
Introduction
The prevalence of sexual offenses and risky sexual behaviors 
among teenagers is rising in many countries globally due 
to restrictions on sex education programs (1). These 
restrictions have resulted in reproductive consequences, 
including early engagement in sexual activity, unwanted 
pregnancies, sexually transmitted infections (STIs), and 
abortions among adolescents (2). The lack of essential 
guidance for young children and adolescents has been 
identified as a significant factor contributing to such 
outcomes among youth in Nigeria (3-5). To address the 
challenges posed by this educational inadequacy, it is 
necessary to implement sex education within the family 
system, which serves as the primary educating agent for 
establishing a foundation of health and well-being before 
formal education begins (6).

A literature review on the factors influencing the 

implementation of sexual health education programs in 
family settings has revealed several pivotal factors that can 
significantly improve the overall implementation process 
(7). For example, Goldman (8) reported the significance 
of genetic factors, social influences, educational policies, 
parents’ level of sexual health literacy, and their ability 
to address the academic needs within the family as key 
determinants of effective sexual health education. Other 
studies highlighted the influence of parenting style and 
attachment on the outcomes of sexual health education 
(9). However, factors like misconceptions about sexual 
health education, cultural norms, and societal barriers 
continue to hinder the implementation of family-based 
sexuality education in Nigeria (10). A comparison 
between the northern and southern regions of the country 
reveals that the implementation of sexuality education is 
less effective in northern Nigeria due to cultural norms, 
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religiosity, and economic situations (11,12). Parents 
often feel unmotivated and uncomfortable discussing 
sexual topics with their children (13), which can hinder 
children’s access to the necessary educational content and 
the development of sex-related competencies (14). 

Sexuality education is a lifelong process through which 
individuals can acquire the knowledge, attitudes, beliefs, 
and skills that contribute to their sexual and reproductive 
health. This can enhance the overall quality of life for 
young children and adolescents (15,16). Family-based 
interventions, including parent-child communications on 
topics such as puberty, STIs, human immunodeficiency 
virus (HIV) prevention, sexual relationships, and nutrition 
(17) can play a vital role in preventing sexual violence and 
fostering healthy sexual identity development (18,19). 
Furthermore, these interventions can effectively reduce 
risky sexual behaviors (20), promote informed and healthy 
decision-making (21), address cyber-poly victimization 
(22), and meet the sexual health education needs of 
children with clinical conditions (23).

Several studies suggest that parent-focused sex education 
programs can be enhanced by incorporating scientifically 
validated theories (15). However, the most commonly used 
approach relies heavily on social learning, which focuses 
on providing information and encouraging parent-child 
communication (15). Nevertheless, an intervention that 
solely focuses on imparting information and raising 
awareness may be insufficient (24). This limitation could 
explain why sex education has had a limited impact on 
children in many countries. Pop and Rusu identified 
several key components essential for effective sexual 
health education, including easy access to resources, 
comprehensive program development, appropriate 
timing, personalized service delivery, and addressing 
known risk factors (7). However, educational programs 
that meet these requirements and fully embody the ideals 
of sexual health education are lacking at both school and 
family levels. In Nigeria, no specific curriculum exists 
that focuses on sexual health education in family settings 
or meets the cultural needs of the region, despite other 
studies emphasizing the importance of cultural sensitivity 
as a foundation for effective sexual health education in the 
country (11,25). However, this sensitivity practiced within 
family settings remains unclear. Some scholars advocate 
for a conciliatory approach that integrates scientific 
findings with cultural norms, suggesting that merging 
cultural values with scientific findings can enhance the 
effectiveness of implementation (13), while others argue 
for a science-based approach, stressing the need for public 
education on sexual health (17). To determine a more 
suitable and effective approach, it is necessary to find an 
ideal approach that addresses sexual health issues within 
the cultural context of the region.

This study, therefore, aimed to explore educators’ 
perspectives on how family-oriented sexual health 
education is facilitated in Northern Nigeria. The study 
also sought to reveal the perspectives and experiences 

of professionals regarding sexual health education in 
the cultural context of Northern Nigeria and how it is 
implemented in family settings. 

The specific goals of the study are:
1. To examine the attitudes, beliefs, and perceptions of 

education professionals toward sexuality education in 
Northern Nigeria.

2. To explore the culturally relevant facilitating factors 
of sexual health education and the expected outcomes 
in northern Nigeria.

By addressing these objectives, this study aimed to 
contribute to the existing literature on sexual health 
education in Nigeria and provide recommendations for 
policymakers, educators, and other stakeholders involved 
in promoting sexual health education.

