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[bookmark: _Toc368405848]ABSTRACT

This study was basically looking on the assessment of the effectiveness of reproductive health education to secondary school youth in Tanzania. Study was conducted in Dar es Salaam region Temeke District, whereas 100 participants were involved within whom 50 participants were secondary school youth and 50 were employees from different sectors but with knowledge on reproductive health education. The data collection methods deployed by the researcher were interviews and self administered questionnaire for both secondary school youth and other actors. However, this research was divided into five chapters whereby chapter one involved introduction, background of the problem, objective of study, research questions, significant of the study and limitations of the study. While chapter two encountered the literature review, theoretical frame work and conceptual frame work. Chapter three has covered thematic areas about research design and methods in which sampling procedure, data collection methods, study population and sample distribution have been indicated. In chapter four the analysis and presentation of data have clearly been shown. The last chapter in this study was chapter five in which recommendations, conclusion and summary of findings have captured. The findings signified that people are not knowledgeable about reproductive health as the responses obtained during this study showed that 68% of the respondents are not aware of reproductive health knowledge. Likewise, more than 80% of youth have not benefited with the existing reproductive health education programmes in Tanzania except 36% of them who commented that the reproductive health education helped them understand about their health hence contributed to their behavior competence. However, the responsibility of assuring the care and guidance of youth is of all community actors. School system, family, community, non- governmental organizations and the government itself were told by the findings to work jointly for the betterment of youth in Tanzania.
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[bookmark: _Toc368405853]CHAPTER ONE
[bookmark: _Toc368405854]1.0	THE RESEARCH PROBLEM AND ITS SETTING
[bookmark: _Toc368405855]1.1 Introduction
This chapter was giving an overview of the research work done that was assessing the effectiveness of reproductive health education to secondary school youth in Tanzania. The major issues carried in this chapter include the back ground to the study, statement of the problem, objectives of the study, research question, significance of the study and conceptual frame work.

[bookmark: _Toc368405856]1.2 Background information to the problem
At the beginning of the new millennium, about 1.7 billion people more than a quarter of the world's population—were between the ages of 10 and 24, 86 percent living in less developed countries.1 Worldwide, many youth have had sexual intercourse and are at risk of sexually transmitted infections (STIs), including HIV, or of involvement in unintended pregnancy. Research based reproductive health programs can provide youth with the information, support, and services they need to make responsible decisions about their sexual health   (World Health Organization 1993).

Reproductive health is a state of complete physical, mental and social well-being, and not merely the absence of reproductive disease or infirmity.  Reproductive health deals with the reproductive processes, functions and system at all stages of life. The concept of reproductive health arose in the 1980s with a growing movement away from population control and demographic targets towards a more holistic approach to women’s health. It was not until the ICPD in 1994 and the Fourth World Conference on Women (FWCW) in 1995 that the concept gained international acceptance and was heralded as a turning point for women’s health. The ICDP brought to international recognition two important guiding principles of RSH: 1) that empowering women and improving their status are important ends in themselves and essential for achieving sustainable development; and reproductive rights are inextricable from basic human rights, rather than something belonging to the realm of family planning. The FWCW reaffirmed and strengthened the consensus that had emerged at the United Nation Population Information Network (Bastien. J 2009).

Programmes dealing with various components of reproductive health exist in some form almost everywhere. But they have usually been delivered in a separate way, unconnected to programmes dealing with closely interdependent topics.  For example, the objectives, design and evaluation of family planning programmes were largely driven by a demographic imperative, without due consideration to related health issues such as maternal health or STD prevention and management.    Moreover, the involvement of men in reproductive health is important because they have an important role to play as family decision-makers with regard to family size, family planning and use of health services (U N I C E F 1999).

Another important difference between existing programmes and those developed to respond to the new concept of reproductive health is the way in which people - particularly women and young people who are the most affected by reproductive health concerns -are involved in programme development, implementation and evaluation.  When women become more involved in programmes it becomes clearer that they have health concerns beyond motherhood and also that dealing with reproductive health involves a profound rethinking of the behavioral, social, gender and cultural dimensions of decision-making which affect women's reproductive lives. 
Reproductive behavior is embedded within specific social relations and political and cultural contexts. Creating conditions which support behavior change a critical dimension of health and HIV/AIDS policy and programme development requires analysis of these contexts. However, the dominant conceptual framework for understanding reproductive behavior is highly individualistic derived from the fertility cost-benefit models ( Barnett .B  1997).

In attention to context is evident in many reproductive health interventions and policies. For example, the reproductive rights discourse focuses on the rights of the individual, often to the exclusion of the wider social and economic conditions within which rights are defined and realized. Such a perspective underplays the extent to which the poor and vulnerable are unable to realize their rights to the economic and social resources vital for the protection of their health and well-being ( Rodgers .KB 1999).

In contexts of extreme poverty, for example, lack of resources to meet the rising cost of children are often taken to indicate a decline in demand for children, despite evidence that, in such contexts, children are valued as a source of social, economic and political security. The outcome under such conditions may not be increased demand for modern contraceptive services, but changes in the contexts in which children are conceived and in which they grow up. Increased poverty in many parts of the world combined with globalization of capital provides the context for increased entry of children into the workforce (as an economic resource to their families and as a cheap source of labour, and into economically-based sexual relations (UNFPA 1993).Many adolescents and young adults engage in sexual intercourse, often times with multiple sex partners and without using condoms. In 2007, 47.8% of high school students in the U.S. reported having had sexual intercourse, with 7.1% reporting having had sexual intercourse for the first time before age 13. Although most adolescents do not have concurrent sex partners at any given point in time, the number of sex partners cumulates over time. Specifically, among high school seniors in 2007, approximately 22.4% reported having had sex with at least four different sex partners. 

Moreover, among sexually active adolescents, only 61.5% reported using a condom the last time they had sexual intercourse. In spite of the fact that many adolescents have used condoms at some time during an episode of sexual intercourse, comparatively few report using them every time they have sex. Thus, adolescents engage in sexual behaviors that place them at risk for acquiring STIs, including HIV (Ralph J. Clemente, 2010).

Youth in Tanzania are at high risk of new HIV/AIDS infection. The facts around this statement are justified by the fact that youth lack enough knowledge about their health and other associated sexual transmitted diseases. This calls for a special attention despite some initiative taken by different actors in responding various challenges relating to youth, life skills and reproductive health. The following is the status of youth in Tanzania: Education: 42% of youth age 15-19 have completed primary school, while 52% of those aged 20-24 have completed primary. Literacy: Two-thirds of young women (age 15-24) and one-fifth of young men (15-24) are illiterate, that is, they cannot read at all. Employment: 15-19 year old men and women are less likely to be employed than older youth. For example, only 44 percent of 15-19 year old men were employed in the year before the 2004-05 TDHS compared to 90 percent of 20-24 year old men (United Nations Population Information report 2006).

HIV/AIDS, STD and unwanted pregnancies & abortion are indicators for the existence of adolescents’ sexual behavior. Globally more than half of all new HIV infections occur among people under the age of 25, and almost 11.8 million youth are living with HIV/ AIDS and more than 15 million girls aged 15 to 19 give birth every year and 5 million girls of the same age have abortions every year. Sexual and Reproductive health education in secondary school is a key strategy for promoting safe sexual behavior among teenagers ( Resmick MD. 1997).

Examination of the role of Sexual and Reproductive Health Education on adolescent’s sexual behavior therefore is crucial. Unfortunately, the long-term trends in sexual activity among youth until recently have not been promising – the rates of sexual activity have climbed steadily for over two decades, though the latest data gives us hope. About 20 percent more males and females are having sex today by the age of 18 (The Alan Guttmacher 1994).
Young people in Tanzania are at risk from a broad range of health problems. Sexual and reproductive health behaviors are among the main causes of death, disability and disease among young people. They are at particular risk for unwanted pregnancy and related complications, STIs and HIV/AIDS.  One out of every three Tanzanians is a youth between the ages of 10-24. This implies that the sexual and reproductive health needs of youth cannot be ignored, given their numerical strength and, indeed, on the understanding that they are the future of the nation. Young people face a number of SRH problems in Tanzania, including early sexual debut, unplanned teenage pregnancy, STIs and HIV/AIDS, unsafe abortion, female genital cutting (FGC), and sexual abuse/violence. The reproductive health needs of young people have been largely ignored by existing reproductive health services (Pathfinder International, 2003).

Low socioeconomic status was found to be an important cause for adolescent pregnancies as 57.1% of respondents suggested. Other factors responsible were luxury and deprivation of education to girls (43.5% and 16.5% respectively). Source of reproductive health education was contrary to most previous studies as 82.6% reported to get it from parents and health centers, while schools and peer groups contributed only 29.1% and 7.2% respectively ( Nyakubega P, 2008).

At the 1994 International Conference on Population and Development, governments agreed that “information and services should be made available to adolescents to help them understand their sexuality and protect themselves from unwanted pregnancies, sexually transmitted diseases, and subsequent risk of infertility. This should be combined with the education of young men to respect women's self-determination and to share responsibility with women in matters of sexuality and reproduction.” But parents are often unprepared or unwilling to provide information on sexuality to young people, or to discuss sexual matters with them. In this context, it is imperative that children, especially adolescents, have access to accurate, accessible and age-appropriate information and education about their sexuality and their sexual health (Andrea Irvin, 2000).

While information and education should be adjusted to the developmental level of the learner, sexuality education must reach children before sexual initiation. Adults can benefit from continuing sexuality education, especially when the time comes to provide information and support to their own children. Secondary school youth have specific needs for information and services that adult-centered clinics do not provide. In addition, adolescents often hesitate to go to, or are turned away from, clinics where personnel have not been trained to provide youth friendly services. It is therefore essential that information and education be backed up by accessible, confidential youth friendly sexual and reproductive health education and services (Kim S. 1999).

