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ABSTRACT 

The study examined adult literacy programmes and reduction of child mortality in Khana and Gokana 

Local Government Areas of Rivers State.  To achieve the purpose of the study, the researcher formulated 

five (5) objectives, research questions and hypotheses to guide the study.  The research design used is a 

correlational research design.  The population of the study consists of 284 students of adult literacy 

programmees in eight adult education centers in Khana and Gokana Local Government Areas of Rivers 

State.  The entire population was used for the study as a result of manageability of the population.  This is 

because of the manageable size of the population.  The sampling technique used is census sampling 

method. The instrument used for data collection is self-structured questionnaire. The instrument was 

validated by the research supervisor and two other experts in Faculty of Education.  Test-retest method 

was used for the reliability of the instrument, while Pearson product moment correlation was used to 

establish a reliability coefficient of 0.85.  The data gathered was analyzed using Pearson Product Moment 

Correlation for the research questions and null hypotheses. The findings of the study revealed that adult 

literacy programmes have positive and significant relationship with reduction of child mortality. The 

study recommends that Government should make family literacy programme compulsory and a degree 

programme for both literate and illiterate parents. Companies and Non-governmental organizations should 

always organize health education programme for the women that will orient them on how to handle the 

medical status of their family. 

Key Words: Adult literacy, Programmes, reduction, child mortality, family literacy, health education and 

women education 

 

INTRODUCTION 

The success of the effective practice of adult education programmes and its policies rests heavily on the 

level of understanding of the concept.  According to Kobani & Alozie (2016), adult education programme 

is the process by which men and  women seek to improve themselves or their society by increasing their 

skills, knowledge or sensitiveness, or it is any process  by which individuals, groups or institutions try to 

help men and women  improve in these ways.  Nzeneri (2010), also defines adult education programme as 

the entire body of organized  educational process; whatever the content, level and method, formal or 

otherwise, whether they prolong or replace initial education in schools, colleges and universities as well 

as apprenticeship, whereby persons regarded as adults by the society to which they belong develop their 
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abilities, enrich their knowledge, improve their technical or professional qualifications and bring about 

changes in their attitude or behaviour in the two fold perspectives of full personal development and  

participation  in balanced and independent  social, economic and cultural development.    

Kobani & Alozie (2016), observe that adult education programmes like; family literacy, functional 

literacy programme, correction literacy progrmame, women adult education programme, extra-moral 

education programme, adult remedial education, continuing education programme, distance education 

programme, workers education programme, extension education programme, etc. are mainly designed to 

provide literacy and  numeracy to illiterate  members of the society, to complements  and also 

supplements formal education, serve as a source of employment for the recipients, enables people to be 

self-reliant, liberates the minds of the learners (people), paves the  way for development and provide 

awareness or enlightenment to the people.  Also in the same collaboration with Dokubo (2014), she 

reviews that adult education (literacy) programmes are designed to meet the challenges of the people and 

that the programmes are; basic literacy skills,  family literacy, workplace literacy, English as second 

language, correction literacy, post literacy programme, women adult education programme, cultural 

literacy, literacy training for  sporting adults and nomadic education programme.  

Child mortality is the mortality of children under the age of five which is the child mortality rate.   

Reduction of child mortality is reflected in several of the United Nations sustainable development goals, 

which help for preventable deaths of newborns and children under 5 years of age.  There is variation of 

child mortality around the world.  Countries that are in the second or third stage of the Demographic 

Transition Mode (DTM) have higher rates of child mortality than countries in the fourth or fifth stage.  

Reaching the Management Development Goal on reducing child mortality will require more rapid scale 

up of key effective, affordable interventions: care for newborns and their mothers; infant and young child 

feeding; vaccines; prevention and case management of pneumonia, diarrhoea and sepsis; malaria control; 

and prevention and care of HIV/AIDS. 

To deliver these interventions, World Health Organization promotes four main strategies: 

i. appropriate home care and timely treatment of complications for newborns; 

ii. integrated management of childhood illness for all children under five years old; expanded 

programme on immunization; 

iii. infant and young child feeding. 

These child health strategies are complemented by interventions for maternal health, in particular, skilled 

care during pregnancy and childbirth. 

