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HlIIP,:1 <, 11;i1i!: :lll()~lr;I"L'S Ilk' Sl''(U~t1i-;nll\\kd~e. hL'iil'h. .nritu.lc-, \ ~ti~;~·, ,:11"
11\.'11.1\!,. i i > ,\1 im li, i.Iu.rl II (iL';tI, \\illl Illl' [!11;1I1111!:.plt).\i,l/I ';>. :Jlid hil 11'11,'I!liIn
(II' th,-' ~:\lul r:..'sPI'IlSCSy,ICIII: with mil's. idenlity. and pu·s{\fulil:. 1\ i:11111':: ,r, i'\
II1(1u~llh. kl'lill~s. behaviours. and relationships. II aL!clrcs:,esethical. spiritual. and
11I(1rJll\1f1,'l'rns. alld grllup rind cultural variatiun-. II iuvokcx humour .. joy. iflll'rl'S!
ant! '.:lUllllr!. II is:1I1inlegr;tl ran ollllJlltJnily. ()llL'nl'i,lilul'ing Iltany itUIII~tfllll'lugl:I'
iilid :·,'!'.:\:\'~I! (\l'\rilf1i-;(l/:t :tfld ()S{l, ~I)()I: I Lt!i'ltl'r. Il)l)() :trlll Nass. Lihhy and
/-i,iL'i I"'! I. ()I1: (111111..'1'lil1l:lI: Illi\~'I'il"T'Ii"lh II1I1\lllIL'I:, l"llh ill'lllIl 1'!IIP:1I1
Sl'\ll:ilit: i-; 111:11illllL'rtrh IIll' .Ir ivc III li:!'.'l' ,,:\u:t! illkCl'\llIIS,' \\Iliic· Ii ii, Iili!\ :',' j, '

Ilrli1l' IrUIl1rl'g:Jr(lil1~ ",-'xu:ilily. il is no! Ilk' \\.I](\k truth HUIlIJIl Sl'\u:tlily 11:i.,111:111:.
raCl'h. [1J\'illg ;Il'il:sica! \'-'\lI~t! f'l'I:llilllhi1ip Ill:l: be (llll' 1:I('l'l (II' our xcxu.rlity. hut
il i~ not the (lilly {I'll' or cvcri 111Cmost c(llllpdling or inipon ant. Sexuality is. ill raLI.
\l'r\ much :1s(lci:ti phenomenon (\\\IY, Il)S2). ill t1ut all of liS are s(lci:ti cr,'aluf'cS
who Sl'l'f, :lIld cnjlly "Iricndstup, warnuli. approved :dTectiun. and ~()ci;tl ()Ulil'i, .
(hl"'Jrlls ami Hkins. Il)SS).

ACLWli i 1112Id M oronkol a ( 199.'i), sex1Ial i ty connotes di Ifcrcnt 111ings (0 ~li ITerent
people. II c.tn he' seen as an act of rcproducrion. an avenue/process ol slwrill12 Im'l'
bl't\\\.'cn [W(l lo vcr , in couununic.uion. pleasure and or enjoyment. AIJlOll!:! youll!:!
people. it may CU 11not I,; cxplora tion and Iu lfi llmenr or uncontrollablc sex ual dri vex.

An ucdcl'standi ng of sex ual i ty hegins with lookiag at how the s(lci al alld sex ual
sl'l (Llevdl1ps. Thcxc r\VO facets u f the lor al scl rmust heexamined in conj 1Inet ion \\lilh
one another, lor xcxualily is not sOlllcllling th.u develops in social from other aspec is
of idcllrily (Edwards and Elkins, 19RX). indeed, IlHJsl d what art' l'onsi(kTCd as
approprtatc sexual behaviour are learnt so that man behave in socially acceptable
ways.

