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EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited 
Nursing Journal in West Africa. 

2. The LJN has the tripartite mission of: 
(a) Promoting a culture of excellence in Nursing Research. 
(b) Encouraging the exchange of profound and innovative ideas capable of generating 

creative practice in nursing research practise. 
(c) Disseminating information on nursing related development that are not usually 

easily available to academics and practitioners. 
3. The Journal will accordingly encourage the publication of the following categories of 

papers. 
(a) Research papers that move away from orthodoxy and which really break new 

grounds in terms of methodology and findings. 
(b) Essays and issues papers that contribute to re-orienting received ideas, values and       

practices. 
(c) Documents emanating from national and international conferences, as well as 

from large scale research work that emerging trends and thinking in nursing 
related development. 

4. LJN is published biannually in any area of nursing interest or relevant to needs of     
academics and practitioners. 

In this volume, sixteen (16) papers scale through the eye of the needle of the Editor-in Chief. 
The title of the papers in this edition are: Knowledge and utilization of oral rehydration therapy in 
the treatment of diarrhoea among under-five mothers in Lagos, Nigeria; Prevalence and risk 
factors of neonatal jaundice in special care baby unit of Ahmadu Bello University Teaching 
Hospital Zaria, Nigeria; Factors influencing teamwork performance among health workers in 
University College Hospital, Ibadan; Perceived effects of Aphrodisiac on women of Kaura ward, in 
Zaria city of Kaduna State, Nigeria; Umbilical cord care practices and management outcome among 
mothers in selected primary health centres in Mushin Local Government Area, Lagos State, Nigeria; 
Assessment of knowledge of sickle cell anaemia among primary health care workers in Zaria city, 
Kaduna State, Nigeria; Utilisation of postnatal care services among women of childbearing age in 
Primary Health Care Centres in Niger State, Nigeria; School Health: an analysis of boarding school 
clinic facilities in Kano State, Nigeria; Perception of women towards teaching of sexuality 
education in secondary schools in Ibadan, Oyo State, Nigeria; Effect of two assessment 
strategies on physiotherapist students competence in Cardiff University United Kingdom; Family 
Health a “Sine Qua Non” to effective maternal and child health care; Application of trans-theoretical 
model of health promotion and approaches to health promotion in tackling alcohol abuse;Cervical 
cancer screening among women: a tool for prevention of Cancer; Effect of training programme for 
school health nurses on adolescents decision-making on reproductive health in Ijebu Ode Local 
Government Area of Ogun State, Nigeria and Knowledge of nursing process and attitude of 
undergraduate nursing students towards its utilization in a Tertiary Health Institution, Edo-State, 
Nigeria. Knowledge of Psychological Distress and Post Partum Bues among Pregnant Women in 
Wesley Guild Hospital, Ilesa Osun State, Nigeria.
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing! 

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different 
areas of nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and 
Child Health Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. 
This journal is published to promote quality scholarly writing and hence instigating and 
generating vibrant discourse in the different areas of nursing. Apart from providing an outlet 
for publications of research findings, it offers opportunities for professionals and students to 
disseminate their views or position on topical issues and emerging theories within the scope 
of the journal. The Journal is peered reviewed by seasoned scholar. Forty-nine authors have 
contributed in one way or the other to this sixth edition of the journal. 

In this regard, the journal welcomes articles from individuals and corporate organisations for 
the seventh edition. Interested contributors may forward copy of their manuscript; 
computer-typed in double line spacing, using Times New Roman 12 point font, with abstract 
not more than 250 words on a separate page. Manuscript should not be more than 15 pages 
and sent to doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!
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GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its 
Ramifications and ensure that: 

(a) Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be saved as a 
Word Document, do not use PDF. Ensure the manuscript you provide is double space 
throughout, including indented block quotes, excerpt, extract, references. The font 
should be Times New Roman 12 Points. RESEARCH PAPERS are technically and 
faultlessly designed, executed and reported 

(b) ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original 
ideas that can positively influence change in educational thoughts, research and 
practices. 

(c) The manuscript, which should include title, abstract, text, tables, figures, where 
necessary, should be typewritten on A4 size paper with double-spacing and should not 
exceed 15 pages 

(d) The abstract should not be more than 250 words 

(e) Authors should use the latest APA manual of styles. Some examples are: 

i. Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis,               
dissertation. Calabar, Nigeria, Ushie Printers. 

ii.     Chapter in edited book

(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors          
as Correlates of Technical and Vocational Education Enrolment in Osun State. 
A.O.U Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-        296. 

iii. Chapter in edited book

(b) Oluwaponmile  G.A &Adegbi le  J .A.  2013.  The  Concept  Of           
Individualization of Instruction and Christian Education. A. O. U Onuka. Eds. 
Esthom Graphic Prints, Nigeria. 114-155. 

iv. Article from journal

Halliday, M.A. K. (1961). Categories of the theory of grammar word, 17, 241-             
92. (Note No 'pp.' required for journal articles). 

