civil-servants
verification exercise at Lokoja Township. Information collected (data gathered) was analyzed using
Spearman Ranking Order (S-Rho) statistical method at alpha 0.05 level of significance and at 1499
degrees of freedom.

Results and Discussions
The results and discussions of this study were based on the information gathered via MFTHE
inventory.

Research Hypothesis 1
Male and female teachers will not significantly utilize health education teaching techniques in
pre-primary schools.
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Table la: Teachers Utility of Health Education Functional Teaching Techniques in Pre-Primary
School Education.

Variable Statements

Pre-primary Schools Education

S/ Value of health education Sex Used Not used  not Ut- Deviation
N  teaching techniques.(x = used to usedto to used Nut square
to; y = not used to) to
X y rx ry rx-ry D2
1 Pupil-to-pupil principled M 49 701
method of teaching:- Teachers 6.5 935 9 4 5 25
guiding  pupils to be F 39 711
adequately equipped to teach 52 94.8 9.5 3 6.5 42.5
themselves. First Aiders are
made of pupils who were able
to teach children of school age
but that are not opportune to
attend the school.
2  Child-to-child international M 30 720
programme teaching: Like 40 96.0 12 1 11 121
pupil-to-pupil, teachers made F 23 727
pupils or children provide 3.1  96.9 11 2 9 81
teaching materials, chose quiet
time, time enough for lesson
and guided the children to
learn. This programme was
taken after school hours.
3 On the spot assessment: The M 500 250
picture of issues, concepts, 66.7 33.3 3 10 -7 49
personnel, performance of F 317 433
objects are recalled for people 42.3 57.7 4 9 -5 25
to see immediately so that
doubts could be erased.
4 Dramatization of teaching 710 40
health awareness: Acting ways M 94.7 53 1 12 -11 121
of life, supposed health 650 100
concepts; with materials and F 86.7 13.3 1 12 -11 121

human involvements. Roles
are played to depict the
options to clarify issues.
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5  Value clarification method of M 150 600

teaching: Choosing the best 20.0 80.0 7 6 1 1
valuable answers to clarify F 91 659

issues/concepts/questions and 12.1 87.9 7 6 1 1
agitate questions and

explorations and experiments

6 ;I'utorial class method of M 39 711

teaching: this is long time 52 94.8 105 25 8 64
teaching and explanation, F 19 731
where student ask several 121 975 12 1 11 121

questions in a relaxed
environment. Each student is
accorded an opportunity to ask
questions to satisfy their
curiosity.

7  Pupils-idea-linkage method of M 491 259

teaching: take for teaching are 65.5 34.8 4 9 -5 25
drawn from the pupils idea. F 355 395
The teaching materials are 47.3 527 3 10 -7 49

drawn from the concepts that
are faired the students mind.
Ideas taught them are real and
not vague.

8 Mimeograph  method of M 675 75

teaching: this puppetry 90.0 10.0 2 11 -9 81
students’ attention as teachers F 460 290
hid behind cardboards, 61.3 38.7 2 11 -9 81

covered table and talk with
movement of pictures
showing. As if the images are

talking.
9. Demonstration method of M 79 671
teaching: cleanliness of teeth 10.5 89.3 8 5 3 9
could be felt as the teachers F 100 650
bring chewing stick, tooth 13.3 86.7 6 7 -1 7

brush, tooth paste, water,
towel, the students then ask
students to bring their
materials, students act as
teacher performs.
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10 Field - trip method of M 151 599

. teaching:taking pupils/students 201 79.9 6 7 -1 1
on journeys to the spot where F 58 692
issues to learn are. Teaching 2.7 923 8 4 4 16
HIV/AIDS devastating

condition is relevant when
students are made to see
HIV/AIDS patients in
hospitals.

11 Audio-Visual-Aids method of M 39 711

teaching: this is teaching 52 9438 105 25 8 64
through the use of already F 39 671
made teaching materials that 5.2 94.8 95 5 45 20.25

appeal to the ears and sight
could be three dimensional
(ear, sight, taste, touch, smell)
teaching aids.

12 Historization method of M 259 491

teaching: this is acting the 345 65.5 5 8 -3 9
ways of life of old people F 133 517
compared with contemporary 17.3 823 5 ) -3 9

period. Cleaning of teeth in
old days is chewing sticks
through odour persist in the
mouth. Fluorides in tooth
paste prevent mouth odour and
tooth decay.

TOTALM 510
F 52525

Table 1b: S-Rho Summary on Health Education Teaching Techniques at Pre-Primary School
Education.