Adolescence follows puberty and often brings with it conJliets between

children and parents or carcgi vcrs .. This is because. as humans advance j nto
adolescence, physical changes arc often matched hy new cognilive ahililies and a
desire 10 achieve greater independence Iium the family unit. Tile desire lor
independence usually manifests itxcl! in a number or dittcrcm ways. One is that
adolescents may want to dre<;s'II; rhejr own ustcs.wcar unconventional clothes and
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hairstyks thaI may annoy or alarm thci r parents An, )Ihcr way i~ II1JI they often hcgi n
to place great importance on havinj; tlh.:ir own tri(IlJs and idcux, sorncumcs
purpose full y di tkrent from wh.u parents sdc~i rc. The i ntlucncc 0 t rx-'l'rs in particu lar
seemsto threaten parental in tlucnce. Both the parents and ad(lksL'CnISmay experience
the strain of this period in rl1:~ibl and l'll](ltillnJI dcvclopmcn: ,)f the adolescents.
Parents may fear Ihat their L'l1ild wil: he hurt (If Ihal deeply IlL'Id cuuural or rctigious
values will he sacrificed while on the other side of the equation. tile youth may be
primaril y concerned wi th devclopi ng an illefH·tty separate trorn ,heir parents and aIso
experiencing rapidly developing physical. emotional. and cognitive development
(Dacey. 1986).

The health of young people across nations of the world. including Nigeria
connotes the future of the world. Therefore the society has the obligation to address
the educational and health needs or young 0cOpk more criliL'JI than before. The
apparent well-bel ng of you ng pe,)ple IL'nJs to undcnn inc Ille import.mt issues
regarding thelr health. Equipping young people [0 make' goud decisions and act in
their own best interest will protect them (Federal Ministry of Health. 1999)_
Adolescence is aperiod oftransition from childhood to adulthood often charactcriscd
with confusion. hatred. disobedience fear. peer pressure. risky behaviour on the part
of adolescents. The society often umesiccl helpless and quite unable to cope-or
understand the adolescents.

Adolescents need sexuality education because studies have shown that they
have poor reproductive health-knowledge: constitute a significant proportion of
Nigeria population. aresexually active. practice unsafe sex. procure unsafe abortions.
lack access to youth friendly reproductive health services (Uwakwe, Moronkola &
Ogundiran, 2001; Araoye & Fakeye , 199;8. National AIDS Control Programme
1996. Federal Ministry of Health andSoclal S~rvices. 1994andMaki nwa-Adebusoye,
19(2). .~

What Is Sexuality Education? ;,
?,

What does sexuality education connotes tor the adolescents? What type of
information is provided and why? What goals do parents. caregivers and professionals
have when they teach adolescents about human sexuality?

Sexualityeducationcncornpass many things not just the provision ofinformation
about the basic [acts or life. reproduction. and sexual intercourse. Cornprchensi ve P
sexuality education addresses the biological, socio-cultural, psychological, and
spiritual dimensions of sexuality (Haffner. 1990). Nigerian Educational Research
and Development Councll (200 1) wrote that cornprehensi ve sexuality education is
a planned process of education fostering the acquisition of factual information,
Information of positive attitudes. bclfef, values as well as development of skills to
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cope with the biological. psychological. socio-culrural and spiritual :~_-:__~',,_,11
human sexuality. According to the Sa Information and Education Coun,;! ,~t- [he'
United States (SLECUS). comprehensive sexuality education should JGGr~' '~"

• Facts. data and information about sexuality

Feelings, values and anitudes towards sexuality

~:' The skills to communicate effectively and to make decisions on scxu.it ity
'.,

(Haffner, 1990).

nie goals of comprehensive sexuality education are:

'. Provide Infonnatlon: All people have the right to accurate information
about human growth and development, human reproduction. anaromv.
physiology. masturbation. family life. pregnancy. cluldbirth. par __Id1;,;, )J,
sexual response, sexual orientation, contraception. abortion, xc: Ii'" -''-t:'.~,
HIV/AIDS, and other sexually transmitted infections and diseases.