A youth is an individual within a period of transition from childhood to adulthood, between the age of 10-24. Worldwide the terms “youth”, “adolescent” and “young people” are interchangeably used, often meaning the same thing but occasionally differentiated. During this period youth undergo biological transition, attain reproductive capability and psychological transition. According to WHO, one in every five people worldwide is an adolescent (10-19years). It is estimated that there are about 1.2 billion adolescents worldwide. An estimate of 1.7 million youth lose their lives due to accidents, pregnancy related complications and violence .In Tanzania young people (under the age of 24) comprise 32% of the population. These young people face many significant sexual reproductive health challenges such as limited access to youth friendly services including information on growth, sexuality and family planning. This has led youth into risky sexual behaviors resulting to high STI and HIV prevalence, early pregnancy and vulnerability to delivery complications resulting in high rates of death and disability (Asia I. 2004).

The voice of the youth project which is implemented by African Medical and Research Foundation (AMREF) aims at empowering young girls in Mtwara region to demand, access and utilize quality sexual reproductive health services . National SRH policy of 2003, explicitly states that adolescence stage is an optimal critical time to ensure access to reproductive health information and services so as to enhance healthy life styles. Therefore, AMREF through Voice of youth project conducted a baseline assessment aiming at establishing baseline status of project indicators and targets as well as gaining insights on barriers to youth SRH rights and services in Mtwara district (Rita Moses 2012).

In the past, population education and sexuality education programmes focused primarily on the biology of reproduction. Male and female physiology and reproductive processes were explained with little reference to the social-emotional issues and the cultural context of adolescent’s reproductive and sexual health. Fertility reduction and family planning were stressed. Teaching approaches focused on traditional lecture style stressing memorization of anatomical structures. Much education was fear-based and authoritarian, focusing exclusively on the pregnancy and disease aspects of sexual activity. Moreover, the approach of censuring certain topics as unacceptable in the context of adolescent reproductive and sexual health education has left a number of gaps where adolescents have no outlet to explore the growing complexities of their reproductive, sexual, social and emotional development. Contemporary reproductive and sexual health education aims to redress these inadequacies, by exploring a broad range of reproductive and sexual health issues that are the reality of today’s adolescent (Alter, J.S. et al. 1984).

The rising incidence of teenage sexual activity and its associated risks of pregnancy and disease require much more than simplistic lectures on anatomy and physiology. Attitudes and behaviors must be understood in the context of social structures and influences such as peer pressure, media influence and changes brought on by increasing urbanization and changing family values to name a few. A previous programmer also focused on knowledge gain, which widespread study has shown does not necessarily lead to behavior change. Programmers implemented in the current climate stress the development of skills through participatory approaches ( Braverman  K.1993). 

In my study I will also, show the  need for social analysis to generate an understanding of the diverse contexts of reproductive health, the ways in which needs and priorities are identified, especially among marginalized groups, the social dynamics of exclusion and vulnerability. We start with ethnographic illustrations of how sociocultural, economic and political factors shape reproductive behavior in relation to four key areas: fertility, culture, and sexuality. We limit our discussion to these three themes. However, we acknowledge the impact of wider factors on reproductive behavior, such as education, access to healthcare, occupation, marital status, and harmful traditional practices.

[bookmark: _Toc368405857]1.3 Statement of the Problem
Secondary school youth are among at risk age groups in Tanzania as 55% of the population is under 25 years of age with adolescents aged 10-19 comprising almost 25% of the population and young people aged 10-24 over 30% (2002 National Census).However,  Reproductive health education is a key strategy for promoting safe sexual behavior among teenagers. In the last decade, new initiatives in response to AIDS and growing interest in abstinence education may have changed the prevalence, content or timing of the reproductive health education provided by schools and parents. Basing on the facts that youth are sexually active they are at risk of becoming pregnant or contracting an STI if the reproductive health education was not properly provided. Despite the provision of reproductive health education in secondary schools, behavioral patterns among secondary school youth is still a bush thorn as early pregnancies, STIs and HIV/AIDS infections are becoming higher and higher. For instance each year about 60% of new HIV infections occur among the youth of Tanzania ages 15 through 24, who make up 25% of Tanzania’s population. 

Among unmarried youth who are sexually active, only 37% of the women and 43% of the men have dared using condoms the last time they had sex. Over 50% of Tanzania’s 19-year-old women are mothers or are pregnant and only 45% of all young people have received instruction on reproductive health. With this youth behavioral tendency as justified by the researcher, there are challenges with formal reproductive health education skills provided to youth and hence the researcher intended to fill in the gap by exploring the strength and weaknesses of the existing reproductive health programs and come up with more practical approaches to enhance better and meaningful reproductive health programmes for secondary youth in Tanzania. With new findings however, the researcher managed to explore ways through which the youth understanding about their health and behavior patterns grow bigger and hence low HIV/AIDS prevalence, STIs infections and early pregnancies.


[bookmark: _Toc368405858]1:4   General Objective

This study intended to asses the effectiveness of reproductive health education in Tanzania to secondary school youth on behavior change and patterns.

[bookmark: _Toc368405859]1.4.1 Specific Objectives
(i) To assess the effectiveness of reproductive health education programs to secondary school youth in Tanzania.
(ii) To investigate sexual behavior patterns of youth in Tanzania in relation to the reproductive health education skills so acquired in the classroom. 
(iii) To investigate on the government policies, such as youth policy and HIV/AIDS  policy implemented by different actors such as NGOs, FBOs and ministry of education on how they contribution to youth life skills knowledge building.
(iv) To come out with challenges of existing reproductive health education programmers to secondary school youth in Tanzania and suggest effective ways of promoting effective reproductive health education programs.

[bookmark: _Toc368405860]1:5 Research Questions
(i)  How effective are the reproductive health programmes in Tanzania in promoting positive behavior among secondary school youth?
(ii) What is the relationship between the reproductive health education skills and youth sexual behavior patterns?
(iii)What is the contribution of reproductive health education programs to youth in Tanzania on behavior change?
(iv)What are the challenges affecting the existing reproductive health education programmes to secondary school youth in Tanzania?
(v)What should be done to promote effective reproductive health education to secondary youth in Tanzania?

[bookmark: _Toc368405861]1.6 Significance of the study
The study is of significant value to the researcher as it tries to fill in the academic gap whereas the researcher would be able to graduate and undertake the Masters degree of Social Work. Also the study is trying to widen up the concept of reproductive health education programs among youth in Tanzania in order to bring precise and effective ways that will be more practical and meaningful in terms of behavior change process by involving all groups of youth.  The study entails to enhance the capacity of different actors such as ministry of education and culture (MOEC) Officials, teachers and parents by assessing their present programming and provide them with new ways of promoting reproductive health education among youth and later on be able to learn youth behavior patterns and provide effective intervention.

Lastly the study is meant to promote reproductive health programs that reflect the best ways of addressing reproductive health education and needs to youth in secondary school. The rationale of all these, may be negative if nothing is taken into action and very much positive if systems and education programs are well designed to meet the need of the youth in consideration of their culture, religion, background, living environment and challenges they are facing. 


[bookmark: _Toc368405862]1.7 Conceptual frame work
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Source: Researcher 2013
The above diagram shows how reproductive health education and programming for youth is a cross cutting issue. Reproductive education and programming is mainstreamed through school programming however there have been many challenges nowadays whereas youth in schools and out of schools are highly infected with HIV/AIDS and others in particular young girls are ending up getting pregnancies at young age. Therefore, the above conceptual frame work shows how reproductive health education in secondary schools is constituted with teaching methodologies, teaching environment, curriculum and policy processes and hence impacting knowledge building and life skills and awareness among youth. Likewise, other systems like religion, culture, traditions, court, police, schools, communities and policy makers have adverse importance into changing youth behaviors as well as promoting better education programming to secondary school youth in Tanzania. 
From this conceptual framework what is expected to be seen is positive behavior among youth through reproductive education which will contribute to the lowering of early pregnancies, drug abuse related behaviors, reducing school drop outs, avoidance of young sex and multiple relationship and low infection of HIV/AIDS and STIs. While this being a current challenge in the existing reproductive health education programming, youth are nowadays involving into many unwanted behaviors like drug abuse, early sex, HIV/AIDS and sexual transmitted infections. Thus, this existing challenge is what so far propels the researcher to study to why this happening despite various reproductive health education programs in the country.














[bookmark: _Toc368405863]CHAPTER TWO
[bookmark: _Toc368405864]2.0 LITERATURE REVIEW
[bookmark: _Toc368405865]2.1 Introduction
As the study was investigating on effectiveness of reproductive health education to secondary school youth in Tanzania, the chapter has vitally involved the application of different literatures as obtained by the researcher from different sources including libraries, internets, and text books. Likewise, the chapter involved different psychological theories, Basing on the reflections of past studies and theories, this chapter in my study is mostly assessing the challenges of reproductive health education to secondary school youth in Tanzania being an approach toward the identified gap as obtained from other past studies, which have been greatly concentrating on evaluating magnitude of the health issues among youth in Tanzania, and the need of health education to youth in Tanzania but without a special consideration of secondary school youth who are at high risk due to the interactions and practice of different behaviors among them. With the category of secondary school youth and not youth in general the study will undergo various theories and literatures from the past experiences that will enable the accomplishment of this study. Theories which will be employed in this study will generally be those relating to behavioral theories and approaches and some past researches that will justify the validity of my study and ways to meet the research needs of my dissertation. 

[bookmark: _Toc368405866]2.2 Synthesis of Empirical Studies
In 2001 three African and four European universities started a joint project on the promotion of sexual and reproductive health among youth in South Africa and Tanzania: the SATZ project. The aim was to develop, implement, and evaluate a school based Health education programme involving sexual and reproductive health for students aged 12–14 years at each of the sites. A central aspect was to reduce the risk of being infected with HIV. (World Health Organization, Coming of age – from facts to action for adolescent sexual and reproductive health (World Health Organization, 1997). 