Millers, A. (2000). Choice and the relative pleasure of consequences.              
Psychological Bulletin 126.3:910-924. 

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673 1679.
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____. 2001. Discrimination between Pressure and fluid saturation changes from time 
lapse seismic data. Geophysics 66:836-844. 

v. Article from magazine

Kandel, E.R. and Squire, L.R. 2000. Neuroscience: breaking down scientific             
barriers to the study of brain and mind. Science 290.Nov 10:113-1120. 

vi. Article from newspaper 

(where the name of the author is neither given nor known, begins reference with 
“Anon”)

vii. Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:             
EncyclopaediaBritannica, 501-508. 

Patent

Fawole, I., Afolabi, N.O. and Ogunbodede, B.A. 1986, Description of cowpea             
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria.             
PhD. Thesis. Department of Economics. University of Ibadan. Xiv+183pp 

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection of 
resources by psychology undergraduates. Journal of Bibliographic Research 5. 117-
123. Retrieved June. 13,2019, from .

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicinne: federal strategy is                 
needed to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved 
Sept. 15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml? 
/gao/index.html.

Tables

1. A table should be typed with the minimum of horizontal rules. Vertical rules should be 
avoided. 

2. Table should be referred to in the text as 'in Table 2' rather than 'in the following table or 
in the table above or below'. 

3.  All tables should have captions, source and notes are placed immediately below. 

(f) Papers which should be written on only one side should be submitted in triplicate 
(hard copies)  

http://jbr.org/article.html
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(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00 
or $25.00. 

(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit. 
(i) The editor and editorial board will not enter into correspondence with authors 
over rejected articles 

(j) Those whose articles are accepted for publication will pay the sum of #20,000.00 
and be informed as regards other commitments: 

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the: 

Editor in-chief, Florence O. Adeyemo, Department of Community Health Nursing, Faculty 
of Nursing Sciences, College of Health Sciences, Osogbo, Osun State, Ladoke Akintola 
University of Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing 
(LJN) using the following email addresses: doctoradeyemo@yahoo.comor  
lautechjournal@gmail.com

Copyright

1. Permission must be obtained if you want to quote at length from another author's work 
or use an illustration previously published. Please note that obtaining permissions can 
be a lengthy process and should therefore be initiated well before the final manuscript is 
submitted to Continuum. Please refer to copyright holder's website/information: they 
may have forms or templates for requesting permission. If they provide no specific 
information on submitting requests, a standard permission request letter is available 
from us and should be used when approaching the copyright holder.

2. Please be aware that permission must also be sought for images, text etc that is sourced 
from the internet. Copyright may belong to the website owner, or to the original creator. 
Do not assume that just because an item is on a website it is in the public domain - it may 
be that the website owner does not have the permission to use it. 

If you have any questions about the preparation of your article at any stage, please do not 
hesitate to ask.

Prof Florence O. Adeyemo 

The Editor-in-Chief 

doctoradeyemo@yahoo.com or

lautechjournal@gmail.com
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ABSTRACT

Health facilities within the school premises 
enhances healthful school environment by ensuring 
that safety measures are available within the school 
environment such as; presence of proper water 
supply, refuse disposal, sewage disposal, quality of 
school buildings, health inspection, nutrition, rest, 
recreation, absence of harmful objects and vectors 
of disease agents. Unsafe school environment such 
as lack of adequate and safe water supply, poor 
sanitation facilities, dilapidated school structures, 
overcrowded and un-conducive classrooms have a 
high negative impact on the health of school 
students. This study therefore analyses the school 
clinic facilities in boarding schools in Kano State in 
Nigeria. A cross sectional descriptive survey design 
was used for the study.  The instrument used for this 
study was an adapted checklist from School Health 
Index (SHI) for middle high school. This instrument 
was used to assess the availability of health facilities 
in the selected boarding secondary schools. A three -
point scale of fully available, partially available and 
not available was used for each item on checklist. 
Scores of 2, 1 and 0 was allocated respectively to 
each scale to quantify performance of the schools. A 
sample size of 28 boarding secondary schools was 
used out of a total of 56 boarding secondary schools 
in Kano state. Multi stage sampling technique was 
used to select the 28 boarding secondary schools 
from the various senatorial districts in Kano state. 
Data collected were organized and entered into 
SPSS version 22 and results were presented using 
frequency distribution and percentages. Mann 
Whitney U test was used to differentiate the health 
facilities between public and private boarding 
secondary schools. The findings from the study 
revealed that 17 (80.9%) of public boarding 
secondary schools were rated poor in terms of 

