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Abstract- 

TheNationalSchoolHealthPolicy(NSHP)wasenactedandadoptedinNigeriain2006asaguidetotheimplementationoftheSchoolH

ealthProgramme(SHP)forthemaintenanceandimprovementofthehealthofchildreninschool.Wedecidedtounder-

takeasurveyoftheimplementationofthispolicyinpublicschoolsinOwerrieducationalzone1,byassessingtheHeadteachers'perce

ptions,attitude,andpracticeandtodeterminepossiblemeritordis-

merit,ifany,inthepolicyimplementation.Acorrelationalsurveyresearchdesignwascarriedoutonpublicprimaryandsecondarys

choolsinOwerrieducationalzone1usingpre-

testedstructuredquestionnairesadministeredtotheirheadteachers.Informationonschooldemographics,schoolhealthservices;s

choolenvironment,skill-

basedhealthinstructionsinschoolsand,perceivedenablersorbarrierstoschoolhealthimplementationwereretrieved.About65%

ofparticipantswereunawareoftheexistenceoftheNSHPdocument.Noneoftheschoolsreportedpre-

entrymedicalexaminationofstudents,49.6%hadnolatrines,42.1%hadnosourceofwateratschool,and45.1%hadnoteachertrain

edinHealtheducation.Someoftheirperceivedchallengeswerelowawarenessandcommitmentofschoolmanagers,theabsenceofh

ealthworkersinschool,andlackofteacherstrainingonSchoolHealthProgramme.Managementofeducationalresourcesatanylev

elshouldbemadeaseriousoffenceattractingaminimumfiveyearsimprisonment,thisshouldbeincludedintheconstitutionofNiger

iaandalsotheentrenchmentofeducationasanon-

negotiablerightofeverycitizenintheconstitutionwillhelpcheckcorruptioninthatsector. 
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INTRODUCTION 

Theterm“SchoolHealthPolices”referstotheproceduresthatschoolsestablishforprotectingthehealthofschoolchildren.AsHealthprofessi

onals,regardlessofthetypeofmedicalworkinwhichweareengaged,weareconcernedwiththeeffectiverunningoftheschoolhealthpolicesi

nNigeria.Theschoolhealthprogrammeiscreatedinordertomeetthehealthneedsofpupilsandstudentswiththesupportofthegovernment.Iti

scomprisedofprojectsandactivitiesinaschoolenvironmentfortheprotectionandpromotionofschoolpupilsinthecommunity.Theschoolh

ealthprogrammeisaimedatachievingasustainedandrapidimprovementofthehealthofschoolchildren.Thisistoensurethatchildrenfrompr

e-

schoolagetoadolescenceareashealthyaspossiblesothattheycanbeintherightpositiontoreceiveteachingsandalsoattaintheirmaximumph

ysicalandintellectualpotentials.schoolhealthprogrammedseektoprovidetherightlearningenvironmentasrequiredtothehealthofthechil

dandthephysicalenvironmentsoastomakeitconduciveforlearning. 

 

However,everySchoolHealthPoliciesisanchoredontheNationalHealthPolicyandStrategiestoachieveHealthforallNigerians,whichwas

promulgatedin1988.Itbecamethefirstcomprehensivenationalhealthpolicyanditwasacclaimedtobeagoodpolicydocument.Butthiswas

17yearsago.Betweenthenandnow,manythingshavechargedanditistherefore,necessarytorevisitthepolicysoastoreflectthenewrealitiesa

ndtrendsinourNationalHealthSituation. 

 

Nigeriahasafederalsystemofgovernmentwith36statesandtheFederalCapitalTerritoryofAbuja.Withinthestates,thereare744LocalGov

ernmentintotal.EducationisadministeredbytheFederal,StateandLocalGovernments.TheFederalMinistryofEducationisresponsiblefor

overallpolicyformulationandensuringqualitycontrol,butisprimarilyinvolvedwithtertiaryeducation.Schooleducationislargelytheresp

onsibilityofstate(secondary)andlocal(elementary)governments. 