According to Konwin (2019), illiteracy directly affects an individual’s health and wellbeing, so the 

importance of education on physical health is vital.  Those without education are more likely to be 

vulnerable to health problems.  For example, increased schooling reduces child mortality rates and the 

risk of HIV infection.  Infant (child) mortality rates drop significantly for women who had primary 

education, and even more for those who completed secondary school.  It is estimated that child (infant) 

mortality decreases 9% for every years of education attained.  This is because girls and women are able to 

educate themselves on health issues, which can help reduce the cycle of poverty and mortality rates in the 

long-term. It is on this background that this study attempts to investigate the Adult Literacy Programmes 

and Reduction of Child Mortality in Khana and Gokana Local Government Areas of Rivers State 

(Konwin, 2019). 

Statement of the Problem  

Black (2018) reviewed that before now, there is high rate of child mortality in the society.  Hence United 

Nations’ sustainable development goals reports that rapid progress as resulted in a significant decline in 

preventable child deaths since 1990, with the global under-5 mortality  rate declining by over half 

between 1990 and 2016.   Explaining that in 1990, 12.6 million children under age 5 died, in 2016 that 

number fell to 5.6 million children.  However, despite advances and efforts made so far, there are still 

15,000 under-five deaths per day from largely preventable causes.  Sule (2012) observed that about 5 

percent of child mortality occurs in Khana and Gokana Local Government Areas of Rivers State as a 

result of lack of adult literacy.  Many child deaths go unreported for a variety of reasons, including lack of 

death registration in the study area, lack of literacy education programmes, and without accurate data on 
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child deaths, we cannot fully discover and combat the greatest risks to a child’s life.  Lack of adult 

literacy (education) programmes in Khana and Gokana Local Government Areas has prettily increased 

the child mortality rates in the area.  It is against these backdrops that the study seeks to examine adult 

education programmes and reduction of child mortality in Khana and Gokana Local Government Areas of 

Rivers State. 

Purpose of the Study 

The main aim of the study wasto examine adult literacy programmes and reduction of child mortality in 

Khana and Gokana Local Government Areas of Rivers State.  The specific objectives are to:  

1. Find out the extent to which family literacy programme relates to reduction of child mortality in 

Khana and Gokana Local Government Areas of Rivers State.  

2. To examine the extent to which health education programme relates to child mortality in Khana and 

Gokana Local Government Area of Rivers State. 

3. Determine the extent to which women education programme relates to reduction of child mortality in 

Khana and Gokana Local Government Area of Rivers State.  

Research Questions  

The researcher will develop the following research questions that will guide the study. 

1. To what extent does family literacy programme relates to reduction of child mortality in Khana and 

Gokana Local Government Area of Rivers State? 

2. To what extent does health education programme relates to reduction of child mortality in Khana and 

Gokana Local Government Area of Rivers State? 

3. To what extent does women education programme relates to reduction of child mortality in Khana 

and Gokana Local Government Area of Rivers State? 

Hypotheses  

The researcher developed the following null hypotheses that will guide the conduct of the study.   

1. There is no significant relationship between family literacy programme and child mortality in Khana 

and Gokana Local Government Area of Rivers State. 

2. There is no significant relationship between health education programme and child mortality in 

Khana and Gokana Local Government Area of Rivers State. 

3. There is no significant relationship between of women education programme on child mortality in 

Khana and Gokana Local Government Area of Rivers  

 

LITERATURE REVIEW 

Concept of Literacy Education 

We have earlier noted that adult and non-formal educations are intricately interwoven. This is because the 

programmes which many agencies or individuals often refer to as adult education sometimes involve a 

mixture of adult and children participants. For instance, in some states in Nigeria, we find children or 

young persons in literacy classes side by side with adult learners and yet such classes are labelled adult 

literacy classes or centres. There are also a number of other programmes which are purely adult education 

programme per se, such as women education, workers education, extension education, civic education, 

labour education, etc. Yet these programmes are not referred to as adult education programmes either 

because the agencies providing them have not recognized that they are involved in adult education or 

because of the poor perception of the society about adult education as being synonymous with literacy 

education for adults who cannot read and write. 

Many authors have not restricted themselves to definitions of non-formal education apart from adult 

education but have preferred merging the two concepts in giving their definition. That of Onyishi (2014) 

is comprehensive as stated below: Adult and non-formal education refers to efforts at improving the 

provision and implementation of developing programmes which have a basic education or training 

component. Such programme provision usually takes place outside the formal education system. When 

the educational process is non-formal, it means that the rigid forms of traditional schooling such as 

regimented curricula, classroom arrangements and set syllabus are not strictly maintained. The education 
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programme is more flexible and diverse, and is adapted to the particular needs and circumstances of 

learners. 

