POST-INTERVENTION COMPARISON BETWEEN VARIOUS INTERVENTION
GROUPS AND THE CONTROL GROUP: SEXUAL BEHAVIOUR
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The Family Life and HIV Education (FLHE) is an initiative of the Government of Nigeria Baseline Endline
to reach in-school youth with factual reproductive health and HIV prevention information

using the curricular approach. The FLHE Curriculum was developed by the NERDC in
collaboration with the Universal Basic Education, Federal Ministry of Education and Ac-
tion Health Incorporated. It was introduced in Nigeria in 2003

Both control groups and intervention groups have increasingly received FLHE from
teachers despite attempt to delay implementation of FLHE in control schools. How-
ever, percentage of students receiving FLHE is lower in control schools than inter-
vention schools

Compared to the control group, a significantly higher proportion of those in the inter-
vention group had never had sex (89.6% vs. 84.1%, p=0.009)

Students in the intervention group reported a gain in HIV-related knowledge.

The Federal Ministry of Education oversees the implementation of FLHE in Nigeria. Sup-

Students stated that the information given to them was well defined, targeted at
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each class level, staggered across the various junior classes.
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= to measure the effectiveness of intervention approaches to promoting sexual and
reproductive health of in-school youths for better programming.

= to document lessons learnt, in the implementation of FLHE

The research had three phases: a Pre-intervention Assessment; a period of FLHE imple-
mentation using three models and a control group in different schools; and a Post-
intervention Assessment

The study sites four schools each were randomly selected for the various experimental
groups bringing the total to 16 schools per state and 96 schools nationwide (16 per geo-
political zone). For the purpose of this study, the target was limited to in-school youths in
junior secondary schools (JSS 1 to 3) in both public and private schools.

The three models tested were: a curriculum only (CO) approach which represents the
classroom delivery, where teachers trained on FLHE provide messages in a participatory
manner using FLHE topics which have been infused into the education curriculum; a
curriculum and community advocacy approach where In addition to classroom delivery of
FLHE, trained teachers also communicate reproductive health and HIV and AIDS pre-
vention information to students on the school assembly ground; and a Curriculum, com-
munity advocacy and peer education plus, where in addition to the previous two ap-
proaches, peer education was added. Peer education- this informal approach branded as
“zip-up plus” is a community level intervention using trained peer educators and mem-
bers of school Anti-AIDS clubs work with teachers to reach fellow students with drama,
songs, folklores, stories, debate, and other initiatives.
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All intervention groups received more FLHE than the control group. However those
using the curriculum had more students acknowledging that they received FLHE

Post-Intervention Comparison Between various intervention Groups and the Control
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Comprehensive HIV-related education more evident amongst intervention groups
than the control group. Of the intervention groups Curriculum and Community Ad-
vocacy had the highest levels of knowledge.

No real pattern seen in increasing the attitude towards people living with HIV. The
control group had higher accepting attitudes than seen in two of the intervention

hygiene, decision making etc. and this has helped them develop the skills.

They also stated that in addition to the knowledge they gained on how to avoid
contracting HIV and STls the FLHE course helped them adopt better lifestyle prac-

Schools in which no active FLHE programming occurs still provide their students
with some HIV education. This a sign of schools living up to their responsibility to
prepare students for the future

Significant difference between students exposed to FLHE and those not exposed,
implying that though schools in which active programmes are not occurring, pro-
vide some level of knowledge, it is not optimum

More emphasis is still placed on abstinence in schools leading to less knowledge
of the protective effect of condoms and limiting number of partners where sex is
commenced

The curriculum needs to be focused on to determine if the poor performance as
pertains to stigma is due to less emphasis on this. This is important now when the
survival rates of children born to positive mothers is on the increase
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