health facilities (scores < 20) while 4 (80.0%) of 
private boarding secondary schools had fairly 
functional health facilities (scores 20-29). The 
findings of this study showed that the public 
boarding have more health facilities than the private 
schools. The study also revealed that physical 
infrastructures in the secondary health facilities are 
partially in place (54%) and the equipment in the 
health facilities in boarding secondary school are 
partially in place. This study also indicate that the 
grading of health facilities in public boarding 
secondary schools are rated poor and also revealed 
that the consumables are partially available in 
most health facilities. Finally, this study observed 
that medications in the boarding secondary school 
health facilities are partially in place. Two 
hypotheses were tested and the first result showed 
that there was a significant difference in the 
infrastructure between public and private boarding 
secondary schools of Kano State especially in the 
provision of safe water and regular power supply (P 
= 0.00). The second hypothesis observed there 
is a significant difference in the supply of equipment 
between public and private boarding secondary 
schools of Kano State especially in the provision of 
first aid box (P= 0.01) and sterilizer (P = 0.03). The 
study concludes that health facilities in boarding 
secondary schools in Kano state are poorly 
equipped with material resources with little 
improvement in private than in public boarding 
secondary schools. In this respect, they need to 
improve on their method of sterilization, waste 
disposal system and electricity supply to the health 
facilities.

Keywords: Health, Boarding School; Clinic; 
Facilities.
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INTRODUCTION

Health facilities within the school premises 
enhances healthful school environment by 
ensuring that safety measures are available 
within the school environment such as; presence 
of proper water supply, refuse disposal, sewage 
disposal, quality of school buildings, health 
inspection, nutrition, rest, recreation, absence of 
harmful objects and vectors of disease agents . 
Unsafe school environment such as lack of 
adequate and safe water supply, poor sanitation 
facilities, dilapidated school structures, 
overcrowded and un-conducive classrooms 
have a high negative impact on the health of 
school students . These consequently lead to 
lower respiratory tract infections, malaria, 
typhoid, diarrhea, malnutrition and injuries as a 
result of accidents .

Students spend considerable hours of time in 
schools and are exposed to environmental, 
physical, emotional and social factors which 
may affect their health status positively or 
negatively depending on health facilities present 
within the school which will reduce absenteeism 
and promote learning . Hence, the school 
environment represents an important setting 
because many children's social habits and 
behaviors are learned at school. Schools are 
therefore, in a good position to improve the 
health status of young people because they are 
good medium through which nearly all young 
children can be reached .

The minimum requirement for setting up a 
school health facility includes; a space with a 
waiting area that can accommodate 30-50 
students, a private examination room, a 
treatment/observation room with a minimum of 
2 beds, bathroom and toilet facility, provision of 
safe water and functional refrigerator, regular 
supply of drugs and consumables according to 
the prevailing diseases, available means of 
sterilization of equipment and instruments, safe 
means of medical waste disposal, Constant and 
regular supply of stationeries for proper record 
keeping, adequate health record keeping system 

like record card or computer system as well as 
available vehicle for transportation to referral 
centers (Federal Ministry of Education, 2006). 
In Nigeria, some schools provide health care for 
their students via first aid box because most of 
the schools in the study settings do not 
accommodate their students within the schools 
but rather, they come to school on a daily basis 
from their respective houses.

This has been exposed by previous studies  and 
in Kano, adolescents (10-24 years) account for 
about 5,904,158 and a significant number 
attend school. They spend a considerable hour 
of time (6-8 hours) in school daily. As a result 
of time spent by students in schools, a study 
conducted by  indicates that students are at risk 
of different health problems such as malaria 
(33.5%), anemia (12.4%), meningitis (12.4%) 
and respiratory diseases (13.5%) with anemia 
and respiratory diseases accounting for 10% 
and 5% of deaths respectively. A systematic 
review of health in schools by  observe that 20 
different studies reviewed indicate that 
students are affected by infectious diseases, 15 
studies indicated gastrointestinal issues as the 
major health problems while 4 studies 
reviewed reveal that physical harm is the health 
problem of the students. These health problems 
impair the physical growth and cognitive 
development of students because they are 
frequently exposed to poor environmental 
conditions which affect their learning 
experiences and increases absenteeism from 
school due to ill health. As such, they will 
benefit maximally from health facilities when 
properly available within the school.