Onyishi went ahead to emphasize the need for Adult and non-formal education to be established in all 

communities, especially vocational education centres where women and young school dropouts should 

learn various skills which includes tailoring, hair dressing, weaving, soap making, pomade making, 

bakery, bag making, et cetera. 

Adult and non-formal education programmes include the following: 

Forms of Adult Literacy 

The dynamics of adult literacy programmes are driven be the changing needs of the adult learner. From 

the conceptual applications it is understandable that the meaning of the word “literacy” is not static. This 

requires a flexible system with continuous adjustments in the methods and techniques applied to teach the 

adult learners the basic requirement for universal acceptance into the society. Dokubo (2014), therefore 

discusses various forms of adult literacy programmes. 

Types of Adult Literacy Programmes 

To meet the challenges presented by the above dimensions in adult education in the country, innovative 

programmes have been put in place such as: 

1. Basic Literacy Skills: This is a one-month programme organized and financed by some Local 

Government Councils in some states of the Federation. It is held under the coordination and 

supervision of the States’ Ministries of Education. Classes are provided for adults who need basic 

skills or instructions in reading, writing, mathematics, life skills and job readiness. Functional 

literacy education consists of reading and writing skills that are inadequate to reading instruction.  

Functional literacy refers to personal reflection on what textual and visual environments are 

presuming.  Functioned literacy is about developing and enhancing the skills our whole society 

needs to function and handle child mortality. 

Functional literacy programmes are a combination of literacy education and socio-economic 

activities. A functional programme is usually selective and is primarily for a group of people who 

have the same or identical socioeconomic activity. It may be organized for a group of community 

leaders, a group of rice-growers, cocoa farmers, market women, yam farmers, panel beaters, 

furniture makers, etc. What is paramount is that the select group must have the same social or 

economic activity. Since the group has a common occupation or trade, it becomes possible to 

integrate terminologies or registers of the trade or occupation into the component of the 

programme. According to Imhabekhai (2019), the desire and ability to read, write and materials in 

the vocation will motivate the learners for participation. In fact, the utility of the skills brings about 

and progress in the vocation or occupation and fosters permanent literacy. 

Another aspect of functional literacy education which is as socio-cultural functional literacy deals 

with the literacy in the context of socio-cultural matters, as family-life, nutrition, sanitation, 

marriage, religion, and civics. Here literacy skill is geared towards social matters. However, the two 

aspects of functional literacy education have to be integrated (literacy, vocational cultural and 

social skills) in order to sustain the interest of the participants fully. 

2. Family Literacy: This literacy programme is structured to take care of parenting skills, early 

childhood literacy and parent and child togetherness thus empowering families to be liberated from 

the jinx of under education and poverty, also give the family an insight on how to reduce child 

mortality.  

Family literacy education refers to a continuum of programmes that addresses the intergenerational 

nature of literacy.  It is programme provided for developmental experiences for young children, 

their parents are offered instruction in parenting skills and parental support to change patterns of 

family interaction (Konwin 2019).  Facility literacy is a method of education, relatively new, family 

literacy is being put into practice in the United States, Canada and South Africa.  Family literacy 

programmes help parents improve both their parenting and literacy skills while providing young 

children with early childhood.  Studies have reviewed that some adult-focused family literacy 
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programmes provide direct, explicit instruction to parents, in reduction of child mortality (Steer, 

2010). 

Family literacy programmes are driven by comprehensive, holistic approaches to education in 

which parents and children learn and grow together.  It is also known as interactive literacy 

activities between parents and children.  Education of parents in facilitating children’s learning and 

becoming full partners in their education.  According to a study conducted by the National Center 

for Education statistics, children with a ‘richer home literacy environment displayed higher level of 

reading knowledge and skills than did their counterparts with less rich home literacy environment.  

3.  Women Adult Education Programme: This programme organised by Christian Missionaries and 

Local Government Councils. The Ministry of Education grants aid to the voluntary organizations to 

reduce costs. The course is solely designed to improve the services of literate and illiterate women 

in the society on how to handle family issues like health status of the family.  

Women Education Programme can be regarded as a kind of knowledge given to women for 

enhancing their self-respect and self-dignity.  This knowledge can be in form of formal, non-formal 

and informal education.  It can also be in form of Adult Education, Community Development, 

Workshops, seminars ( Rogers, 2019  ). 

