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Many teachers are still feeling awkward teaching adolescence sex and reproductive health education in the 
classroom. It is considered a taboo subject in practice. However, students are often blamed that they do not 
participate in such classes. In this context, this study explored how teachers perceive teaching adolescence sex, 
and reproductive health education in the classroom. The data were collected through semi-structured 
interviews with the teachers and focus group discussions (FGD) with the students. Besides, they were coded, 
transcribed, thematized, analyzed and interpreted with theoretical lenses. This study found that teaching 
adolescence sex and reproductive health education is very significant to cope with students on behalf of their 
physical and physiological changes during adolescence. Thus, the contents of the curriculum from grades six 
and seven (ages 10 to12) do not cover enough knowledge of the sexual and reproductive ambiguity of the 
students. Teachers’ competency, gender role, the context of the society and family background are observed as 
the main issues and challenges. I also used my own reflexivity to be aligned with the research and experiences 
obtained in the study field. Findings of the research claimed that the method and contents of adolescence sex, 
and reproductive health education in schools’ curricula should be amended. 
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Introduction 

In the context of Nepal, the present schools’ 
curriculum prescribed the Health and Physical 
Education (HPE) as a compulsory subject from 
grade six to eight and Health, Population and 
Environmental Education (HPEE) in grades nine 
and ten. In these classes, the topic of adolescence 
sex, and reproductive health education is covered. 
Gay et al. (2016) argue that the adolescence period 
is a very critical period throughout which many 
children initiate their first romantic and sexual 
relationships with the opposite sex and need to 
provide awareness of sexual relationships. 
Similarly, Menon (2002) claimed that health and 
behaviour difficulties of adolescence are consistent, 
and these issues are linked to unnatural 
development in youths stem from the social 
environment which includes deficiency, 
redundancy, misbehaviour, sensual pestering, 
gender and ethic acumen and impact of social 
change on individual, family, and communities. 
Despite, limited research indication of its effect on 
refining sexual health outcomes, young people 
normally agree that secondary schools are suitable 
sites for sex education (Niraula, 2021).  
However, there are so many contradictory concerns 
among teachers, parents, students, society people 
and other learners regarding adolescence sex, and 

reproductive health education (UNESCO, 2018). 
Thus, there is a necessity to believe in these 
interests and to develop teacher training that moves 
away from superficial biological exposure toward a 
more comprehensive programme. Even though, 
research and interventions on young people’s 
adolescence, sex and reproductive health have been 
given a great importance in the world, there are 
very few published kinds of literature on young 
people’s adolescence sex, and reproductive health 
issues in Nepal (Regmi, 2009). However, studies in 
industrialized countries have highlighted the need 
to be started sex and relationship education at an 
earlier age (i.e, childhood), rather in primary school 
(ibid, 2009). This may be affected by culture, 
practices, customs, beliefs, and other governmental 
and financial policies of an individual country. 
Henceforth, most Nepalese teachers, from both the 
government and private schools, are unenthusiastic 
to discuss adolescence sex and reproductive health 
education.  
Consequently, numerous studies have established 
that ongoing professional growth is needed to 
withstand teachers’ self-confidence in delivering 
effective adolescent sex, and health education 
(Buston et al., 2002). Several teachers are immobile 
feeling uneasy about delivering sex education and 
talking about sexual matters with the pupils 
(Hashimoto et al., 2012) in the classroom. Yet, 
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there is very little research carried into the insights 
and practices of teachers in teaching reproductive 
and sex education in Nepal. Thus, the focus of my 
study was to explore the perceptions, practices, and 
challenges of adolescence sex and reproductive 
health education in schools’ curricula in Nepal. 

