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ABSTRACT 

The aim of this study was to assess effectiveness of sex education in improving 

students’ healthy sexual behaviours in Tanzania, based on experience from Bahi 

district Dodoma. The specific objectives were: to assess factors that influence 

effectiveness of sex education programmes in terms of students’ knowledge on 

healthy sexual behaviours; to evaluate relevance of the available sex education 

programmes in achieving students’ healthy sexual behaviours; and to examine the 

relationship between teachers’ knowledge and students’ healthy sexual behaviours. 

The study involved 462 respondents whereby 84 were teachers, 318 were students 

and 60 were parents. The study used cross section survey design and mixed research 

approaches. Data were collected through questionnaires, interviews, focus group 

discussion and documentary review. It was revealed that many teachers were not 

qualified to teach sex education. Again, majority of parents were not involving 

themselves in the provision of sex education. Time was not adequate as it was taught 

as a topic. Funds were not provided. The available SEPs were relevant but their 

coverage was poor. Moreover, majority (74.7%) of the respondents reported that 

students were not able to apply knowledge of sex education to the real life. Also, the 

result indicated that, there is a statistically significant correlational relationship 

between teachers’ knowledge on effectiveness of sex education programmes and 

students’ awareness of healthy sexual behaviours. Therefore, this study recommends 

for alternative ways to improve students’ healthy sexual behaviours through 

provision of effective sex education in schools. This can be done through 

strengthening help and support systems on sex education in schools. 
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CHAPTER ONE 

GENERAL INTRODUCTION 

1.0 Introduction 

This chapter presents introductory information about effectiveness of sex education 

in improving students’ healthy sexual behaviours. The key focus is on the 

background to the problem, statement of the problem, purpose and objectives of the 

study, research questions and hypotheses, significance of the study, delimitation and 

limitations of the study, assumptions and definition of the key terms. Therefore, the 

study assessed the effectiveness of sex education in improving students’ healthy 

sexual behaviours in selected secondary schools in Bahi district Dodoma region.  

1.1 Background to the Problem     

The youths aged 15-24 years comprise nearly 50% of the world countries’ 

population (United Nations, 2011). Youths occupy a prominent place in any society. 

Apart from being the owners and leaders of tomorrow, youth have energy and ideas 

that are society's great potentials. Youth are the foundation of strong society through 

their creative talents and labour power (Onyekpe, 2007). Youth reflect the future of 

a nation by replacing the present generation in key social, economic, cultural and 

political roles. 

Moreover, youth are the source of labour inputs and human capital in production in a 

country. When employed, youth can be a reliable source of demands for the 

economy through their consumption activities (World Bank, 2015). For reasons of 

youths’ dreams and aspirations, the future of any nation is assured through making 

giant strides in economic development, socio-political and cultural attainments of 
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the society (Onyekpe, 2007). Therefore, investing in youth healthy is a product 

means to sustainable development. 

On the other hand, the youth of any country face reproductive healthy challenges 

particularly on extremely STDs/STIs that including HIV/AIDS. If youths’ problems 

such as teenage pregnancies leading to abortions and young motherhood as well as 

HIV/AIDS are not achieved, it will be difficult to reach development targets in a 

country (World Bank, 2015). It can be seen that, every person's life evolves from 

child hood to maturity; one of the crucial and challenging stages is adolescence as it 

is accompanied with physiological and anatomical changes resulting in reproductive 

maturity (Mabula, 2014). At this stage, many adolescents experience much stress 

and find themselves engaging in sexual experimentations that place them at risky 

(Bilinga & Mabula, 2014). Moreover, sexual behaviours are the core of sexuality 

and the associated challenges among youth, as they deal with all matters related to 

sex, conception and satisfaction. Their modest or dynamic behaviours make them 

vulnerable to risky sexual behaviours (Mulu, 2014).  

According to Kearney (2008), there were about 1.8 billion youths by 2007-2008 in 

the World which formed the largest segment of the world’s population. Furthermore, 

70% of the youth aged between 10–19 years live in developing nations, and the 

majority of them do not receive sex education both at home and at schools. This 

causes rapid spread of STDs / STIs all of which reduce circulation of labour force 

(National Urban League, 2010). 

Moreover, UNESCO (1995) revealed that, youth is a period of accelerating learning, 

accompanied by acquisition of the necessary knowledge, attitude, values, and skills. 

This period can help them to maintain healthy behaviours, and avoid behaviours that 
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put them or others at risky. However, if not well guided, the youth especially the 

secondary school students may succumb to risky sexual behaviours. Adolescents’ 

risky sexual behaviours may influence the spread of STDs / STIs to include 

HIV/AIDS (Matasha, 1998). If adolescents are proactively guided, especially 

through proper sex education, risky sexual behaviours and the associated effects 

such as teenage pregnancies and STDs/ STIs can be reduced. 

 In most of the developed countries especially the United States (U.S.) and Europe, 

special attention has been given on sexual and reproductive health education. This is 

to minimize the relatively higher risky of teenage pregnancies and STIs / STDs 

including HIV/AIDS (WHO, 2011). According to Guttmacher Institute Centre for 

Population Research Innovation & Dissemination (2016) in U.S., although teenage 

pregnancy rates have declined in recent decades, the U.S. rate is still one of the 

highest in the developed world. For example in 2011, about 553,000 pregnancies 

occurred among teen women aged 15–19, forming a national rate of 52.4 

pregnancies per 1,000 women in that age-group. This is the lowest rate observed in 

the last four decades, and it marks a 23% decline from 2008 where by the teen 

pregnancy rate was 68.2. This decline might be an implication of effectiveness of 

sex education among youth. 

Again, in U.S, national teen birth and abortion rates have also declined sharply. For 

example, 2011 there were 31.3 births per 1,000 teen women (down from 40.2 in 

2008) and 13.5 abortions per 1,000 teen women, this is down from 18.1 in 2008 

(Kathryn, 2016). Like U.S., the rate of teenage pregnancies is also very higher in the 

United Kingdom (UK) whereby the government spent more than £250 million (with 

another £90 million earmarked for dispersal until 2010) to achieve its target of 
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reducing the rate of teenage pregnancies by 50% by 2010 through enhancing sex 

education (Lemos & Crane, 2009). Thus, developed nations see sex as proactive 

measure to improve adolescents’ sex behaviours and their associated benefits. 

Furthermore, the proportion of births that take place during adolescence is about 2% 

in China, 18% in Latin America and the Caribbean, and more than 50% in sub-

Saharan Africa (WHO, 2011). It can be seen that in China, there is effective sex 

education to improve adolescence’s sexual behaviours to positive change compared 

to sub-Sahara Africa including Tanzania. On the other hand, this suggests the need 

for rigorous research to assess the impact of culturally tailored comprehensive 

adolescents’ sex and reproductive healthy education (ASRHE) programmes in sub-

Saharan Africa (Kalembo, 2013). This is also precipitated by the fact that, about 3.2 

million young people in sub-Saharan Africa are living with HIV /AIDS (UNAIDS 

2008). 

African societies particularly Tanzania have also introduced formal sex education in 

school curriculum to help youth to understand the body structures of men and 

women and acquire the knowledge about sexuality and its risks (Department of 

Health, 2011). This is aimed to enable youth establish and accept the role and 

responsibility of their own gender by understanding the differences and similarities 

between two genders in terms of anatomy and mind as basis for the future 

development in their acquaintance with friends, lovers and their interpersonal 

relationship (Kalembo, 2013).  

In 2004 Tanzania’s Ministry of Education and Vocational Training (MOEVT) 

developed a policy guideline on HIV/AIDS, entitled Guidelines for Implementing 

HIV/AIDS and Life Skills Education programmes in schools. The objective was to 
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mainstream teaching of HIV/AIDS, STDs/STIs and life skills in schools, guide and 

control the amount and type of HIV/AIDS, STDs/STIs and life skills information 

and materials available to schools (MOEVT, 2004). The guideline proposed an 

interdisciplinary approach to provide sex education and reproductive healthy in 

schools. The content was intended to provide basic information and facts about the 

transmission and prevention of HIV/AIDS and STDs/STIs and promote responsible 

sexual behaviours, including delaying sexual debut and promoting protected sex     

(MOEVT, 2013).   

Also, MOEVT came out with another strategy of “Peer Education Programmes and 

Counselling Services” in schools across the country to address the problem of sex 

education in improving students’ healthy sexual behaviours (MOEVT, 2013). Again, 

there was another campaign named “Protect Yourself to “Achieve Your Dreams” 

which was launched in 2015 by Women and Development-“Wanawake na 

Maendeleo” (WAMA) Foundation. Its aim was to help girls avoid risky sexual 

behaviours (Makoye, 2016). All these local and national initiatives were geared to 

protecting and improving adolescents’ healthy in Tanzania.  

 In addition, Tanzania has launched a number of policies and strategies for 

improving sex education in schools. It has developed the Third National Multi-

Sectoral Strategic Framework for HIV/AIDS (NMSF III; 2012/2013– 2017/2018), to 

guide the country’s multi-sectoral response to the epidemic. Despite the fact that an 

overwhelming majority of community members in both rural and urban localities in 

Tanzania, support the provision of sex education in schools, as well as the inclusion 

of a wide range of sexuality education topics in the school curriculum, the majority 

of society elders are not comfortable with teaching most of the topics to school 
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children. This implies that various strategies are needed to ensure that the provision 

of sex education in Tanzania’s schools is successful so as to make the youth to be 

useful (Mkumbo, 2012). 

Furthermore, although social groups in different countries generally support the 

teaching of sex education in schools, they often express difficulties in training some 

of the issues related to sex education including condom use, masturbation, sexual 

orientation, abortion and contraception (Mkumbo, 2009).  Currently, in Tanzania the 

biggest effort to educate secondary school students in sex education is shown by 

volunteer experts rather than the certified educators (Bilinga, 2014).  

Likewise, the national statistics in Tanzania has shown that, teenage pregnancy has 

become a problem of concern, especially among schoolgirls whereby between 2010 

and 2013 alone, more than 25,000 secondary school girls dropped out of school due 

to pregnancy (PMO-RALG, 2014). This trend clearly threatens the government’s 

efforts to disseminate sex education to students as a way to fight STDs/STIs in 

general. The economic loss due to adolescent girls dropping out of school caused by 

pregnancy in Tanzania is 8.5 trillion shillings ($5.22 billion) per year (UNFPA, 

2013). Therefore, sex education programmes could be one of the preventive 

measures since they can promote adolescents’ safer sexual behaviours in Tanzanian 

schools (Douglas, 2011).  

According to Mbunda (1991) revealed that traditional sex education in Tanzania 

tended to be informal but with a clearly defined curriculum, methods and evaluation. 

This is because women were ascribed lesser roles and there was little contact with 

the outside world. With this kind of curriculum, recommendation were to provide 

life education not just sex education. The aim of traditional sex education was to 
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maintain the informal structure with parents as educators. Therefore, parents were 

responsible to provide parent-training informal courses. They incorporated the best 

features of informal education within formal education. Special elders were 

supposed to train a cadre of specialized counsellors within parents to teach sex 

education to youth during selected time. Gaining of sex education was attributed to 

the perception that, sex was a source of pleasure to the religious awe which 

surrounded sexual behaviours as the source of life (Mbunda, 1991).  This was also to 

the holistic context of educating children and preparing them for life. There were 

elaborate rules of behaviour that integrated with rituals, taboos, magic and divination 

which led to the improvement of youth sexual behaviours (Monisola, 2009).    

Moreover, a study on sex education in schools by Douglas (2011) shows that parent 

should talk with adolescents about sexuality and reproductive healthy even if their 

culture prohibits them. Again, parents can support the use of condoms to their 

children since they protect them against STDs/STIs such as HIV/AIDS (Mbonile, 

2008). A preferred source of information about sex education is that, it should be 

provided by parents/guardians, religious leaders, media, healthy workers and school 

teachers (Kayombo, 2008). Also, they can give sex education in public since it is not 

a taboo in Tanzania. Parents are to be well informed about goals of sex education in 

schools. Therefore, they should be made to believe that provision of sex education 

can initiate awareness of sexual healthy behaviours to their children (Shegesha, 

2015). It has been seen that, sexual practices and risky sexual behaviours might be 

of high significant proportion among adolescents in rural community secondary 

schools (Zakayo, 2011). For example in Bahi district, studies have shown that, “four 

in every ten adolescents had practised sex intercourse and one in every five 

adolescents had two or more sexual partners” (Lwelamira, 2011). These 

http://scialert.net/asci/author.php?author=O.L.A.%20Tolulope%20Monisola&last=
javascript:;
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observations reflect high level of sexual activity among adolescents in rural areas. 

Similar observations were reported in other studies conducted in other African 

countries, for example, Nigeria, Uganda, Ethiopia and Ghana for both in-schools and 

out of school adolescents, specifically in rural areas (Adu- Mireku, 2003; Seifu et 

al., 2006 and Bankole et al., 2007). It is therefore, imperative to assess effectiveness 

of different sex education programmes available to secondary schools adolescents in 

Tanzania secondary schools.  

1.2 Statement of the Problem 

Studies show that, developed countries such as USA and UK have invested in 

improvement of adolescents’ sexual healthy through sex education (Kalembo, 2013, 

WHO, 2010 and Kontula, 2010).  Due to this, the teenage pregnancy rates and 

STDs/STIs have declined in those countries in recent decades (Kathryn, 2016; 

WHO, 2011 and Lemos & Crane, 2009). For example, while nations in Fur East 

such as China have embarked on sex education to improve adolescences sexual 

behaviours (UNAIDS 2008); the effectiveness of sex education programmes in sub-

Sahara Africa is not well documented (Kalembo, 2013). 

Despite the fact that Tanzania in collaboration with international and national 

organizations such as UNFPA, UNICEF, TACAIDS and WAMA has been 

implementing sex and reproductive health education; little is known about 

effectiveness of sex education in improving students’ healthy sexual behaviours. 

This is because, most of the youth still engage in unsafe sex as symbolized by 

increasing adolescent pregnancy and STDS/STIs (Makoye, 2016 and UNFPA, 

2014). Also, sex education has not been taught as standalone subject in Tanzania 

schools (Kapinga & Hyera, 2015; Bilinga & Mabula, 2014; Mlyakado & Timoth, 
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2014; Douglas, 2011 and Mkumbo & Tungaraza, 2008).  The lack of adequate 

knowledge on the role of school based sex education to improve adolescents’ sexual 

behaviours may result in critical social, economic, political and cultural problems to 

the youth, families and nation in large. 

Therefore, this study intended to bridge the knowledge gap by investigating the 

effectiveness of sex education in improving students’ healthy sexual behaviours in 

Tanzania. That is assessing role of school based sex education in the prevention of 

pregnancies and the spread of STDs/STIs such as HIV/AIDS. More specifically, it 

aimed at assessing the relevance of teaching and learning of sex education in 

secondary schools, and its implications to students’ survival from risky sexual 

behaviours.  

1.3 Main Objective of the Study  

The main purpose of the study was to assess the effectiveness of sex education in 

improving students’ healthy sexual behaviours among secondary school students in 

Tanzania. The study based on the experience from Bahi district in Dodoma region.  

1.4 Specific Objectives of the Study 

The following were three specific objectives of the study:-  

i. To assess factors influencing effectiveness of sex education programmes in 

terms of students’ knowledge on healthy sexual behaviours.   

ii. To evaluate relevance of the available sex education programmes in 

achieving students’ healthy sexual behaviours. 

iii. To examine the relationship between teachers’ knowledge and students’ 

healthy sexual behaviours. 
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1.5 Research Questions  

The following research questions were formulated to guide this study:- 

i. What are the factors that influence effectiveness of sex education 

programmes towards improving students’ knowledge on healthy sexual 

behaviours? 

ii. To what extent are the available sex education programmes relevant to 

improving students’ healthy behaviours? 

iii. What is the relationship between teachers’ knowledge on sex education and 

students healthy sexual behaviours? 

1.6 Research Hypothesis 

The following hypotheses were suggested to be tested in the study:- 

i. Factors that increase effectiveness of sex education programmes have no 

significant influence on students’ knowledge of healthy sexual behaviours.  

ii. There is no significant relationship between the available sex education 

programmes and improvement of students’ healthy sexual behaviours. 

iii. There is no significant relationship between teachers’ knowledge on sex 

education and students’ healthy sexual behaviours. 

1.7 Significance of the Study 

The findings are significant in many ways. Its findings have contributed knowledge 

and skills on the effectiveness of sex education in improving healthy sexual 

behaviours in the communities / societies in Tanzania. Apart from knowledge 

contribution, the study has contribution on policy improvement and social 

development by eliminating weaknesses which hinders effectiveness of sex 

education in improving students’ healthy behaviours. Also, it helps curriculum 
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implementers to rectify the shortcomings cited in curriculum implementation so as 

to improve teaching and learning of sexuality issues.  

The findings from the study can be used to inform researchers who are interested to 

engage in the investigations of effectiveness of sex education and youth healthy 

programmes. The aim is to promote students’ sexual healthy behaviours as a way to 

enable them successfully complete their level of education.  

The findings of this study can inform teachers, parents and other individuals about 

issues relating to effectiveness of sex education in improving students’ sexual 

healthy behaviours. As educational stake holders, they can use the knowledge to 

proactively educate their children to develop healthy sexual behaviours. 

1.8 Delimitations of the Study 

In this study, delimitations describe the boundaries that the researcher has set for the 

study (Baron, 2008). This study did not investigate all secondary schools in 

Tanzania, but it covered six (6) secondary schools in Bahi district Dodoma Region. 

The schools were among other secondary schools in Tanzania where sex education 

programmes were conducted so as to improve students’ healthy sexual behaviours 

(Zakayo, 2011). Again, limited time and funds were other factors which guided the 

selection of Bahi district. Furthermore, the participants involved in the study were 

students, teachers and parents, because they were among best stake holders of the 

effectiveness of sex education programmes.   

1.9 Limitations of the Study  

According to Baron (2008) limitations refer to factors usually beyond the 

researcher's control. Also limitations are shortcomings, conditions or influences that 

javascript:;
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cannot be controlled by the researcher. Therefore, only limitations that have a 

significant effect on this particular study have been addressed. In this regard main 

limitations included funding and time constraints that affected methodology of this 

study. The researcher was a self sponsored candidate. Therefore, family resources 

and sampling of accessible secondary schools helped to overcome time and financial 

constraints. Despite this fact, research results were still applicable because the 

researcher disclosed all restrictions and the integrity of the study remained valid.  

Furthermore, cultural barriers formed another limitation in this study. There were 

elaborated rules of sexual behaviours that were integrated with rituals, taboos, magic 

and divination which led to the hindrance of provision of accurate information on 

sex education. To overcome cultural barriers, the participants mostly natives were 

given training on the importance of sex education. Thereafter, the outcomes were 

relevant due to disclosure of cultural barriers and the results were reliable and valid. 

1.10 Operational Definitions of Key Terms 

Sexuality: Physical activity in which people touch each other's bodies, kiss each 

other. It is physical activity that is related to and often includes sexual intercourse 

(Conklin, 2012). In this study, sexuality was used to imply man- woman relationship 

related matters which influence students’ health sexual behaviours.  