Women education refers to every form of education that aims at improving the knowledge, and skill 

of women and girls.  It includes general education at schools and colleges, vocational and technical 

education professional education, health education etc.  According to Okafor (2011), importance of 

women  education includes:  increase in income.  Educated women may obtain better jobs, and 

therefore make more money.  Educated women will take care of their family medically, more 

educated, and healthier family.  Educated women tend not to have as many children as they are 

made aware of family planning techniques.  The children they do have also tend to be more 

educated and healthier.  A large number of empirical studies have revealed that increase in 

women’s education boosts their wages and that returns to education for women are frequently 

larger than that of men.  Increase in the level of female education improves human development 

outcomes such as child survival, health and school of children.  

 

Health Education and Child Mortality 

It raises economic productivity, reduces poverty, lowers infant and maternal mortality, and helps improve 

nutritional status and health. In addition, clean water and adequate sanitation in schools often trigger 

demand for clean water and good sanitation practices in the wider community. Programmes to improve 

household food security and nutrition information increase children's chances of growing to adulthood. 

Health programmes assist poor households and communities to secure access to nutritionally adequate 

diets and reduce child under nutrition. Child survival is a key indicator of social development and remains 

a serious challenge for developing countries. Although child mortality has decreased dramatically since 

1990, still more than 40 children per 1,000 live births died before their fifth birthday in 2016 (United 

Nations Inter-agency Group for Child Mortality Estimation. Most under-5 mortality occurs in sub-

Saharan Africa, which has experienced a slower reduction in child mortality and currently has the highest 

under-5 mortality rate in the world (U.N. IGME 2017). 

Maternal education is considered to be a key factor in reducing child mortality. Gakidou (2010), for 

instance, estimated that increases in maternal education could account for more than 50 % of the 

worldwide reduction in under-5 mortality between 1970 and 2009. Many others have documented the 

strong negative association between maternal education and child mortality (Bicego and Boerma 2010) 

and this association has been a driver for big investments in the education of girls (Schultz 2013). Despite 

the extensive literature on maternal education and child mortality, few studies have assessed the causality 

of this relationship. Only four studies have used instrumental variable (IV) methods to study the nature of 

this relationship in just three sub-Saharan African countries: Uganda (Keats 2016). These studies show 

mixed results, and only three of them deal with primary education. Our analysis builds on the Universal 

Primary Education (UPE) reforms that were implemented in Malawi and Uganda in the 1990s. This study 

contributes to the existing body of work in four ways. 

https://link.springer.com/article/10.1007/s13524-019-00812-3#ref-CR61
https://link.springer.com/article/10.1007/s13524-019-00812-3#ref-CR28
https://link.springer.com/article/10.1007/s13524-019-00812-3#ref-CR10
https://link.springer.com/article/10.1007/s13524-019-00812-3#ref-CR51
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First, we combined individual-level survey data with official district-level statistics on the number of 

primary schools in order to exploit differences in district reform intensity and birth cohort as instruments 

for maternal education. Exposure to the UPE reforms depended on both the year and district of birth. 

Previous studies did not differentiate between districts in Malawi but instead controlled for four regions 

(Makate and Makate 2016); for Uganda, 10 large regions (Makate 2016) or an indicator for Kampala 

(Keats 2016) were used to control for region-specific trends. We differentiated between 27 and 38 

districts that were responsible for the provision of primary schooling in Malawi and Uganda, respectively. 

In this way, we accounted for district-specific trends that affected both women’s educational attainment 

and children’s health in both countries. 

Second, previous studies of Uganda and Malawi did not fully take into account censoring, thereby 

potentially introducing selection and recall biases. Our study provides the first IV estimates of the 

maternal education and under-5 mortality relationship while taking into account right-censoring. We used 

a Cox proportional hazard model in an IV approach, and doing so affected the results. Although linear 

specifications both in this and previous studies did not provide evidence for a significant effect, we did 

find, using a Cox model, a significant impact of maternal education in Uganda. Third, we added 

consistency to this field, with mixed designs and mixed results, by applying the same IV approach to two 

countries. And, finally, we added to earlier analyses by exploring a consistent set of mechanisms for the 

effect of maternal education in both Malawi and Uganda. 

In 2006, for the first time in recent history, the total number of annual deaths among children under the age of 

five fell below 10 million, to 9.7 million. This represents a 60-per-cent drop in the rate of child mortality since 

1960. Data compiled by the Inter-agency Group for Child Mortality Estimation reveals that progress has been 

made in every region of the world. Since 1990, China's under-five mortality rate has declined from 45 deaths for 

every 1,000 live births to 24 per 1,000, a reduction of 47 per cent; India's rate declined by 34 per cent. The rates 

in six countries -- Bangladesh, Bhutan, Bolivia, Eritrea, Lao People's Democratic Republic and Nepal -- fell by 

50 per cent or more from 1990 to 2006, although under-five mortality rates in these countries remain high. 