Literature Review 

I accessed the related literature and examined their 
thoughts, contents, usefulness, and appropriateness 
with the context of my research. Regmi et al. 
(2008), have conducted research on the sex, and 
reproductive health status of young people in Nepal 
and the main aim of this report was regarding 
adolescence sex, and reproductive health among 
Nepalese young people. The research has also 
found that sexual performance in the general 
population has been inadequately researched in 
Nepal. There is a need to understand and avoid the 
barrier to adopting secure and responsible sexual 
and reproductive behaviour for Nepalese young 
people. Various studies and organizational reports 
have suggested that a significant amount of 
Nepalese young people is at risk of HIV, have high 
adolescent fertility and are engaged in high-risk 
behaviour (WHO, 2021).  
Nepalese schools need support and reassurance to 
assess the excellence and efficiency of their 
reproductive and sex education programme and the 
suitability of such programmes by all stakeholders. 
Learning is also taken as a behavioural process in 
which the students learn/acquire a new piece of 
knowledge when s/he actively participate in 
performing a particular behaviour in the given 
learning environment (Baulo & Nabua, 2019). 
Although schools and research organizations wish 
to behavior research in adolescence, sex and 
reproductive health education, there are very few 
resources accessible, and high competition for that 
limited funding. Consequently, there is an urgent 
need for government and research funders to invest 
in research to address how we can effectively 
encourage young people to enjoy more fulfilling 
relationships and choose healthier sexual existences 
(Regmi et al., 2008). 
Acharya et al. (2009) review the literature on 
developing and bringing sexual health education 
programmes relevant to Nepalese secondary school 
education. They highlighted the major disputes and 
key subjects and suggested some likely 
enhancements. They focused on four main issues 
which can help to improve the quality of school-

based sex and reproductive health education in 
Nepal such as restrictions on teaching; strategy and 
practice; parental and community support and 
research in school-based sex education. Similarly, 
they named the need for Nepalese schools to 
support, encourage, and evaluate the quality and 
effectiveness of their sex education programme and 
the adequacy of such programme to all the 
participants (Poudel, 2008).   

Theoretical Framework 

In this research, Bourdieu's theoretical concepts 
including field, habitus and capital can be a tool to 
understand more about teachers’ perceptions and 
practices on sex and reproductive health education. 
The theory is also important to interpret the 
schooling and knowledge practices of the research 
on sex and reproductive health education. The 
argument as such helps to feel easy and comfortable 
in finding out the meaning from the real context.  
Carmen et al. (2007), Bourdieu provides an insight 
into how to think about the field in terms of three 
distinct levels of analysis. Bourdieu's interpretation 
of "capital" can also provide a tool to know about 
material and non-material resources and about the 
symbolic capital of teachers (British Sociology 
Association, 2016). The field is, thus, the site of the 
struggles in which individuals try to maintain or 
alter the distribution of the various forms of capital. 
The individuals who engage in these struggles 
either want to retain the status quo or change it. 
Bourdieu’s fields are the particular social situations 
within which human beings act (Thompson, 1991). 
According to Bourdieu (1990), the habitus is a set 
of temperaments, which slope agents to act and 
react in certain ways. Thus, the inclinations 
generate practices, perceptions and attitudes that are 
‘regular’ without being deliberately organized or 
governed by any rules. Children from different 
backgrounds carry the influence of their home 
environment into their behaviours including 
knowledge, attitudes, and verbal repertoire 
(Goldthorpe, 2007). The links between teachers' 
own learning experiences and their present 
practices can be looked at in terms of their habitus. 
It entails a person’s own knowledge and 
understanding of the world. And their practices are 
structured with the help of habitus.  
As a result, this suggests that the teacher is disposed 
to see teaching adolescence sex, and reproductive 
health education in the same way as the old 
generation. It, however, does not mean that the 
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habitus of such a teacher is stable or “fixed”. 
Bourdieu, habitus changes with each sequence or 
repetition, in a direction that attempts to 
compromise with material conditions (Goldthorpe, 
2007; Sullivan, 2002). Thus, the cultural imitation 
is spread by the socializing agent’s relative 
location, understanding, and intent to reproduce 
social or cultural norms. Parents and educators 
prove to be two of the most influential acculturating 
forces of cultural reproduction. (Gray et al., 1993). 
Therefore, what is taught to younger generations is 
dependent on the varying degrees of financially 
viable, social and cultural capital. 