(John Lemly, Dec 2008), showed that in Africa, as in many parts of the world, adolescent reproductive health is a controversial issue for policy makers and programme planners. Adolescents are particularly vulnerable to HIV and AIDS and to a host of other problems such as sexually transmitted infection, unwanted pregnancy, unsafe abortions, sexual abuse, female genital mutilation and unsafe circumcision. Yet many countries don't have adolescent health policies and much remains to be done to ensure that adolescents can access appropriate sexual and reproductive health services.

Likewise, the speech given by the United Republic of Tanzania Honorable Jakaya in 2011, said the number of primary school drop-outs rose to 44,742 in 2006 from 32,469 the previous year. A total of 7,734 students abandoned secondary school in 2006, up from 6,912 in 2005, the president said in his monthly address to the nation. "We must find the solution to this problem as soon as possible," said Kikwete, calling for the arrest of people who made school-girls pregnant and urging parents and community leaders to ensure teenage girls completed school.

In Rukwa in the southwest, 200 school-girls discontinued their education because of pregnancy.  "Some parents do not take the education of their children seriously. They do not inquire about progress and performance of their children in school," said Mwananzila. . From this perspective the reproductive health education to youth in Tanzania has some challenges that need to be addressed. Thus, this study is looking on assessing the effectiveness of reproductive health education and ways to improve the reproductive health education in Tanzania as currently early pregnancies, HIV infection and Sexually Transmitted Infections are increasing hampering youth of all ages (Stock, J. et al. 1997).

Provides the fact that Period of adolescence and young adulthood, young people may have sexual relations before marriage, putting them at risk for unintended pregnancies and sexually transmitted infections. The risks associated with sexual relationships, both married and unmarried, are heightened by young people’s lack of access to information and services related to sexual and reproductive health. However, basing on my study the Programs that provide such information and services will be provide to benefit young people whether they are sexually active now or not preparing them to make more informed decisions about marriage, sexual relationships, and childbearing and completion and completion of their studies (MENA 2007). Sub-Saharan Africa is among the countries where 10% of girls become mothers by the age of 16 years old. The United Republic of Tanzania located in Sub-Saharan Africa is one country where teenage pregnancy is a problem facing adolescent girls. Adolescent pregnancy has been identified as one of the reasons for girls dropping out from school. According to the Tanzania Ministry of Education statistics, 28,600 girls left school between 2004 and 2008 because they were pregnant. The primary school students’ dropout from school in 2007 due to pregnancy was 5.6%; while in secondary school, girls’ dropping out due to pregnancy was 21.9%. Among factors mentioned which contributed to Tanzanian school girls’ pregnancy were poverty, rape, early marriage, and distance from school. According to the study of 197 adolescent girls who aborted illegally, most had sexual intercourse with older men and some had sexual intercourse to obtain money or gifts in exchange for sex (called “sugar daddy phenomenon”), which increased their vulnerability to sexually transmitted diseases (STDs) and HIV/AIDS risk. Another study reported about the “sugar daddy phenomenon” as one of the factors influencing sexual abuse in Tanzania (Gallant and Maticka- Tydale 2011).

Knowledge and attitude were most likely to change, while behavior changes were less likely to occur. Therefore school-based programs were effective for knowledge improvement, but attitude may be difficult to change. This program seems to be more accessible to the students, using picture drama with apron material and small group discussion. In relation to my study he author does not show how the behavior of youth will be changed in relation to reproductive heath education but my study will tried to investigate sexual behavior patterns of youth in Tanzania in relation to the reproductive health education skills so acquired in the classroom.  My study will provide ways on how the information will be provided to youth in regards to how the reproductive health issues hence it will help youth to have actual information on sexual activities (Shigeko Horiuchi 2011).
The world is rapidly urbanizing especially in developing countries, with many more young people living in unstructured and improvised conditions, the explosion of telecommunications across cultural boundaries and the increase in travel, tourism and migration also appear to influencing the sexual behavior of young people by providing models, pressures and opportunities for sexual encounters. The family is in noticeable decline prevalence of the extended multigenerational family of traditional societies increasingly giving way from nuclear to single parent and no parent families of street children. As demand on education increased, this multitude of factors exerts greater pressure on young people to engage in sexual intercourse before marriage than in the past model of sexuality education in Tanzania. This study does not show guidance on standards of behavior and information about matters of reproductive health. 
Therefore my study will investigate on the guidance on standard behavior and will also suggest ways to improve the provision of information to youth in secondary school (Bluestein D.1994).

The Guardian on 9 September reported that a call has been made to enhance the provision of reproductive health education to adolescents in an effort to foster socio-economic development in the country. African Medical and Research Foundation (AMREF) Country Director Dr. Festus Ilako made the call in Dar es Salaam when opening special reproductive health training for youth. The training was part of the celebrations to mark the international year of the youth. United Nations Population Fund (UNFPA) Representative Benedict Kikove said that at least 565 youth aged between 10 and 29 years die globally every day due to several reasons, including the lack of reproductive health. He said that it was important to educate youth on reproductive health to reduce the number of new HIV infections. He also pointed out that youth face a lot of challenges, including limited access to high level education, unemployment, poor health services and lack of opportunities to participate in policy making.

HIV/AIDS is a major development crisis that affects all sectors. During the last two decades the HIV/AIDS epidemic has spread relentlessly affecting people in all walks of life and decimating the most productive segments of the population particularly women and men between the ages of 20 and 49 years. The increasing number of AIDS related absenteeism from workplaces and deaths reflects the early manifestation of the epidemic leaving behind suffering and grief. Others include lowering of life expectancy, increasing the dependency ratio, reducing growth in GDP, reduction in productivity, increasing poverty, raising infant and child mortality as well as the growing numbers of orphans. The children under the age of ten years bear the brunt of the impact of AIDS and for them the impact is much longer lasting than for adults. The epidemic is a serious threat to the country’s social and economic development and has serious and direct implications on the social services and welfare. Given the high HIV prevalence in the society, and in the absence of cure, the devastating impact of the epidemic is incomprehensible (HIV AND AIDS Policy 2001).
Since its adoption by the Government, Primary Health Care has been the cornerstone of the Tanzania National Health Policy. In its Endeavour to ensure success in delivery of essential health care in the country, the Government through Primary Health Care emphasizes on:Community involvement and ownership through active participation in identification of problem areas, planning, implementation, monitoring and evaluation of health care services; Multispectral collaboration by establishment of Committees involving other Sectors such as Water, Agriculture, Education and Ministries such as Community Development, Gender and Children (National Heath Policy 2011).

The policy by itself it does not show any changes since 2011 a lot of issues has been changed, youth are not involved, the policy does not show how the community will be involved and other stakeholders, and the issue of reproductive health was not discussed at all, therefore my study will show the responsibilities of the ministry of health and other stake holder in the community on how the reproductive health information will be provided to secondary school youth (National Health Policy 2003).

The Policy accepts that our youths are instrumental to national development and it is imperative to develop their full potential and their active participation in national development. Integrating them into the local-global dynamics is also important, given that this will promote their sustainability. Young people are faced with many challenges in a rapidly changing world. These challenges are associated to technological, economical, social, cultural and environmental factors. These factors provide opportunities as well as obstacles. The National Youth Policy fully appreciates that in such situations, strong traditional and spiritual values will provide the wisdom for young people to deal with life’s various challenges. The National Youth Policy advocates a framework of networking, partnership, dialogue and multi-sectorial co-operation between the various stakeholders in Public Sectors, the private sector, non-governmental organizations and civil society. This will ensure that the full potential of young people is developed for the betterment of the nation. This Policy works in tandem with the Roadmap for Democracy and Sustainable Socio-Economic Development 2009 – 2014 (Brook D. 2009).

National Sports Policy and relevant policies in other Ministries, including Government reforms and initiatives undertaken for the sustainable development of youth in Tanzania. The policy recognizes the current status of young people and the potentials they possess for the future. This Policy strives to enhance their holistic development to become resourceful and effective members of society. The Policy will be reviewed and updated to address the existing socio economic circumstances and incorporate new trends and developments that confront young people. However, despite the intensity of their exposure to "foreign" influences, particularly western cultures and lifestyles, Tanzanian’s culture remains a solid influence within family life and early childhood. From birth, Tanzanian adolescents are still much more deeply immersed in culture than they are exposed to foreign influences despite the fast-paced changes that have been affecting adolescents (Centers for Disease Control and Prevention 1997). 

There also reported, “Youth are spending more time in talking and chatting on the phone and the trendiest models of mobile phones, love hanging out with their friends at night, the drugs problem and the loss of Tanzania identity and shopping for brand name products. The latest fashions among the hobbies of many of today’s youth are becoming increasingly violent and blaming society and their own families for their behavior and involve in premature sex, drugs and aggressiveness". 
"The study found that despite the well-to-do family backgrounds of the teens surveyed, most of them shared a common problem of loneliness, depressive tendencies and a need for love". The gap between parents and children is greater than ever before, arising from broken families or from families which faille to inculcate morals in their children because they havenless time for their children and had left them to the peril of sick and violent society in Tanzania (Dilley J. 2009). 
 
With the best intention and efforts of the education as a social instrument, it is possible to promote the complete welfare of disadvantaged population. Among the several types of disadvantaged adolescents, Adolescents forced to enter the labour market, adolescents affected by HIV/AIDS and adolescents affected by narcotic drugs need special attention. They have trouble in getting proper guidance to overcome personal problems and require proper guidance and counseling to become aware of the ill effects of HIV/AIDS. It may not be possible to develop awareness in the expected manner through normal school curriculums. Hence, a separate educational intervention, which is nothing but a planned programme of educational guidance, organized to meet the scientific and psychological needs of disadvantaged adolescents in secondary school. 
Hence, this study will only attempt to study the educational adjustment of disadvantaged adolescents and to find out the impact of a structured educational intervention programme in developing proper awareness and attitude towards reproductive health, drugs, sexuality and values. In relation to my study the issue of how the reproductive health information will be delivery to sec school youth was not discussed so my study will investigate on how the reproductive health education will be delivered and it will also show the role of different stake holder in making sure secondary school are getting the right information about reproductive health issues ( Pramilla, 1995).