Ethiopia achieved a nearly 40-per-cent reduction during the same period. 

This was encouraging news. The data shows that progress is possible and that more can be achieved by scaling 

up programmes that deliver results, based on accurate information about what works. However, there is no room 

for complacency. The loss of 9.7 million young lives each year is unacceptable, especially when many of these 

deaths are preventable. And despite progress, the world is not yet on track to achieve the Millennium 

Development Goals (MDGs) target of a two-thirds reduction in the rate of child mortality by 2015. 

Improvements in the health of pregnant women and new mothers will play an important role in generating 

further reductions in child mortality. Poor nutrition in women can lead to preterm births and babies with low-

birth weight. The evidence also shows that children who lose their mothers are more likely to die before their 

second birthday than those whose mothers survive. There has been progress here as well, notably in scaling up 

key interventions, such as skilled attendance during delivery. However, more than half a million women still die 

every year as a result of complications that arise during pregnancy and childbirth. The focus must be on 

delivering key interventions at the community level as part of integrated efforts to support the development of 

stronger country-wide health systems. Widespread adoption of basic health interventions, including early and 

exclusive breastfeeding, immunization, vitamin A supplementation and the use of insecticide-treated mosquito 

nets to prevent malaria, are essential to scaling up progress. 

Still, if the gains of recent years are to be sustained and increased, we must recognize that providing better 

health care and higher coverage of vital interventions to those who are most in need requires more than just new 

hospitals, better immunizations and more skilled health professionals. It requires good roads, reliable water 

supplies, and better nutrition and food security. Without these, health workers face difficulties in reaching 

villages and homes, malnutrition undermines the impact of health interventions, contaminated water sources 

cause diarrhoeal diseases, and unhygienic practices render children and mothers more vulnerable to disease. 

Economic growth, poverty reduction and access to skilled health workers all contribute to improving child 

survival and reducing maternal mortality. Providing a basic education, especially to girls, will also be crucial to 

building on the gains of the recent past. Improving access to education is an essential building-block for 

increasing the number of trained health workers, particularly at the community level. And universal basic 
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education reduces poverty and contributes to economic growth by increasing productivity. Education also helps 

build the kind of behaviours and habits that have a positive impact on an individual's health. Children who 

complete basic education eventually become parents who are more capable of providing quality care for their 

own children and who make better use of health and other social services available to them. Evidence indicates 

that when girls with at least a basic education reach adulthood, they are more likely than those without an 

education to manage the size of their families according to their capacities, and are more likely to provide better 

care for their children and send them to school. Achieving universal primary education is itself a Millennium 

Development Goal. The first measure of success in education is ensuring all children complete primary 

schooling. But simply completing school is not sufficient. The quality of knowledge and the level of 

competency that schools are able to successfully impart are equally important. An early start is vital to providing 

children with good health habits, responsible behaviour patterns and improved self-esteem. However, focusing 

exclusively on primary education and young children will not guarantee the results that education should 

deliver, because these attributes are often only put into meaningful practice when girls and boys reach 

adolescence. Therefore, quality education for children, adolescents and youth must be the focus of our attention. 

Quality education means good teaching methods and learning materials provided to those who are sufficiently 

healthy to benefit from what is offered to them, in an environment that is conducive to learning. Schools that 

cannot provide basic amenities, such as proper toilets, clean water supply and play areas, do not lend themselves 

to providing quality education, particularly for girls, whose educational prospects suffer. Faced with a lack of 

girl-friendly facilities, many parents withdraw their daughters from school when they reach adolescence. And 

evidence tells us that education, especially of girls, is critical for the development and empowerment of women. 

It raises economic productivity, reduces poverty, lowers infant and maternal mortality, and helps improve 

nutritional status and health. 

In addition, clean water and adequate sanitation in schools often trigger demand for clean water and good 

sanitation practices in the wider community. As the education and health levels of communities improve, so, by 

extension, do their prospects for decreased child and maternal mortality levels. Within classrooms, it is essential 

that the environment is one in which children can actively participate in the education process and in which 

resources are adequate to promote enthusiasm for learning. Programmes like the Child Friendly School 

Initiative support the development of schools that offer a safe, high-quality, inclusive education, tailored to the 

needs of the children they serve. Informal education for those not in schools can also contribute to the health and 

well-being of women, children and their communities. Another initiative, the Child-to-Child for School 

Readiness programme, provides training and materials that allow teachers to equip students to pass on the 

knowledge they gain to siblings who are either not or not yet, in school. This programme has been tested in 

many countries and has demonstrated that it successfully spreads healthful habits and practices beyond schools 

and into homes and communities. 