Materials and Methods
Research Approach and Design
This qualitative study applied a phenomenological 
approach to identify how educators perceive the process 
of sexuality education within the family context in 
Northern Nigeria. The phenomenological method was 
used to describe and interpret the common experiences of 
individuals by determining the meanings they ascribe to 
those experiences (26,27) 

Participants and Setting
The study involved 18 purposefully recruited participants, 
consisting of 7 health practitioners, (3 public health 
practitioners and 4 psychologists) and 11 non-health 
professionals (4 educational experts, 4 sociologists, and 
3 religious scholars). All participants were recruited from 
the Faculties of Education, Psychology, Social Sciences, 
and other health centers across five states in northern 
Nigeria. The participants’ ages ranged from 34 to 60 years, 
with a mean age of 43.11. Inclusion criteria required 
participants to be married, have a child, and possess 
practical or research expertise in sexuality education. 
To protect the participants’ identities, their names were 
replaced with codes indicating their profession or field 
of study such as PS-01 for Psychologist 1, HO for Health 
Officer, SO for Sociologist, ED for Educationist, and RS 
for Religious Scholar. The demographic information of 
the participants is presented in Table 1.

Data Collection and Procedure
All participants were involved in a semi-structured 
interview that focused on their experiences with family-
oriented (home-based or parent-focused) sexuality 
education in northern Nigeria. They also discussed their 
interpretations of sexual health education and how it is 
facilitated in the region. The interviews lasted between 
38 and 79 minutes. Before the interviews, the researchers 
contacted each participant individually and provided 
them with a participant package containing a pen, a 
research introduction letter, an information sheet, and 
an informed consent form. The participants were asked 
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the following questions: “What have you experienced in 
the process of providing sexuality education in northern 
Nigeria? What challenges have you faced in the process 
of implementing sexuality education? What processes are 
needed to improve the provision of sexuality education in 
northern Nigeria?”

Data Analysis
The researchers employed Colaizzi’s method to analyze 
the obtained data. Initially, the interviewer collected 
the participants’ descriptions and reviewed them to 
grasp their meanings. The researchers then extracted 
the most important sentences and conceptualized the 
key themes. After categorizing the concepts and topics, 
a comprehensive description of the examined issue was 
provided. MAXQDA 20 software was used to facilitate 
data management and analysis. To ensure data validation, 
the researchers followed four guidelines introduced by 
Lincoln and Guba. 

Data Rigour
To ensure the credibility and dependability of the research 
findings, the researchers approached the data with 
an open and neutral mindset. In addition to member 
checking, an external observer with expertise in qualitative 
research reviewed and validated the data coding process. 
The researchers used a standardized instrument for 
data collection and maintained clear records of the 
participants’ responses, including transcripts, notes, and 
audio recordings.

Results
Analysis of data from 18 interviews unveiled three 

significant themes that represent the factors facilitating 
family-oriented sexuality education in northern Nigeria, 
as perceived by the participating educators. These themes 
are presented in Table 2.

Theme 1. Caregivers’ Competence
This subtheme encompasses participants’ views on 
the essential attributes and skills required for sexual 
health education within the family setting. These skills 
and attributes enable parents to utilize the educational 
opportunities, provide the necessary information, model 
desired behaviors, and address critical situations related 
to sexual health and well-being (Table 3).

Communication Skills
Effective communication is essential for achieving the 
goals of sexuality education. This requires building 
a strong rapport between parents and children as an 
essential condition for imparting sexual health knowledge. 
Such rapport fosters a sense of comfort, which is crucial 
for open communication and seeking help in various 
situations. As stated by a health educator, “Parents should 
maintain a close relationship with their children and foster 
a sense of comfort, as without it, some children may not feel 
at ease discussing such matters.” (HO-02)

Another facet of parent-child communication pertains 
to the ability to respond to children’s inquiries about 
sexuality in a suitable manner. One respondent noted 
that addressing children’s questions can be a challenging 
task: “Children aged three to seven often pose numerous 
questions. Occasionally, when faced with inquiries to which 
I cannot immediately respond, I choose to remain silent. In 