 

NigerianEducationSystemencompassesthreedifferentsectors;basiceducation(NineYears)postbasic/seniorsecondaryeducation(Three

years),andtertiaryeducation(FourtoSixyears,dependingontheprogrammeofstudy).AccordingtoNigeria’slatestnationalpolicyonEduc

ation(2004),basiceducationcoversNineYearsofformal(compulsory)schoolingconsistingofsixyearsofelementaryandthreeyearsofJuni

orSecondaryeducation.Post-

basiceducationincludesthreeyearsofseniorsecondary.Allthetertiarylevel,thesystemconsistsofauniversitysectorandanon-

universitysector.Thelateriscomposedofpolytechnics,monotechnics,andcollegesofeducation.Thetertiarysectorasawholeoffersopport
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unities,forundergraduate,graduate,andvocationalandtechnicaleducation.TheacademicyearstypicallyrunsfromSeptembertoJuly.Most

universitiesuseaSemesterSystemof18–20weeks,othersrunfromJanuarytoDecember,dividedinto3termsof10–12weeks. 

 

MATERIALS 

AreaoftheStudy 

ThisstudywasconductedinOwerrieducationalzoneofImoState.ThestatewascreatedonFebruary3,1976outofthethenEastCentralState.I

moisoneofthestatesthatconstitutetheSouthEasternpartofNigeria.ItscapitalisOwerri.ItoccupiestheareabetweenthelowerRiverNigeran

dtheupperandmiddleImoRiver.Itcoversanareaof5530km2withapopulationofabout3,934,899(2006CensusFigure).ImoStatesharesbou

ndarywithEnuguandEbonyiStatetotheNorth,AnambraandDeltatotheWest,RiversStatetothesouth,andAbiaStatetotheEast. 

ImostateisoneofthestatesinNigeriawithhighliteracyratehence;educationisthegreatestindustryinthestate.TheSecondaryEducationMan

agementBoard(SEMB)isorganizedinsix(6)educationzones,eachheadedbyazonalDirector.ThesixeducationzonesincludeOkigwezone

1,Okigwezone2,Owerrizone1,Owerrizone2,Orluzone1,Orluzone2.However,inrelationtothisstudy,onlyOwerrizone1willbeconsidere

dforthisresearch. 

PopulationoftheStudy 

ThepopulationofthestudycomprisestheentirepublicsecondaryschoolsinOwerrieducationzone1.InformationobtainedfromtheSeconda

ryEducationManagementBoardstatesthattheeducationzonehasabout67publicschools.Therefore,thetargetedpopulationcomprisesthes

tudentsandteachersofthe67publicschoolsinOwerrieducationzone1.However,duetothedifficultyinreachingtheentireschools,thestudys

halluseconvenientsamplingtoselect2publicschoolseachfromthe5localgovernmentsthatmakeupOwerrieducationzone1givingusatotal

of10schools. 

Therefore,thetotalpopulationofthestudyis11,289whichissummationofthenumberof 

StudentsandthenumberofteachersinthetenselectedpublicsecondaryschoolsinOwerrieducation 

InstrumentsforDataCollection 

Thebio-

dataoftherespondentsconstitutedthefirstpartofthequestionnaire.Theseincludedinformationontherespondents’gender,yearsofworking

experienceandtheirpositionintheinstitution.Thesewerefortheteacherswhilethestudentswereonlyaskedtofillintheirgenderandagegrou

p. 

Twosetsof4pointmodifiedratingscaleswereusedtogatherdataforthisstudy.Theinstrumentsweredesignedbasedontheresearchquestions

andthereviewedliterature.TheAPSconsistof10items,whiletheLOIScomprisesof25itemswhichwerearrangedinfiveclusters,A,B,C,Da

ndE.Theresponseoptionswereweightedasfollows: 

StronglyAgree: SA = 4 

Agree:   A = 3 

Disagree:  D = 2 

StronglyDisagree: SD = 1 

Total     10points 

 

