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The Case for FLHE Curriculum 
Implementation In Nigeria

Source: NPC (1991, 2000) Nigeria Demographic and Health Survey (Abuja; N.P.C); &  
 FME (2000) National HIV Sentinel Survey Report 1999 (Abuja: Federal Ministry of Health).

Some Youth Sexual and Reproductive Health Indicators, 1990- 1999 

Indicator/Age cohort      1990

  

1999 

15 - 19   

% who have had sex by age 15 24.4 16.2 

% currently using a modern contraceptive among the 
sexually  active 

4.7 9.3 

% currently married or cohabiting 37.0 26.6 

Age-specific fertility  rate (per 1000 women) 144 111 

HIV prevalence -- 5.5 

20 – 24   

% who have had sex by age 15 29.7 20.7 

% currently using a modern contraceptive among the 

sexually  active 

5.5 12.0 

% currently married or cohabiting 76.3 61.4 

Age-specific fertility  rate (per 1000 women)    267 220 

HIV prevalence  -- 6.5 
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Pervasive negative attitudes 

towards adolescent sexual 

activity in Nigeria have not 

stopped large numbers of 

young, mostly unmarried, 

Nigerians from becoming 

sexually active in a largely 

unsafe way
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Ground Preparation for FLHE Roll-Out
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The relative success achieved by Lagos State 
thus far in implementing, on a school system-wide 
scale, the FLHE curriculum could not have 
happened without careful planning and 
extensive preparatory work. Such ground 
preparation is absolutely necessary in Nigeria 
because of the sensitive and highly 
contentious nature of school-based provision 
of sexual health education to adolescents 
associated with strong taboos around discussion 
of sexual matters and deep-seated discomfort, 
ignorance and misinformation about youth 
sexuality education among parents, community 
leaders, teachers and religious leaders.  More 
specifically, the widely held misconception that 
providing young people with sexual and 
reproductive health education and counseling will 
encourage them to engage in sexual activities 
has led to religious-cum-political opposition to 
and lack of public resources for this proven cost-
effective response to promoting youth sexual and 
reproductive well-being. It is also necessary 
because of the desperate lack of FLHE 
teaching and monitoring capacity within 
Nigeria's education sector.

In particular, Action Health Incorporated (AHI), a 

leading youth and health development NGO 

based in Lagos actively partnered with the Lagos 

State Ministry of Education to hold a series of 

advocacy and consultative meetings between 

2000 and 2003 with various stakeholders, 

including the Lagos State Agency for the Control 

of AIDS, the Parents-Teachers Association, The 

National Union of Teachers, the All-Nigerian 

Conference of Principals of Secondary Schools, 

the State Primary School Board, the Conference 

of Primary School Headmasters of Nigeria, 

government officials in the education sector, 

media practitioners, religious leaders, and  

community gatekeepers. It also proactively 

sought and received financial and technical 

s u p p o r t  f o r  F L H E  a d v o c a c y  a n d  

implementation from several donor agencies, 

the state government and international NGOs.

In addition, the roll-out of classroom 
implementation of the curriculum was 
preceded and informed by findings from a 
wide-ranging needs assessment conducted in 
25 public junior secondary schools in Lagos State 
in late 2002 and the signing of a memorandum of 
understanding between the state ministry of 
education and AHI that formally spelt out 
respective roles and responsibilities within 
the technical partnership.  The results of the 
baseline research clearly revealed the need for 
the FLHE programme as most of the students 
interviewed returned the equivalent of failing 
grades on a knowledge scale that included 
questions on physiology, sexually transmitted 
infections, pregnancy and contraception.  
Moreover, many students indicated that they 
experience some peer pressure around sex, are 
curious about sex, or are at least somewhat 
willing to have sex. Many of these students did not 
see abstinence as a practical choice and most of 
them that were already sexually active were 
unprotected by a condom or any kind of 
contraception when they have sex.  



