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EDITORIAL COMMENT

I.  LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited 
Nursing Journal in West Africa with Impact Factor Value of 0.861 based on 
International Citation Report (ICR) for the year 2020-2021. 

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 developments 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 reorienting 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 edition, fourteen (14) manuscripts scaled through the eye of the needle of the Editor-in 
Chief. The title of the papers in this edition are: Knowledge and utilization of youth friendly 
services among adolescents in selected secondary schools in Akure, Nigeria; What students 
think about the e-Learning tool “Moodle” in Ahmadu Bello University, Zaria; Covid-19: 
awareness, anxiety and reasons influencing levels of anxiety among Nigerian nurses; 
Knowledge and attitude towards the transmission and prevention of covid-19 among nursing 
undergraduates of Osun State University, Osogbo; Outreach clinic services in the rural areas: 
an important means of improving maternal and child health services in developing countries; 
Sailing against the wind: the experience of a nurse leader on special national assignment in 
Nigeria; Perceived causes and effects of substance abuse among undergraduates at college of 
health sciences, Ladoke Akintola University of Technology, Ogbomosho; An appraisal of 
integrated health care model as panacea to promoting good quality health for all in selected 
hospitals in Nigeria; Effect of nursing staff shortage on hospital healthcare performance in 
Ladoke Akintola University Teaching Hospital Ogbomoso, Oyo state, Nigeria; Comparison 
analysis of nursing students' perception of quality of nursing programme in open distance 
learning with conventional face-to-face university learning; perceived utilization of  
electronic devices for nursing informatics practice among nurses in federal medical centres 
in Southern Nigeria; Awareness and acceptance of sexuality education among selected 
secondary schools students in Usiefrun Delta State; Awareness, perceived causes and effects 
of substance abuse among undergraduates at college of health sciences, Ladoke Akintola 
University of Technology, Ogbomoso and Socio-demographic characteristics of pregnant 
women and perception of the quality of antenatal services provided by midwives in south- 
south, 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 towards 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 scholars. Fifty-eight 
authors have contributed in one way or the other to the eleventh edition of the journal. 

In this regard, the journal welcomes articles from individuals and corporate organisations for 
the twelfth 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 300 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. & Adegbile 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. 
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Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.

____. 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. 

Article from newspaper 

(where the name of the author is neither given nor known, begins reference with 

“Anon”)

Encyclopaedia article 

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago: 

Encyclopaedia Britannica, 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 http://jbr.org/article.html.

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: 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. 
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(f)  Papers which should be written on only one side should be submitted in triplicate 

(hard copies)  

(g)  Papers are blind peer-reviewed; each paper attracts an assessment fee of #5000. 00 or 

$100.00. 

(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 #40,000.00 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, Prof. Florence O. Adeyemo, Department of Community Health Nursing, 

Faculty of Nursing Sciences, College of Health Sciences, Ladoke Akintola University of 

Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing (LJN) using the 

following email addresses: doctoradeyemo@yahoo.com or  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 and so on, 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

12th Edition LAUTECH Journal of Nursing (LJN)



ABAZIE OGECHI H.   Department of Nursing Science, 
      Faculty of Clinical Sciences, 

 
      College of Medicine, University of Lagos, Nigeria.  
      Email address: habazie@unilag.edu.ng;  
      Phone No: 08034568662

AFOLABI YAKIBI AYODELE   Department of Business Administration, 
      Federal University Oye-Ekiti, Nigeria
      Email address: yakibiafolabi@yahoo.com, 
      Phone No: 08033196599

AHMED S.     Department of Nursing Science, 
      Bayero University, Kano
      Email address: ayemy1074@gmail.com, 
      Phone No: 08063166331

AJAGBE, O. R.     Faculty of Nursing, College of Health Sciences,  
      Oyo State, Nigeria
      Email address: ajagbeolawumi7@gmail.com
      Phone No: 08030480952 

AKIN-OTIKO BRIDGET OMOWUMI  Faculty of Nursing Science
      University of Medical Sciences
      Laje, Ondo-City, Ondo State Nigeria
      Email address: bakinotiko@unimed.edu.ng,   
        wumiakinotiko@yahoo.com 
      Phone No: 08037213522

AMOO, P. O.     Faculty of Nursing, College of Health Sciences, 
      Ladoke Akintola University of Technology,
      Ogbomoso, 
      Oyo State, Nigeria
   Email address: amoopatience@gmail.com
      Phone No: 08033987442

AYANYINKA ADEBAMIKE ADENIKE Ladoke Akintola University Of Technology Teaching 
Hospital, Ogbomoso

      Email address: aaaynyinka@lautech.edu.ng
      Phone No:  08034624645

BELLO, M. ADEMOLA     Crescent University Abeokuta, 
   Email address: ademolabello2007@gmail.com
      Phone No: 08035779434

ix

LIST OF CONTRIBUTORS

http://www.who.int/vaccine-documents/does/PDF06/843.pdf,accessedmay,2015
http://www.researchgate.net
http://www.new.ibommedicaljournal.com/2016/02/01/knowledge-of-cervical-cancer-and-utilization-of-pap-smear-among-patients-in-a-tertiary-centrein-south-west-nigeria/
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/1742-4755-9-11
https://doi.org/10.1155/2020/1292070
http://doi.org/10.2147/RMHP.5296670


