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ABSTRACT

This study focused on determinants of choice of health education asa major area
of study among female students of Physical and Health Education Department,
Alvan Ikoku Federal College of Education, Owerri, Imo State. A self developed
and validated questionnairewith 0.82 reliability was used asresear ch instrument.
The data was analyzed using simpl e percentage and binomial test. Three hundred
female students of the Department of Health Education, Alvan Ikoku Federal
College of Education, Owerri, Imo State drawn using purposive sampling
technique served as sample for the study. The results of the study showed that
personal interest, academic performance and economic reasons were positively
significant showing that they wer e the deter minants of choice of health education
asamajor area of study among female students in the study area. Furthermore,
the result showed that parental pressure was not a determinant of choice of
health education as a major area of study. Part of the recommendations was that
the interest of studentsin health education should be maintained through quality
teaching in order to sustain and increase the interest of those who have lost
interest in the subject.

Keywords: Determinants, Choice, Health Education, Major, Area, Sudy

INTRODUCTION
Hedlth educationisthe combination of planned socid action andlearning experiencedesigned
to enable peoplegain control over thedeterminantsof hedlth and health behaviours(WHO,
2000). Green (1995) d sorefersto health professiond's, including post-secondary education
culminating in supervised experience. Wash (1995) defines health education as any
combination of learning experiencesdesigned to facilitiesvoluntary actionsconduciveto
health. Health education asadisciplineand aprofessonisanintegral part of public hedth
and medica scienceby virtueof itsfocuson human health behaviour and how bestto bring
about positive health behavioursand actionsin the health of consumers (Ademuwagun,
Oke, Ajala, Moronkolaand Jegede, 2002). Health education asadiscipline, adistinct
field of study and aprofession, haslong been misunderstood by both political adminisirator
and technocratsin developed countries(Moronkola, 1999). Inrecent years, theimportance
of health education has been increasing so much so that it has emerged as a separate
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disciplineand profession. Experienceshave shown that delivery hedlth careisunproductive
if not sufficiently supported by health education. Bradleg (2003) notesthat in developing
countries cond derable efforts have been taken to strengthen health education and to make
itapart of total health careactivities. All teaching and training institutions connected with
health care haveincluded health educationin their curriculum. Thefield of health education
isyet to befully understood by the public and even some health educatorsdueto confusion
in the appropriate terminology to giveit and the ignorance of some people about its
contribution to society. No matter the angle one seeshedlth education, thebasic fact isthat
heal th education must be seen as bridging the gap between the exi sting scientific know-
how and how the knowl edge can be properly and effectively utilized for man’sprogress
(Moronkola, 1997).

Today, anew National Health Policy isin place. Even the greatest cynics have
cometo agreethat preventive hed th careisno morethe poor relation of curativemedicine.
Thisact of ignorance and mi sconception serioudly played down on health education so
much such that it resulted in devel opment of negative attitudes towards the subj ect by
students, parentsand mostly membersof the publicingenera. Adekunle (1995) notesthat
there are some secondary schoolswhere health education isnot taught at al, hencethe
regulation of the subject to J.S.S 1-3 a one because the subject isacompul sory subject at
this level and examinable. The reasons advanced for this is that secondary school
administratorsbelievein other subjectslike biology, agricultural science, English and
Mathematics, hence, gave moretimeto these subjectsat the detriment of health education.

Career choiceisdetermined by so many factors. Environment playsasignificant
roleinthe choiceof career of students. For instanceastudent living inan urban areamay
think along theline of such occupation aslaw, medicine, architecture, pharmacy and soon,
while another student in aremote village may decideto choose brick laying and other
related occupations. Thishowever, showstheroleof environment on the career choice of
students. Other influencing factors are academic performance, interest, parental pressure,
peer pressure, socio-economic factors society attached to aparticular career, attitude,
cultureand vaues. Yearly, thousands of candidatesareadmitted to variousuniversitiesand
collegesof educationto study different coursesincluding health education. Many of these
Sudentsareawaysin confusion astowhat courseto chooseasacarear. Fromtheforegoing,
thisstudy isaimed at ascertai ning the determinants of choice of health education asamgjor
areaof study among female studentsof Physica and Health Education Department, Alvan
Ikoku Federal College of Education, Owerri, Imo State. The specific objectives of the
study areto ascertainif: (i) persond interest, (ii) parental pressure, (iii) academic
performance and economic reason are determinants of choice of health education asa
major are of study among femal e students of PHE Department, Alvan |koku Federal
Collegeof Education, Owerri, Imo State.