Findings from the baseline research helped 

the state ministry of education to sharpen the 

aim, objectives and strategies of the 

programme.  Its aim was initially defined as the 

fulfillment of the sexual and reproductive health 

needs of 9-13-year old students in Lagos State 

and its objectives were specified as – (a) increase 

the age of first intercourse and marriage, (b) 

reduce the rate of teenage pregnancy, (c) reduce 

the rate of STI and HIV infection, and (d) reduce 

the stigmatization associated with HIV.  

Correspondingly, the programme strategies for 

meeting these objectives were identified as – (a) 

providing information about 'sexuality' (later 

changed to 'humanity' in response to the religious 

sensitivities of some stakeholders), (b) helping 

students clarify attitudes and values that promote 

good health and behavior, (c) helping students 

develop the interpersonal skills they need to 

safeguard their health, and (d) training students to 

exercise responsibility when making decisions 

concerning relationships, sexual health and 

HIV/AIDS.  

Further, a planning meeting for programme 
implementation was held in January 2003 after 
which essential teaching-learning materials were 
identified or developed before the launching of 
the FLHE (then called the Comprehensive 
Sexuality Education Programme in September 
2003).  This launching itself had a preparatory-
cum-planning dimension to it as the programme 
initially only covered 100 pilot public junior 
secondary schools (about one-third of the total) 
across the state. 

In essence, two key take-aways from this aspect 
of the Lagos experience with the planning for 
FLHE implementation in terms of good practice 
are:

·School-based implementation of 
FLHE has to be research-informed for 
it to be relevant, meaningful and fully 
adapted to needs of the students and 
teachers to be involved in its delivery; 
and

·Careful consideration and provision 
must be given to the resourcing 
(financial, technical, learning, and 
time) of the programme. 

Other more specific components of the planning 
r e q u i r e m e n t s  f o r  t h e  s c h o o l - b a s e d  
implementation of FLHE are outlined in the 
national guidelines document around support, 
and availability and accessibility of FLHE 
resources (FME, 2008: 7). 
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School-based implementation 
of FLHE has to be research-
informed for it to be relevant, 
meaningful and fully adapted 
to needs of the students and 
teachers to be involved in its 
delivery; and  careful 
consideration and provision 
must be given to the 
resourcing (financial, 
technical, learning, and time) 
of the programme. 



Finally, the training component of the FLHE 
delivery process in Lagos State was critical to 
its relative success. In fact, in addition to 
mainstreaming FLHE pre-service training into the 
teacher-training curriculum of the state 
government-owned colleges of education, a lot of 
efforts and resources was devoted to in-service 
training given the rapidity of the scale-up process 
and the subsisting lack of FLHE teaching capacity 
within the school system.

Teacher training focused on three areas – 
technical content, teachers' comfort level in 
teaching about sexuality, and teaching 
methodologies appropriate to the core domains of 
cognitive, affective and behavioural learning. 
Master-trainers and carrier-subject (integrated 
science and social studies) teachers were each 
time fully trained over 10 days in a sequenced 
manner through a process facilitated by AHI. As a 
result of these efforts, nearly 1,700 teachers, had 
been trained in FLHE delivery throughout the 
public junior secondary school system by June 
2005.

Subsequent years have also entailed refresher 
training workshops for many of the FLHE master-
trainers, with each refresher-training entailing the 
facilitation of a session by each master trainer and 
the giving of feedback by other master trainers. 
Also, given the gendered nature of sexuality 
and HIV issues, deliberate attempts were 
made throughout to have a balance of male 
and female master trainers although more 
women than men teach FLHE (Akpan et al, 
2008).  

