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ABSTRACT 
This study investigates the perceptions of Muslims in Sokoto Metropolis regarding pre-marital medical 

examinations, with an emphasis on the socioreligious factors that shape attitudes and behaviours. 

Drawing from a structured questionnaire administered to 101 respondents, the study explores levels of 

awareness, perceived Islamic permissibility, and the role of parental and community advocacy. Findings 

indicate a high level of support for pre-marital screenings, especially concerning genetic and infectious 

diseases. However, gaps remain in awareness around mental health and reproductive health components. 

The paper advocates for policy integration and culturally appropriate awareness campaigns to enhance 

adoption. The data collected offers insights into the nuanced views held by the Muslim population of 

Sokoto Metropolis. While many respondents acknowledged the importance of pre-marital screening in 

preventing marital strife and hereditary conditions, others cited religious and cultural hesitation. Notably, 

the findings reveal how Islamic ethical principles are widely seen to align with preventive medical 

practices. This socioreligious consonance serves as a driving factor in acceptance. Nonetheless, stigma, 

lack of full understanding, and access barriers pose significant obstacles to universal uptake. By 

evaluating these issues through empirical data and socioreligious frameworks, the study offers grounded 

recommendations for improving public health outcomes and enhancing marital stability through informed 

decision-making. 

Keywords:Pre-marital screening, Sokoto, Islam and health, genetic disease, public health, marriage 

preparation 

 

INTRODUCTION 
Pre-marital medical examinations have emerged as an essential component in contemporary public health 

strategies, particularly in societies burdened by hereditary and communicable diseases. These 

examinations are designed to identify potential health risks such as sickle cell anaemia, hepatitis, 

HIV/AIDS, and other infections that could pose challenges to marital stability and offspring well-being. 

In a country like Nigeria, where public health systems are gradually developing and cultural sensitivity 

plays a key role in behavioural acceptance, understanding community perception is pivotal to successful 

health intervention policies. 

Sokoto Metropolis, located in the heart of Northern Nigeria, presents a unique context where Islamic 

values, traditional beliefs, and modern medical practices intersect. With Islam deeply entrenched in the 

social and legal fabric of the region, health-related decisions often hinge on their perceived compliance 

with Shariah. This makes the integration of medical practices like pre-marital screening dependent not 

only on healthcare infrastructure but also on religious endorsement and cultural adaptation. Thus, 

assessing public perception in this setting is vital for policy planning. 
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Religious teachings in Islam strongly advocate for the preservation of life and prevention of harm, 

encapsulated in principles such as hifz al-nafs (protection of life) and la darar wa la dirar (no harm shall 

be inflicted or reciprocated). These principles, when interpreted in the context of contemporary health 

challenges, suggest that Islam supports measures that can prevent genetic transmission of diseases and 

other health risks. This perspective is supported by scholars like Kamali (2008), who argues that 

preventive healthcare is consistent with Shariah objectives, and Sachedina (2009), who affirms the moral 

imperative of preserving health in Islamic ethics. 

Furthermore, studies like El-Hazmi (2014) and Abu-Rabia (2013) demonstrate that where religious 

endorsement is strong, uptake of pre-marital health measures significantly increases. These findings 

underscore the importance of aligning religious beliefs with modern medical guidance to improve 

acceptance in religiously conservative regions like Sokoto. This paper seeks to explore how Muslims in 

Sokoto Metropolis perceive pre-marital medical examinations. It aims to bridge the gap between Islamic 

ethical teachings and public health goals, analysing to what extent medical advice is adopted, supported, 

or resisted. By gathering first-hand data from the community, the study contributes to the development of 

culturally appropriate and religiously sensitive health education programmes that promote screening as a 

beneficial and Islamically sound practice. 

 

FINDINGS AND DISCUSSION 

Table 1: Awareness of Pre-Marital Medical Examinations 

Response Frequency Percentage (%) 

Yes 95 94.1% 

No 6 5.9% 

 

The finding that 94.1% of respondents are aware of pre-marital screening reflects a strong penetration of 

health messaging into the community. It suggests that the concept has moved from being a novel 

recommendation to becoming a mainstream practice. This awareness may be attributed to growing 

urbanisation, religious leaders advocating for medical preparedness, and consistent engagement by local 

health agencies. However, the 5.9% who remain unaware represent a critical group that should be targeted 

through grassroots campaigns and mosque-based education, particularly in more remote areas of Sokoto. 

 

Table 2: Types of tests known to respondents 

Test Type Frequency Percentage (%) 

Genotype 91 90.1% 

HIV/AIDS 89 88.1% 

Hepatitis B & C 66 65.3% 

Fertility 40 39.6% 

STD/STI 33 32.7% 

Mental Health 19 18.8% 

 

This table highlights a clear disparity in awareness across different types of health screenings. While 

genotype and HIV/AIDS are widely known—likely due to national awareness programmes and the life-

threatening implications of these conditions—others such as mental health and fertility are poorly 

understood. This reflects cultural taboos around infertility and mental illness, where such issues are often 

spiritualised or hidden rather than medically addressed. Increasing awareness in these lesser-known areas 

is essential for holistic pre-marital health. Religious leaders and healthcare workers should collaborate to 

dispel myths and normalise open discussions about all health concerns relevant to marital life. 
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Table 3: Islamic view on pre-marital testing 

View Frequency Percentage (%) 

Recommendable 67 66.3% 

Permissible 31 30.7% 

Not Recommendable 3 3.0% 

 

The overwhelming majority who believe pre-marital testing is either recommendable or permissible in 

Islam underscores a strong alignment between health practices and religious understanding. This is 

significant in a highly religious society like Sokoto, where the opinion of religious scholars often shapes 

public acceptance. The negligible 3% who oppose the practice may be adhering to fatalistic views or 

misinterpretations of religious doctrine. Engaging this group through sensitisation efforts led by trusted 

Islamic authorities could help bridge the knowledge gap and address fears of divine disapproval. 