Methods and Procedures 

For this study, I developed a narrative inquiry to 
scrutinize the ideas, experiences, opinions, 
practices, contributions, and attitudes of the study 
participants (Samuels, 2019) in relation to making 
pedagogy learners friendly. I developed semi-
structured interview guidelines for teachers on 
different themes as in the issue. The interview was 
conducted in a natural setting so that the 
interviewees felt comfortable participating actively 
in the research process (Showkat, & Parveen, 
2017). I developed Focus Group Discussion (FGD) 
guidelines for students to understand the classroom 
practices on adolescence sex and reproductive 
health education.  
 In this study, an interview with four HPE subject 
teachers (2 male, 2 female) of two government 
schools in Kathmandu Valley. Out of two, one was 
from a rural area (Matatirtha) and the other was 
from an urban area (Kalanki). Similarly, FGD with 
students (3 girls, 4 boys of class 5 to10) was carried 
out, aiming to gather teachers’ perceptions and 
practices on teaching adolescence sex, and 
reproductive health education at school. Similarly, 
audiovisual and field note data were transcribed. 
Then the data were coded, categorized and 
thematized (Attride-Stirling, 2001) for further 
analysis. The analyzed data were interpreted with 
relevant theories. Researchers' triangulation was 
made for ensuring reliability and credibility. In 
addition, the transcribed data were provided to one 
teacher and one student to read for maintaining 
trustworthiness. Additionally, honesty and 
transparency about the researcher’s biases and 
faults play a crucial role (Cropley, 2021). Hence, 
sincerity is another vital issue while addressing 
quality issues in qualitative research. To maintain 

the trustworthiness of my research, I interviewed 
the participants more than once.  

Results 

The data were categorized depending upon the 
meanings/themes, revealed, and discussed with 
reference to theories and my own reflexivity. The 
perceptions, practices and challenges on 
adolescence sex, and reproductive health education 
are discussed in terms of different headings as 
mentioned below:  

Perceptions 

Both teachers and students perceived that teaching 
adolescence, sex and reproductive health education 
is very important in their personal life.  One of the 
teachers said that ‘in adolescence, period children 
go through several physicals, mental, and social 
changes’ (Teacher, School A). According to 
Tripathi (2022), the menstruation process is taken 
as a normal process for all females. It was the 
body’s grounding for potential gravidity in women. 
It occurs in the female reproductive organs that 
make pregnancy possible, the average age for a girl, 
first period in the United State (US) is the range of 
age is about eight to fifteen years old. However, the 
change may bring certain curiosity and fear within 
them. This curiosity may end with unsafe sex and 
the fear may invite unhygienic practices during 
their menstrual cycle (WHO, 2021).  Therefore, it is 
necessary that students should understand sex and 
reproductive health education while teachers teach 
in the classroom. Students personally felt that the 
way they perceived adolescence, sex and 
reproductive health education was entirely changed 
after their class. 
Before their class, they used to think that it was one 
of the taboos of society however they now think 
that it is very much essential in their personal and 
social life to understand physical and psychological 
changes that occurred during the adolescence 
period. This teaching of adolescence sex and 
reproductive health education was very essential 
and helpful in their personal life (Sato et al., 2021). 
One of the girl students of class ten said that ‘her 
unmarried friend got an unwanted pregnancy, and 
this was a terrible problem for her. They consulted 
with the HPE teacher to get the possible idea of 
abortion’ (Student, FGD). They assumed that the 
course was highly effective to consult the right 
person for their counselling (Huynh et al., 2020). 

Practices 
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In the prescribed school curriculum and textbook of 
Nepal, there is only a unit about adolescence sex 
and reproductive health education. The unit is 
divided into several sub-units. The sub-units in 
grade seven and eight covers the definition of the 
adolescence period, the need for reproductive 
health education, risk of unsafe abortion, method of 
safe abortion, the concept of birth control method, 
measures of safe sexual behaviour etc. Similarly, in 
grades nine and ten, there are somehow more 
regarding adolescence sex, and reproductive health 
education.  However, in grade six, I did not find 
enough course coverage on adolescence sex and 
reproductive health education regarding 
menstruation and awareness of it. Even though 
some ideas of health education are explained in 
these classes, the units do not cover adolescence 
sex, and reproductive health education required for 
growing children. This idea also contradicts the 
government of Nepal that claimed, “introduce 
population and reproductive health education in 
public schools from grades six to ten” (MOHP, 
2017). 
Regarding this issue, when I asked the teachers 
about time availability for the course coverage, one 
of the teachers said that ‘it takes four to five periods 
which is not enough to clear the meaningful insight 
of the content’ (Teacher, School A). In addition, all 
teachers showed their concern about the course 
content. They said that the course content is not 
enough to get sufficient knowledge to cover all the 
issues on adolescence sex, and reproductive health 
education (CBS, 2020).  For example, one of the 
teachers, who had been teaching the course for a 
decade believed that additional five to six periods 
are required to cover the other required units such 
as advantages, disadvantages, importance, and other 
family planning ways etc. When the same question 
was asked to the students, they perceived that 
‘teacher get sufficient time, but they do not like to 
discuss this issue and just want to escape from the 
course content’ (Student, FGD).  
Therefore, the right age to begin adolescence, sex 
and reproductive health education were often 
highlighted during the field study. According to 
(WHO, 2019) ten to nineteen age is the adolescence 
period and rapid physical and psychological 
changes occur during this period. Thus, sexual, and 
reproductive health education is appropriate to 
begin from the age of childhood stage (Pokhrel, 
2022). Generally, children at the age of 10/12 could 
understand adolescence’s sex and reproductive 