S - S- Rho Df Hypothesis | Result
Rho critical @
calculated (table 0.05 level of

significance
Obtained Obtained P-1 & @ 749 | Male and female teachers
from the from degree do not significantly
analysis the table of freedom | utilize Health Education

Teaching Techniques in

M = 2.47 0.064 749 Rejected pre-primary
F=265 0.064 749  Rejected School Education
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Table 1b above presents M — S — Rho (2.47); F-S-Rho (2.65) and S — Rho critic (0.064). the stated
null hypothesis is rejected at alpha 0.05 level of significance and 749 degree of freedom. Male and
female teachers are not significantly used to teaching with health education teaching techniques in
pre-primary school.

Research Hypothesis 2: Male female teachers will not significantly utilize health education
functional teaching techniques in primary schools.

Table 2a: Teachers Utility of Health Education

School Education.

Variable statements

Functional Teaching Techniques in Primary

Primary Schools Education

SIN  Value of health education teaching Used Not r r not ut Deviatio
techniques. A. used to B. not used to to. usedto use used n
d to Nut square
to
Sex X y rx ry rx-ry D?
1. Pupil-to-pupil  principled method of M 123 618
teaching:- Teachers guiding pupils to be 16.4 83.6 8 4 4 16
adequately equipped to teach themselves. F 169 581
First Aiders are made of pupils who were 225 775 6 8 -2 4
able to teach children of school age but
that are not opportune to attend the school.
2. Child-to child international programme M 58 592
teaching: like pupil-to-pupil, teachers 7.7 92.3 1 7 4 16
made pupils or children provide teaching F 151 599
materials, chose quiet time, time enough 20.1 79.9 6 5.5 5 .25
for lesson and guided the children to learn.
This programme was technique after
school hours.
3. On the spot assessments: the picture of M 169 581
issues, concepts, personnel, performance 225 775 4 8 -4 16
of professionals and status of objects are F 141 619
recalled for people to see immediately so 18.8 81.3 9 4 5 25
that doubts could be erased.
4. Dramatization  of  teaching health M 699 51 2 11 -9 81
awareness: acting ways of life, supposed 93.2 6.8
health concepts; with materials and human F 710 40 1 12 -11 121
involvement. Roles are played to depict 94.7 5.3
the best options to clarify issues.
5. Value clarification method of teachingg M 151 599
choosing the best valuable answers to 20.1 79.9 5 6 1 1
clarify issues/ concepts/questions and F 150 600
agitate questions and explorations and 20.0 80.0 65 55 1 1
experiments.
6. Tutorial class method of teaching: thisis M 10 740
long time teaching and explanation, where 1.3 98.7 12 1 11 121
students ask several questionsinarelaxed F 5 745
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environments. Each student is accorded an .6 99.4 12 1 11 121
opportunity to ask question to satisfy their
curiosity.

7. Pupils-idea — linkage method of teaching: M 241 519

take for teaching are drawn from the 32.1 67.9 3 10 -7 49
pupils idea. The teaching materials are F 250 500
drawn from the concepts that are faired the 335 66.7 3 9 -7 49

students mind. Ideas taught them are real
and not vague.

8. Mimeograph method of teaching: this M 700 50

puppetry students’ attention as teachers 93.3 6.7 1 12 -11 121
hid behind cardboards, covered table and F 581 69
talk with movement of pictures showing. 79.5 225 2 11 -9 81
As if the images are talking.

9. Demonstration method of teachingg M 82 668
cleanliness of teeth could be felt as the 10.9 84.1 10 2 8 64
teachers bring chewing sticks, tooth brush, F 99 651
tooth paste, water, towel, the students then 13.2 86.8 100 2 8 64

ask students to bring their materials,
students act as teacher performs.

10 Field - trip method of teaching: taking M 131 619

pupils/ students on journeys to the spot 175 82.5 6 7 -1 1
where issues to learn is. Teaching F 150 600
HIV/AIDS devastating condition is 20.0 80.0 65 55 1 1

relevant when students are made to see
HIV/AIDS patients in hospitals.

11
Audio-visual-Aids method of teaching: M 127 623
this is teaching through the use of already 16.9 83.1 9 3 6 36
made teaching materials that appeal tothe F 69 671
ears and sight could be three dimensional 9.2 90.8 11 3 8 64
(ear, sight, taste, touch, smell) teaching
aids.