Table 1. Participants’ Demographic Information

# Gender Age Education Academic/Occupational Status State of Origin

1 Male 40 M.A in Health Education Public Health Officer Katsina State

2 Male 43 Ph.D. in Sociology of Education Assistant Lecturer Sokoto State

3 Female 41 Ph.D. in Sociology Assistant Lecturer Kebbi State

4 Male 55 Ph.D. in Sociology Professor Sokoto State

5 Male 34 M.A in Health Education Public Health Officer Katsina State

6 Male 38 M.A in Psychology School Psychologist Katsina State

7 Male 47 Ph.D. in Adult Education Associate Professor Kano State

8 Male 45 M.A in Religious (Islamic) Studies Graduate Assistant (Instructor) Katsina State

9 Male 40 M.A in Adult Education Graduate Assistant (Instructor) Kano State

10 Male 41 M.A in Psychology School Psychologist Katsina State

11 Male 35 M.A. in Education (Instructional Technology) Graduate Assistant (Instructor) Kano State

12 Male 51
Ph.D. in Instructional Technology and Curriculum 
Development

Associate Professor Kaduna State

13 Male 60 Ph.D. in Religious Studies Professor Kaduna State

14 Female 39 M.A in Religious Studies Graduate Assistant (Instructor) Katsina State

15 Female 40 Ph.D. in Social Psychology Assistant Lecturer Kaduna State

16 Female 38 Ph.D. in Sociology of Education Graduate Assistant (Instructor) Kaduna State

17 Male 49 Ph.D. in Health Policy and Management Healthcare Management and Administration Officer Kaduna State

18 Male 40 Ph.D. in Educational Psychology Assistant Lecturer Kaduna State

Note. M.A: Master of Arts; Ph. D: Doctor of Philosophy.
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other instances, I may provide them with clever or puzzling 
responses.” (ED-03)

This statement highlights the importance of equipping 
parents with guidelines on how to appropriately address 
children’s inquiries. Other participants stressed the need 
to tailor responses to children’s developmental stage: 
“They pose questions on various topics such as childbirth, 
paternity, and their own birth. Sex education here involves 
offering appropriate guidance in a manner suitable for their 
age.” (SO-03)

Through active and effective communication regarding 
sexual health, parents can guide their children in making 
responsible decisions. One participant underscored the 
importance of this by stating: “At times, it is necessary 
to raise awareness in a manner that prevents them 
from putting themselves in harm’s way, for instance, by 
explaining that certain actions could lead to undesirable 
consequences. These awareness efforts can deter risky 
behaviors.” (ED-03).

Monitoring and Environmental Management
Participants highlighted the significance of actively 
monitoring children’s behavior to detect any changes and 
respond accordingly. Furthermore, they underscored the 
need to stay vigilant about their children’s surroundings, 
friendships, and interactions at school. One parent 
explained: “I will dedicate a day to staying at home and 
observing their behavior a responsible adult has to stay 
informed about their actions. If I observe any slight changes 
in the children’s behavior, I will inquire.” (ED-01)

In addition to monitoring procedures, participants 
discussed strategies for managing thev environment and 
preventing inappropriate behavior such as establishing 
rules, boundaries, and limitations: “When a girl reaches 

puberty, she should be instructed about what is permissible 
and what is not. For instance, she should avoid mixing with 
boys, and parents should ensure they are separated from 
boys during sleep.” (SO-01)

The limitations were as a way to encourage abstaining 
from sexual activity: “When restrictive measures are 
enforced in schools, hospitals, and other public settings 
where relationship rules are enforced, individuals tend to 
suppress their sexual desires due to the lack of access to such 
relationships.” (HO-01) 

Modeling Skills
The educators stressed the significance of parents acting 
as positive role models for their children as children 
frequently learn by imitating their parents’ actions. One 
participant noted that parents can effectively educate their 
children by modeling appropriate behavior and conveying 
positive attitudes: “Young children can mimic their parents 
and emulate what they observe. Hence, when parents 
demonstrate positive behavior and convey appropriate 
attitudes towards sexuality, their children will learn that.” 
(PS-02)

Several participants discussed the use of folktales 
and narratives to instill values related to sexual health 
education. One female participant shared the experience 
of using stories to promote sexual health awareness among 
her children: “There are short stories that you can share 
with children, which can benefit them, including ‘tatsuniya’ 
[folktales]. I typically provide them with ‘tatsuniya’ related 
to these topics.” (RS-03)

Media-Related Literacy
This subtheme reflects participants’ emphasis on the 
importance of parents’ and caregivers’ media literacy and 