MATERIALS AND METHODS

Design: A cross sectional descriptive survey 
design was used for the study to assess the 
health facilities.

Study setting:  Kano State is located in North-
o o

Western Nigeria on longitude 11  30'N 8  30'E / 
o o

11.5  N 8.5  E. The State was created on May 
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27, 1967 from part of the northern region and 
2

covers an area of about 20,131 km  (7,772.6Sq 
mi). Kano State borders Katsina State to the 
North-West, Jigawa State to the North-East, 
Bauchi State to the South-East and Kaduna 
State to the South-West. The capital of Kano 
State is Kano.  The State has a total population  
of  472 private secondary schools which gives 
a total of 1306 secondary schools. Out of this 
number, Kano State has 42 public boarding 
secondary schools and 14 private boarding 
secondary schools (Kano State Ministry of 
Education, 2013). There are 26, 16 and 14 
boarding secondary schools in Kano Central, 
Kano North and Kano South senatorial districts 
respectively in Kano State. 13,076,892 
(projected 2016 size) and ranked second most 
populated in Nigeria with 44 Local 
Government Authorities. Kano State has a total 
number of 834 public secondary schools and 

Sampling: A sample size of 28 boarding 
secondary schools was used for the study.  Multi-
stage sampling technique was used to select 
boarding secondary schools for the study. 

Stage 1: Stratified sampling technique was 
used to stratify L.G.A. that has 
boarding secondary school.

Stage 2: Simple random sampling technique 
by balloting was used to select 15 
L.G.A from 30 L.G.A. with boarding 
secondary schools. This represents 
50% of the L.G.As that has boarding 
secondary schools.

Stage 3: Proportionate allocation was used to 
select 6 public and 5 private boarding 
secondary schools from selected 
L.G.As in Kano Central, 7 public and 
1 private boarding secondary school 
from selected L.G.As in Kano North 
while 8 public and 1 private boarding 
secondary schools from selected 
L.G.As in Kano South. This is 
because the boarding secondary 
schools were not distributed equally 

in the L.G.As. Some L.G.As had 
more boarding secondary schools 
than others in the State. 

Instrument and Data collection:  A checklist 
was used to assess the health facilities within 
the schools. The checklist was adapted from 
School Health Index (SHI) of Department of 
Health and Human Services Center for Disease 
Control and Prevention (CDC), (2014) with the 
incorporation of key elements of Nigerian 
National School Health Policy guidelines for 
health services and facilities in schools 
(Federal Ministry of Education, 2006).  A three 
point scale was allocated to each item between 
fully in place, partially in place and not in 
place. Scores of 2, 1 and 0 was allocated to each 
scale respectively in order to enhance 
objectivity and quantify performance of the 
schools appropriately. 

Validity: In order to ensure validity, abridge 
copy of research work with objectives and 
instrument was subjected to vetting by five (5) 
senior academic researchers in the field of study.

Data on health facilities availability was 
obtained by assessing the following; physical 
infrastructure, equipment, consumables, and 
drugs

Data Analysis: Data obtained was organized 
and analyzed using statistical package for 
social sciences (SPSS) software version 22.0. 
Statistically analyzed results were presented 
using descriptive statistics such as frequencies 
and percentages. Mann Whitney U rank test 
was used to differentiate the health facility 
between public and private boarding secondary 
schools.

Ethical Consideration: Ethical clearance 
from Kano State Ministry of Health with Ref 
no: MOH/off/797/T.I/145 was obtained to 
conduct the study. The consent and co-
operation of each school head, health personnel 
and health master were sought by explaining 
the purpose of the research work to them and 
seeking their approval to conduct the study.  
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RESULTS 

The findings of table 1 showed that (17.9%) of 
private boarding schools have a school clinic 
and 2 (7.1%) have no school clinic.  Further 
findings revealed that (67.9%) of public 

boarding schools had a school clinic and 
(7.1%) have no school clinic. It is therefore 
summary that the public boarding have more 
health facilities than the private schools.