Sexuality and reproductive health (SRH) are among the most fundamental aspects of life. Yet they often receive little attention in public policy discussions because of cultural and political sensitivities. In Tanzania, traditional religious and family values, designed to protect young people, can restrict SRH education for youth. Tanzanian commonly assumes that young people do not need to know about SRH issues until they are married. This idea is rooted in traditional values and long-standing taboos surrounding sexuality that need to be examined in light of protecting health (Kapinga, 1988).The ICPD Programme of Action devoted an entire chapter to education. UNFPA integrates education activities in all its programmes on population, reproductive health, gender and HIV/AIDS, with emphasis on the needs of young people. UNFPA works with various partners to implement the goals of ICPD and to ensure its links with the Education for All and the Millennium Development Goals, and follow up actions to other relevant international conferences. Specifically, the ICPD Programme of Action aims to achieve universal access to quality education, to combat illiteracy and to eliminate gender disparities in education as well as promote non formal education for young people, guaranteeing equal access for women and men to literacy centers. Mainly through its advocacy efforts, UNFPA helps keep education of women and girls high on international and national agendas and continues to be a strong advocate and supporter of Education for All.

 Inter-agency collaboration takes place at global, regional and country levels to support global initiatives such as the UN Special Initiative on Girls Education and the UN Decade for Literacy. At country level, support to education includes in-school and out-of-school activities, curriculum development and teacher training in areas such as population/family life education, reproductive and sexual health, life skills development, peer education, and prevention of sexually transmitted infections, including HIV/AIDS. UNFPA contributes to improvements in the quality of education by introducing more relevant curricula and more effective teaching strategies, and establishing links between education on reproductive health and access to health services and other interventions (Kirby, D. 2008).

To prevent HIV/AIDS and Sexually transmitted infections, teen pregnancy, sexual abuse and violence. Education still remains to be a major defense against the AIDS pandemic. Experience in many countries shows education to be an essential factor in developing health-seeking behaviors and decision making on reproductive health and exercising the right to make use of these health services. Education prepares young people to respond to life’s challenges, to make sound decisions and feel self-confident. Education is important for everyone, but it has special significance for girls. Girls who have been educated are likely to marry later, and to have smaller, healthier families. Education informs and empowers girls to delay pregnancy until they are physically and emotionally mature. Educated women can recognize the importance of health care and know how to seek it for themselves and their children. Education helps girls to know their rights and to gain the confidence to claim them. Literacy programmes for women have increased utilization of health services. Access to relevant information and services can protect and improve women’s health and help them achieve their reproductive rights. Education when combined with other social investments such as Health and employment/livelihood opportunities can have the greatest impact on society’s economic development POFR (  PACT 2007).

Young people are a powerful force for positive change. It is committed to the ICPD goal of protecting and promoting their rights to the highest attainable standards of health, including reproductive health education, counseling, health promotion and services that will enable them to make healthy choices and realize their full potential. In order to attain this goal, young people must be given the necessary life skills and opportunities to ensure their healthy growth and development and to reduce their vulnerability to sexually transmitted diseases and HIV infection. UNFPA advocates and supports policies, programmes and legislation that address empowerment of young women and girls, guarantee equal access to education and skills building, the elimination of traditional discriminatory and harmful practices as well as the elimination of all forms of violence against them. Efforts include promotion of legislation to increase the age at marriage while ensuring respect for their rights to choose if, when and whom to marry, so that girls can complete their schooling and have opportunities for personal growth. UNFPA promotes outreach programmes to sensitize boys and young men to share responsibility for reproductive health, respect girls as equals, and discourage harmful notions about masculinity that perpetuate negative attitudes towards women and girls. Reproductive health is a lifetime concern for both women and men, from infancy to old age  (Kirby D. 2008).  
Information is critical to the healthy development of a youth right from infancy and childhood, to adolescence and the reproductive years, to the post reproductive period. In fact, to a large extent the quality of life of women depends on the quality of information at their disposal and the purpose to which it is used. Every girl, therefore, should have the right to information which will enable them to assess the alternatives and make an informed decision. Literature on adolescent reproductive health information needs is very sparse. This is because adolescents’ access to reproductive health information remains a contentious issue for parents, government and many religious groups. Yet, young people have a special need for information on sexual and reproductive health in order to avoid becoming victims of sexually transmitted diseases, HIV/AIDS and teenage pregnancies (SIMA, 1994).

The most basic reproductive health information needs of adolescents are accurate and complete information about their body functions, sex, safer sex, reproduction, and sexual negotiation and refusal skills, Education in school had more accurate information than the other students. School based reproductive health information provision is especially important for girls for whom school constitutes the major outside source of information Where there are no libraries in schools, provision of information services to students in meeting their needs would be hamstrung. Yet, school libraries and librarians in Tanzania like in any other developing countries, can play a significant role in the provision of reproductive health information to students. It is against this backdrop that this study examined the reproductive health information needs of in-school adolescent girls’ and reproductive health resources available in public secondary schools in Tanzania  (Bearinger LH, 2007).

Specific interventions and approaches to adolescent services are indicated to deal with the emergence of risk behavior during that stage. However, research design, information dissemination, professional skill development and health-care programme implementation are not universally managed according to the principles of user-friendliness and a holistic participatory approach. Where they are, an interdisciplinary strategy leads to cost-effectiveness. International agencies have been particularly influenced by the Convention on the Rights of the Child and are beginning to utilize a rights-based programming approach, encouraging the sharing of responsibility between community institutions, parents and adolescents themselves in protecting and promoting the health and development of those under 18 In pursuing this approach, the concept of basic needs as the foundation or motivation for intervention should not be lost. Legal provisions also influence adolescent health and development; policies and laws are in constant need of reform, adoption or enforcement to support medical, psychological and legal definitions and justifications of the fact that adolescents are distinct from children and adults. The socio-legal consideration of adolescence is a work in progress in many countries. Laws and policies affecting adolescent health need to be monitored, both internally and externally, and if necessary updated to remain in the best interests of young people the study focused on laws  reformed the use of interdispinary approach but it does not show how youth will be involved in the formation of the policy , and the concept of reproductive health education was not discussed at all therefore my study will investigate on the role of actors include policy makers in making sure the issue of reproductive health are well discussed and youth are involved from the beginning to the end (Blake S. 2001). Helping adolescents make decisions that will positively affect their health and their prospects for the future is a challenge for communicators and educators. A variety of means must be used to reach young people, a group characterized by great diversity; they have had a wide range of experiences and have different needs and lifestyles. Access to school and higher education, youth programmes and training are critical if young individuals are to acquire self-efficacy, the health asset of social capital. Rates of school attendance, even where high, do not in themselves indicate the economic and social relevance of training programmes or that curriculum have been evaluated appropriately to ensure that they are providing both the knowledge and the skills necessary to sustain health. Criteria that can be used by educationalists and health planners to determine whether or not an educational institution promotes health include well-defined staff roles, access to nutrition, water and sanitation on the premises, health education curriculum content, stress management, gender mainstreaming, nonviolent conflict resolution and accessibility of counseling Health information and knowledge about diseases and about bodily conditions and functions are evident determinants of health status and outcomes. However, as information (learning to know) is only useful if reinforced by positive attitudes (learning to be) and useful skills (learning to do), the ability to recognize a potential problem must be accompanied by the will and the identification of the means necessary to avoid it “Life skills are abilities for adaptive and positive behavior that enable individuals to deal effectively with the demands and challenges of everyday life. 

They include the ability to negotiate and exercise good judgment, maintain self-esteem and handle pressure. In the protection and promotion of health, parental consideration is the key and the youth perspective the doorway; the same is true for education in general and for health, reproductive health and sex education in particular. The responsibility of parents to educate their offspring about the personal, physical and social aspects of sexuality, pregnancy, sex roles and sex-related matters, including STD prevention and management, is a major concern in most societies and can be considered an obligation in many traditions.  This study show  both parents and traditional media fail to to show methods to be used in transforming information about reproductive health but my study will investigate on the effective ways to be used in providing information about sex-related matters by secondary school teachers as well as other take holder include parents  ( Lauglo J. 2011). 

[bookmark: _Toc368405867]2.4 Theories and their applications
Research involved the application of theories, perspectives and concepts, which together necessitated the accomplishment of the research process. Below are some theories selected that will be used in my study, which aims at assessing the effectiveness of reproductive health education to youth in Tanzania a case study of Temeke Municipality. In some cultures, parents and family members such as aunts, uncles, elder sisters and grandparents are influential sources of knowledge, beliefs, attitudes, and values for children and youth. They are role models who shape young people’s perception of gender roles and influence the choices that youth make about their own sexual behavior. Parents and other family members often have the power to guide children’s development toward healthy sexuality as a natural, normal, and progressive experience within the life cycle. They can help their children develop and practice responsible sexual behavior and personal decision making. There is some evidence that teens that live in stable family environments and are close to their parents are more likely to remain sexually abstinent, postpone intercourse, have fewer partners, and use contraception.