Table 2. Identified Themes and Sub-themes Related to the Research Findings

Themes Subthemes

Caregivers’ competence

Communication skills

Environmental management and monitoring

Modeling skills

Media-based literacy

Psychological attributes

Adequacy of external 
resources and support

Stronger involvement of the legal system

Advocating for a communal approach

Professional intervention

Home-school cooperation

Utilization of religious opportunities

Culturally proportionate 
content

Hygienic procedure and disease prevention

Sexual abuse prevention

Gender-related orientation

Puberty and reproductive health education

Family rules and boundaries

Abstinence and self-control

Decision-making skills

Table 3. Identified Codes and Sub-themes Related to the Main Theme of 
“Caregivers’ Competence”

Subthemes Codes

Communication 
skills

Making comfort and building rapport in communication

Ability to provide sexual health information

Responding to children’s sexual questions appropriately

Active engagement to promote responsible decisions

Environmental 
management 
and monitoring

Management of peer relationships

Use of social boundaries and restrictions

Monitoring of school activities

Play-time monitoring

Modeling skills

Demonstration of desired positive behaviors

Expression of positive sexual attitudes

Using stories and tales to promote sexual health awareness

Media-based 
literacy

Ability to give proper instruction about the usage of media

Ability to manage media activities

Psychological 
attributes

Emotion regulation

Persistence and tolerance

Supportive parenting approach
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promoting sexual health in children. A caregiver with 
media literacy can critically evaluate the information and 
messages about sexuality that children may encounter 
through various media sources such as television, the 
internet, and social media. They would also be able to 
guide children in understanding and interpreting these 
messages in a responsible and informed manner. However, 
one participant raised concerns regarding the lack of 
media literacy among parents, which results in parents’ 
negligence and inability to provide proper orientation: 
“Another problem is that parents often treat their children 
negligently by allowing them to do as they please without 
providing guidance. As a result, children may use media 
whenever and however they like, without limits.” (RS-03)

The concern about media literacy raised by most of the 
respondents highlights the need for parents to be aware of 
their children’s access to smartphones and media content. 
Negligence in guiding children’s media use can potentially 
lead to issues such as exposure to inappropriate content. 
This necessitates parents to guide their children on how to 
identify appropriate media content. 

Ability to Develop Self-esteem and Assertiveness
Parents’ ability to instill courage in their children was 
emphasized, as it plays a crucial role in their future 
decision-making. Children who are valued and respected 
from an early age are less likely to follow orders blindly, 
whether from adults or peers. As one participant noted, 
“Parents’ ability to give their children courage is important 
because that will help them in the future. Some children are 
so unskilled that if an adult or even peer gives them an order, 
they will follow it, even if it is wrong. Sexual vulnerability 
starts from there.” (PS-01)

Theme 2. Adequacy of External Support
The educators argued that sexual health education is not 
solely an individualized aspect of education, and it should 
be addressed through an inter-sectoral collaboration, 
where different community sectors work together to solve 
a social problem. Recognizing this approach, participants 
suggested that interventions from the community, 
cooperation between homes and schools, the legal and 
punitive system, professionals, and religious practitioners 
can improve the quality of sexual health literacy within 
families, as depicted in Table 4.

Advocating for a Communal Approach
The significance of social cooperation in addressing 
sexual issues has been recognized as crucial. Community 
members can assist by monitoring children’s activities and 
interactions and by supporting one another in addressing 
concerning behavior. However, as one religious scholar 
reiterated, the level of communal cooperation has declined 
compared to earlier times: “In the past, communal 
cooperation was stronger. A neighbor could discipline 
another neighbor’s child, and the other neighbor would 
express gratitude due to the belief that a child belongs to 

everyone. However, this situation has changed over time.” 
(RS-03)

A communal approach involves actively monitoring 
children’s activities by neighbors or other community 
members to ensure that educational issues are addressed 
for young children and youth, and deviant and destructive 
behaviors are prevented within the community.

Strengthening the Legal Framework
Participants emphasized the importance of a robust legal 
system in combating sexual offences. They cited legal action 
taken against harassers and assaulters, which they believe 
can serve as a deterrent. One educator stated: “Legislation 
also helps in reducing sexual biases. The former president 
approved a harassment bill, leading to some individuals 
being sentenced to imprisonment. Consequently, this has 
made others more cautious.” (ED-02)

Most participants agreed that addressing sexual offenses 
is crucial for preventing harm to children and adolescents. 
Others reported that some parents conceal the occurrence 
of sexual offenses due to stigma and shame. They 
emphasized the importance of not hiding instances of 
sexual abuse. They further stressed that reporting such 
cases to legal authorities and ensuring they are handled 
according to the law will help prevent their recurrence. 
A psychologist stated that “Taking action against sexual 
offenses is essential to prevent future occurrences. Some 
parents may attempt to conceal such incidents to safeguard 
their family’s reputation. Perpetrators of rape are sentenced 
to twenty-five years in prison, which often helps diminish 
the impact.” (PS-02)

However, this statement appears to conflict with Section 
358 of the Criminal Code Act in Nigeria, which states that, 
“Any person who commits the offence of rape is subject to 
life imprisonment (not 25 years)” (source: https://jurist.ng/
criminal_code_act/sec-358).