FALETI DANIEL DURODOLUWA  Ocid - 0000-0003-4484-681X) 
      Department of Health, 
      University of Essex, Essex, United Kingdom                                                                
      Email address: faletidd@gmail.com
      Phone No: +44 7479 327132

FALETI DAMILOLA M.    (0000-0002-3479-8909)
      Department of Nursing, 
      Spire Healthcare – Spire Gatwick Park Hospital, 
      Horley, United Kingdom
      Email address:ajayidamilola34@gmail.com
      Phone No: +447878896199 

DUKE EMON    Department of Nursing Science, 
      Faculty of Allied Medical Sciences, 
      University of Calabar, Calabar, Nigeria 
      Email address:emonduke2005@gmail.com
      Phone No: 08035693783

CHIEJINA EDITH NKECHI   Department of Nursing Science, 
      Faculty of Health Sciences and Technology, 
      Nnamdi Azikiwe University, Nnewi Campus,
      Anambra State, Nigeria.
      Email address: nkechichiejinga@yahoo.com, 
      Phone No: 08037463279
 
ELEMILE, M. G.    Department of Community Health Nursing
      Faculty of Nursing Sciences
      University of Medical Sciences, Ondo
      Email address: melemile@unimed.edu.ng, 
      Phone No: 08063166331

EMMANUEL O. O.    Department of Nursing Sciences, 
      Ahmadu Bello University, Zaria.
      Email address: omeizaoe@yahoo.com, 
      Phone No: 07063449167

EZENDUKA P. O.     Department of Nursing Science, 
      Faculty of Health Science, 
      Nnamdi Azikiwe University Nnewi Campus, Nigeria
      Email address: ezendukap@gmail.com
      Phone No: 08033476403, 08088657141 

GBAHABO DOOSHIMA. D.    Department of Nursing Science, 
      Faculty of Clinical Sciences, 
      College of Medicine, University of Lagos, Nigeria
      Email address:  dooshima@gbahabo.com.mx
      Phone No: 08036546500

x

12th Edition LAUTECH Journal of Nursing (LJN)

https://journals.sagepub.com/doi/abs/10.1177/0017896919850209
http://www.iosrjournals.org/iosrjnhs/papers/vol4-issue2/Version-4/O04248996.pdf
http://dspace.unza.zm:8080/xmlui/bitstream/handle/123456789/3682/Osborn%20Chimi
http://www.researchgate.net
http://www.researchgate.net
http://www.researchgate.net
https://doi.org/10.1177/0969733020961825
https://www.icn.ch/system/files/2021-12/IND%20Case%20Studies_FINAL_ENG.pdf


HASIMIYU ADEMOLA ADELE  Department of Management and Accounting, 
      Ladoke Akintola University of Technology 

Ogbomoso, Nigeria
      Email address: adeleademola@gmail.com
      Phone No: 08089920302

IBRAHIM A. H.    Department of Nursing Science, 
      Bayero University, Kano.
      Email address: ahibrahim.nur@buk.edu.ng, 
      Phone No: 08063166331

IHUOMA ANTHONIA OBI  Department of Nursing Science, 
      Ebonyi State University, Abakaliki, Nigeria.
      Email: ladyihuomaobi@gmail.com
      Phone No: 08035980988

IGBINLADE ADEWUMI SEGUN  Department of Nursing, 
      Faculty of Health Science, 
      National Open University of Nigeria, Jabi Abuja  
      Email: sigbinlade@noun,edu.ng
      Phone No: 08037252203

KANIKWU PHOEBE NWAMAKA Department of Nursing Science, 
      Faculty of Applied Health Sciences, 
      Edo State University, Uzairue, Edo State, Nigeria.
      Email address: , kanikwu.phoebe@edouniversity.edu.ng
      nwakanikwu@gmail.com; 
      Phone No: +2348068769343

LADAN M. A.    Department of Nursing Science, 
      Bayero University, Kano.
      Email address: maladan.nur@buk.edu.ng
      Phone No. +2348037040794

LAWAL B. K.     Department of Obstetrics and Gynaecology, 
      Ahmadu Bello University, Zaria.
      Email address: bilkisu.lawal@npmcn.edu.ng, 
      Phone No: 08037122952. 