Table 2 shows the physical infrastructures in 
the secondary health facilities. The health 
space showed that 4.2% are fully in place, 
91.7% are partially in place and 4.2% are not in 
place. The Bathroom & toilet showed that 
20.8% are fully in place 33.3% are partially in 
place and 45.8% are not in place. This study 
observed that Provision of safe Water 12.5% are 
fully in place 79.2% are partially in place and 
8.3% are not in place. The provision of regular 

power supply is reported as 16.7% are fully in 
place, 16.7% are 

Provision of waste bins for 
medical waste  showed that 4.2% are fully in 
place 87.5 are partially in place and 8.3% are not 
in place. Means of transportation to referral 
center showed that 87.5% are fully in place 
12.5% are partially in place and none are not in 
place. The summary of this study shows that the 

partially in place and 66.7% 
are not in place. 

physical infrastructures in the secondary health 
facilities are partially in place (54%).
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Table 1 Availability of Health Facilities in Boarding Secondary Schools of Kano State in 2016
 

  Type of School                    Health Facility 
                Yes (%)                  No (%) 

        Total  

Private 
Public 
Total 

5 (17.9) 
19 (67.9) 
24 (85.8) 

2 (7.1) 
2 (7.1) 

4 (14.2) 

7 (25.0) 
21 (75.0) 
28(100.0) 

 

 
 
   

 

 
 
 
 
 
 
 
 
 
 

 
 
 

 

Table 2 Physical Infrastructure in Boarding Secondary Schools Health Facilities of 
                

Kano State in 2016 (n= 24)
 

Infrastructure
    

Fully in 
Place

 Partially in 
Place

 
          

Not in 
Place

 

F
 

%
 

F
 

%
 

F
 

%
Health center space       

 
 
Bathroom & toilet                                                 

Provision of safe Water                                     
  Provision of regular           

Power supply                     
Provision of waste bins    
for medical waste           

 
  

Means of transportation    
To referral center              

 
 

1
 
 

5
  

3  
  4  
  
 

1   
       

21   

    
4.2

 
 

20.8
  

12.5  
  16.7  
  
 

4.2   
87.5  

22
 
 

8
  

19  
  4  
  
 

21   
3  

 

91.7
 
 

33.3
  

79.2  
  16.7  
  
 

87.5   
12.5  

1
 
 

11
  

2  
  16  
  
 

2   
0  

 

4.2

45.8
8.3

66.7

8.3

  0
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Table 3 shows the equipment in the health 
facilities of the boarding secondary schools 
4.2% of forceps are fully in place, 75% are 
partially in place and 20.8% are not in place. 
4.2% of  are fully in place, 
70.8% are partially in place and 25% are not in 

Bowls/kidney dishes

place. 4.2% of  are fully in place, 
70.8% are partially in place and 25% are not in 
place. 12.5% of  are fully in place, 
29.2% are partially in place and 58.3% are not 
in place. This study observed that the 
equipment in the health facilities in boarding 
secondary school are partially in place.

First aid box

Sterilizer

Table 3 Equipment in Boarding Secondary Schools Health Facilities of Kano State  
                in 2016 (n= 24)  

Equipment     Fully in 
Place  

Partially in 
Place  

          Not in 
Place  

        
F  

      %        F  %  F  %  

Forceps                                                                       
Bowls/kidney dishes                                                   
First aid box                                                                                           
Sterilizer                                                   

1   
1   
1   
3

 
 

4.2   
4.2   
4.2   

12.5
 

18   
17   
17   

7
 
 

75.0         
     70.8          

      70.8   
29.2

 

5   
6   
6   

14
 
 

20.8   
25.0  

 
25.0

 

 
58.3

 

Table 4 observed that 8.3% of syringes are fully 
in place, 87.5% are partially in place and 4.2% 
are not in place. 4.2% of 
are fully in place, 95.3% are partially in place 
and none are not in place. 4.2% of 

are fully in place, 37.5% are partially 

Cotton wool/bandages 

Disinfectant 
solution 

in place and 58.3% are not in place. 12.5% of 
 are fully in place, 75% are partially 

in place and 12.5% are not in place. This study 
observed that the consumable are partially 
available in most health facilities.