health education. The practice of school was quite 
different from the assumption of WHO. When I 
went through the course, the content on 
adolescence, sex, and reproductive health start from 
grade six.  
In this regard, one of the teachers said that ‘the 
menstrual cycle of the girl may begin during their 
study of grade five or six however there is not 
sufficient topic or subtopic regarding the process of 
menstruation, however, risk of unsafe abortion, 
method of safe abortion is kept which is not 
necessary at grade seven or eight’ (Teacher, School 
B). This invites several confusions to the growing 
females. A girl student of grade ten said that ‘she 
was absent for one week when she was in the 
menstrual cycle at grade five for the first time. She 
would not have been absent if she had knowledge 
about it before. My friend also got menstruation 
when she was reading in grade five and she was 
quite afraid of bleeding. We were unknow of it at 
that time’ (Student, FGD). 
In many cases, adolescence sex, and reproductive 
health education become one of the topics of 
embracement. I got an opportunity to talk with 
three girls in grade six. They were sitting in the 
examination hall and the examination was not 
started yet.  After a casual discussion, I asked them 
whether they study HPE textbooks, and then they 
agreed and paid attention to me. They were again 
asked about the unit adolescence sex, and 
reproductive health education, they turned in the 
other direction and began to laugh. This response 
indicates that they have some knowledge of this 
unit.  
Teachers have reported that they have not prepared 
the lesson plan and the other teaching materials, 
though they have known preparation is very much 
essential before entering the class. One of the 
teachers responded, ‘it is because of a lack of time 
and resources I cannot prepare the material’ 
(Teacher, School A). Although there are some 
ready-made teaching materials like charts/posters 
etc. One of the teachers revealed that ‘it is not 
comfortable to use those charts for cultural reasons 
and the lecture method is easy and timesaving as 
well’ (Teacher, School B).  
However, the students want discussion and 
demonstration methods in their class. It is also 
reported that teachers from the other subject 
background except health had not the required 
competency to handle the unit of adolescence’s sex, 
and reproductive health education. Some of the 
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students even blamed the teachers feel shy while 
teaching the course. In this regard, one of the girl 
students said, ‘teachers must feel comfortable while 
talking about reproductive and sexual issues so that 
students can ask any sort of questions without 
hesitation (Teacher, School A).  

Challenges 

Adolescence’s sex and reproductive health 
education is very broad and challenging for both 
teachers and students (WHO, 2021). Teachers have 
experienced the students’ participation as a 
challenge. Gender roles and culture also play 
important roles in participation in the classroom. 
Several males do not feel shy to raise the issue in 
the classroom while it is not comfortable for female 
students. As one of the teachers said, ‘except for 
some girls’ other students take the unit very 
comfortable. It might be because of our culture and 
tradition’ (Teacher School B). Cultural and social 
acceptance of sex and reproductive health education 
appears to hinge on the openness and comfort levels 
associated with this subject. One of the teachers 
revealed, ‘According to our religious book, culture 
and tradition- where we are bound with- should not 
be flash out in public and the same made us very 
difficult to teach the unit’ (Teacher, School A) 
Teachers perceived that students’ participation 
depends on the role of teachers and their teaching 
methods. As a result, it is challenging to provide 
different teachers in the classroom according to 
gender (WHO, 2014). Regarding this matter, one of 
the female teachers said, ‘some girls asked me 
questions separately outside the classroom, they 
asked about abdominal pain and excessive bleeding 
during their menstrual period, they are saying 
about the problem of cleaning, sanitary pad, and 
dustbin to throw pad after using it’ (Teacher, 
School B). 
Cultural norms appear to be learnt from a very 
young age for some students from low-class 
backgrounds. One of the teachers in the interview 
said that ‘children among those cultural groups 
learn about the subject in their peer group and in 
their family setting outside of the school’ (Teacher, 
School A).  Students perceive that greater attention 
to teacher training in sex education is essential to 
develop teachers’ competency, confidence, and 
sound knowledge for applying teaching 
methodologies and developing the teaching 
qualities valued in sex education classrooms.  