Sex Education: Sex education is instruction on issues relating to human sexuality, 

including emotional relations and responsibilities, human sexual anatomy, sexual 

activity, sexual reproduction, age of consent, reproductive health, reproductive 

rights, safe sex, birth control and sexual abstinence (Kearney, 2008).  
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Healthy Sexual Behaviours: World Health Organization (2002) defines health 

sexual behaviours as a state of physical, emotional, mental and social well-being 

related to sexuality; it is not merely the absence of disease, dysfunction or infirmity.  

Students’ Sexual Behaviours: According to online psychology dictionary (2016), 

students’ sexual behaviours deal with all things relating to sex, conception, 

stimulation of sexual organs and satisfaction. In this study, improvements of 

students’ sexual behaviours have been investigated to check the effectiveness of sex 

education in schools. 

Effectiveness of Sexual Education: According to WHO (2002), this is efficiency of 

sex education in promoting individual sexual health especially students in secondary 

schools in Tanzania. This study assessed the relevance of sex education in enhancing 

sexual healthy behaviours among students in secondary schools. 

Sexual Transmitted Diseases (STDs) / Sexual Transmission Infections (STIs):  

Refer to diseases/infections that are passed on from one person to another through 

sexual contact, and sometimes by genital contact, the infection can be passed on via 

vaginal intercourse, oral sex, and anal sex (Mathews, 2006). Medically, infections 

are only called diseases when they cause symptoms (Boon, 2006).  

Reproductive Health Education: According to WHO (2002) reproductive health 

education is defined as  a process of individuals to have a responsible, satisfying and 

safer sex life and that they have the capability to reproduce and the freedom to 

decide if, when and how often to do sex practices. In this study, reproductive Health 

Education, include the messages to encourage sex abstinence and promote the use of 

condoms and contraceptives by those who are sexually active. It also entails efforts 
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to prevent pregnancy, HIV/AIDS and other STDs/STIs among secondary schools’ 

adolescents to successfully navigate in their educational carrier, social and personal 

goals. 

Education Stakeholders: The term education stakeholders typically refers to 

anyone who is invested in the welfare and success of a school and its students, 

including administrators, teachers, staff members, students, parents, families, 

community members, local business leaders, and elected officials such as school 

board members (MicaWber, 2004). In this study, stake holders were teachers, 

parents and students. 

Attitudes: According to Vogel, T, (2014), attitudes refer to a settled way of thinking 

or feeling about someone or something, typically one that is reflected in a person's 

behaviour or a tendency to respond positively or negatively towards effectiveness of 

sex education in improving students’ healthy sexual behaviours. The study assessed 

the attitudes of teachers, parents and students in relation to effectiveness of sex 

education programmes and promotion of students’ healthy sexual behaviours in 

schools. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter presents reviewed literature pertaining to the effectiveness of sex 

education in improving students’ healthy sexual behaviours. It includes the 

theoretical framework linking to the study, review of foreign and local related 

empirical studies, summary of reviewed literature and the developed conceptual 

framework of the study. 

2.1 Theoretical Frame Work  

The theoretical approach adopted for this study was based on an integration of a 

model relating to the effectiveness of sex education and students’ healthy sexual 

behaviours. Therefore, this study used the Theory of Planned Behaviour (TPB). The 

following is a brief description of the theory and its applicability in the current 

study.  

2.1.1 Theory of Planned Behaviour (TPB) 

Theory of Planned Behaviour (TPB) was developed by Ajzen (1985) as a revised 

version of the Theory of Reasoned Action (TRA) following a discovery that, 

behaviour is not wholly voluntary and under control (Ajzen, 1991). However, the 

TPB is concerned with the link between beliefs and behaviour (Winston, 1998). An 

individual selects one response instead of another because of prior conditioning and 

psychological drives existing at the moment of the action (Parkay & Hass, 2000). 

Therefore, it is often found that a measure of past behaviour contributes to the 

prediction of future behaviour even after the predictors in the TPB have been 

accounted for (Ajzen, 1991). 
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Figure 2.1: Source;  Ajzen (1991) The Theory of Planned Behaviour (TPB)  

According to Ajzen (1991), Attitude toward Behaviour (AB) refers to an individual's 

positive or negative evaluation of self-performance of the particular Behaviour (B). 

In the content of this study, this theory helped the researcher to assess how teachers 

and students attitude towards sex education programmes are being implemented in 

schools as well as improvement of students’ healthy sexual behaviours. Also, 

Subjective Norm (SN) refers to an individual's perception about the particular 

behaviour, which is influenced by the judgment of significant others. The role of 

significant others mainly peers, teachers, parents and relatives influence 

effectiveness of sex education in schools. 

Moreover, Perceived Behaviour Control (PBC) refers to an individual's perceived 

easiness or difficulty in performing a particular behaviour, and may have direct 

effects on behaviours (Ajzen, 1991).  Again Behavioural Intention (BI) is an 

indication of an individual's readiness to perform a given behaviour, and sometimes, 
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an individual with strong sense of PBC can even perform behaviour directly without 

behavioural intention. The link between intentions and behaviour reflects the fact 

that people tend to engage in behaviours they intend to perform. This is how sex 

education influences students’ engagement in safe healthy sex behaviours in their 

lives (Mummery & Wankel, 1999). Likewise, the Behaviour (B) means students’ 

awareness on health sex behaviours in their lives. 

Furthermore, the idea of TPB which depicts behaviour as a function of behavioural 

changes and PBC is similar to Bandura’s (1982) concept of self-efficacy which 

influences the cognitive processing of efficacy information that arises from enactive, 

vicarious, exhortative and emotive sources. This supports the hypothesized 

relationship between perceived self-efficacy and sex behavioural changes (Bandura, 

1977). This model was used to guide the assessment of relationship between 

students’ awareness on sex education and their sexual behaviours because the 

efficiency of the model seems to be quite good in explaining that intention and PBC 

are as important as attitude across sex health-related behaviour categories of an 

individual (Godin  & Kok, 1996). 

Therefore, TPB was applied to this research with regard to factors that influence 

effectiveness of sex education programmes and students’ knowledge of healthy 

sexual behaviours, relevance of the available sex education programmes in 

improving students’ healthy sexual behaviours, and the relationship between 

teachers’ knowledge on effectiveness of sex education programmes and students’ 

awareness on healthy sexual behaviours. That is, the effectiveness of TPB by 

teachers can change bad sexual behaviours based on theoretical methods of TPB. 



 

18 

Then, the assessment of sex education to students is helping them decrease their 

inappropriate sexual behaviours. 

2.2 Review of Foreign Related Literature  

The effectiveness of sex education in improving youth healthy sexual behaviours has 

attracted many researchers from various areas in the world. In this part the 

researcher reviewed several thesis, dissertations, journals and books so as to get 

knowledge and information pertaining to effectiveness of sex education in 

improving adolescents’ healthy sexual behaviours. The review was done to grant 

critical synthesis of what have been already written on the subject matter.  

Adolescence is a life time ranging from age of 12-19 years for girls and 14-21 years 

for boys (UN, 2012). Adolescent is a serious age in an individual’s transition from 

childhood to parenthood. It is generally associated with physiological and 

psychological aspects which force them in sexuality experiences (Orbea, 2010). 

Likewise, since sexual behaviours deal with all things relating to sex, conception 

and satisfaction, they can subject adolescents into risks of sexual activities 

(UNICEF, 2010). 

Studies show that, the rate of STDs/STIs is high among young people in the World 

today, for example in the United States, there are 19 million new STDs/STIs cases 

every year within young people aged 15-24 years. This information estimates that 

one in four young women aged 15-19 has an STD/STI, and one young person is 

infected with HIV/AIDS every hour of every day (Advocates for Youth, 2000). 

Given the rate and effects of STDs/STIs as well as teenage pregnancies, sex 

education has been proposed as one of the long term measures against those healthy 

problems facing students in schools.  
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Furthermore, Finland has been represented as nation with an advanced model of 

comprehensive sex education in Europe (Kontula, 2010). Again, in Finland the level 

of students' sexual knowledge has been promoted positively by teachers who teach 

attitudes of naturalness and tolerance toward sexuality (WHO, 2010).  

Moreover, sex education in Europe starts early in childhood and progresses through 

adolescence and adulthood. The aim of this is to equip students with necessary sex 

healthy knowledge, particularly in topics such as STDs /STIs (WHO, 2010). This is 

essential because informal sources of sex education, such as parents are often 

inadequate with sex education skills due to various reasons including culture, norms 

and ignorance (Linzi & Karen, 2015). Lack of knowledge on sex education has been 

associated with an apparent spread of STDs/STIs, for example HIV / AIDS and the 

increased rate of sexual behaviours especially among young people (Lancashire, 

2014).  

Furthermore, in most of the developed countries, young people have special sexual 

healthy needs. This is because of their relatively higher risk of being exposed to 

inaccurate sexuality information. The incomplete information leads them to acquire 

STDs/STIs and unintended pregnancies (WHO, 2011). On the other hand, in Sub 

Sahara Africa, the proportion of birth rates that take place during adolescence is 

more than 50% which affects their positive ambitions to worse (Kalembo, 2013).  

In addition, sex education decreases frequency of sex practices, fewer partners, and 

increases use of condoms. That is, about two-thirds of rigorously evaluated sex 

education programmes improved students’ health sexual behaviours (UNFPA, 

2014). Again, sex education programmes are more likely to influence adolescents’ 

sexual behaviours if they narrowly pay attention to sexual behaviours. Knowledge 



 

20 

transmitted should have a clear sexual behavioural message and develop 

adolescents’ negotiation skills of healthy sexual behaviours (Wight, Raab et al., 

2002). Therefore, sex education messages achieve and improve interpersonal and 

communication skills of adolescents’ sexual healthy behaviours. On the other side, 

this empowers students to negotiate sexual intimacy more effectively and help 

young women avoid and resist unwanted sexual experiences (Wight, 1993).  

In developed countries, sex education programmes help adolescents to promote self-

denial from unsafe sex, and they acquire refusal skills on sex practices. It is also 

assists them to highlight the risks of sexual behaviours such as STDs/STIs including 

HIV/AIDS.  It makes youth be able to avoid those risks (Advocates for Youth, 

2007). Through awareness of unsafe sex and risky sexual behaviours, adolescents 

can occupy a prominent place in a society, because they can grow healthier and 

energetic with well sex education ideas that are society's great potentials (Onyekpe, 

2007).  

Furthermore, sex education makes youth to be human capital in production of a 

country (World Bank, 2015). This could happen when adolescents’ sexual 

behaviours are directed to safe sex experiences (Orbea, 2010). Even adolescents 

with disabilities have a right to learn sex education. Mastering of it can help them 

realize unhealthy sexual relationships, thus, lead to their usefulness for the society 

development (Daschel, 2012). 

Moreover, Kothari (2012) said that conducive teaching and learning environment 

play significant part in the effectiveness of sex education.  Again, appropriate 

teaching and learning methods is also a factor that influences sex education 

effectiveness. Utilization of sound teaching/learning styles including well-tested 
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theoretical models such as Intention-Motivation-Behaviour and Theory of Planned 

Behaviour can enhance effectiveness of sex education in schools (Linzi & Karen, 

2015). Again, the time to be allocated for sex education content is one of the factors 

to be considered. Adequate time to learn sex education including sufficient time in 

the classroom to achieve programme objectives is essential (Kothari, 2010 and 

Kaneshiro, 2011).  

According to Conklin (2012), among of the main factor that facilitates effectiveness 

of sex education is curriculum. Therefore, curriculum is the most effective thing to 

be evaluated. It delivers and consistently reinforces a clear message about abstaining 

from sex activities (Conklin, 2012). That is, effectiveness of sex education depends 

on whether the contents are those that focus on sexual healthy behaviours and 

sexualilly protective (Kirby, 2007).   

Likewise, Lancashire (2014) said that professional teachers in sex education are one 

of the factors which influence effectiveness of sex education in schools. This is 

because professional teachers are able to deliver the content to students accurately. 

They can also work as counsellors to school based healthy services. This is to 

provide adolescents with techniques of sexual healthy behaviour handling which 

lead to the behavioural change (Lancashire, 2014). 

Also Kirby (2005) revealed that, in order for sex education programmes to be 

effective, They have to meet a number of characteristics which are needed to be 

implemented, for example, training educators who can be knowledgeable about 

human sexuality, healthy sexual behaviours and skills in interacting with adolescents 

and young people on sex topics (Daniel, 2011). 
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Furthermore, Douglas (2011) evaluated an impact of sex education programmes on 

sexual behaviours of young people. The programmes aimed at reducing the 

incidences of STDs/STIs mainly HIV/AIDS. These programmes were based on a set 

curriculum which was implemented in schools. For example, issues which can delay 

the onset of sexual practices among young people. This reduces the frequency of sex 

intercourse, unprotected sex and number of sexual partners. Also condoms and 

contraceptive uses were targeted to be increased. Again, premarital sex was common 

among young people. The findings were that, sexual behaviour is associated with 

high risks of unintended pregnancies. Pregnant girls are often forced to change their 

life courses because of those early pregnancies. Adolescent sexual practices are 

detrimental to the lives of adolescents in particular to young women who become 

pregnant (Douglas, 2011). 

Moreover, Aarø (2006) evaluated the implementation of school-based sex education 

and interventions targeting adolescents aged 12–14 years. The results revealed that, 

sex education was not effectively conducted in most of Sub Sahara African 

Countries as an independent subject. Again, Nichols (1986) argued that, young 

people of today are beginning sexual activity earlier than past generations. That is, at 

the age of 12 years for boys and girls at 10. Therefore, an intervention on sex issues 

should begin in early childhood at which sexual activity is begun. At this stage, 

adolescents start early sexual experimentations (Lal, 2000). Teacher 

teaching/teaching experiences and field of studies have supportive idea about the 

starting of school sex education (Keluvia, 2011). Watching romantic movies, 

reading romantic materials and listening to romantic radio programmes appear to 

have a contribution on the predictor of students' attitude towards the starting time of 

school sex education (Ladipo, 1986).  
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In the same way, UNESCO (1995) revealed that, childhood and youth are periods of 

accelerated learning that is accompanied by acquisition of the necessary knowledge, 

attitude, values, and skills.  This period can help them to maintain healthy sexual 

behaviours, and avoid behaviours that put them or others at risk (Ladduniri, 2013). 

Again, if adolescents are not well guided in sexual matters, they may succumb to 

risky sexual behaviours. As a result these risky sexual behaviours may influence the 

spread of STDs/STIs including HIV/AIDS (UNESCO, 1995).  

Generally, adolescents become sexually active at an early age. To help students stay 

responsible, sex education in classes is important for them.  

2.3 Review of Local Related Literature 

The government of Tanzania in collaboration with other nations has launched 

different programmes to enhance youth sex health education.  For example, in 2004, 

the MOEVT developed a policy guideline on HIV/AIDS, entitled Guidelines for 

Implementing HIV/AIDS and Life Skills Education programmes in schools. The 

objective of the progremme was to mainstream teaching of HIV/AIDS, STDs/STIs 

and life skills in schools, guide and control the amount and type of HIV/AIDS, 

STDs/STIs and life skills information and materials available to schools (MOEVT, 

2004). The guidelines proposed an interdisciplinary approach to provide sex 

education on health sexual behaviours in schools. The content was intended to 

provide basic information and facts about the transmission and prevention of 

HIV/AIDS and STDs/STIs. The aim was to promote healthy sexual behaviours, 

including delaying sexual debut and promoting protected sex (MOEVT, 2013).   

Furthermore, MOEVT came out with another strategy of “Peer Education 

Programmes and Counselling Services” in schools across the country to address the 

http://www.omicsonline.org/searchresult.php?keyword=Childhood
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problem of sex education in improving students’ health sexual behaviours (MOEVT, 

2013). Again, Tanzania has launched a number of policies and strategies for 

improving sex education in schools. It has developed the Third National Multi-

Sectoral Strategic Framework for HIV/AIDS (NMSF III; 2012/2013– 2017/2018), to 

guide the country’s multi-sectoral response to the epidemic.  Another campaign 

named “Protect Yourself to Achieve Your Dreams” was also launched in 2015 by 

Women and Development (WAMA) Foundation which aimed to help girls avoid 

risky sexual behaviours. All these local initiatives are geared on protecting and 

improving adolescents’ health in Tanzania (Makoye, 2016). 

Also, Matasha (1998) argued that, secondary school students both boys and girls 

were already sexually active. Vaginal sex was the most common. Some of the 

students were said practise genital and anal sexes. Many students were revealed to 

have sex with adults, including teachers and relatives. Forced sex’ was high to girl 

students. The result is that girls get unnecessary pregnancies (Matasha, 1998).  

Moreover, it can be seen that secondary school students’ sexual behaviours are 

influenced by demographic characteristics such as age and sex. Sexual behaviours 

are high among secondary school students aged 15 years and above. Some of them 

are having multiple sexual partners, and the age for hugging, kissing and breast 

fondling is younger compared to the sex intercourse they are doing (Mahega, 2014).   

In addition, the existence of students’ sex activities is fuelled by self-sexual desire 

through sex exploitation. Because sexual intercourse is practised in Tanzanian 

schools, this involves them into social problems which adversely affect their social 

and academic lives (Mlyakado & Timothy, 2014). Similar studies show that sexual 

relationship in secondary schools is frequently reported in form of sexual utilization, 
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and the existence of sexual relationship involving students is an ordinary 

phenomenon (Mlyakado, 2013; Mgalla et al., 1998; Knut-Inge, Klepp et al, 1997).  

Kapinga & Hyera (2015) claimed that sex education helps students to control risky 

sexual behaviours and reduce shocks because of the transition period from childhood 

to adolescence. It was concluded that, despite teachers and students being aware of 

the existence of sex education and health sexual behaviours, some pupils were 

affected by cultural and religion backgrounds because several factors necessitated 

establishment of sex education in schools (Hyera & Kapinga 2015).   

Moreover, Bilinga & Mabula (2014) investigated the effectiveness of school based 

sex education in promoting knowledge and skills relating to the promotions of health 

sexual behaviours. The study focused on examining the way sex education was 

provided in schools. They explored teachers’ training on sex education provision, 

pupils’ source of sex knowledge and challenges that affected the provision of sex 

education. It was found that, “sex education seemed to be integrated in subjects; 

therefore pupils’ sources of sex knowledge seemed to be from schools teaching and 

learning. However, teachers had inadequate training on how to teach/learn and 

handle sex education classes in primary schools. Pupils faced difficulties in learning 

sexuality topics due to different factors such as cultural barriers, religious beliefs and 

personal background” (Mabula & Bilinga, 20014).   

Silas (2013) investigated the effectiveness of sex education status on specific 

HIV/AIDS knowledge and the relationship between poverty and risky sexual 

behaviours in Tanzania. It was found that, provision of sex education in schools can 

improve health sexual behaviours of students. The investments in sex education 

support the systems in schools and enhance smooth running of sex education 
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programmes. The result is that, risks of STDs/STIs such as HIV/AIDS can be 

reduced (World Bank, 2009). 