MAKINDE, O. Y.  Faculty of Nursing, College of Health Sciences, 
      Ladoke Akintola University of Technology,
      Ogbomosho, Oyo State, Nigeria
      Email address: oymakinde@lautech.edu.ng
      Phone No: 08060053753

xi

12th Edition LAUTECH Journal of Nursing (LJN)

https://doi.org/10.1177/0969733020961825
http://www.researchgate.net
http://www.wjgnet.com/esps/wjog
http://www.wjgnet.com/esps/wjog
https://www.qualtrics.com/blog/determining-sample-size/
https://doi.org/10.1186/s12889-019-7111-8
http://www.researchgate.net
about:blank


MOBOLAJI-OLAJIDE,    Department of Nursing Science,
OLUWAFUNMILOLA. M.                         Faculty of Clinical Sciences,
       College of Medicine, University of Lagos, Nigeria
       Email address: omobolaji-olajide@unilag.edu.ng;

      Phone No: 08039241620

MUSA-MALIKKI AISHA U.  Department of Nursing Science 
      Ahmadu Bello University, Zaria, Nigeria 
      Email address:aishaudu@yahoo.com
      Phone No: 07038159582

NDIE E. C.     Department of Nursing, 
      Faculty of Health Science, 
      National Open University of Nigeria, Jabi Abuja  
      Email address: chubike05@yahoo.com
      Phone No: +2349120048771

ODIKPO LINDA C.    Department of Nursing Science, 
      Nnamdi Azikiwe University Nnewi Campus, Awka Nigeria
      Email address: lc.odikpo@unizik.edu.ng;
      Phone No:  08136705878                                           

OGINI A. N.     College of Nursing, Iheala, Anambra State Nigeria
      Email address:
      Phone No. 

OLADAPO M. M.    Department of Community Health Nursing
      Faculty of Nursing Sciences
      University of Medical Sciences, Ondo
      Email address: moladapo@unimed.edu.ng, 
      Phone No: 08033894437; 07065423969

OLADELE PATRICK OLAJIDE  Department of Business Administration, 
      Federal University Oye-Ekiti, Nigeria
      Email address: otunbagbobaniyi@yahoo.com, 
      Phone No: 08033009401

OLARINDE OLUWATOSIN COMFORT  OCID - 0000-0003-0734-4669 
      Faculty of Nursing, College of Health Sciences, 
      Ladoke Akintola University of Technology,
      Ogbomosho, Oyo State, Nigeria
      Email address:ocolarinde@gmail.com
      Phone No:+2348105197649

xii

12th Edition LAUTECH Journal of Nursing (LJN)

http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2354.2009.01175.x/full
mailto:mideatolanifayokemi@gmail.com
https://doi.org/10.1001/jama.260.12.1743
http://www.researchgate.net
http://www.researchgate.net
http://dx.doi.org/10.4103/1119-3077.104529


 
OLAWALE, F. OLUWAKEMI   Osun State school of Nursing, OSOGBO 
       Email address:favourolawale400@gmail.com 
      Phone No: 0808551694

OJO IBIRONKE. CECILIA.  Department of Community Health Nursing
      Faculty of Nursing Sciences
      University of Medical Sciences, Ondo
      Email address: rojo@unimed.edu.ng, 
      Phone No: 0803442331

OGUNMUYIWA O. E.   Department of Community Health Nursing
      Faculty of Nursing Sciences
      University of Medical Sciences, Ondo
      Email address: eogunmoyewa@unimed.edu.ng, 
      Phone No: 08030748619

OKHOMINA FAVOUR. O.   Department of Community Health Nursing
      Faculty of Nursing Sciences
      University of Medical Sciences, Ondo
      Email address: favourokhomina@unimed.edu.ng, 
      Phone No: 07032084730

OYEBAMIJI RACHEL TOYIN     Ladoke Akintola University of Technology Ogbomoso 
      Open and Distance Learning Centre.
      Email address: rtoyebamiji@lautech.edu.ng, 
      Phone No: 08039092019

OYEDEJI YETUNDE OMOLOLA    Ladoke Akintola University of Technology Ogbomoso 
      Open and Distance Learning Centre.
      Email address: yetundeolaniyan@gmail.com, 
      Phone No: 08061219991

xiii

12th Edition LAUTECH Journal of Nursing (LJN)

https://doi.org/10.1371/journal.pone.0261204
http://www.researchgate.net
http://www.researchgate.net
http://www.researchgate.net
http://www.researchgate.net
http://www.researchgate.net


xiv

TABLE OF CONTENTS 

1. Knowledge and Utilization of Youth Friendly Services among Adolescents 
 in Selected Secondary Schools in Akure, Nigeria
 Elemile, M. G.; Oladapo M. M.; Ojo I. C.; Ogunmuyiwa O. E.; 
 Okhomina F. O.                   1

2. What Students Think about the E-Learning Tool “Moodle” in Ahmadu 
 Bello University, Zaria 
 Ladan M. A.; Ibrahim A.h.; Lawal B. K.; Emmanuel O. O. & Ahmed S.                17

3. Outreach Clinic Services in the Rural Areas: An Important Means of Improving 
 Maternal and Child Health Services in Developing Countries
 Ihuoma Anthonia Obi                 23

4. Covid-19: Awareness, Anxiety and Reasons Influencing Levels of Anxiety among 
 Nigerian Nurses
 Ogechi H. Abazie; Linda C. Odikpo; Duke Emon; 
 Oluwafunmilola. M. Mobolaji-Olajide; Dooshima D. Gbahabo; 
 & Aish U. Musa-Malikki                   33

5. Knowledge and Attitude Towards the Transmission and Prevention of Covid-19 
 among Nursing Undergraduates of  Osun State University, Osogbo
 Bello, M. Ademola  &  Olawale, F. Oluwakemi           43

