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ABSTRACT
Adolescents’ sexual and reproductive health challenges are of 
global public health concern and good quality sexual and repro-
ductive health (SRH) education has an important role to play in 
addressing these negative sexual health outcomes. Yet in most 
Sub-Saharan African countries including Ghana, there is limited 
implementation of SRH education. Several environmental factors 
hinder the implementation of SRH education with the attitudes 
expressed by religious leaders having a major impact. We con-
ducted semi-structured interviews with 15 Christian leaders in 
Bolgatanga, Ghana, to explore the factors influencing their decision 
to adopt and implement SRH education. Findings show that 
although Christian leaders were aware of (unsafe) sexual practices 
among adolescents, they held a conservative position on SRH edu-
cation. While leaders were open to educating adolescents about 
sexual health, most held the opinion that SRH education for ado-
lescents should be limited to abstinence-only and not acknowl-
edge sexual activity or promote contraceptive use. Beliefs related 
to sexual morality, the perceived cause(s) of teenage pregnancy, 
and perceived responsibility for SRH education influenced Christian 
leaders’ thinking about SRH education. Implementing SRH educa-
tion programmes to address young people’s sexual behaviour will 
require intervention programmes to change Christian leaders’ 
beliefs and attitudes towards SRH education.
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Introduction

Adolescent sexual and reproductive health and rights challenges such as unintended 
pregnancy, unsafe abortions, and STI infection, are of global public health concern. 
Approximately 21 million girls and young women between the ages of 15 and 19 
become pregnant each year in developing countries (Sully et  al. 2019). According to 
the 2017 Ghana Maternal Health Survey, 14% of adolescent girls aged 15–19 in Ghana 
had begun childbearing, about 12% had had a live birth, 3% were pregnant with 
their first child, and in the Upper East region of the country where this study took 
place, 17% of adolescents 15–19 years old had already begun childbearing (Ghana 
Statistical Service 2017). Regarding STI/HIV infection, out of the estimated 18,928 HIV 
new infections recorded in 2020, 5,211 occurred among members of the 15–24 age 
group (Ghana AIDS Commission 2020).

Sexual and reproductive health (SRH) education remains a priority in improving 
adolescent SRH outcomes as it helps by delaying or reducing sexual activity, promoting 
contraceptive use, reducing the number of sexual partners, and empowering young 
people to avoid unintended pregnancies and STIs (Fonner et  al. 2014). Two widely 
endorsed approaches to SRH education are: comprehensive sexuality education (CSE) 
which provides medically accurate age-appropriate information about abstinence and 
safer sex practices including contraception and condoms as effective ways to reduce 
unintended pregnancy and STIs; and abstinence-only education, which teaches absti-
nence from sex as the only morally acceptable option for youth, and the only safe 
and effective way to prevent unintended pregnancy and STIs. This latter approach 
excludes information about the effectiveness of contraception or condoms to prevent 
unintended pregnancy and STIs.

Notwithstanding the evidence supporting the positive effects of SRH education in 
promoting adolescent sexual health, many barriers limit its implementation, especially 
in low and middle-income countries where strong religious and cultural norms persist. 
Some of these barriers include the limited commitment of policymakers; conflicting 
policies about sexuality and relationships education; parents’ and teachers’ negative 
views; religious and cultural beliefs; and the absence of relevant preparation for 
teachers in the teacher training curricula (Ninsiima et  al. 2020; Ocran, Talboys, and 
Shoaf 2022). In Ghana, for instance, religious opposition in 2019 led to a withdrawal 
of national CSE guidelines for primary and junior high schools.