12 Historization method of teaching: this is M 135 615

acting the ways of life of old people 18.0 82.0 7 5 2 4
compared with contemporary period. F 201 549

Clean ling of teach in old days is chewing 25.8 74.2 4 10 -6 36
sticks through odour persist prevent mouth Total
odour and tooth decay. MF
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Table 2b: S-Rho Summary on Health Education Teaching

Techniques at Primary School

Education.
S - Rho s - Rho Df Hypothesis @ | Result
calculated critical 0.05 level of
(table significance

Obtained Obtained P-1 & @ Male and female

from the from the 749 degree teachersdo not

analysis table of freedom significantly utilize
HealthEducation

M = 2.05 0.064 749  Rejected Teaching _

F=281 0.064 749 Rejected Techniques in
primary School
Education

Table 2b: shows M-S-Rho (2.05); F-S-Rho (2.81) > critical S-Rho (0.064). the stated null
hypothesis is rejected at alpha 0.05 level of significance and at 749 degree of freedom. Teachers are
not significantly used to using health education teaching materials at post-primary school education.

Research Hypothesis 3
Male female teachers will not significantly utilize health education functional teaching
techniques in primary schools.

Table 3a: Teachers Utility of Health Education Functional Teaching Techniques in Post-
Primary School Education

Variable statements

Post — Primary Schools Education

S/IN  Value of health education teaching techniques. A. Used Not r r ut Deviat
used to B. not used to to. used used not Nut ion
to to used squar
to e
Sex X y rx ry rx-ry D?
1. Pupil-to-pupil principled method of teaching:- M 231 519
Teachers guiding pupils to be adequately 30.8 69.2 6 6 0 0
equipped to teach themselves. First Aiders are F 150 600
made of pupils who were able to teach children 20.0 86.0 7 6 1 1
of school age but that are not opportune to
attend the school.
2. Child-to child international programme M 52 698
teaching: like pupil-to-pupil, teachers made 6.9 93.1 8 4 4 16
pupils or children provide teaching materials, F 51 699
chose quiet time, time enough for lesson and 6.8 93.2 9 35 55 30.5

guided the children to learn. This programme
was technique after school hours.
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3.

10

11

On the spot assessments: the picture of issues,
concepts,  personnel,  performance  of
professionals and status of objects are recalled
for people to see immediately so that doubts
could be erased.

Dramatization of teaching health awareness:
acting ways of life, supposed health concepts;
with materials and human involvement. Roles
are played to depict the best options to clarify
issues.

Value clarification method of teaching:
choosing the best valuable answers to clarify
issues/  concepts/questions and  agitate
questions and explorations and experiments.
Tutorial class method of teaching: this is long
time teaching and explanation, where students
ask several questions in a relaxed
environments. Each student is accorded an
opportunity to ask question to satisfy their
curiosity.

Pupils-idea — linkage method of teaching: take
for teaching are drawn from the pupils idea.
The teaching materials are drawn from the
concepts that are faired the students mind.
Ideas taught them are real and not vague.
Mimeograph method of teaching: this puppetry
students’ attention as teachers hid behind
cardboards, covered table and talk with
movement of pictures showing. As if the
images are talking.

Demonstration method of teaching: cleanliness
of teeth could be felt as the teachers bring
chewing sticks, tooth brush, tooth paste, water,
towel, the students then ask students to bring
their materials, students act as teacher
performs.

Field — trip method of teaching: taking pupils/
students on journeys to the spot where issues to
learn is. Teaching HIV/AIDS devastating
condition is relevant when students are made
to see HIV/AIDS patients in hospitals.

Audio-visual-Aids method of teaching: this is
teaching through the use of already made
teaching materials that appeal to the ears and
sight could be three dimensional (ear, sight,
taste, touch, smell) teaching aids.

M

F

501
66.8
319
425

712
94.8
699
95.2

150
20.0
135
18.0
49
6.5
35
4.7

450
73.3
435
58.0

715
95.3
689
91.9

37
4.9
51
6.8

714
95.2
599
79.9

35
4.7
21

249
32.2
433
57.5

38
5.2
51
6.8

600
80.0
615
82.0
701
93.5
715
95.3

300
26.7
315
42.0

35
4.7
61
8.1

713
95.1
699
93.2

36
4.8
151
20.1

715
95.3
729
97.2

9

10

11

11

10

12

12

9.5

12

9.5

11

35

11

10

6.5

10

11

425

121

49

81

72.25

81

100

42.25

81

25

100

121
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12 Historization method of teaching: this is acting M 711 39

the ways of life of old people compared with 94.8 5.2 4 12 -8 64
contemporary period. Clean ling ofteachinold F 610 140
days is chewing sticks through odour persist 81.3 8.7 3 10 -7 49
prevent mouth odour and tooth decay.
Total M 510
F 525.25

Table 3b: S-Rho Summary on Teachers Utility of Health Education Teaching Techniques at
Post-Primary School Education.

