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[bookmark: _Toc531600836]ABSTRACT
The progression rate of pupils in most Zambian schools seems to be hampered by many challenges. Some of these challenges include the spread of sexually transmitted infections and teenage pregnancies. These challenges have posed a threat to the future of many pupils as well as the social economic development of the nation as a whole. To abate this prevailing situation, the Zambian government through the Ministry of General Education designed a Comprehensive Sexuality Framework in 2013.
This study therefore was carried out to examine the implementation of Comprehensive Sexuality Education (CSE) in selected Secondary Schools of Solwezi District. Through interviews, document analysis and questionnaires, data was collected from some schools in the mentioned district.  The objectives of the study were to establish whether CSE was taught in secondary schools of Solwezi district, to assess the availability of teaching and learning materials used in the implementation of CSE in selected secondary schools of Solwezi and to analyse the challenges encountered in the implementation of CSE Framework in selected secondary schools of Solwezi district.
The study findings showed that the Ministry of General Education (MoGE) rolled out the programme to teach CSE in all the schools. It was however discovered that some schools did not implement this program due to lack of teaching materials such as resource books. Others schools did not teach Comprehensive Sexuality Education because they lacked trained teachers who would teach it effectively. Because of this, many pupils in most schools where the research was carried did not know much about Comprehensive Sexuality Education. The study further showed that pregnancy levels in the Zambian schools continued to be on the increase. From the research findings, it was concluded that Comprehensive Sexuality Education in selected schools of Solwezi district was not implemented. The study recommended that the Ministry of General Education should provide resource materials in all the schools as well as ensuring that all the teachers teaching subjects that integrated Comprehensive Sexuality should be trained in order to effectively reduce the transmission rates of Sexually Transmitted Infections and unintended pregnancies among learners.
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[bookmark: _Toc531600841]CHAPTER ONE
INTRODUCTION
[bookmark: _Toc531600842]1.0 Overview
This dissertation is divided into six chapters namely the introduction, literature review, methodology, research findings, discussion of research findings as well as the conclusion and recommendations. The reference and appendices will be included at the end of this work. Basically chapter one presents the introduction of the dissertation on the implementation of Comprehensive Sexuality Education in selected secondary schools of Solwezi District. It begins by discussing the background to the study and the statement of the problem. It further states the objectives of the study, the research questions and review the limitations and delimitations of the study. Further, the chapter presents the significance of the study, assumptions and the definitions of key terms.
[bookmark: _Toc531600843]1.1 Background
The Zambian education system is designed to deliver quality education to all eligible learners to enable them acquire the necessary knowledge and skills that are key to individual and national development. Many parents of eligible learners make efforts to send their children to school to access education with the hope of seeing them acquire the much needed education through the Zambian education sector. However, for many years now, the Zambian education sector has been faced with various setbacks that have made it challenging for the sector to fully achieve its desired goals. 
Some of these setbacks or rather impediments that are conspicuous are the early pregnancy cases among school going girls and the spread of Sexually Transmitted Infections (STIs) that include HIV and AIDS. The lack of guidance from the parents, teachers and other responsible citizens has left the pupils vulnerable to vices such as sexual activities which might lead them to contract STIs and/or fall pregnant.
Apart from children that are born with the HIV virus, contraction of the virus is commonly through having unprotected sexual intercourse with an infected person and this is common among learners that are sexually active especially those with multiple partners. This therefore puts those in the age group of 12 years and above at a higher risk. In the Zambian schools, such learners are found in grades five to twelve. These grades are equally the ones with girls prone to teenage pregnancies. The Ministry of Education (MOE) (2005) observed that for every four boys that complete school in grade twelve there were only three girls finishing school. This was mainly attributed to the girls falling pregnant in the course of their primary and secondary education. 
With this state of affairs obtaining in the Zambian education system, the individual development as well as the social-economic development in the nation has been slowed down because the people who should be driving this development are not getting quality education. HIV and AIDS also affects the pupils, especially the girl child, in the sense that when one sibling is sick due to the disease, the girl child is withdrawn from school to look after or rather take care of the patient. It therefore follows that due to such problems in the lives of individual learners, quality education is not realised (Kelly, 1998). 
There are several interventions that the government through the Ministry of Education and other government ministries have put in place in an effort to address this phenomena. According to the MOE (2005) there seems to be no difference as regards the number of girls falling pregnant in government school. The rate at which the HIV virus is spreading among school pupils is equally worrying. As such, in the year 2013, the Ministry of General Education designed a Comprehensive Sexuality Education Framework intended to abate the scenario in the Zambian schools. The situation as regards the unwanted pregnancies and the spread of STI’s seems to remain the same. 
The Zambian education system has been recording high levels of school pupil drop out as a result of pregnancies. There are also statistics that show alarming levels of pupils contracting HIV and AIDS and other Sexually Transmitted Infections in most Zambian schools. This clearly demonstrates that most pupils between the ages of 15 to 24 indulge in unprotected sex. This scenario has put many pupils especially girls at a risk of contracting STIs and HIV and AIDS as a result they cannot realise their full potential through education which in turn has a negative impact on their lives. It also means that the girl child might find it difficult to participate in national affairs in order to foster national development both socially and economically.
[bookmark: _Toc531600844]1.1.2 Past Efforts by the Ministry of Education
In the 1990s, the Ministry of Education designed several programmes to mitigate the problem of early pregnancies and the spread of STIs among school going children. One such programme known as Reproductive Health was integrated in the school curriculum. This intervention did not achieve the desired results. The statistics of the spread of HIV and unintended pregnancies among pupils kept rising.
According to the Ministry of General Education (2013: xii), ‘In the early 90’s, efforts were made to include Reproductive Health in the school curriculum by partnering with UNESCO and UNFPA.’ As a result of this, the Curriculum Development Centre was tasked to integrate the Reproductive Health in the school curriculum. The Ministry of General Education (2013) asserts that Reproductive Health as an integrative subject did not address the issues of sexuality that were key in the lives of pupils. It generally included topics such as types of contraceptives available in Zambia, types of STD’s, sex and marriage and also puberty and growing up. The content on contraceptives generally outlined the different contraceptives that were available for the youths to use to avoid pregnancies as they engaged in sexual activities. The pupils were given knowledge on how the contraceptives are used outlining their advantages and disadvantages. The Reproductive Health, as part of the school curriculum, included the types of Sexually Transmitted Diseases. Pupils learnt how the various types of STIs were transmitted, their symptoms and their signs and also how the diseases could be avoided. As part of Reproductive Health, sex and marriage as well as puberty were included to provide basic information on what they would expect to happen to their bodies during puberty. 
It was discovered that the topics that made up Reproductive Health did less or little to help learners develop life skills that were important in decision making as regards their sexuality that would in turn make them lead better lives. Reproductive Health lacked the knowledge on self-realisation and skills that would equip learners in avoiding early pregnancies as well as the spread of STD’s. The Ministry of General Education (2013: xii) stipulates that ‘These have been found to have a lack in terms of helping learners to understand themselves sexually, the young people still remained in a dilemma of life and sex and early pregnancies, abortions and STI’s still rocked their lives.’
Additionally, UNESCO (2009) reported that a lot of young people in Zambia had no access to accurate information on sex and sexuality. This made it easier for them to be vulnerable to pregnancies and STI’s as they tended to get involved in many sexual risky behaviours. Pupils were engaging in sexual behaviours with limited information with respect to how they were to make informed decision concerning their sexuality. Girls from poor families would indulge themselves in sexual activities for monetary gain but ended up becoming pregnant and contracted STIs. The trend made them not perform very well at school. This also made them to fall out of school and failed to contribute positively to national development.
[bookmark: _Toc531600845]1.1.3 Sexuality Education in Zambia
In the past, sexuality education (which helped learners acquire life skills) was an integrative programme that was offered in primary schools. According to the Ministry of Education (2003), sexuality education was not a stand-alone subject that appeared on the time table. It was integrated in other subjects that provided self-awareness, puberty, contraceptives and personal relationships. It should be mentioned here that such life skills were not included in the syllabus for pupils in secondary schools and as such, no reading materials were published by the CDC on Sexuality Education. 
Additionally, Sexuality Education offered in the secondary schools did not fully address the needs of learners and the absence of literature on sexuality education made it difficult for the programme to have a substantial positive impact on the learners. To compound matters further, the cultural practices in Zambia, then, did not allow topics related to sexuality to be discussed among adolescents. Topics on sexuality were regarded as a taboo in most Zambian communities and therefore even if girls in schools fell pregnant, there was not much outcry from the parents. The Zambian government, however, was not comfortable with the alarming statistics as regards the number of girls dropping out of school due to pregnancies. According to the Ministry of Education (1996), the government designed a deliberate policy to allow girls who fell pregnant to go back to school and continue with their education. This policy, called the Re-entry Policy might have enhanced equal access to education between boys and girls as it supported the progression of girls in their education, but it did not hinder girls from falling pregnant. 
The study that was done by Simuchimba and Luangala (2006) indicated that despite the Ministry of Education introducing the Re-entry Policy to level the gender imbalances in the provision of education in Zambia, some female learners abused it. The policy did not also hinder pupils from engaging in risky sexual behaviours. The Ministry of Education (2013) framework reports that the development of the Comprehensive Sexuality Education Framework was prompted by data from research showing worrying high numbers of school dropout due to Pregnancy. It goes on to state that the STI’s cases among learners were equally on the increase. This is what prompted the researcher to undertake this study to establish the implementation of Comprehensive Sexuality Education in selected secondary schools in Solwezi district.
[bookmark: _Toc531600846]1.2 Statement of the Problem
The spread of HIV and AIDS among school going children and the rate at which the girls become pregnant at an early age has remained a critical issue in the Zambian education system. Despite many interventions by both the government and non-governmental organisations meant to mitigate this trend, more cases of teenage pregnancies and HIV infections among the age group of 15 to 24 years have continued to rise. The Ministry of General Education has developed a Comprehensive Sexuality Education framework which has been in operation since 2013 to address this problem. However different pupils in schools have continued portraying sexual risky behaviours. There was need therefore, to conduct a study on the effectiveness of CSE on learners in selected secondary schools in Solwezi District. 
If this study was not conducted, many girls would have continued to fall pregnant and the spread of STI’s would be on the increase.
[bookmark: _Toc531600847]1.3 Purpose of the Study
The purpose of this study was to investigate the implementation of Comprehensive Sexuality Education programme in selected schools in Solwezi District of Zambia.
1.4 [bookmark: _Toc531600848]Objectives of the Study
[bookmark: _Toc527912428]The study was carried out to achieve the following objectives:
i. [bookmark: _Toc527912429]To establish whether Comprehensive Sexuality Education was taught in secondary schools of Solwezi district.
ii.  To assess the availability of teaching and learning materials used in the implementation of CSE in selected secondary schools of Solwezi district.
iii. [bookmark: _Toc527912430] To examine the financing of the implementation of CSE in selected secondary schools in Solwezi District.
iv.  To analyse the challenges encountered in the implementation of the CSE framework in selected schools of Solwezi district. 