Professional Interventions
Some participants argued that a lack of sexual health 

Table 4. Codes and Sub-themes Related to the Main Theme of “Adequacy of 
External Resource and Support”

Subthemes Codes

Advocating for 
a communal 
approach

Collaborative monitoring

Collaborative response to social problems

Stronger 
involvement of the 
legal system

Punishing sexual offenses and violations

Provision of legal support to victims of sexual offense

Professional 
intervention

Public enlightenment and raising awareness

Responding to misconceptions and developing a 
positive attitude

Motivational intervention for parents

Enhancement of parenting skills

Home-school 
cooperation

Basic educational support

Collaborative approach to emerging issues

Utilization 
of religious 
opportunities

Involvement of religious scholars

Inclusion of the congruent religious content

https://jurist.ng/criminal_code_act/sec-358
https://jurist.ng/criminal_code_act/sec-358
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literacy contributes to parental negligence, and suggested 
that professionals can play a role in raising awareness and 
addressing the existing misconceptions through various 
resources: One religious scholar asserted: “Professionals 
can help raise awareness and educate parents on the 
broader scope of sex education, including how it aligns with 
our religious beliefs.” (RS-03)

Most participants stressed the significance of parents 
understanding that sexual health education encompasses 
more than just sexual intercourse. It also promotes values 
and aims to strategically enlighten parents to cultivate a 
positive attitude by conducting open orientations and 
public presentations. A community health officer reported 
some instances of activities that can enlighten families 
saying that: “For example, in our health education sector, 
we use visual media, radio, leaflets [brochures], pamphlets, 
magazines, and posters. Posters are particularly helpful 
for those who are illiterate because they can interpret the 
content through pictures.” (HO-02)

Home-School Cooperation
Schools and other educational centers can support parents 
by providing essential educational resources for sexual 
health education. One participant mentioned that some 
schools offer programs to educate parents on various 
issues related to their children. However, there seems to 
be a lack of interest from some parents in participating in 
such programs: “In some schools, there are Parent Teacher 
Association [PTA] programs, some of which enlighten 
parents about their children’s sexual health, and they 
contribute considerably; however, not all parents attend.” 
(SO-01)

Participants stressed the importance of home-school 
cooperation in developing programs to educate and 
motivate parents. They highlighted the need to contact 
parents to raise their awareness of potential issues or 
risks concerning their children. This cooperation goes 
beyond mere participation in awareness programs, and 
it also requires active parental monitoring to identify and 
address emerging problems that could negatively impact 
their children.

Use of Religious Capacities
Most participants underscored the significance of 
incorporating religion, given its strong impact on 
individuals in the area. They recommended integrating 
religious teachings that align with the goals of sex 
education while cautioning against addressing topics that 
conflict with religious values. As one sociologist stated: 
“When considering the implementation of sex education 
in the northern region, it is important to acknowledge the 
significant influence of religious beliefs. Religion is deeply 
intertwined with our culture and cannot be overlooked in 
this context.” (SO-02)

While some participants advocate for the inclusion of 
religious teachings in sexuality education, others argued 
that relying solely on religious teachings can effectively 

address the needs related to sexuality, and it can be more 
supportive and cost-effective compared to a health-based 
and contraception-centered approach: “The majority 
of people in northern Nigeria are Muslim, so there is a 
concerted effort to adhere to Islamic principles regarding 
marriage and the upbringing of children. Consequently, 
issues related to moral decadence and sexual misconduct 
are less prevalent in the North due to the influence of 
Islam.” (ED-01)

This statement indicates that religious teachings provide 
specific guidance on marital life and child-rearing. These 
teachings emphasize sexual deviance, misconduct, and 
moral decadence, which the majority of respondents ay 
view as more important than health and rights-based 
issues. 

Theme 3. Culturally Proportionate content
Participants emphasized the importance of sex education 
in promoting family-based sexual health education, which 
should align with cultural values and cover culturally 
appropriate topics. Respondents suggested some topics 
as culturally appropriate that can help individuals avoid 
engaging in offensive relationships or risky behaviors 
(Table 5).