To addressthe above objective, tefollowing research hypotheseswereformul ated.
H,1.  Persond interestwould not beasignificant determinant of choiceof hedlth education
asamgor areaof study among femal e students of PHE Department, Alvan Ikoku

Federa Collegeof Education, Owerri, Imo State.
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H.2. Parental pressure would not be a significant determinant of choice of health
education asamajor areaof study among femal e students of PHE Department,
Alvan Ikoku Federal College of Education, Owerri, Imo State.

H.3. Academic performancewould not beasgnificant determinant of choiceof hedlth
education asamajor areaof study among femal e students of PHE Department,
Alvan Ikoku Federal College of Education, Owerri, Imo State.

H.4.  Economicreasonwould not besgnificant determinant of choiceof hedth education

asamgor areaof study among fema e studentsin PHE Department, Alvan [koku

Federa College of Education, Owerri.

METHOD
The descriptive survey research method was used for this study asit was considered
suitable because of its outstanding useful ness, pertinence, meritsand appropriateness.
Thepopulationfor thisstudy comprisesall femal e studentsof Health Education students of
PHE Department, Alvan Ikoku Federal College of Education, Owerri, Imo State. A total
sampl e of 300 femal e Health Education studentswere drawn from the popul ation. The
purposive sampling technique was used to sampl e the 300 respondents.

Theinstrument for data collection was structured questionnaire. The structured
guestionnaire was designed according to the hypothesesthat weretested inthisstudy. The
guestionnairewasin two sections, Section A and B. Section A was on the demographic
dataof the respondentswhile Section B sought information on the variables selected for
the study. The questionnairewasin close-ended forminlinewith themodified likert scale
technique of summated ratings. The responseswere on afour point rating of Strongly
Agree (SA), Agree (A), Disagree (D), and Strongly Disagree (SD). The computed
guestionnairewas collated, coded, and analyzed using both descriptiveand inferential
statistics. Descriptive statistics of frequency countsand percentageswereused to analyze
section A of the questionnai rewhich deal swith demographic dataof therespondents. The
inferential statistics of Binomial test was used to test the hypotheses at 0.05 level of
sgnificance.

RESULTSAND DISCUSSION

On the age of the respondents, 18.3% of the total sample were 20 years and below,
52.7% were between 21 to 30 years, 21.3% were between 31-40 years, 6.7% were
between 41 to 50 yearswhile 1% of the were 51 years and above. Table 1 showsthat
68.3% of thetotal respondentsagreed that personal interest wasthe determining factor in
their choice of health education asamajor areaof study, while 31.7% disagreed that
persond interest wasthe determining factor in their choice of health education asamajor
areaof study. Thetablea so presentsresponse on personal interest items computed with
binomial test. Theresults show that observed binomial proportion of 0.6833 for those
who agreed with theitemson persond interestissgnificantly higher thanthosewho disagreed
with theitemson personal interest at the 5% level. Thereforethe null hypotheseswhich
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stated that personal interest would not be asignificant determinant of choice of health
education asamajor areaof study among femal e students of PHE Department, Alvan
Ikoku Federal Collegeof Education, Owerri, Imo Stateisnot accepted and theresearchers
concludethat persond interest was adeterminant of choice of health education asamajor
areaof study among femal e students PHE Department, Alvan Ikoku Federal College of
Education, Owerri, Imo State. Thisshowsthat personal interestisadetermining factor in
their choice of health education asamajor areaof study. Table 2 showsthat 17% of the
total respondentsagreed that parenta pressurewasadetermining factor intheir choice of
health education asamajor areaof study, while83% disagreed that parental pressure
wasadetermining factor intheir choice of health education asamaor areaof study. The
table al o presentsresponsesto parental pressureitems computed with binomial test. The
result showsthat the observed binomial proportion of 0.1700 for thosewho agreed with
itemson parental pressure asadeterminant of choice of health education asamajor area
of study issignificantly lower than those who disagreed with theitemson parental pressure
atthe5%levd. Therefore, thenull hypothesiswhich statethat parental pressurewould not
be asignificant determinant of choice of health education asamajor areaof study among
femal e students on PHE Department, Alvan Ikoku Federal Collegeof Education, Owerri,
Imo Stateisaccepted and the study concludesthat parental pressurewasnot adetermining
factor of choice of health education asamajor areaof study among femal e students of
PHE Department, Alvan I koku Federal College of Education, Owerri, Imo State.