Furthermore, Mlyakado (2013) argued that, many teachers favoured the provision of 

sex education. Yet, most of them were either not conversant with sex education or 

did not want to educate or assist students in sexual related matters. Some teachers 

helped students on sexual issues, which indicates positive attitude towards students’ 

sexual behaviours.  Mlyakado (2013) recommended that, the provision of sex 

education can improve students’ wellbeing and strengthen their healthy sexual 

behaviours. 

In addition Mkumbo (2009) said that, teachers in both rural and urban districts 

supported the teaching of sex education in schools, and the inclusion of a wide range 

of sex education topics in the national curriculum. Although teachers expressed 

commitment to teaching sex education in schools, they expressed difficulty and 

discomfort in teaching most of the key sex education topics. Also, Mkumbo (2009) 

claimed that only a few aspects of sex education, particularly in the area of 

HIV/AIDS are covered in Tanzanian national school curriculum. A greater part of 

sex education is covered during secondary education level. In this case, during 

primary education level, sex education delivered mainly focused on knowledge, 

little attention was paid to the other aspects of sex education including skills, 

relationships, attitudes and values. 

Again, Mkumbo (2008) said that healthier sex education policies and funding 

smoothing implementation of sex education programmes is to check relevant and 

achievable sex education policies, and provision of adequate funds for better 

execution of sex education programmes in schools. Therefore, sex education policy 
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should focus on the benefits of teaching/ learning sex in schools as a means of 

training adolescents to have accurate knowledge and positive attitudes towards 

sexuality matters and sexual behaviours. 

Furthermore, in Tanzania, sex education is still taught as a topic in Civics and 

Science subjects (Mkumbo, 2009). The existence of sexual relationship in secondary 

schools involving students is a common phenomenon, which can cause STDs/STIs 

and early pregnancies (Jones, 2008). In the same way, several studies on sex 

education show that, “majority of parents, teachers and students support the 

provision of sex education in Tanzania’s secondary schools”. Sex education is 

somewhat disorganized with more focus on the biological facts and information 

about HIV /AIDS transmission and prevention than on other aspects of sexual health 

such as attitudes, sexual behaviours and awareness of sex practices risks (Mkumbo, 

2008).  

It can be seen that in Tanzania, students’ engagement in sexual matters is an 

unwelcome behaviour. This is because, sex practices interferes student’s ability to 

learn and work in school activities because those who engage in the practice 

concentrate much in sex affairs rather than the subjects (Ngalinda, 1998). In 

addition, the early age of indulgence in sexual activities could account for the high 

incidences of unplanned sex, unwanted sex, unplanned pregnancies, unsafe 

abortions and sexual transmitted disease among adolescents. For example, in 

Tanzania, 60% of boys and 35% of girls, both of 14 years of age are sexually active 

(Fuglesang, 2012). In conclusion, effective sex education improves sexual health 

behaviours of adolescents.  
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Since secondary school students become sexually active at adolescent stage, there is 

a need to help them stay responsible. Therefore, sex education in classes is important 

for them. For example, Tungaraza (2011) mentioned that in Uganda, almost 50% of 

male and about 40% of female adolescents reported having sex by the age of fifteen. 

If youth are well cared with sex education that act can lead to trim down STDs/STIs, 

reduce the amount of unprotected sex, decrease sexual activity and diminish early 

pregnancies in developing countries particularly Tanzania. 

2.4 Summary of Reviewed Literatures  

From the reviewed literature, it is clear that sex education is widely implemented in 

the world. However, each cited study is limited to specific location which the 

researcher thought is important. Some studies in developed countries have revealed 

some factors enhancing effectiveness of sex education. This is particularly on the 

level of students’ sexual knowledge, sexual health behaviours, and promotion of 

positive teacher attitudes as well as early beginnings of sex education from 

childhood through adulthood (Kalembo, 2013, WHO, 2010 and Kontula, 2010). 

Moreover, other studies addressed sexual behaviours in the context of HIV / AIDS 

in terms of risk and prevention, such as the use of condoms (Bilinga & Mabula, 

2014). Also, some researchers reported that adolescents are knowledgeable about the 

mode of preventing an unintended pregnancy (Douglas, 2011), yet still engage in 

unprotected sex. Again, Kapinga & Hyera (2015) addressed sex and reproductive 

health education as a way which helps to control risk behaviours.  Mlyakado & 

Timoth (2014) focused on associations with students’ sexual relationship on 

academic performance. Mkumbo & Tungaraza (2008) focused on students’ attitudes 

towards Sex and Relationship Education.  However; in Tanzanian context, sex 

education is not taught as standalone subject, rather it is a topic in Civics and 
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Science subjects. Therefore, this study intended to bridge the knowledge gap by 

investigating on the effectiveness of sex education in improving students’ healthy 

sexual behaviours in Tanzania secondary schools. That is, assessing the role of 

school based sex education in the prevention of pregnancies and the spread of STDs 

/STIs like HIV/AIDS, specifically by focusing on the relevance of teaching and 

learning of sex education in secondary schools and the implications to these have 

refraining students’ from risky sexual behaviours.  

2.5 Conceptual Frame Work 

This study was guided by Information, Motivation and Behaviour Skills (IMB) 

Model. The model was developed by Fisher and Fisher (1992). The aim of using 

IMB was to guide the assessment of factors enhance effectiveness of sex education 

programmes and their relevance. It was also to guide the research on evaluation of 

knowledge that secondary students possess on sex education content towards their 

healthy sexual behaviours. So, below is a diagrammatical representation of IMB 

model. 

 

Figure 2.2: Source: Modified from Fisher & Fisher (1992); IMB Model 
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In this study, Information (I) refers to direct relevance of sexual healthy behaviours. 

This can be easily enacted by secondary students in their social environment (Fisher 

& Fisher, 1992). Therefore, relevant and adequate Information (I) on sex education 

can help youth to become better informed on safe sexual behaviours (Fisher, 1992). 

Again, youths can understand the objectives of sex education which are relevant to 

their sexual health support. This is due to the reason that, Information component 

targets the cognitive domain by offering knowledge to support positive behaviour 

changes (Bazargan et al, 2010). 

 Moreover, for relevant information to be provided on sex education, improves 

students’ health sexual behaviours. It can also be directed to students’ awareness on 

health sexual experiences. Relevant sex information to students can show what they 

know on sex education contents across students’ age and gender (Hindman et al, 

2010).  

Similarly, Motivation (M) refers to additional determinant of the performance of 

health related sexual behaviours; and this influences whether even well informed 

youths can be inclined to undertake health sexual promotion action (Fisher, 1992). 

Also, Motivation (M) addresses the affective domain which provides the opening to 

widen a positive attitude toward sex education contents, and this influence an 

effectiveness of students’ health sexual behaviours (Stein et al, 2010).  Therefore, 

students’ motivation on health sexual behaviours also taps obtainable support 

systems to boost incentive for effective sex education in secondary schools.  

In this study, Behavioural Skills (B) refer to the possession of health sexual skills to 

secondary students which help them to improve health sexual behaviours (Fisher & 

Fisher, 2009).  For example, a student can be able to determine, what situations to 
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avoid and how to reject risk sexual intercourse effectively without losing a friend 

(Bazargan et al, 2010).    

Furthermore, Behaviour Skills (B) addresses the psychomotor domain, with a focus 

on demonstrations of safe sex practice skills (Bazargan et al, 2010).  Therefore, the 

relationship between students’ knowledge on safe sex practice and their sexual 

behaviours can identify what secondary students know about the relevant sex 

education contents (Stein et al, 2010). Again, Behavioural Skills of students can 

guide them in the effectiveness of sex education towards their healthy sexual 

behaviours (Norton, 2009).  For example, student can be able to provide cultural 

acceptable skills which can ultimately lead to promotion of health sexual behaviours 

to them. 



 

32 

CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0 Introduction  

This chapter deals with research methods which were employed in this study. The 

methodology covers research approach, research design, location of the study, the 

target population for the study, sampling techniques and sample size, research 

instruments, validity and reliability of research instruments, and data analysis plan.  

3.1 Research Approach  

This study used mixed approach involving quantitative and qualitative paradigms. In 

this study, quantitative approach refers to numerical analysis of data by using 

statistical computational techniques, and qualitative approaches refer to a gain of an 

understanding of underlying reasons, opinions, and motivations (Baron, 2008). The 

study used mixed approach because there were close and open questions which 

generated quantitative and qualitative data. Again, quantitative and qualitative 

approaches provided insight into the effectiveness of sex education to improve 

health sexual behaviours of adolescents.  

Moreover, there were numerical data generated from closed questions on the 

questionnaires, interviews, Focus Group Discussions and documentary review which 

were analyzed using quantitative approach for the aim of verifying research 

hypotheses and answer research questions. These types of data were used to 

construct Graphs and Tables of raw data. Also, the gathered information that were in 

descriptive responses from open-ended questionnaires, unstructured interviews, 

focus group discussion and documentary reviews were analyzed using qualitative 

https://www.simplypsychology.org/questionnaires.html#open
https://www.simplypsychology.org/interviews.html#unstructured
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approach for the purpose of answering research questions and verifying research 

hypotheses.   

3.2 Research Design 

This study used cross sectional survey design. A cross-sectional survey design is a 

type of observational study that analyses data collected from a population, or a 

representative subset, at a specific point in time (James, 1994).   It collects data to 

make inferences about a population of interest at one point in time. This was 

conducted to measure change of sex education across population studied. Thus, the 

study obtained information from teachers, students and parents on the effectiveness 

of sex education in improving students’ health sexual behaviours. Cross-sectional 

survey design was the most appropriate for the research due to its greater degree of 

accuracy and precision in social science research. It also allowed for a descriptive 

analysis as well as for determination of relationships between variables (Mahega, 

2014). Cross-sectional survey estimated prevalence of outcome of health sexual 

behaviours because data collected from a sample were generalized to a large 

population (Kate, 2006). Many outcomes in effectiveness of sex education and 

behavioural skills in this study were assessed because Cross-sectional survey had a 

low cost and a comparatively short span of time for data that were collected (Cohen, 

Manion & Morrison, 2007).  

3.3 Location of the Study   

The study was conducted in Bahi district- Dodoma region which is located in 

Central Tanzania. According to PMO-RALG (2012), Dodoma is bordered by 

Morogoro in the east, Iringa region from the southern border whilst in the north is 

bordered by Manyara region. Singida region is in the west. Dodoma region has 

https://en.wikipedia.org/wiki/Observational_study
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seven districts, namely; Dodoma urban, Chamwino, Bahi, Kondoa, Chemba, 

Mpwapwa and Kongwa. The main ethnic groups found in the region are Wagogo, 

Warangi, Wasandawi and Wakaguru. Wagogo are the predominant ethnic group in 

the region.     

Dodoma region has a short single, wet-season occurring during December to April. 

About 90% of the people are engaged in agricultural production. Sorghum, millet, 

rice and maize are the main food crops, while groundnuts, simsim, sunflowers and 

grapes are grown for commercial purposes. Livestock keeping is also dominant. 

Fishing is another economic activity which is common at Mtera and Hombolo dams. 

There are also small swamps found in Chimendeli -Bahi along the lift valley (PMO-

RALG, 2012). 

More specifically, the study covered some of the selected secondary schools in Bahi 

district because of the presence of high rate of early marriages and child pregnancies 

which lead to high frequencies of students’ dropout (PMO-RALG, 2013).  Also Bahi 

is one of the districts whose children are reported to engage in sex intercourse at the 

age of 15 years and below  (Zakayo, 2011). The prevalence of promiscuity 

behaviours in the area attracted this study.   

Moreover, Bahi has been the centre- Park of trucks and market for fish, rice and 

livestock which lead to high interactions of people over the years (PMO-RALG, 

2013). Other parts of Bahi district are found in the remote area where government’s 

initiatives on sex education could have delayed.  Due to this fact, there was a need to 

assess the effectiveness of sex education in improving students’ healthy sexual 

behaviours so as to inform teachers, parents, students and other individuals about 

issues related to healthy students’ sexual behaviours in secondary schools.  

javascript:;
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3.4 Study Population   

According to Chireshe (2006) a population is the total of all the individuals who 

have certain characteristics and are of interest to a researcher. Again a population 

includes all of the elements from a set of data. It is the universal of units from which 

the sample is to be selected (Chireshe, 2006). In this study, the population consisted 

of all secondary school teachers, students and parents as main targeted population. 

The aim was to assess effectiveness of sex education programmes towards students’ 

sexual behaviours.    

3.5 Sample Size and Sampling Techniques  

3.5.1 Sample Size 

A sample refers to a group of study participants drawn from a population to 

represent the whole population (Cohen, et al., 2007). The study involved a sample of 

6 secondary schools and a total of about 462 respondents. The sample size and 

compositions are as shown in the Tables 3.1 and 3.2 below:- 

Table  3.1: Distributions of Respondents of the Study  

Name of school   HS SET  AM DM HSD CT Ss SPs PRs Total 

Bahi SS 01 04 01 01 01 06 48 05 10 77 

Chilola SS 01 04 01 01 01 06 48 05 10 77 

Ibihwa  SS 01 04 01 01 01 06 48 05 10 77 

Ilindi  SS 01 04 01 01 01 06 48 05 10 77 

Kigwe SS 01 04 01 01 01 06 48 05 10 77 

Mpamantwa SS 01 04 01 01 01 06 48 05 10 77 

Total 06 24 06 06 06 36 288 30 60 462 

Source: Field Data (2017) 

Key: SS=Secondary School; HS=Head of School; SET= Sex Education Teachers; 

AM=Academic Master/Mistresses; DM=Discipline Master/Mistresses; HSD= Head 

of Subject Department; CT=Class Teachers; Ss=Students; SPs= Students’ Prefects; 

and PRs= Parents. 

http://stattrek.com/Help/Glossary.aspx?Target=element
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Table 3.2: Distributions of Students According to Gender and Age  

Form/ 

Age  

Form 1 Form 2 Form 3 Form 4 Total 

Girls Boys Girls Boys Girls Boys Girls Boys 

14  yrs 06 06   - - - - - - 12 

15  yrs - - 06 06 - - - - 12 

16  yrs - - - - 06 06 - - 12 

17  yrs - - - - - - 06 06 12 

Total 06 06 06 06 06 06 06 06 48 

Source: Field Data (2017) 

According to Tables 3.1 and 3.2 above, the selection of the participants was based 

on gender balance. In each school, 5 student leaders including the head boy, head 

girl and sex education prefect(s) also participated in the study. Again, parents were 

taken at random from the villages near the schools. Some of the parents were school 

board members and Ward Development Committee (WDC) members. Likewise, 

heads of school, academic masters / mistress, school discipline teachers, head of 

subject departments and class teachers from each school participated in the study, 

because they were the core supervisors of sex education in their schools.  

3.5.2 Sampling Techniques 

Sampling is defined as the technique to be used to select study participants from the 

whole population so as to gain information about a larger group (Cohen, Manion & 

Morrison, 2007). It is the procedure used to select people, places or things to study 

in the target area.  In this study, the researcher used purposive and stratified simple 

random sampling techniques.  

Purposive sampling means, a process of selecting cases that are likely to be 

information-rich with respect to the purpose of a particular study (Gall et al. 2005). 

In this study, sex education teachers, school academic coordinators, school 
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discipline teachers, head of departments, class teachers and head of schools were 

purposefully selected based on their virtue of their professions and supportive 

positions on effectiveness of sex education programmes in schools. They were 

considered to be equipped and informed on the subject under study. Therefore it was 

the hope of the researcher that they would provide the required information. 

Again it saved time, money and effort because it was a flexible and met multiple 

needs of students’ healthy sexual behaviours as one of the variables of interest 

(Black, 1999).  

Similarly, a stratified simple random sampling technique is a method of sampling 

that involves the division of a population into smaller groups known as strata 

(Dougherty, 2014). In this study, the strata were formed based on members who 

shared characteristics such as age, gender or school status. A random sample from 

each stratum was taken in a number proportional to the stratum's size when 

compared to the population. These subsets of the strata were pooled to form a 

random sample. In this study, the technique captured key population characteristics 

in the sample. It produced factors in the sample that were proportional to the overall 

population. Also, it enabled the subgroups to be properly accounted for, and better 

coverage of the population of this study, because members of the same stratum were 

similar (Dougherty, 2014).  

3.6 Data Collection Methods 

The following techniques were used for data collections: Questionnaires, interviews, 

focused group discussion and documentary review. Combinations of these 

techniques were designed to triangulate information collected from the participants.  

The aim was to ensure a valid description of the current state of effectiveness of sex 

http://www.investopedia.com/terms/s/sampling.asp
https://en.wikipedia.org/wiki/Edward_R._Dougherty
http://www.investopedia.com/video/play/simple-random-sample/
https://en.wikipedia.org/wiki/Edward_R._Dougherty
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education in improving students’ health sexual behaviours in secondary schools. 

Clear description of these methods is as follows:- 

3.6.1 Questionnaires  

A questionnaire is an investigation tool through which respondents are asked to react 

to similar questions in a set order (DeCastellarnau, 2014). This study used 

questionnaires to facilitate / coding and quantification of the answers to the 

questions of this study. Therefore, c lo sed  and  open ended questions were 

employed to allow flexibility for respondents to choose any of the options which 

were given, and in some questions to express their thoughts in a freewheeling 

manner. This allowed fairly accurate assessment of participants’ beliefs and attitudes 

about effectiveness of sex education in improving students’ health sexual 

behaviours.  

Furthermore, the questionnaires were used to collect ideas, views, beliefs, feelings, 

thoughts and actions more openly and elaborative in their real environment. 

Moreover, it increased the opportunity of authentic responses and the study 

measured what a participant knew about relationship between students’ awareness 

on sex education and their health sexual behaviours. The use of questionnaires 

enabled the investigations to cover a wide geographical area with low cost in terms 

of funds and time. Therefore, sex education teachers and students participated in 

filling out the questionnaires.  

3.6.2 Interviews 

Interview is a scheduled set of questions that are administered through oral or verbal 

communication in a face-to-face relationship between a researcher and the 

respondents (Kothari, 2012). Structured interviews were used in this study to allow 
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the researcher to collect data within the designed scope. Structured interviews 

ensured intensity of appreciative and perceptive variables of the effectiveness of sex 

education in improving students’ health sexual behaviours (Kvale & Brinkman, 

2008). Through this, more depth information was obtained.  

It also allowed flexibility as there was an opportunity to restructure questions. 

Interviews were administered to the heads of schools, academic masters / mistresses, 

discipline masters / mistresses and heads of subject departments in each school 

(Appendix 3). These respondents were core supervisors of sex education in their 

respective schools. Likewise, the use of structured interview enabled the researcher 

to avoid the problem of varying quality of interview data. Therefore, it focused on 

successes of sex education in improving students’ health sexual behaviours.  

