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ABSTRACT
This study sought to evaluate the effect of ForAl@S Programme (Treatment) and Environment
(Urban and Rural localities) on adolescent studekit®wledge and attitude towards AIDS.
Ten secondary schools were randomly selected im leaality to participate in the study. The tencuols
in each locality were randomly assigned to treattrgmoups (5 experimental and 5 control groups). In
each selected school, 20 students were randomégteel to participate in the study. In all, the séenp
consisted of 200 students in urban locality (10@)dents in experimental and control groups
respectively) as well as 200 students in rural lingg100) students in experimental and control gpe
respectively).
The dependent variables were Knowledge of AIDSAdtidide towards AIDS, the independent variables
were Treatment, occurring at two levels (Formal ASlBducation, and no Formal AIDS Education); and
Environment, occurring at two levels (Urban and &yurThus, the study made use of 2x2 randomized
control group pre-test-post-test experimental desigix (6) hypotheses were tested at 0.05 alpledh le
Two valid and reliable instruments were used: Kreage Test on AIDS (KTA); and AIDS Attitude Scale
(AAS). The adolescents were exposed to the trebforemperiod of 6 weeks.
A 2x2 Analysis of covariance (ANCOCA)was used prighest scores as covariates to test for interactiv
and main effects. Multiple Classification Analy$I§JA) was used to determine the amount of variation
accounted for by each independent variable. WHeeetwas a significant F ratio, a t-test was apglaes
appropriate.
The result indicates that;

1. There was a significant interactive effect of Tmeant and Environment (location) on adolescent
students’ knowledge of AIDS.

2. There was no significant interactive effect of Tneent and location on adolescent students’
attitude towards AIDS.

3. Post test mean score in attitude of adolescentesiisdexposed to formal AIDS Education
programme was significantly higher than that ofshmot exposed to formal AIDS education
programme.

4. Post-test mean score in attitude of adolescentestigdliving in urban areas was significantly
higher than that of those living in rural areas.

5. Post-test mean score in knowledge of urban studeasssignificantly higher than that of rural
students under formal AIDS education treatmentiotisignificantly different under no formal
AIDS education treatment.

6. Treatment and environment together accounted ftotal variance of 23.6% in knowledge of
AIDS, and 15.2% in Attitude towards AIDS.

7. For knowledge of AIDS, treatment accounted 5.8% emdronment accounted for 7.3% of the
variation.

www.ijpab.com 102



Ezonbodor-Akwagbe Int. J. Pure App. Biosdi.(6): 102-116 (2013) ISSN: 232005%

8. For attitude towards AIDS, treatment accountedZ@% and environment accounted for 4.8% of
the variation.
Based on the findings, it was concluded that exgosf adolescent students to formal AIDS education
programme is an effective means of improving adeleisstudents knowledge and attitude towards AIDS.
However, such an exposure is more potent for inipgothe knowledge of urban adolescents than that of
the rural ones. It was therefore recommended tbanél AIDS education be included in the Health
Education Curriculum of Senior Secondary SchooNigeria, particularly schools in urban localities.

KEY WORDS: Formal Education, Programme, Environment, Adolascgtudent, Knowledge, AIDS,
Attitude towards AIDS.

INTRODUCTION
Adolescents constitute a potential high-risk grdop exposure to Acquired Deficiency Syndrome
(AIDS)due to the nature of their sex practices amperimentation with chemical substances.
Consequently, information regarding adolescent AkDSwledge, attitude and beliefs become critical in
efforts to prevent the spread of this disease (Rornil988). According to Alanzo (1988) current
empidemogical data indicate that adolescents reptesly 10% of the diagnosed cases of AIDS in the
United States. He however asserted that shouldence of transmission of other sexually transmitted
disease among adolescents serve as a pattern X8 #pread in this group, then the rate of infection
among adolescents will increase appreciably imtee future.
AIDS was described by Ransome Kuti (1992) as a disease that has in the short period of six to ten
years affected practically every country in the lioHe revealed that:

a. About eleven million (11,000,000) people in Nigehnave been infected and predicts that the
country will have four millions orphans by the y&ab00 AD;

b. of the 250,000 blood samples screened in the cpuhere are 981 persons infected by the AIDS
virus, 209 have already developed the Disease (AB8If, while over 200 persons have
dead.

C. up to date, no drug has been found that cures AlixSneither has to vaccine been developed to
prevent infection by the Human Immuno-Deficiencyud (HIV).

d. mankind’s only weapon remains on information edocat

It is perhaps against this background of the “omgapon” that Ransome Kuti (1992) charged the mass
media and all teachers with the task of educatiegpeople to adopt safer and self protecting lijtes

thus protecting themselves, their spouses andooiffigs from contracting the deadly virus.

In Nigeria, there is a gross inadequate basic AlBfSrmation system for the general public most
especially for the adolescent group. The dangethigfis that adolescent students lack the necessary
knowledge, about high-risk behaviours associatéld MDS virus infection which could help preveneth
spread of the disease. It is probably for thisaaaamong others, that in the last few years, taru
communities in the country have witnessed the amezein the provision of information about AIDS
prevention via television houses, newspapers, Hotirds and on buses. Some of these are aimed
specifically at adolescent students. However, thpaict of this increased information on adolescent’s
awareness of the disease is yet to be investig@tmishakin (1988).