Table 3 shows that 72.3% of the total respondents agreed that academic
performance wasthe determining factor in their choice of health education asan areaof
study, while 27.7% disagreed that academic performancewasadetermining factor intheir
choiceof hedlth education asan areaof study. Thetablea so present response on academic
items computed with binomid test. Theresultsshowed that observed binomia proportion
of 0.7233for thosewho agreed issignificantly higher than thosewho disagreed with the
itemson academic performance at the 5% level. Therefore, the null hypothesiswhich
stated that academic performance would not be asignificant determinant in the choice of
health education asamajor areaof study among femal e students of PHE Department,
Alvan Ikoku Federa Collegeof Education, Owerri, Imo Stateisnot accepted. Itistherefore
concluded that academic performance was not adeterminant of choice of health education
asamgor areaof study among fema e studentsof PHE Department, Alvan Ikoku Federal
Collegeof Education, Owerri, Imo State.

Table4 showsthat 70.3% of thetotal respondents agreed that economic reasons
wasadeterminant of their choice of health education asmajor areaof study, while29.7%
disagreed that academic performance wasadeterminant of their choiceof health education
asamajor areaof study. The table also presents response to economic reasonsitems
computed with binomid test. Theresult showsthat observed binomia proportion of 0.7033
for those who agreed with items on economic factor asadeterminant of their choice of
health education asamajor areaof study issignificantly higher than thosewho disagreed
with theitemson economic reasonsat the5% level. Therefore, thenull hypothesiswhich
statesthat economic reasonswould not be as gnificant determinant of health education as
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amajor areaof study among femal e students of PHE Department, Alvan Ikoku Federal
College of Education, Owerri, Imo State is not accepted. Theresearchers, therefore,
conclude that economic reason was not adeterminant of choice of health education asa
major areaof study among female studentsin PHE Department, Alvan Ikoku Federal
Collegeof Education, Owerri, Imo State.

Table1: Binomial test table showing the proportion of respondentswho agreed or disagreed
with items on personal interest.

Summary Item  Agreed Disagreed Test Observed 2-tauted

Proportion proportion Probability Comment
Personal 205 95 Positively
interest items (68.3%) (31.7%) 0.5000 0.6833 0.0000 significant

Source: Survey, 2013

Table2: Binomial test table showing the proportion of respondentswho agreed or disagreed
with items on parental pressure.

Summary Item  Agreed Disagr eed Test Observed 2-tauted

Proportion proportion probability Comment
Parental 51 249 Negatively
Pressure items (17%) (83%) 0.5000 0.1700 0.0000 significant

Source: Survey, 2013

Table 3: Binomial test table showing the proportion of respondentswho agreed or disagreed
with items on academic performance.

Summary Item  Agreed Disagreed Test Observed 2-tauted

Proportion proportion probability Comment
Academic 217 83 Positively
Performance items (72.3%) (27.7%) 0.5000 0.7233 0.0000 significant

Source: Survey, 2013

Table 4. Binomial test table showing the proportion of respondents who agreed or
disagreed with items on economic reasons.

Summary Item  Agreed Disagreed Test Observed 2-taited

Proportion proportion probability Comment
Economic 211 89 Positively
reason items (70.3%) (29.7%) 0.5000 0.7233 0.0000 Significant

Source: Survey, 2013
CONCLUSIONAND RECOMMENDATIONS

Based onthefindingsof thisstudy, the determinants of health education asamajor areaof
study among health education studentsin higher institution isinfluenced by anumber of
factors. It wasdiscovered that personal interest inthe subject itself wasadeterminant of
thechoiceof health education asamgor areaof study among studentsof health education.
Also academic performance even at the secondary school level and other examinations
involving hedlth education wasresponsblefor their choice of health educationasamajor
areaof study. It was also discovered that economic reason was not a determinant of
choice of hedth education asamg or areaof study among studentsin higher institutions.
Thestudy equally highlighted that hedlth education offersopportunity for employment, that
hedlth educationislucrativeand payswell, aswell asoffersopportunity for tourism. Based

Journal of Research in Education and Society, Volume 4, Number 3, December 2013 84

ISSN: 2141 - 6753



onthefindingsof thisstudy, theinterest of studentsin health education should bemaintained
through quality teaching. Thisisimportant because of thosewho havelost interestinthe
subject. If they arewell taught and perform well in examination at the secondary school
level, they would liketo study it at ahigher level. Students' career knowledge on hedlth
education should be developed through the organization of career day, seminars,
workshops, occupational work visitsand excursions.
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