ResearchDesign 

Inthisstudy,theresearcheradoptedacorrelationalsurveyresearchdesign.Correlationalsurveydesigninvolvesproceduresinquantitativere

searchinwhichinvestigatorsadministeraninstrumenttoasampleortotheentirepopulationofpeopletodescribetheattitudes,opinions,beha

viours,orcharacteristicsofthepopulationataparticularpointintime(Aina&Ajiferuke,2002).Theinstrumenttriestorelateonevariableonan

otherinordertofindoutthestrengthoftherelationshipbetweenthevariables. 

zone 

MethodofAdministrationofInstrumentandDataCollection 

Theresearcherpersonallyadministeredtheinstrumentwiththehelpofresearchassistantswhowerealsostudentsoftheschoolservingasclass

monitors.Theywereproperlyinformedonthemodalitiesoftheinstruments.Oneweekwasusedforthedistributionandcollectionoftheinstru

ment.Thiswastogivetherespondentsampletimetorespondtotheinstruments.Thecompletedinstrumentswereretrievedforanalyses. 

MethodsofDataAnalysis 

Descriptivestatisticswasusedinanalysingthedata.Particularly,meanscore,standarddeviationandpercentageanalysiswasusedinpresenti

ngthedataforeaseofcomprehension.Themeanvaluesobtainedwerecomparedwiththecriterionmeananddecisionsaremaderegardingthe

questionitem.Thecriterionmeaniscomputedas: 
4 + 3 + 2 + 1 

4
=

10

4
= 2.5 

Thecriterionmeanof2.5istheaverageoftheindividualmeanscores.Decisionwasreachedthatanyquestionitemwithameanscoreof2.5anda

bovewasregardedas“positive”whileanyquestionitemwithmeanscorebelow2.5wasregardedas“negative”. 

TheresearchquestionswereanalysedusingthePearsonProductMomentCorrelation(PPMC).Thebasesforthedecisionfortheresearchque

stions’conclusionwereasfollows: 

0.00–0.20=verylowrelationship, 

0.21–0.40=lowrelationship, 

0.41–0.60=moderate/fairrelationship, 

0.61–0.80=highrelationshipand 

0.81–1.00=veryhighrelationship. 

Thehypothesesformulatedweretestedusingthet-

testofindividualsignificanceat0.05levelofsignificance.Thedecisionruleguidingtheacceptanceorrejectionofthenullhypothesesisasfoll

ows: 
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DecisionRule:Ifp-value≤0.05,rejectnull(H0)andacceptthealternative(HA). 

 

RESULTS 

Socio-DemographicCharacteristics 

Table1revealedthat86(29.97%)weremale,while201(70.03%)werefemale.Onageoftherespondents,47(16.38%)respondentswereaged

10-15years,179(62.37%)wereaged15-

20years,and61(21.25%)were20yearsplus.Onmaritalstatusoftherespondent,161(56.10%)weresingle,95(33.10%)weremarried,and31

(10.80%)weredivorced.Withrespecttothenumberofchildren,102(35.54%)oftherespondentshasachild,69(24.04%)has2children,53(1

8.47%)has3children,37(12.89%)has4childrenand26(9.06%)hasabove4children.Thefrequencycountonreligionshowedthat235(81.88

%)oftherespondentswereChristian,33(11.50%)wereMuslim,16(5.51%)weretraditionalistwhile3(1.05%)wereunderreligionnotlisted

butlabel“None”.Consideringthelevelofeducationoftherespondents,67(23.34%)ofrespondentshadnoformaleducation,77(26.83%)had

primaryeducation,122(42.51%)hadsecondarywhile21(7.32%)hadcompletedtertiaryeducation.Thefrequencycountforoccupation,28(

9.76%)respondentswereArtisan,55(19.16%)wereCivilServant,115(40.07%)wereTeachersmenorwomen,89(31.01%)werehousewiv

es/unemployed. 