A limited number of studies have examined knowledagitude and beliefs of adolescents as they
concern AIDS. The study findings (price et al, 19B&lemerte et al, 1988) indicate that adolessent
have inadequate knowledge of AIDS, as well as shittkle concern or worry about contracting the
disease. Nigerian adolescents have not faired atterb For instance Omishakin (1988) assessed the
knowledge. Attitude and beliefs of 750 male and d&mmurban high school students drawn from six
schools in Ibadan and found that majority of thedenhts (70%) were completely ignorant of the
terminology. AIDS while 90% of the sample did nobkv that AIDS is transmitted through sexual
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intercourse. In his opinion (Omishakin, 1988), goweent’s negligence and inadequacy in providing
necessary information on AIDS for students are antre major factors responsible for students
ignorance on AIDS and AIDS related issues. It iaiagf this background that he advised the federal
government to develop and implement school HealducBtion Programme on AIDS in Nigerian
Secondary Schools.
The forementioned studies, despite their scope pmttaps depth, only assessed the knowledge and
attitude of adolescents on AIDS-related issues. Sthdies did not provide any empirical evidence on
factors and techniques that can improve adolesdembsvledge and attitude towards AIDS despite the
fact that knowledge and attitude are acquired dbaratics that can be improved upon (piper, 1977;
Onocha and Okpala, 1984). The attempt by the prasedy to provide such and empirical evidence and
its search interactions between the factors (ieddent variables) as the influence adolescents’
knowledge and attitude (dependent variables) undezghe need for it to be conducted. In carrying o
the study, the researcher contends that the exposfiradolescents to a formal AIDS education
programme is expected to boost their knowledge atitide towards AIDS. Again, considering that
residents in urban environments in Nigeria haveermecess to health institutions, health personnel,
television, newspapers, bill boards, and busesttigincounterparts in rural setting, it is expedieat the
level of knowledge and attitude exhibited by anlesicent student would depend on whether the student
lives in urban or rural community.
STATEMENT OF THE PROBLEMS/HYPOTHESIS
This study sought to evaluate the effect of forrdDS Education Programme (Treatment) and
Environment (Urban/Rural Communities) on adolesstudents’ knowledge and attitude towards AIDS.
MAIN HYPOTHESIS
There will be no significant difference in knowledgnd attitude of adolescent students exposedrmafo
AIDS Education Programme and those not exposedwels as between adolescent students attending
urban schools those in rural schools.
SUB-HYPOTHESIS
Based on the main hypothesis, the following subskiypsis were tested:
a. There is no significant interactive effect of tmeant and environment students’ knowledge of
AIDS.
b. There is no significant effect of formal AIDS edtioa programme (Treatment) on adolescent
students’ knowledge of AIDS.
c. There is no significant effect of Location on adalent students’ knowledge of AIDS.
d. There is no significant interactive effect of tmeant and environment on adolescent students’
Attitude towards AIDS.
e. There is no significant effect of formal AIDS EDUCFON PROGAGRAMME (Treatment) on
adolescent students’ attitude towards AIDS.
f. There is no significant effect of environment omladcent students’ attitude towards AIDS.
SIGNIFICANCE OF THE STUDY
In the last few years, the problem of AIDS has mad&rong impact on the attention of the Nigerian
public causing national concern. There is a grossléquate basic AIDS information system for the
general public most especially in the area of aimlets. The danger about this is that studentsthack
necessary knowledge about high-risk behaviourscégsd with AIDS virus infection which could help
prevent the spread of the disease. This, perhap&] be one of the reasons why many researchees hav
directed their conscious efforts towards ameliogthe spread of AIDS virus among adolescents. This
study is one of such efforts. It is hoped thatghely findings could be a basis for officials ofriiditries
of Health and Education to
1) Accept that contemporary adolescent in Nigeria rteeloe assisted in protecting themselves against
AIDS and other sexually translated diseases.
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2) Provide such assistance through the introductionAldS Education programme into health
curriculum for Nigerian secondary schools.

3) Determine the extent to which formal education ddaé introduced in the curriculum of rural
and urban secondary schools.

4) Design and mount other intervention strategies. @sgemination of information on AIDS through
radio, television, churches, newspapers, bill bgagtt) to complement the efforts of health edoaoati
teachers in secondary schools.

The study findings could also make some signifiGtitions to the pool of literature on AIDS andgh

could inspire other health educators in Nigeriadnduct more researches in the area of AIDS edcati

METHOD OF KNOWLEDGE

The absence of cure or preventive vaccine brindgs it proper perspective the importance of

information education and communication in the cardnd prevention of HIV infection and AIDS.

Typically, AIDS prevention campaigns are part ofganeral public education effort designed to

accomplish the following objective:

- Increase general public awareness and knowledget #1DS, its transmission and risk reduction
strategies.