[bookmark: _Toc531600849]1.5 Research Questions
The following were the research questions:
i. How is CSE implemented in selected secondary schools in Solwezi district? 
ii. What teaching and learning materials are used in the implementation of CSE in selected schools of Solwezi District?
iii. What are the challenges faced in the implementation of CSE the selected secondary schools in Solwezi district?
iv. How available are the materials for CSE in the selected schools?
v. How sufficient is the funding for the implementation of CSE activities in the selected schools in Solwezi District?
[bookmark: _Toc531600850]1.6 Significance of the Study
This study was of paramount importance to the education sector in that it might give guidance to policy makers in the Ministry of General Education to make improvements on the implementation of CSE. If it was established that CSE was not implemented in schools, means and ways of enhancing implementation might be sought. The study was also important in that it might give ideas on how best the pupils want CSE to be taught to them. Further, the study would suggest areas for further research in the field of Comprehensive Sexuality Education.
It is also expected that this study might add to the existing literature on the implementation of Comprehensive Sexuality Education Framework. 
1.7 Delimitation of the Study
This study did not deal with CSE in higher education institutions such as colleges and universities. The study was limited to selected government secondary schools within Solwezi District with respondents from grades 8 to 12. It should also be mentioned that the study did not intend to find out the root causes of the spread of STI’s and the causes of unintended pregnancies in girls, rather it concentrated on investigating the implementation of CSE in selected secondary schools of Solwezi District.
The research was done within the time frame of about two months with the respondents comprising fifteen pupils, Deputy Head teachers and PTA members. Data collection was restricted to only five schools.
[bookmark: _Toc531600851]1.8 Theoretical Framework 
This research adopted the Primary Socialization Theory whose proponents are F. Sigmund, J. Piaget, Parsons Talcott and George H. Mead (Oetting and Donnermeyer, 1998). The theory observes that the primary socializing agents are the family, peers, school and the media. The proponents of the Primary Socialization Theory believe that the family plays a critical role in the life of a child as the first people the child comes in contact with are family members. These are key in the socializing process of the child. The school as well as the media and peers are yet other institutions that are important in as far as the socialization process of children is concerned.
It follows therefore that the school plays a cardinal role in the teaching of sexuality education to pupils as the school is one of the primary socializing agents of the children. Comprehensive Sexuality Education is best taught in schools in order to impart knowledge to pupils on how they can make informed decisions as regards their sexuality.
Figure 1: The Primary Socialization Theory
FAMILY

CHILD

PEER
SCHOOL


MEDIA


The figure 1, above shows the relationship that exists between the child and the family, peers, school as well as the media in as far as socialization is concerned. The four socializing namely, family, school, peers and media agents have an impact on the child as she or he grows.
[bookmark: _Toc531600852]1.9 Conceptual Framework
[bookmark: _Toc503783988]A conceptual framework is a system of concepts, assumptions, beliefs and expectations as well as theories (Miles & Hubberman, 1994), it gives support to the study.
The conceptual framework in this study considered the independent variables such as resource material, Human resource such as teachers and financial resources that were key to achieving acceptable behaviour patterns such as better performance in schools by the learners, and reduced number of pregnancies as well as reduced spread of STIs which include HIV.  
In this case, the independent variables are resource materials that are used in Comprehensive Sexuality Education such as books, magazines, charts, models and many more other teaching aids. Other independent variables included human resource and financial resource. Under human resource, teachers and any other resource personnel such as health workers are key in the implementation of Comprehensive Sexuality Education programmes. These must be equipped with the necessary knowledge and skills to help guide learners make independent and informed decisions in line with their sexuality. They should be trained in such a way that they were able to integrate CSE in the subjects that were chosen for this programme. 
With regards to the financial resources, it was important that the program was funded so as to achieve the desired goals. The Ministry of General Education is expected to finance Comprehensive Sexuality Education activities at all levels of the education system to enable the monitoring and implementation of the programme.
The study therefore implied that, increasing these independent variables resulted in achieving acceptable Behaviour Patterns which, in this case, were a dependant variable. The Acceptable behaviour patterns might result into fewer pregnancies and low rates of the spread of HIV. This might also include high performance at school for the pupils as shown in the table below. The aggregate result might be increased participation in national development.






Figure 2: The Relationship between Resources and Acceptable Behaviour in CSE
                                               Source: Author’s compilationHuman Resource
· Teachers and School managers to implement CSE programs
Resource Materials 
· Books
· Magazines
· Charts
· Computers
Financial Resources
Funds for the implementation of CSE activities
· High performance at school
· Acceptable behaviour
· Less pregnancies among school girls
· Reduced spread of STIs 
Enhanced individual development and participation in national development


Figure 2 shows the effect the independent variables (human, material and financial resources) can have on the dependent variables such as pupil high performance in schools; acceptable behaviour reduced pregnancy rates and reduced spread of STIs in order to enhance individual development and participation in national development.
[bookmark: _Toc531600853]1.10 Definitions of Key Terms
The key words in this study shall mean the following:
Acquired Immunodeficiency Syndrome (AIDS): A collection of symptoms and infections associated with deficiency of the immune system resulting from HIV infection.
Adolescence: A period in which an individual prepares for adulthood.
Boy: A male child or any young male person.
Comprehensive Sexuality Education (CSE): Programme integrated into school curriculum
to give knowledge to learners on the dangers of unintended pregnancies and     HIV/AIDS and how they can make informed decisions. 
Education: A process of transmitting knowledge, skills and values from one
generation to the other.
Effectiveness: the ability of Comprehensive Sexuality Education Framework to operate well and to produce results that it was intended for.
Girl: A female child or a young female person.
Human Immunodeficiency Virus (HIV): A virus that infects cells of the human immune
system and destroys or impairs their function.
Implementation: The teaching Comprehensive Sexuality Education in Schools.
Pregnancy: A condition of being pregnant
Sexually Transmitted Infection: An infectious disease that is mainly transmitted through unprotected sexual intercourse with an infected person.
Secondary school: An educational institution that provides education for learners from Grades 8 to 12.
[bookmark: _Toc531600854]1.11 Limitations of the Study
The research process was faced with some limitations that slowed or hindered the steady progress as regards finishing it on time. Firstly, the researcher was a newly appointed Deputy Head of a recently upgraded secondary school and therefore his time was needed to do most of the administrative duties at his new station. Secondly, some respondents were not willing to openly share their experiences. Despite assuring them that the information being collected was intended for academic purposes only, their responses were not very positive. Others were shy to express their experiences due to the nature of the topic. Thirdly, the researcher is a diabetic patient and his condition slowed down the research process. It was difficult for him to spend most of the time in the field doing the research work. Fourthly, three school administrators did not honour their appointments and this delayed the process of data collection. This made the research very difficult to accomplish on time. Two respondents from Solwezi Technical Secondary school did not hand in their questionnaires on time. The researcher went to the school several times before finding the pupils who later gave him the named research instruments. However, the researcher did everything possible to carry out the study within the specified time frame.
1.12 Summary
This chapter presented introduction to the study. It included the background to the study, statement of the problem, purpose of the study and research questions. It also included significance of the study, delimitation, theoretical framework, conceptual framework amd limitation to the study. Chapter Two presents the Literature review.












[bookmark: _Toc531600855]CHAPTER TWO
[bookmark: _Toc527912439][bookmark: _Toc531600856]LITERATURE REVIEW
[bookmark: _Toc531600857]2.0 Overview
This chapter discusses the literature done by several scholars on the topic under research. It shows that Comprehensive Sexuality Education is actually a Human Rights issue and that many governments are not doing much to protect the young pupils as regards their sexuality. It begins by stating the meaning of the concepts sexuality education, Comprehensive Sexuality Education and then proceeds to give a general overview on the subject as regards teenage pregnancies and the spread of STIs. It then presents the position of Zambia in terms of statistics of the trends basing most of the information on the studies done by the Zambia Demographic Health survey in the recent past. The factors that lead to pupils engaging in illicit sex as well as the impact of the unwanted pregnancies and also the spread of STIs are discussed. This chapter also examines studies done by other researchers in line with sexuality education. At the end of this chapter, a conclusion is drawn in which the salient points are summarised.
[bookmark: _Toc531600858]2.1 A General Perspective on Sexuality Education
The concept of sexuality education is quite controversial especially in the Zambian communities. This is because traditionally, Zambians find it awkward to have their children discuss such topics. Because of this cultural attitude, many people have not paid much attention to sexuality education.  The Zambian education system being guided by the cultural values, has not done much as regards sexuality education. However, in the recent past, international organisations have taken a key interest in sexuality education in the Zambian education system. UNESCO is such one organisation that has played a profound role in the introduction of sexuality education in the Zambian school curriculum. It follows therefore that sexuality education in recent years in Zambia has gained ground because of the challenges pupils face as regards early pregnancies and the spread of STI’s. 
Sexuality education is seen to be helpful in providing the necessary information cardinal to pupils’ life skills. The Planned Parenthood Association of South Africa (1994) regarded Sexuality as the way humans saw themselves as women and men and the feelings, beliefs, values, behaviours that a particular gender possesses. In short, sexuality refers to the differences that exist between men and women. It covers the manner in which humans make relationships with others, the dressing habits and the responses humans have towards different situations. 
From UNESCO (2009) point of view, sexuality entails a fundamental factor that comprises humanity in totality. It comprises such aspects as psychological, spiritual, economic, political and the physical. It is from this point of view that Sexuality Education can be defined as the education given to pupils to enable them develop self-awareness as well as to be aware of the others as regards their gender. According to Vergnani and Frank (1998) Sexuality education is education which helps learners develop a positive attitude about their sexuality and their sexual relationships. Vergnani and Frank (1998) further asserted that Sexuality Education is key in providing pupils with knowledge, values and skills in their lives.
For Avert (2009), Sexuality Education is a process through which information about beliefs of sex and sexual identity as well as developing young people’s skills in making informed decisions concerning their sexuality lives. It should also be noted that sexuality education embraces all the knowledge about sexuality including contraceptives and reproduction.
[bookmark: _Toc531600859]2.2 Definition of Comprehensive Sexuality Education
Scholars, authors and organisations alike, have defined the concept of Comprehensive Sexuality Education (CSE) differently. United Nations Population Fund (2014), for instance, defines CSE as a rights-based and gender focused approach to sexuality education, whether in school or out of school. For UNFPA (2014), the definition entails individuals having a holistic approach to issues of sexuality. UNFPA further considers CSE as an approach that goes beyond the prevention of unwanted pregnancy and the contraction of STIs. Thus, CSE is a human rights issue to which every individual is entitled, be it a pupil or not. Furthermore, UNFPA (2014) states that CSE is basically designed to enable young people acquire accurate information and knowledge to do with their sexuality as well as their reproductive health and human rights.
So Comprehensive Sexuality Education is an educational programme that is holistically designed to embrace sexuality and sexual behaviour. It is a curriculum based education that focuses on equipping the pupils, depending on their age and individual capacities, with knowledge, skills and attitudes including values that help them develop and improve a positive approach towards their sexuality (UNFPA, 2015). It is also proved that when CSE is introduced early and implemented well, it has the power to empower the young people to make informed decisions to do with their sexuality and exercise their responsibilities as well as their rights as citizens in educational institutions, homes and their communities. 
[bookmark: _Toc526089460]The Ministry of General Education (2013) regards CSE as an integrative programme that can equip learners with appropriate, culturally relevant and scientifically accurate information related to sexuality. Specifically, the Ministry of General Education (2013: iv) policy document contends that CSE ‘Includes structured opportunities for young people to gain knowledge, skills and positive attitudes and values which help them apply life skills in addressing challenges with regards to their sexuality.’ 
Additionally, the Ministry of General Education (2013) document describes the concept of Comprehensive Sexuality Education as a deliberate framework designed by the Curriculum Development Centre which is integrated into the Zambian education curriculum to inculcate knowledge into learners from Grade five to Grade Twelve, on self-realisation or life skills as regards early pregnancies and the spread of HIV as well as Sexually Transmitted Infections. Comprehensive Sexuality Education was designed specifically to help learners make informed decisions and lead positive and better lives. Briefly put, Comprehensive Sexuality Education is designed to empower pupils with vital knowledge to help them understand the dangers of unintended pregnancies and the impact of HIV ans AIDS as well as sexually transmitted disease. Comprehensive Sexuality Education is also designed to help learners know how best they could make their own sexual.
According to UNESCO (2009: 7) ‘Comprehensive sexuality education is recognised as an age-appropriate, culturally relevant approach to teaching about sexuality and relationships by providing scientifically accurate, realistic, non-judgemental information.’ There seems to be a general understanding from the international community that CSE encompasses a wide range of aspects. The World Health Organisation Europe (1999), for example, states that CSE is a broad concept that makes up a natural part of human development involving every stage of life, including physical, psychological, spiritual and social components. This is a definition that defines CSE as it is inclusive of every aspect and stage of human life. 
In a nut shell, Comprehensive Sexuality can be said to mean education that is designed for specific age groups intended to inculcate into young people knowledge and skills that are beneficial in addressing challenges that come with sexual development. It is education that is integrated into selected subjects intended to equip learners with life skills key for making informed decisions as regards their sexuality.
[bookmark: _Toc531600860]2.3 The Core Principles of Comprehensive Sexuality Education
The United Nations Population Fund (2015) identified six core principles that should be taken into consideration when designing Comprehensive Sexuality Education curriculum through programme implementation and monitoring as well programme evaluation. The six core principles as identified by UNFPA (2015) are:
i. Respect for Human Rights and diversity, with sexuality education affirmed as a right. 
CSE is a human right that must be respected and be taught in all schools to equip learners with vital skills and knowledge key for making proper decisions that help them during the pupils’ sexual lives.
ii. Critical thinking skills, promotion of young people’s participation in decision making and strengthening of their capacities for citizenship
CSE has the potential to arouse critical thinking in pupils as they weigh alternatives during decision making. It also facilitates cardinal attitudes that are important in decision and also promotes the ability to take part in national activities as responsible citizens if a country.
iii. Fostering of norms and attitudes that promote gender equality and inclusion. 
Promotion of norms that support gender equality is done through the teaching of Comprehensive Sexuality Education with the development of attitudes that facilitate gender equality and inclusion. It is also important to note that CSE fosters unity among learners respecting one another bearing mind the aspect of human rights.
iv. Addressing vulnerabilities and exclusion
Key in the teaching of comprehensive sexuality Education is the aspect of identifying weak areas and addressing them while eliminating those that are health to their lives. CSE equips learners with analytical skills that are used to assess aspects of life that need attention. This is yet another core principle of Comprehensive Sexuality education.