4.1Socio-demographiccharacteristicsoftheparticipants 

 

Table1:Demographiccharacteristicsofrespondents(n=386) 

Variables Responseoptions Frequency(N) Percentage(%) 

Gender Male 86 29.97 

 Female 302 70.03 

 Total 386 100 

 

 

Age 

10–15years 47 16.38 

15-20years 280 62.37 

20years+ 61 21.25 

 Total 386 100 

MaritalStatus Single 262 56.10 

Married 95 33.10 

Divorced 31 10.80 

 Total 386 100 

Noofchildren 1 203 35.54 

 2 69 24.04 

 3 53 18.47 

 4 37 12.89 

 Above4 26 9.06 

 Total 386 100 

Religion Christianity 336 81.88 

 Islam 33 11.50 

 Traditional 16 5.57 

 Non 3 1.05 

 Total 386 100 

LevelofEduc. Non 67 23.34 

 Primary 77 26.83 

 Secondary 223 42.51 

 Tertiary 21 7.32 

 Total 386 100 

Occupation Civilservant 55 19.16 

 Teacher 216 40.07 

 Artisans 28 9.76 

 Housewife/nojob 89 31.01 

 Total 386 100 

Source:Fieldsurvey,2023 

ResearchQuestionOne:WhataretheHealth-orientedactivitiesofferedinthepublicschoolsinOwerriEducationalZone1? 

Table4.2belowshowsdifferenthealth-

orientedservicesavailableinthepublicschools.Thecommonestreportedactivitywasenvironmentalsanitationsuchaskeepingtheclassroo

mclean(55.5%).Noneoftheschoolsre-portedpre-entrymedicalexaminationofthepupilsortheavailabilityofaschoolclinic. 

 

Table4.2:Health-orientedactivitiesofferedinthepublicschoolsinOwerriEducationalZone1(n=386). 

Health-orientedServicesOffered No.ofRespondents Percentage(%) 

Ensuringenvironmentalsanitation 233 55.7 

Provisionofwaterandsoapforhand-washing 93 22.2 

Provisionoftoilets/urinals 86 18.1 

Invitationofresourcepersonsforhealth/environmentaltalk 44 7.4 

ProvisionofFirstAidinschool 95 32.6 
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Physicaleducation/games/sports 73 12.2 

Healtheducationonhygiene 77 29.6 

Administrationofdrugs/vaccines 70 11.7 

Source:Fieldsurvey,2023 

 

ResearchQuestionTwo:WhataretheLevelofWater,SanitationandHygienefacilitiesintheschoolsasreportedbytheheadteachersinhealt

heducation? 

 

Table4.3belowillustratestheavailabilityofWater,Sanitation,andHygienefacilitiesinthevariousschoolsasreportedbytheHeadTeachers.

Thecommonestmeansofsewagedisposalreportedwastheopendefecationmethodas49.6%(367/788)hadnotoiletfacilityandsousedthebu

shfordefecation.Thetoilettopupilratiorangedfrom1:50to1:≥100pupils,abovetherecommendationratioof1:30pupils.Altogether,57.3%

ofschoolshadsomewatersource,thecommonestbeingfromaborehole. 

 

Table4.3:Water,SanitationandHygienefacilitiesintheschoolsasreportedbytheheadteachersinhealtheducation 

Facility Options Noofrespondents(n=

386) 

Percentage(%) 

Methodofsewagedisposal Bush/open defecationmethod 

Pitlatrine 

Ventilatedimproved 

pitlatrine 

Watercisterntoilets 

367 

 

286 

 

47 

84 

49.6 

 

38.6 

 

6.4 

11.4 

NoofToiletsforSchool ≤2 

3to4 

>4 

286 

105 

53 

64.4 

23.6 

11.9 

Availabilityofwatersource 

 

Yes 

No 

434 

323 

57.3 

42.7 

Typeofwatersource Well 

Tapwater 

Borehole 

Others 

53 

49 

316 

16 

12.2 

11.3 

72.8 

3.7 

Source:Fieldsurvey,2023 

 

ResearchQuestionThree:WhatarethemeritsanddismeritsofNigerianationalschoolhealthpolicy? 