Among the barriers, religion and for that matter Christianity, which is the major 
religion in Ghana poses a major obstacle to implementing SRH education. Census 
report estimates show Christians to be the largest religious group in Ghana with 
71.3% of the population belonging to different denominations. Muslims constitute 
19.9% of the population and believers in traditional religions 3.2% (Ghana Statistical 
Service 2021). Christianity therefore largely defines the moral framework for the sexual 
socialisation, SRH education, and sexual decision-making of many Ghanaians including 
young people and adolescents (Gyimah et  al. 2010; Osafo et  al. 2014). In Ghana, 
despite its ineffectiveness (Chin et  al. 2012; Santelli et  al. 2017), abstinence-only 
education is widely advocated for educating adolescents. The Ministry of Health (MoH) 
however provides CSE in some high schools for adolescents aged 12–18 years as part 
of an Enhanced School Health Education program and its ‘HIV Alert’ programmes. 
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Nonetheless, nurses are largely prevented from teaching about contraceptives because 
of a Ghana Education Service’s School Health Education Policy directive that requires 
sex and sexuality education interventions in schools to focus on preventing premarital 
sex among adolescents (Ocran, Talboys, and Shoaf 2022). Presently, the absence of 
CSE in Ghanaian schools is largely due to its rejection in 2019 by most Ghanaians, 
especially religious leaders. Due to the lack of CSE in schools, many young people 
transition through adolescence without information about safer sex practices contrib-
uting to an increased risk of unintended pregnancies, STI/HIV infection, and unsafe 
abortion (Awusabo-Asare et  al. 2017; UNESCO 2018).

Evidence shows that Christian leaders teach abstinence as the best strategy to 
prevent adolescent pregnancies and improve the overall sexual health of adolescents 
(Golman et  al. 2021; Van Dyk 2017). However, the Church’s moral education which 
focuses solely on abstinence has also been criticised as been ineffective as it is asso-
ciated with the inconsistent use of condoms and hormonal contraception by sexually 
active adolescents with adverse outcomes (Chin et  al. 2012; Santelli et  al. 2017). 
Notwithstanding the seeming negative effects of their teaching on adolescents’ sexual 
behaviour, Christian leaders are still seen as key players in health interventions whose 
aim is to generate positive health outcomes (Casale et  al. 2010; Muturi 2008). It is 
therefore important to understand the underlying factors that might influence Christian 
leaders’ engagement with more effective sex and sexuality education programmes. 
Understanding these factors may help design interventions to more effectively address 
the sexual health challenges of adolescents.

The Theory of Planned Behaviour (Ajzen 1991) and the framework offered by 
Wiefferink et  al. (2005) were used to guide this exploration of factors influencing 
Christian leader involvement in SRH education. The TPB posits that a key determinant 
of behaviour is intention to engage in that behaviour, and this intention is in turn 
influenced by people’s beliefs about the outcomes of performing the behaviour and 
their evaluation of these outcomes (attitudes), the perceived actions and opinions of 
significant others (perceived norms), and perceived control over and confidence in 
engaging in the behaviour (perceived behavioural control (PBC) or self-efficacy 
(Fishbein 2010). Wiefferink et  al.’s (2005) framework has been used to factors influ-
encing the adoption and implementation of HIV education programmes in Dutch 
schools (Van Lieshout et  al. 2017). Findings indicate that classroom implementation 
of sex and sexuality education programmes is best predicted by attitudes, self-efficacy, 
and subjective norms. Similarly, in the context of factors specifically influencing reli-
gious leaders’ implementation of SRH education, literature shows that although most 
Christian leaders acknowledge the occurrence of sexual activity among adolescents, 
their conservative attitudes (Adimora et  al. 2019; Baturaine Barbara and Kizito 2021), 
limited perceived behavioural control (Francis et  al. 2008) and negative reactions from 
parents, prevent them from advocating for and implementing CSE (Adimora et  al. 
2019; Baturaine Barbara and Kizito 2021; Wright et  al. 2020).

The literature shows the important role Christian leaders play in shaping the 
sex-related decision making of young people and influencing sex education policies 
in Ghana (Gyimah et  al. 2010; Fuller 2023; Osafo et  al. 2014). Christian leaders, together 
with other religious leaders played a key role in the rejection of CSE in the curricula 
of primary and junior high schools in 2019 thus limiting young people’s access to 
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life-saving SRH education. However, much less is understood about the context-specific 
factors influencing Christian leaders’ adoption and implementation of sex and sexuality 
education in Ghana. This study seeks to fill this knowledge gap by exploring factors 
influencing Christian leaders’ adoption and implementation of sex and sexuality edu-
cation in Bolgatanga, Ghana using qualitative interviews. Bolgatanga was selected as 
the study area because a large proportion of the population is Christian and influenced 
by Christian teaching, yet teenage pregnancy remains one of the biggest challenges 
of the municipality.