Hand glove

 

Table 4 Consumables in Boarding Secondary Schools Health facilities of Kano State  
                 in 2016 (n= 24) 

Consumables     Fully In
Place 

Partially in 
Place 

           Not in 
Place 

         
F 

       %         F      %             
F 

        % 

Syringes                                
                                             Cotton 
wool/bandages          
                                            Disinfectant solution            

                               Hand glove                                                           

2 
 

1  
1  
3 

8.3 
 

4.2  
4.2  

12.5 

21 
 

23  
9  

18  

87.5 
 

95.3  
37.5  
75.0 

1 
 

0  
14  

3  

4.2 
 

0  
58.3  
12.5 

96

6th Edition LAUTECH Journal of Nursing (LJN)



97

 

Table 5 showed the medications available in 
boarding secondary schools health facilities 
4.2% of antibiotics are fully in place, 95.8% are 
partially in place and none are not in place. 
4.2% of  are fully in place, 95.8% are 
partially in place and none are not in place. 
4.2% of are fully in place, 
4.2% are partially in place and 91.7% are not in 
place. 12.5% of anti-  are fully in place, 

Analgesic

Anticonvulsants 

malaria

87.5% are partially in place and none are not in 
place. 4.2% of anti-  are fully in 
place, 91.7% are partially in place and 4.2% are 
not in place. 8.3% of  are fully in 
place, 50% are partially in place and 41.7% are 
not in place. This study indicates that the 
medications in the boarding secondary school 
health facilities are partially in place.

inflammatory

tetanus toxoid
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  Table 5 Medications available in Boarding Secondary Schools Health Facilities of                    
Kano State in 2016 (n= 24) 
Medications       Fully in 

Place 
 Partially in 
Place 

        Not in 
Place 

          
F 

      %        F      %           
F 

         
% 

Antibiotics                                                                         
Analgesic                                                                           
Anticonvulsants                                                               
Anti-malaria                                                                   
Anti-inflammatory                                                  
Tetanus toxoid                                                    

1  
1  
1  
3  
1  

         2 

4.2  
4.2  
4.2  

12.5  
4.2  

      8.3 

23  
23  
1  

21  
22  
1 

95.8  
95.8  
4.2  

87.5  
91.7  

      50.0 

0  
0  

22  
0  
1  

10 

0  
0  

91.7  
0  

4.2  
41.7 

 

Table 6 showed the grading of health facilities 
in public boarding secondary schools 5.3% are 
good, 5.3% are fair while 89.5% are poor. 20% 
are good, 80% are fair while none are poor. This 

study indicate that the grading of health 
facilities in public boarding secondary schools 
are rated poor.

Table 6 Grading of Health Facilities in Boarding Secondary Schools of Kano State  

                   in 2016 (n= 24)  

          
           School  

                      Health Facilities  
           Good           Fair           Poor   

            Public  
            Private  

            1(5.3%)  
             1(20.0%)  

         1(5.3%)  
          4(80.0%)  

17(89.5%)            

         0  
  Good (30-40), Fair (20-29), Poor (< 20)  
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Table 7 shows the differences in the physical 
infrastructure between public and private 
boarding secondary schools. The following 
infrastructure were used as point of differences 
health centre space, bathroom and toilet,  
Provision of safe water, Provision of regular 
power supply, Provision of waste bins for 

medical waste, Means of transportation to 
referral center. The findings of this study shows 
that there is a significant difference in the 
infrastructure between Public and Private 
Boarding Secondary Schools of Kano State 
especially in the provision of safe water and 
regular power supply (P = 0.00).
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Table 7 Differences in Physical Infrastructure between Public and Private Boarding      
Secondary Schools of Kano State in 2016  
Infrastructure  Groups      N  Mean 

Rank  

Mann Whitney 
U           

    P value

Health center space  Public  
Private  

19  
5  

12.50  
12.50  

47.50  1.00

Bathroom & Toilet  Public  
Private  

19  
5  

11.53  
16.20  

29.00  0.16

Provision of safe water  Public  
Private  

19  
5  

11.30  
17.80  

21.50  0.04*

Provision of regular power 
supply

 

Public
 

Private
 

19
 

5
 

10.24
 

21.10
 

4.50
 

0.00*

Provision of waste bins for 
medical waste

 

Public
 

Private
 

19
 

5
 

12.37
 

13.00
 

45.00
 

0.76

Means of transportation to 
referral center

 

Public
 Private
 

19
 5
 

12.11
 14.00
 

40.00
 

0.35

*Significant
 

Table 8 observed the differences observed in 
the equipment include 

there is a significant 
difference in the supply of equipment between 

Forceps, Bowls / kidney 
dishes, First aid box, Sterilizer. The findings of 
this study conclude that 

Public and Private Boarding Secondary 
Schools of Kano State especially in the 
provision of first aid box (P= 0.01) and 
sterilizer (P = 0.03)

 

 

 

 

Table 8 Differences in Equipment between Public and Private Boarding   
                 Secondary Schools of Kano State in 2016  
Equipment   Groups     