The relationship between education and child and maternal health is clear. The larger lesson -- that all the 

MDGs are interlinked and that success in any one will only be sustainable with success across all of the Goals -- 

is one that informs all the United Nations system's development activities 

 

METHODOLOGY 

The study adopted correlational research design. Victor (2012) asserts that the purpose of correlation 

research is to determine whether a relationship exists or to what extent a relationship exists between two 

or more variables. Thus, the correlation design as adopted try to investigate and establishes whether a 

relationship exists between adult literacy programmes and reduction of child mortality.  The design helps 

to elicit information from the respondents. According to Wimmer & Dominick (2011), population is a 

group or class of subjects, variables, concepts or phenomena within the area or scope of research. The 

population of study consisted of 284 postnatal and antenatal women of 8 Health Centre in Gokana and 

Khana Local Government Areas of Rivers State. Source - 2021-2022 Health Magazi. The sample size of 

the study is 284 postnatal and antenatal women of 8 Health Centre in Gokana and Khana Local 

Government Areas of Rivers State.  This is because of the manageable size of the entire population of the 

study.  The sampling technique used was a census method of sampling.  According to Wimmer and 

Dominick (2011), a census method is that process of sampling or statistical list where all members of a 
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population are analyzed or used.  The census method is also called as a complete enumeration survey 

method wherein each and every items or persons in the universe or population is selected for data 

collection.  Therefore, whenever the entire population is studied to collect the detailed data about every 

unit, then the census method is applied. The instrument that was used for this study is self-structured 

questionnaire. The instrument is titled “Adult Literacy Programmes and Reduction of Child Mortality 

Questionnaire (ALPRCMQ). The questionnaire or instrument is divided into 2 parts. The first part is on 

demographic information about the respondents while the second part seeks or aimed to assess the 

respondents’ idea on the subject matter.  The instrument was rated based on the 4-point rating scale i.e. 

Very High Extent (VHE), High Extent (HE), Low Extent (LE) and Very Low Extent (VLE). Baridam 

(2015) defines validity as the extent to which a test measures what it is supposed to measure. In order to 

determine the validity of the instrument, the instrument used was submitted to the researcher’s supervisor 

for a critical assessment and to two other senior lecturers in the Department of Adult Education and 

Community Development for possible corrections and input. This was to ensure that the items in the 

questionnaire adequately and appropriately measured what the study intends to measure as the experts’ 

corrections was reflected in the final draft of the instrument. Udegbo (2017) reveals that reliability refers 

to the degree of consistency of results obtained. In order to determine the reliability of the instrument, the 

researcher used the test-retest method or technique to test the reliability of the instrument. This was done 

by administering 10 copies of the questionnaire to 30 adult literacy participants’ in Rivers State 

University which was not part of the study at two consecutive times within three (3) weeks interval. The 

responses from the first and second administration were analyzed using Pearson Product Moment 

Correlation to obtain the reliability coefficient of 0.85. The completed copies of the instrument were 

coded to correspond to the weight assigned for each item. The collected data were used for analysis using 

Pearson Product Moment Correlation (PPMC) to answer the research questions while transformation 

associated with the correlation coefficients for each research questions was used to test the corresponding 

hypotheses at 0.05 level of significance. 

 

RESULTS 
Research Question 1: To what extent does family literacy programme relates to reduction of child mortality in 

Khana and Gokana Local Government Area of Rivers State? 

Table 1:  Pearson Product Moment Correlation Analysis on the extent family literacy programme 

relates to reduction of child mortality in Khana and Gokana Local Government Area of 

Rivers State 

Variable N ∑x ∑y ∑x2 ∑y2 ∑xy r-cal Remark  

Family literacy programme 38 

16251 16437 582099 594469 586807 0.84 

 

Agreed 

Child mortality 30  

Source: Field survey, 2022 

The data analysis in table 1 above revealed that the Pearson product moment correlation coefficient value (r) 

was 0.84.  This showed that there is a positive high relationship between family literacy programme and child 

mortality in Khana and Gokana Local Government means of Rivers State.  This means that an increase in 

family literacy programme leads to reduction in child morality in Khana and Gokana Local Government Areas 

of Rivers State. 

Research Question 2: To what extent does health education programme relates to reduction of child mortality 
in Khana and Gokana Local Government Area of Rivers State? 