- Reduce general public fears and correct misinfdomadbout the dangers of casual contagion and
ordinary social contact with HIV infected individea

- Great support for constructive action by increagjageral public understanding of the severity
of the crisis, its complexity and costs.

- Reduce the rate of transmission or and infectionianging the behaviours of at risk individuals: Fo
effective behaviour change, the target audience brudefined.

1. The general public- this means everyone-with d#ffierlevels of beliefs, risk behaviour, and
messagunderstanding.

2. Groups defined by behaviour-include men who have wiéh other men (gay, homosexuals)
intravenous drug users and those who share neddlashol abusers, people with multiple sexual
partners/sex workers 9prostitues), consumers afcbfroducts, haemophilacs, sickle cell patients,
and sexual partners of all of them.

3. Groups defined by the place they are availableeteducated. Youth in school, consumers of health
services, employees in the workplace, memberscbiiach/mosque or other community organization
and people in institutional settings, military canmental institution,jails,refugees etc.

METHODOLOGY

RESARCH DESIGN

This study made use of a 2x2 randomize control gpretest-post-test experimental factorial desidre

design is such that Treatment (formal AIDS educatigrogramme) was crossed with students

Environment (urban and rural). The investigator tadchose this design because of the following

reasons:

1. It allows for the determination of the influence @ich independent variable on the dependent
variables. This is the main component of the design

2. It offers an opportunity to determine the combiirgftlience of the two independent variables on the
variables. This is the interaction component ofdbsign-a component of  the design-a component
that makes the factorial experiment less artifithain a single one  to one variable study.

3. Itis more economical (in terms of time, energyd anmber of subjects) than a corresponding
multi-single factor experiment. The study desigalddhus be illustrated as shown in Table 3.1

Table 3.1: Design of Study

Location Treatment
Experimental Control

Urban

Rural
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In terms of symbols, the design could be represesse

11 1 21
012 2 022
Where,
011, 012 represent the pre-knowledge and pre-attitudeesco
1, ™ represent the treatment
921, 922 represent the post knowledge and post-attitcokes.
POPULATION

The population for the study comprised of all thealf year senior secondary school adolescentsen th
urban and in the rural areas of Benin City and Q@ieal Government Area of Edo State.
The Ovia Local Government area is basically a vesgnote community except for the Okada
Wonderland, a town situated at the Northern asfietthas been developed single-handedly by Chief
Gabriel Osawaru Igbinedion, the Esama of Beninr&ligan approximate population of three thousand,
four hundred and seventy (3,470) students in teelseols.
SAMPLE AND SAMPLING PROCEDURE
The sample comprise of four hundred (400) adolgssements. Simple random sampling was used to
pick Benin City and Ovia Local Government areadpresent urban and rural localities respectively in
Edo State. In each locality, 10 schools were radgaelected to participate in the study. In eadbced
school 20 students were randomly picked to padteifn the study.
Again, the 10 schools in each locality were randoassigned to treatment groups (5 experimentaband
control groups). In all, the sample consists of &@lents in urban locality (100 students in experital
and control groups respectively) as well as 208esits in rural locality (100 students in experina¢éand
control groups respectively). The distribution lo¢ tsubjects in each cell of the design is shownhainle
3.2.

Table 3.2: Distribution of subjects within cells ofthe design

Treatment
Locality Experiment Control Total
Urban 100 100 200
Rural 100 100 200
Total 200 200 400

VARIABLES IN THE STUDY
A. Independent variable
There are two independent variables in the studg @mey are the AIDS education programme
(Treatment) and Environment.
1. Treatment
Treatment occurs at two levels: formal AIDS edumatiprogramme (experimental group). In the
experimental group, the subjects were exposed &8 Education package alongside other topics they
are expected to cover in their health educatiofestibThe package is designed to expose the aduoitssc
to concepts/topics on AIDS with particular emphasishistory/origin of AIDS, signs and symptoms,
mode of transmission, control and prevention, higk-factors, availability of tests, test locatioasd
treatment. The regular teacher for the student wcted the lesson in all the concepts/topics udieg t
AIDS using conventional teaching method. The treatitasted for six weeks.
In the control group, the students were not expdseate formal AIDS education package. Insteadrthei
regular teachers exposed them to only the topinsés stipulated in their health education scheme
work using conventional teaching method for six kase
2. Environment
The two levels of environment as used in this stgyurban and rural. All the students from schools
located in Benin City were designed to have comenfurban locality. On the other hand, all the
students located in Ovia Local Government Area wiesigned to have come from rural locality.
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B. Dependent variable

The two dependent variables are knowledge of AlB&attitude towards AIDS.

METHOD OF DATA COLLECTION/ADMINISTRATION

The investigator visited and sought permission frbra ministry of education and principals of the
selected schools. The principals and the healthatiun teaches in the schools were made sensitithet
issue of their participating in the study as theyrevtold that the programme will enhance their el
performance in health education examinations.

The experimental group teachers who participateérstudy were properly briefed on how to expose th
students to the AIDS Education Package alongsideother topics they are expected to cover using
conventional teaching method. The control grouphieawere also briefed on how to expose the stsdent
to topics/concepts stipulated in the health edanagtcheme of work using conventional teaching naetho
The investigator also confirmed from the schemeatk and he two groups of teachers that the comtent
of the package have not been taught to the stud&his was necessary in order to maximize the
treatment effect.