N  

Mean 
Rank  

Mann Whitney 
U  

         P value

Forceps  Public  
Private  

19  
5  

11.97  
14.50  

37.50  0.35

Bowls / kidney dishes  Public  
Private  

19  
5  

11.84  
15.00  

35.00  0.26

First aid box  Public  
Private  

19  
5  

10.82  
18.90  

15.50  0.01*

Sterilizer  Public  
Private

 

19  
5

 

11.08  
17.90

 

20.50                
0.03*

 
*Significant
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DISCUSSION

This study determines school health: an 
analysis of boarding school clinic facilities in 
Kano state, Nigeria.  The  data on health 
facilities availability was obtained  by  
assessing  the physical  infrastructure, 
equipment,  consumables,  and  drugs.  Out  of  
the  twenty-eight (28) boarding secondary 
schools, nineteen (19) public boarding 
secondary schools have health facilities and 
two (2) public boarding secondary schools do 
not have health facilities while five (5) private 
boarding secondary schools have health 
facilities and two (2) private boarding 
secondary schools do not have health facilities. 
This report is consistent with findings of  
which is conducted in western Nigeria and 
reveal that out of 360 schools comprising of 
180 public and 180 private schools, only 26 
public and 67 private schools have a 
sickbay/clinic in their school. However, the 
study by Kuponiyi et al. (2016) is not limited to 
only boarding school as compared to this study. 
Therefore, the four (4) schools that did not have 
health facilities in this study rely only on first 
aid care given by their school health prefect/ 
health master and refer cases to nearby hospital 
or home. This might affect the students 
learning as a result of absenteeism from school 
which is in line with the report of Alex-Hart & 
Akani (2011) which reveal that students are 
absent from school due to minor illness that 
could be treated in the health facility. It is 
expected that boarding secondary students 
with minor illness should have access to health 
personnel when sick in school.

physical 
infrastructures in the secondary health 
facilities are partially in place (54%). Findings 
reported that majority of physical infrastructure 
in the health facilities are not in accordance 
with the national school health policy of 
Nigeria. It is observed that half of the schools 
do not have enough space and/or beds for sick 
students and some of the students are seen lying 

This study shows that the 

outside the health facility while waiting to 
receive treatment as well as after treatment for 
observation. More than one-third of the health 
facilities did not have bathrooms and toilets 
within the health facilities. This implies that 
students admitted for observation will have 
difficulties whenever they want to use the 
toilet.  The writers observed that majority of 
the schools depend on water obtained from 
boreholes or wells in small buckets for their 
use. This may affect proper washing of the 
equipment after use as well as proper hand 
washing by the health personnel after each 
procedure. This improper aseptic technique 
that may be employed by the health personnel 
will contribute to spread of infection to 
students that are under-going treatment in the 
facilities. The writers also observed that more 
than two-third of the schools did not have 
power supply at all in the health facilities. This 
is because the study observes that majority of 
the schools are not connected to any form of 
electricity supply at all. This may affect the 
health facilities operating for 24 hours daily 
most especially at night due to lack of power 
supply to the health facilities. The study also 
reports that more than two-third of the health 
facilities provide a basket as waste bin for all 
forms of waste which is inclusive of sharps and 
bloody products from injuries. This report calls 
for concern because health personnel and 
members of the school are exposed to hazards 
from used sharps. The findings of this study 
that reveal the condition of bathroom/toilet, 
power supply and medical waste disposal 
system is new as compared to similar studies 
conducted by Kolawole (2015) in Kogi state 
and Kuponiyi et al. (2016) in Ogun state  whose 
studies did not assess these aspects of 
infrastructure within the health facilities in 
public and private schools.

Results of this study show that 
equipment is not fully available in most of the 
school health clinic. Equipment such as forceps 
and kidney dishes are available in about one-
third of the schools but not in sufficient number 
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to meet the need of the students. This is because 
the study observes that majority of the schools 
have 2-3 forceps and a maximum of four (4) 
kidney dishes only. Therefore, the writers 
believed that the health personnel may have 
higher tendencies to use same forceps, bowls 
and kidney dishes for several sick students 
without proper sterilization due to inadequacy 
of equipment. This improper practice may lead 
to the spread of infections and accompanied 
complications. The study also observes that 
more than half of the health facilities did not 
use any means of sterilization for their 
equipment. This may expose the students to 
infections while receiving treatment. First aid 
boxes are available in more than two-thirds of 
the schools. However, as observed by  and  the 
first aid boxes have inadequate drugs and 
equipment while some of the boxes are empty 
in some schools. It is observed during the 
course of study that nine out of every ten 
schools visited have available vehicles for 
transporting students to referral centers. This is 
impressive because serious cases of sickness 
among students will be transported promptly to 
referral centers which is consistent with the 
requirements of school health service model 
(Federal Ministry of Education, 2006) adapted 
for this study.