[bookmark: _Toc368405868]2.4.1 Cognitive theory
Cognitive theory is a learning theory of psychology that attempts to explain human behavior by understanding the thought processes. The assumption is that humans are logical beings that make the choices that make the most sense to them. Information processing is a commonly used description of the mental process, comparing the human mind to a computer. For the case of my study, this theory is useful in determining if the education on reproductive health has any impact on mental process of the youth following various initiatives taken by different actors. When young people do not get information at home, they seek answers elsewhere—from peers, the media or their observations of other adults. This can lead to misinformation and the persistence of damaging myths, making young people vulnerable to unwanted and unprotected sexual experiences. 
The result may be unplanned pregnancy, sexually transmitted infections, and low self esteem.

[bookmark: _Toc368405869]2.4.2 Behavioral Theories
Behavioral psychology, also known as behaviorism, is a theory of learning based upon the idea that all behaviors are acquired through conditioning. Advocated by famous psychologists such as John B. Watson and B.F. Skinner, behavioral theories dominated psychology during the early half of the twentieth century. Today, behavioral techniques are still widely used in therapeutic settings to help clients learn new skills and behaviors. The Behavioral Learning Theory believes that behavior is learned from either the environment, the people in the individual's life, the media, or society as a whole. This theory contradicts the Biological theory, which states that criminals are "born to be bad" and that criminal behavior is inherited.  

The behavioral theory looks at the environment as well as society's impact on how an individual acts which might be the reason for criminal behavior.   This theory blames the environment as well as the individual by saying it is a learned behavior and that it also was a choice they made the theory explains why people commit crime for a number of reasons.   People commit crime because of the benefits and the rewards they may receive for it.   For an example, most people sell drugs because they see the materialistic and money gained from selling drugs.   People also commit crime because of their attachments to their peers, and by wanting to be accepted.   This theory also explains that you are making a choice to participate in the commission of these crimes and that you are learning the behavior.   
It contradicts the Biological theory which says that criminals are born badly and that if your parents are criminals you have a gene that would explain why you do or will commit crimes.   The behavioral theory blames society, the environment, and the other factors that may persuade you into committing crimes and not so much the individual.   Sutherland explained crime by learning a social context through interaction and communication.   The theorist justified that the learned behavior includes committing the crime, the motives, rationalizations, attitudes, and the evaluations of others.
[bookmark: _Toc368405870]2.4.3 Humanistic Theories 
The focus of the humanistic perspective is on the self, which translates into "YOU", and "your" perception of "your" experiences. This view argues that you are free to choose your own behavior, rather than reacting to environmental stimuli and reinforces. Issues dealing with self-esteem, self-fulfillment, and needs are paramount. The major focus is to facilitate personal development. Two major theorists associated with this view are Carl Rogers and Abraham Maslow. Carl Rogers feels that each person operates from a unique frame of reference in terms of building Self Regard or their self concept. 

These beliefs stem, in part, from the notion of Unconditional Positive Regard and Conditional Positive Regard. Unconditional positive regard occurs when individuals, especially parents, demonstrate unconditional love. Conditioned positive regard is when that love seems to only come when certain conditions are met. Abraham Maslow feels that individuals have certain needs that must be met in a hierarchical fashion, from the lowest to highest. These include basic needs, safety needs, love and belonging needs, achievement needs, and ultimately, Self-Actualization. According to Maslow's Hierarchy of Needs, the needs must be achieved in order. For instance, one would be unable to fulfill their safety needs if their physiological needs have not been met. The validity of this theory in this study is basing on the fact the human nature is on his or her own humanistic tendency apart from what external forces trigger to change.

However, the researcher deployed some theories to rationalize the study, but with all these theories the leading one is cognitive theory that was used for the whole study. This theory was emphasizing on the reasoning and rational thinking among youth toward positive behavior adaptation by evaluating their life career development and the existing social, economic and cultural challenges which might hinder their health development in relation to the prevailing HIV/AIDS prevalence. Cognitive theory is all about mental process in relation to the environmental and societal influence that together shape an individual behavior. The rationale of reproductive health education programmes can only be found when secondary school youth have high cognitive ability that would influence their thinking and ways of doing things. By doing this actually, could have supported all programmes that planned for the youth to be more practical when mainstreamed. 

















[bookmark: _Toc368405871]CHAPTER THREE
[bookmark: _Toc368405872]3.0 RESEARCH METHODS AND PROCEDURES

[bookmark: _Toc368405873]3.1      Introduction
This Chapter consisted of the methods of data collection, research design, sampling procedures, area of study and limitation of the study. This research made the use of two types of data. The primary data which is data collection for the first time and thus which have already collected by other persons. The researcher thought it wise to use both types of data so that they may supplement one another. The researcher would collect primary data from the field by using various methods of primary data collection. The researcher has collected the secondary data information through library methods.

[bookmark: _Toc368405874] 3.2 Research design and Methods
The system of collecting data for research project is called research methodology, (Guidance for research India 2010). For the case of my study both probability and non probability methods were employed in order to collect properly all the required information required for the data analysis.

[bookmark: _Toc368405875]3.2.1 Research Design
According to Kothari (2003), a research design is a master plan specifying methods and procedures for collecting and analyzing the required data. It is a means that is to be followed in completing a study. The research design helps the researcher to obtain relevant data to fulfill the objectives of the study (Churchill and Lacobucci, 2002). There are three types of research design namely; descriptive, exploratory and causal research designs. This study used a descriptive research design. This is because descriptive studies are concerned with specific predictions, narrations of facts and characteristics concerning individuals, groups or situations. Therefore, this study adhered to the descriptive research design. The aim of the study was to investigate and get an insight to an unknown phenomenon. A case study approach used to investigate factors which led to young people in Tanzania to be at higher risk for broader range of health problem.

[bookmark: _Toc368405876]3.3 Area of study
The study was conducted in Dar Es Salaam  Temeke municipal in four secondary school namely Yombo secondary, Chamazi secondary, Malela secondary and Pendamoyo secondary, Temeke was selected by researcher because  the district has a number of secondary school youth who are affected by health problems include HIV/AIDS, STI’s and early pregnancy.

[bookmark: _Toc368405877]3.4 Study Population
The study population in this study is the secondary school youth in Temeke municipal which is allocated in Dar Es Salaam region. The youth are the group which is at high risk of HIV infections, early pregnancies and infection of other sexual transmitted infections despite the provision of education, however, my study has selected secondary school youth of Temeke region to represent other youth all over Tanzania.

[bookmark: _Toc368405878]3.4.1 Sampling Procedures
Time and finance were the major constraints. It was difficult to interview all the respondents. As such, probability and non-probability sampling were used to select the respondent. Sampling method, simple random sampling, systematic sampling and quota sampling were used to select a total of 100 respondents within which 50 are secondary school youth and 50 are adults who are secondary school teachers and community educator in youth programs. This method was adopted in order to ensure that the right employee were indeed sampled so as to address the question of interest and to give equal chance of secondary students and adults participation in the study. For the case of probability method, purposive sampling was used to select respondents from different schools and other specific personnel from the community include secondary school teachers, in order to get information about weaknesses of the existing reproductive health programs in relation to behavior pattern of secondary school youth. 

(a) Probability Sampling
A probability sampling scheme is one in which every unit in the population has a chance (greater than zero) of being selected in the sample, and this probability can be accurately determined. The combination of these traits makes it possible to produce unbiased estimates of population totals, by weighting sampled units according to their probability of selection. Thus it was much useful in my study when involving other social groups like the school teachers and other communitarians my respondents.

(b) Non Probability Sampling 
Is any sampling method where some elements of the population have no chance of selection (these are sometimes referred to as 'out of coverage'/'under covered'), or where the probability of selection can't be accurately determined. It involves the selection of elements based on assumptions regarding the population of interest, which forms the criteria for selection. However, this method provided the researcher with rational responses as it involved specifically youth hence were selected for specific purpose under non probability selection.

[bookmark: _Toc368405879]3.4.2 Sampling Methods
Sampling methods are used to select a sample from within a general population. Proper sampling methods are important for eliminating bias in the selection process. (Free online encyclopedia) They can also allow for the reduction of cost or effort in gathering samples. The appropriate methods for this study included simple random sampling, systematic sampling and quota sampling methods as they bring unbiased selection as well as effective selection.

(a) Simple Random Sampling
In a simple random sample ('SRS') of a given size, all such subsets of the frame are given an equal probability. This minimizes bias and simplifies analysis of results. In particular, the variance between individual results within the sample is a good indicator of variance in the overall population, which made it relatively easy to estimate the accuracy of results thus contributive to my study.

(b) Systematic Sampling
Systematic sampling is a type of probability sampling. It is easy to implement and the stratification induced can make it efficient, if the variable by which the list is ordered is correlated with the variable of interest hence so useful in my study as some respondents need to be systematically selected in order to have sounding results at the end.


(c) Quota Sampling
In quota sampling, the population is first segmented into mutually exclusive sub-groups, just as in stratified sampling. Then judgment is used to select the subjects or units from each segment based on a specified proportion therefore this sampling method will facilitate to incorporate gender issues, age and reliable respondents for the study.

[bookmark: _Toc368405880]3.5 Sample size
Sample size is the number of observations used for calculating estimates of a given population. (http://www.ehow.com/facts). For the case of my study the sample size will be 100 respondents in which 50 were students from secondary school basing on the fact that time and financial limitations as student will enable me just to meet this definable sample size with the aim of having rational and viable end results of my study. 50 adults from Temeke municipal was also included in the sample:  all 100 respondents are from, Temeke, Yombo, Mbagala, Kigamboni this are few wards selected among all the wards found in Temeke municipal.
Below is the table showing sample size of the study.
Table 3:1 Sampling Frame
	Wards
	School
	Students
	Adult

	
	
	M 
	F
	M
	F

	Yombo
	Yombo secondary
	5
	8
	4
	6

	Mbagala
	Chamazi Secondary
	7
	5
	5
	5

	Kigamboni
	Malela secondary
	8
	5
	3
	7

	Temeke
	Pendamoyo secondary
	6
	6
	11
	9

	TOTAL
	26
	24
	23
	27


Source: Respondents 2013                      KEY: M-MALE     F- FEMALE
[bookmark: _Toc368405881]3.6 Data collection Methods
The study used both primary and secondary data collection procedures. Primary data were directly collected from the field through interviews and questionnaires .On the other hand, secondary data were collected through reading different research, journals, newspapers, annual reports and government sources which were obtained by the researcher to assess the validity of the study.  .
[bookmark: _Toc368405882]3.6.1 Questionnaires
Self-administered questionnaire, with open-ended questions were used. The questionnaires were of two forms to cover questions for secondary school youth and officials who deal with health issues.