Methods

Study design

The study adopted an exploratory approach and used a semi-structured interview 
protocol to guide in-depth individual interviews. This approach was deemed appro-
priate for generating in-depth information on factors influencing Christian leaders’ 
understandings and perspectives. The use of semi-structured interviews allowed us 
to adapt to the course of the conversation while permitting participants to express 
their opinions and maintaining consistency across different interviews. Since teenage 
pregnancy is one of the biggest health-related issues in Bolgatanga interviews with 
the Christian leaders were mostly focused on sexuality education in the context of 
preventing teenage pregnancy.

Study setting

The study was conducted in the Bolgatanga Municipality, the capital of the Upper 
East Region, Ghana. The Bolgatanga Municipality has a total population of 139,864 
accounting for 10.7% of the population of the Upper East Region. The Municipality 
also has a youthful population, with young people aged 10–14 years and 15–19 con-
stituting 11.9% and 11.5% of the population respectively (Ghana Statistical Service 
2021). Data from the 2021 Population and Housing Census on the religious affiliation 
of the population in Bolgatanga is not yet available, however, the Municipality’s ana-
lytical report from the 2010 census which covers the period within which data for 
this study was collected revealed that most of the population is religious with 
Christians comprising 53.3% (32.8% being Catholics, Anglican 5%, Charismatics 15.5%), 
Muslims 18%, and Traditionalists 25.4% of the population (Ghana Statistical Service 
2010). A large proportion of the population in Bolgatanga is therefore influenced by 
Christian ideology and teachings.

Participants

In total, 15 Christian religious leaders (14 male, 1 female) of the Bolgatanga Municipality 
were included in this study; 7 were Catholics and the remaining 8 came from char-
ismatic denominations (Evangelical church, Assemblies of God).

The participants’ ages ranged from 30 to 68 years old. All leaders, except for the 
female participant, had studied at a Bible college and had practised as a leader for 
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a long time. The female respondent had no official training in a Bible college but 
had worked in healthcare at a Christian-owned hospital. Participants’ main responsi-
bilities involved providing spiritual direction to church members mainly through their 
sermons and counselling, and all had experience working with adolescents. A few 
also worked as teachers. Except for the participants who were Catholic priests (n = 7), 
all the others were married, with some having children.

Study procedures

The recruitment of participants included passing by churches, handing out invitation 
letters to the Christian leaders or their assistants, and explaining what the research 
was about, that is, to seek Christian leaders’ views on teenage pregnancy and sex 
and sexuality education for adolescents. Leaders were informed that participation in 
the research was voluntary. Twenty-one (21) Christian leaders were approached and 
invited to take part in the study and their phone numbers were taken to make 
appointments for the interviews. Upon the first call, which took place a week after 
speaking to them about the study, only 15 leaders agreed to participate and appoint-
ments for interviews were made. Some declined to participate and others could not 
be reached to make appointments. Recruitment and data collection were undertaken 
by a Dutch female undergraduate student from Maastricht University and a female 
Ghanaian research assistant from the Youth Harvest Foundation Ghana.1

Most interviews were conducted in a quiet space on the premises of respondents’ 
respective churches to ensure the privacy of participants. Only one interview took 
place on school premises where the leader was also a teacher. Written informed 
consent was obtained from each participant ahead of the interview after the aims, 
objectives and procedures of the study had been explained. Participants were assured 
of confidentiality by explaining that the interviews, analysis and publication would 
not specify their identities. Participants were also assured of the voluntariness of 
participation, their right to decline participation in the study or withdraw their consent 
at any time during the interview, and the option to decline to answer any question 
they feel uncomfortable with without having to give an explanation.

