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ABSTRACT

Information about health is a priceless commodity. This is because getting the
right information at theright time savesa lot of lives. School education programme
therefore is an imperative scheme which relevant authorities must identify with.
Thisreview istherefore assessing the imper atives of lobbying for improved school
Health Education programme in Nigeria. The primary aim is to encourage
lobbyists to establish a strong School Health Education Programme,
comprehensive enough to meet students' needs. The study gather sthat the success
of School Health Education Programme is determined by how effective its
lobbyists can participate in the lobbying competition. Based on the findings of
this study, it is concluded that in Nigeria, competition for school time and fund
allocation is stiff. Consequently, lobbyist should adopt a more flexible and
creative strategy and make, in advance, a personal and continuous contact with
decision makers so as to secure a better place for school health education
programme in the education industry in Nigeria.

Keywords: Lobbying, Labbyist, school health education programme, decision-
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INTRODUCTION

Schoolsareclearly one of the best settingsfor the promotion of health and change of
attitudetowards healthissuesamong children of preschool, primary and secondary school
age. These children spend most of their timein school whichisan opportunity to impart
health education. Ogba u (2002) saysthat school hastheresponsibility to produceeducated,
responsibleand hed thy individuals. Despitethisexcd lent opportunity toinfluencethehedth
of children, many schools and communities have not accepted the responsibility for
deve oping and implementing health education programmes.

In schoolswhere school health educati on programmes have been established or
areattempting to Sart, they are competiting with other programmes. Faced with shortage
of teachers, opposition from organi zed conservative groups and tightening budgets, hedlth
education a so competeswith other classesfor timeallocation, suppliesand materials,
classroomfacilitiesand professiondly prepared health teachers. The school hedlth education
adoptsthe crisis-oriented approach with fragmented programmesinwhich abit of health
isoffered in physica education, homeeconomics, scienceand socia science (Kane, 2010),
thevictimsof thiscompetition and approach according to Kane (2010) are childrenwho
have been denied accessto accurate health information and skillsessential to choosing
and practising healthy lifestyle. For thisreason, thereisneed to have aschool health
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education L obbyist whowill |obby the policy makers and othersto pay moreattentionto
school health educationissuesasit affectsthe school children. Thisstudy istherefore
eva uating theimperativesof lobbying for improved school health education programmein
Nigeria

L obby, Decisionsand Decision-M akers

Lobbying isthe strategy and processthat isused by interest groupsto influence decision-
making. Itisaway of soliciting favour. Itisthe strategy aninterest group used to influence
policy makersor peoplein authority to introduce, change or make apolicy decision that
will favour that particular interest group (Kane, 2010). Thegod for school hedth education
lobbyist isto establish a strong school health education programme which must be
comprehensiveto meet students needs. In order todothis, itisimportant to identify the
decisionsand individualsresponsible for making decisionsregarding the programme.
Policymakersmake severd typesof decisionswhich affect programmes. Thesedecisons
include the mechani cs of the programme; funding and administration. Goodlad (2005)
identifiesthe areaof programme decisions such asthose which determine programme
godsand objectives, decide programmed | ocationsand expenditures, develop regulations;
guideimplementation and establish the administrative structures and other necessitiesfor
programme management. |n order to establish qudity programmes, school hedlth education
lobbyists must be prepared to influence decisionsin al these areas. L obbyist must work
long and hard to secureamandatefor change. In most caseslobbyist usualy find out that
whenitistimeto implement the programme adequate funds are not appropriated or no
mechanismshavebeen putin placetofadilitatetheimplementation. Thisshowstha whatever
decisonthat ismadewasin principles.