Develop Issues! Sexuality education gives people the opportunity to
question, explore, and assess attitude, values and insights about human
sexuality. The goals of this exploration are to help young people undcrst Jnd
family, religious and cultural values, develop their own values, increase
their self-esteem, develop insights about relationships with members of
both genders and understand their responslbltties to others.

Develop interpersonal skills: Sexuality education can help young
people develop skills in communication, decision-making, assert: vcncss,
peer refusal skills and the ability to create satisfying relationships.

Develop responsibility: Providing sexuality education helps young
people to develop their concept of responsibility and to exercise that
responsibility in sexual relationships. This is achieved by providing
information about and helping young people to consider abstinence,
resist pressure to become prematurely involved in sexual intercourse.
properly use contraception and take other health measures to prevent
sexually-related medical problems (such as teenage pregnancy and
sexually transmitted diseases) and to resist sexual exploitation or abuse
(Haffner, 1990).

.L1'1

•

•

•

Considering the list above. it becomes clear that a great deal of information
about sexuality, relationships. and the self needs to be communicated to the
adolescents. Thus sexuality educatlon is not achieved in a series ~f lectures that take
place when children are approaching or experiencing puberty. Sexuality education
Is.a life-long process and should begin as early in a child's life as possible,
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\"t;erlJIl hlu\.·,llillful 1< ••', ••':lf(11 and Ik, •.'I,'['li:c·!l! C,'uilcil (..'.1 iI Ii.) II.T.I{•.'W:tt

.c m.iin ;,.,tI 1."':--L'.,\uJlilYeLlULllion i:-.lile Pfllllllllil'O llfsL'.\ULtllk,jilll 11) Pi'"~ iding
c.tr ncr-; \\iih l'rr"fiuililiC\ co: de'c!ilr a [l(;..;icil,-' :Illd LICiu;ti vi •...·11 "I' .";L'\lJdlil\.
l ••'quire 111-: inr.lrIlUliOll am]" skills !l1I:Y lll..\:d C,l IJkc eifl' ul IIILi: 'l'\U;t! ile:tllll.
ifllludin,S prL'll'lllin::; HI \"/.-\1 1).\, fl':--P"'U :lllJ IJ11.k'11i,-'llhLIIL'\ ;!ild ,qlll'f' alltl
require Ill\..'~kilh flL'LLkJ 10 1ll~lkl' Ih:allily Lk:ci~illns abou: their scxuut IILalll1 alld
kll.l' il -ur.

What is the rationale for Sexuality Education? ...~
Anhlll,S Ille ;.td(}k~l·L'rllsi.\ IIll' CPll:--citllhOl'..,."II the n\"l'd III l'ngage in prl'llI;tnl:t1 xc x ,.
TIll' lIIl'did using \c'~\' ~fn'ng aLllwli"L'llll'Il[:-, Iuds Illis c(}nSCi()U"I1L'S~.Thi. I\ind t l/'
climate is also cilJrgl'd with pornographic materials on the lrucrnct as w\.'11:.is
l'ncollrJging (scxv) musica' themes hy popular musicians. These, con-ruurc a
sexually perverted environment tll till' YIlU[/l (Anikwcze. 1007). Furthermore. the
dilc ural nprllb .rrc hrl':lki llg down \Ii III ih afkllL!;!Il[ l'rphklll.' :-'Ucll,h i:lc" ()f i"L'g;U d
1,1ftill' prl'~l'r\:l!i"n (I/" virginity, Ih) fl'Srl'Cf tor f11~ vicwx (llllll' dd,-T' pn'/1::llly
f(sulting /"WI11 tilL' /"actIhat file ciders who arc supposed to he sllinning cxalllriL's lor
tilt' youth are ulso ~Ilirking in this respect and also tilt' nusconccpuons aillong the
adu Its on what sexual ity is. This is aprohlcrnas the adu] tswi II passacross to tile you th
what tiley know coupled with the cultural bclicfrhat sexuality is not to hI..'discussed
.ipcnly or \\i'til the children (Onwuamanarn. I<JR3).