First, following the change in the title of the 
curriculum from 'Sexuality Education' to 'FLHE' in 
2003 and the removal of such topics as 
discussion of condoms, contraception and 
masturbation which many parents, religious 
leaders and politicians found too explicit, a 
number of teaching and learning materials were 
developed to be used in its delivery.  Their 
development was according to Akpan et al (2008: 
206-7) informed by:

·Requests by teachers and programme 
implementers

·Overall goal and objectives of the 
programme

·Adaptation of six concepts from the 
guidelines for comprehensive sexuality 
education

·Prevailing cultural norms and values
·Age-appropriateness
·Educational level of the target audience

Consequently, several materials were 
developed, produced and disseminated for 
use in classroom teaching of FLHE including 
the following;

·Comprehensive Sexuality Education 
Trainers' Resource Manual

·National Family Life and HIV Education 
Curriculum for Junior Secondary 
Schools in Nigeria (the revised version of 
the National Comprehensive Sexuality 
Education Curriculum for Junior, Senior 
and Tertiary Institutions in Nigeria)

·Integrated Scheme of Work for FLHE
·Laminated cardboard posters to be used 

as teaching aids.

Second, lessons learnt from the pilot phase of 
classroom delivery of the FLHE in 2003 were 
quickly and fully applied as its implementation 
was expanded rapidly to cover all of the public 
junior secondary schools in 2004 especially 
around teachers' continuous need for support 
in terms of materials and training and their 
preference for interactive teaching methods 
such as role plays and group discussions.  It was 
also clear that rolling out FLHE at the school level 
could not be unduly rushed as both teachers and 
students felt a need for more time to process and 
take in the information and adapt to the methods 
being used to deliver them.
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Fundamentals Of Successful Scale-up
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It is a major accomplishment by Lagos State to 
have successfully expanded its roll-out of the 
classroom delivery of FLHE from less than one-
third of public junior secondary schools in early 
2004 to a situation by mid-2007 where all of the 
over 300 public junior secondary schools are 
teaching FLHE in the classroom. Equally 
noteworthy is the unbroken progression of the 
programme to cover all of the public senior 
secondary schools through the taking up of the 
teaching of the higher level of the curriculum while 
pre-service FLHE teacher-training has been 
instituted within relevant state government-
owned tertiary institutions alongside continuing 
in-service training of FLHE teachers.  Another 
positive spin-off of classroom delivery of FLHE 
has been the boost it has given to the expansion 
of extra-curricular reinforcements of FLHE 
through Anti-AIDS Club and peer education 
activities throughout secondary schools across 
the state.

Moreover, Lagos State has the additional 
distinction of being the state where the longest 
running systematic impact evaluation of 
classroom teaching of FLHE has been carried out 
(2003-2009). Conducted by Philliber Research 
Associates under the guidance of AHI and the 
state MoE (PRA 2009), impact evaluation was 
integrated from the outset of the programme into 
its basic design and implementation starting with 
the formative research and needs assessment 
conducted in 2002.

The extracts below from the summary and 
conclusions from the five-year evaluation study of 
the implementation of the FLHE in Lagos State 
(PRA, 2009: 10-11) vividly capture the difference 
that this curriculum is making to youth sexual 
health and overall well-being:

Students who had a full three years of 
exposure to the curriculum compared to students 
with no exposure to the curriculum, had 
significantly higher knowledge about sexuality 
and reproductive issues. This difference applied 
to both young men and young women.

 Significantly larger percentages of 
SSS1 students with a full three years of exposure 

Finding 1: 

Finding 2:

to the curriculum than SSS1 students with no 
exposure expressed gender equitable attitudes. 
This difference applied to both young men and 
young women. In 2009 girls exposed to the 
curriculum expressed more gender equitable 
attitudes than did boys.

Boys who had been exposed to the 
curriculum were less likely than SSS1 boys with 
no exposure to say they would pressure girls to 
have sex with them.
 

Significantly larger percentages of 
SSS1 girls exposed to the curriculum than girls 
with no programme exposure felt that they had 
the ability to say no to boys in intimate situations
.