6. Sailing Against The Wind: A Narrative Research on Experience of  a Nurse Leader 
 on Special National Assignment in Nigeria
 Bridget Omowumi Akin-Otiko        53

7. An Appraisal of Integrated Health Care Model as Panacea to Promoting Good 
 Quality Health for All in Selected Hospitals in Nigeria 
 Adele, Hasimiyu Ademola; Afolabi, Yakibi Ayodele & Oladele Patrick Olajide        64

8. Effect of Nursing Staff Shortage on Hospital Healthcare Performance 
 in Ladoke Akintola University Teaching Hospital Ogbomoso, Oyo State, Nigeria
 Amoo, P. O. ; Makinde, O. Y. & Ajagbe, O. R.        74 

9. A Comparison of Quality of Nursing Programme in Open Distance 
 Learning with Conventional Face-to-face University Learning: 
 Undergraduate Students' Perspective 
  Igbinlade, Adewumi Segun          86



xv

12th Edition LAUTECH Journal of Nursing (LJN)

10. Perceived Utilization of Electronic Devices for Nursing Informatics Practice 
 among Nurses in Federal Medical Centres in Southern Nigeria 
  Ogini A. N. Ezenduka P. O. & Ndie E. C.        103

11. Awareness and Acceptance of Sexuality Education among Selected Secondary 
 Schools Students in Usiefrun Delta State      
 Adebamike Adenike Ayanyinka; Yetunde Omolola Oyedeji 
 & Oyebamiji Rachel Toyin         110

12. Awareness, Perceived Causes And Effects of Substance Abuse Among 
 Undergraduates at College of Health Sciences, Ladoke Akintola University 
 of Technology, Ogbomoso
 Oluwatosin Comfort Olarinde; Daniel Durodoluwa Faleti & Damilola Mojisola Faleti   120

13. Socio-Demographic Characteristics of Pregnant Women and Perception 
 of the Quality of Antenatal Services Provided by Midwives 
 in South- South, Nigeria
 Phoebe Nwamaka Kanikwu & Edith Nkechi Chiejina      132



ABSTRACT

 Sexuality education ought to be a fundamental component of 
the educational process from early childhood through 
adulthood and its ongoing lifelong learning process. The 
perception and acceptance of sexuality education and sexual 
roles are slowly shifting in a favourable direction. A cross 
sectional descriptive study design was carried out with a total 
of 400 secondary school students drawn from the target 
population for the study. The respondents were selected by 
Simple random sampling technique was used to select 400 
students from those who were available at the time of the study. 
Questionnaires were distributed during morning assembly to 
the respondents. Same was collected at break time same day 
from those who were available at the time of the study. The 
questionnaire is divided into four sections viz; demographic 
data, respondent information on the awareness and 
acceptance of sexuality education among secondary school 
students; Data was analyzed using SPSS (Version 22.00) and 
presented in frequency distribution tables and percentage. 
This study indicated that the level of awareness of sexuality 
education among selected Secondary Students in Usiefrun 
Community is very high (70%) and the sources of awareness 
are Social Medial (63.8%), school (75.5%), friends (62.5%} 
and religious organizations (70%). Further result revealed 
that level of acceptance of sexuality education among selected 
Secondary Students in Usiefrun Community is low (40%) and 
the factors militating against sexuality education include the 
way they think and their body image (72.5%), their looks and 
behavior with what their culture dictates with respect to height, 
weight, hairstyle and skin tone (62.5%), poor socioeconomic 
background (66%) and lack of sexuality information (97.5%). 
Conclusively, Adolescents receive sexuality education, which 
is information designed to assist them in making sensible and 
responsible choices regarding their sexual behaviour. 
Effective sex education gives people the chance to gain 
knowledge, personal insight, motivation, and behavioural 
skills that are congruent with their personal values and 
choices. 

Keywords: Sexuality Education; Awareness; 
Acceptance; Secondary Schools Students

INTRODUCTION  

All theories of adolescent development give 
sexuality a central prominence in negotiating 
the transition from child to adult. Sexuality 
may bring pleasure or pain, happiness or 
despair. Traditionally, adolescents are not 
given any information on sexual matters by 
parents and this information comes from peer 
groups and social media and much of this 
information are of doubtful value. According 
to a United Nations report, 56% and 15% of 
females within the ages of 15-19 years and 20-
24 years respectively are not married. out of the 
18 million people within the age group 15-24 
years making 19% of Nigeria's population 
about one million teenagers annually get 
pregnant with resultant 44% drop out of school 
and 50% are not married and young mothers 
and infants are at enormous health risk       

Sexuality education should be an integral part of 
the learning process beginning in childhood and 
continuing into adult life and its lifelong learning 
process. It should be for all children, young 
people and adults, including those with physical 
learning or emotional difculties. It should 
encourage exploration of values and moral 
values, consideration of sexuality and personal 
relationships and the development of 
communication and decision-making skills. It 
should foster self-esteem, self-awareness, a 
sense of moral responsibility and the skills to 
avoid and resist sexual experience. (Randhir 
Kumar et al 2017).    