We must help young people develop a positive sense of their own sexual ity
through opportunities giving fO 1111::111to consider all aspects 01" sexuality, to ask
important quest ions and to undcrsiand that there arc adu Its who xupport tIICIl! ill t Ilis
exercise, Adolescents must be made also to 'understand that understanding the facet
of one's sexuality is a lifclong process (Nigerian Educationa! Rl'Sl'arcll and
Development Cou nci!. 2()() I). However, due to the overload 0 fthc school curriculum
all aucmprs ofproviding sexuality education in Nigeria will only SUCCL'l'd\\Ilcn it is
done under hl'~,l!h education and tJU!!l1t by a qualified N.CE. or degree holder in

. Hcaltl Fdu 'Jlion. It therefore means that Health Education (incorponu i Ilg Sex ua! iiY
~JdlJCalion) must he taught as a school subject in Nigeria and Ai'rica ,;cI~(I(lls by
profcssional hcatth tcacbcrs.

Lessons Learnt

From the ntorcmcntioncd, various issues have been raised which are necessary Ior
prQlllofing a strengthened family Iife later in lite. Based on these issues arc ihcxc
lesso ns lcarru:

Adolescents are a vulnerable group filaf need comprehensive sexuality
cducat ion. \
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and CISa rcxul: :-.ih'U[d tlc ini5L':-.lcu in knowing \\ilat liLlf l;lI~.j . , ,.,_
hcing lal/gllt (In <c xual itv tor rcinrorccmcnt. This could hL' r("t~'r,:cl
illrllut:11 J .,Irlln:; ~ifl\J\\I·rkin:; 1'.lrCllh Teachers .-\~~(IL·i:!I,';:,.

II In>; bCC(lIlIL' it:lr\.:r~tli\~' 111.11 !1iL' rurrcnt j\;igl'fiJIl Scll,IIlI FJI1:i!., I ~':
Fducaliun currnutun: ~Ihluld comprehensive and Sexuality eLiu,-ali"il
Curr icul u III bl' incorrx Irak'Li undcr 11<..'alIII cducat inn as asuhj,'ct. 1111.,\\'i: I
gu J long \\":. Itl slrl'llgll"ll',!l what pi/relllS and other caregiV'l'rs arL' I!,I~:;( .
at 110Illt.',The health education teachers have the best profcs:,il1nJI

'. prcparar ion 10 reachsexuality education...'
Scxuulity eduC;l~intl based Oil its scope should be taught Iirs: as a
componcnr or hl'JIIll education 'JS a school subject taugllt by J 11~'alth
cducat ion trained reacher and handled secondarily through
mul tidisci pli nJIY appruach.This wi II ensure that all aspectsare adequately
catered tor.

Apprll(lcll to ~e,(LJalily cduc.uion (jCllllng the adolcsccnt-, .,,/>u!d i1 I' r,
juJt:eCllental. rather it Sll(luld he cmpharnic to attain its desireJ gt':tI.

Resuscitation of cultural values and norms are essential at homes, the
society and, ;111 levels or education.

Non-g. ivcrnrncntai organisar ions must be encouraged to provide sexuality
education to adolescents generally hut specifically to out of SCllL10I
adolescents.

Conclusion

TIle need for sexuality education as well as the difficulties involved in discussing
with adolescents/youth has been highlighteu. Yet. it is highly important to discuss
it openly and frankly if we agree that adolescents will mature and one day be adults
functioning in the community. TI1l':yhave a right to be fully and accurately informed
about what sexuality means, wha: rcxponsibiluics arc involved and what unique
pleasures. joys and pai n this aspect ,)1' life can bri ng. Their speclal needs therefore
had to he put itliu consldcuuions \v;li~c gi':;l]d l~1.rn c;~.Yualify edll(,:lr~()n Parents.
health reachers. other teachers, school guidance counsellors, health workers, rcligiou»
Organisations. nOIl-governmcntal orgunisations as well as other groups that might
need to be incorporated as the need arises, must be sensitive to sexuality education
needs of tI1Cadolescents.
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