Table4showsthemeritsanddismeritsofNigerianationalschoolhealthpolicy.Six(6.2%)ofthemagreeforIncreasedpublicexpenditureas

amerit,four(3.2%)stronglyagree,andthree(6.4%)rarelyagreetoengagingPrivateSector.Ten(10.5%)ofthemagreetocomprehensiv

ePrimaryHealthcarewhilethree(2.1%)rarelyagreetomedicalPluralism.Ten(7.0%)ofthemagreetopromotiveandPreventiveHealthc

areasameritofNigerianationalSchoolhealthpolicy,four(2.8%)usethemstronglyagree,andsix(4.2%)disagreedopromotiveandpreve

ntivehealthcare.Onehundredandtwentyone(31.9%)ofrespondentsinourstudyagreetoregulation,122(31.9%)stronglyagree,and

five(31.9%)disagree,respectively.ElevenoftherespondentsagreetoDe-

meritsofNigerianationalschoolhealthpolicy(11.2%)lackofincentiveforprivatecos,whileten(2.8%)alsoagreetoLackofincentivefo

rprivatecosasde-

merit,useitbothoccasionallyandrarelyrespectively.Only(7.0%)stronglyagree,(3.0%)disagreeand(38.8%)oftherespondentsstrongl

ydisagree.Whiletwohundredandfiftyoneagreetonotmadeafundamentalrightand(3.0%)stronglyagree,251(51.0%)and10(51.0%)of

therespondentsdisagreeandstronglydisagree,respectively. 

 

Table4.4:TheMeritsandDis-meritsofNigerianationalschoolhealthpolicy? 

Parameterassessed Agree Strongly 

Agree 

Disagree Strongly 

Disagree 

 

Merits 

Increasedpublicexpenditure 

EngagingPrivateSector 

ComprehensivePrimaryHealthcare 

PromotiveandPreventiveHealthcare 

MedicalPluralism 

FocusonVulnerable 

Regulation 

 

6(4.2%) 

14(4.8%) 

10(5.0%) 

201(41.0%) 

12(8.1%) 

18(10.2%) 

121(31.9%) 

 

3(3.2%) 

121(4.8%) 

19(5.0%) 

101(41.0%) 

13(8.1%) 

10(10.2%) 

122(31.9%) 

 

6(4.2%) 

14(4.8%) 

15(5.0%) 

201(41.0%) 

11(8.1%) 

17(10.2%) 

121(31.9%) 

 

4(3.5%) 

14(4.8%) 

10(5.0%) 

221(41.0%) 

112(8.1%) 

18(10.2%) 

11(31.9%) 

 

De-merit 

ViabilityofFunding 

Lackofincentiveforprivatecos 

Lackofincentiveforprivatecos 

 

11(7.2%) 

114(38.8%) 

10(3.0%) 

 

251(51.2%) 

214(38.8%) 

10(7.0%) 

 

11(7.2%) 

114(38.8%) 

10(3.0%) 

 

11(7.2%) 

251(51.0%) 

114(38.8%) 
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Notmadeafundamentalright 251(51.0%) 7(3.0%) 251(51.0%) 10(51.0%) 

 

Source:Fieldsurvey,2023 

ResearchQuestionFour:WhataretheperceptionsofenablerstotheimplementationofSchoolHealthPolicy? 

WithmedianandmodalLikertscalescoresof“5”foreachitem,therewasalmostuniform“strongagreement”onthepartofrespondentsthattea

cher’straining,availabilityofhealthworkersintheschools,increasedawarenessandcommitmentoftheschoolmanagersandthepresenceof

healthrelatedfacilitieswouldpositivelyinfluencethelevelofschoolhealthpolicyimplementation. 

 

Table4.5:ALikertscaleanalysisoftheperceptionofenablerstotheimplementationofSchoolHealthPolicy(n=386) 

Parameterassessed Mean 

Score 

Median 

Score 

Mode Range 

Trainingofteachersonhealthissueswillinfluencethelevelo

fimplementationoftheNationalSchoolHealthPolicyinour

school. 

0 

1to2 

>2 

347 

345 

78 

45.1 

44.8 

10.1 

 

 

 

Theavailabilityofhealthworkersintheschoolwillinfluenc

ethelevelofimplementationoftheNationalSchoolHealthP

olicy. 