Health education plays important roles in human 
life and it is also a fundamental right. It can help to 
increase self-esteem, develop effective 
communication skills and encourage awareness 
about health and disease related knowledge.  
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According to Sigmod, the age which children 
receive sexuality education determines how it 
affects their knowledge, awareness and pattern of 
life. Early commencement of sexuality education 
by parents and teachers will improve the 
awareness and acceptance of sex education 
among children. Also Battle 2018 observed that 
young people can make good decisions about their 
sexual health if education policies, programs and 
services are available to help them.  

The mixture of myths/stigma secrecy, lack of 
knowledge, social disparity and negative media 
messages confuses young people and encourages 
poor self-esteem resulting in uninformed choices 
being made and it may lead to incorrect 
knowledge about sex, unprotected sex, unplanned 
pregnancy; STI'S including HIV/AIDS or deeply 
unhappy and damaging relationship. Adolescents 
rate sexuality education as one of their most 
important educational needs. However, sexual 
health education is often a controversial topic with 
perhaps no other subject sparkling as much debate 
(Cairus, Collins & Hiebert, el al 2006). The term 
"biological side of sexuality" refers to the 
reproductive system as well as the universally 
present, hormonally controlled biological urge. 
The relationship that occurs between and is 
exhibited via intense feelings of love, trust, and 
compassion is referred to as the emotional and 
physical components of sexuality.    

The awareness and acceptance of sexuality 
education and sexual roles is gradually gearing 
towards the positive side. Sexuality education 
programs that advocate abstinence until 
marriage are based primarily on religious 
beliefs. Culture's diversity determines the 
awareness of sex education acquired among 
youths. This therefore elicits their behavioural 
pattern towards sexuality. The tenets of this 
approach to sexuality education are frequently 
dened in such a way as to imply that any 
violation of these precepts is immoral. Dozens 
of sexuality education programs have been 
proven effective at helping young people delay 
sex or have sex less often. Sexual health 
education can help young people avoid 
negative health consequences. Every year in 
the United States, about 750,000 teens become 

pregnant, with up to 82 percent of those 
pregnancies being unintended. 

Comprehensive sexual health education covers a 
range of topics throughout all students' grade 
levels (Atlanta: CDC 2012) Rodriguez (2001), 
Omoegun (2008) and Ogunjimi, (2009) in their 
studies also revealed that adolescents' sexual 
permissiveness is the result of the technological 
development experienced within the society. This 
school of thought holds the media and 
entertainment industry responsible for 
adolescent's moral decadence. Efom and Ejue 
(2003), Walker (2004), and Omoegun (2008), in 
their various studies afrmed that the 
consequences of adolescents' permissiveness 
towards sex are enormous. The consequences 
includes: contacting sexually transmitted 
diseases, unwanted pregnancy; illegitimate 
children etc. These researchers afrm that many 
adolescents meet their untimely death through 
contacting sexually transmitted diseases su8ch as 
AIDS or abortion. 

Some adolescents end up having problems with 
their reproductive organs as a result of either 
wrong intake of drugs to forestall premarital 
pregnancy or contact sexually transmitted 
diseases without timely intervention treatment. 
Esu (1990) & Isangedighi (1990) noted that the 
teaching of sex education to adolescents has 
continued to pose a problem in Nigeria because 
both literate and illiterate parents share the same 
cultural and religious beliefs. Both Christian and 
Islamic religion alike. This study intends to 
investigate secondary school students' awareness 
of and acceptance of sex education. The rise in the 
number of teenage pregnancies among young 
females, especially those under the age of 18, 
inspired the researchers to conduct this study. To 
determine the awareness and acceptance of 
sexuality education among selected Secondary 
School Students in Usiefrun Community.  

Objectives of the study   

i. To determine the level of awareness of 
sexuality education among selected 
S e c o n d a r y  S t u d e n t s  i n  U s i e f r u n 
Community.  
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ii. To identify their sources of information

iii. To assess the level of acceptance of 
sexuality education among selected 
S e c o n d a r y  S t u d e n t s  i n  U s i e f r u n 
Community 

iv. To identify the factors militating against 
sexuality education among selected 
Secondary school Students in Usiefrun 
Community    

Research Questions 
i) What is the level of awareness of sexuality 

education among Secondary Students?  

ii) What are their sources of information?

iii) What is the level of acceptance of sexuality 
education among Secondary Students? 

iv) What are the factors militating against 
sexuality education among Secondary 
school Students?

 METHODOLOGY 

A non – experimental, descriptive type of 
research design was used in the course of the 
study. The research was carried out in useifrun 
Community, located in Ugheli South Local 
Government  Area of  Delta  State .  I ts 
geographical coordinates are 5° 30' 0” North, 5° 
53' 0” East. Spoken language are English, Isoko, 
Urhobo, Hausa, Yoruba, Igbo and Fulah.  The 
closest airport in Nigeria is Warri Airport in a 
distance of 7 mi (or 12 km), North-West. Besides 
the airports, there are other travel options 
available. The community has hospitals, bank 
ATM, Hotels, marriage hall, police station, 
church, mosque, public and private primary 
schools, 16 public and private secondary 
schools. The common occupations of the people 
in the community are Civil Service and Farming    