v. Local ownership and cultural relevance
CSE eliminates all cultural practices that are repugnant to the dictates of good sexual and reproductive health.
vi. A positive life cycle approach to sexuality
The development of a positive approach to sexuality is another key core principle that learners need to acquire in Comprehensive Sexuality Education. The positive attitudes developed during Comprehensive Sexuality Education perpetuates sexual.
[bookmark: _Toc531600861]2.4 Need for Comprehensive Sexuality Education in Schools
Considering the risk factors that pupils indulge themselves into, such as having unprotected sex, poor values, attitudes and skills as well as bad sexual behaviours, the Ministry of Education has been conducting  several surveys in schools with regards to pregnancies among school going children and the findings were not impressive. Several interventional measures were developed to mitigate the trend. In the recent past, the Ministry of Education thought of developing a framework that would help address such risks. According to the Ministry of General Education (2013: xii), ‘The Comprehensive Sexuality Education Framework is designed to expose these risks to the young people so that the youths can make informed decisions. Risks and protective factors presented in this framework do not necessary stop or encourage youths to get interested in sex, rather they help the young people make their own decision about sexual behaviour.’ This came as a result of UNESCO commissioning a study to establish sexuality behaviours in the Zambian schools.
Education Development Centre was commissioned in Zambia to research on the knowledge, behaviour and attitudes of learners in Zambian schools in grades such as 4 to 12 as regards their sexuality UNESCO (2013).  After collecting the data on cross sectional data on a nationality representative sample involving young people, the study according to UNESCO (2013), revealed that 25% of the respondents were knowledgeable on HIV issues. It also showed that 40% of girls and 36% of boys were once victims of violence or harassments.
Upon the development of the Comprehensive Sexuality Education Framework, the Ministry of General Education directed all schools in Zambia with pupils from grades five to grade twelve to implement the subject. The idea was to slow down the spread of HIV/AIDS and reduce the rate at which the girls dropped out of school due to pregnancies. However, UNFPA (2015:13) is quick to mention that ‘This education gradually equips and empowers children and young people with information, skills and positive values to understand and enjoy their sexuality, have safe and fulfilling relationships, and take responsibility for their own and other people’s sexual health and well-being.’
In order for the implementation of CSE programmes to be successful and be meaningful to the learners, it should address the needs of the learners as well as those of the community. CSE content should respond appropriately to the specific context and needs of the young in order for it to be effective (UNESCO, 2015). 
Comprehensive Sexuality Education should adapt to the relevant cultural programmes of the people in that particular community. This might include the values and messages that the culture of the people in the community is hinged on especially information on gender, sex and sexuality. UNESCO (2015) further suggests that this might include a focus on topics such as HIV/AIDS, gender discrimination, gender based violence, child marriages traditional practices that are dangerous to both sexual and reproductive health. 
[bookmark: _Toc531600862]2.4.1 CSE as a Human Rights
The Convention on the Rights of the Child (CRC) pledged to protect the rights of children up to the time they grew up. The CRC provided signatory government and societies in general with basic elements for the protection of girls and boys until they reached adulthood. The convention also agreed that the governments, being duty-bearers, were never to depart from the provisions of the CRC and the governments would be held responsible for any violations of the rights of the child (UNFPA, 2015). Furthermore, UNFPA (2012) had evidence that the boys and girls in the countries where the Rights of the Child were upheld grew up and realised their potentials becoming empowered adults who were responsible in their lives. United Nations Population Fund also confirmed that in countries where children’s rights were not respected, the young people grew up irresponsibly with adverse consequences particularly among the girls.
Since the rights of the child are violated in most nations especially in Africa, governments have a massive task to ensure protection of the boys and girls if there is to be meaningful development in Africa. The survival and development of children depended extensively on government and parental provision of standard of health, including nutrition, access to clean water and education on the health child health (UNICEF, 2012). In addition, UNFPA observed that there should be equal opportunities through the provision of education This was an undeniable right for children and was key for development yet many children are affected by all forms of violence, abuse neglect and exploitation (UNFPA, 2013). Through violence, abuse, neglect and exploitation which may include bad cultural practices, the pupils might not fulfil their potentials. This forced the International Conference on Population and Development (ICPD) and CRC to make commitments to eliminate harmful traditional practices such as child marriages and child pregnancy (UNFPA, 2013)
While there is increased recognition at global level regarding young people’s needs for sexuality education, there has not been uniform progress with respect to the response to the call of sexuality education forcing the young people to claim their right to sexuality education. This is evidenced by the 2011 Mali call Action; declarations made during the International Conference on AIDS and STIs in Africa and many more international conventions (UNICEF, 2015). It should therefore be mentioned that Comprehensive Sexuality Education is a Human Right that should not be breached as it might have a negative impact on both the individual and the nation once denied.  
[bookmark: _Toc531600863]2.5 Essential Components of Comprehensive Sexuality Education 
The United Nations Population Fund (UNFPA) (2014) explains that, from the international meetings held by various international organisations, members agreed to have nine essential components in the successful delivery of CSE for the young people. These components are inclusive regardless of whether CSE is implemented in schools or not or whether it is taught as a stand-alone subject or integrated in other school curriculum subjects. UNFPA (2014) explains the nine essential components of CSE as follows:
i. A basis in the core universal values of human rights
a. Through sexuality education, basic human rights and gender equality are enhanced. This also includes the right to good health as well as non-discrimination. Comprehensive sexuality is essential to learners as it helps in grasping concepts such as fairness, respect for others, equality in as far as treatment for one another is concerned and equal opportunities for all. If these concepts are well understood by young people, they are key in changing their lives and provide a positive approach to their social relationships.  
ii. An integrated focus on gender
a. The aspect of gender equality is embraced without any discrimination. The focus is on gender and how everyone 
iii. Thorough scientifically accurate information
Comprehensive Sexuality Education is hinged on scientifically accurate information which is helpful to learners to make informed decisions.
iv. A safe and healthy learning environment
Comprehensive Sexuality Education should always be conducted in healthy environment that are conducive for pupil participation.
v. Linking to sexual and reproductive health services and other initiatives that address gender equality, empowerment and access to education, social and economic assets for young people.
There must be referral activities from the school to facilities such as health posts, clinics, hospital and any other institutions that can help learners get health services. Some trained personnel such as health practitioners and counsellors can also be invited to schools to give health talks and provide other health services that promote good sexual and reproductive health.
[bookmark: _Toc531600864]2.6 Development of the Comprehensive Sexuality Education Framework in Zambia   
The alarming statistics on the high numbers of school dropouts due to pregnancies and also the rate at which STI’s were spreading among learners compelled the Zambian government to put up other measures as a way of responding to the situation. It was believed that such interventions were to moderate or impede the rate at which girls were falling pregnant and the pace at which HIV and other STIs were spreading among learners. 
In this regard, the Zambian government through the Ministry of General Education developed a Comprehensive Sexuality Education (CSE) framework, a programme designed to provide information to the learners on the dangers of unprotected sex and also to equip them with knowledge that will enable them make informed decisions. The Comprehensive Sexuality Education programme, as a measure of addressing or simply reducing unintended pregnancies and spread of STIs including HIV, is also handy in giving skills to teachers on how to best give guidance to the learners on how they can make informed decisions. According to UNAIDS (2016), the Ministry of General Education (2013) Comprehensive Sexuality Education is a programme that can provide young people with information that is culturally relevant and scientifically correct in that it is designed to allow them gain knowledge and skills that are key in moderating their lives. It goes on to indicate that such knowledge and skills are vital to the pupils as they are helpful in addressing the challenges with regards to their sexuality.
The Minister of General Education has rolled out this interventional project to all schools with pupils whose ages range between 15 and 24. It is hoped therefore that Comprehensive Sexuality Education can address this challenge in the education system in Zambia. It should also be mentioned here that Comprehensive Sexuality Education can foster discipline among pupils as regards behaviour. Pupils whose sexual behaviour is not good end up performing badly academically. This could affect the national pass rate hence retarding national development.
It is therefore from this perspective that the current study provided an overview on the implementation of Comprehensive Sexuality Education in selected secondary schools in Solwezi District of Zambia. 
[bookmark: _Toc531600865]2.7 Functions of Comprehensive Sexuality Education
Comprehensive Sexuality Education plays important roles in the lives of young people. One of such roles is that it ensures that young people receive comprehensive, life skills that are based on their sexuality and help the gain the knowledge and skills key in aiding them make conscious, healthy and respectful choices concerning their relationships.
The other roles according to UNFPA (2014) are to help children and young people explore and nurture positive values and attitudes regarding their reproductive health and to develop self-esteem and respect for human rights including gender equality. UNFPA further asserts that CSE functions in developing life skills that encourage critical thinking in decision making. Young people usually make decisions concerning their sexual lives. This is to say the information and knowledge that is acquired in CSE helps them to make informed decisions that are cardinal in their lives. CSE also makes learners build up communication and negotiations skills as they approach their sexual lives.
It should also be noted here that the ultimate role of CSE among young people is to decrease unintended pregnancies and lower new STIs infections through making informed decisions. According to UNESCO (2015: 7) ‘There is clear evidence that CSE has a positive impact on sexual and reproductive health (SRH), notably towards reducing sexually transmitted infections (STIs), the Human Immunodeficiency Virus and unintended pregnancy.’ This is achieved through the dissemination of knowledge and self-esteem. It is also achieved through awareness on behavioural change, improving attitudes as well as changing gender and social norms. Such aspects are critical during the adolescent stage of human life development from childhood into adulthood (UNESCO, 2015). Children are mostly vulnerable to making informed decision especially if they do not have adequate knowledge and information concerning a particular issue. Sexuality is no exception. In this case, CSE becomes important in giving the necessary knowledge and information that is necessary in the prevention of unwanted pregnancies and the spread of STIs. It also makes the learners make informed decision based on the knowledge and information acquired (MoGE, 2013).
The MoGE (2013) emphasized that if CSE was properly implemented; it could not only reduce early pregnancies and prevent the spread of STIs, but would as well enhance avoidance of abusive sexual activity and exploitation. This was evidenced by UNAIDS and the African Union (2015) who through their research reported that through CSE, there was increased condom use, voluntary HIV testing which were both key elements in positive behaviour change necessary in reducing unintended pregnancies among learners and reducing the spread of STIs which includes HIV and AIDS. Additionally, Unterhalter et al (2014) observed that globally, CSE builds confidence which was necessary in delaying first sexual encounter for young people. It also encouraged the use of contraceptives which include condoms.
[bookmark: _Toc531600866]2.8 Implementation of Comprehensive Sexuality Education in Schools
Implementation of the Comprehensive Sexuality Education programmes in the Zambian schools is critical. This is so because it is the execution time for all the content the frameworks encompasses. The implementation of CSE in the schools is such that the programme is embedded into the school curriculum and is taught in subjects such as Biology, Civic Education, Home Economics, Integrated Science and Civic Education. It should also be stated here that the age group whose CSE is designed for include those at 12 years old to 19 years old. This means pupils from Grade 5 to Grade 12 are targeted (MOGE, 2013). Additionally teachers are trained to implement CSE from within the schools and in workshops and not from colleges or universities. Through the training, the teachers acquire skills necessary for integrating CSE into the stated subjects. Successful implementation of CSE programmes in schools depends on a couple of factors. Among such factors are availability of text books, availability of trained teachers, teaching and learning material and financial resources for running CSE programmes. Cooperation from both pupils and parents and a clear policy from the Ministry of General Education are equally key components.
Furthermore, engaging parents and communities in the implementation and scaling-up of CSE is crucial, both to ensure that there is support for the subject among school community and to enhance overall understanding of the issues facing adolescents and young people (UNESCO, 2015). However, the teaching of CSE in schools is met with some challenges making it difficult to undertake. Firstly, communities may not be willing to allow the introduction of CSE in schools due to cultural beliefs and negative attitudes towards the programme. Secondly, the availability of human, material and financial resources may not be readily available to sustain a successful implementation of CSE.
[bookmark: _Toc531600867]2.9 Evaluation criteria and indicators for Comprehensive Sexuality Education
The efforts that teachers and all the stake holders put in order to ensure successful implementation of CSE should be evaluated from time to time to ensure positive impact on the learners. This is done through a variety of methods depending on the availability of financial resources as well as human resources. According to UNFPA (2015) appropriate research methods for CSE evaluation include document analysis, qualitative methods which involve in-depth interviews and focus group discussions. They also include quasi-experimental designs; epidemiological time series analyses; population based surveys and cross sectional surveys (UNFPA, 2015). 
As stated earlier, the evaluation strategies vary due to different factors. The purpose of and method of measurement for every assessment will vary considerably. Diagnostic research, for instance, helps identify the distinct needs and context of different groups of individuals and can therefore be used to clarify priorities of the policies and programmes that were designed (UNFPA, 2015)
The other example of the evaluation strategy as given by UNFPA (2015) is the situational assessment which sheds light on who is targeted by CSE programmes and who is not reached and probably what policies and guidelines are put in place. UNFPA (2015) goes on to state that another form of evaluation known as Monitoring or process evaluation is used in tracking activities, inputs, outputs and whatever progress seen while in operations research, challenges are identified and new solutions are tried to see how effective they are. This is the type of an evaluation strategy the Ministry of General Education uses to monitor the implementation and progress of CSE in school.
Whichever strategy is used for evaluating Comprehensive Sexuality Education Programmes, aspects of gender must be taken into consideration. UNFPA (2015) maintains that gender and power should be intertwined into the main and final school curriculum. The aspect of gender and power should be woven into the teaching methods, teaching content, the learning environment, the local school policies as well as the school ethos (UNFPA, 2015). Evaluation in the Comprehensive Sexuality Education Programmes might also help the Ministry of General Education and other stake holders analyse the effectiveness of the implementation of the programme. It helps identify the prevalence and experience of the gendered practices, violation of Children’s rights and above all, it is an important tool of understanding inequality, vulnerability and who has the greatest needs in each situation especially for reaching the marginalized girls (UNFPA, 2015).
The figure below is a sample criteria and indicator as suggested by UNFPA regarding the evaluation process of Comprehensive Sexuality Education. All CSE programmes in any education system will need evaluation procedure to ascertain what is obtaining on the ground. The content and all the values of the programme must be reflected in the evaluation.