Table 2: Pearson Product Moment Correlation Analysis on the extent health education programme 

relates to reduction of child mortality in Khana and Gokana Local Government Area of 

Rivers State 

Variable N ∑x ∑y ∑x2 ∑y2 ∑xy r-cal Remark  

Health education programme 38 
15324 16437 518492 594469 553201 0.89 

 

Agreed Child mortality 30 

Source: Field survey, 2022 
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The analysis in table 2 above indicated that the Pearson Product Moment correlation coefficient value (r) 

was 0.89.  This showed that there is a positive and significant relationship between health education 

programme and reduction of child mortality in Khana  and Gokana Local Government Areas  of Rivers 

State. This implies that an increase in health education programme leads to reduction in child mortality in 

Khana and Gokana Local Government Areas of Rivers State.  

Research Question 3: To what extent does women education programme relates to reduction of child 

mortality in Khana and Gokana Local Government Area of Rivers State? 

Table 3: Pearson Product Moment Correlation Analysis on the extent women education 

programme relates to reduction of child mortality in Khana and Gokana Local 

Government Area of Rivers State 

Variable N ∑x ∑y ∑x2 ∑y2 ∑xy r-cal Remark  

Women education programme 38 

16095 16437 570245 594469 580228 0.75 

 

Agreed 

Child mortality 30  

Source: Field survey, 2022 

The data analysis in table 3 above revealed that the Pearson Product Moment Correlation coefficient 

value (r) was 0.75.  This showed that there is a positive and significant relationship between women 

education programme and reduction of child mortality in Khana and Gokana Local Government Areas of 

Rivers State.   This implies that an increase in women education programme leads to a reduction of child 

mortality in Khana and Gokana Local Government Areas of Rivers State.  

Hypotheses  

Hypotheses 1: There is no significant relationship in the mean rating of the responses between family 

literacy programme and child mortality in Khana and Gokana Local Government Area of Rivers State. 

Table 4: Pearson Product Moment Correlation Analysis on the significant relationship in the 

mean rating of the responses between family literacy programme and child 

mortality in Khana and Gokana Local Government Area of Rivers State. 

Variable N Df r z-cal z-crit Sig. level Decision 

Family literacy programme 38 
829 0.84 1.67 1.96 0.05 Rejected 

Child mortality 30 

Source: Field survey, 2022 

The analysis on table 4 revealed that the z-cal of 2.67 is higher than the z-crit of 1.96. The calculated z-

ratio is not statistically significant at a 0.05 level of significant since it is higher than the given critical 

value of z-ratio. Therefore, the hypothesis 1 is thus rejected and the conclusion is that there is a significant 

relationship in the mean rating of the responses between family literacy programme and child mortality in 

Khana and Gokana Local Government Area of Rivers State. 

Hypotheses 2:  There is no significant relationship in the mean rating of the responses between health 

education programme and child mortality in Khana and Gokana Local Government Area of Rivers State. 

Table 5: Pearson Product Moment Correlation Analysis on the significant relationship in the 

mean rating of the responses between health education programme and child 

mortality in Khana and Gokana Local Government Area of Rivers State. 

Variable N Df r z-cal z-crit Sig. level Decision 

Health education programme 38 
829 0.89 2.19 1.96 0.05 Rejected 

Child mortality 30 

Source: Field survey, 2022 

 

The analysis on table 5 indicated that the z-cal of 2.19 is higher than the z-crit of 1.96. The calculated z-

ratio is not statistically significant at a 0.05 level of significance since it is higher than the given critical 

value of z-ratio. So, the hypothesis 2 is thus rejected and the conclusion is that there is a significant 

relationship in the mean rating of the responses between health education programme and child mortality 

in Khana and Gokana Local Government Area of Rivers State. 
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Hypotheses 3: There is no significant relationship in the mean rating of the responses between of women 

education programme on child mortality in Khana and Gokana Local Government Area of Rivers State. 

Table 6: Pearson Product Moment Correlation Analysis on the significant relationship in the 

mean rating of the responses between of women education programme on child 

mortality in Khana and Gokana Local Government Area of Rivers State. 

 

Variables N df r z-cal z-crit Sig. level Decision 

Women education programme 38 
829 075 2.33 1.96 0.05 Rejected 

Child mortality 30 

Source: Field survey, 2022 

The analysis on table 6 revealed that the z-cal of 2.33 is higher than the z-crit of 1.96. The calculated z-

ratio is not statistically significant at a 0.05 level of significance since it is higher than the given critical 

value of z-ratio. So, the hypothesis 4 is thus rejected and the conclusion is that there is a significant 

relationship in the mean rating of the responses between of women education programme on child 

mortality in Khana and Gokana Local Government Area of Rivers State. 