The target population for this study are students 
from four secondary schools (two public schools 
and two private schools). The public schools are 
of Ogbavweni Government Secondary School, 
Oghenede Comprehensive College, Oginibo 
Secondary School, Otokutu Grammar School. 
This study focuses on students between ages 12 – 
21 years. A total number of 2000 students 
altogether were used for the study. The sample 
size was determined using Yaro Yamane's 
formula. A total of 400 secondary school 
students were drawn from the target population 
for the study. Simple random technique is used to 
select 400 students for the study from those who 
were available at the time of the study. 
Questionnaires were distributed during morning 
assembly to the respondents. Same was 
collected at break time same data. Questionnaire 
was constructed in English language and given 
to the respondents to tick on the appropriate box 
based on what they know, and feel is right. 

The questionnaire has four sections A – D, 
section A was on Demographic data; section B 
on Awareness of sexuality education; section C 
on acceptance of sexuality education while 
section D was on strategies to improve the 
awareness and acceptance of sexuality 
education. The instrument was validated, 
reliability of the instrument was ensured by 
using the test-retest method. The respondents 
were clearly informed about the study in order 
to gain their consent based on their rights and 
privacy. Condentiality and anonymity of 
subjects  was employed in respect  to 
information supplied by the questionnaire. 
Only consenting adolescents were involved in 
the study and all data treated condentially. 
Respondents were instructed not to put their 
names or those of their schools anywhere in the 
questionnaires for condentiality purposes. 
Responses were voluntary.     
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RESULTS 

Table 1 shows that 86 (21.5%) of the 
respondents are within the age of 11 – 13 years, 
120 (30%) of the respondent are within the age 
of 14 - 16 years, 144 (36%) of the respondents 
are within the age of 17 – 19 years while 50 
(12.5%) are within the age of 21 and above. 
From sex distribution, 160 (40%) of the 
respondents are male while 240 (60%) of the 
respondents are female.  

From class distribution, 26 (6.5%) of the 
respondents are in JSS 1, 80 (20%) of the 
respondents are in JSS 2, 106 (26.5%) of the 
respondents are in JSS 3, 98 (24.5%) of the 
respondents are in SSS 1, 80 (20%) of the 
respondents are in SSS 2 while 10 (2.5%) of the 
respondents are in SSS 3.  From religion 

distribution, 290 (72.5%) of the respondents 
are Christians, 80 (20%) of the respondents are 
Muslims, 10 (2.5%) of the respondents are 
African Religion while 20 (5%) of the 
respondents are for other religions like 
Jehovah's Witnesses and Eckankar.  From tribe 
distribution, 250 (62.5%) of the respondents 
are from Urhobo, 30 (7.5%) of the respondents 
are from Isoko, 8 (2%) of the respondents are 
from Ijaw, 88 (22%) of the respondents are 
from Ibo while 24 (6%) of the respondents are 
from other tribes like Hausa, Itsekiri, Calabar 
and Yoruba. This study indicated that majority 
of respondents are within the ages of 14 to 
16years and 17 to 19years, females and are 9n 
JSS and SSS1. Finding also showed that 
majority of the respondents are Christians and 
Urhobo tribe. 
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Table 1: Distribution table showing demographic data of respondents.  
VARIABLE FREQUENCE PERCENTAGE
AGE 21.5%
11-13 years

 

86

  

14-16 years

 

120

 

30%

 

17-19 years

 

144

 

36%

 

20 and above

 

50

 

12.5%

 

Total

 

400

 

100%

 

SEX

   

Male

 

160

 

40%

 

Female

 

240

 

60%

 

Total

 

400

 

100

 

CLASS

   

JSS1

 

26

 

6.5%

 

JSS2

 

80

 

20%

 

JSS3

 

106

 

26.5%

 

SSS1

 

98

 

24.5%

 

SSS2

 

80

 

20%

 

SSS3

 

10

 

2.5

 

TOTAL

 

400

 

100

 

RELIGION

   

Christian

 

290

 

72.5%

 

Muslim

 

80

 

20%

 

African Tradition

 

10

 

2.5%

 

Others

 
20

 
5%

 

Total 
 

400
 

100%
 

TRIBE
   

Urhobo  250  62.5%  
Isoko  30  7.5%  
Ijaw  8  2%  
Ibo  88  22%  
Others

 
24

 
6%

 TOTAL 400 100%
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Table 2 shows that the level of awareness of 
sexuality education among selected Secondary 

Students in Usiefrun Community is high 
(70%).
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Table 2; The level of awareness of sexuality education  among selected Secondary Students 
in Usiefrun Community.   

S/
N  

ITEMS  YES  NO  

1  Does sexual education include issues like health, sexual 
reproduction, sexual identication e.t.c

 

390(97.5%)  10 (2.5%)  

2
 

Does sexuality education prevent spread of sexual infection?
 

250 (62.5%)
 

150(37.5%)
 3

 
Does sexuality

 
education should only be from 20 years and 

above? 
 

80(20%)
 

320(80%)
 

4
 

Does sexuality education bring about irresponsible behaviors in 
secondary schools?