3.6.3 Focus Group Discussion 

A focus group discussion (FGD) is a rapid assessment, semi-structured data 

gathering method in which a purposively selected set of participants gather to 

discuss issues and concerns based on a list of key themes drawn up by the 

researcher. It is also a form of group interviewing in which a small group usually 10 

to 14 people is led by an interviewer in a loosely structured discussion of various 

topics of interest (Kumar et al, 1987). The method was chosen because participants 

were asked a series of questions to which they were freely to share their opinions, 

ideas and reactions. The group size in each school was 6 class teachers and 10 

parents who participated in the FGD. The questions were asked in interactive group 

settings. Participants were free to talk with other members till they reached the final 

conclusion. The collected information was guaranteed and designated directly and 

targeted to the researcher's interests.  
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FGD was preferred as a means to cross check consensus on various aspects of sex 

education being implemented in schools. Controversial issues observed in 

questionnaires and interviews were harmonized in FGD. Parents, Class teachers and 

Sex education teachers were ivolvved in FGD. The aim was to obtain information 

concerning their understanding and perceptions on effectiveness of sex education 

and students’ sexual health behviours (Appendix 4). 

3.6.4 Documentary Review 

Data were also collected through perusal of school documents relevant to the study. 

Documents such as education policies (1995 & 2014), sex education 

directives/circulars and syllabi for Science and social subjects were perused and 

examined for their statistics because some documents revealed basic information on 

the effectiveness of sex education in improving students’ health sexual behaviours. 

Documentary review was done to strengthen discussion of the findings collected 

through other methods.  

3.7 Validity and Reliability    

In order for data of this study to be of value and relevant, they must be both valid 

and reliable. The clear descriptions of validity and reliability are as follows: 

3.7.1 Validity  

Validity is the suitability, correctness, appropriateness, meaningfulness and 

effectiveness of specific inferences which can be made from test information, and it 

indicates the instruments’ correctness (Cohen, Manion & Morrison, 2007). 

Moreover, pilot study was conducted at Lukundo secondary school, in Dodoma 

peripheral Urban. The school used for pilot study was assumed to have 

characteristics similar with the schools that formed the sample of this study. The 
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participants involved were 02 sex education teachers, a head of school, 4 parents and 

8 students who were within easy reach of the researcher. 

Respondents (more than 80%) had confusion on some of close and open ended 

questions from questionnaires, focus group discussion and interview. Confusing 

questions were corrected. Also, pilot facilitated selection of a reasonable sample for 

the study. The researcher checked the clarity of instructions and feedback from the 

sample respondents. This increased the validity of tools by clearing some of the 

doubts raised by respondents. Therefore, the research protocol was workable and 

sampling frame and methods were effective.  

3.7.2 Reliability 

Reliability refers to the stability or consistency of data, that is, an instruments’ 

ability to produce approximately the same score for an individual over repeated 

testing or across different raters (Lodico, et al., 2006). First of all, reliability of the 

study was achieved by the use of different data collection instruments. The 

instruments used in this study generated high reliability because of variation in the 

methods that were used, such as questionnaires, structured interview, focus group 

discussion and documentary review. The techniques were used to stabilize reliability 

of the study. The data collected were highly reliable in terms of accuracy, 

reproducibility, and were consistence from one testing occasion to another. 

Therefore, findings from pilot study improved reliability of data collection by 

rectifying shortcomings of the instruments of this study.  

3.8 Data Analysis Plan 

Data analysis is a systematic process of selecting, categorizing, comparing, 

synthesizing and interpreting data to provide explanations of the particular 
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observable fact of interest (Drost, 2011). In this study, the researcher used open 

coding which is the process of breaking down, examining, comparing, 

conceptualizing and categorizing data (Chamwali, 2007). The aim was to enable the 

researcher realize the dissemination of the data when repetitive themes occurred.  

Since the study involved both qualitative and quantitative data, the analysis of data 

was done qualitatively and quantitatively. 

3.8.1 Analysis of Qualitative Data 

In this study, analysis of qualitative data  provided insights into the effectiveness of 

sex education in schools. Data were collected from the head of schools, academic 

masters/mistresses, discipline masters/mistresses, head of departments, class 

teachers and parents (Appendices 3 & 4). Also, some of the data were adopted from 

documentary review and actual observation. Then, data were analyzed thematically 

through content analysis to improve the quality without changing the meaning. 

Analysis of word repetitions, key-indigenous terms and key-word from interviews 

was organized into themes. A careful comparison and contrast of data and searching 

for missing information were done. Thereafter, the data were coded, quantified and 

categorized according to the research questions that formed themes and sub-themes.   

The aim was to make sense for the data collected and to highlight the important 

messages, features or findings.  

Later on, the data were tabulated, and the frequencies and responses were calculated 

as percentages. Some of the respondents’ views and opinions were presented 

verbatim. These were then interpreted to reveal the influence of effectiveness of sex 

education in improving students’ health sexual behaviours. Moreover, the study was 

http://www.snapsurveys.com/techadvqualquant.shtml
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controlled by analysis of data within participants’ context of communication, 

following content analytical rules. 

3.8.2 Analysis of Quantitative Data 

In this study, analysis of quantitative data was used to quantify ideas, attitudes, 

opinions and sexual behaviours. The numerical data collected were analyzed using 

Statistical Packages for Social Sciences (SPSS) version 20. Frequencies, graphs, 

percentages and ratios of the quantitative data were computed, tabulated and 

summarized in logical order.  

Furthermore, Chi-Squared test was computed to determine whether there was any 

significant difference between the expected frequencies and the observed 

frequencies in one or more categories. Also, a t-test was used to determine if there 

was any significant difference in knowledge about sex education between teachers 

and students. Data collection and analysis is as summarized in Table 3.8 below: 

http://www.snapsurveys.com/techadvqualquant.shtml
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Table 3. 3: Data Collection and Analysis Plan 

Data Collection 

Method 

Respondents’ 

Category 

Data Category 

Collected 

Instrument Data Analysis 

Plan 

Questionnaires 1. Sex education 

teachers and 

2. Students 

Quantitative 

and qualitative 

data. 

Pens and 

answer sheet 

papers. 

 

1.Chi-Square 

2. t-test 

3. Thematic-

Content Analysis. 

Interviews 1.Head of schools 

2. Academic 

masters/ mistresses 

3. Discipline 

masters/mistresses 

4. Heads of subject 

departments. 

 Quantitative 

and qualitative 

data. 

Pens, note 

book and 

reaction 

sheets 

completed 

by 

participants 

 

1.Chi-Square 

2.t-test 

3. Thematic –

Content Analysis. 

Focus Group 

Discussion 

1.Class teachers 

2.Parents 

Quantitative 

and qualitative 

data. 

Pens and 

note book.  

1.Chi-Square 

2.t-test 

3. Thematic –

Content Analysis. 

Documentary 

reviews 

Head of schools who 

provided relevant 

sex education 

documents including 

Syllabuses, 

Circulars/ directives, 

journals and books. 

Qualitative  

Data. 

Pen, note 

book and 

reaction 

sheets 

completed 

by the 

researcher. 

 

Thematic-Content 

Analysis. 

Source: Researcher, 2017 

3.9 Ethical Issues  

Punch (2000) stated that, all education research involves consent, access and 

associated ethical issues, since it is based on data from people about people. 

Interviews of participants met the general protocols and procedures for interviewing. 

Before data were collected, the researcher obtained research clearance from the 

University of Dodoma. Similarly, research permit was also obtained from the 

Regional Administrative Secretary and District Executive Director. For the schools 
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used in the study, the researcher was given permission to access them from the head 

of schools.  

During the data collection process, confidentiality among participants was highly 

observed. For example, names of parents, students, teachers, and head of schools 

who participated in this study were not disclosed. In addition, all interviewees were 

only included in the interview session after they had personally consented. Consent 

forms and a covering letter were provided because they needed full information 

about the research including the reasons they had been chosen to participate. In this 

study, the ethical issues promoted moral and social values of participants, such as 

social responsibility, human rights and compliance with the law. 
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CHAPTER FOUR 

PRESENTATION AND ANALYSIS OF DATA 

4.0 Introduction 

This chapter covers presentation and analysis of the study findings. More 

specifically, it includes respondents’ demographic information, assessment of 

factors promoting sex education programmes and students’ knowledge of health 

sexual behaviours, evaluation of relevance of available sex education programmes 

across students’ age and gender, and the relationship between teachers’ knowledge 

on efficiency of sex education programmes. The descriptions of the findings are as 

follows: 

4.1 Respondents’ Demographic Information 

This study involved 462 respondents from six (6) co-education secondary schools. 

All schools were government (community) owned selected randomly. Private 

secondary schools were not yet established in Bahi district. The distributions of 

participants included 6 heads of schools, 24 Biology and Civics teachers, 6 academic 

masters/mistresses, and 06 discipline masters/mistresses, 6 heads of subject 

departments, 36 class teachers, 318 students and 60 parents based on their 

involvement in sex education. 

The size and composition of respondents influenced collection of adequate data to 

meet objectives of the study. This was achieved by using various methods for 

different respondents. The composition of participants of this study is as shown in 

Tables 4.1.1 below: 
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Table 4.1.1: Category and Number of the Respondents 

NM HS SET AM 

 

DM HSD CT Student

s 

Prefect

s 

Parent

s 

Total 

S1 01 04 01 01 01 06 48 05 10 77 

S2 01 04 01 01 01 06 48 05 10 77 

S3 01 04 01 01 01 06 48 05 10 77 

S4 01 04 01 01 01 06 48 05 10 77 

S5 01 04 01 01 01 06 48 05 10 77 

S6 01 04 01 01 01 06 48 05 10 77 

Total 06 24 06 06 06 36 288 30 60 462 

Source: Field Data (2017) 

Key: NM=Name of School; S1, S2….S6=School one, School two,… and School 

six. HSs=Head of Schools; SET= Sex Education Teachers; AM=Academic 

Master/Mistresses; DM=Discipline Master/Mistresses; HSD= Heads of Subject 

Departments; and CT=Class Teachers.  

Table 4.1.1 above shows a category and total number of respondents in each cadre 

whereby, the total number of students was 318 (girls 157, boys 161) equivalent to 

68.83% of all the respondents. The Number of teachers was 84 equals to 18.18%, 

and parents formed a total sum of 60 (12.99%). The significance of having multiple 

respondents in studying the same phenomenon was to increase study credibility, 

wider and deep understanding of effectiveness of sex education programmes as well 

as improvement of students’ healthy sexual behaviours.  

Again, the respondents were categorized based on age and gender balance as shown 

in Table 4.1.2 below:  
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Table 4.1. 2: Students Respondents’ Age and Gender 

Age 

(years) 

Form I Form II Form  III Form IV Prefects Total 

F M F M F M F M F M 

14   36 36 - - - - - - - - 72 

15   - - 36 36 - - - -  02 01 75 

16   - - - - 36 36 - -  05 07 84 

17   - - - - - - 31 35  05  07 78 

18  - - - - - - 05 01 01  02 09 

Total 36 36 36 36 36 36 36 36 13 17 318 

Source: Field data (2017) 

 Key: F=Female and M=Male.  

Table 4.1.2 above shows Age, Gender and study levels of students who participated 

in the study. The students were aged between 14-18 years. Gender composition 

enabled the researcher to assess the application of sex education programmes across 

students’ study levels. Therefore, the researcher assessed sex aspects related to 

improvement of students’ health sexual behaviours.  

4.2 Factors Promoting School –Based Sex Education  

The first objective of the study was to assess factors influencing effectiveness of sex 

education programmes in terms of students’ knowledge on health sexual behaviours. 

In order to achieve this objective, questionnaire, interviews, focus group discussions 

and documentary reviews were used as means of data collection. The assessment 

enabled the researcher to get answers for research questions and verification of the 

first hypothesis. Teachers’ responses on factors promoting school-based sex 

education programmes are shown in Table 4.2.1 below: 
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Table 4.2. 1: Determinants of ESE Programmes by Teachers in % (N=24) 

Determinant of ESE Ineffectiveness Effectiveness 

VP Poor Sum Fair Good VG Sum 

Training of teachers 53.4 23.7 77.1 19.6 01.0 02.3 22.9 

Teaching experiences 45.4 10.4 55.8 23.6 12.2 08.4 44.2 

Availability of funds 70.0 06.6 76.6 06.8 09.4 07.2 23.4 

It is independent subject 100.0 00.0 00.0 00.0 00.0 00.0 00.0 

Involvement of parents 51.5 15.4 66.9 09.4 16.1 07.6 33.1 

Effectiveness of teachers 50.3 28.2 78.5 12.5 03.8 05.2 21.5 

Students’ competences 41.6 20.5 62.1 16.8 10.9 10.2 37.9 

Provision of adequate time 53.5 20.7 74.2 12.3 06.4 07.1 25.8 

Relevance of syllabuses 45.9 12.5 58.4 28.3 05.4 07.9 41.6 

Total in % 511.6 138.0 649.6 129.3 65.2 56.9 250.4 

Mean in % 56.8 15.3 72.2 14.4 07.2 06.2 27.8 

Source: Field Data (2017) 

Key: “ESE” stands for Effectiveness of Sex Education; “%” stands for Percentage; 

“N” stands for total number of teachers; “VP” stands for Very Poor and “VG” stands 

for Very Good. 

Table 4.2.1 is shows teachers’ opinions on the determinants for effectiveness of 

school-based sex education programmes. Findings in percentages were derived for 

all the determinants of sex-programmes. The interpretation of data was based on 

mean of determinant of ESE and sums of percentage of ineffectiveness (very poor 

and poor) as well as effectiveness (fair, good and very good).  This helped the 

researcher to analyze the participants’ preferences regarding school sex education 

effectiveness.   

Moreover, the majority (72.1%) of the respondents agreed that determinants of ESE 

were not implemented as most important factors of effectiveness of sex education 

programmes. Again, all respondents recommended that sex education should be 

independent subject. Ineffectiveness of teachers in school sex education got second 
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highest observation among the participants by 78.5%; and insufficient training of 

teachers was the third observation for the respondents by 71.1%.  

However, the minority (27.8%) of the participants pointed out that, the determinants 

of ESE were successfully implemented as main important factors of effectiveness of 

sex education programmes but remained at the end of ESE list. Also, many parents 

(66.9%) were not involved in provision of sexuality issues to their children at home. 

Generally, the findings show that, there were very poor deliveries of sex education 

in terms of teachers’ preparation, its importance /priority and students’ alertness. 

The implication of findings on effectiveness of the determinants of sex education 

programmes were presented in a Histogram (Bar) as indicated in figure 4.2.1. 

 

Figure 4.2.1: Effectiveness of Factors of Sex Education Programmes 

Similarly, Chi-Square (χ
2
) was used to test the first null hypothesis (HO1)   of the 

study, which stated: HO1: Factors that increase effectiveness of sex education have 

no significant influence on students’ knowledge of health sexual behaviours. The chi 

-square test formula used for the analysis is as shown below:  

                                       
EEOx   22 )(        
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Where, “∑” stands for sum; “E” stands for an Expected cell frequency; and “O” 

stands for an Observed cell frequency. Outputs summary on the improvements of 

sex education in schools is shown in Table 4.2.2. 

Table 4.2. 2: Outcomes of Chi-Square Computation 

∑(FO-

FE)
2 

∑(FO-FE)
2
/FE Chi-Square 

(χ
2
) 

Degree of  

Frequency 

Significance 

level alpha(α) 

Critical 

value 

4167.233 174.50.27 174.5027 38 0.05 53.384 

Source: Field Data (2017) 

The findings in Table 4.2.2 above show that, there is greater value of Chi-Square 

than the critical value for the significant level alpha (.05). Since χ
2 

statistics 

(174.5027) is greater than the critical value (53.384) for Significance level (α=0.05) 

and as Probability-value < 0.05 (or smaller) value, indicates that first null hypothesis 

(HO1) of this research is rejected; and the variables are independent. So, factors that 

increase effectiveness of sex education programmes have influence on students’ 

knowledge of health sexual behaviours. 

Furthermore, the focus group discussion was conducted by teachers and parents. The 

findings are as summarized in Table 4.2.3 below: 
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Table 4.2. 3: Class Teachers and Parents on ESE (N=36 & n=60) 

Statement CT % P % M (%) 

Trained teachers promote ESE  at school 32 88 48 80 84 

There are applications of sex education skills  

 

11 31 16 27 29 

Sex education values are taught at home  

 

06 17 12 20 18.5 

Youth are aware of key ingredients of ESE  

 

12 33 18 30 31.5 

Condoms are easily available at home 08 22 05 08 15 

The use of condoms prevents HIV / AIDS 

 

29 81 36 60 70.5 

Cultural attributes hinder SEE at home 

 

31 86 49 82 84 

Parent’s better economic status promotes ESE 

 

28 79 38 63 71 

Source: Field Data (2017) 

Key: ESE= Effectiveness Sex Education; CT=Class teachers; P=parents; M=mean 

of class teachers and parents percentage; N= total number of class teachers; n=total 

number of parents & %= percentage.  

The findings in Table 4.2.3 show that, the majority of class teachers and parents 

were of the opinion that, trained teachers could promote sex education in schools 

and at the same time cultural attributes can hinder ESE at home, as the two elements 

were rated with mean of 84%. This was followed by the mean of 71% of 

interviewees who revealed that, parents’ better economic status promotes ESE to 

students. Again, 70.5% of the respondents said that, the proper use of condoms do 

prevent HIV / AIDS of students. On the other hand, Youth awareness of key 

ingredients of ESE and the applications of sex education skills stood at mean 31.5% 

and 29% respectively. Again, teaching of sexuality values at home was at the 

average of 18.5% and easy availability of condoms at home was 15% which stood in 

the last list. This suggests the ineffectiveness of ESE could be judged along the 

elements as the score mean was below 50%. These findings indicate that, there was 

extremely poor implementation of factors that influence effectiveness of sex 

education programmes in the schools which were involved in this study. There was 

also inadequate improvement of students’ health sexual behaviours in secondary 

schools.  
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Likewise, the findings of documentary review were as follows hereunder:             

Syllabuses: The researcher found that, topics related to sex education were located 

in Biology and Civics syllabuses. Syllabi details are shown in Table 4.2.4 below: 

Table 4.2. 4: Syllabuses’ details 

Subject Topic Form 

 

 

 

Biology 

Health, Immunity, Infections include STDs/STIs like HIV/AIDS I 

Risky situations, behaviors and practices, and care / support for people 

living with HIV/AIDS. 

I 

Sexuality, sexual health, sexual behaviours, social cultural factors, sexual 

practices and life skills. 

III 

An impact, managing and controlling of STDs /STIs includes HIV/AIDS 

in the community and life skills for home based care. 

IV 

Civics Promotion of life skills and human rights (sexual rights). I 

Source: Field Data (2017) 

The results from Table 4.2.4 show that, in the studied secondary schools, sex 

education was taught as topics mostly in Biology and rarely in Civics subjects. Not 

all sex education topics were included in those subjects and many subject lacked 

content on sex education.  Examples of expected sex education topics to be included 

in schools are as follows: Correct names of genitalia, Birth control, Menstruation, 

Pregnancy, Wet dreams, Personal safety, The effects of drugs, alcohol and tobacco 

use, Dating and marriage, Dealing with peer pressure to be sexually active, 

Attraction, love and intimacy and Appropriate/inappropriate touching. 

Other publications: It was found that, about 33% of the studied schools had few 

sex education publications. The available publications included Femina Hip 

magazine. It was found that (more than 78%) of the students interviewed were not 

interested in reading sex articles. Sex education circulars were not available in the 
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schools. The interpretation was that, students had narrow opportunity to study sex 

education programmes.  