Knowledge Test on AIDS (KTA) and the AIDS attitudeale (AAS) were administered to the students
before the commencement of the treatment. Theseders the pretests. At the end of the treatment
which lasted for 6 weeks, the same knowledge TasAS (KTA) and attitude scale (AAS) were
administered to the students to generate the pstsstores.

INSTRUMENT DEVELOPMENT AND VALIDATION

Two instruments were used for the study. They are:

AIDS Attitude Scale (AAS).

Knowledge Test on AIDS (KTA).

This is a 70 item alternative response test cocdsduto cover the following content areas on AIDS
Education: causes, signs and symptoms, mode dafririgsion, control and prevention, treatment, high
risk factors, and mode of test. The items alsceotdld the remembering, understanding and thinking
levels of cognitive domain (Yoloye, 1982). The tisslesigned for a testing period of 1hr. 15min.

The 70 items were selected from an initial pooNdfiety items which were initially developed by the
investigator. These items were subjected to nonwérap validation using 4 health educators, 3
educational evaluators, and 2 experienced secosghnol health education teachers. The validagdn |
to modification of several items and a total rdtiof 16 items. The remaining 74 items were petetd
using 92 secondary school students in 4 randontéctesl rural and urban schools in Delta State. The
remaining 70 items which formed the final versidntie test were trial tested twice (time intenal,
weeks) using 144 students in 6 randomly selectesl and urban secondary schools in Delta State on
each occasion. The pre-test result showed no aitibgin the instrument and produced reliabilityues
that ranged from 0.08 to 0.96 for the 70 items.

METHOD OF DATA ANALYSIS

Data collection was done by the health educatiaatter in their respective school.

In scoring the achievements test, the total nurobé&ems correctly answered by a student yieldsexo
that serve as an index of the student’s knowledg&lDS. In scoring the attitude scale, an item tlsat
positively disposed towards AIDS attracted thedwlhg weighing: strongly Agree = 4, Agree = 3;
Disagree = 2; strongly Disagree = 1. The reverslerowas used to score a negatively disposed item. A
student’s total score is an index of his attitumeards AIDS.

The experimental and control groups constitutedutiieof observation and thus, the analysis focused
the mean scores in knowledge and attitude. The gmenips were compared on the two dependent
variables respectively. Data analysis was doneguSIASS sub-programme (Nie, et al, 1975) on analysis
of covariance (a 2x2 ANCOVA) with pretest scoresagariates. The ANCOVA was expected to correct
for any initial differences in the dependent valesband other extraneous factors that could congboun
treatment effect. In the case of a significant mefiiect, Multiple Classification Analysis (MCA) was
used to determine the magnitude and directionegffect as well as the account of variation duesaich
independent variable. In the case of a significatgraction, t-test was used to identify the sowtthe
interaction.
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RESULT AND DISCUSSION
In this aspect, the results of the study are ptegeand discussed in accordance with the research
hypothesis. In situations where analysis of covaea(ANCOVA) vyielded significant F-ratio for the
interaction of the independent variables, the meffect, even if significant was not fully discussed
Instead, emphasis was placed on examining thetesisthean scores more closely by studying simple
effects of the variables that interacted signiftbanit was therefore necessary to conduct a sépara
examination of the differences among categoriesnef independent variable and vise versa. This is in
accordance with the rule of thumb (Kerlinger, 19F&dhazur, 1983) that whenever interaction is
significant it is generally not meaningful to inteet significant main effects. The nature of any
interaction was also illustrated graphically.
INTERACTIVE EFFECT OF TREATMENT AND LOCATION ON ADO LESCENT STUDENTS’
KNOWLEDGE OF AIDS.
Hypothesis one (H® TABLE 4.1
ANCOVA Summary Table of Interactive effect of Trewint and Environment on Adolescent Students’
Knowledge of AIDS.

Source of Variation SS DF M F
2 Way interaction
Treatment & Location 147/484 1 147/484 6.922*
Residual 8395.281 394 21.308
Total 8542.765 395
*P> 0.05

The investigator further examined the nature ofititeraction between treatment and location bygisin

t — test to compare the post-test mean knowledgesof students in urban and rural locations acitos
two levels of treatment: formal AIDS education (Bhd no formal AIDS education (T2). The results are
presented in Table 4.2 and 4.3 and illustratedhgcaply in Figure 4.1.

TABLE 4.2: t-value for The Comparison of Pre-test Mean Scores of Urban and Rural Students in
Formal Education Treatment Group

Formal Education (i) N M SD t-value
Urban 100 46.24 6.32 4.09*
Rural 100 39.57 11.098
*P > 0.05

TABLE 4.3: t-value For The Comparison of Post-tesMean Scores of Urban and Rural Students in
No Formal Education Treatment Group

No formal Education (J) N M SD t-value
Urban 100 42.64 9.47 1.33(NS)
Rural 100 41.73 13.66

NS = Non-significant P > 0.05
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Interaction of Treatment and Location on Adoles&nidents’ knowledge of AIDS.