Figure 3. The Evaluation Criteria model for CSE
Source: UNFPA (2015:14) The Evaluation of Comprehensive Sexuality Education Programme: A Focus on Gender and Empowerment OutcomePROGRAMME INDICATOR EXAMPLE
Human body: age 6
· Gender: Cross cutting issues
· One lesson on sex and human rights


PROGRAMME QUALITY CRITERIA
· Age appropriateness
· Gender sensitivity
· Rights based
· Positive on sex
· Comprehensive content
· Student involvement
· Quality teacher manual
IMPLEMENTATION QUALITY CRITERIA
· Completeness
· Teacher training / skills
· Multiple method use
· Group atmosphere
· Obligatory programme
IMPLEMENTATION INDICATOR EXAMPLE
· % lesson skipped
· Teacher trained less than 3days
OUTCOME INDICATOR EXAMPLE
. Curriculum appreciation
.Knowledge score
IMPACT INDICATOR EXAMPLE
. Last intercourse wanted
. Condom used
OUTCOME CRITERIA
· Improved knowledge
· Human attitudes
· Skills developed
· Programme appreciation
· Programme usefulness
· Self efficacy
· Self esteem
· Behavioural intentions
IMPACT CRITERIA
· Positive sexual self perception
· Satisfying sexual relationships
· Partner empathy
· Non-violent/abusiveiour
· Positive preventive behaviour
· Non-descriminatory on sexual orientation


This model above emphasizes the point that in the evaluation procedure, the evaluator needs to have programme indicators which are divided into outcome indicators and impact indicators. This then leads to programme quality criteria which contain age appropriateness, gender sensitivity, rights based, and positive on sex, comprehensive content and student involvement. The programme quality criterion is then followed by implementation quality criteria. This might be followed by implementation indicator. UNFPA (2015) shows that the outcome indicator can be evaluated through the outcome criteria which has improved knowledge, human attitudes, the skills developed, self-efficacy and self-esteem among others while the impact indicator contains positive sexual self-perception, satisfying sexual relationships, partner empathy and positive preventive behaviour.  It is through this type of an evaluation criteria model that the impact of CSE could be established (UNFPA 2015)
[bookmark: _Toc527912441][bookmark: _Toc531600868]2.10 General Overview on the Global Status of Teenage Pregnancies and STIs
Kelly (1999) indicated that the impact of HIV and AIDS globally was such that by mid-1993, over 13 million adults and approximately 1 million paediatric HIV infections would have occurred worldwide. Of this number the majority of the cases would be in Sub-Saharan Africa in which Zambia is located. This showed that many countries in the world were affected by the scourge of HIV and AIDS especially among the adolescents. This made such countries realise the importance of sexuality education among young people.  
The World Health Organisation (WHO) (2001) agreed that all nations should ensure that comprehensive sexuality education was included in the school curricular. In addition, in the year 2008, the International Planned Parenthood Federation (IPPFs) made a declaration that governments should provide sexuality education in schools because it was an integral component of human rights (UNESCO, 2009). This demonstrated that the value of sexuality education among learners was realised internationally after several measures were made in the risky behaviours of the learners. 
The World Health Organisation (2004) further asserted that sexuality education in schools was critical at early stages particularly in developing nations because mostly girls in such nations face sexual risks at tender age. However, it should also be argued that developed countries equally face the same challenges as regards issues of adolescent sexuality. The United Kingdom for instance is one nation that faced some challenges in this area though not as serious as in the developing nations. UNESCO (2014: 14) observes that ‘In most Western European countries, the rate of unintended pregnancies among adolescents has steadily declined in recent years. However, the adolescent pregnancy rate in the United Kingdom was the highest in the region, and the UK Government resolved to address this. England and Wales experienced a 56 per cent reduction in the under-18 birth rate between 1998 and 2013.’ The success in reducing the unintended pregnancies cases in the UK was mainly attributed to a programme that was deliberately rolled out in schools called the National Teenage Pregnancy Strategy, which, according to UNESCO (2015), aimed at promoting more widespread contraceptive use through expansion of the provision of high-quality sexuality education, and easier access to services and improved training for the teachers to meet learners’ needs.
It is worth stating that in Europe Sexuality Education has been in existence much earlier that in Africa. UNFPA (2015) reports that Sweden was already implementing sexuality education by 1955 and was followed by other European countries. There was no standard as regards the programming and implementation of Sexuality Education in the European countries. With this obtaining in Europe, it should be noted that the issue of pregnancies and other sexual related problems are a global concern.
As regards the number of births from teenage mothers globally, the World Health Organisation indicated that the highest was in Sub-Saharan Africa with an average of 140 out of 1000 females aged 15 to 19 years and the least is Europe with 18 out of 1000 females in the same age range. The figure below shows the trends of average number of births per 1000 females age 15 to 19 in various regions.









Fig. 4: Average number of births per 1000 females age 15 – 19 in various regions.

Adapted from World Health Organisation 2004
Figure 4 shows that in Europe, the average number of births per 1000 females aged 15 – 19 was minimal as compared to other region of the world. This could be that sexuality education was introduced there earlier than other places. 
[bookmark: _Toc531600869]2.11 Adolescent Pregnancy Levels and Trends by Region
Globally the issue of adolescent pregnancy and its magnitude can easily be obtained and understood through evidence from household surveys such as the Demographic Health Surveys and MICS on the percentage of females aged 20-24 who had a live birth by the age of 15 – 19, (UNFPA, 2013). Additionally, UNFPA (2013) indicates that almost one out of five women aged 20 to 24, which is 19%, had a live birth by their 18th birthday. It further reports that there were variations across different regions in the world as with respect to adolescent pregnancy. High prevalence rates were observed in sub-Saharan Africa, at 28% in West and Central Africa and 25% in Eastern and Southern Africa compared to about 4% in Eastern Europe and Central Asia (UNFPA, 2013).
The figure below shows the ten (10) countries that had the highest prevalence of teenage pregnancy in both relative and absolute forms. It shows that while countries like Niger in Africa had the highest percentage of women aged 20 to 24 with a live birth before 18 at 51 per cent, India in Asia had the highest total number of 12 million in 2010 (UNFPA, 2013).
Generally, the trend showed that regions with high poverty levels had high prevalence rates in as far as adolescent pregnancy was concerned. It could therefore be deduced that there is a correlation between poverty and pregnancy. 
Figure 5: Percentage of women aged 20-24 


Note: Calculations are based on data for 81 countries, representing over 83% of the population in these regions
Source: UNFPA MDG 5b+Infor database with data from DHS and MICS studies (www.devinfo.org/mdg5b). 


[bookmark: _Toc531600870]2.12 UNFPA’s Adolescent and adolescent girl pregnant indicators
UNFPA (2013) used the following indicators to calculate the prevalence of Adolescent-girl pregnancy (AGP) for girls under the age of 18 and the Adolescent birth rate (ABR):

1. AGP:

2. ABR: 

This therefore gives a picture that the percentage of females with the age range of 20-24 who gave live births before attaining the age of 18 among women aged 20-24 with no formal education is representation for adolescent-girl pregnancy, since their live births happened before turning the age of 18 (UNFPA, 2013). It should however, be noted that the figure calculated using the indicator above may not be representative of the real value of child pregnancy. This is because only the pregnancies that ended in live births were taken into consideration.
[bookmark: _Toc531600871]2.13 The HIV/AIDS Prevalence and Teenage Pregnancies in Africa
The problem of teenage pregnancy remains a great challenge in the whole world (UNFPA, 2013). A study conducted by WHO in 2014 showed that 11% of births were from women in the age range between 15 and 19 (WHO, 2014). As regards the situation in Africa, the Sub Saharan region accounted for the highest number of teenage pregnancies in the whole world in 2013 (UNFPA, 2013). It was also found that half of all the pregnancies in Sub Saharan region were from teenage mothers and accounted for 101 births per 1000 women. Adolescent pregnancy in Sub-Saharan region was critical to school going girls. The picture regarding HIV and AIDS epidemic is similar to that of teenage pregnancies in the Sub-Saharan region. 
It should be understood that Africa is divided into three main regions in which the Sub-Saharan is part. Each region presents a different scenario as regards statistics of the HIV/AIDS pandemic with the most aggressive form of the disease being the Sub-Saharan region caused by the HIV 1 type (University of Zambia’s African Social Research Journal, 2010).
[bookmark: _Toc531600872]2.14 The HIV and AIDS Prevalence and Teenage Pregnancies in Zambia
According to the Ministry of Education, Science, Vocational Training and Early Education (2015: 3) Zambia had one of the highest HIV prevalence rates in the world and was among the countries most affected by HIV and AIDS globally.’  It follows that the Zambian government and other stake holders needed to put in various effective interventions to abate the situation. The Zambian scenario was that in 1994, about 600, 000 to 700, 000 of the adult population would be infected by HIV (Kelly, 1999). The statistics as regards the rising number of new HIV and STIs cases including the number of girls falling out of school due to unwanted pregnancies compelled various governments and International Organisations to design interventional measures to decline the growing statistical numbers. 
Statistically, the Ministry of General Education (2013) showed that from 2007 to 2009, about 17, 000 girls dropped out of school due to pregnancies while in the year 2010, over 11, 000 girls were pregnant. This number increased to over 15, 000 in the year 2011. It also revealed that from the data gathered by the Zambia Health Demography of 2010, there were Sexually Transmitted Infections and HIV prevalence among children of 15 to 24 age groups.  According to the Ministry of General Education (2013: iv), ‘The 2010 population bureau reviewed that 12% girls and 16 % boys experienced sex before age 15. This information prompted further investigations on the quality of Reproductive Health and Sexuality Education given to the learners in schools.’ It must therefore emerge clearly that the development of the Comprehensive Sexuality Education was due to a good cause. 
The Zambia Demographic Health Survey of (2013) revealed that 28.5% of girls aged 15 – 19 were ever been pregnant or had a live birth. These statistics are alarming and are not very good for a developing country like Zambia specially that some provinces in Zambia have worse statistics as regards adolescent pregnant levels. The Central Statistics Office, Ministry of Health and ICF International (2014), also revealed that Western and North Western Provinces recorded the highest number of adolescent pregnancies with 38% and 41% respectively. Copperbelt indicated the lowest number. This trend showed that rural areas had higher numbers of child pregnancies as opposed to urban regions. For instance, the World Bank (2015) report showed that Shangombo and Sesheke Districts of Western Province and other districts in North Western Province recorded the highest number of pregnancies. Other rural district of Zambia with worrying statistics of adolescent pregnancies as displayed by the World Bank (2015) were Chama District of Muchinga Province.  This might be attributed to so many factors that were more prominent in rural school than in schools that were located in urban. Cultural practices, high poverty levels as well as lack of sexuality education could be some of the causative factors. The rising cases of pregnancies and HIV as well as STIs among school going children could also be attributed to a couple of determinants in schools. This is so since the school going age group is a sexually active group and because of this, sexuality education in schools is imperative.
[bookmark: _Toc531600873]2.15 The Prevalence of Adolescent Pregnancy in Zambia
Based on the Zambia demographic Health Survey (2013), the Population Council in collaboration with UNFPA carried out a survey getting the data from the 2010 National Population and Housing to identify the prevalence of teenage pregnancy in Zambia. The study also aimed at establishing factors that lead to pregnancies among adolescents. The study found that in Zambia, adolescent pregnancy was quite high. 
The findings indicated that 28.5% of girls aged 15 – 19 have ever been pregnant or had a live birth (Central Statistical Office, Ministry of Health and ICF International, 2014). These statics are not impressive in a developing nation. Nonetheless, there were variations as regards teenage pregnancy statistics in different provinces. The study showed that the Copperbelt Province had the lowest numbers of Adolescent pregnancy of girls aged 15-19 with the percentage standing at 16-19%. The Western province was at 38-41% while the province with the highest prevalence of adolescent pregnancy was North Western Province which stood at 41% (Central Statistical Office, Ministry of Health and ICF International, 2014).  The conclusion of the study indicated that the prevalence rates of adolescent was generally high in rural areas where the 37% were reported ever being pregnant or had a live birth as compared to urban areas were only 20% were in a similar situation. Therefore, rural areas where poverty levels are high had high prevalence rates of adolescent pregnancy. This suggests that being poor and living in rural areas predisposes teenagers to early pregnancy (Central Statistical Office, Ministry of Health and ICF International, 2014).
[bookmark: _Toc531600874]2.16 The prevalence of pregnancy among school girls in Solwezi District
Over the years, the prevalence of teenage pregnancy among school girls in Solwezi District has not been very impressive. From the information collected from Solwezi DEBS, the numbers of girls becoming pregnant each year were not very good. It should be mentioned here that before 2016, the schools that are in Kalumbila District and Mushindamo District all belonged to Solwezi District. This therefore means that from 2006 to 2015, the data from DEBS office shows big numbers of both the total number of girls in the district and the total number of girls pregnant each year. There was a drop in the total number of girls in the district and the total number of girls who fell pregnant because the schools in Kalumbila District and Mushindamo were not included to the statistics of Solwezi District.
The assumption for the high numbers of girls becoming pregnant in Solwezi District is that the sudden influx of people travelling to Solwezi in search of jobs in the mines is partly responsible for high numbers of girls becoming pregnant.   
Table 1: Statistics of pregnant school girls from 2006 to 2017 in Solwezi District
	Year
	Total Number of Girls in the District
	Total Number of Girls pregnant
	Percentage of pregnant girls