Policy decisonsthat affect school hedlth education programmesaremadeat variety
of different political levels—Local, Stateand Federd . Each decision-making level hasits
own authority, and, consequently, there are some decisionsthat can beat onelevel which
cannot be made at another (Makenzie, Pinger and Kotechi, 2012). For instance, afedera
decisionto makefundsavailablefor school health education programme does not mean
that al schoolswill haveahed th education programme. Thedecision toimplement or not
toimplement aprogrammemay rest with theloca authority. Also, the decision on the part
of alocal authority to seek federa fundsfor aspecific programmemay haveno meaning if
no funds have been allocated for such aprogramme. It isimportant, therefore, that the
lobbyist should be aware of the capabilitiesand authority of policymakersat different
levels, and to direct attention to the gppropriatelevel sdecision-makers, including both the
education and appropriationscommitteesin the Senateand House, Ministriesof Education
and Hedlth. Lobbyists effortsshould be aimed at appropriate decison-making leve tothe
aforementioned individuasor their saff. Thelobbyist should makethese decis on-makers
tounderstand theissues, what isdesired, what the potentid is, how it might beimplemented
and what advantagesthe programmes havefor them. For thisto happen, school health
education needsastrong lobbyist who will get involved in the politics of decisonsand
decision making asit affects school health education programmes. Without |obbyists, it
will bedifficult to get to decison makers.
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Imperativesof being alobbyist for School Health Education Programme: School
hedth educationlobbyistswho arewilling toinvolveinthepoliticsof school hedlth education
may be health educators, parents, school administrators, organizationsor other personnel
who areinterested in the children’swell-being. Being alobbyist for health educationin
school srequiresmorethan the knowledge of health, educational strategiesand teaching
methodol ogy. Goodlad (2005) statesthat advocates must understand who makesthe
decisionwhichaffect programmes, the categoriesof policymakers, and who caninfluence
the decision being made. Thisassumption a so appliesto school health education lobbyist.
They must understand the palitics of the social systemsinwhich the schoolsoperate.
Hesdlth educatorsand other health personnel may find lobbying anew rolewhich chalenges
their value system. Dryfoos (2008) showsthat teachers do not take advantage of many
opportunitiesto becomeinvolved in the decision-making processin community affairs.
According to Dryfoos (2008), many educatorsand many citizens, view politicsasa“ dirty
business’ thusavoidingit. Politicsisnot a“dirty business’ but peoplewho areinit make
dirt out of it especialy in Nigeriawheretheir main purposeispersonal benefitsnot the
welfareof the people. School health education lobbyist should get involved inthe politics
of decisonmaking and find away of influencing decis on-makerson school hedlth education
issueswithout compromising their integrity.

Influencing Decison-M aker s Keysto influencing decision-makersareflexibility and
crestivity according to Sparber (2002), no twoindividuasor policymakerscan beinfluenced
inthe sameway. Many organizations can influence decision-makers on school health
education programmes, but organi zation must be wel lI-known and itsmembers must be
broad-based acknowledged expertisein health education areas. Every decision-maker
workswith, or knows personally, membersof the national organizationswith state or local
affiliates. Some of these organi zationsthat can influence decis on-makerson school hedlth
education programmesinclude Nigerian School Health Association, Nigerian Association
for Physica, Health Education and Recrestion; Nigerian Association of Health Education
Teachers, Parentsand TeachersAssociation; National Union of Teachersand All Nigerian
Committee of Principalsof Secondary Schools. These organizationsshould doubletheir
effortsinlobbying thepolicy-makersto make policiesthat will favour school health education
programmeor issuesin Nigeria

CONCLUSIONAND RECOMMENDATIONS

This paper has highlighted the importance of lobbying for school health education
programmes. If school health educationisgoing to survive and continueto grow, health
educators must become more skilled in lobbying. L obbying requires specific knowledge
and skill and motivation to becomeinvolved inthe politicsof thesocia systeminwhich
school health education programmes operate. Lobbying requires commitment from
individualsand the profession and from those responsiblefor professiona preparation
programmes. Competitionfor school timeand fund alocationisstiff. The successof school
hedlth education programmewill be determined by how effectiveitslobbyist can participate
inthelobbying compstition.
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Based on the aforestated observations, it isrecommended that:

() Personal contactswith decision-makers must be continuous and madewell in
advance of the programme by lobbyists.

(i) A moreflexibleand creative strategy should be adopted by |obbyist of School
Hedlth Education Programme.

(iir) L obbyists should not assume that decision-makers understand school health
educationissues.

(iv)  Lobbyist should provideinformation in writing, because supporters may not
articulatethe concernsand may interpret theinformation wrongly.

V) L obbyists should bear in mind that staff who work for those decision making
positionsarefrequently the decision-makersthemsalves.

(vi)  Lobbyistsshould organizefaceto face meetingswith decision makersasthismay
produce the best resullts.

(vii)  Lobbyist shouldtalk to othersthat are not even supportersof the school health
educationissues.

(vii)  Lobbyist should not providetoo much information; they should giveonly required
andrlevantinformation.
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