0 

1to2 

>2 

135 

400 

253 

17.1 

50.8 

32.1 

 

 

 

Thelevelofawarenessandcommunitybyschoolmanagers

willinfluencethelevelofimplementationoftheNationalSc

hool. 

Yes 

No 

115 

621 

15.6 

84.4 

 

 

HealthPolicy 

Availabilityof: 

Watersupply 

Numberoftoilets 

Sportsfacilities 

Refusedisposalsystem 

Sickbay/Clinic 

FirstAidkit 

 

 

4.69 

4.58 

4.59 

4.55 

4.42 

 

 

5 

5 

5 

5 

5 

 

 

5 

5 

5 

5 

5 

 

 

1to5 

1to5 

1to5 

1to5 

1to5 

Source:Fieldsurvey,2023 

 

 

ResultofResearchHypotheses 

HypothesisOne 

ThenullhypothesisstatesthatthereisnosignificantrelationshipbetweenHealth-

orientedactivitiesandhealtheducationinNigeria.Intestingthishypothesis,thePearsonproductmomentcorrelationstatisticaltechniquewa

sadoptedtotestthehypothesisat0.05significantlevel.Theresultoftheanalysisispresentedintable6 

 

Table4.6:PearsonproductmomentcorrelationanalysisshowingtherelationshipbetweenHealth-

orientedactivitiesandhealthEducationinNigeria(N=386) 

Variables X SD r-cal 

 

p-value 

Environment 22.62 4.32   

     

Drugabuse 18.73 3.92 .625 .000 

Significanceat0.05;df=285;rcal=.113 

Table6showedthatthecalculatedr-valueof0.625ishigherthanthecriticalr-

valueof0.113at0.05levelofsignificancewith285degreeoffreedom.Therefore,thenullhypothesiswasrejectedandalternatehypothesisacc

epted.ThisresultthereforeimpliesthatthereisastrongsignificantrelationshipbetweenHealth-

orientedactivitiesandpublicschoolsinNigeria. 

HypothesisTwo 

ThenullhypothesisstatesthatthereisnosignificantrelationshipbetweenNigerianNationalSchoolHealthandlevelofWater,Sanitationand

Hygienefacilities.Intestingthishypothesis,thechi-

squaretechniquewasadoptedtotestthehypothesisat0.05significantlevel.Theresultoftheanalysisispresentedintable7 

 

Table4.7:Summaryofchi-

squareanalysisontherelationshipbetweenNigerianNationalSchoolHealthandlevelofWater,SanitationandHygienefacilities(N

=386) 

 

Socialstatus 

Opinionofrespondents  

N 

 

CalX2 

 

Df 

 

CritX2 Agree Undecided Disagree 
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High 

 

Low 

81 

 

26 

56 

 

45 

40 

 

39 

177 

 

110 

 

14.6 

 

2 

 

5.99* 

Total 107 101 79 287    

*significantat0.05probabilitylevel. 

Theresultintable7revealsthatthecalculatedx2valueof14.6isfargreaterthanthecriticalx2.Valueof5.99at0.05levelofsignificancewith2de

greeoffreedom.Basedonthisresult,thenullhypothesiswasrejectedwhilethealternatehypothesiswasretained.ThisimpliesthatNigerianN

ationalSchoolHealthsignificantlyrelateswithHealthandlevelofWater,SanitationandHygienefacilities. 

 

Discussion 

Fromourfindings,environmentalsanitationwasthemostcommonhealth-

orientedservicecarriedoutinschoolsbutthiswaslimitedtoensuringthatclassroomswerekeptclean.Theabsenceofpre-

entrymedicalscreeningorperiodicmedicalscreeninginschoolmaybeduetotheabsenceofhealthpersonnelintheschool.Medicalcertificate

offitnessforschoolisrarelydemandedinpublicschools,incontrasttoprivateschools.Thelowprovisionoffirstaidinschoolsmayhavebeend

uetolackofhumanormaterialresources.Suchhasbeenreportedbypreviousstudies.Theinsufficientwater,sanitation,andhygiene(WASH)