Significantly larger percentages of 
SSS1 students who had a full three years of the 
curriculum were likely to say no to sexual 
intercourse if asked by someone they liked than 
SSS1 students with no exposure. In both cohorts 
girls were significantly more likely to say no than 
boys.

 About one in five SSS1 students in 
each cohort was sexually active. Each year 
significantly fewer girls than boys report being 
sexually active. Among the boys, five percent 
fewer reported being sexually experienced if they 
were in the group that received this instruction. 
This difference was not significant but is in the 
direction hoped for.

The above-quoted findings from the 5-year 
evaluation of the Family Life and HIV/AIDS 
Education Programme in Lagos State public 
junior secondary schools suggest strongly that it 
is having a positive impact on the benefiting 
students especially since those who were 
exposed to the curriculum responded more 
positively than an earlier unexposed SSS1 cohort 
around - (a) knowledge of sexuality and 
reproductive health issues,(b) gender equitable 
attitudes,(c) the ability to say no to sexual 
intercourse if asked by someone they liked,(d) 
boys being less likely to pressure girls to have sex 
with them, and (e) girls' ability to say no to boys in 
intimate situations.

Finding 3:

Finding 4: 

Finding 5: 

Finding 6:

 

 

The Difference That FLHE Makes: 
Key Findings And Their Implications
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Harnessing The Opportunities From 
The Major Accomplishments

Seen against a complex cosmopolitan context, 
insights from the relatively successful experience 
of Lagos State with implementing school-based 
FLHE curriculum suggest a number of key issues 
for building upon the successes recorded thus far.

First, with high-level political commitment and 
consequent resourcing of the programme by 
government, backed by sustained technical 
assistance by a capable youth reproductive 
health NGO, successful implementation of the 
FLHE in public junior secondary schools can 
be fairly smoothly extended to higher levels of 
the educational system. Sexuality education is 
a lifelong process and given the age-
appropriateness of the different levels of the 
curriculum, young people need to have access 
to more advanced information as they grow 
older and become more exposed to sexual 
activities.  The key advocacy strategies must be 
around the generation and sustenance of 
governmental and community support for this 
complex issue.

Second, it is clear that the implementation and 
impact of the FLHE in an economically, socially, 
religiously and culturally diverse country like 
Nigeria is likely to be uneven for a long time to 
come.  Making further progress with the 
implementation of the curriculum may therefore 
depend on having a rigorous evaluation of the 
classroom teaching of the curriculum on a 
nationwide basis in order to throw up 
comparative performance data and insights 
that can be used to motivate lagging states 
into improved delivery and management of the 
teaching of the curriculum.  The evaluation design 
and processes followed in Lagos State since 
2003 could be easily replicated nationally 
provided the funding for such an effort can be 
sourced. 

Nonetheless, a great need remains for 
continuous grounded multi-layered and multi-
faceted advocacy to sustain and increase 
community support for FLHE given that youth 
sexuality education is likely to remain a 
contentious issue.  Also, relevant state education 

sector agencies deserve more financial and 
technical support for the effective monitoring of 
the curriculum implementation process since we 
know that, when comprehensive and well taught, 
FLHE yields concrete benefits to its recipients. To 
quote from a recent rapid assessment of the 
FLHE implementation process in Nigeria:

Such evidence when repeatedly generated for 
Nigeria and the states that make it up can be 
used to counter and ultimately weaken 
opposition to FLHE (Ahonsi, 2009: 20).

But the institutionalization of evidence gathering 
for strategic advocacy purposes and for 
improving the management of FLHE delivery may 
be hard to achieve in Nigeria given prevailing 
resource constraints.  The required sustained 
support for scholars and practitioners who can 
provide the highest scientific standard of sexuality 
and reproductive health knowledge, effective 
curriculum that promotes healthy behavior, and 
rigorous evaluation of the impact of FLHE cannot 
be accomplished without significant outlay of 
financial and technical resources.
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