Table 4.2 and 4.3 show that the post-test mean letlme score of adolescent students living in urban
location was significantly higher than that of thedunterparts living in rural location under folrddDS
education treatment (Y but not significantly different under no formal@S education treatment {T

The nature of the interaction was therefore suelt the urban adolescent students exhibited more
knowledge of AIDS under formal AIDS education treant than no formal AIDS education treatment.

A more visual impact of the nature of the interactiwas created by the graphic presentation of the
interaction (Figure 4.1). As shown in the figutee line segments connecting the means were ndtgbara
and yet, they did not cross over which showed B@mit interaction under formal AIDS education
condition (T,) but non-significant interaction under no formdD& education condition ¢J. That is, the
rank order of the treatment effects remained comstaross urban and rural locations. The effect of
formal AIDS education programme {fTwas found to be consistently superior to thataf formal AIDS
education (3) although the difference between the two was postant. The difference was much more
under T, than under 1. Infact, the difference under T1 was significanlike the difference under,TThe
graph thus shows that it is best to combine utbeation with formal AIDS education treatment\.T
These are illustrated in Figure 4.1.

In the past few years , the urban locations in Nég@unlike their rural counterparts) have witnestee
provision of information about AIDS and AIDS previen via television, newspapers, bill boards, radio
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etc. Some of these informations are aimed spebifict educating adolescents. The provision of
information on AIDS to adolescents residing in urbacalities through the fore-listed channels caadd

as orienting stimulus that would probably make shedents see the relevance and importance of the
contents of the formal AIDS education programme, tleatment () package. Such students are likely
to benefit more from the treatment;(Than students living in rural locations. The urbacation thus
appears to be more stimulating and conductive feamer to internalize his learning experiencAlDS
education that the rural location. It could be tthas peculiar nature of the urban location migavén
interacted with the treatment condition (formal Alxducation programme) provided by the study to
boost the adolescent student’s knowledge of AIDS.

MAIN EFFECT OF TREATMENT OF ADOLESCENT STUDENTS

KNOWLEDGE OF AIDS

Hypothesis Two (H§:

There is no significant main effect of treatmentanlolescent student’s knowledge of AIDS.

TABLE 4.4: ANCOVA Summary Table of Effect of Treatment on Adolescent
Students’/knowledge of AIDS

Source of Variation SS DF MS F
Treatment 586. 900 1 586. 9
Residual 839,281 394 21.308 27. 544*
Total 982. 181 395
*P 0.05

Table 4.4. shows that the main effect of treatmmmtadolescent students’ knowledge of AIDS is
significant [R, 394 = 27. 54; P 0.05. consequently upon thidifig, hypothesis two was thus rejected.
As a result, the data was subjected to Multiples§ifecation Analysis (MCA) (Table 4.5) in order to
determine which of the two groups of students (erpental group or control group) achieved
significantly higher than the other.

TABLE 4.5: Multiple Classification Analysis (MCA) of Treatment on Adolescent/students’
Knowledge of AIDS

Variable + N Unadjusted | Eta Adjusted Adjusted Beta
Category Deviations Independent 4  Post-test
Covariate Means
Deviations
Formal Education 200 1.10 0.19 1.24 46.12 (0.24)
No formal Education 200 -1.10 -1.24 43.64

Multiple R?5.8%

As shown in Table 4.5, adolescent students who wgp®sed to formal AIDS education programme
achieved significantly better (in the knowledgeAdDS test) than those students who were not exposed
The adjusted post test mean score for the expetaingroup was 46.12 as against 43.64 for the cbntro
group. These values were computed by summing #medgmean and the adjusted mean respectively. The
table also shows that treatment alone accounte8.8% (0.24%f the adolescent students’ variation in
knowledge of AIDS.

A close observation of the treatment package inei¢hat its content has direct relevance to any
meaningful efforts towards improving student’s asvaass/knowledge of AIDS and AIDS-related issues.
It is thus not surprising that adolescent studanthe experimental group exhibited a higher knalgke

of AIDS than their counterparts in the control grouMoreso, when knowledge is an acquired
characteristic that can be improved upon througfamized learning activities. It could thus be caded

that exposing adolescent students to formal AID8catdon programme could cause and indeed does
cause significant improvement in their knowledg@tdS.
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MAIN EFFECT OF LOCATION ON ADOLESCENT STUDENT'S KNO WLEDGE OF AIDS
Hypothesis three (HiiThere is no significant main effect of location adolescent student’s knowledge
of AIDS.

TABLE 4.6: ANCOVA Summary Table of Effect of Environment on Adolescent

Source of Variation S X SD F-value
Location 799.949 1 799.949
Residual 8395.281 394 21.308 37.54*
Total 9195.23 395
*P >0.05

Inspite of the significant interactive effect oéatment and location on adolescent students’ keuhyd
of AIDS as shown in Table 4.6 it was also showr tha main effect of location on adolescent student
knowledge of AIDS was significant {F394=37.54; P> 0.01], thus rejecting the hypothasid upholding
the corollary.