facilitiessuchaswatersourceandtoiletfacilitiesisnotpeculiartothisstudyarea.OfovweandOfili(2017)reportedabsenceofdailysupplyofpi

pebornewaterinschoolssurveyedinEgorLGAofEdostate,whileMogaji,Dedeke,Jai-

yeola,Adeniran,Olabinke,Oluwole(2017)reportedlackofwatersource,soapandtoiletsinschoolswherehelminthiasiswasmoreprevalent

amongthepupilsinOdedeLGAofOgunState.LackofpotablewaterforsanitationpracticeswasalsoreportedinastudydoneinYenegoa.Obe

mbe,Osungbade,Ademokun(2016).Itisimportanttomentionthatopendefecationisanunhealthyhabitthatpromotesthespreadofsoil-

transmittedhelminths.PoorWASHfacilitiespotentiallyhavehealth,social,anddevelopmentalconsequence. 

Thelowavailabilityoffacilitiesforskill-basedhealtheducationsuchasillustrationcharts,pictures,posters,textbooks,andaudio-

visualaids,isalsonotlimitedtoourstudyarea.IdehenandOshodi(2018)inEdoStatereportedthatlackofhealtheducationtextbooks,pamphle

tsandposters,insufficienttimeforteachinghealthperweek,scarcityofhealtheducationteachersaswellaslackofstudent’sinterestinhealths

ciencenegativelyaffectedeffectivedeliveryofhealthinstructionsinschools.Similarly,Okueso,andAdekoya(2018)inKenya,reportedthat

theabsenceofguidingorreferencematerialsforhealthteachersandhealthpatronsintheschoolstoenhanceandsustainhealtheducationandh

ygienepromotion,wasoneofthelimitationstohealthpolicyimplementationinschools.Theseinstructionalmaterialsareessentialteachinga

idsthathelpstudentslearnbetterandretainthememory.Thelowfrequencyandquantityoftimegiventohealtheducationatlessthanthreeperio

dsperweekhasbeensimilarlyreported.Obembe,Osungbade,Ademokun(2016)inacomparativestudyofsomeruralandurbanpublicschool

sinOyoState,southwesternNigerianotedthislowfrequencyandtimeforhealtheducationinbothgroups,worsewithruralschools.Suchfindi

ngishowevernotpeculiartopublicschoolsasAbdulkadirandAbdulkadir(2017)notedsimilarfindingsfromsomeprivateschoolsinIlorin.T

helowpresenceorabsenceofteachersspecializedinHealtheducationposesachallengetoSchoolHealthProgramme.Thiscouldunderminet

hecapacityforhealth-

promotingactivitiesinschools.Thewayandmannerhealtheducationisdeliveredinschools,thefrequency,relevance,andaccuracyofthehe

althinformationprovided,includingaparticipative,skills-

basedteachingapproachwillsimultaneouslyenhancehealthpromotionandknowledge.However,thiswill,dependonhealthteachers’capa

cityandmotivationtoteachhealthtopics. 

Fromourstudy,mostoftheheadteachers'stronglyagreedthatcapacitybuildingofteachersonhealthissues,theavailabilityofhealthworkersi

ntheschool,andimprovedlevelofawarenessandcommitmentbyschoolmanagerswillenablebetterimplementationoftheNSHP.Tosuppor

tthis,Raghupathi&Raghupathi(2020)inChicago,reportedthatlimitedschoolnurseavailabilitywasasignificantchallengetoSchoolHealt

hPolicyimplementation.Bisi-

Onyemaechi,Akani,Ikefuna,Tagbo,ChinawaandChikani(2017)intheirstudyreportedthattheheadteachersdidnotperceivetheabsenceof

healthpersonnelinschoolasabarrierbutwouldprefercapacitybuildingofteachersonsimplefirstaidmeasures.Thenegativeinfluenceoflac

kofresourcesbothhumanandmaterial,fortheimplementationoftheschoolhealthpolicy,hasbeenreportedbyotherstudiesbothlocalandinte