[bookmark: _Toc368405883]3.6.2 Interviews
According to Vien palmer,” the interview constitutes a social situation between two persons for this study data collection was by the in-depth interview with secondary school youth and Actors. This method was used to solicit information from respondents in the selected areas. The method was useful because it help to get the insight information about the reproductive health issues from respondents, this methods was selected as it will involve the youth and the research to dialogue some important aspects for the purpose of collecting vivid information which was not easy to be collected through questionnaire.

[bookmark: _Toc368405884]3.7 Limitations of the study
The limitations of the study included funds that researches had to obtain for undertaking and accomplishment of her study this was intervened through getting support from different individual donors. Another limitation was found during the process of data collection were as many respondents claimed to be occupied by office duties but with this challenge the researcher made an agreement with the respondents on respective time of caring out the data collection exercise. And the last limitation was researchers on time schedule as caused by her employment while undertaking her study, and the researcher manage to clear challenges out by negotiating with are employer about days to be at work and days to undertake the study lastly but not most the literatures for this study were also a limitation towards its accomplishment. And to clear doubt to this the researcher applied both an electronic and non electronic literatures.












[bookmark: _Toc368405885]CHAPTER FOUR
[bookmark: _Toc368405886]4.0 DATA PRESENTATION AND DISCUSSION

[bookmark: _Toc368405887]4.1 Introduction
The chapter involved the presentation, discussion and reporting of the data whereas tables, figures and charts were deployed in the presentation of the data and both qualitative and quantitative data presentation methods were also deployed to make the study more understandable and the analysis more easily. 

Table: 4.1 Respondents’ Demographic Information
	Age and class
	
	Total
	%

	
Particulars 
	F -I
	
	F II – III
	
	F -IV
	
	
	

	
	12 – 15 YRS
	%
	16 – 18 YRS
	%
	19 + YRS
	%
	
	

	Male
	10
	20%
	16
	32%
	0
	0%
	26
	52%

	Female
	9
	18%
	12
	24%
	3
	6%
	24
	48%

	Total 
	19
	38%
	28
	56%
	3
	6%
	50
	100%


Source: Respondents from Secondary school 2013	                                                        
KEY: F-FORM
The above table shows Aged and classes of the students’ respondents who in total are 50 representing 100%. Male between 12-15 years were 10 (20%), and are in form I, Male between 16-18 yrs who are form II were 16(32%), Male above 19 years were 0(0%), Also, Female who are form I between 12-15 years were 9(18%) the age between 16-18 years where are II and III were 12 (24%), and female above 19 years who are form four were 3 (6%)

Table 4.2 Respondents’ Knowledge of Reproductive Health Issues to Secondary School Youth in Temeke Municipality
	Responses
	No. of Respondents
	Total
	%

	Is about using condom
	5
	5
	10%

	Is about using contraceptives
	2
	2
	4%

	Is about infectious diseases
	6
	6
	12%

	Is about material health
	5
	5
	10%

	No knowledge about it
	32
	32
	64%

	Total
	50
	50
	100%


Source: Respondents from Secondary school   2013                                                              

The above table shows the responses from the respondent who are secondary school students from Temeke Municipality where the case study of this research was taken from. The responses above, include both ‘Yes’ responses and “NO” responses from the question that asked the respondent’ knowledge on reproductive health. Out  of 50 (100%) respondents, 32(64%) said they have no knowledge about reproductive health while 5(10%) respondents said, It is all about using condom, 2(4%) respondent said It is about using contraceptives 6(12%) said It is about infectious disease and 5(10%) respondents said It is about maternal health. 

[image: ]
 Figure 4:2 Respondents’ Opinions on the Importance of Learning Reproductive Health Education in Secondary Schools
Source: Respondents from Secondary school 2013	

The above pie chart shows the responses from the questions which asked whether there is importance of learning reproductive health in secondary school. 45(90%) out of 50 (100%) respondents said “Yes” It is important to learn reproductive health in secondary school while 5(10%) respondents said there is no importance of learning reproductive health issues.




	Responses
	No. of respondents
	Total
	%

	Helps Understanding of human organs
	13
	13
	26%

	Helps protection from STI s
	9
	9
	18%

	Avoidance of early pregnancies
	10
	10
	20%

	Understanding their health
	18
	18
	36%

	Total
	50
	50
	100%


Table 4.3 Respondents’ Comments Importance of Learning Reproduction health education in the daily life of the Youth

Source: Respondents from Secondary school 2013

The table above shows different responses from 50(100%) secondary school students in Temeke Municipality who were given questionnaires to answer by giving explanations on the importance learning reproductive health education in their daily live. Those who said reproductive health education helps them understand about human organs were 13(26%) out of 50(100%) respondents other said, it help protection from sexual transmitted infections and these were 9(18%) out of 50 respondents, while 10(20%) respondents said It helps them avoid early pregnancies through knowledge building and 18(36%) respondents said reproductive health education helps the understanding of their health. Thus, the greater views showed that there is a need of mainstreaming reproduction health education in schools as 45 (90%) respondents agreed that it is important but only 5 (10%) respondents said no which means no need to mainstream it.
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Figure 4.3 Respondents’ Perceptions on Effectiveness of Curriculum and Reproductive Health Education Programmes

Source: Respondents from Secondary school 2013

The above pie chart shows the responses from 50(100%) respondents as selected from  the category of secondary school students. 35(70%) respondents said No, to the question which asked whether the school curriculum in Tanzania provided reproductive health education that address issues of sexuality among youth in secondary schools, while 15(30%) respondents said yes it does. Now, with these responses, the facts as per 35 (70%) respondents are the Tanzanian curriculum do not address the issues of sexuality to secondary school, youths and thus there is a need to review education curriculum in Tanzania.


Table 4.4 Respondents’ Knowledge about Reproductive Health and Sexuality
	Responses
	No. of respondents
	Total
	%

	Very much they do
	10
	10
	20%

	They do but irrelevant
	3
	3
	6%

	Not very
	2
	2
	4%

	Not at all
	35
	35
	70%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013

The responses in the above table were scaled according to the part “A” of the question. Thus, 10(20%) respondents said the school curriculum address the issues of sexuality very much, while 3(6%) respondents said they do but irrelevant, 2(4%) respondents said Not very, and the last 35(70%) respondents said not at all, therefore by percentage of the respondents which means 35(70%) out of 50(100%) said the education curriculum do not provide reproductive health education that address sexuality among youth in secondary schools.

Table 4.5 Respondents’ Opinions Communication Tendency on Reproductive Health Issues
	Responses
	No. of respondents
	Total
	%

	Yes
	15
	15
	30%

	No
	35
	35
	70%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013
The responses shown in the above table were drawn from the question which asked whether the students have a tendency of talking about reproductive health issues. The total number of respondents were 50(100%), hence 15(30%), out of the total respondents said “Yes” they have a tendency of talking about reproductive health issues while 35 (70%) said No, they don’t have such a tendency. Thus, big number of respondents who are secondary school students, justified that, they is no openness among students on reproductive health issues.

Table 4.6 Respondents’ Attitude toward Secondary School Youth Behavioral          Tendency
	Level of sharing
	No. of responses
	Total
	%

	Very rarely
	5
	5
	10%

	Very secretly
	9
	9
	18%

	With intimates only
	6
	6
	12%

	Not at all
	30
	30
	60%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013
The above responses came from the question four Romans two which asked the respondents to scale their responses according to levels. The responses were drawn from 50(100%) respondents and their responses where; 5(5%) respondents said very rarely,  9(18%) respondents said very secretly, 6(12%) respondents said they share with intimates only while 30( 60%) said not at all. However, 60% out of 100% respondents showed no transparency and sharing of information among secondary students on reproductive health issues.
Table 4.7 The Impact of Current Reproductive Health Programs to Secondary School Youth Behavior
	Responses
	No. of responses
	Total
	%

	Yes
	20
	20
	40%

	No
	30
	30
	60%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013

From the question which asked whether there is any impact of current reproductive health programs to behavior change among secondary school youth , the responses were as follows; 20(40%) respondents said “Yes” there is while 30(60%) respondents said “No” there is no impact. With these responses as shown in the above table, 60% out of 100% showed that the current reproductive health programs have no impact toward their behavior change and modification.

Table 4.8 Challenges on Current Reproductive Health Programs
	Reasons for “no”
	No. of respondents
	Total
	%

	Not Age friend
	20
	20
	40%

	Teaching methods
	5
	5
	10%

	Not specific in curriculum
	7
	7
	14%

	Too sensitive to gender
	8
	8
	16%

	Against cultural norms
	10
	10
	20%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013
Table 3.9 shows the responses according to the reasons given by the respondents from the question which asked them to give reason for their “No” from the question which asked whether, the current reproductive health programs contribute to the behavior change among secondary school youth. Out of 50(100%) respondents, 20(40%) respondents said the current reproductive health programs to secondary school youth are not age friend 5(10%) respondents said teaching methods are not good, 7(14%) respondents said they are not specified in curriculum, 8(16%) respondents said reproductive health programs are too sensitive to gender and the last 10(20%) said the reproductive health programs are going against African cultural worms.