 

DISCUSSION OF FINDINGS  

The finding of the study in research question 1:  To what extent does family literacy programme relates to 

child mortality in Khana and Gokana Local Government Area of Rivers State revealed that family literacy 

programme relates positively to reduction of child mortality in Khana and Gokana Local Government 

Areas of Rivers State.  This finding is in collaboration with Konwin (2019), who observed that family 

literacy programme provide for developmental experiences for young  children, their parents  and offered 

instruction in parenting skills and parental support to change patterns of family interaction.  The finding 

of the study indicated that the respondents accepted the point that family education helps to orient the 

mothers on health care of her children and that family literacy education influences positive the reading 

and writing of the parents thereby increasing their level of awareness of the mother.  It was also observed 

from the analysis that the respondents accepted the views that family literacy programme helps in 

reduction of the high rate of death of children in the family and that high level of poverty is reduced in the 

family as a result of family literacy education thereby improving the standard of living of the family.   It 

still showed that parents education enable adult family members to discuss parenting practices, nutrition 

and the importance of literacy learning for their children.  

The study in research question 2: To what extent does health education programme relates to child 

mortality in Khana and Gokana Local Government Area of Rivers State indicated that healthy education 

programme has positive relationsh8p with reduction of child mortality in Khana and Gokana Local 

Government Areas of Rivers State.  This study is in the same view with Kents (2016), who admitted that 

programmes to improve household food or water security and  nutrition information increase children’s 

changes of growing to adulthood.  The study indicated that the agreed on the facts that lack of good food 

and water leads to disease thereby relating to increase in reduction of child mortality and that adequate 

sanitation in the home and school relates with reduction of child mortality.  It was still noticed from the 

analysis that maternal education on health issue is considered to be a key factor in reducing child 

mortality.  The respondents also agreed on the point that health education improves household food 

security thereby relating to reduction of child mortality.  And that health education helps to increase the 

opportunity for households particularly for mothers thereby reducing child mortality.  

The study in research question 3: To what extent does women education programme relates to child 

mortality in Khana and Gokana Local Government Area of Rivers State revealed that women education 

programme relates positively to reduction of child mortality in Khana and Gokana Local Government 

Areas of Rivers State.  The study is in collaboration with Rogers (2019), who asserts that women 

education programme aims at improving the knowledge and skill of women and girls hence educated 

women take proper care of their family medically.  Rogers also noted that women education programme 

can be regarded as a kind of knowledge given to women for enhancing their self-respect and self-dignity.  

The study revealed that the respondents agreed on the facts that women education has positive influence 
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on the facts that women education has positive influence on the reduction of child and maternal deaths in 

the community and that women literacy education has improved child health condition of the family 

thereby reducing child mortality in the family.  It was still noticed from the data analysis that respondents 

agreed on the views that women education provide better health care to their family thereby influencing 

positively on the reduction of child mortality and that less money is now spent on infant and child 

healthcare as a result of the influence of women education.  The analysis still showed that the respondents 

admitted the point that women education program has positively influence the reduction of child mortality 

in the society.  

 

CONCLUSION  

Based on the findings of the study, the researcher concluded that family literacy programme, health 

education, nutrition education, women education progrmame and extra-moral education programmes have 

positive and significant relationship on the reduction of child mortality in Khana and Gokana Local 

Government Areas of Rivers State.  The study deduced that adult literacy programmes have the efforts of 

improving the provision and implementation of developing programmes which have a basic education or 

training component.  The researcher also concluded that adult literacy programmes have no doubt yielded 

a measure of success in the society mainly education the mothers on the health status of their family 

which a helped in the reduction of child mortality in the area.  The study also concluded that adult literacy 

programmes develop the mental, social and spiritual demands for the community thereby encouraging 

cooperativeness and thrift society, community development or extension education service.  

 

RECOMMENDATIONS  

Based on the findings of the study, the following recommendations were made to ensure that the study 

meets its objectives:  

1. Government should make family literacy programme compulsory and a certificate for both 

literate and illiterate parents hence if has positive relationship in reducing child mortality in the 

society.  

2. Companies and Non-governmental organizations should always organize health education 

programme for the women that will orient them on how to handle the medical status of their 

family.  

3. Government should restructure women education programme making it a certificate programme 

and invest more on the programme by proper funding of the programme because of its important 

in reduction of child mortality in the society.  
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