rnational.Availabilityofhealthpersonnelinschoolswillmorelikelyenhanceaschool’scapacitytoprovidebasichealthservicesforbothstud

entsandteachers.Equippingteachersandschoolhealthnurseswiththenecessarytrainingandresourcestoenhancetheimplementationofsch

oolhealth-

promotingProgrammesissupportedbyStanley,Ugboma,Okeke,Olodiama,Odubo,Oboro(2018).Commitmentandunderstandingamon

gschoolmanagersonissuesconcerningschoolhealthpoliciesformoreeffectiveimplementationwasseenasanimportantenablertopolicyi

mplementationassupportedbyseveralotherstudies.6,28Aschool’sabilitytomeetthestandardsoftheNationalSchoolHealthPolicydepend

sontheawareness,thecommitmentandthecapacityoftheschoolstaffandschoolleaderstoimplementthestandards.Headteachersarenotthe

soleimplementersoftheNSHP.ThecapacityforNationalSchoolHealthpolicyimplementation,inturn,dependsontheeducationsystem,co

mmunity,orotherpartner'ssupport(financialandtechnical)therefore,thecontentsandthecontextofthepolicymustbeappropriatelydiscuss

edwiththeminordertohavethembuy-intotheprogrammeimplementation. 

 

Conclusion 

ThisstudyhasrevealedobviousgapsinknowledgeandimplementationoftheNSHPduetoatop-

downpolicyformulationandimplementationapproachwhichtakeslittleornocognizanceofthecapacitybuildingofthegrass-

rootimplementers,suchasteachers,schoolhealthandenvironmentalpersonnel.Policyimplementationwouldbebetter,ifconceivedandpla
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nnedbythosewhowouldbedirectlyinvolved,sincesuccessfulimplementationdependsmoreontheskillsoflocalimplementersthanuponth

eeffortsofcentralgovernmentofficials.Sufficientunderstandingandacceptanceofschoolhealthconcepts,sustainablehumancapacitybuil

dingattheschoollevel,theparticipationofmultiplestake-

holders,competition,andencouragementbyanawardingsystemmaysupportthesuccessfulimplementationoftheNSHP. 

 

Recommendations 

ThereisanurgentneedforaworkableeducationalpolicyforNigeria.Itisforthisreasonthatthefollowingrecommendationsareadvanced. 

•Thepresentnationaleducationalpolicyshouldbedisbandedonaccountofitsnon-workability. 

•AnindigenoussystemofeducationfashionedafterthemodelsoperatedbyAsiancountriesshouldbeadopted.Ideasthatarealientothecultur

esofNigeriashouldbeavoidedbecausetheyareboundtofail. 

•Educationshouldberemovedfromthesphereofpolitics.Itshouldbemadepurelyaconstitutionalmatter,butnotasprovidedbythe1999cons

titutionwhichallowsescaperoutesforpoliticalleaders.Whentheconstitutionstatesthat"Governmentshallasandwhenpracticableprovidef

reeeducationatdifferentlevels”,therighttoeducationhasbeendeniedthecitizensandpoliticalleadersmaybenon-

committalastheprovisionofeducationbecomesadiscretionarymatter. 

•Theentrenchmentofeducationasanon-

negotiablerightofeverycitizenintheconstitutionwouldhelpcheckcorruptioninthatsector.Corruptionislargelyresponsibleforthefailureo

ftheNationalPolicyonEducationandotherpoliciesinNigeria. 

•Mismanagementofeducationalresourcesatanylevelshouldbemadeaseriousoffenceattractingaminimumoffiveyears’imprisonment.T

hisshouldbeincludedinthenextconstitutionofNigeria.Itisbelievedthatinthepresenceofcorruptionnonewsystemofeducationcansucceed

. 

•Nigeriangovernmentsandleadersshoulddevelopthenecessarypoliticalwillforeducationtogrow. 

•EveryeffortshouldbemadetoeradicatecorruptionfromallspheresofNigeria’svariousprogramssothatavailableresourcescanbeutilizedf

orpublicinterest. 
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