4.3 School-Based Sex Education Programmes  

The second objective of this study was to evaluate relevance of the available sex 

education programmes in achieving students’ health sexual behaviours. Again, in 

order to achieve this objective, questionnaire, interviews, focus group discussions 

and documentary reviews were used as means of data collection. This evaluation 

enabled the researcher to verify the second hypothesis and research question’s 

answers. The data were obtained from 318 students in 06 schools using 

questionnaires as shown in Tables 4.3.1 below: 

Table 4.3. 1: Coverage of School Based Sex Education Programmes in % 

(n=318) 

 

                    Statement  

Ineffectiveness Neutral Effectiveness 

VP Poor NS Good VG 

Sex education was taught in classrooms. 54.6 15.1 19.3 05.0 06.0 

Topics were covered as standalone 

subject. 

100.0 00.0 00.0 00.0 00.0 

Parents covered sex education at home.   35.3 33.2 09.1 14.1 08.3 

Teachers covered sex topics at schools. 48.5 17.0 20.3 04.6 09.6 

NGOs provide sex education in schools. 28.6 22.5 12.4 20.7 15.8 

Volunteers provide sex education at 

school. 

29.0 18.9 12.4 21.5 18.6 

Total  in % 296.0 106.7 73.5 65.5 58.3 

Mean  in % 49.3 17.8 12.2 10.9 09.7 

Source: Field Data (2017) 

Key: NGOs=Non Government Organizations; %=Percentage; n=Total number of 

students; VP=Very Poor; NS=Not Sure and VG=Very Good. 

Table 4.3.1 above shows that the mean of VP is 49.3% and Poor is 17.8%. This 

suggests that, there was infectiveness of sex education topics in studied schools. 

Again, all of the participants said that, sex education was to be separated as an 
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independent subject. Moreover, it was revealed that NGOs and Volunteers were 

providing sex education in schools and they were not full time attending in 

classrooms. Also, an ineffectiveness of sex education was found on classroom 

teaching / learning processes, provision of sex education at home as well as 

coverage of topics in schools. 

The Chi-Square (χ
2
) test was used to test the second null hypothesis (HO2) of the 

study which stated that: There is no significant relationship between the available 

sex education programmes and improvement of students’ health sexual behaviours. 

The summary of outputs on evaluation of school based Sex Education Programmes 

is shown in Table 4.3.2 bellow: 

Table 4.3. 2: Computation of Chi-Square (χ
2
) test 

 (O-E)
2 

(O-E)
2
/E Chi-Square (χ

2
) Degree of  

Frequency 

P-value Level of 

Sig. 

5139.907 189.8169 189.8169 20 0.05 21.026 

Source: Field Data (2017) 

Key: O=Observed frequency; E=Expected frequency, P=Probability and Sig. 

=Significant. 

Table 4.3.2 above indicates results of Chi-Squared which was greater than P-value.     

Since χ
2 

statistic (189.8169) exceeded the critical value for 0.05 probability levels 

(31.41) and as P < 0.05 (or smaller) value, indicates that the second null hypothesis 

(HO2) of this study is rejected; and the variables are independent. There is evidence 

that variables are significantly related due to the fact that, alternative Hypothesis 

(HI2) is accepted, which states that: There is significant relationship between the 

available sex education programmes and improvement of students’ health sexual 

behaviours. 
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Similarly, the mean of the findings on coverage of sex education programmes are 

summarized in the Histogram (Bar) as shown in Figure 4.3.1 below: 

 
Figure 4.3. 1: Coverage of Sex Education Programmes 

 

Figure 4.3.1 indicates both, the number and percentage of the respondents’ views on 

coverage of school based sex education programmes. The aim of presenting 

students’ findings in a Histogram is to visualize easily the coverage of Sex topics.  

Likewise, data were collected from 96 respondents (36 teachers and 60 parents) 

using FGD. The findings of FGD indicated that, young people didn’t use sex 

education skills to prevent teenage marriages and early pregnancies. This was 

supported by 90% of the respondents who said that, sex education programmes were 

not successful in schools, and 100% of the respondents revealed that at home, there 

was little training of sex education programmes based on refusal skills and risks 

sexual awareness to their children. 

Therefore, the findings above suggest that, sex education programmes across 

students’ study levels were not effectively implemented in schools. Furthermore, 
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most of secondary school students were lacking sex education facts. Similarly, the 

reviewed documents revealed that, most of the sex education topics (more than 80%) 

were not indicated in ordinary level secondary schools syllabi in Tanzania; and few 

of the topics (less than 20%) were mostly located in Biology and rarely in Civics 

subjects. It means that, most of the sex education programmes were not covered in 

schools. 

4.4 Teachers and Students Knowledge about Sex Education Issues 

The third objective of this study was to examine the relationship between teachers’ 

knowledge and students’ health sexual behaviours. Again, in order to achieve this 

objective, questionnaire, interviews, focus group discussions and documentary 

reviews were also used as means of data collection. This examination enabled the 

researcher to get answers of research question three and verification of hypothesis 

three. The findings from 84 teachers and 318 students were compared (using 

percentage) on the knowledge of effectiveness of sex education programmes and 

awareness of students’ health sexual behaviours as shown in figure 4.4.1 below: 
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Table 4.4. 1: Comparison on the ESEP between Teachers and Students 

Teachers Students 

66 (79.17%) of teachers said sex education 

was not effectively taught and 70 (83.33%) 

of them had little experience. 

 

269 (84.59%) of students reported that, sex 

education was not taught in their schools. 

 

84(100%) of teachers said sex education was 

not taught as independent subject. 

 

318 (100%) of students said sex education 

was not taught as standalone subject in the 

schools. 

 73(87.50%) of teachers said parents were not 

sharing the provision of   sex education with 

them.  

 

289 (90.88%) of students said teachers and 

parents were not sharing responsibility of sex 

education to students. 

 63 (75%) of teachers said students were not 

competent in health sexual behaviours. 

281(88.36%) of students said they had 

received poor quality of sex education at 

school and home. 

66 (79.17%) of teachers said topics based on 

sex education curriculum were not covered.  

 

118 (37.12%) of students said topics were Not 

covered at all & 116 (36.48%) of them said 

topics were Not covered. 

Source: Field Data (2017) 

Key: ESEP=Effectiveness of Sex education Programmes. 

Table 4.4.1 above indicates the relationship between teachers’ knowledge on sex 

education and students’ health sexual behaviours. The finding was that, both 

teachers and students were not satisfied with effectiveness of sex education in 

schools.  

Hypothesis three (HO3) hypothesized that: There is no significant relationship 

between teachers’ knowledge on sex education and students’ health sexual 

behaviours. This hypothesis was tested by using t-test. The computed summary was 

presented in Table 4.4.2 as shown below: 
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Table 4.4. 2: Outcomes of Statistical Package for Social Sciences Computation 

   x1 x2 n1  n2 df m (x1) m( x2) t 

∑ 504.17 437.43 6 6 10 84.03 72.9 0.9147 

Std dev.  8.1276 25.9406        

Std error 3.3181 10.5902   two   -  tailed value 1.8592 

95%  

Conf. 

intervals                    

 

Upper          

 

 

90.5334 

 

 

93.6568     

          Lower 77.527 52.1432         

Key: ∑=sum, Std dev. = Standard deviation, x1=teachers, x2=students, m =mean, df 

= Degree of frequency, n1=frequency of x1 and n2=frequency of x2.  

According to Table 4.4.2 above, t- test is 0.9147 with 10 degrees of freedom. The 

corresponding two-tailed p-value is 1.8592 which is greater than 0.05. Since the 

calculated value (1.8592) is larger than the tabled value at P-value =0.01 this implies 

that, Null Hypothesis three (HO3) which states that: There is no significant 

relationship between teachers’ knowledge on effectiveness of sex education 

programmes and awareness of students’ healthy sexual behaviours was rejected. It 

means that, there was a statistically significant correlation relationship between 

teachers’ knowledge on effectiveness of sex education programmes and students’ 

awareness of health sexual behaviours. This implies that increase or decrease in one 

variable, does significantly relate to increases or decreases in the second variable. 

Similarly, the findings from the interviews were counted and presented in the form 

of percentage in Table 4.4.3 as shown hereunder: 
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Table 4.4.3: Teachers and Students Awareness’ on SEP in % (N=24) 

Respondents  / Criteria VP Poor ∑ Fair Good VG ∑ 

Head of schools 55.6 34.3 89.9 04.0 04.0 2.0 10.0 

Academic coordinators  51.4 18.3 69.7 11.4 16.6 2.2 30.2 

Discipline coordinators 57.9 21.3 79.2 6.0 08.3 6.4 20.7 

Heads of subject departments 36.2 23.6 59.8 14.4 23.5 2.2 40.1 

Total % 201.1 97.5 298.6 35.8 52.4 12.8 101.0 

Mean % 50.3 24.4 74.7 09.0 13.1 03.2 25.3 

Source: Field Data (2017)  

Key: N=Total Number of Respondents; SEP=Sex Education Programmes; ∑=Sum; 

%=percentage; VG=Very Good; and VP=Very Poor. 

Table 4.4.3 indicates awareness of teachers and students on effectiveness of sex 

education programmes and health sexual behaviours. Moreover, the majority 

(74.7%) of the respondents said that, teachers and students were not knowledgeable 

on sex education. On the other hand, minority (25.3%) of the respondents 

recommended that, there was an awareness of teachers and students on effectiveness 

of sex education programmes and health sexual behaviours. This suggests that, 

effectiveness of sex education programmes was poor in studied schools. 

Again, Chi-Square (χ
2
) test was used to test the Null hypothesis three (HO3) which 

stated: There is no significant relationship between teachers’ knowledge on 

effectiveness of sex education programmes and awareness of students’ health sexual 

behaviours. The computation summary of the Chi-Square (χ
2
) test is as follows 

below: 
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Table 4.4. 3: Summary of computation of Chi-Square (χ
2
) 

 

O E O-E (O-E)
2 

(O-E)
2
/E 

 

55.62 50.2775 5.3425 28.542306 0.567695415 

 

51.38 50.2775 1.1025 1.2155063 0.024175948 

 

57.9 50.2775 7.6225 58.102506 1.155636343 

 

36.21 50.2775 -14.0675 197.89456 3.936046069 

 

34.3 24.39 9.91 98.2081 4.026572366 

 

18.3 24.39 -6.09 37.0881 1.520627306 

 

21.33 24.39 -3.06 9.3636 0.383911439 

 

23.63 24.39 -0.76 0.5776 0.023681837 

 

4.00 8.9725 -4.9725 24.725756 2.755726525 

 

11.44 8.9725 2.4675 6.0885563 0.678579688 

 

6.03 8.9725 -2.9425 8.6583063 0.964982586 

 

14.42 8.9725 5.4475 29.675256 3.307356506 

 

4.03 13.125 -9.095 82.719025 6.302401905 

 

16.63 13.125 3.505 12.285025 0.936001905 

 

8.34 13.125 -4.785 22.896225 1.744474286 

 

23.5 13.125 10.375 107.64063 8.201190476 

 

2.05 3.235 -1.185 1.404225 0.434072643 

 

2.25 3.235 -0.985 0.970225 0.299914992 

 

6.4 3.235 3.165 10.017225 3.096514683 

 

2.24 3.235 -0.995 0.990025 0.306035549 

Sum 

   

739.06275 40.66559847 

The Chi-Square (χ
2
) =40.66559847, Degree of Freedom (DF) =12, and table value = 

5.226. Since χ
2 

statistics (40.66559847) is greater than lower tail critical value 

(5.226) for probability (p) level alpha =0.05 and as P < 0.05 value. Again this shows 

that the third null hypothesis (HO3) of this study is rejected. Therefore, the variables 

are independent. There is evidence that variables are significantly related due to the 

fact that, alternative Hypothesis (HI3) is accepted. So, there was significant 

relationship between teachers’ knowledge on effectiveness of sex education 

programmes and awareness of students’ health sexual behaviours. 
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Alternatively, research question three was answered through structured guide 

questions to teachers. Research question three stated that: What is relationship 

between teachers’ knowledge on effectiveness of sex education programmes and 

awareness of students’ health sexual behaviours? The findings were as follows:  

In the studied schools, there was lack of qualified teachers on sex education. This 

was the case because 92% of the interviewees reported that, qualified teachers on 

sex education were essential to secondary schools.  Also, it was observed that, 96% 

of the respondents said sex education assisted students’ to highlight risky sexual 

behaviours.  

Moreover, it was noted that, without trained teachers on sex education there was a 

high drop out of students from schools due to early pregnancies, as students lacked 

necessary skills for sexual practices. This was evidenced by 100% of the participants 

who said that, they were aware of drop out of schools due to students’ pregnancies; 

because they were engaged in sex practices without condoms, and at the same time 

they had more than one partner.   

4.5 Chapter Conclusion 

In the first objective, findings have shown that, majority (72.1%) of the respondents 

agreed that determinants of ESE were not implemented as most important factors of 

effectiveness of sex education programmes. Also, 66.9% of the participants reported 

that, many parents were not involved in provision of sexuality issues to their 

children at home due to their culture and globalization mentality. Basing on second 

objective, the results were that, coverage of school based sex education programmes 

was poor in studied schools as it was shown by 49.3% of the participants. This 

implies that, there was infectiveness of sex education programmes in studied 
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schools. Furthermore, the findings of the third objective were that, there was a 

positive relationship between teachers’ knowledge on effectiveness of sex education 

programs and students’ awareness on healthy sexual behaviours, but majority 

(74.7%) of the respondents said that, teachers and students were not knowledgeable 

on sex education. These findings suggest that, both teachers and students were not 

satisfied with effectiveness of sex education in schools.  
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CHAPTER FIVE 

DISCUSSION OF THE FINDINGS 

5.0 Introduction 

This chapter presents discussion of the findings on the effectiveness of sex education 

in improving students’ health sexual behaviours. The discussion begins with the 

factors promoting school based sex education, relevance of the available school 

based sex education programmes, the role of teachers’ knowledge on sex education 

as well as students’ knowledge about school based sex education.  The descriptions 

are as follows hereunder: 

5.1 Determinant Factors Influencing School Based Sex Education  

The first research objective was to assess factors influencing effectiveness of sex 

education programmes and students’ knowledge of healthy sexual behaviours. In 

this study, the discussion of the factors that increase effectiveness of sex education 

in schools were categorized into four subthemes such as teachers’ quality and 

implementation of sex education, involvement of parents in the provision of sex 

education, sex education and school curriculum as well as availability of funds for 

smoothing the progress of sex education. The descriptions of the factors are as 

follows: 

5.1.1 Teachers’ Qualities and Implementation of Sex Education 

Qualities of teachers and implementation of sex education in schools is one of the 

factors for the effectiveness of school based sex education programmes. The 

findings have shown that, majority of teachers were not qualified to teach sex 

education in secondary schools. For example, 71.1% of the interviewees said that, 

there was insufficient training of teachers on sex education, and 78.1% of the 



 

65 

respondents reported that, there was ineffectiveness of teachers in teaching school 

based sex education programmes. With regard to the findings above, it means that, 

most of schools lacked professional teachers of sex education, and they were not 

knowledgeable to teach sex education in schools, that is, there were very poor 

deliveries of sex education in terms of teachers’ preparations. Therefore, students’ 

sex education achievements were poor. This is a good indicator of poor teaching and 

learning of sex education in schools. In other words, if teachers were less competent 

in sex education, it means that students should not expect success from the teachers 

on it.  

The findings on teachers’ qualities and improvement of sex education are in line 

with the study by Mkumbo (2012) which found that, school-based sex education 

was not effective in Sengerema and Kinondoni districts of Tanzania because 

teachers were not qualified to teach such education and they often express 

difficulties in training students some of the issues related to sex education including 

condom use, masturbation and abortion. Apart from trained teachers as main source 

of sex education to students. Other people such as guardians, religious leaders, 

media, health and workers are also responsible for provision of sex education, and 

they have been supporting the use of condoms. For example, in Finland the level of 

students' sexual knowledge has been promoted positively by guardians, religious 

leaders, media, health and workers who teach attitudes of naturalness and tolerance 

toward sexuality (Douglas 2011; WHO, 2010; Kayombo, 2008 and Mbonile, 2008). 

This shows that, these people are essential in promoting effectiveness of sex 

education programmes in schools.  
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Therefore, in the studied schools, students were not well guided through proper sex 

education, and they were succumbing to risky sexual behaviours to end up with 

teenage pregnancies and STDs/ STIs including HIV/AIDS because schools lacked 

trained teachers on sex education. Again, although the government was aware of 

these problems through its establishing school- based sex education programmes in 

schools, it had not trained adequate teachers in order to make sure that Tanzanian 

children were getting knowledge, skills and ability to solve sexual problems.   

Moreover, it was found that, if teachers were well trained they could promote sex 

education in schools. This implies that, teachers were willing to participate in giving 

sex education to improve students’ healthy sexual behaviours. This could have led to 

its success, but most of them hadn’t ability to achieve and put on better place school 

based sex education programmes. Even though sex education matters in schools 

were left all to teachers. Teachers had only slight assistance from the school 

authorities. Again, teachers who could have facilitated effectiveness of sex 

education programmes in schools were left without training.  

The above findings are similar to the studies which show that, professional teachers 

prefer and are able to deliver sex education content to students accurately and they 

can provide life skills for health sex behaviours which lead to behavioural change 

(Lancashire, 2014 and Kirby 2005). This implies that, sex education is most 

effective when it takes a positive youth development approach which builds on 

students’ existing strengths, skills and external assets.  

Furthermore, it was observed that, teachers were emphasizing different sex 

education topics informally especially during school assemblies. They were more 

likely to tell about Sexual Transmission Diseases and resisting peer pressure to have 
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sex. This was most randomly done through girls’ meeting, but such gatherings were 

not scheduled in the schools’ time tables and calendars.  Therefore, it was not easy 

to track effectiveness of such initiatives because  programmes such as birth control, 

abortion, sexual orientation, correct condom use, risk sexual behaviours and sex 

abstinence skill were not being engineered earlier in schools than they were in the 

syllabuses.  

Moreover, studies emphasize on favourable teaching and learning environment 

which promote effective sex education to students and their improvements of health 

sexual behaviours (Silas, 2013; Kirby, 2002; Whitehead, 1994).  These studies 

support the findings of this study in the way that, if more efforts were directed to 

improve the quality of teachers on sex education, the impact of sex education to 

students’ health could be achieved.  

It is important for sex education teachers to be given training so as to enable them 

increase effectiveness of sex education in schools. Again, teachers should be 

acquainted with sex education training and oriented to the new changes. This can be 

helpful to teachers as they can be able to design new teaching methodologies and 

approaches of sex education in their schools. This can also help teachers to be able 

to cope with the rapidly changing of sexuality matters in the world, and assist 

students to be able to receive relevant knowledge of sex education at school. 

5.1.2 Involvement of Parents in the Provision of Sex Education 

Involvement of parents was also one of the factors influencing effectiveness of 

school based sex education programmes. The study findings on this aspect revealed 

that, cultural attributes of the parents including norms, beliefs and shyness to open 

talk about sexuality issues such as exposing children to the use of condoms at their 
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homes hindered the effectiveness of sex education at home. This was revealed by 

most of the parents who participated in this study.  