	2006
	32324
	370
	1.14

	2007
	34897
	452
	1.29

	2008
	38452
	407
	1.05

	2009
	41077
	444
	1.08

	2010
	41610
	508
	1.22

	2011
	44013
	416
	0.94

	2012
	48560
	437
	0.89

	2013
	49291
	516
	1.04

	2014
	49564
	593
	1.19

	2015
	52619
	629
	1.19

	2016
	29273
	203
	0.69

	2017
	27684
	104
	0.37


Source: Solwezi DEBS Statistics Office (2018)
The table above shows the total number of girls in Solwezi district and the total number of pregnant girls in Solwezi District from 2006 to 2017. The information obtained from Solwezi DEBS of concerning the number of girls that fell pregnant from 2006 to 2017 might be more meaningful in form of percentages as shown in the column for percentages in Table 1.
[bookmark: _Toc531600875]2.17 Factors attributed to the causes of unwanted pregnancies and spread of              HIV and AIDS
Factors that cause girls and boys in secondary school to indulge into illicit sex are quite complex and sometimes intertwined making it difficult to pin point a single factor. These may include those associated with social, economic, cultural beliefs and several more others. A study done by Sungwe in 2015 on factors associated with teenage pregnancy in Zambia identified Social-demographic and social-economic factors as outstanding factors the lead to teenage pregnancy in Zambia. Poverty is among other determinants or factors that have contribute considerably to the rising cases of unintended pregnancies and the spread of Sexually Transmitted Infections that include HIV/AIDS. Many families in Zambia live under poverty making it very hard for them to support their children or wards in as far as education is concerned (Kelly, 1999). The young girls might therefore be forced to indulge into illicit sexual activities thereby getting exposed to contracting Sexually Transmitted Infections which include HIV as well as getting pregnant. Increased poverty and deprivation among women have also been advanced as some of the reasons for justifying more access to education for them As (Msango et al, 2000: 99).
As for the Zambia Demographic Health Survey of 2013, there are four more determinants of adolescent pregnancies. These include, lack of access to appropriate sexual and reproductive health information and services, (Central Statistical Office, Ministry of Health and ICF International, 2014). During the study, it was found that pupils lacked important knowledge on sexual and reproductive health which is considered key in the sexual lives of young people. This probably is what might have led to the formation of the Comprehensive Sexuality Education framework Programme in the Zambian Education system. Comprehensive Sexuality Education in this case is important to pupils as it avails knowledge, skills and attitudes that are key in the sexual lives of both boys and girls. This education helps pupils to make informed decision as they approach their sexual lives.
The Central Statistical Office, Ministry of Health and ICF International, (2014) identified social and cultural factors as some of the determinants of adolescent pregnancy. In this regard, women as well as girls are considered as a weaker sex and therefore used as objects of sex. This cultural practice has pushed many school girls to contract HIV/AIDS and also fall pregnant. Child marriage is yet another cultural practice that has compelled to contract STIs and also become pregnancy at a tender age.
The other factor is lack of opportunities for adolescents especially for those in rural areas. Such opportunities include lack of schools that force girls to cover long distance to access education. The lack of other boarding schools in many rural areas facilitate the sexual activities among the pupils as they are not monitored by teachers and parents when going and coming from school, (Central Statistical Office, Ministry of Health and ICF International, 2014). 
[bookmark: _Toc531600876]2.18 The impact of unwanted pregnancies and STIs in Adolescents
The Population Council, UNFPA and GRZ (2017) describe adolescence as a period of preparation for adult life during which several key development experiences occur. They continue that adolescence involves both physical and sexual maturation. Besides such development, adolescents are expected to prepare for a life in which they would be independent socially, economically and development of personal identity of which they require help to realise these independent developments. But some of these endeavours are rarely realised due to teenage pregnancies and the contraction of STIs. These have caused an impact on adolescents’ ability to achieve their potentials. 
Adolescent pregnancy especially for school going girls has a wide range of effects that have an aggregate impact on the education of pupils. UNFPA (2017) states that Adolescent pregnancy has the capacity to undermine the human rights of the learners and also compromises their opportunity to fully achieve their potentials with reference to the socio-economic development of the nation. Pregnancies that occur among teenage mothers mostly less than 18years can have serious irreparable harms, violating the rights of girls with life threatening results in terms sexual and reproductive health such as complications during child birth, malnutrition, general ill health, and in some cases death especially in low income nations (Mazaba, 2017). 
It therefore means that adolescent girls have the right to education, health, dignity, non-discrimination and generally the quality of their lives, (Population Council, UNFPA and Government of the Republic of Zambia, 2017). However, these aspects are difficulty to attain due to the impact of unwanted pregnancies and STIs. The protection of their human rights and promotion of such rights is key in ensuring that girls grow into healthy, skilled, independent and responsible citizens of the nation, (Population Council, UNFPA and Government of the Republic of Zambia, 2017).
The study conducted by UNFPA in 2013 showed that the impact of unwanted pregnancies was making it difficult to attain the Millennium Development Goals (UNFPA, 2013). This was because the pupils are not realising their full potentials as regards the education. Many girls may start school but end up dropping in the process due to early pregnancies and the contraction of STIs such as HIV/AIDS.
The other effect of adolescent pregnancy is that it has the potential to reduce the opportunities female learners as regards their education. This is due to the fact that mostly, girls drop out of school than boys, (Population Council, UNFPA and Government of the Republic of Zambia, 2017). It also means that fewer girls make efforts to return to school to continue with their education resulting in many girls perpetuating poverty in their families and communities.  In the same line, the achievement of Seventh National Development Plan will be hard if the trend of adolescent pregnancies is not addressed. There are consented efforts that are being implemented in Zambia today to ensure a healthy nation as regards HIV/AIDS management (Ministry of National Development Planning, 2017). The Seventh National Development Plan has outlined measures that will reduce poverty amongst the Zambian people. Improving the quality of education among the Zambian citizens is just one of the interventions that have been designed to eradicate poverty in the country.
School dropouts due to unwanted pregnancies had a negative impact on individual potentialities as well as the development of the nation at large. A number of studies done all over the world showed that increased access to and participation in education for females enhanced labour force participation of women and their contribution to national development issues in general (Msango et al, 2000: 99). This therefore meant that if girls had no access to education due to early pregnancies, their personal development as well as national development was going be hindered. A number of girls that became pregnant had found it difficult to re-enter school to continue with their education again. This was despite the government through the Ministry of Education introducing the Re-entry Policy to allow girls to get back to school after delivery (Bwalya, 2011). It can therefore be mentioned that Zambia was losing potential human resource capable of developing the nation.
Psychological stress is yet another effect of unwanted Pregnancies among school girls. Unintended pregnancies may lead to unsafe abortions which may translate into serious pregnancy complications that can even cause death, (Population Council, UNFPA and Government of the Republic of Zambia, 2017). Abortions among school girls are common due to fear of reprimands from guardians. The girls also indulged into illegal abortions because they lacked professional guidance from teachers and other health personnel. This was in line with what the Ministry of Education Science Vocational Training and Early Education (2015) observed. According to the Ministry of Education Science Vocational Training and Early Education (2015), adolescent pregnancy reduced the educational opportunities as girls dropped out of school earlier than boy hence not being able to complete their education. This trend perpetuated poverty among girls and women. It also continued that unwanted pregnancies or adolescent pregnancies were detrimental to the psychological state of the girls if not properly handled; the girls ended up performing unsafe abortions that led to fatal consequences, (Ministry of Education Science Vocational Training and Early Education, 2015).
The Government of the Republic of Zambia also notices that another implication of adolescent pregnancies is that it exposes the young girls to Sexually Transmitted Diseases that include HIV/AIDS, human papillomavirus (HPV) and many others, (Population Council, UNFPA and Government of the Republic of Zambia, 2017). Such infections are responsible for facilitating the development of cervical cancer. It is yet another factor that reduces the acquisition of quality education in Zambia’s education system.
The Zambian Government also observes that the other impact of teenage pregnancy is that the children born from adolescent mothers mostly suffer many challenges. They may experience low birth weight, stunting and infant mortality. Also there may be poor health as regards being born to adolescent mothers which can lead to children being inactive at school and making them not to complete their education. (Population Council, UNFPA and Government of the Republic of Zambia, 2017).
This sad fact therefore has prompted government over a couple of decades through the leaders in the education sector to come up with varying interventions in an effort to curb this trend. According to the Ministry of General Education (2013: xii) ‘In the early 90’s, efforts were made to include Reproductive Health in the school curriculum by partnering with UNESCO and UNFPA.’ This, according to the Ministry of General Education did not achieve positive results as the programme lacked key elements that needed to change the behaviour of pupils sexually. 
The Ministry of Education (1996) also stated that the curriculum was not to be overloaded if the goal of addressing the issues of sexuality among pupils was to be won. Generally the government through the Ministry of education had been putting in measures to stop pregnancies and the spread of diseases among pupils, but sadly all these interventions had not been very successful.
It should therefore be summarised that with the introduction of Comprehensive Sexuality framework, government hopes to decelerate the spread of HIV and minimise early pregnancies among school going pupils. This therefore will facilitate quality delivery of education to all pupils and accord a chance to pupils to enjoy their human rights as well as achieving their individual and national full potentials.
[bookmark: _Toc527912445][bookmark: _Toc531600877]2.19 Conclusion
In conclusion, it must be stated that, the tendency of unwanted pregnancies among school going girls and the spread of STIs among learners in secondary schools is quiet detrimental to the individual development of the pupils as well as the socio-economic development of the nation. The factors that facilitate adolescent pregnancies and the contracting of Sexually Transmitted Infections must be addressed to halt these trends. It should also be mentioned that illicit sex among pupils is a disciplinary issue which requires managers in various secondary schools to find solutions. 
[bookmark: _Toc527912446]The interventions which government has put in place in the past seemed not to be effective hence the introduction of Comprehensive Sexual Education Framework in the Zambian schools. The question is, will this measure achieve its intended purpose? Is it being implemented in the Zambian schools? Is it effective among learners? Will the learners in various schools begin to alter their approach towards issues of sexuality in line with the expectations of CSE? It is also necessary that CSE programmes in various institutions of learning are evaluated to determine their effectiveness.
The literature of many scholars about Comprehensive Sexuality Education has generally agreed that CSE plays a key role in the lives of learners. Generally they have stated that CSE is important for the learners as it helps them make independent daily choices regarding their sexual lives. The literature that was accessed in this study is also important as it has exposed the gap that exists in the field of CSE. Implementation of CSE is a gap that has been seen not to be done to the expectations of the policy makers such as the Ministry of General Education. It is therefore important that schools implement the CSE frame work to achieve its intended goals.