 

80(20%)
 

320(80%)
 

5

 
Does the respondent aware of sexuality education?

 
390(97.5%)

 
10(2.5%)

 6

 

Are parents primarily responsible for educating their children on 
sexuality education?

 

310(77.5%)

 

90(22.5%)

 
7

 

Should sexuality education be taught in schools as part of school’s 
curriculum?

 

290(72.5%)

 

110(27.5%)

 
8

 

Should social/mass media be used to teach sexuality education?

 

255(63.75%
)

 

145(36.25%
)

 
9

 

Should church service be dedicated to sexuality education?

 

302(75.5%)

 

98(24.5%)

 
10

 

Does sexuality education a comfortable topic of discussion?

 

250(62.5%)

 

150(37.5%)

 
11

 

Does sexuality education help create awareness in young adult 
about their sexuality?

 

280(70%)

 

120(30%)

 12

 

Does sexuality education make young adults more responsible 
with their sexuality?

 

391(97.8%)

 

9(2.25%)

 13

 

Does sexuality education make young adult sexually active?

 

0(0%)

 

400(100%)

 

14

 

Is sexuality education broad to understand?

 

251(87.8%)

 

49(12.24%)

 

15

 

Should respondents listen or talk about sexuality education 
because of religion?

 

254(63.5%)

 

146(36.5%)

 16

 

Did teacher and students honest in discussing sexuality education?

 

383(95.8%)

 

17(4.25%)

 
  

70%

 

30%
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Table 3 :  The Sources of awareness of sexuality education among selected Secondary 
Students in Usiefrun Community.  
S/N  ITEMS  YES  NO  
 Social Medial  255 (63.8%)  145 (36.2%)  
 School  302 (75.5%}  98 (24.5%)  
 Friends  250 (62.5%}  150 (37.5%}  
 Religious organization  280 (70%)  120 (30%)  

.                                                                      
Table 4: The level of acceptance of sexuality education among selected Secondary Students 

in Usiefrun Community. 

 
SN

 

Items 

 

SA

 

A 

 

D 

 

SD
1

 

I accept sexuality education

 

64(16%)

 

8(2%)

 

124(31%) 204(51%)
2

 

We are taught anatomy and physiology of 
reproductive system

 

136(34%)

 

8(2%)

 

40(10%)

 

216(54%)

3

 

My parents taught that always staying close to 
opposite sex to prevent pregnancy

 

64(16%)

 

160(40%)

 

40(10%)

 

136(34%)

4

 

We are taught the good an d bad effect of family 
planning in school

 

60(15%)

 

24(6%)

 

92(23%)

 

224(56%)

5

 

We are taught that we should avoid kissing and 
romantic acts

 

36(9%)

 

56(14%)

 

92(23%)

 

216(54%)

6 We are taught in church that fornication is a sin so we 
should avoid it

104(26%)
134(33.5%) 90(22.5%)

72(18%)

7 We are taught to always say no to sex before marriage 160(40%) 64(16%) 132(33%) 44(11%)
22 18 22 40

Table 4 reveals that level of acceptance of 
sexuality education among selected Secondary 

Students in Usiefrun Community is low (40%).                              

Table 5 reveals those factors militating against 
sexuality education among selected secondary 
school students in Usiefrun community 
include the way they think and their body 
image 290 (72.5%), their looks and behavior 

with what their culture dictates with respect to 
height, weight, hairstyle and skin tone 
(62.5%), poor socioeconomic background 264 
(66%) and lack of sexuality information 390 
(97.5%).

Table 5. Factors Militating Against Sexuality Education Among Selected Secondary School 
Students in Usiefrun Community    

 
YES

 
NO

 
The way we feel about our worth.

 
160(40%)

 
240(60%)

 The way we think and our body image.
 

290 (72.5%)
 

**
 

110 (27.5%)
 

 
Our looks and behavior with what our culture dictates with 
respect to height, weight, hairstyle and skin tone.

 

250(62.5%) **

 
150(37.5%)

 
religious beliefs 

 

92(23%)

 

308 (77%)

 
knowledge 

 

80(20%)

 

320 (80%)

 
 

poor socioeconomic background

 

264 (66%) **

 

136(34%)

 
 

lack of sexuality information

 

390 (97.5%) **

 

10 (2.5%)

 

value clarication.  

 

48(12%)

 

352(88%)

 

Communication

 

80 (20%)

 

320 (80%)

 
 

  

Table 3 reveals that Social Medial (63.8%), 
school (75.5%), friends (62.5%} and religious 
organizations (70%) are the Sources of 

awareness of sexuality education among 
selected Secondary Students in Usiefrun 
Community.
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Discussion of Findings   

This study assesses the awareness and acceptance 
of sexuality education among selected Secondary 
School Students in Usiefrun Community. This 
demographic study indicates that majority of 
respondents are within the ages of 14 to 16years 
and 17 to 19years, females and are in JSS and 
SSS1. Finding also showed that majority of the 
respondents are Christians and Urhobo tribe.