Likewise, sex education programmes were not successful at home because, in the 

last few years, major changes have taken place which has had an impact on the 

expression of sex education and its consequences to young people at home. In 

general, the experience of parents today on sex education is different in many ways 

from that of past generations. This is due to the fact that, the world is rapidly being 

urbanized, especially in developing countries particularly Tanzania. Many more 

young people are living in unstructured conditions about sex education at home. The 

globalization such as schooling, explosion of telecommunications across cultural 

boundaries and the increase in travel, tourism and migration appear to affect sex 

education at home. Parents are facing pressures to get opportunities for provision of 

sex education at home. This implies that, parents are noticeable decline from 

responsibilities of providing sex education at home. In addition, sex education has 

been delayed at home as demands by parents due to schooling of their children. This 

multitude of factors exerts greater pressures on young people to engage in sexual 

intercourse at early age.  

On the whole, the findings above suggest that, sex education programmes were not 

effectively provided by students’ parents at home. Most of secondary school 

students were lacking sex education knowledge. Through this, an improvement of 

students’ health sexual behaviours in Bahi district was not achieved. For example, 

even if 70.5% of the respondents said that, the proper use of condoms prevents 

STDs/STIs particularly HIV / AIDS to students, but condoms were not easily 
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available at home due to parents’ beliefs that condoms encourage sexual intercourse 

to their children, and they felt it shy to distribute those condoms to youth. 

Moreover, the results on involvement of parents in the provision of sex education 

are similar to those of the study by Douglas (2011) who said that, parents should talk 

with adolescents about sexuality and reproductive health even if their culture 

prohibits them. Again, parents can support the use of condoms to their children since 

they protect them against STDs/STIs such as HIV/AIDS (Mbonile, 2008).  

In addition, the government of Tanzania has not empowered parents to take their 

children’s sex education into their own hands as some of developed countries have 

done. What the government has been doing is to encourage parents to share 

responsibilities of providing sex education to their children. Therefore, parent 

involvement in sex education should be an ongoing issue. This is because parents 

play a bigger role in effectiveness of sex education discussions at their homes. It is 

also essential that parents know what their children are learning about sex in their 

surroundings. This can help them to shape their children with the right health sexual 

habits.  

Again, it was found that, parents’ economic status was poor. This was evidenced 

when majority of them in this study reported that, most of the parents failed to 

provide necessary school needs to young girls. As an alternative, girls were forced to 

engage in sex so as to meet their needs. For example, Silas (2013) revealed that, 

provision of basic school requirements to students can improve health sexual 

behaviours in schools. That is, the risks of STDs/STIs such as HIV/AIDS can be 

reduced. Therefore, better economic status of the parents has a greater influence on 

safety and welfare of their children’s sexual behaviours. Providing about safer sex 
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remains one of the parents’ key strategies for reducing the incidence of risk sex 

intercourse in schools. Therefore, students are supposed to be well provided with 

school needs from their parents.  

Moreover, it was revealed that, most of parents had misconception that a student 

could learn happily even in harsh environment. However, it is not possible to expect 

such a student to have effective learning in the school; the students can find 

alternative way of getting school requirements such as being into early sex practices 

in order to be paid. Also, it can be argued that, parents recognize the larger context 

in which sexual behaviours occur and encourage the involvement and support of all 

students who have sex relationships. Parents' actions and attitudes have great 

influence on adolescents' health sexual behaviours. For example, community-wide 

youth development efforts need the engagement of parents and other significant 

adults in promoting effectiveness of sex education in schools. This can be done 

through sharing of experiences, background, values, faith/religion, orientation, 

culture or interests so as to contribute to students’ well-being on the issue of health 

sexual behaviours.  

5.1.3 Sex Education and School Curriculum 

School syllabuses and contents on sex education were also assessed as one of the 

factors influencing effectiveness of sex education in schools.  Sex education 

directives help to guide the teachers on teaching and learning processes. Through 

perusal of documents, it was found that, in all the schools surveyed, Biology and 

Civics subjects’ syllabuses contained sex education topics. However, the study 

found out that, the parts of sex education in Biology and Civics syllabuses were not 

analyzed and used in the preparation of lesson plans. Furthermore, findings of this 
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study revealed that, sex education topics were ineffectively taught in the schools. 

Therefore, sex education content was not effectively known and covered in the 

schools.  

For example, Personal, Social and Health Education-PSHE (2000) reported that, an 

effective sex education curriculum does not encourage early sexual experimentation. 

It should teach young people to understand human sexuality and to respect 

themselves and others. It enables young people to mature, to build up their 

confidence and self-esteem and understand the reasons for delaying sexual activity. 

It builds up knowledge and skills which are particularly important today because of 

the many different and conflicting pressures on young people. Effective sex 

education is essential if young people are to make responsible and well informed 

decisions about their lives, and it should be firmly rooted within the framework for 

the national Curriculum, which lies at the heart of our educational policy to raise 

standards and expectations for all students.  

Moreover, the findings have shown that, the surveyed schools lacked guidelines for 

STDs/STI - HIV/AIDS prevention education which aimed at empowering students 

with information to make positive changes in health sexual behaviours. This means 

that, the schools hadn’t had instructional materials for students and teachers. This 

hindered proper provision of effective sex education in schools and provisions of 

school based sex education programmes were limited in the studied schools.  

The above finding is similar to the study by Matasha (1998) who revealed that, if 

young people are not well guided, they may succumb to risk sexual behaviours. 

Adolescents’ risky sexual behaviours may influence the spread of STDs / STIs to 

include HIV/AIDS. If adolescents are proactively guided, especially through proper 
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sex education, the sexual risky behaviours and the associated effects such as teenage 

pregnancies and STDs/ STIs can be reduced. 

Furthermore, it was found that, allocation of time for sex education programmes was 

insufficient as it was studied not as an independent subject in schools. This means 

that, it was taught in terms of topics. Sometimes those topics were not covered at all. 

Therefore, implementation of sex education programmes through sounds T/L 

methods was deficient. These findings reflect what Fisher & Fisher (1998) found out 

that characteristics of effective sex education programmes should include sufficient 

time in the classroom to achieve programme objectives, and strong T/L methods 

such as the utilization of well-tested theoretical models to develop and implement 

programmes. Sexual health education provides students with opportunities to learn 

how to practise and apply the skills required maintaining optimal students’ healthy 

sexual behaviours.  

Moreover, it was also revealed that inadequate time caused minimum dosage to 

students in attending lessons of sex-programmes. This reduced the effectiveness of 

such education in schools. In addition, it is well known that, sufficient time for T/L 

about sex education is essential in secondary schools. Adequate time would make 

teachers and students cover a wide range of sex education programmes. 

In general, the results of sex education and school curriculum indicated little success 

in schools. Also, it was learned that, when it was known that students were 

involving themselves in sexual affairs, teachers quickly punished. This gives the 

picture how infectively sex education topics were taught in schools. Also, this 

information exposes sex education teachers’ reactions towards students’ sexual 

behaviours as negative. It can be said that students’ sexual dealings were viewed and 
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treated as students’ indiscipline behaviours which deserved punishment. This was 

indicated that, the effectiveness of sex education programmes in improving students’ 

sexual behaviours in Bahi district secondary schools left a lot to be desired. 

5.1.4 Availability of Funds for Sex Education Programmes 

The study also focused on the availability of funds which could assist in the 

effectiveness of sex education programmes. The budget allocated for sex education 

funds was investigated through interview with the head of schools. The report was 

that, all surveyed schools had no funds allocated for sex education programmes. It 

means that, facilitation for execution of sex education programmes was difficult. For 

example, the schools had no funds for procurement of sex education publications, 

and seminars for sex education teachers were not easy conducted in schools.  

Poor funding of sex education in schools could be attributed by several reasons. One 

of the reasons was that, effectiveness of sex education was given last priority in 

schools. Tanzania has one of the world’s largest young populations, and its young 

people are at the heart of its aspiration to become a middle-income country by 2025. 

The government has not adequately invested in sex education. Quality sex education 

could lift families out of poverty and increase a country’s economic growth. 

Effectiveness of sex education was shown to be of strongly benefits to students’ 

healthy sexual behaviours. However, the effectiveness of sex education could be 

estimated by comparing the costs of the programmes to the effectiveness of 

students’ sexual healthy behaviours. It was well known that, sex education cost per 

student reached across Tanzania schools was high stress and much more costly, 

because Tanzania is still in low economic country. It is wise to begin training sex 

education teachers who could influence effectiveness of sex education in schools. 
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For example, UNESCO (2011) revealed that sex education in Kenya has sufficient 

budget and it was assisting the execution of its programmes. 

Furthermore, several studies have revealed that, when funds are not allocated in sex 

education, children get expelled from healthy sexual behaviours in schools right 

away (UNESCO, 2011). Again, sex education is not a sensitive issue in many 

national such as Estonia or the Netherlands and the budget for it is low, this is due to 

the fact that, teachers and parents were considered to be aware of this education, and 

that they were able to handle the responsibilities of providing it to their children at 

their homes and at schools (ibid). In Tanzania, sex education has been traditionally 

provided at home. However, with globalization and changes, parent-child interaction 

is poorly expressed at home. Therefore, there is a need to have well funded 

programmes for sex education as students spend more time in schools. In addition, 

for sex education programmes to be more effective in schools, there is a need for the 

owners of schools to allocate adequate funds to their schools for facilitation of sex 

education programmes. These funds can assist sex education programmes to 

improve in schools and they can enable teachers accelerate the improvement of their 

knowledge about how to provide sex education through seminars. This can enable 

knowledgeable teachers to change students’ risky sexual behaviours to be healthy 

ones. 

Factors that should increase effectiveness of sex education programmes in schools 

have been implemented uncooperatively with various national and international 

policy statements and agreements which it had been considered important in 

promoting sex education as a means to comply with both global and national 

educational demands to youths. For example, both Tanzania Development Vision 
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(TDV) 2025 and the 2000 Millennium Development Goals (MDGs) which focus on 

promoting sex education and empowering adolescents with healthy sexual 

behaviours. Elimination of gender disparity in schools has not been effectively 

implemented.  Sex education is very important to our nation because when students’ 

grow stronger they become a source of labour and human capital in the production 

chain. Therefore, the provisions of sufficient funds to the schools assist them to meet 

the required successful execution of sex education objectives. This can help sex 

education to seek not simply to reduce students’ early marriages and schools 

dropout, but also to build self esteem, prevent sexual abuse, improve healthy sexual 

behaviours, and make little boys more nurturant and little girls more assertive. More 

generally, such sex education would seek promotion of respect for all kinds of 

families. 

5.2 Relevance of School-Based Sex Education Programmes  

The second research objective of this study was to evaluate relevance of available 

sex education programmes in achieving students’ health behaviours. The relevance 

of school-based sex education programmes have been discussed in two sub themes 

which are coverage of school-based sex education topics and applicability of school 

based sex education programmes. The descriptions are as follows: 

5.2.1 Coverage of School-Based Sex Education Topics 

The study sought to investigate coverage of sex education contents in schools. The 

study found that, school-based sex education programmes appeared had poor 

achievement in secondary schools and at home. Sex education contents in the 

syllabuses were not taught effectively at school and they were merely covered as 

topics in Civics and Biology subjects. Through the analysis of the subject syllabi, 
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sex education topics found were as follows; In Biology syllabus: Healthy, Immunity, 

Infections include STDs/STIs like HIV/AIDS, Risky situations, behaviours and 

practices, and care / support for people living with HIV/AIDS, Sexuality, sexual 

health, sexual behaviours, social cultural factors, sexual practices and life skills. In 

Civics syllabus: An impact, managing and controlling of STDs /STIs includes 

HIV/AIDS in the community and life skills for home based care, Promotion of life 

skills and human rights (sexual rights). All the above topics were taught in Forms I, 

III & IV but they were taught and graded for passing examinations.  

Likewise, it was revealed that, the available school based sex education topics taught 

in schools were 20% compared to all possible school-based sex education 

programmes. The few allocation of sexuality topics in secondary schools’ syllabi of 

Biology and Civics subjects resulted into unawareness of sexual issues in schools. 

Moreover, it was found that NGOs and Volunteers were providing sex education in 

schools but they had not frequently visiting the schools. And in some of schools they 

were not attended at all for 2 to 3 years.  

Also, in the surveyed schools, all heads of schools reported that, there were no 

separate topics for teaching and learning sex education to students in their schools, 

and there were no teachers teaching sex education as standalone subject in their 

schools, except Biology and Civics subjects where teachers teaching some topics 

related to sex education like reproduction, sexually transmitted diseases and 

HIV/AIDS, and there were no sex education as a subject in schools.  

Therefore, it seems that, in the studied schools, a lot of teachers were not teaching 

sex education to students apart from the logic that, there has been an increasing body 

of facts which indicates school-based sex education topics as valuable and have a 
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positive impact on students’ sexual health behaviours. Syllabus based sex education 

content improve students’ health behaviours, and thereby reducing the risks of 

unintended pregnancy and STDs/STIs, including HIV/AIDs. For students to receive 

high-quality sex education, all school based sex education programmes are to be 

effectively covered with sound T/L methods in schools. 

The above argument is supported by Mkumbo & Tungaraza (2007) who assert that, 

sex education is not part of the school curriculum in Tanzania, implying that its 

potential in addressing students’ sexual health problems has not been tapped. On a 

second note, teachers’ knowledge of sex education is an issue to be dealt with 

accordingly. Teachers want their students to be given sex education, but they, 

themselves, are not well equipped with the necessary tools to do so. Thus, there are 

no programmes for sex education to students and this may support what Mkumbo 

(2010) asserts that, though teachers may be committed to providing sex education in 

schools, they are currently incapacitated to do so by the low status given to sex 

education in the school curriculum.  

For example, UNESCO (2011) revealed that, sex education programmes in Kenya 

were stand-alone programme and they were evaluated on the basis of case-control 

and pre- and post intervention assessments. In contrast the integrated sex education 

programmes in Bahi district’s secondary schools was more difficult to evaluate its 

coverage because it didn’t cover all sexuality programmes necessary for students. 

For example, in this study, topics available in Biology and Civics subjects were 20% 

of all relevant sex education topics. This was supported by 90% of the respondents 

who said that, sex education topics were not covered in schools, and 100% of 
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respondents revealed that, at home there was little training of sex education 

programmes based on coping skills risky and sexual awareness to their children. 

Again, the findings on coverage of school based sexuality topics were in resonance 

with the findings by Zakayo (2011) who found that, sex education was insufficiently 

covered in community secondary schools. Moreover, Kirby, (2002) found that many 

important sex education topics were not covered in multiple schools. Therefore, the 

findings above suggest that, sex education programs were not effectively 

implemented in schools. This led most of the students in secondary schools lack sex 

education knowledge. Therefore, improvement of students’ health sexual behaviours 

in Bahi district’s secondary schools was not achieved. An issue of lack of coverage 

of sex education topics has been associated with an apparent spread of STDs/STIs 

including HIV / AIDS and the increased rate of risk sexual behaviours among 

students. Thus, sex education programmes should start early in childhood and 

progress through adolescence and adulthood. The aim is to equip students with 

necessary sex health knowledge, skills and norms to make it effective from 

childhood to adulthood (Linzi & Karen, 2015). In addition, even if there was 

FEMINA HIP club in some of the schools which deals with some of sexuality 

matters, it had slight benefits to students about health sexual behaviours as the club 

was not effectively coordinated in schools. This is because, Femina Hip was 

providing magazines to the registered schools (33%), where the magazines were 

distributed to students to read. Through interview with students, it was found that, 

majority of students (more than 78%) had little interest in sex education articles. 

They were much interested in Cartoons. 
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 In general, since in this study most of school- based sex education topics were 

covered by only 11.9% which was very weak, then there were no any possibilities of 

promoting effectiveness of sex education programmes in secondary schools in Bahi 

district except the coverage of school based sex education topics in schools. This 

implies that there are various strategies that are needed in ensuring that the provision 

of sex education in schools in Tanzania is effectively done by training teachers, 

educating parents about the importance of sex education to their children and 

separate sex education from other subjects because it has adequate contents to stand 

alone as a subject.  

5.2.2 Applicability of School-Based Sex Education Programmes 

In this study, the relevance of school-based sex education has been studied. Those 

investigations were aimed at making sure that students get quality sex education that 

can help them avoid risk sexual behaviours. Therefore, the discussion of the findings 

on this theme is as follows: The result of the interview was that, students were not 

able to apply school-based sex education programmes to the real life so as to avoid 

risk sexual behaviours. It means that, there was poor effectiveness of sex education 

in schools. Again, the decreasing of sexual risk behaviours among students, 

including delaying sexual debut, increasing condom use, and decreasing numbers of 

sexual partners were not effectively applied in the studied schools. For example, the 

application of sex education was intended to produce significant changes on STDs / 

STIs including HIV /AIDS- related behaviours. But an application of school based 

sex issues didn’t produce the most significant changes in health sexual behaviours of 

the students in the studied schools. For example, students didn’t use sex education 

skills to prevent teenage marriages and early pregnancies. This was supported by 

90% of the respondents who said that, sex education programmes were not 
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successful in schools. This finding suggests that, sex education was not effectively 

implemented in schools.  

The findings above  are similar to other studies which reported that, application of 

school-based sex education programmes are viewed by the community as playing a 

key role in solving society's health sexual problems (UNAIDS, 2012). This is true in 

both developed and developing countries. In most of developed countries especially 

in the United States (U.S.) and Europe, special attention has been given to sex 

education. Since the students failed to put into application of the sex education 

programmes which could have enforced the effectiveness of health sexual 

behaviours, and that could had result into students’ awareness in risks sexual 

practices, then, sex education led students to have poor knowledge of applying learnt 

sex issues in the real life of sex intercourse and they were not able to make 

appropriate decisions on safe sex practices. So, provision of sex education should be 

implemented in schools so as make programmes effective to healthy sexual 

behaviours of the students. These programmes should also assist students to 

highlight the risks of sexual behaviours such as STDs/STIs including HIV/AIDS. In 

addition, the aim effectiveness of sex education is to minimize students’ relatively 

higher risk of teenage pregnancies and STIs / STDs including HIV/AIDS. This is 

supported by WHO (2011) that, students have special sexual health needs. This is 

because of their relatively higher risk of being exposed to inaccurate sexuality 

information. The incomplete information make them get STDs/STIs and unintended 

pregnancies. Also, it is clear that students had insufficient knowledge about sex 

education programmes. Due to this fact, students experienced risky sexual 

behaviours because there was no significant relationship between students’ 

knowledge on sex education programmes and students’ health sexual behaviours. In 



 

81 

general, developing countries particular Tanzania do have sex education 

programmes, then inadequately applied by the students in secondary schools for 

sexual behaviours problems solving. This is contrary to what it would be expected 

by most of the society in Tanzania. Again, with regard to the broad range of sex 

programmes, provision of sex education should be implemented in schools so as to 

promote effectiveness of its programmes. This might comply with healthy sexual 

behaviours of the students in schools. 