Hygienic Procedures and Disease Prevention
Educators stressed the importance of incorporating health 
education into sex education curricula to educate children 
about how to protect themselves against infections and 
diseases. By informing them about HIV and other potential 
health risks, the educators aim to ensure the sexual health 
of the students. A female sociologist made the following 
statements regarding this approach: “From the beginning, 
it is important to teach your daughter to maintain 
good hygiene, proper toileting practices, menstruation 
management, and, for Muslim girls, purification baths. 
Additionally, it is crucial to teach girls how to protect 
themselves.” (SO-02)

Sexual Abuse Prevention
Efforts to address sexual abuse and harassment were 
deemed essential measures to uphold the sexual health and 
well-being of the intended beneficiaries of sexual health 
education. Most participants shared specific guidelines 
that should be taught to children as part of this sexual health 
education. Respondents emphasized the importance of 
maintaining boundaries with strangers, seeking assistance 
in critical situations, recognizing trusted sources of help, 
and encouraging family members to report instances of 
abuse. As one female sociologist maintained: “Parents 
instruct their children not to follow strangers and not to 
accept gifts such as chocolate from them, as harassment can 
sometimes begin in that way.” (ED-03)

To protect children from sexual vulnerabilities, parents 
and caregivers can instruct them to report suspicious 
interactions to trusted elders, as explained by a participant 
who shared an example of parent-child communication 



J Educ Community Health, 2024, Volume 11, Issue 3 139

Family and sexual health education

Pubertal and Reproductive Health Education
All participants asserted that sex education should include 
information about puberty and social interactions, as 
well as guidance on peer relationships, interactions with 
the opposite gender, and appropriate attire to prevent 
adolescents from experiencing early sexual debut. One 
participant highlighted the importance of explaining the 
signs of puberty and menstruation to children in a logical 
and calm manner, saying: “Then, she is instructed logically 
about the signs of puberty, like pubic and armpit hair 
growth. Here, parent should familiarize their children with 
mensuration blood, calm them down, and then explain 
puberty to them.” (HO-02)

Other participants stressed the need to educate 
adolescents about appropriate and inappropriate 
relationships as they reach puberty: “My understanding 
of sexuality education is to teach children how to relate 
to others. Moreover, when a girl reaches puberty, she 
should know that there are types of relationships that are 
appropriate, while others are not.” (SO-04)

According to the participating educators, parents play 
a crucial role in developing supportive communication 
with their children and providing them with proper 
information about maturity and responsibilities. By 
guiding their children through key topics such as 
puberty, menstruation, relationship boundaries, and 
the implications of certain actions, parents can promote 
sexual health and well-being in their children and help 
prevent risky sexual behaviors.

Family Rules
According to the participants, the primary concern regarding 
sexual matters extends beyond health and safety to include 
modesty and other cultural values. It was noted that children 
should be taught to respect privacy, dress appropriately, and 
understand bedroom boundaries: “Once children reach an 
age where they can understand [sexual matters], parents 
should ensure they have separate beds, teach them not to enter 
their parents’ room without permission, instruct them to stay 
away from occupied toilets or bathrooms, and establish other 
rules to help them understand the importance of respecting 
boundaries.” (SO-03)

One male educationist provided an example of how 
they trained their children to communicate their need 
for privacy when changing clothes, indicating their 
internalization of personal boundaries: “If their mom 
wants to change her clothes, she will shout from there, ‘No 
one should enter!’ and now our children (primary school 
students) have learned this.” (ED-03)

Abstinence and Self-control
Educators identified abstinence and self-control as 
essential components of sexual health education in 
northern Nigeria. They emphasized the necessity of 
teaching parents to safeguard children by instilling self-
control and internalizing values of morality and chastity: 
“The method [of sexual health education] today is not the 

Table 5. Codes and Sub-themes Related to the Main Theme of “Culturally 
Proportionate Content”

Subthemes Codes

Hygienic 
procedure and 
disease prevention

STI and HIV awareness

Proper toileting and bathing practices

Menstruation-related instructions

Religious ritual bath (for Muslims)

Sexual abuse 
prevention

Instruction about interpersonal boundaries

Reporting abusive communication

Helping child to identify trusted elder

Teaching how to seek help when necessary

Gender-related 
orientation

Gender roles and social values

Gender disparity awareness

Puberty education

Pubertal signs and characteristics

Reproductive system awareness

Peer group relationship

Relationship with the opposite gender

Family rules and 
boundaries

Bedroom rules and boundaries

Decent attire

Privacy rules

Chaste behavior

Abstinence and 
self-control

Goal setting and engagement

Self-awareness

Decision-making 
skills

Thoughtful consideration and consequence Anticipation

Internalization of values

Note. STI: Sexually transmitted infection; HIV: Human immunodeficiency virus.