Consequently upon this rejection the data was durflubjected to the Multiple Classification Anasysi
(MCA) Table 4.7. The table provides the basis aédwaining which of the two groups of students (Urba
residents or Rural residents) exhibited a highemiteadge of AIDS than the other.

TABLE 4.7: Multiple Classification Analysis (MCA) of environment on Adolescent Students
Knowledge of AIDS

Variable + N Unadiusted Eta Adjusted Adjusted Beta
Category Independent 4  Post-test
Deviations Covariate Means
Deviations
Urban 200 1.64 1.43 46.31
0.31 27
Rural 200 -1.64 1-1.43 43.45

Multiple R?= 7.3%

As shown in Table 4.7 students residing in urbaration exhibited a higher knowledge of AIDS than
those adolescent students residing in rural logatidhe adjusted post-test mean score for studients
urban location was 46.31 as against 43.45 for adetd students in rural locations. The table dieovs
that location alone accounted for 7.3% of the axtmat student’s variation knowledge of AIDS.

This result is not unexpected since it corroborateearlier literature on AIDS education (Atolegbe,
1989) which indicates that the danger of lack db&lknowledge is worst for the typical rural student
The result, however, is explicable considering gdtlescent students in Nigerian urban locationkkg
their rural counterparts) have been exposed to ninfciimation on AIDS and AIDS prevention via
televisions, radios, newspapers, billboards, hustes As earlier indicated, some of this inforratare
directed specifically towards educating adolescelitss thus possible that the adolescent students
residing in urban locations must have acquired ghoaxtra information on AIDS through their
immediate environment to enable them perform bétt@n their rural counterparts in the knowledge of
AIDS test.

INTERACTIVE EFFECT OF TREATMENT AND LOCATION ON ADO LESCENT STUDENTS'
ATTITUDE TOWARDS AIDS

Hypothesis four (Hg): There is no significant interactive effect ofddtment and location on adolescent
students’ attitude towards AIDS.
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TABLE 4.8: ANCOVA Summary Table of Effect of Treatment and Location on Adolescent Student’s
Attitude Towards AIDS

Source of Variation SS DF MS F
2-way interaction
Treatment X location 5.649 1 5.649 0.909(NS)
Residual 2448.179 394
Total 2453.828 395
*P >0.05

Table 4.8 presents a 2x2 analysis of covarianceéh®rdependent variable: attitude towards AIDS. An
examination of the results shown in the Table risveeat treatment and location on interaction wats n
significant for attitude towards AIDS [F394 = 0.909; P > 0.05]. For this reason, hypsithéour was
accepted. It was thus concluded that there is gruifsiant interactive effect of treatment and logaton
adolescent students’ attitude towards AIDS.

The non significant interactive effect of treatmant location on attitude towards AIDS is an indara
that there was no differential effect of treatméort adolescent students residing in urban locatind
those residing in rural location with respect totade towards AIDS. It thus appears that exposire
adolescent students to formal education programmeAl®S (treatment) is an effective means of
improving students’ attitude towards AIDS, irresipex of the students’ location (urban or rural). idso,
when the study findings indicated a significant meffect of treatment on adolescent students’ualeit
towards AIDS. The implication of this is that ewliough is has been said that urban students haxe m
exposure to information on AIDS and AIDS preventiban their rural counterparts, this initial ad\eaye

is nullifies by treatment such that the end effafcthe treatment on attitude towards AIDS appedreo
the same irrespective of the students location.

MAIN EFECT OF TREATMENT ON ADOLESCENT STUDENTS’ ATT ITUDE TOWARDS AIDS
Hypothesis five (Hg):There is no significant main effect of treatmemt adolescent students’ attitude
towards AIDS.

TABLE 4.9: ANCOVA Summary Table of Effect of Treatment on Adolescent Students’ Attitude Towards AIDS

Source of Variation SS DF MS F
Treatment 139.853 1 139.853 22.506*
Residual 2448.179 394 6.214
Total 2588.032 395
*P >0.05

The result as presented in Table 4.9, shows tleatrnthin effect to the treatment on adolescent statden
attitude towards AIDS was significant;(F394 = 22.506; P 0.05). For this reason, hyposhfigé was
rejected. It was the concluded that treatment tgigraficant main effect on adolescent studentstuate
towards AIDS.

In order to determine which of the two groups afdsint (those who received formal AIDS education or
those who did not) exhibited a more positive atiguhat the other reference was made to the Mailtipl
Classification Analysis (MCA) (Table 4.10). As shown the Table, students who had formal AIDS
education (experimental group) exhibited a morsitpe attitude that those who did not receive the
formal AIDS education (control group). The adjusimubt-test mean attitude score for the students in
experimental group was 17.39 as against 16.55herstudents in the control group. The Table also
shows that treatment accounted for 2.25% of thiatian in students’ attitude towards AIDS.
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TABLE 4.10: Multiple Classification Analysis (MCA) on Treatment and
Attitude towards AIDS
Variable + N Unadquted Eta Adjusted Adjusted Beta
Category Deviations Independent Post-test
+ Means
Covariate
Deviations
Exp 200 0.26 0.42 17.39
0.10 0.15
Control 200 -0.26 -0.42 16.55