5.3 Teacher’s SE Knowledge and Students’ Healthy Sexual Behaviours 

The third objective of this study was to examine the relationship between teachers’ 

knowledge and students’ health sexual behaviours. Knowledge of teachers on the 

role of sex education enhances students’ awareness of health sexual behaviours, 

which include helping an individual to understand safe sexual practices, make wise 

decisions on the use of tools which prevent STIs/STDs during sex intercourse and 

better plan for future development of achieving teaching and learning goals in the 

school-based sex education programmes.   

According to Table 4.4.1 in chapter four, the findings suggest that, both teachers and 

students were not satisfied with the effectiveness of sex education in schools, 

because they were not knowledgeable on school-based sex education programmes. 

Therefore, there was no significant relationship between teachers’ knowledge on 

effectiveness of sex education programmes and awareness of students’ health sexual 

behaviours. This implies that increase or decrease in one variable does significantly 

relate to increases or decreases in the second variable. Again it means that, adequate 

preparation in a way of training is required for teachers if they are to handle sex 

education in the classroom situation effectively. Likewise students’ positive attitudes 
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towards health sexual behaviours and knowledge of sexuality issues need to go hand 

in hand with providing teachers with the knowledge, skills and confidence in 

teaching various sex education topics. 

Similarly, this finding is in line with the results of previous studies, both in 

developing and developed countries. For example, Mkumbo (2012) revealed that, 

sex education in schools in Tanzania is covered during secondary education (ages 

14–17), which is arguably too late because it has been demonstrated that sex 

education works effectively if, among other factors, it begins before young people 

reach puberty. It means that, apart from inadequate teachers’ training on sex 

education, students had poor background of sexuality issues since early stage (before 

puberty). 

On the other hand, since qualities of teachers and students knowledge on sex 

education were poor, then, there was very strong correlation between teachers’ 

knowledge on effectiveness of sex education programmes and students’ awareness 

on health sexual behaviours. This can be evidenced by 74.7% of the respondents 

who said that teachers and students were not knowledgeable on sex education. This 

means that, there was ineffectiveness of sex education programmes in schools if and 

only if that, knowledge of teachers and students on sex education was insufficient 

and vice versa.  

Given this fact, most of the teachers and students may experience common risky 

sexual behaviours in Bahi area. In order for both teachers and students to be 

knowledgeable and effectively responsible for safe sexual behaviours in schools, sex 

education has to be taught at the earliest age of children in Tanzania. Teachers 

should be frequently given seminars on the importance of effectiveness of sex 



 

83 

education programmes to the entire school community. It is it unwise to delay 

training teachers on sex education and for not implementing it as standalone subject. 

The delaying for training of teachers to support our children makes them succumb to 

risks sexual behaviours in schools. This was similar to TaehanChi (2007) who 

revealed that sex education was not incorporated adequately with teachers as it was 

conducted as topic in other subjects. That is, it was not done under a guided and 

organized curriculum and students’ knowledge about sexual issues was insufficient. 

Moreover, it is true that many initiatives have been taken to improve sex education 

sector in Tanzania. However, in Bahi district, sex education sector has not been 

producing desired results. There are a number of issues that have been contributing 

to the decline of quality of sex education in that area, mainly due to lack of sex 

knowledge for teachers. It is no doubt that a trained teacher on sex education is part 

and parcel of the teaching and learning process, which puts into effectiveness sex 

education programmess and this lead to the improvement of sexual behaviours of the 

students, despite the fact that there has been a weakness in the recruitment and 

placement of teachers in schools. Because of this weakness, some teachers have 

been taking teaching of sex education as their last resort in their schools. Therefore, 

the status of the teaching sex education in schools is also declining, and students 

remain with no knowledge on school-based sex education. The result is that, 

students suffer from risky sex practices.   

Furthermore, documentary reviews of this study have shown that, although every 

leadership in Tanzania has been struggling to implement different sex education 

programmes from independence up to the present time, the initiatives to improve 

and enhance the availability of quality teachers for sex education have not been 

https://www.ncbi.nlm.nih.gov/pubmed/17615447
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made. It is well known that, knowledge of teachers on sex education is the special 

career as it gives rise to sex education programmes, but the researcher found that, 

the effectiveness of sex education to improve students’ healthy sexual behaviours in 

Bahi district secondary schools was not recommendable, because majority of 

teachers were not able to impart school-based sex education to their students.  

All success of sex education originates from the trained and qualified teachers on 

school-based sex education. Knowledge of teachers in sex education is also 

responsible for nurturing students with different sexual manners and attitudes so as 

they can navigate safely through risky sexual behaviours. Students with good 

knowledge of sex education use it in creating health sexual behavioural changes. 

Also, qualified sex education teachers use their knowledge of the school-based sex 

curriculum to provide appropriate knowledge to the target learners. The appropriate 

knowledge to students on sex education serves as tool in maintaining health sexual 

behaviours. 

Moreover, the results of this study have shown that, students had insufficient 

knowledge of sex education. It goes without saying that, uneducated students on sex 

issues can also remain ignorant and suffers from sex risks. The only people to drive 

the students out of the pool of sex education ignorance are the qualified teachers on 

sex education. The teaching of sex education by qualified teachers should be 

handled with care so as to avoid putting the students into a mess.  

The findings above are in line with the results by Mkumbo (2012) who argued that, 

young people’s dissatisfaction with the amount and quality of sex education 

provided at home and in schools is not unique to Tanzanian students. More 
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specifically, lack of sexuality knowledge to adolescents, they may lead them into 

risky sexual behaviours (Castora, 2005).  

In addition, teachers who are knowledgeable on sex education can be able to teach 

sex education effectively, an opposed to those who do not know sex education 

subject matter. Again, apart from possessing the knowledge of school-based sex 

education, teachers are also expected to have skills that can enable them to 

administer the teaching and learning process of sex education without any problem. 

Also, teachers are expected to promote and nurture different sexual behaviour 

potentials among students in schools. Sex education teaching theories such as the 

Theory of Planned Behaviour (TPB) and Information, Motivation and Behaviour 

Skills (IMB) Model help teachers to open learning opportunities to the students on 

sex education as well as health sexual behaviours.  

In general, in this study, both teachers and students had inadequate knowledge on 

sexuality issues and improvement of students’ healthy sexual behaviours in studied 

schools remained poor.   

5.4 Chapter Conclusion 

The role of sex education programmes in improving students’ health sexual 

behaviours is highly recommendable. Generally, the results of this study have shown 

sex education programmes were not effective enough to improve students’ healthy 

sexual behaviours in secondary schools in Bahi district. This is because students 

were not being adequately educated on sex health or formal programmes at school 

and even at home. Majority of teachers were not trained and comfortable in teaching 

sex education topics to the students.  However, a bigger number of teachers and 
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parents in Bahi district localities supported the provision of sex education in schools 

as well as the inclusion of a wide range of sex topics in the school curriculum. 
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CHAPTER SIX 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

6.0 Introduction 

This chapter comprises of the summary of the study, conclusions and 

recommendations about effectiveness of sex education and improvement of health 

sexual behaviours of the students. Also, the chapter has provided the author’s 

suggestions for further studies that can be carried out in future, about this topic.  

6.1 Summary of the Study 

The major purpose of this study was to assess the effectiveness of sex education in 

improving students’ health sexual behaviours in Tanzania, based on experience from 

secondary schools in Bahi district. The study was deemed important for the reason 

that, effectiveness of sex education programmes would enhance students’ health 

sexual behaviours that would enable them complete their studies successfully and 

contribute to the nation development. The specific objectives of the study were: 

i. To assess factors that influence effectiveness of sex education programmes 

and students’ knowledge of health sexual behaviours.   

ii. To evaluate relevance of the available sex education programmes in 

achieving students’ health sexual behaviours. 

iii. To examine the relationship between teachers’ knowledge and students’ 

health sexual behaviours. 

Furthermore, this study involved 462 respondents whereby 84 were teachers, 318 

were students and 60 were parents from six (6) secondary schools in Bahi district in 

Dodoma region. The study covered selected secondary schools in Bahi district 
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because of the presence of high rate of early marriages and child pregnancies which 

led to high frequencies of students’ dropout from schools. 

Further, the study employed mixed research approaches. Cross-section survey 

design was used. Data were collected through questionnaires, interviews, focus 

group discussion and documentary review. Combinations of these techniques were 

designed to triangulate information collected from the participants.   

The findings show that, factors influencing effectiveness of sex education 

programmes such as trained teachers, involvement of parents, adequate time to learn 

sex education, allocation of funds and relevance of syllabuses were poorly achieved 

in the studied schools. Many teachers were not qualified to teach sex education. 

Majority of parents were not involved in the provision of sex education at home 

because children spent time in schools and some of their culture and globalization 

hindered them. Again, allocation of time for sex education programmes was not 

adequate as it was taught as a topic in Biology and Civics subjects. Also, funds were 

not allocated for sex education in schools. 

Furthermore, it was found that, the available school-based sex education topics were 

inadequately covered as they were only by 20.6%. Most of the sex education topics 

were not allocated in ordinary level secondary schools syllabi in Tanzania, as few of 

them were found in Biology and Civics subjects. This implies that, many topics 

were not taught in the studied schools. 

Moreover, results showed that, majority (74.7%) of the respondents reported that, 

teachers and students were not knowledgeable on sex education. The findings 

revealed a significant relationship between teachers’ knowledge on sex education 
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and awareness of students’ health sexual behaviours. In addition, all the studied 

schools had acute shortage of sex education publications.  

The findings supported negatively the frame work of this study because sex 

education programmes were poor implemented in schools; positive sexual  

behaviour changes of students was poor; the role of significant others mainly peers, 

teachers, parents and relatives didn’t influence effectiveness of sex education in 

schools and improvement of students’ healthy sexual behaviours was poor.  

From the findings above, it is conceivable to argue that, school- based sex education 

was not effective enough to improve students’ health sexual behaviours in Tanzania. 

Therefore; this study recommends for alternative ways to improve students’ 

wellbeing through provision of effective sex education in schools. This can be done 

possibly through strengthening help and support systems on sex education in 

schools.  

6.2 Conclusions   

Basing on these findings and discussions of the findings in this study, a number of 

conclusions have been drawn as follows: 

Qualified teachers and involvement of parents on sex education can enhance the 

effectiveness of sex education in schools. They can help sex education to take place 

within a framework to which young people feel culturally connected, because 

teachers and parents have good opportunity to influence effectiveness of sex 

education in schools. 

The theory of Planned Behaviours (TPB) and Information, Motivation and 

Behavioural kills (IMB) model are applicable in guiding assessment of effectiveness 
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of sex education in African context as Tanzania. They can guide change of students’ 

sex behaviours in schools. 

The effectiveness of sex education depends much on allocation of adequate funds in 

schools. This could help smoothening of the sex education progress. The aim is to 

improve healthy sexual behaviours of the students in schools.  

Likewise, time to study sex education programmes should be adequate because SE 

was taught as a topics in Biology and Civics. It was revealed that some of the topics 

in the syllabuses were not covered. Yet, many topics were not allocated in the 

syllabi. 

Therefore, these were among of the main issues hindering effectiveness of sex 

education in improving students’ healthy sexual behaviours. This led students to get 

inadequate knowledge in sexuality issues, and achievement of healthy sexual 

behaviours in schools remained poor. That is, there was ineffective sex education in 

surveyed schools.  

6.3 Recommendations 

On the basis of the study findings, discussions and conclusions drawn in the 

preceding sections, the following are recommendations for practical action and 

further studies.    

6.3.1 Recommendation for Action 

At the assessment of the effectiveness of sex education towards improving students’ 

healthy sexual behaviours, the following options are recommended:  
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i. Assessment and evaluation of sex education programmes in schools is one of the 

mediating variables in this study. So, the government has to ensure that, 

assessment and evaluation of sex education programmes is frequently conducted 

in schools so as to formulate targets in the school plans for T/L process and the 

results. Also, assessment and evaluation enable implementers to set plans for 

improvement of sex education activities on the basis of recent quality analysis. 

ii. The effectiveness of sex education in improving students’ healthy sexual 

behaviours can be achieved through several factors such as professional teachers, 

good T/L environment. Therefore, the government has to ensure that, T/L of sex 

education in schools is conducted in healthier condition to students. This means 

that, availability of qualified teachers, attractive T/L environment, and adequate 

school facilities such as relevant publications, achievable sex education policies 

and good management are essential in the effectiveness of sex education 

programmes in improving health sexual behaviours of the students.  

iii. Youth are the source of labour inputs and human capital in production in any 

country. Therefore, in order to achieve this demand, the government has to 

invest in a youth health so that they can be a reliable source of demands for the 

economy through their consumption activities. That is, investing in a youth 

healthy is a prudent meant to sustain development.  

iv. Sex education should be taught as standalone subject for the reason that, few of 

the topics (less than 20%) are located in Biology and Civics subjects. If this is 

done it, can widely enable youth to understand their health sexual behaviours as 

basis for the future development. Moreover, it can enable students to have wide 

range of awareness on risky sexual behaviours which might be of high 
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significant proportion among students especially in rural community secondary 

schools. 

v. The government has to ensure that, sex education starts early in childhood and 

progresses through adolescence and adulthood. The purpose is to equip students 

with necessary sex health knowledge, particularly in topics such as STDs /STIs, 

and to expose young people to accurate sexuality information. 

vi. There is a need to make sure that, youth are encouraged to abstain from early 

sexual behaviours through sexual abstinence. Also, parents should talk with their 

children about health sexual behaviours even if their culture prohibits them. For 

example, parents can support the use of condoms to their children since they 

protect against STDs/STIs such as HIV/AIDS. 

6.3.2 Recommendations for Future Studies  

Based on the significance of the effectiveness of sex education to students’ health 

sexual behaviours, the following recommendations are made for further studies: 

i. This study assessed the effectiveness of sex education in improving students’ 

health sexual behaviours in Bahi district in Tanzania.  Another study could be 

conducted to explore the effectiveness of sex education in improving students’ 

academic performance in Tanzania. This is important because it not necessary 

that students’ health sexual behaviours be based on the same foundation 

principles for students’ academic performances.  

ii. This study was conducted at secondary schools in Tanzania. Future studies could 

be conducted in other levels of education in Tanzania including Primary 

Schools, Teachers Training Colleges and University Colleges of Education. The 

aim is to assess effectiveness of sex education programmes in improving 
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students’ health sexual behaviours; and to check similarities and differences of 

the findings compared to this study.   

iii. This study used Cross Section Survey Design and Theory of Planned 

Behaviours.  Further study could be conducted using ethonography study design 

and other theoretical aspects. This is important to check on whether or not the 

findings of this study are replicable.  
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APPENDICES 

Appendix 1: Questionnaire for Sex Education Teachers 

Part A:  General Descriptions  

Dear Student, 

My name is Joab Makasi; I am Master of Arts in Education student at the University 

of Dodoma (UDOM). I am conducting a study on the effectiveness of sex education 

in improving students’ healthy sexual behaviours as part of M.A – Education 

research. The study will therefore contribute knowledge and skills to you on healthy 

sexual behaviours among students as the source of labor inputs and human capital in 

production in this country and the World at large. Thus, investing in students’ 

healthy is a prudent means to sustainable development of the nation. To assist me, I 

request you to take a few minutes to fill out this questionnaire.  

Instructions  

a) Please ensure that you have read the information sheet and signed the consent 

form before you start to answering the questions in this questionnaire. Also, 

please DO NOT put your name on this questionnaire. 

b) The person who gave you this booklet will collect it after you have finished 

answering the questions. 

c) There are no correct or incorrect answers. Please be as open and straightforward 

as you can. 

d) Your answers will be absolutely not to be disclosed (No one else will see your 

answers except the researcher). 
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Part B: Participant Personal Information 

In order to enable researcher to better understand the results of this survey, it is 

important to know some of the characteristics of the teachers who complete this 

questionnaire. Please tell your personal information as follows: 

a. Your age is (please mention): …………..years 

b. Are you male or female? (tick one)  Male    (   )  Or   Female (   ) 

c. What classes do you teach (Please mention) ………………. 

d.  Which subjects do you teach? Please mention; …………….  

e.  Have you ever attended any training course about teaching sex education to 

students? Yes (if your answer is yes, please answer Question in part f ), 

      Or No (If your answer is NO, please proceed to Question in part g) 

f. How would you rate the training you received? (Tick one) 

 Poor (  ); Fair (  ); Good (  ); Very good (   ); extremely good (  ) 

g. How much experience do you have in teaching sex education and the related 

subjects? (Tick one): None ( ); some ( ); Moderate ( ); Considerate ( ); Extensive ( ). 

Part C:  General views on the provision of sex education in your school 

For each of the following statements, please tick the one response that best 

describes your opinion. 

1. Sex education is provided as standalone subject in your school.  

(a)Strongly Disagree (   ) (b) Disagree (  ) (c) Not Sure/Neutral   (   )               

(d) Agree (   ) (e) Strongly Agree  (  ) 

2. The teachers and parents do share the responsibility for providing children with 

sex education:  (a) Strongly Disagree ( ) (b) Disagree ( ) (c) Not Sure/Neutral ( ) (d) 

Agree (  ) (e) Strongly Agree ( ). 
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3. Sex education is taught in your school at: (a) Forms 1 to 4 (  ) (b) Forms 2 to 4       

(  ) (c) Forms 3 to 4 (   ) (d) Taught as a topic (  ) (e) Not taught at all (  ) 

4. Sex education is very efficiently and effectively taught in your school. (a) 

Strongly Disagree ( ) (b) Disagree (   ) (c) Not Sure/Neutral (  ) (d) Agree (  ) (e) 

Strongly Agree (  ) 

5. Students are competent in their health sexual behaviours because they have 

acquired knowledge, skills and attitudes of sex education in your school: (a) 

Strongly Disagree (  ) (b) Disagree (  ) (c) Not Sure/Neutral (  ) (d) Agree (  ) (e) 

Strongly Agree (  ). 

6. The following is a list of teachers who can provide sex education to the students.  

Please indicate the level of involvement that you think each teacher should have in 

educating students’ sex education. Please circle the one most appropriate number 

using the following criteria: 

(a) Not involved at all   (1) (b) Not involved (2) (c) Somehow involved (3)  

(d) Involved (4) (e) Very much involved (5) 

SN Teachers Level of involvement 

1 Head of schools 1 2 3 4 5 

2 Second head of schools 1 2 3 4 5 

3 Academic masters/mistresses 1 2 3 4 5 

4 Disciplinary masters / mistresses 1 2 3 4 5 

5 Head of subject departments 1 2 3 4 5 

6 Sexuality education teachers 1 2 3 4 5 

7 Biology teachers 1 2 3 4 5 

8 Geography teachers 1 2 3 4 5 

9 Civics teachers 1 2 3 4 5 

10 Class teachers 1 2 3 4 5 

11 Other teachers 1 2 3 4 5 

Please, mention other teachers you think they can provide effective sex education in 

your school; ………………………………………………………………………… 
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7. The following is a list of possible topics covered in a school- based sex education 

curriculum. Please indicate the level of coverage in each topic ranging from the 

years 2013 to 2016 by circling one response that best represents your feeling using 

the following criteria: (a) Not covered at all (1)  (b) Not covered (2) (c) Neutral/Not 

sure (3)  (d) Covered  (4)  (e) Strongly covered  (5). 