Interviews were conducted in English and lasted between 30 to 60 min. By the 
14th interview, data saturation had been reached. Ethical approval was received from 
the Institutional Review Board and the Institutional Faculty Review Board at Maastricht 
University – Ethics Review Committee Psychology and Neuroscience (ERCPN code 
188_10_02_2018-S).

Study materials

Interviews were conducted using a semi-structured interview protocol developed 
from a review of existing literature. The development of the interview protocol was 
guided by the theory of planned behaviour (TPB) (Ajzen 1991), the framework of 
developed by Wiefferink et  al. (2005), and a review of empirical literature on factors 
influencing implementation of sexuality education. The interview protocol was 
structured to focus on factors influencing leaders’ understandings of, attitudes 
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towards, and implementation of sexuality education. Probes were used to elicit 
information on factors such as awareness of the high teenage pregnancy rates, 
community attitudes toward sex education, and perceived responsibility for imple-
menting sex education.

Data management and analysis

Thematic data analysis was used to analyse the data. Audio recordings were tran-
scribed verbatim by the first author and saved in MS Word. Before analysis, the 
transcripts were re-read and cross-checked with the audio recordings for accuracy 
and completeness. The transcripts were then exported into ATLAS.ti for analysis. At 
the initial coding stage, the first and last authors coded four interviews together to 
identify preliminary codes. Differences in opinions on the coding were discussed until 
agreement was reached. Established codes were then applied to the remaining tran-
scripts by the first author. At a second level (axial coding), similar codes were put 
together into categories. Afterward, selective coding (third level) was used to classify 
codes into key themes. A report was generated for each thematic category by the 
first author which then was reviewed by the third and last authors. The themes 
developed during the process were then used to structure the findings of the study.

Findings

In general, leaders were open in their responses to questions and spoke a lot about 
sexuality in the context of spirituality and how important it was for them to lead their 
followers to do the will of God. We report here on two main themes: namely, adoption 
and implementation of sex education; and factors influencing leaders’ implementation 
of sex education. The first theme adoption and implementation of sex education had 
one sub-theme which was sex and sexuality education in the church. The second theme, 
factors influencing Christian leaders’ implementation of sex and sexuality education had 
seven sub-themes: attitudes toward sex education; attitudes toward sex and sexuality 
education in schools; perceived responsibility for sexuality education; perceived influence 
on sexual decision-making of adolescents; awareness of the consequences of unsafe 
sex; perceived solution to unsafe sex and adolescent pregnancy; and sexual morality.

Adoption and implementation of sex education

Sex education in the church
Most leaders were positive about sexuality education in the church, but only when 
it would focus on abstinence. They were less open to CSE. They regarded abstinence 
as the best approach to preventing teenage pregnancy. Many said they were already 
providing sex and sexuality education in their church during youth meetings, however, 
the focus was mostly on abiding by Christian principles of morality, chastity and 
abstinence until marriage and the negative consequences of premarital sex. Participants 
held the view that abstinence not only helps young people to grow spiritually but 
also enables them to focus on their education:
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You know everything is guided by Christian principles, so we believe that as a Christian, 
you should keep yourself morally upright. And we don’t encourage, or we try to let peo-
ple understand what sex is sexuality. It is general advice, depending on the problem that 
crops up we give them general advice about sexuality (Catholic Priest).

Nonetheless, a few leaders mentioned permitting nurses to come to their churches 
to talk to young people about how to use condoms and other contraceptives for 
pregnancy and STI prevention. However, it seems that conflicting messages were 
often delivered during the meetings, with nurses providing one perspective and the 
pastor providing the other:

No, I can’t stop the health personnel from going that way of saying, OK use that condom. 
But the health personnel is also aware of the stand of the church. Certainly, my viewpoint, 
let me assume or presume, that certainly, the end point of it is abstinence (Catholic Priest).