Table 4.9 Strength of Teaching Methodology of Reproductive Health
	Response
	No. of respondents
	Total
	%

	Yes
	11
	11
	22%

	No
	39
	39
	78%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013

From the above table 39 (78%), respondents said teaching methodologies on reproductive health to secondary schools are not effective enough while 11(22%) said they are effective.




Table 4.10 Strengths of Reproductive Health Teaching Methodologies
	Responses
	No. of respondents
	Total
	%

	Highly effective
	1
	1
	2%

	Not very much effective
	10
	10
	20%

	Effective but not friendly
	19
	19
	38%

	At all not effective
	20
	20
	40%

	Note sure
	0
	0
	0%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013
Section (b) scaled the responses from question by showing to what extent the teaching methodologies on reproductive health in secondary school are effective or not effective highly effective were 1(2%) respondent, not very much effective were 10(20%) respondents, effective but not friendly were 19(38%) respondents, at all not effective were 20(40%) respondents, not sure zero responses

Table 4.11 Reproductive Health Education and Youth Behavior
	Responses
	No. of respondents
	Total
	%

	Reproductive health promotes positive behavior to youth
	
0
	
0
	
0%

	Increase knowledge and awareness
	2
	2
	4%

	Increase better life skills to youth
	0
	0
	0%

	Helps youth protect themselves from disease infections
	
3
	
3
	
6%

	All answers above are correct
	45
	45
	90%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013
45(90%) respondents said the rationale of reproductive in health education to youth behavior change is that it promotes positive behavior change to youth, 3 (3%) respondents said it helps youth protect themselves from infection of diseases and only 2(4%) respondents said reproductive health education increases knowledge and awareness.

Table 4.12 Hindrances of Reproductive Health Education
	Responses
	No. of respondents
	Total
	%

	Lack of reproductive health knowledge among teachers
	
7
	
7
	
14%

	Lack of teaching aids
	12
	12
	24%

	Cultural practices and traditions
	8
	8
	16%

	Curriculum does not involve reproductive health issues
	
10
	
10
	
20%

	Poor teaching environment and lack of privacy
	13
	13
	26%

	Total
	50
	50
	100%


Source: Respondents from Secondary school 2013

50(100%) respondents were give questionnaire to give out challenges hindering the provision of reproductive health education to secondary school youth in Tanzania. However, 7(14%) respondent said lack of reproductive health knowledge among secondary school teachers, 12(24%) respondents said lack of teaching aids, 8(16%) respondents said cultural practices and traditions, while 10(20%) respondents said in appropriate curriculum, and the last 13(26%) respondents said poor teaching environment and lack of privacy.

Table 4.13 Respondents’ Opinions on Better Strategies for Reproductive Health Programmes
	Responses
	No. of respondents
	Total
	%

	Training teachers on reproductive health issue
	15
	15
	30%

	Eradication of cultural beliefs /practices
	5
	5
	10%

	Involvement of reproductive health issues in the National Curriculum
	
13
	
13
	
26%

	Establish of Youth clubs
	9
	9
	18%

	Government policies should define reproductive health issue
	
8
	
8
	
16%

	Total
	50
	50
	50%


Source: Respondents from Secondary school 2013

50 (100%) respondent were give questionnaire to respond the question which wanted them to explain or state what could be done to improve reproductive heal programs in secondary schools to be more effective and friendly to youth age and environment 15 (30%) respondents suggested training to teachers on reproductive health issues, 5 (10%) suggested the  eradication of cultural beliefs/practices, 13(26%) said involvement of reproductive health issues in the National Curriculum, while 9(18%) suggested the establishment of youth clubs and 8 (16%) suggested the incorporation of reproductive. 
[image: ]Figure 4.4 Demographic Information Of Adult Respondents
Source: Adult respondents from selected cites 2013

The respondents between 20-29 years were 30(60%), while between 30-39 were 15(30%) and those aged between 40 to 49 were 5(10%). However, the calculations were made from the total of 50(100%) of the total respondents.

Table 4.14 Respondents’ Perceptions on Peer Education Programs to Young People
	Response
	No. of Respondents
	Total
	Percent

	YES
	11
	11
	22%

	NO
	39
	39
	78%

	TOTAL
	50
	50
	100%


Source: Adult respondents from secondary school 2013

The responses as shown in the above table, 50(100%) respondents were give questionnaire to fill in the question which asked whether  peer education program provide young people with practical reproductive health information 39 (78%) said “NO” It does not while 11(22%) said “YES” It does.

Table 3.15 Respondents’ Knowledge about Reproductive Health 
	Responses
	No. of Respondents
	Total
	%

	Low Youth knowledge of reproductive health
	22
	22
	44%

	Early pregnancies are still affecting school girls
	10
	10
	20%

	Increase of HIV & STIs in schools
	8
	8
	16%

	Limited information sharing among school Youth
	10
	10
	20%

	Total
	50
	50
	100%


Source: Adult respondents from selected cites 2013

From the above table, the response were gathered from 50 (100%) respondents, 22(44%) said reproductive health programs are not practical because there is low youth knowledge of reproductive health, 10(20%) said still early pregnancies affect school girls, 8% said there is increase of HIV and STIs in schools while 10(20%) said there is limited access to information sharing among school youth.




Table 4.16 Respondents’ Views Reproductive Health Information
	Responses
	No. of Respondents
	Total
	%

	YES
	12
	12
	24%

	NO
	38
	38
	76%

	Total
	50
	50
	100%


Source: Adult respondents from selected cites 2013

50% (100) respondents were asked if secondary school students are provided with enough reproductive health information and services. 38(76%) out of 50(100%) said NO enough information and services while only 12(24%) said YES there is enough information and services.

4:17 Respondents’ Recommendation On The Drawbacks of Reproductive Health Education
	Responses
	No. of Respondents
	Total
	%

	Insufficient teaching material 
	11
	11
	22%

	Low/lack of reproductive health knowledge among teachers
	25
	25
	50%

	Non- Practical teachings
	14
	14
	28%

	Total
	50
	100%
	100%


Source: Adult respondents from selected cites 2013
Out of 50(100%) respondents the responses from the question which asked the causes for lack of reproductive health information and services among secondary school youth were as follows; 11(22%) said insufficient teaching material in secondary schools, 25(50%) said lack of reproductive health knowledge among teachers while 14(28%) said the current reproductive health education is not practical.
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Figure 4.5 Respondents’ Perceptions About Education Curriculum and Reproductive Health
Source: Adult respondents from selected cites 2013

The respondents were 50 (100%) in total and their responses to whether education curriculum in Tanzania is well addressing the issues of reproductive health education to secondary school youths 40(80%) said no the curriculum do not address the issue of reproductive health to secondary school Youths while 10(20%) said YES they do.
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Figure 4.6 Respondents’ Opinions on Ineffectiveness of Reproductive Health Programme
Source: Adult respondents from selected cites 2013

The above graph shows the responses from  50 (100%) respondents on the question which asked about challenges of education curriculum in Tanzania in addressing the issues of reproductive health education to secondary school students 28 (56%) said the major challenge is that reproductive health education is not clearly stated in the curriculum, 12 (24%) said the government  policy  is silence on reproductive health education and 10 (20%) said reproductive health education is not regarded as the subject matter.

Table 4.18 Respondents’ Suggestions on Youth Behavior and Reproductive Health Education
	Responses
	No. of Respondents
	Total
	%

	YES
	35
	35
	70%

	NO
	15
	15
	30%

	TOTAL
	50
	50%
	100%


Source: Adult respondents from selected cites 2013 
Out 50 (100%) respondents, 35(70%) said YES challenges of reproductive health programs constitute to the existing anti- social behaviors among secondary school youth in Tanzania while 15(30% ) said NO they don’t constitute anything.
     
Table 4.19 Respondents’ Perceptions on Youth Anti Social Behavior 
	Responses
	No. of Respondents
	Total
	Total

	Little life skills among youth 
	23
	23
	46%

	Inconsistence knowledge of social practices
	15
	15
	30%

	Lack of awareness among Youth
	12
	12
	24%

	Total
	50
	50
	100%



Source: Adult respondents from selected cites 2013

The above responses were collected from so 50(100%) respondents who gave their reason that make challenges of reproductive health programs contribute the development of anti-social behaviors among secondary school Youth in Tanzania 23 (46%) said Youth have little life skills, 15(30%) said inconsistence knowledge of good socially accepted practices while 12 (24%) said lack of awareness among youth on pro-social behaviors.

Table 4.20 Respondents’ Recommendations for Improving Reproductive Health Education
	Responses Categories
	Responses
	No. of Respondents
	Total
	%

	At Policy level
	Involvement
Policy consideration
	11
	11
	22%

	At Curriculum level
	Incorporate reproductive heal programs
	12
	12
	24%

	At school level
	Empowering school teachers
	8
	8
	16%

	At the Community level
	Cultural teachings by the elders
	9
	9
	18%

	At the Family level
	There should be transparency
	10
	10
	20%

	TOTAL
	
	50
	50
	100%



Source: Adult respondents from selected cites 2013

The above table clarified the responses that were giving the better ways toward improving the reproductive health education for secondary school youth in Tanzania. 11(22%) of the respondents gave out their recommendations basing at the policy level whereas they said there should involvement of stake holders in policy formulation as well the policy should consider youth in its process. 12(24%) of respondents talked of curriculum level that the national curriculum should incorporate reproductive health issues for better practical education. At school level, 8(16%) of the respondents suggested that there should be purposive empowerment for secondary school teachers so that they can be able to educate the school youth. 9(18%) of the respondents gave their recommendations at the community level that despite the modern education provided to school youth on reproductive health, there are should also be cultural teachings from the elders for youth in order to be good social dwellers. The last was the family level whereas 10(20%) of the respondents recommended that there should be transparency between parents and children in the family to open up and share reproductive health issues.