[bookmark: _Toc531600878]CHAPTER THREE
[bookmark: _Toc527912447][bookmark: _Toc531600879]RESEARCH METHODOLOGY
[bookmark: _Toc531600880]3.0 Overview
This chapter discusses the research methods that were used in the study. It states the population that the research targeted in as afar as data collection was concerned. The sampling techniques and research instruments that were employed in data collection, are also discussed. 
[bookmark: _Toc531600881]3.1 Research Design
The concept of research design according to Gay (1996) is basically the general approach to a study. It is the overall approach employed to undertake a research. It is like a road map that gives directions on how a particular study should be advanced. To support this line of thinking, Bless and Achola (1988) stipulates that a research study is simply a plan that covers any scientific research from the beginning to the end. It must also be appreciated that there are many research designs that are helpful in as far as carrying out studies is concerned.
As advised by Muchengetwa et al (2010), a couple of research designs were read and the researcher settled for qualitative design. This is because, according to Gupta and Gupta (2013), qualitative design is concerned with qualitative phenomena which in this regard relates to reasons for human behaviour for instance. Further Creswell (2009) contends that qualitative research design is a means of discovering and comprehending the phenomenon attributed to a person or a group of respondents. It follows therefore that the nature of the research topic under the study demands a deeper understanding and exploration of the views, opinions and beliefs of the individuals as well as the community at large.   
According to Ndhlovu (2012), qualitative research is a systematic way of collecting data, examining it and interpreting it in order to give proper descriptions and accounts of social processes and objectives in their natural or rather original setting. It is for this reason therefore that the qualitative strategy was employed to get the views and opinions for both pupils and Deputy Head teachers regarding the implementation of CSE in selected school of Solwezi district. 

[bookmark: _Toc531600882]3.2 Population
The population of the study comprised all Deputy Head teachers, parents and pupils from all secondary schools of Solwezi District.
[bookmark: _Toc531600883]3.3 Sample Size
Kombo and Tromp (2014: 77) begin by stating that ‘Sampling is the procedure a researcher uses to gather people, places or things to study.’ They further stated that sample size is a process of selecting the number of people from a population such that the chosen group must represent others based on the characteristics common in the entire population. 
This study adopted non-probability sampling which is ideal for qualitative research. It therefore follows that a total of twenty five respondents were sampled from 5 selected secondary schools. That is five Deputy Head teachers, 5 parents and 15 pupils. A parent from each selected school was interviewed to get a clear picture of the issue at hand.
3.4 Sampling Procedure 
The sampling procedure included a simple random technique such that a sample of about twenty-five respondents was captured. In this regard, purposive sampling was applied to select five (5) schools in Solwezi district, five (5) Deputy Head teachers and five (5) parents one from each school. For the pupils, a simple random sampling technique was used to select the three (3) pupils from each school. 
The five schools sampled in Solwezi district were deliberately pick on the basis that they were the only secondary schools that might have records on Comprehensive Sexuality Education. The rest of the secondary schools were newly upgraded and therefore might not have been implementing CSE in the last five years.
For the Deputy Head teachers of each school, these were picked as they were the ones that dealt with issues of discipline in schools. One member of the Parents Teacher-Association was selected. The first names in the class registers for each first class in a school were picked for this study. Each Deputy Head teacher as well as each parent from the chosen schools was selected. 
[bookmark: _Toc531600884]3.5 Research Instruments
A descriptive design was applied during data collection. According to Orodho and Kombo (2002), descriptive design is a technique of collecting data through interviews or administering questionnaires to a selected number of respondents. 
Due to the nature of the research topic, questionnaires were used to extract data from the girls. It was common knowledge that some respondents, the girls in this case, were uncomfortable to answer certain questions if an interview guide was used. This would have, therefore, compromised the research results. In any case, interview guides were used to collect information from the Deputy Head teachers and parents. It should also be made clear that questionnaires had only closed-ended questions. 
In addition to questionnaires and interview guides, document analysis was used to gather information from the selected senior secondary school. It follows therefore that in this study, the researcher gathered data by interviewing, administering questionnaires to a sample of respondents and carrying out document analysis in the selected learning institutions.
[bookmark: _Toc531600885]3.6 Data Collection Procedures 
According to Kombo and Tromp (2014) data collection refers to a way of gathering information which serves a purpose of proving facts. During the process of data collection, the researcher gave pupils questionnaires to answer. Deputy Headteachers, one from each school selected were subjected to interviews using semi-structured interview guides which the researcher had prepared. Mugende and Mugende (1999) observes that interviews were ideal for this type of study as they have an advantage such that there was no rigidity as regards data collection which can also provide room for further questioning in a case where the response is not clear. In this instance, interviews are used to provide in depth answers as regards observations, opinions, experiences and thoughts (Mugende and Mugende, 1999).   The method of data collection in this study was qualitative method. This method was necessary for this research design because it dealt   and opinions. According to Gupta and Gupta (2013: 14), ‘Qualitative approach to research is concerned with subjectivity assessment of attitudes, opinions and behaviour. The techniques used are focus group interviews, projective techniques and so on.’ This being the case, quantitative approach was not ideal for this study.
[bookmark: _Toc531600886]3.7 Data Analysis
Data analysis is the process of condensing big volumes of data collected and refining it to ensure that it is logical (LeCompte and Schensul, 1999). Data analysis is the peak of the whole research involving selecting, categorising, comparing and interpreting the information collected so as to provide explanations of particular phenomena. Data analysis was done manually through the use of instruments and done by comparing gathered information. By this, the researcher utilised qualitative methods of data analysis. In this case then, data collected or research findings were presented using narratives, statistical and graphical techniques.
[bookmark: _Toc531600887]3.8 Ethical Considerations
Roberto and Borasky (2009) believe that the concept of ethics refers to those general judgements that act as basic justifications for a variety of basic ethical prescription and evaluation of human actions. It follows therefore that, culturally, there are certain ethics that should be followed or adhered to during a research that involves human subjects. These, according to Roberto and Borasky (2009) include beneficence, respect for respondents and justice. As such, the current study upheld such ethical standards as respect for the respondents, such that each one of them was treated as autonomous. This also meant treating the data given as confidential. It also meant that the names of the respondents were kept confidential. The choice to take part in the research process by any participants was purely voluntary. No respondent was compelled in in way to participate in the process of this research.
The other ethical consideration was beneficence. In this regard the researcher ensured that the interests of the respondent were well secured. This was because under the principle of beneficence, the researcher is obliged to exhibit acts of kindness and that include treating the respondents with care and at the same time making sure that the conduct of the person providing information is not prejudicial to their interests.
Thirdly, the respondents were given adequate information regarding the research so as to ensure that they made informed decision on their consent. By doing so, the information concerning the objectives and the whole general process of the research was outlined in a familiar language to ensure maximum understanding of the research and because of this; the respondent were asked to put in writing their informed consent. In short, all respondents were given consent forms to complete.
[bookmark: _Toc531600888]3.9 Conclusion
In this chapter, the methodological aspect of the research which allowed the collection of data was discussed. It specifically looked at research design used, the population under study, the sampling procedure as well as the sampling technique. It also further looked at the research instruments describing the data collection and analysis. Finally, this chapter discussed the ethical consideration in which the justification of the actions performed as regards respondents and how data was treated was outlined. The next chapter presents the research findings.

















CHAPTER FOUR
RESEARCH FINDINGS
[bookmark: _Toc531600889]4.0 Overview
This chapter presents the findings of the study conducted in selected secondary schools in Solwezi district. In determining the implementation of Comprehensive Sexuality Education in selected schools of Solwezi district, a descriptive design was employed. In this regard, different views were reported and formulations of important principles that are connected to the problem under study as well as the solutions were made.
[bookmark: _Toc531600890]4.1 General Background of the Respondents
There were basically three categories of respondents that were involved in this study. The first category was that of Deputy Head teachers. These helped in the availing of such information as whether Comprehensive Sexuality Education was being taught in schools or not. Further, since the Deputy Head teachers were responsible for the daily activities, academic and social aspects (such as discipline and welfare of learners) of the school, they were in a better position to provide information concerning pregnancies and the general sexuality lives of the learners. They also provided information as regards to the availability of learning and teaching materials used during the implementation of CSE and what challenges schools faced in the implementation of CSE. The information concerning the funding and monitoring CSE programme was also provided by the Deputy Head teachers.
The second category of respondents comprised parents that belonged to the school PTA. These were selected because by nature of their roles, they knew what happened in school in terms of pupil discipline and what they were learning. The parents also interacted with the members of the community and knew the problems faced by the people. It therefore means that the parents were key in this study as they provided data on the sexual behavior of the learners. They also responded to such concerns as whether CSE was being implemented in schools or not. It was important in order to get their personal and collective views as regards to the introduction and implementation of CSE in secondary schools. So it was necessary to include the parents in the sample.
The third group of respondents comprised pupils. There were three pupils from each school. The pupils were included in the sample because they were directly involved in the teaching and learning process. Comprehensive Sexuality education could not be introduced in the schools without the learners. The pupils provided such information as whether they knew what CSE is and if they learn it in their schools. They also provided data concerning how the wanted it taught and whether it was important to them.
The last source of information was from school records that showed the pregnancy levels in schools. This was an important source of information because it revealed if CSE was really being implemented in schools and also showed if it was effective in any way. All the five schools provided this data.
[bookmark: _Toc531600891]4.2 Implementation of CSE
The first question the researcher wanted to establish was whether CSE was taught in the schools. From School A, the Deputy Head teacher revealed that, CSE had not been implemented from the time it was introduced in the school. She attributed this to lack of materials that were expected to be given to the school from the Ministry of General Education. She however indicated that the PEO’s office promised to send some of the materials this year. The Deputy Head teacher also said, “We don’t have teachers who are trained to incorporate CSE in subjects such as Biology, Integrated Science and Civic Education. Those that were trained in 2014 were transferred to other schools before the programme could start.”
From the interview held, the Deputy Head teacher also indicated that monitoring from the Ministry of Education was only done once when the challenges of implementing CSE were revealed to Ministry officials. She, however, was quick to mention that the programme was likely to start in the third term upon receiving some literature from the MoGE. She hoped that CSE would fully be implemented considering that Ministry of General Education may want to fund the programme in totality.
From school B, the Deputy Head teacher was aware of CSE programme but mentioned that it was only implemented the time it was introduced in school in 2014. He said teachers did not implement CSE in the school because they did not know how to integrate it in other subjects. He went on to state that even CPDs could not help the situation because teachers were not able to follow how the programme could be implemented without CSE books. Monitoring from the Ministry of General Education was not done. He said “Even DEBS office is aware that this programme is not running in Solwezi so they don’t come to monitor us.” 
When asked whether the programme would start anytime soon, the Deputy Head teacher from school B was undecided as he did not know the plans of the Government regarding the implementation of CSE. He said there was a rumuor that the teaching and learning materials for CSE were already at PEO’s office. “I wonder when they will be delivered to this school”,  he concluded 
For school C, the Deputy Head teacher was represented by the Guidance and Counseling teacher as he showed ignorance over the topic since he was a newly promoted officer from another school.
The Guidance and Counseling Teacher observed that she was aware of CSE programme due to a workshop she attended. She was very sure that the programme had not been implemented at the said school because she was one of the Home Economics teachers. When asked why CSE was not taught at the school, the Guidance and Counseling Teacher did not have any reason. 
She said, “My brother, some of these programmes are only known by the administrators. Why they are not implemented, I don’t know. For us, our job is just to follow instructions”
With regards to school D, the Deputy Head teacher for the school was not available for the interview as he was busy with people from one of the NGOs. He referred the researcher to the Guidance and Counseling Teacher and assured the researcher that his concerns would be addressed by the teacher. 
The Guidance and Counseling Teacher indicated that the programme of CSE was fully implemented at the school. She showed the researcher a file for CSE activities in the school. She said the programme was actually coordinated by her.
With regards to how the school was managed to implement CSE without reference books, the Guidance and Counseling teacher indicated that the school was using the Comprehensive Sexuality Education Framework Manual as a guide. She narrated that the Ministry of General Education had visited the school three times the previous year 2017 on a monitoring programme. There was no funding from government towards the successful implementation of CSE.
The researcher also wanted to find out if CSE achieved its intended purpose. In response, the Guidance and Counseling Teacher from school D said “These pupils have not changed their behaviour in terms of sexuality. It is like we have now told them to start practicing sex especially with the miners.” She went ahead to show the researcher the pregnancy levels at the school from 2009 to 2017. The records showed that the pregnancy levels increased, as shall be discussed later.
School E did not have much to show as regards the implementation of CSE. At this school, the Deputy Head teacher indicated that there was no implementation of CSE at the school. This, he said, was attributed to lack of CSE materials in the school and the teachers trained for such a programme were not available as most of the members of staff were transferred to other schools while two were at UNZA for their studies. The Deputy Head teacher did not know if the programme would be implemented in the near future.
[bookmark: _Toc531600892]4.2.1 Findings from Parents
The parent from school A held the position of Committee Member in the school PTA. He expressed ignorance on the topic of CSE. After explaining to him about the programme, the PTA member stated that the programme was very beneficial to the pupils but he was not very sure if the programme was being implemented at the school. He continued to explain that from the PTA general meetings held, the picture of the school as regards the discipline of learners was bad. He also disclosed that he had a daughter who was a pupil at that school and that her behaviour in terms of sexuality was good.
From school B, the parents who held the position of Vice Chairperson explained that the programme of CSE was implemented in 2014 when it was just introduced. He described the behaviour of pupils at the school as bad. He narrated how many girls dropped school due to pregnancies. ‘Bana ba ano mooba, kana kika. Kampe onka ma mine aiya.’ (Children of nowadays I don’t know why, maybe it is the new mines). He explained in Kiikaonde why the behaviour of pupils was not good.
The Parent from School C was not available for an interview despite the researcher making several appointments. The general impression the researcher got from a parent who was not a member of the school PTA was that there was no CSE taught at the school. He said, “The teaching of sexual education is not done at this school because we would have known as parents. Our children always tell us what they learn at school. And also looking at the behaviour of our children, especially the girls, one wonders if there is even counseling going on in these schools. Their behaviour is so bad.”
The findings from school D from one of the PTA members were that the school struggled to deliver CSE to learners. The Treasurer of the PTA indicated that the learners showed evidence that they were learning CSE despite exhibiting poor sexual behaviour. She expressed happiness that the teachers taught CSE but that the pupils did not changing their behaviour. She said, “Our children must be happy and change their behaviour through the learning of Comprehensive Sexuality Education. But the levels of pregnancies are growing every year.” The PTA treasurer mentioned that the teaching of CSE should be done by teachers of the same sex as the learners. She went on to state that one of the girls in the school was her niece whose sexual behaviour was not very good.
Additionally the parent from school E indicated that he was not aware of the CSE programme in the school. When asked to describe the sexual behaviour of the learners at the school where she was a PTA committee member, the parent was not sure about their behaviour of the pupils. She was however quick to indicate that the statistics availed during the annual general PTA meeting showed that a good number of pupils were given forced transfers due to sex related cases.
Generally, the parents indicated that CSE was not being implemented in the selected schools of Solwezi district. Most of the representatives of the parents in the research sites did not know about the implementation of CSE.
[bookmark: _Toc531600893]4.2.2 Findings from the Pupils
From the questionnaires administered, the researcher established that the respondents from school A were in the age range of 16 – 20 years. They indicated that they did not learn Comprehensive Sexuality Education. None of them had been impregnated or ever impregnated a girl. One of the pupils also stated that they would love to be taught CSE by a teacher of their gender. Since CSE is not implemented in the school, the pupils did not indicate whether there were any benefits that came with the subject. They also did not show how they wished to be taught but all the three respondents indicated that they would love to be taught CSE by a teacher of the same sex as they were.
Out of the three respondents, only one confirmed ever having sexual intercourse and only one indicated that he never repeated school. All the three respondents indicated that they have never contracted STI’s. For school B, the respondents were aged between 16 – 20years. None of the three respondents indicated that they had ever had sexual intercourse and that they have never contracted any STI. They also indicated that they have never repeated school due to pregnancy. One respondent from School B indicated that they were aware of CSE and only one stated that the challenge with CSE was the availability of books. They all wished to be taught by a teacher of the same sex as themselves. None of them had ever impregnated or had been pregnant. 
Furthermore, the three respondents from school C were aged 16 to 25 years. All the three participants indicated that they had never engaged in sexual relations and none of them has ever contracted an STI or repeated school. They each indicated that they did not learn CSE and that they wished to be taught CSE by a teacher of the same sex as them. Only one participant indicated ever being pregnant. For school D, the three respondents who were in the age range of 16 – 20 indicated that they never repeated a grade in their lives. All the three of them never contracted any STI and only 2 out of 3 indicated that they had sexual relations before. The three participants admitted that they learnt CSE and stated that the lack of books was the major challenge they faced. One of the three participants indicated that she had never been impregnated in her life. For school E, the pupils targeted were between 12 years to 20 years old. None of the pupils indicated ever having sexual intercourse or contracting STIs or impregnating or becoming pregnant. Only one admitted ever repeating school and all of them agreed to being taught CSE by a teacher of the same sex as the pupils.
The general impression as regards the teaching of CSE in the five schools that were selected was that there was no implementation of CSE except in one school.  The data collected from the pupils is summarized in Table 2 as follows:







Table 2: Summary of data collected from the pupils
	S/No
	Concern
	School A
	School B
	School C
	School D
	School E

	1
	Age range
	16 – 20yrs
	16 – 20yrs
	16 – 25yrs
	16 – 20yrs
	12 – 20yrs

	2
	Ever had Sex
	1 out of 3
	0 out of 3
	3 out of 3
	2 out of 3
	0 – out of 3

	3
	Ever repeated school
	1 out of 3
	0 out of 3
	0 out of 3
	0 out of 3
	1 out of 3

	4
	Ever contracted an STI
	0 out of 3
	0 out of 3
	0 out of 3
	0 out of 3
	0 out of 3

	5
	Evidence of learning CSE
	0 out of 3
	1 out of 3
	0 out of 3
	3 out of 3
	3 out of 3

	6
	Challenges of implementing CSE
	-
	Books
	-
	Books
	-

	7
	CSE to be taught by a teacher of the same sex as pupils
	3 out of 3
	3 out of 3
	3 out of 3
	2 out of 3
	3 out of 3

	8
	Ever impregnated or been pregnant
	0 out of 3
	0 out of 3
	1 out of 3
	1 out of 3
	0 out of 3



[bookmark: _Toc531600894]4.2.3 Findings from Documents Analysis
Documents from four (4) out of the five selected schools were made available for analysis. School A was not able to avail their documents for analysis as the documents were not easily available. From the documents availed, the data showed the number of girls in the four school and the number of girls that fell pregnant over the period from 2015 to 2017.
Table 3: Summary of data from document analysis
	Year
	School B
	School C
	School D
	School E

	
	No. of Girls
	No. Pregnant
	%
	No. of Girls
	No. Pregnant
	%
	No. of Girls
	No. Pregnant
	%
	No. of Girls
	No. Pregnant
	%

	2015
	300
	5
	1.67
	318
	04
	1.25
	574
	03
	0.52
	502
	08
	1.59

	2016
	351
	7
	1.99
	538
	03
	0.55
	723
	05
	0.69
	497
	09
	1.81

	2017
	328
	7
	2.13
	632
	02
	0.31
	647
	08
	1.23
	489
	12
	2.45



The graph below shows the percentages of the girls that became pregnant from four of the five selected schools in Solwezi district.
Summary
Chapter four presented the research findings from the Deputy Head teacher, parents and pupils. It also presented the findings from the documents analyzed from the schools. Generally, the research findings showed that CSE is not taught in four of the five schools were the research was carried out. The next chapter is discussion of the findings.
















[bookmark: _Toc531600895]CHAPTER FIVE
[bookmark: _Toc531600896]DISCUSSION OF THE FINDINGS
[bookmark: _Toc531600897]5.0 Overview
This chapter discusses the findings of the study which investigated the implementation of CSE in selected secondary schools in Solwezi district of Zambia. The study concentrated on the four specific objectives as follows which included establishing whether Comprehensive Sexuality Education is taught in secondary schools of Solwezi district, assessing the availability of teaching and learning materials used in the implementation of CSE in selected secondary school of Solwezi district, investigating the challenges encountered in the implementation of the CSE framework in selected schools of Solwezi district and examining the financing of the implementation of CSE in selected secondary schools in Solwezi District. The chapter discusses the findings of each objective.
[bookmark: _Toc531600898]5.1 Implementation of CSE
The findings on the implementation of CSE in the selected secondary schools of Solwezi district was that the programme was not implemented as expected by the Ministry of General Education. Of the five targeted schools, only one implemented the programme from its inception. All the four schools had challenges implementing the programme. 
The common challenges that were highlighted by the four schools that were not implementing Comprehensive Sexuality Education included lack of books for references during the integrated CSE lessons, lack of well trained teachers to undertake the implementation of the CSE activities and lack of funding to ensure successful implementation of Comprehensive Sexuality Education programmes.
The Deputy Head teachers that were interviewed revealed that requests were made to obtain reference books on the implementation of CSE and the MoGE was still looking into the issue. It was also found that Solwezi district had designed a training programme to continuously train teachers in the subjects where CSE was integrated. This programme however had not yet started at the time the research was conducted.
The implementation of Comprehensive Sexuality Education in the Zambian education system is of paramount importance as it hinges on the sexual behaviour of learners. There was evidence that Comprehensive Sexuality Education had an impact on the reduction of Sexually Transmitted Infections, HIV and AIDS and unintended pregnancies among school pupils (UNESCO, 2015). Further, CSE was seen to demonstrate an impact on improving knowledge and self-esteem while changing attitudes and gender norms (UNESCO, 2015). It therefore follows that the lack of implementation of CSE in Solwezi district deprived learners of the key knowledge on the sexuality and self-esteem. It also meant that there might not be a significant reduction in the cases of STIs, HIV and AIDS and teenage pregnancies.   
[bookmark: _Toc531600899]5.2 Availability of Teaching and Learning Material
The study further showed that availability of teaching and learning materials for the implementation of Comprehensive Sexuality Education in the selected schools of Solwezi district was a challenge. The only school implementing Comprehensive Sexuality Education among the selected schools was using the CSE Framework Manual. This was another challenge faced by many teachers in the district as regards the teaching of Comprehensive Sexuality Education. It was not good that the teachers used the manual because it (manual) was not comprehensive enough as it did not capture all the topics that were supposed to be taught. The CSE framework manual was a guide for the teachers to follow as they implement CSE.
At the time the study was conducted, the Ministry of General Education had not yet distributed the resource materials for the successful implementation of Comprehensive Sexuality Education in the study sites. This therefore entailed that the teaching of CSE might not bear the desired fruits. 
From the Deputy Headteachers interviewed, the Ministry of General Education promised to give all government schools the teaching and learning materials. This might take time and it could affect the children’s right to education. Comprehensive Sexuality Education is a Human Right based and gender-focused approach to sexuality education, whether in school or not (UNFPA, 2015).
[bookmark: _Toc531600900]5.3 Challenges encountered in the implementation of CSE
The study revealed that there were some challenges that schools faced in the implementation of the CSE programme. These challenges included lack of CSE materials, lack of trained personnel, poor funding from government to enable successful implementation of CSE programmes and lack of both internal and external monitoring. 
From the findings, the study showed that these challenges hindered the implementation process of the CSE programmes. Lack of CSE materials for instance made teachers not to teach CSE as there was nothing to refer to. School D in any case used the CSE framework manual with hardships. All the other schools could not utilize the manual hence not implementing the programme. 
Lack of trained teachers to handle CSE lessons was another challenge impeding the delivery of CSE in the study sites. The few teachers who were trained to integrate CSE lessons had since been transferred to other schools or promoted to higher position making it hard for the other teachers without such skills to teachers to implement CSE programmes. Furthermore, lack of monitoring most of government policies in schools made the implementation of some programmes difficult. Monitors from the Ministry of General Education both at District and Provincial level had not been monitoring the implementation of CSE programmes in the selected secondary schools in Solwezi district. This had an effect on the implementation in that there was no feed-back given regarding the challenges that the programme advances. Monitoring of the implementation of such programmes as CSE in schools was key as it helpd the teachers to share the challenges faced as well as helping policy makers to restructure the framework in order for it to achieve the desired results. Monitoring ensures that the programme is on course.
[bookmark: _Toc531600901]5.4 Funding of CSE in Schools
The study also established that there was no funding from the government made to CSE programmes in the selected secondary schools in Solwezi district. There was no money to carry out CSE activities in the schools; hence the lack of implementation of CSE. Schools were unable to buy reference books and stationary for CSE to ensure successful teaching of the programme in schools. This was seen yet as another serious challenge that hindered the teaching of Comprehensive Sexuality Education in the selected secondary schools of Solwezi District.
[bookmark: _Toc531600902]5.5 Summary 
The foregoing Chapter discussed the findings of the study. It discussed the findings on whether CSE is being implemented in the selected secondary schools. It was discussed that CSE was only implemented in one of the five selected secondary schools in Solwezi district. The chapter also looked at the availability of the teaching and learning materials in schools. These were not readily available in the study sites. The chapter went on to discuss the challenges that schools faced when implementing CSE programmes. The finding on the funding of CSE programme was equally discussed in which it was observed that government through the Ministry of General Education did not finance CSE programmes in the schools. It can therefore generally be concluded that the implementation of CSE in the selected secondary schools of Solwezi district was not done at the time the study was conducted. The next chapter presents the conclusion of the study. It will also present general recommendations as well as recommendations for further research.