Factors influencing Christian leaders’ implementation of sex education

Attitudes towards sex and sexuality education
Christian leaders expressed favourable attitudes towards educating adolescents and young 
people about their sexual health. One leader specifically called for such education to begin 
during childhood to help children understand the changes that occur in their bodies as 
they grow older. They however had varied opinions on the type of education that should 
be provided. Most leaders were in favour of abstinence-only sexuality education. Teaching 
young people about contraceptives according to one leader was like ‘robbing Peter to pay 
Paul’, by creating a licence for sexual promiscuity leading to teenage pregnancy. 
Abstinence-only sexuality education, they said, should use a fear-based approach with an 
emphasis on the negative consequences of premarital sex to deter young people from 
engaging in sex. A few interviewees were also of the view that teaching young people to 
abstain would lead to having good marriages later when they get married:

P: With the health education, the best way is to abstain.

I: Abstinence?

P: Abstinence. Because if you are a nurse, if you want the proper way, you can’t advise 
people, maybe to use contraceptives.

I: You would advise or not?

P: I would not. Because it is a sin unto you. Even by doing that you are educating the 
children to go into it for more. (Male Pastor, Fear of God church)

The few leaders who preferred the reference to contraceptives in sexuality educa-
tion programmes argued that since adolescents and young people cannot be pre-
vented from engaging in sexual activities, they should be taught about the various 
contraception methods to prevent pregnancy and ‘go further’ in life:

The best should be abstinence. In my personal opinion, teach them abstinence, and let 
them also know the various options. So, in the event you are caught you cannot, then 
protect yourself, the lesser evil. So, you teach them all the various, be faithful, abstain, and 
how to prevent or protect yourself. (Catholic Priest)
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Attitudes toward sexuality education in schools
A few participants expressed positive attitudes toward school-based sex education. 
They felt it was ‘good’ for schools to teach teenagers about sexuality and how to 
protect themselves against getting pregnant or getting a girl pregnant. Since 
teachers have long contact hours with students and have a greater influence on 
them, they saw it as ‘necessary’ for schools to have sexuality education in their 
curricula:

They [teachers] have a greater influence. I am made to understand that once students are 
in the school under the teachers, what the teacher says has a lot of influence on them. 
So I believe that teachers have a greater influence, also on the students and the youth in 
the area of health, sex, and health. (Male Pastor, Evangelic church)

Perceived responsibility for sexuality education
Regarding responsibility for sex education, most participants noted that they, as well 
as parents, had a role to play in providing sex education. Some participants even 
expressed their willingness to engage adolescents in sexuality education including 
speaking with parents on the need to talk with their children on issues of sexuality:

If they can get a visitor like you people to come and follow some of us, let’s say twice a 
week or once a week. I think when we gather them at some place we talk to them, we 
have ten communities in Zaare, we can gather one community and talk with them, the 
following day go to another community, guide them, and talk to them. (Female Pastor)

Nevertheless, they perceived government and teachers to be more responsible for 
sexuality education than themselves, explaining that teachers have more contact with 
young people in school enabling government programmes to be more successful:

One, the education, first of all, if this is coming from the government it will be better. 
(Male Pastor, Peaceland Chapel).

Perceived influence on sexual decision-making of adolescents
Interviewees stated that they preached abstinence and holiness because when 
children are guided by Christian doctrine, they grow up having reverence for God. 
In their view, using examples of rape from the Bible and their consequences had 
helped some young people abstain from premarital sexual activities, which they 
believed has reduced teenage pregnancies and early marriages. Some of these 
young people have been able to further their education while others had graduated 
as nurses:

So those who are taking the word, they have been able to go with their education, some 
of them are even at nursing schools now, and others have completed. But those who 
have disobeyed, some of them have married, some haven’t been married but have given 
birth, and some of them have gone in for work where they cannot go further in school. 
(Male Pastor, Fear of God church)

A few leaders, however, acknowledged that not all young people abide by the 
church’s rules on abstinence and holiness, and thus engage in premarital sex. Christian 
leaders did not perceive themselves as influencing adolescents’ decision-making 
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regarding unsafe sex. They held the view that once a person obeys their teachings, 
and is serious with his/her Christian life, he/she cannot engage in premarital sex. 
Premarital sex among church youth was thus blamed on the work of evil spirits that 
capitalise on sexual desires. Because of this, once a teenager has had sex, the devil 
easily lures him/her to continuously engage in sex:

You see, when it comes to that state, an evil spirit has already taken over this person’s life. 
Because it’s just that physically you have some sex drive, the enemy bases on what is 
within you to work. So, that girl can even become pregnant, give birth, before you realise, 
she has gone into it again. Because immediately you fall into that if you are not careful, 
the enemy will take over your life. Unless a Bible-believing church, where you can get 
your deliverance if not, you can never be saved again. (Male Pastor, Evangelic Church)

Adolescents’ unsafe sexual behaviour was also blamed on poverty, the carelessness 
of parents, the influence of media, and lack of knowledge of sexual issues. Participants 
explained that the poverty in the region is very high, compelling some parents to 
‘allow their children to go out and get something’, that is, engage in transactional 
sex to provide for the family. Furthermore, economic pressure on parents has made 
it difficult for many to spend quality time with their children and for there to be 
serious and open communication about sex and relationships. Other parents, they 
said, were just careless, and not bothered about who their daughters spend time 
with. Children, therefore, use this freedom from parental monitoring to satisfy their 
‘curiosity toward sex’ by engaging in sexual activities.

You know, life is all about the experience. So, we have different kinds of thinking. Some 
of them can just think this way and go that way. Maybe they need guidance. Many don’t 
have that guidance. They will be misled. See, so, in a society like this, guidance is not 
always there. Some of our parents are just careless, they care less about their children. 
They care less about whatever they do. (Male Pastor, Evangelical church)

Awareness of the consequences of unsafe sex
Christian leaders interviewed for this study were unanimous in their view that pre-
marital sex among adolescents was often associated with negative consequences such 
as unplanned pregnancy, STIs, and poor performance at school. Among the named 
consequences of teenage sex, teenage pregnancy in the participants’ view was the 
biggest problem, which is evident not only in Bolgatanga but also in many other 
parts of the country:

And the whole world, not the whole world I say, but Ghana, but Ghana, Ghana in general, 
there is no house you go there, and you do not get a teenage pregnancy girl. (Female 
Pastor)

Participants acknowledged the negative consequences of an unplanned pregnancy 
on the adolescent girl, her parents, the shame to the family, and society at large. 
They explained that most teenage girls felt compelled to drop out of school when 
pregnant for fear of being stigmatised. Some added that the stigma attached to 
teenage pregnancy makes it even more difficult for girls to return to school even 
after delivery, thus affecting the pregnant girl’s career prospects and her ability to 
care for her child, leading to ‘streetism’;



1310 A. D. ACHIGIBAH ET AL.

Teenage pregnancy leads to school dropout, many of them don’t complete school. It leads 
some of them to be on the street because some of them cannot take care of themselves, 
and their parents are also not well-to-do, so they end up on the streets. They and even 
the children they give birth to end up in the streets. (Catholic Priest)

Perceived solutions to unsafe sex and adolescent pregnancy
Regarding measures to curb unsafe sexual behaviours and their attendant conse-
quences, the majority spoke about the importance of proper parental care and guid-
ance from the family. They said taking care of the child, including close parental 
monitoring, should be the collective responsibility of both parents and not the sole 
responsibility of the mother as is commonly practised:

The family is the most responsible for children’s behaviour, you know why? Our values, 
core values, what we hold strong to. We received that from the family. (Male Pastor, 
Evangelic Church)

Some leaders stressed that despite the culture of silence and embarrassment 
associated with talking about sex, there was the need for parents to ‘teach children 
about their sexuality’, issues of sex, and pregnancy prevention methods, since they 
cannot guarantee total abstinence by teenagers. Meanwhile, others viewed abstinence 
as the best solution to teenage pregnancy and maintained that should practise absti-
nence by subjecting themselves to the will of God through Bible study and assimilating 
its commands on sexual purity. The carnal mind, according to a participant, leads 
people to engage in sexual immorality and be should put to ‘death’. It is only by 
doing so that adolescents can be free from lustful sexual desires which can contribute 
to reducing adolescent pregnancy.