on preventing sexual abuse: “…If anyone says something 
inappropriate to you, tell me or tell a neighbor. Report 
anyone who speaks to you in that manner.” (ED-01)

Gender-Related Orientations
Participants underscored the importance of addressing 
children’s perceptions of gender roles and guiding them 
on gender-appropriate activities as part of sexual health 
education. They further explained that certain roles 
should not be assigned to boys or girls to reduce the risk 
of sexual harassment. One participant suggested that sex 
education should focus on helping children understand 
their gender identity, their roles as boys or girls, and their 
various responsibilities in life. “Sexuality education is 
about helping children understand their gender, identity, 
and roles as girls or boys...” (ED-03)

In the case of gender roles, one participant expressed 
concern regarding the suppression of girls in some 
households, particularly in terms of limited access to 
education and early marriage, often leading to early 
pregnancy or parenthood. This concern was attributed to 
the dominant cultural beliefs and the perceived protective 
nature of such restrictions: “In every household, not all 
girls are granted the same level of freedom. In certain 
homes, girls are suppressed and denied the opportunity to 
attain a high level of education, except in more enlightened 
families.” (SO-02) 
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same as it was in the past. Hence, what we do now is, first 
of all, inculcate self-control and help them internalize the 
value of morality and chastity.” (RS-02)

Responsible Decision Making
Educators suggested decision-making as another content 
of sexual health education that can help individuals 
develop self-awareness and make responsible decisions. 
They emphasized educating children about responsible 
decision-making by providing guidelines and encouraging 
them to consider the potential consequences of their 
actions. One participant underscored the importance of 
promoting responsible decision-making through active 
interaction with children and encouraging them to 
engage in thoughtful consideration of behaviors and their 
consequences, rather than simply issuing orders: “Instead 
of giving orders, we need to train our children in a way 
that they can learn how to decide responsibly, by providing 
criteria and having them foresee the outcomes of their 
actions.” (ED-02)

Discussion
The primary focus of family-based sexual health education 
in northern Nigeria, as emphasized by the stakeholders, 
is to protect children from potential sexual offenses, 
prevent diseases and infections, discourage deviant 
and risky sexual behaviors, and promote responsible 
decision-making and abstinence. To achieve these goals, 
key informants identified three main facilitators. These 
facilitators align with the ecological systems theory, which 
suggests that individuals are influenced by a network of 
interconnected environmental systems, ranging from 
immediate surroundings (microsystem) to broader 
societal structures (macrosystem) (28). According to 
the theory, family-based sexual health education can 
be enhanced when necessary conditions are met at the 
individual, cooperative (mesosystem), and sociocultural 
levels (macrosystem). The microsystem, representing 
family and school settings, is considered the most 
influential part of the system and can be enhanced by the 
personal competence of caregivers.

This study revealed that parental and caregiver 
competence is the most crucial factor in promoting family-
based sexuality education. Research by Asgharinekah 
et al (6), Emenike et al (11), and Torabi and Khosravi 
(29) support the idea that parents with higher sexual 
health literacy are better able to guide their children. For 
example, parents who actively monitor their children 
and engage in open discussions about sexual decisions 
and their consequences were found to promote positive 
behavioral changes (30). However, the research also 
uncovered deficiencies in parents’ attitudes and skills 
related to providing sexual health education. Similar 
limitations were noted in other studies, with some 
parents expressing concerns that discussing sexuality 
with their children may increase sexual activity, leading 
them to avoid such conversations (17). Furthermore, 

societal norms may make some children uncomfortable 
expressing their curiosity about sex, which may have 
negative consequences, as reported by Prinsloo and da 
Costa (31), who reported an increase in sexual offenses. 
Nevertheless, other findings indicated that many parents 
hold a positive attitude toward discussing sexuality with 
their children (17). 