S- Rho S- Rho Df  Hypothesis Result
calculated critical @ 0.05 level
table of
significance
Obtained Obtained P-1 &@ Male and female
from the from the 749 teachers do not
analysis table degree significantly utilize
of freedom  Health Education
M=205  0.064 749 Rejected ~ leaching Techniques in
F=281 0.064 749 Rejected ~ POSt — primary  School

Education

Table 3b above shows S-Rho teachers utility of health education teaching techniques. M-S-
Rho (213); F-S-Rho (3.46) and critical S-Rho = 0.064. The M-S-Rho: 2.13 > F-S-Rho: 3.46. the stated
null hypothesis is rejected at alpha 0.05 level of significance and 749 degree of freedom. Teachers are
not significantly used to utility of health education teaching materials at post-primary school
education.

Discussion

Health education teaching techniques significantly differ from all other subjects’ teaching
methods. Health education desires pragmatically oriented teaching techniques. In pre-primary schools
where children/pupils aged 3years to 6years are taught with play way methods, dramatization,
demonstration, mimeographs and audio-visual-aids methods enunciate, issues taught with malities and
utility of colours that attract the imagination of the pupils. From the analysis, it could be observed that
dramatization had been confirmed to rank highest and first among the teaching techniques used by
teachers 710 (94.9%) males and 680(86.7%) females in the pre-primary school education in central
and Western Senatorial districts of Kogi State. This discovery was a strong correlation with what
Minker (2006) and Indian posited that dramatization present correlation between the issue slated for
teaching and pupils experience (Minker) demonstrated hunger as unbalanced diet and insufficient
nutrients consumption that could result in muscle wasting or accumulation of water in the muscle
tissues.

It was analyzed to that lowest ranking amongst the teaching methods are 6.5% (49) male and
5.2 (39) female teachers’ awareness of the American method of teaching (pupil — to — pupil principled
teaching) (Aron and Hawes’ 2004). Also 4.0% (30) male and 3.1% (23) female teachers awareness of
child — to — child International method of health education teaching of Morley’s (2000). These
methods (pupil — to — pupil principle teaching and child International) method are believed to impact
into pupil / students the best way of induction to study medicine. By the characteristics of the two
pragmatically oriented methods pupils are entrusted with independent sense of judgment right from
the cradle; and therefore sense of independent studies. Whereas Nigerian students demand spoon
feeding during lectures, classes and tutorials, the American students most often preferred independent
studies. Does this submission account for the Whiteman’s zeal for researches?
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Furthermore, 700 (93.3%) males and 581 (71.5%) female teachers confirmed their familiarity

with their utility of mimeograph method of teaching at primary school education. While 95.5% (715)
male and 91.9% (689) female teachers in post — primary school. This is the highest ranking preference
of teachers in this zone that has a high correlation with Minkers (2006) and Hamlin (2000) cum
Walter, Frank and Tuner (2009). This puppetry show method of health teaching is greatly preferred by
Warner and Bower (2006); Indians who enjoyed construction of teaching aids themselves to induct
pupils/learners into realities of treatment of ailments and professing preventive methods propagated
for studies for in medicine and medical education.

Conclusions
Based on the results of data analysis and the discussions, it could be concluded as follows:-

Vi.

One hundred and twenty three (123:16.4% male) and 169:22.5% female teachers only utilize
pupil — to-pupil principled teaching in pre — primary school education in the set zone of Nigeria.

321 (42.8%) male and 150 (20%) females also used pupil — to — pupil principled teaching in
post — primary (secondary schools) in Nigeria.

39 (5.2%) male and 2.5% (19) female teachers only are aware of tutorial class methods of
teaching in pre — primary school education.

49 (6.5%) male and 35 (4.7%) female teachers only are aware of tutorial class method of
teaching in Post-primary school education.

The highest ranked 615 (82.8%) males and 519 (71.2%) female use historization in primary and
secondary (post primary school) in Nigeria.

Teachers in Nigeria do not use the functional / pragmatic teaching methods in Nigeria.

Recommendation
Based on the conclusions drawn, it could be recommended thus:

A.

Pupil — to — pupil principled and child — to — child International methods of teaching should be
researched into with the aim of introducing them into Nigeria educational curriculum.

Pupil — idea — linkage should be sampled and make the curriculum plan pivot as child —
centered.

Parents should assist teaches by providing most of the teaching materials demanded by their
wards/ children as directed by teachers.

The Local Government Education Authority should be funded to direct teachers to embark on
field — trip method of teaching health education: in category of school level (pre-primary,
primary and post primary) should be assigned a bus each and released to each school during
field trip period.

Methodology experts should be trained in the Universities with the purpose of their being
assigned to each pre — primary (either private or public: government) in Nigeria.

Teaching Aids experts should also be trained in the universities and posted as their
assignment/employment in all pre-primary, primary and secondary schools in Nigeria.
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