I: Ehm, so how do you think you could help the teenagers to even reduce the number of 
pregnancies?

P: We are doing more preaching, of the self-life. The self-life is what engages, the self-life 
is, the Bible calls it the carnal mind, that life cannot obey God. It will not, it cannot even 
obey God. So that life has to be killed, if that life is killed, you won’t have the desire to 
have sex. The urge will not be there. The urge has been destroyed. (Male Pastor, Evangelic 
Church)

Sexual morality
All the leaders interviewed expressed a negative attitude towards premarital sex, 
emphasising the importance of abstinence until marriage. However, only a very few 
could endorse any deviation from abstinence such as educating sexually active ado-
lescents about contraceptives. Leaders who strictly favoured abstinence education 
believed that teaching about contraceptives was the same as telling teenagers that 
they can have sex. For them, having sex before marriage was a sin and teaching 
about protection is equivalent to stimulating premarital sex which could lead people 
to Hell:

And if I tell them to do it, is me that is telling them to go to hell. So, I fear telling some-
body different from apart what the Bible says. (Male Pastor, Assemblies of God)



CULTURE, HEALTH & SExUALITY 1311

They emphasised the need for young people to control themselves from engaging 
in premarital sex. In some leaders’ opinion, women who have sex before marriage 
will not be able to remain faithful in their marriage because they are used to having 
sex with different men.

Discussion

This study explored some of the underlying factors influencing Christian leaders’ engage-
ment with sex and sexuality education in Bolgatanga. Findings show that Christian leaders 
saw teenage pregnancy as a problem and a consequence of adolescents engaging in 
unprotected sexual activities. To address this problem, they were open to the provision 
of sex and sexuality education and acknowledged its importance in preventing teenage 
pregnancies but only if it was abstinence-based. Some leaders were already implementing 
some form of sex and sexuality education in their churches; however, this mostly focused 
on abstinence without any mention of safer sex practices. The conservative sexual morality 
of the leaders and their belief that their actions should not have the effect of promoting 
unsafe sex practices among adolescents seemed to most strongly influence their decision 
not to implement more comprehensive forms of sexuality education.

From our findings, abstinence-only education was considered the best option for 
adolescents by most Christian leaders. Most leaders were driven by their personal beliefs 
that giving adolescents information on contraceptives amounts to giving them a licence 
to engage in premarital sex, which is regarded as a sin (Baturaine Barbara and Kizito 
2021; Casale et  al. 2010). Contrary to this belief, research evidence shows that sex and 
sexuality education do not lead to sexual promiscuity among adolescents (Kirby 2008; 
Kirby, Laris, and Rolleri 2007). Although theoretically ideal, attempts to abstain from 
sexual behaviour frequently fall short realistically. Moreover, abstinence from sex is not 
a choice adolescents have total control over, as some are exposed to sex due to inti-
mate partner violence, sexual abuse, rape, and defilement. Our findings point to the 
need for sexual health, researchers, programme designers, and public health professionals 
to engage Christian leaders in dialogue on adolescent SRH so they can better under-
stand and appreciate the diverse SRH challenges of adolescents and how CSE can be 
effective in empowering adolescents to successfully navigate these challenges.