The observed weakness in parental competence 
highlights the need for collaboration between the family, 
as a microsystem, and other microsystems such as the 
schools and health centers to achieve better outcomes. 
Our research findings emphasize the importance of this 
interaction, known as the mesosystem in the ecological 
system theory. A communal approach can facilitate 
family-based sexual health literacy through cooperation 
between various members of society, including family, 
school staff, health professionals, legal authorities, and 
other community members. Likewise, other studies have 
documented the influence of this systemic approach 
(32,33). For example, Odimegwu and Mkwanazi (34) 
found that community coherence and connectedness 
were inversely associated with teenage pregnancy rates. 
Furthermore, the misconceptions and inadequacies in 
parenting skills reported by respondents can be resolved 
through system-wide and professional interventions. Such 
interventions should provide more effective educational 
content and procedures, as suggested by our findings and 
previous studies (6,11). 

The research findings identified the cultural system 
(macrosystem) as a significant factor influencing 
ideology, attitude, and social conditions related to sexual 
health education. In northern Nigeria, the dominant 
cultural situation emphasizes abstinence and moral 
values as the primary objectives of sex education, similar 
to other African countries (35,36). This, in turn, affects 
the required content and process. According to the 
obtained data, resistance to the current curriculum does 
not reflect a rejection of sexual health education entirely. 
Rather, it highlights the need for a more culturally 
appropriate program for the targeted population. Some 
parents have been actively involved in providing sexual 
health information to their children by incorporating 
their cultural values. For instance, when teaching young 
adolescents about hygiene and reproductive health, they 
also encourage them to avoid close relationships with the 
opposite gender as a means of preventing risky and illicit 
sexual behaviors (17). 

Family-based sexual health education in Nigeria appears 
to be abstinence-based in nature, prioritizing moral 
reasoning and self-control as measures of preventing 
measures against risky or deviant behavior, rather than 
teaching safe sex and contraceptive use. Our findings 
align with other studies that show parents in this region 
place more emphasis on abstinence and moral values 
(37,38), advocating delayed sex and self-control as more 
appropriate within the country’s cultural context. Some 
empirical studies have also demonstrated the effectiveness 
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of abstinence and self-control (39,40). However, other 
studies that reported conflicting results argue that 
abstinence and delayed sex are not the best options (7,41).

Interestingly, the educator participants suggested that 
religious teachings should be incorporated into sexual 
health education, implying that religion was not seen 
as a barrier to implementing sexual health education in 
northern Nigeria, as reported in other studies (13,42). 
Instead, it was identified as a facilitating factor because 
it contains elements that can promote positive outcomes 
related to sexual health (43,44). This finding is consistent 
with Oluyinka’s study (45), which reported that religiosity 
was negatively associated with premarital sexual 
permissiveness in Nigeria, a pattern similarly reported 
by Paul et al (46) in another country. Religious teachings 
were found to be inherently compatible with many aspects 
of sex education (47,48). Many studies highlighting the 
restrictive effects of culture and religion on sex education 
fail to differentiate between religious content and the 
interpretation of that content by religious individuals, 
even though these two aspects are interdependent. 
However, there is a need to further explore the religious 
dimension and identify how values and scientific findings 
can be reconciled to ensure the provision of adequate 
sexual health literacy.

This study exclusively identified culturally appropriate 
content for sexual health education in northern Nigeria 
(Figure 1). It suggests that sex education is not solely 
cognitive. In addition to providing necessary information 
to children, home-based educational opportunities and 
community-based resources are utilized to develop 
essential skills. It also implies the necessity of exploring 
the components of an educational model that reconcile 
scientific findings and cultural values to respond to the 
family needs in the country.

Conclusion
This study’s findings indicate that the family-based 
sexual health education approach adopted in northern 

Nigeria reflects a nuanced, multifaceted strategy aimed at 
promoting the overall well-being of children and young 
people. Importantly, this approach takes into account the 
cultural and religious contexts prevalent in the region, 
requiring educational models that can effectively reconcile 
scientific evidence with the cultural values and religious 
beliefs of local communities. This study suggests that 
family-based sexual health education can be tailored to 
deliver more meaningful and contextually appropriate 
outcomes for children and young people in the country.

Limitations and Recommendations
The study was restricted by sensitivities surrounding 
sexual matters in the region, resulting in a lack of access 
to some professionals to take part in interviews. Although 
our research has shed light on culturally appropriate 
content and the process of sexual health education in 
the region, it could not determine the extent to which 
cultural values converge with scientific evidence regarding 
the sex education process. Further studies are needed 
to provide more insight into the patterns of utilizing 
religious and cultural opportunities in the case of sexual 
health education. The findings underscore the urgent 
need for policy changes, improved training programs, 
and cultural involvement to effectively address deterrent 
challenges and promote sexual health within family 
settings. Additionally, there is a need to explore parents’ 
lived experiences in providing sexual health education to 
identify their instructional needs.
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