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Background: School-based sexual and reproductive health education (SRHE) programs play an
important role in reducing adolescents’ sexual risk behaviour and promoting health and well-being.
There is limited evidence regarding the attitudes and beliefs of parents toward implementation of
school-based SRHE programs in Islamic cultural settings. The aim of this study, underpinned by
Social Cognitive Theory, was to examine the attitudes and beliefs of Omani parents, school teachers
and school nurses regarding school-based SRHE programs.

Methods: A mixed-method was applied in this study. In phase one, school nurses, teachers, and
parents were invited from 15 urban public pre-secondary schools to participate in seven focus group
discussions. In phase two, a convenience sample of 250 parents comprising an equal number of
mothers and fathers of children aged 12 to 14 years (grades 7 to 9) was drawn from two urban public
pre-secondary schools. They were invited to complete a paper-based self-administered
guestionnaire in Arabic language.

Results: Four major themes were emerged from the thematic analysis: 1) support for school-based
SRHE in Oman, 2) designing SRHE curriculum, 3) personal facilitators and barriers, and 4) the need
for support. Findings revealed the majority of parents (72.8%) supported school-based SRHE
programs providing it incorporated Islamic scriptural rules and regulations but there was some
opposition. Almost all parents supported comprehensive age-appropriate SRHE being taught to
students aged 10 to 15 years including topics perceived as controversial in Omani culture. Most
parents considered themselves, school teachers and school nurses as important sources of SRHE.
Parents, teachers and school nurses reported that the lack of sexual health knowledge and the need
for SRHE training.

Conclusions: Our conclusion proposes that the evidence of strong support for SRHE programs can
facilitate education policy, SRHE curriculum decision-makers and school healthcare-providers in
Oman, other Middle Eastern countries and countries with Muslim immigrant populations.
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