Multiple R?= 2.25% (Betd)

The result obtained is explicable considering that content of the formal AIDs education programme
has direct relevance towards any efforts (in tesfrexposing students to a programme) to improvéhen
attitude of students towards AIDS. Moreso, wheiitualt is an acquired characteristic that can be
improved upon (Piper, 1977; Onocha and Okpala, 1984thus seems that the students in the
experimental group acquired more information on 3lihat made them exhibit more positive attitude
towards AIDS than their counterparts in the congralup. Moreso, when part of the results of thesgne
study indicated that the students who were expasefdrmal AIDS education (experimental group)
exhibited more knowledge about AIDS/AIDS preventtban those in the control group. It thus seems
that a formal AIDS education programme, if well amized and implemented, could lead to improvement
in adolescent students’ attitude towards AIDS.
MAIN EFFECT OF LOCATION ON ADOLESCENT STUDENTS’ ATT ITUDE TOWARDS AIDS
Hypothesis Six (HO6): There is no significant maiffiect of location on adolescent students’ attitude
towards AIDS.

TABLE 4.11: ANCOVA Summary Table of Effect of Environment on Adolescent students’

Attitude Towards AIDS

Source of Variation SS DF MS F
Treatment 65.664 1 65.664 10.57*
Residual 2448.179 394 6.214
Total 2513.843 395
*P>0.05

The results of the study, as presented in Tablg ghbws that the main effect of location on adaasc
students’ attitude towards AIDS was significant,884 = 10.568). For this reason, hypothesis sz w
rejected. The conclusion therefore is that locatias a significant effect on adolescent studentisude
towards AIDS.

In order to determine which of the two types ofdtian (urban or rural) has more effect on thewattitof
the adolescent students, reference was made tddhiple Classification Analysis (MCA) Table 4.12.
The table shows that students who reside in urb@atibn exhibited more positive attitude toward®4al
than those who reside in rural location. As showthe Table, the adjusted post test mean attitodee s
for the student residing in urban location was 17a8 against 16.55 for the students residing ial rur
location. The table also shows that location actamifor 4.84% of the variation in adolescent stuslen
attitude towards AIDS. (Table 4.12).
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Adjusted Adjusted
Variable + N Unadjusted Eta Independent 4  Post-test Beta
Category Deviations Covariate Means
Deviations
Urban 200 0.26 0.24 17.39
0.10 0.15
Rural 200 -0.26 -0.42 16.55

Multiple R?= 2.25% (Betd)

It has been indicated that students residing immibcations are much more exposed to information o
AIDS (through television, radio, bill-board, newggea, etc) than those residing in rural locationse T
results of the present study also shows that stadiéring in the urban locations exhibited more
knowledge of AIDS than those living in rural locats. Since the knowledge of a concept and attitude
towards the concept are linked (Okpala, 1985; Oapd986) and environment that is conducive for
improving students’ knowledge of a concept woukbdle conducive for improving the students’ atetud
towards the concept, moreso, when attitude (likewkadge) is an acquired characteristic that can be
improved upon through meaningful interaction wighewant materials/environment. It is thus explieabl
that the students who interacted with urban logaithibited more positive attitude towards AlIDSrtha
their counterparts who interacted with the rurahblay.

RECOMMENDATIONS:

The findings of this study have implications forel aspects of education:

(@) Curriculum Planning;

(b) Teacher Training and in-service;

(9] School/Classroom practice.

Curriculum Planning:

The findings that exposure of adolescent studenfsrimal AIDS education programme is effective in
improving the students’ knowledge of AIDS and atti# towards AIDS could constitute, to curriculum
planners, an added sources of basic informatioessacy for a more effective planning of any health
education curriculum for adolescent students. Tihdirfgs could also serve as empirical basis for
reviewing and re-planning of the current healthcadion curriculum for Senior Secondary Schools.

It is therefore necessary that any process of pigrenew health education curriculum for adoletcen
reviewing/re-planning of the current Senior Seconpdgchool health education curriculum should take
cognizance of the need for the curriculum contentdver AIDS education concepts/topics. Such a
reviewing/re-planning process should also createl@mpportunities for health education teachers to
effectively interpret/implement the curriculum amldus foster in the adolescent students desirable
knowledge of AIDS and attitude towards AIDS.

There is also a need for developers of curriculuratenials in health education to incorporate
concepts/topics on AIDS education in the contefitexibooks and other curriculum materials for eni
Secondary Schools and Teacher Training Colleges. clinriculum materials should contain variety of
exercises, assignments, follow-up activities amthér readings to make students and teachers-¢sine
actively engaged in the learning process even sétevol hours.

Teacher Training and In-service:

The findings that exposure of adolescent studemtforimal aids education programme is effective in
improving students’ knowledge of AIDS could sergeempirical basis for reviewing the health educatio
curriculum of teacher training colleges and orgmgian-service programmes, workshops, and seminars
on health education for practicing teachers. Peshigmay be suggested that the exit-performaniberier

for health education teacher trainees in teachéring colleges and practicing health educationttees
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on in-service programme should include masteryopfcs/concepts on AIDS education as well as the

acquisition of positive attitude towards AIDS.