One of the students in the (FGD) said ‘teachers 
must be trained, confident and experienced before 
taking the class. They must be able to give all the 
answers to the questions. If the teacher feels shy 
then the teacher can't make satisfy/clear the queries 
of their students, but in our teacher do not like to 
explain more in the classroom’ (Student, FGD). In 
addition, one of the students from class ten blamed 
that ‘our teacher did not teach us adolescence’s 
sex, and reproductive health education chapter in 
class nine and just told us to do self-study’ 
(Student, FGD). Besides, within this theme, it is 
crucial that teachers and parents are still not aware 
of the need for sex education, and it’s important 
that is acknowledged as a subject for lifelong 
learning. 

Discussion 

Both teachers and students perceived that teaching 
adolescence sex and reproductive health education 
is very important in their personal life. Students 
personally felt that the way they perceived 
adolescence, sex and reproductive health education 
was entirely changed after their class. Before their 
class, they used to think that it was one of the 
taboos of society however they now think that it is 
very much essential in their personal life to 
understand physical and psychological changes that 
occurred during the adolescence period.  
However, according to age to start the course was 
not appropriate. It has been reported that the course 
of reproductive and sex education starts from grade 
six which is not enough to cover the issue of certain 
physical changes in children of that age (UNISCO, 
2018). In addition, teachers are not well trained to 
handle the issue of adolescence sex, and 
reproductive health education in the classroom. 
Also, gender roles and culture are also playing 
important roles in participation in the classroom.  
Bourdieu's theoretical concepts including field, 
habitus and capital can be tools to understand more 
about teachers’ perceptions and practices on 
adolescence sex, and reproductive health education. 
Bourdieu's interpretation of "capital" (Grenfell & 
James, 1998) can also provide the tool to know 
about material and non-material resources and 
about the symbolic capital of teachers in the 
classroom. "Bourdieu’s field" (Thompson, 1991) is 
a classroom where the students and teachers try to 
maintain or alter the distribution of the various 
forms of capital that is cultural belief on 
adolescence sex and reproductive health education.  
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Some teachers and students perceived that teaching 
and learning about adolescence sex, and 
reproductive health education is essential, but their 
cultural capital denies speaking much within the 
classroom. This is the reason why students 
particularly girls do not actively participate in 
classroom activities.  Teachers on the other hand 
cannot speak on the issue for the same reason.  
When the context of a classroom is considered, 
"habitus" Bourdieu (1990) is a set of dispositions, 
which incline teachers/students to act and react in 
certain ways in the classroom parents and educators 
prove to be two of the most influential acculturating 
forces of cultural reproduction (Gray & McGuigan, 
1993). 

Conclusion 

The children from different backgrounds carry the 
influence of their home environment into their 
behaviours including knowledge, attitudes, and 
verbal repertoire in the classroom. This suggests 

that the teacher is disposed to see teaching 
adolescence sex, and reproductive health education 
in the same way as the older generation. However, 
it does not mean that the habitus of such a teacher is 
static or “fixed”. According to Bourdieu, habitus 
changes with each sequence or repetition, in a 
direction that attempts to compromise with material 
conditions. Some teachers and students also got a 
change in their perceptions and practices of 
teaching and learning contrasting to the older 
generation. Training and awareness of health 
education can be an essential means in this regard. 
Therefore, it is critical that all teachers and students 
need to be aware of adolescence sex, and 
reproductive health education to begin with a 
groundwork of talking amenably during the early 
years, and it is also significant that sex and 
reproductive health education is documented as a 
subject for enduring learning. 
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