The study findings also revealed that most Christian leaders have a conservative 
sexual attitude towards premarital sex and forbid teaching about contraceptives to 
adolescents corroborating the findings of previous research (Adimora et  al. 2019; 
Golman et  al. 2021; Van Dyk 2017). The leaders’ conservative attitude explains the 
general intolerance for sex education in Ghana which makes it difficult to implement 
comprehensive forms of sex and sexuality education programmes in schools or 
churches. (Anarfi and Adobea Yaa 2011; Donkor 2017). Conservative attitudes toward 
teenage sexuality  have enormous consequences on implementing CSE in the country. 
Educating Christian leaders and the leaders of other religions on adolescent SRH 
could be a good strategy to help them adjust some of the conservative views they 
hold about adolescent sexuality. An intervention-mapping approach (Bartholomew, 
Parcel, and Kok 1998) may be useful to adopt in developing, implementing, and 
evaluating such training interventions.
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Although most Christian leaders in the study were inclined to limit sexuality educa-
tion to abstinence-only, some leaders did not ascribe to abstinence-only education and 
moderated their initially adopted abstinence modes of sex and sexuality education by 
allowing nurses to teach about contraceptives. Our findings corroborated the findings 
of Ocran (2021) on the existence of existence of dual attitudes of gatekeepers toward 
sex education in Ghana. According to the TPB and (Wiefferink et  al. 2005), behaviour 
is influenced by attitudes (beliefs), therefore, the dual approaches to sex education 
revealed in this study could be explained by beliefs regarding adolescents’ sexual 
behaviour and misaligned sex education policies in the Ghanaian context that give 
room to different approaches to sex and sexuality education by different actors 
(Awusabo-Asare et  al. 2017; Ocran, Talboys and Shoaf 2022). The openness of some 
leaders towards condoms gives hope that an intervention to convince conservative 
religious leaders of the advantages of contraceptives can be effective. Given the dual 
attitudes towards sex education reported in this study and existing evidence, further 
research is necessary to understand how Christian leaders with liberal attitudes can be 
used to mobilise conservative leaders to implement CSE. It might useful for such future 
research to involve leaders from a wider range of Christian denominations and other 
religions such as Islam and  traditional religion since the findings in this study came 
from a small sample of Christian leaders in just one municipality of the country.

Christian leaders’ awareness of the prevalence of teenage pregnancies in Bolgatanga 
and unprotected sexual practices among adolescents was another finding of the 
study. Similar to findings from other studies in Ghana (e.g. Donkor and Lariba 2017; 
Dubik, Aniteye, and Richter 2022), the cause of teenage pregnancy was mainly 
attributed to lack of parental care and guidance, poverty, and social media. Interestingly, 
adolescents’ unsafe sexual behaviour which was cited as a cause of teenage pregnancy 
was attributed to the work of evil spirits which generates sexual desire and lures 
adolescents disobedient to the teachings of the Bible into premarital sex. Wrongfully 
attributing the unsafe sexual behaviours of adolescents to the work of evil spirits 
reveals a less pragmatic view of sexuality. And this could have dire consequences for 
sexual health interventions. Our findings highlight the need for society and custodians 
of religion to be more realistic and acknowledge that sexual activity does occur 
among adolescents and support interventions aimed at reducing risky sexual behaviour 
(Weaver, Smith, and Kippax 2005).

Limitations

This study has some limitations. First, the study represents the views of only a few 
sampled Christian leaders in the one municipality in Ghana and therefore the study 
findings are not generalisable to other contexts. Second, most participants in this 
study were linked to Evangelist or Catholic churches, and representatives of other 
Christian denominations were not included.

Conclusion

This study has highlighted some of the underlying factors influencing Christian leaders’ 
engagement with sex and sexuality education in Bolgatanga, Ghana. Although leaders 
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were open to educating adolescents about their sexual health, abstinence-only sex-
uality education was the preferred option among them due to their religious beliefs. 
The conservative moral position adopted by most of the interviewed leaders toward 
adolescent premarital sex and contraceptive use made them unsupportive of com-
prehensive sexuality education programmes.

Findings from this study suggest that successful implementation of comprehensive 
sexuality education requires prior intervention programmes targeting Christian leaders to 
encourage their acceptance of this approach. Such interventions might focus on changing 
Christian leaders’ understandings, beliefs and attitudes so as to be more positive with 
respect to comprehensive sexuality education and contraceptive use by adolescents.

Note

 1. The Youth Harvest Foundation Ghana is located in Bolgatanga. Its work focuses on em-
powering adolescents with sexual health education. The organisation also advocates for 
the implementation of Comprehensive Sex Education for adolescents in Ghana.
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