Our study shows that the level of awareness of 
sexuality education among selected Secondary 
Students in Usiefrun Community is very high. 
This study is not in accordance with Peter (2010), 
who said that approximately 2.6 million youths 
globally do not have full awareness and 
acceptance of sexuality education and   Stephen et 
al (2007) who revealed that 45% of the 
respondents do not have a good knowledge about 
sexuality education

This study reveals that Social Medial, school, 
friends and religious organizations are the 
Sources of awareness of sexuality education 
among selected Secondary Students in Usiefrun 
Community. This study is in agreement with 
Balter et al (2017) who posit that sexual health 
education should be a shared responsibility 
between the parents and the schools.  This study 
is also in line with Toscany Academy (2012) 
who state that the issue of sex education depends 
on religious, moral, cultural and social 
orientation. This study is in agreement with 
barbarakohl.com/the role-of-the church 2018 
which states that “your church can reach parents 
with the information and training they need in a 
number of ways. You can offer courses on teen 
sexuality as part of your Sunday School 
curriculum, using your own staff or members of 
the congregation who have some training and 
experience, such as doctors, nurses, or directors 
of crisis pregnancy centers.  

The result of this study reveals that level of 
acceptance of sexuality education among 
selected Secondary Students in Usiefrun 
Community is low. This study is contrary to a 
study conducted in Tanzania by Herman, et al., 
(2013) which revealed that there were 
conicting opinions regarding the introduction 

of sex education in schools. This study reveals 
the factors militating against sexuality 
education among selected secondary school 
students in Usiefrun community include the 
way they think and their body image, their 
looks and behaviour with what their culture 
dictates with respect to height, weight, 
hairstyle and skin tone, poor socioeconomic 
background, and lack of sexuality information. 
This is in line with the study conducted in 
university of Nairobi Kenya (year) in which 
examined the factors contributing to the 
sexuality education among adolescents include 
limited understanding of what sex education is 
a l l  abou t .  Th i s  s tudy  a l so  suppor t s 
Mwakelemu, (2012) who found that the 
respondents are constrained by various 
challenges including limited knowledge on the 
scope of sex education and the struggle to meet 
basic needs which impacts on the amount of 
time spent with children. 

Implication to Nursing Practice  

The study elicits the high awareness of sexuality 
education but low acceptance among secondary 
school students. The Federal Ministry of 
Education and Civil Societies should be 
encouraged to draft and propose a curriculum on 
sexuality education for both primary and 
secondary schools. Nurses are important 
stakeholders of school health and should be 
available to care for these adolescents and 
introduce sexuality education to the youth 
friendly services. The presentation should be 
acceptable to secondary students and education 
should be tailored to enlighten students on 
sexual behavior, dating practice and protection 
during sexual activities. Lastly, nurses should 
function to the best of their ability in assisting 
students with reproductive health.    

Conclusion and recommendations   

Sexual education is the information provided 
to adolescent to help them make realistic and 
responsible decision about sexual behaviour 
such as dating practice, courtship, mate 
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selection and social roles.  Effective sex 
education supports informed decision making 
by providing individuals with opportunity to 
develop knowledge, personal insight, 
motivation, and behavioural skills that are 
consistent with personal values and choices.

Adolescents receive sexual education which is 
the information designed to assist them in 
making sensible and responsible choices 
regarding their sexual behaviour, including 
dating, courting, partner selection, and societal 
duties. Sexual education should be made youth-
friendly to enable adolescents communicate 
freely. This aids individuals in making informed 
decisions. It has been suggested that school 
health programs can help educate students, 
particularly secondary school students, on sex 
education and how to make decisions about sex 
activities. The perception and acceptance of 
sexual education and sexual roles are slowly 
shifting in a favourable direction. Programs for 
sexuality education that encourage waiting until 
marriage are generally motivated by religious 
principles. Based on the ndings of this study, 
the researchers recommends that health 
professionals and individuals (secondary school 
students), community and signicant others in 
general should adopt the recommendations 
below:  

To the school: Sexual health needs of 
adolescents have been a central focus of public 
health in the community, the school health 
nurse in collaboration with primary health care 
delivery provider, should incorporate 
adolescent friendly initiative program into the 
schools,  also encourage a supportive 
environment for school-based sexuality 
education; Sexual education should also be 
Introduced into the school curricular therefore 
making it a compulsory subject in schools and 
The secondary school students should be made 
to understand the signicance of sexuality and 
good Sexual behaviour. Having good self-
perception, they should be made to know how 
various cultural, social groups, peer groups and 
even religion affects sexuality.   

To the government: Immediate training and 

retraining of specialized personnel for the 
teaching of sexuality education in schools and 
encouraging acceptability and use of social 
medial for sexual health promotion among 
students at secondary schools, such students 
should be modelled on interactions with 
sexuality education on social medial.

To the community: Scaling up sexuality 
education in religious houses and collaboration 
with NGOs for advocacy which is the key 
components of sexuality education, and it 
should be one off activity, but needs to be 
continuously for a desired change to occur.

Family/emotional support: The fact that sexual 
education is not properly taught by the parents, 
it is necessary that the parents involve 
themselves in sexual education of their 
children. During periods of sexual crisis, the 
parents should be able to give emotional 
support and care to the child and counsel them 
on the right sexual attitude.
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