School/Classroom Practice:

The findings that adolescent students living inamrtiocations exhibited more knowledge of AIDS and

more positive attitude towards AIDS than their fucaunterparts are indications that the living

environment of a student (whether urban or rusaBn important determinant of the extent to whiuh t

student exhibits knowledge of AIDS and positivetadie towards AIDS. It is there fore necessary that

school authorities endeavour to bridge the gap éstvurban and rural locations 9in terms of avefies

rural disseminating information on AIDS) in orderihcrease the level of awareness of rural studamts

issues related to AIDS and AIDS prevention. Thigldde done by introducing posters and bill boards

on AIDS and AIDS prevention in rural locations, repapers and radio sets in rural secondary scheols a

well as by organizing seminars/symposia on AlD$uiral secondary schools. Adolescent students living

in rural locations should also be encouraged tad reawspapers and monitor health education

programmes on radio sets.

The fact that post test mean score in knowledgadofescent students living in urban locations was

significantly higher than that of rural studentsden formal AIDS education treatment (but not

significantly different under no formal AIDS eduicat treatment) is an indication that adolescent

students in rural locations need more attentioinguweaching-learning sessions on AIDS educatiam th

their urban counterparts.

Health education teachers with enhanced teachitg @érticularly when teaching concepts/topics on

AIDS and any other diseases that are not given wshrpublicity in rural locations as in urban areas.

Such teaching aids could include posters, filmgéators, newspaper cuttings, models, etc.

SUGGESTION FOR FURTHER STUDIES:

The findings of this study have shown clearly tigre is urgent need for further studies to beeduwut

in the area of AIDS Education with special focustio@ rural and the urban areas of the country. &hes

studies should be geared towards the followingativies:

1. To come up with a Model Curriculum to be seen gaide on which Health Educators can develop a
potential and current knowledge of AIDS.

2. To produce audio and visual learning materialcnmunity based information programmes.

3. To examine the influence of Cultural Beliefs on AEducation Programmes.

CONCLUSION

The study findings provided the basis for the fellalg conclusions:

1. There was a significant interactive effect of tneaht and location on adolescent student’'s knowledge
of AIDS.

2. Post test mean score in knowledge of urban adaiestedents was significantly higher than that of
rural students under formal AIDS education treatimemt not significantly different under no formal
AIDS education treatment.

3. Treatment and location together accounted for 23@%the variance in adolescent students’
knowledge of AIDS.

4. Treatment alone accounted for 5.8% of the variameglolescent student’s knowledge of AIDS.

5. Location alone accounted for 7.3% of the variamcadolescent students’ knowledge of AIDS.

6. There is no significant interactive effect of tmaant and location on adolescent students’attitude
towards AIDS.

7. Post test mean score in attitude of adolescenestagxposed to formal AIDS education programme
was significantly higher than that of studentsexjosed to formal AIDS education programme.

8. Post test mean score in attitude of adolescenéstadiving in urban locations was  significantly
higher than that of adolescent students livingunalrlocations.
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9. Treatment and location together accounted for 1%R8lhe variance in adolescent student’s attitude
towards AIDS.

10. Treatment alone accounted for 2.3% of the varidmeglolescent student’s attitude towards AIDS.

11. Location alone accounted for 4.8% of the variamcadolescent student’s attitude towards AIDS.

REFERENCES

1. Abebe, Edugie. AIDS in Nigeria: Quality Magazin€1389)

2. Adrien, A. Boxuin, J. Knowledge, Attitude, Beliefsnd Practices related to AIDS among
Montreal residents of Haitian origin. Canadian dalof public health, 81 (1990)

3. Adrien, A., and Prince, L., The Sexual behaviouinofr —city adolescent Condom users. Journal
of Sex Researcher, 8 (1985)

4. Akintola, Emmanuel. AIDS Epidemics is imminent:lglaiimes. (Nov. 1990)

5. Atolagbe James E. Knowledge of Urban and Rural FBghool students in South-West Nigeria
about AIDS: (An unpublished) Research. (1989)

6. Baiye Edwin, The dreaded Killer with short namen&ay Times. (Dec. 1990)

7. Diclemente, R. J. Prevention of human immunoddiicyeVirus infection among adolescents.
The interplay of health education and public poiieythe development and implementation of
school based, AIDS education programmes. (1989)

8. Diclemente, R.J. Boger, C.B. Morales, E, 5. Miredtand AIDS: Knowledge attitudes and
misconceptions among black and latin adolescemtgerian Journal of Public Health 78. (1988)

9. Hass, A. Teenage sexuality: A survey of teenageiaiy behaviour, New York: Macmillan
Publishing Co. Inc. (1990)

10. Ipadeola, T. Latest on the Prevention and contrél ¥ infection and AIDS: A lecture delivered
on the occasion of the ®5Anniversary of the department of Nursing, Universif Ibadan.
(1991)

www.ijpab.com 116