[bookmark: _Toc368405888]CHAPTER FIVE
[bookmark: _Toc368405889]5.0	SUMMARY AND RECOMMENDATIONS

[bookmark: _Toc368405890]5.1 Introduction 
This chapter has comprised of summary of the study, recommendations for the improvements of studied topic and conclusion as proposed by the researcher. However, the chapter has significantly shown appropriate summary of the findings, rational approaches to be taken to mainstream reproductive health education programmes in secondary schools in Tanzania and the author’s remarks on better reproductive health education to secondary school youth in Tanzania. 

[bookmark: _Toc368405891]5.2 Summary of the findings
The stipulated findings in this chapter are basically reflecting the presentation and analysis made in chapter four of this study. The title of this study was about the assessment of the effectiveness of reproductive health education to secondary school youth; hence the researcher deployed questionnaire and interviews during data correction with regard to the application of qualitative and quantitative methods for better data analysis and presentation. However, the analyzed data have come out with the following justifications; the respondents provided various challenges hinder information sharing among secondary school youth in Tanzania in relation to various ongoing life skills programmes. 

Total number of respondents reached by the researcher were 50(100%) out of whom 11(22%) recommended that causes for lack of reproductive health information and services among secondary school youth is insufficient teaching material for secondary school, while 25(50%) talked of low knowledge among teachers on reproductive health and 14(28%) of the respondents recommended that the current reproductive health education is not practical so not reflecting the real needs and problems of secondary school youth. On the side of weaknesses of current reproductive health education in Tanzania, the respondents had the following comments; 28(56%) of the respondents talked of un-involvement of reproductive health issues in the national education curriculum, 12(24%) of the respondents talked of silence of the government policy on reproductive health education while 10(20%) of the respondents talked of low priority of reproductive health education as a subject matter.
[bookmark: _Toc368405892]5.3 Recommendations
The respondents as well gave some recommendations on how to improve the reproductive health education for secondary school youth in Tanzania. The following were the major recommendations as obtained from the findings; 
[bookmark: _Toc368405893]5.3.1 At the policy level
· There should involvement of stake holders in policy formulation as well the policy should consider youth in its process.
[bookmark: _Toc368405894]5.3.2 At curriculum Level
· That the national curriculum should incorporate reproductive health issues for better  practical education.
[bookmark: _Toc368405895]5.3.3 At school level
· That there should be purposive empowerment for secondary school teachers so that they can be able to educate the school youth on reproductive health issues.

[bookmark: _Toc368405896]5.3.4 At the community level
· That despite the modern education provided to school youth on reproductive health, there are should also be cultural teachings from the elders for youth in order to be good social dwellers.
[bookmark: _Toc368405897]5.3.5 At the family level
· That there should be transparency between parents and children in the family to open up   and share reproductive health issues.

Conclusion	
The reproductive health education has been impacted by the global changes including the globalization. Sexual health education must be accessible as well as developmentally and culturally appropriate for all students.  Health disparities and higher risk behaviors are evident among youth.  These disparities highlight the importance of providing sexual health education that is accessible for all secondary school students. However, the traditional values are now distorted and youth are at risk as they are encountered by health challenges like HIV/AIDS and pregnancies that affect worth of most female students’ education. This means there should be open efforts by different actors to ensure that the reproductive health education for secondary school youth in Tanzania is reflecting the national values and needs of the youth.
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[bookmark: _Toc368405899]QUESTIONNAIRE FOR SECONDARY SCHOOL STUDENTS
This questionnaire has purposively been developed for accomplishment of master’s degree of social work undertaken at Open University of Tanzania. Therefore, with honor I will appreciate to your great cooperation in filling in this questionnaire and highly do ensure you with maximum privacy and confidentiality against any information you will provide as requested by the researcher.
PART 1: PERSONAL INFORMATION
(I)	Name……………………………………
(II)	Tribe……………………………………
(III)	Sex…………………………………… (a) Male (b)                 Female
(IV)	Age group………………. (a)	12-15 (b)  	16-18 (c)  	
           19 and above
(V)	Class (a) 	   F-1   (b) 	F-2      (c) 	F-3      (d) 	F-4

PART 11 AWAENESS ON REPRODUCTIVE HEALTH ISSUES AMONG SECONDARY SCHOOL YOUTH.
(A) Please put a √ on the box and provide explanations on the following questions
1. (i) do you have any knowledge about reproductive health? (a) Yes                 (b)   No              
           (ii) If the answer is ‘yes’ please explain how you understand about it.
……………………………………………………………………………………
……………………………………………………………………………………
……………………………………………………………………………………
2. (i) do you think is there any importance of learning reproductive health in school
             (a) Yes  	        (b) No                  
  (ii) if the answer is Yes please explain its importance to your daily life.
……………………………………………………………………………………
……………………………………………………………………………………
……………………………………………………………………………………
( B) Fill in the box by choosing the correct answer correspondently

3.  (i) do school curriculum provide reproductive health education that address sexuality among youth? (a) Yes                  (b) No               
     (ii) Please indicate by choosing the appropriate letter
(a) Very much                                 
(b) They do but irrelevant                
(c) Not very
(d) Not at all                                                            

4. (i) do you have the tendency of talking about reproductive health issues with school mates?
    (a) Yes                   (b) No                 
    (ii) Please show the level of sharing by filling in the box below
(a) Very rarely                                   
(b) Very secretly                               
(c) With intimates only
(d) Not at all                                       



PART 111: REPRODUCTIVE HEALTH PROGRAMMES AND BEHAVIOR CHANGE AMONG SECONDARY SCHOOL YOUTH
(A) Please choose ‘Yes’ or ‘No’ give reasons to your answers
1. (a) Do you think there is any impact of current reproductive health programs to secondary school youth behavior in Tanzania? (a) Yes                 (b) No                   
       (b) If your answer is ‘No’ Give reasons.
(i)………………………………………………………………………………
(ii)……………………………………………………………………………
(iii)……………………………………………………………………………
(iv)……………………………………………………………………………
(v)……………………………………………………………………………
     
  (2) (a) Are the teaching methodologies on reproductive health in secondary schools effective enough? (a) Yes                    (b) No                  
        (b) Please to what extent
            (i)  Highly effective
            (ii) Not very much effective
            (iii) Effective but not friendly
            (iv)  At all not effective
            (v)  Not sure                                                                                     





(c) Please give explanations to your answer
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
3. (a) what is the rationale of reproductive health education to youth behavior change?
     (a) Yes                   (b) No   
     (b) If the answer is ‘yes’ choose the appropriate answer                                 
      (i) Reproductive health promotes positive behavior to youth
     (ii) It increase knowledge and awareness
     (iii) Enhances better life skills to youth
     (iv)  It helps youth protect themselves from disease infections
     (v) All answers above are correct










PART IV: HINDARANCES OF REPRODUCTIVE HEALTH EDUCATION PROGRAMS IN TANZANIA AND WAY FORWARD.
1(a) what are the challenges hindering the provision of reproductive health education to secondary school youth in Tanzania?
  (b) If the answer is ‘yes’ please mention those hindrances
  (i)………………………………………………………………………………………
(ii)……………………………………………………………………………………
(iii)……………………………………………………………………………………
(iv)……………………………………………………………………………………
(v)……………………………………………………………………………………

2. (a) what do you think can be done to improve reproductive health programs in secondary schools to be more effective and friendly to your age and environment?
(i)………………………………………………………………………………………
(ii)……………………………………………………………………………………
(iii)……………………………………………………………………………………
(iv)……………………………………………………………………………………
(v)…………………………………………………………………………………

Thanks very much for your cooperation





QUESTIONNAIRE FOR SECONDARY SCHOOL TEACHERS AND ACTORS.
This questionnaire purposively been developed for accomplishment of ‘masters Degree of social work undertaken at Open University of Tanzania. Therefore, with honor I will appreciate to your great cooperation in filling in this questionnaire and highly do ensure you with maximum privacy and confidentiality against any information you will provide as requested by the researcher.
PART 1:  DEMOGRAPIC INFORMATION
 AGE…………………………………………………………………………………
TRIBLE………………………………………………………………………………
SEX……………………………………………………………………………………
OCCUPATION………………………………………………………………………
EMPLOYER…………………………………………………………………………
WORK DURATION…………………………………………………………………………
PART 11: UNDERSTANDING ABOUT YOUTH AND THEIR CHALLENGES
1. (a) Do peer education programs provide young people with practical reproductive health information? (a) Yes                     (b) No                
             (b)  If the answer is ‘yes’ please explain how practical reproductive health is
(i)………………………………………………………………………………
(ii)……………………………………………………………………………..
(iii)……………………………………………………………………………
(iv)……………………………………………………………………………

2. (a) Do you think secondary school students are provided with enough reproductive health information and service? (a) Yes                    (b)  No                            
(b) Please give explanation to your answer.
(i)………………………………………………………………………………
(ii)…………………………………………………………………………
(iii)……………………………………………………………………………
PART 111: CHALLENGES ON EDUCATION CURRICULUM AND WAY FORWARD
3. (a) Do you think education curriculum in Tanzania is well addressing the issue of reproductive health education to students? (a) Yes                
       (b) No                     

(b) Please what are those challenges hindering reproductive health education curriculum in Tanzania towards addressing reproductive health education?
……………………………………………………………………………………………………………………………………………………………………
(a) Do you think challenges of reproductive health programmes constitute to the existing ant-social behavior among youth in Tanzania?
(a) Yes                        (b) No                       
(b) If your answer is ‘yes’ please explain why?
(i)………………………………………………………………………………
(ii)……………………………………………………………………………
(iii)……………………………………………………………………………
(iv)…………………………………………………………………………… 
Please state what should be done to improve reproductive health education programs for secondary school youth in Tanzania?

(a) At policy level;
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
At curriculum level;
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………

At school level;
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
At community level;
…………………………………………………………………………………………………………………………………………………………

At family level;
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
                                                Thank you.
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