[bookmark: _Toc531600903]CHAPTER SIX
[bookmark: _Toc531600904]CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc531600905]6.0 Overview
In this chapter, a conclusion as well as recommendations with regards to the study shall be drawn. It will begin by making a conclusion based on the research objectives and later recommendations shall be presented in line with the research findings. The recommendation part will be divided into general recommendation and recommendations for future research which may arise from the research gaps.
[bookmark: _Toc531600906]6.1 Conclusion
The implementation of Comprehensive Sexuality Education in the Zambian schools is key in equipping learners with skill and knowledge on how to make sound and informed decisions on their sexuality. This is important also in reducing teenage pregnancies and HIV and AIDS cases among learners from grade five to grade twelve. The main reasons for this is to enable pupils grow into responsible citizens that can contribute positively to the national development. CSE is also key in enriching learners with important information cardinal in helping them realise their full potentials.
The study showed that CSE was not implemented in the selected secondary schools of Solwezi District. This is chiefly due to lack of trained personnel, lack of teaching and learning materials for the proper implementation of CSE programmes. There was also a challenge of lack of funds for CSE programmes in the selected schools. 
It should be mentioned that the aggregate result for all these challenges that there was no implementation of Comprehensive Sexuality Education in the selected secondary schools in Solwezi district. Many schools would have been implementing the CSE framework if the outlined challenges were lessened.
[bookmark: _Toc531600907]6.2 General Recommendations
i. Comprehensive Sexuality Education is an important policy for the young men and women in schools. It is therefore important that its implementation is done by all schools in Zambia. 
ii. The Ministry of General Education should procure and distribute teaching and learning materials for the implementation of CSE in schools.
iii. The Ministry of General Education should strictly begin monitoring the implementation of CSE in schools. The school administrators to monitor the implementation of CSE programs locally. The Ministry of General Education should finance CSE activities in schools.
iv. Comprehensive Sexuality Education should be a stand-alone subject in schools and be examinable and the teachers should teachers trained in this field.
[bookmark: _Toc531600908]6.3 Recommendations for future Research
[bookmark: _Toc527912459]There is need to conduct further research on Comprehensive Sexuality Education based on the gaps observed in this study for the purpose of improving the performance of the Ministry policy on CSE. A study can be done on the effectiveness of CSE in schools. This will help assess the success of CSE among learners in schools. Further, more studies of this kind could be conducted in other provinces to establish the implementation of CSE. It could also accord the policy makers an opportunity to devise better methods of implementing the programme in schools and other institutions of learning. 
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[bookmark: _Toc520964332][bookmark: _Toc527912461]Appendix I: Interview Guide for the School Deputy Head teacher
I am a student from the University of Zambia in collaboration with the Zimbabwe Open University pursuing a Master’s Degree in Education Management. I am currently in my final year and doing a research whose topic is ‘Implementation of Comprehensive Sexuality Education in selected secondary schools of Solwezi District of Zambia.’
I am kindly asking for your help by responding to the following interview questions. You are rest assured that the information that I will gather in this study will purely be for academic purposes only and will be treated with utmost confidentiality.
Name of School: …………………………………………………………………………...... ………………………………………………………………………………………………..
Name of Respondent: ……………………………………………………………………...... 
SECTION A:
1. For how long have you held your current position? ___________________________________________________________________

2. How long have you been at this station? ___________________________________________________________________

3. Do you have any idea what Comprehensive Sexuality Education Framework is? If yes, kindly explain.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Do you observe lessons that are integrated with Comprehensives Sexuality Education? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. How is Comprehensive Sexuality Education implemented at this school?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What teaching and learning materials are used in the implementation of Comprehensive Sexuality Education?
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

7. How is the response of pupils towards Comprehensive Sexuality Education?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. How do the Standards Officers from the Ministry of General Education monitor the implementation of Comprehensive Sexuality Education in your School?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. How are Comprehensive Sexuality Education Activities financed at your school?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. In your opinion, do you think Comprehensive Sexuality Education is achieving its intended purpose in addressing the needs of learners? Explain.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your time.
[bookmark: _Toc520964333][bookmark: _Toc527912462]




Appendix II: Interview Guide for the Parents (PTA)
I am a student from the University of Zambia in collaboration with the Zimbabwe Open University pursuing a Master’s Degree in Education Management. I am currently in my final year and doing a research whose topic is ‘Implementation of Comprehensive Sexuality Education among learners in selected secondary schools of Solwezi District of Zambia.’
I am kindly asking for your help by responding to the following interview questions. You are rest assured that the information that I will gather in this study will purely be for academic purposes only and will be treated with utmost confidentiality.

1. Gender:  M [   ]         F [   ]

2. What position do you hold in the Parents-Teachers Association
_____________________________________________________________________________________________________________________________________

3. For how long have you been a member of the PTA for this school?
______________________________________________________________________________________________________________________________________

4. How can you generally describe the behaviour of pupils at this school in terms of sexuality?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Do any of children / ward learn at this school? 
________________________________________________________________________________________________________________________________________________________________________________________________________

6.  If yes, how can you describe the sexual behaviour of your child /children or ward(s)?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Has any of your children/wards ever impregnated or been impregnated by a fellow pupil?
                    Yes  [   ]                      No  [   ] 
 
8. Has any of your children/wards ever contracted a Sexually Transmitted Infection?
                     Yes [   ]                      No [   ]

9. How would you want pupils at this school to be taught sexuality education?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Have you ever heard of Comprehensive Sexuality Education?
                        Yes  [   ]                    No  [   ]
                
11. Is Comprehensive Sexuality taught at this school?
               Yes   [   ]                                No  [   ]

12. If yes, how can you describe its implementation? Explain.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. In your opinion, is Comprehensive Sexuality Education achieving its intended purpose as regards learners?


THANK YOU FOR YOUR TIME



[bookmark: _Toc520964334][bookmark: _Toc527912463]






Appendix: III:  Questionnaire for pupils
I am a student from the University of Zambia in collaboration with the Zimbabwe Open University pursuing a Master’s Degree in Education Management. I am currently in my final year and doing a research whose topic is ‘Implementation of Comprehensive Sexuality Education among learners in selected secondary schools of Solwezi District of Zambia.’
I am kindly asking for your help by responding to the following questionnaire. You are rest assured that the information that will be gathered in this study will purely be for academic purposes only and will be treated with utmost confidentiality.
Do not write your names on the questionnaire or your initials.
Please tick or write a statement in the space provided where necessary to express your feeling.
1. What is your gender?                  
                    Male    [    ]                                                            Female    [    ]

2. How old are you?          

12 – 15    [    ]                          16 – 20    [    ]                           21 – 25    [    ]

3. When did you start school? _____________________________________________

4. Have you ever had sex with a boy/girl before?
                            Yes    [    ]                                               No    [    ] 
5. Have you ever been pregnant/impregnated a girl?
                           
                            Yes    [    ]                                               No    [    ] 
6. Have you ever repeated school due to pregnancy (for girls only) 

                            Yes    [    ]                                               No    [    ] 


7. Have you ever contracted any Sexually Transmitted Infections? 
                            Yes   [    ]                                                No    [    ]  

8. Do you learn about Comprehensive Sexuality Education in your school?  
                             Yes   [    ]                                               No    [    ]  
9. How is Comprehensive Sexuality Education taught at your school?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. What challenges do you face in the learning of Comprehensive Sexuality Education?
_________________________________________________________________________________________________________________________________________________________________________________________________________

11. Should Comprehensive Sexuality Education be taught by a teacher of the same gender as you?
Agree = [    ]                           Undecided = [   ]                        Disagree = [    ]        

12. Do you think Comprehensive Sexuality Education is important to you?
Agree = [    ]                           Undecided = [   ]                        Disagree = [    ]  
      
13. How do you wish it to be taught?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank You For Your Time






















Appendix IV: Document Analysis Checklist

Name of School………………………………………………………………………………
The following questions will serve as a checklist during document analysis

1. How many pupils were enrolled in this school in
A) 2015            Boys   [          ]               Girls   [          ]               Total   [          ]
B) 2016            Boys   [          ]               Girls   [          ]               Total   [          ]
C) 2017            Boys   [          ]               Girls   [          ]               Total   [          ]

2. How many girls fell pregnant in:


a) 2015   [          ]

b) 2016   [          ]

c) 2017   [          ]
[bookmark: _Toc520964335][bookmark: _Toc527912464]













Appendix: V: Letter to The Respondents
This questionnaire is designed to help gather information about the Implementation of Comprehensive Sexuality Education in some secondary schools in Solwezi District of North Western Province of Zambia. You are expected to answer as truthfully as possible. Do not write your name or your initials on this questionnaire. You must also be aware that the information you will provide in this study will be used for academic purposes only and will not be shared with any individual whatsoever other than the research supervisor.
It is also important for you to know that you reserve the right to accept or decline to take part in this research. You can choose to end your participation in this research at any time without any prior notice or explanation.  To show that you are willing to take part in this research freely, sign below. Your participation is deeply appreciated. 
Faithfully Yours,

Sangenjo Anthony  

*Respondent to Sign. I ……………………………………………………………. (Name) do hereby agree willingly and voluntarily accept to be a respondent to the questionnaire given to me by the said Sangenjo Anthony. I understand the purpose of the study as explained to me. I also understand that I can withdraw from the study at any time without having to give any prior notice and that participation in this study is purely voluntary. I further understand that the information I give will be used for purely academic purposes.

Sign:…………………………………………………………..
Date:…………………………………………………………..






Appendix VI: Letter from UNZA/ZOU
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Appendix VII: Authority letter from DEBS
[bookmark: _GoBack]      [image: C:\Users\PC\Pictures\2018-12-03\002.jpg]
Series 1	Sub-Saharan Africa	Americas	Middle East and North Africa	East and South Asia	Europe	140	60	58	58	18	Series 2	Sub-Saharan Africa	Americas	Middle East and North Africa	East and South Asia	Europe	Series 3	Sub-Saharan Africa	Americas	Middle East and North Africa	East and South Asia	Europe	Age at first birth before 18	Developing Countries	West and Central Africa	Eastern and Southern Africa	South Asia	Latin America and the Caribbean	Arab States	East Asia and the Pacific	East Europe and Central Asia	19	28	25	22	18	10	8	4	Age at first birth before 15	Developing Countries	West and Central Africa	Eastern and Southern Africa	South Asia	Latin America and the Caribbean	Arab States	East Asia and the Pacific	East Europe and Central Asia	3	6	4	4	2	1	1	0.2	70

image3.jpeg
v

UNIVERSITY OF ZAMBIA - ZIMBABWE OPEN UNIVERSITY

(UNZA-ZOU)
< Telephare JoGIL O JOVTIT TH P GAGD TR T 343 i
TFrlegrams LINZA L OV AKA I ”
Triex UHVZALLE ZA 44570 :
Far sl Wirewion mdmsings am

Dater_ 11{.\“'\ Ms\r Qk\ 9\ O \t

_SAdceuy AATHOST .

Dear Sir/Madam

RE: CONFIRMATION OF STUDY

" Reference is made to the above subject.

This serves as a confirrmation that the above mentioned person of NRC No

96065 (ay /) and computer, number _F\ 66X 16X K (
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Zimbabwe Open University (UNZA-ZOU).
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Dr. D. hdhlovu
ASSISTANT DIRECTOR (PG]
INSTITUTE OF DISTANCE EDUCATION
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Kyafukuma Secondary School
P.O. Box 110070
SOLWEZI.

19" June 2018
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The District Education.Board Secretary :
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Dear Madam / Sir,
Re: Permission to Carry out an Educational Research in a few Schools in Your
District
With reference to the above mentioned subject, I wish to request your office to allow me conduct an
educational research in five schools of Solwezi District.

[ am a male teacher currently serving at Kyafukuma Secondary School as Acting Deputy
Headteacher pursuing a Master’s Degree in Educational Management at the University of Zambia. I
am expected to carry out an educational research in government schools as a partial fulfilment of

the requirements for the award of Degree of Master of Education in Education Management.

My research topic is: Implementation of Comprehensive Sexuality Education in Selected Secondary
Schools in Solwezi District of Zambia. The research is expected to review how Comprehensive
Sexuality Education is implemented in selected secondary schools of Solwezi district. It will show
what type of teaching and learning materials as well as the challenges faced in the implementation

of Comprehensive Sexuality Education.

The targeted schools include Solwezi Urban Secondary School, Kikombe Secondary School,
Kyawama Secondary School, Solwezi day Sccondary School and Solwezi Technical Secondary
School. Specifically, the research will target both male and female pupils, Deputy Head teachers
and Parents of pupils in the selected schools. It is expected also that the research will be conducted

in one week, from 25" June, 2018 to 29" June 2018.

I shall appreciate if my request is considered.
Faithfully Yours
A 70
Sangenjo Anthony
Emp. No: 00061832
Cell No: 0977471006
Cc: The Headteacher, Kyafukuma Secondary School
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