 Our study reveals that the consumables 
are partially available in most health facilities 
in the schools. Consumables such as syringes 
and needles, cotton wool, bandages, hand 
gloves and disinfectants are either available in 
small quantities or are occasionally not 
supplied to the school clinics by the school 
authorities or government as required. This 
makes it difficult for effective school health 
services and may expose the students to poor 
services in the clinics. 

This study indicates that  the 
medications in the boarding secondary school 
health facilities are partially in place. We also 
found that antibiotics, analgesics and anti-
malaria medications are available in about two-

third of the health facilities. The writers 
observed that this is commendable because 
separate reports by  and  reveal that malaria, 
respiratory infections and abdominal pain are 
the common health problems of secondary 
school students. The writers is of the view that 
the result of this study indicates that the schools 
provide medications in line with the prevailing 
health problems of the students. However, 
tetanus toxoid is not available in more than 
one-third of the schools assessed. A study 
conducted by  reveal that students are prone to 
various forms of physical injuries in school that 
may require tetanus toxoid vaccination. The 
lack of tetanus toxoid in some of the health 
facilities in this study is attributed to lack of 
electricity supply to the facilities which makes 
the storage of tetanus toxoid vaccine difficult. 
This therefore calls for supply of electricity in 
the health facilities. 

Hypothesis tested report that there are 
statistically significant differences in provision 
of safe water and power supply between private 
and public boarding secondary schools. 
Majority of the private boarding secondary 
schools have water and electricity supply in 
their health facilities than public boarding 
secondary schools. The findings also elicit no 
significant difference in availability of bins for 
medical waste between private and public 
boarding secondary schools. This is because in 
both schools, the common means of waste 
disposal for both general wastes and sharps is 
the use of an open bin.  Only few schools have 
safety box for sharps and this predisposes both 
the health personnel and students to injuries 
that may be sustained from used sharps that are 
not properly discarded. 

Second hypothesis tested observe that 
there is statistically significant difference in the 
supply of equipment between Public and 
Private Boarding Secondary Schools of Kano 
State especially in the provision of first aid box 
and sterilizer. Equipment such as first aid boxes 
and sterilizer are more available in private 
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boarding secondary schools when compared to 
public boarding secondary schools. These 
findings are affirmed by Oyinlade et al (2014) 
and Toma et al (2014) that there is more 
equipment in private than in public boarding 
secondary  schools. Generally, the findings of 
the study revealed that majority of public 
boarding secondary schools are rated poor in 
respect to availability of health facilities when 
compared to private boarding secondary 
schools. These findings are consistent with the 
findings of Kolawole (2015) in Kogi state that 
show that private schools provide better health 
facilities than public schools. This is because 
private boarding secondary schools in the 
study setting provided better infrastructure, 
equipment, consumables and medications than 
public boarding secondary schools. This little 
achievements in private boarding secondary 
schools than in public boarding secondary 
schools may be attributed to the fact that 
private boarding secondary schools are better 
funded than public boarding secondary schools 
due to high tuition fees being paid in the 
schools. The standard of the facilities in private 
boarding secondary schools is meant to 
convince parents to enhance enrolment of their 
children in the schools when compared to 
public boarding secondary schools which are 
owned by government.

CONCLUSION

The study concludes that health 
facilities in boarding secondary schools in 
Kano state are poorly equipped with material 
resources with little improvement in private 
than in public boarding secondary schools. In 
this respect, they need to improve on their 
method of sterilization, waste disposal system 
and electricity supply to the health facilities. 

RECOMMENDATIONS

It is therefore recommended that :

?health facilities should be connected to 
electricity like every other facility within 
the school by the school authority. 

?safety box should be provided for sharps 
and recommended plastic bags for 
infectious wastes. 

?Principals/Heads of schools should liaise 
with primary health care board of Kano 
state for supply of safety box for sharps and 
recommended plastic bags for infectious 
wastes. 

?Simple methods of sterilization that are cost 
effective such as proper cleaning of 
instruments and subsequent soaking in 
disinfectant solutions i.e. ethanol, 
hydrogen peroxide, sodium hypochlorite 
for 20 minutes before use can be employed 
by the health personnel in the schools.
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