SN             Topics Level of coverage 

1 Correct names of genitalia 1 2 3 4 5 

2 Body image 1 2 3 4 5 

3 Puberty 1 2 3 4 5 

4 Birth control 1 2 3 4 5 

5 Menstruation 1 2 3 4 5 

6 Pregnancy 1 2 3 4 5 

7 Wet dreams 1 2 3 4 5 

8 Personal safety 1 2 3 4 5 

9 Health and wellness 1 2 3 4 5 

10 The effects of drugs, alcohol and tobacco use 1 2 3 4 5 

11 Sexually transmitted diseases such as HIV/AIDS 1 2 3 4 5 

12 Body and diseases 1 2 3 4 5 

13 Sexual problems and concerns 1 2 3 4 5 

14 Masturbation 1 2 3 4 5 

15 Friendships/social skills 1 2 3 4 5 

16 Family types and roles 1 2 3 4 5 

17 Dating and marriage 1 2 3 4 5 

18 Parenting 1 2 3 4 5 

19 Sexual behaviours 1 2 3 4 5 

20 Attraction, love and intimacy 1 2 3 4 5 

2 Sex as part of a loving relationship 1 2 3 4 5 

21 Sexual orientation including homosexuality 1 2 3 4 5 

22 Being comfortable with the other sex 1 2 3 4 5 

23 Dealing with peer pressure to be sexually active 1 2 3 4 5 

24 Sexual coercion and sexual assault 1 2 3 4 5 

25 Sex in exchange of gifts and money 1 2 3 4 5 

26 Sex in exchange of better examination grades at 

school 

1 2 3 4 5 

27 Communicating about sex 1 2 3 4 5 

28 Pornography 1 2 3 4 5 
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29 Personal rights 1 2 3 4 5 

30 Abstinence as an alternative to sexual intercourse 1 2 3 4 5 

31 Masturbation as an alternative to sexual intercourse 1 2 3 4 5 

32 Sexual behaviours other than intercourse 1 2 3 4 5 

33 Appropriate/inappropriate touching 1 2 3 4 5 

34 The effectiveness of different birth control methods 1 2 3 4 5 

35 Decision making 1 2 3 4 5 

36 Demonstrate use of condoms 1 2 3 4 5 

37 Sexuality as a positive aspect of self 1 2 3 4 5 

38 Common myths concerning sexuality 1 2 3 4 5 

39 Sexual feelings and expression 1 2 3 4 5 

40 Being responsible for their own behaviours 1 2 3 4 5 

41 Reduction of fears and myths about sexuality matters 1 2 3 4 5 

42 Saying ‘no’ to non-consensual sex 1 2 3 4 5 

43 Sexual pleasure and enjoyment 

 

1 2 3 4 5 

44 Sexual decision-making in dating relationships 

 

dating relationships 

1 2 3 4 5 

45 Homosexuality and heterosexuality 1 2 3 4 5 

 Please mention any other topics that you think were covered and influenced 

effectiveness of sex education in improving students’ health sexual behaviours. 

…………………………………………………………………………………….. 

The end: I appreciate for your participation. If you have any questions about the 

study, please contact me at any time on 0755 361251 or joab.makasi@yahoo.com. 

 

 

 

 

mailto:joab.makasi@yahoo.com
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Appendix 2: Students’ Questionnaire 

Part A:  General descriptions 

Dear Student, 

My name is Joab Makasi; I am Master of Arts in Education student at the University 

of Dodoma (UDOM). I am conducting a study on the effectiveness of sex education 

in improving students’ healthy sexual behaviours as part of M.A – Education 

research. The study will therefore contribute knowledge and skills to you on healthy 

sexual behaviours among students as the source of labor inputs and human capital in 

production in this country and the World in large. Thus, investing in students’ health 

is a Prudent means to sustainable development of the nation. To assist me, I request 

you to take a few minutes to fill out this questionnaire.  

Instructions  

i. Please ensure that you have read the information sheet and signed the 

consent form before you start to answer the questions in this questionnaire. 

Also, please DO NOT put your name on this questionnaire. 

ii. Your answers will be absolutely not to be disclosed (No one else will see 

your answers except the researcher). 

iii. You have the right to skip any question that you do not want to answer. 

Part B:  Participant personal information 

Please tell your personal information as follows: 

i. Your age is (please mention);…………..years 

ii. Are you boy or girl? (Tick one):  Boy ( ); Girl (  ).   

iii.  What class are you? (Tick one): Form 1 ( ); Form 2 ( ); Form 3 ( ); Form 4 

(). 
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iv. What is your religion? (Tick one): Catholic ( ); Protestant (  ); Islam ( ); 

None  

( ); Other (please mention); …………………………………… 

v. What is the level of education of your parents? (a) Less than primary school( 

) (b)Primary school ( ) (c) Secondary school ( ) (d) High school ( ) (e) 

University (undergraduate degree)  (  ) (f) University (Graduate degree)  (  ) 

Part C: Questions as per objectives of the study 

For each of the following statements, please mark the ONE response that best 

describes your opinion. 

1. Sex education is taught in your school. (Tick one): (a) Strongly Disagree (  )  

(b) Disagree ( ) (c) Not Sure/Neutral (  ) (d) Agree ( ) (e) Strongly Agree (  ) 

2. Teachers and parents share the responsibility for providing sex education to you. 

a. Strongly Disagree ( ) (b) Disagree (  ) (c) Not Sure/Neutral ( )  (d) Agree                     

( ) (e) Strongly Agree  (  ) 

3. Sex education is taught in the following Forms; (Tick one). (a) Forms 1 to 4   (   ) 

(b) Forms 2 to 4   ( ) (c) Forms 3 to 4 ( ) (d) Taught as a topic ( ) (e) Not 

taught at all (  ) 

4. In general, please rate the quality of sex education you may have received at 

home; (Tick   one): (a) Excellent (  ) (b) Very Good (  ) (c) Good (  ) (d) Fair (  ) (e) 

Poor (  )   and (f) I have not received any sex education at home (   ). 

5. In general, please rate the quality of sex education you may have received at 

school; (Tick one): (a) Excellent (  ) (b) Very Good (  ) (c) Good (  ) (d) Fair (  ) (e) 

Poor (  )   and (f) I have not received any sex education at school (   ). 

6. The following is a list of possible topics covered in a school- based sex education 

curriculum. Please indicate the level of coverage in each topic by circling one 
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response that best represents your feeling using the following criteria: (a) Not 

covered at all (1)  (b) Not covered (2) (c) Neutral/Not sure  (3) (d) Covered (4)  (e) 

Strongly covered (5). 

NS        Topics Level of coverage 

1 Correct names of genitalia 1 2 3 4 5 

2 Body image 1 2 3 4 5 

3 Puberty 1 2 3 4 5 

4 Birth control 1 2 3 4 5 

5 Menstruation 1 2 3 4 5 

6 Pregnancy 1 2 3 4 5 

7 Wet dreams 1 2 3 4 5 

8 Personal safety 1 2 3 4 5 

9 Health and wellness 1 2 3 4 5 

10 The effects of drugs, alcohol and tobacco use 1 2 3 4 5 

11 Sexually transmitted diseases such as HIV/AIDS 1 2 3 4 5 

12 Body and diseases 1 2 3 4 5 

13 Sexual problems and concerns 1 2 3 4 5 

14 Masturbation 1 2 3 4 5 

15 Friendships/social skills 1 2 3 4 5 

16 Family types and roles 1 2 3 4 5 

17 Dating and marriage 1 2 3 4 5 

18 Parenting 1 2 3 4 5 

19 Sexual behaviours 1 2 3 4 5 

20 Attraction, love and intimacy 1 2 3 4 5 

21 Sex as part of a loving relationship 1 2 3 4 5 

22 Sexual orientation including homosexuality 1 2 3 4 5 

23 Being comfortable with the other sex 1 2 3 4 5 

24 Dealing with peer pressure to be sexually active 1 2 3 4 5 

25 Sexual coercion and sexual assault 1 2 3 4 5 

26 Sex in exchange of gifts and money 1 2 3 4 5 

27 Sex in exchange of better examination grades at school 1 2 3 4 5 

28 Communicating about sex 1 2 3 4 5 

29 Pornography 1 2 3 4 5 

30 Personal rights 1 2 3 4 5 

31 Abstinence as an alternative to sexual intercourse 1 2 3 4 5 

32 Masturbation as an alternative to sexual intercourse 1 2 3 4 5 

33 Sexual behaviours other than intercourse 1 2 3 4 5 

34 Appropriate/inappropriate touching 1 2 3 4 5 

35 The effectiveness of different birth control methods 1 2 3 4 5 
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36 Decision making 1 2 3 4 5 

37 Demonstrate use of condoms 1 2 3 4 5 

38 Sex as a positive aspect of self 1 2 3 4 5 

39 Common myths concerning sex 1 2 3 4 5 

40 Sexual feelings and expression 1 2 3 4 5 

41 Being responsible for their own behaviours 1 2 3 4 5 

42 Reduction of fears and myths about sex matters 1 2 3 4 5 

43 Saying ‘no’ to non-consensual sex 1 2 3 4 5 

44 Sexual pleasure and enjoyment 

 

1 2 3 4 5 

45 Sexual decision-making in dating relationships 

 

dating relationships 

1 2 3 4 5 

46 Homosexual and heterosexual 1 2 3 4 5 

Please mention any other topics that you think were covered and influenced 

effectiveness of sex education in improving students’ health sexual behaviours. 

…………………………………………………………………………………. 

7. Please mention any two questions you may have, concerning sex education. 

i  …………………………………………………………………………………… 

ii  …………………………………………………………………………………… 

The End 

I appreciate your participation. If you have any questions about the study, please 

contact me at any time on 0755 361251 or joab.makasi@yahoo.com 

 

mailto:joab.makasi@yahoo.com
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Appendix 3:  School Administration Teachers’ Questionnaire 

(Head of schools, Academic masters/mistresses, Discipline teachers and Heads of 

subject departments) 

Part A: General Descriptions  

Dear Respondent, 

My name is Joab Makasi; I am Master of Arts in Education student at the University 

of Dodoma (UDOM). I am conducting a study on the effectiveness of sex education 

in improving students’ healthy sexual behaviours as part of MA – Education 

research. The study will therefore contribute knowledge and skills on healthy sexual 

behaviours among students as the source of labor inputs and human capital in 

production in this country and the World in large. Thus, investing in students’ health 

is a Prudent means to sustainable development of the nation. To assist me, I request 

you to take a few minutes to respond from my questions / statements. Please ensure 

that you have signed the consent form before you start responding to this interview. 

 Respondent Personal Information 

Please tell your personal information as follows: 

a. Your age is (please mention): …………..years 

b. Are you male or female? (tick one)  

Male    (   )  Or   Female (   ) 

c. What classes do you teach (Please mention) ………………. 

d. Which subjects do you teach? Please mention; …………….  

e.  Have you ever attended any training course about teaching sex education to 

students? Yes (if your answer is yes, please answer part f ), 

Or No (If your answer is NO, please proceed to part g) 

f. How would you rate the training you received? (tick one): 
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 Poor (   );  Fair (   );  Good (  );  Very good (   );  Extremely good (  ) 

g. How much experience do you have in teaching sex education and the related 

subjects? (Tick one): None ( ); Some ( ); Moderate ( ); Considerate ( ); Extensive ( ). 

Part B: General views on factors that increases effectiveness of sex education in 

the school 

According to this questionnaire, the definitions of points are as follows: - 0:   Stands 

for “Very poor”; 1:  Stands for “Poor”; 2:   Stands for “Average”; 3:   Stands for 

“Good” and 4:   Stands for “very good”. 

The following Table is guide- structured interview for head of schools, academic 

masters/mistresses, discipline teachers and heads of subject departments.   

SN Guide questions / Statements Points 

1 Sex education teachers: Adequate according to number 

of students. 

0 1 2 3 4 

2 Sex education teachers have academic & professional 

qualification. 

0 1 2 3 4 

3 Sex education teachers work as team during T/L 

processes. 

0 1 2 3 4 

4 Sex education teachers show interest and dedication on 

their work. 

0 1 2 3 4 

5 Sex education teachers use participatory methods in T/L 

process? 

 

0 1 2 3 4 

6 There is a written job description for sex education 

teachers? 

0 1 2 3 4 

7 Delegation of duties in sex education is passed on 

teachers abilities. 

0 1 2 3 4 

8 There is supervision and accountability of sex education 
teachers? 

0 1 2 3 4 

9 Sex education funding in school is adequate. 0 1 2 3 4 

10 Sex education teachers show respect among themselves 

and their students as well as other teachers in large. 

0 1 2 3 4 

11 The school use sex education documents effectively? 

e.g. circulars. 

0 1 2 3 4 

12 The school has institutionalized guidance and 

counseling for risks sexual behaviours solving, and their 

records are effectively kept? 

0 1 2 3 4 

13 There is a rewarding system for better sex education 

achievement. 

0 1 2 3 4 

14 There is manageable & implementable T/L time for sex 

lessons. 

0 1 2 3 4 

15 The school posses sex education syllabus for Forms 1-4. 0 1 2 3 4 

16 Teachers do prepare sex education lesson plans & 

schemes of work. 

0 1 2 3 4 

17 T/L time for sex education adhered to action plan of the 

school. 

0 1 2 3 4 
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18 Coverage of Sex education contents has been realized in 

the concerned period and adhered to logical sequence of 

topics in the syllabus. 

0 1 2 3 4 

19 Your school has formulated sex education target in the 

school plan for T/L process and the results. 

0 1 2 3 4 

20 The school systematically and regularly determines the 

quality of sex education provided. 

0 1 2 3 4 

21 The school has planned a schedule for long term 

improvement of sex education? 

0 1 2 3 4 

22 The school has planned improvement activities for sex 

education on the basis of recent quality analysis. 

0 1 2 3 4 

23 The school has taken concrete measures to retain its 

strong points and implement the proposed sex education 

objectives. 

0 1 2 3 4 

24 There is a system of keeping records on sex education 

topics coverage. 

0 1 2 3 4 

25 Sex education publications are adequate in the school. 0 1 2 3 4 

26 Students’ notes are based on sex education contents. 0 1 2 3 4 

27 There is a sex education club in the school and their 

activities are coordinated & supervised?  

0 1 2 3 4 

28 Construction of sex education question caters for 
cognitive domain of learning. 

0 1 2 3 4 

29 Students’ performance in internal examinations for sex 

education is above B grade. 

0 1 2 3 4 

30 Classrooms to be used for sex education discussion are 

available. 

0 1 2 3 4 

31 There is adequate furniture in every classroom for sex 

education. 

0 1 2 3 4 

32 Sex education in the school has stated motto. 0 1 2 3 4 

33 There is an establishment of system to control students’ 

attendance in sex education lessons. 

0 1 2 3 4 

34 There is involvements of parents and NGOs who 

disseminate good practice of sex education to students. 

0 1 2 3 4 

Mention any other addition points which increases the effectiveness of sex education 

in the 

school:…………………………………………………………………………… 

Part C:  Questions as per objectives of the study 

1. What do you think about the effectiveness of sex education in improving 

students’ health sexual behaviours in your school?  

2. What do you think would be advantage(s) of providing sex education in your 

schools could change students’ risk sexual behaviours? And give reason(s).  

3. To what extent are you aware on the existence of students’ sexual behaviours in 

your school? 

4. What are the common sexual behaviours of the students in your school? 
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5. What are the challenges which hinder effectiveness of sex education in 

improving students’ healthy sexual behaviours in your school? What solution to 

each challenge do you have?  

The end 

 I appreciate your participation. If you have any questions about the study, please 

contact me at any time on 0755 361251 or joab.makasi@yahoo.com  

 

 

 

 

 

 

 

 

 

 

mailto:joab.makasi@yahoo.com
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Appendix 4: Structured Interviews Guide for Class Teachers and Parents 

Part A: General Descriptions 

Dear Respondent, 

My name is Joab Makasi; I am Master of Arts in Education student at the University 

of Dodoma (UDOM). I am conducting a study on the effectiveness of sex education 

in improving students’ healthy sexual behaviours as part of MA – Education 

research. The study will therefore contribute knowledge and skills on healthy sexual 

behaviours among students as the source of labor inputs and human capital in 

production in this country and the World in large. Thus, investing in students’ health 

is a Prudent means to sustainable development of the nation. To assist me, I request 

you to take a few minutes to respond from my questions / statements. Please ensure 

that you have signed the consent form before you start responding to this interview. 

Part B: Guiding Interview Questions 

1. Are sex education programmes successful at your school and at home? Yes or 

No; give reason (s) for your answer. 

2. Do young people apply their skills on sex education programmes taught in 

schools? Yes or No; Why? 

3. What values are taught at home which based in improving sex intercourse 

refusal skills and risks sexual behaviours awareness to your children?  

4. What are the key ingredients of your children behaviourally effectiveness of sex 

education at home?  

5. What is the impact of making condoms easily available to adolescents at home?  

6. Are condoms effective in preventing SDTs /STIs including HIV / AIDS?  Yes or 

Not and give reason(s) for your answer.  
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7. What are the social and economic benefits to society of implementing effective 

sex education at home?   

8. Cultural attributes include beliefs hinder the provision of effective sex education 

at home? 

9. Opinions and suggestions on improvement of sex education at home so as to 

enhance health sexual behaviours of our children. 

The End 

I appreciate your participation. If you have any questions about the study, please 

contact me at any time on 0755 361251 or joab.makasi@yahoo.com  

 

 

 

 

 

 

 

 

 

mailto:joab.makasi@yahoo.com
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RESPONSE OF THE CANDIDATE ON EXTERNAL EXAMINER’S 

OBSERVATIONS 

S/N External 

Examiner’s 

Observations 

Candidate’s Response / Issue 

corrected 

Pages 

1. Preliminary 

pages 

Grammatical errors Cover  & title pages 

and page V. 

2. Background of 

the Study 

Grammatical errors  1, 11, 12 & 13. 

3. Literature 

Review 

Arrangement of words on figure 

2.1. 

 The word “Foreign” to be 

omitted and grammatical errors.  

 17, 19, 23, 25 & 26. 

4. Research 

Methodology 

Need to contextualize how 

qualitative was used to answer 

which research question (s) & 

quantitative which research 

question (s) were answered, and 

to mention documents reviewed. 

To provide examples, which 

instrument was corrected, where 

and what did you correct? And 

grammatical errors. Table 3.8 

title move to right. 

 34, 35, 38, 42, 43 & 

46. 

5. Data Presentation 

and Analysis 

Spaces errors; What other topics 

did you expect?  And examples 

and to provide proper caption.  

 49, 51, 54, 56, 58, 

59, 62 & 63. 

6. Discussion of the 

findings 

 Grammatical errors.  69, 71, 72, 77, 78 

&83. 

7. Summary, 

Conclusions & 

recommendations 

How does these findings support 

positively or negatively the 

frame work of the study and 

grammatical error. 

93 & 94. 

8. References Grammatical errors, to include 

all authors, volumes and page 

numbers (To tidy up the 

reference). 

 98 to 100. 

 