 

Table 4: Personal participation or intention 

Response Frequency Percentage (%) 

Yes 78 77.2% 

No 23 22.8% 

 

A high rate of actual or intended participation indicates that awareness is translating into action. The 

77.2% who affirm their participation may be influenced by family expectations, religious counsel, or fear 

of genetically linked disorders. Conversely, the 22.8% who have not participated may face barriers such 

as cost, lack of access to testing centres, or fear of social stigma if results are unfavourable. Community-

based medical outreaches and cost-free services could help reduce these barriers and encourage 

participation across all socioeconomic groups. 

 

Table 5: Support for encouraging pre-marital medical examination  

Response Frequency Percentage (%) 

Yes 89 88.1% 

No 12 11.9% 

 

Nearly nine out of ten respondents support encouraging pre-marital testing, showing a significant shift in 

community values. This could pave the way for institutionalisation of such practices through religious 

organisations, schools, and marriage registries. Public endorsement also reflects a growing recognition of 

the role health plays in long-term marital success. To sustain this momentum, campaigns should frame 

testing as a preventive act of love and responsibility rather than as a condition for marriage alone. 

 

Table 6: Belief that islam supports pre-marital screening 

Response Frequency Percentage (%) 

Yes 85 84.2% 

No 16 15.8% 

 

Faith-based validation remains central in shaping attitudes toward health in Sokoto Metropolis. The fact 

that 84.2% of respondents believe Islam supports screening is a strong argument for integrating religious 

perspectives into public health policy. This consensus should encourage imams, religious educators, and 

policy advocates to collaborate in crafting fatwas, khutbahs, and informational booklets that promote 

screening. For the remaining 15.8%, further engagement using Qur’anic verses and Hadiths that 
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emphasise protection from harm could be persuasive. Ultimately, building a bridge between belief and 

biomedical knowledge ensures sustainable behavioural change. 

Summary Of Findings 
The study found a strong level of awareness and acceptance of pre-marital medical examinations among 

Muslims in Sokoto Metropolis. Respondents largely recognised the value of such examinations in 

preventing hereditary and communicable diseases, particularly sickle cell anaemia, HIV/AIDS, and 

hepatitis. The results also reflect a positive perception of the compatibility between Islamic teachings and 

pre-marital screening practices, with many participants affirming that Islam encourages measures that 

preserve health and prevent harm. Parental and community advocacy further reinforced the practice, as 

many guardians reported advising or requiring their children to undergo screening before marriage. This 

support suggests that pre-marital examinations are becoming increasingly integrated into sociocultural 

norms. 

Moreover, the majority of participants endorsed the idea of making such examinations mandatory as part 

of formal marriage procedures. They cited potential benefits such as reducing marital conflicts and 

ensuring the health of future generations. However, the findings also identified persistent challenges, 

including limited awareness of mental and reproductive health screening, fears of stigma, and concerns 

about access to affordable healthcare services. These gaps highlight the need for sustained education, 

religious engagement, and improved healthcare infrastructure. Overall, the findings suggest a growing 

convergence between religious ethics, public health policy, and community practice regarding pre-marital 

medical examinations in Sokoto. 

 

CONCLUSION 
This study confirms that pre-marital medical examinations are widely perceived as both religiously 

acceptable and socially beneficial among Muslims in Sokoto Metropolis. The overwhelming awareness, 

support, and willingness to participate indicate that these screenings are no longer fringe practices but are 

becoming increasingly integrated into marital preparation. The perception that Islam endorses such health 

measures significantly enhances their legitimacy and acceptability within the community. However, 

challenges remain. Awareness around mental health and reproductive screenings is still low, reflecting 

cultural taboos and inadequate outreach in these areas. Moreover, while many support mandatory testing, 

concerns about access, cost, and privacy must be addressed to ensure equitable implementation. Religious 

leaders, healthcare professionals, and policymakers must work collaboratively to design and promote 

initiatives that are both medically effective and religiously resonant. 

 

RECOMMENDATIONS 
1. State ministries of health and religious affairs should collaborate to establish mandatory pre-

marital screening as a legal requirement for marriage registration, ensuring ethical and religious 

safeguards. 

2. Encourage imams and Islamic scholars to incorporate the importance of health checks into 

marriage sermons and premarital counselling sessions. 

3. Provide affordable or free testing through public health initiatives, especially targeting rural and 

low-income populations. 

4.  Launch targeted public education campaigns on the importance of lesser-known screenings like 

mental health and fertility testing. 

5. Create inclusive platforms for parents, religious figures, and healthcare providers to discuss pre-

marital health openly and constructively. 

 

REFERENCES 
Abu-Rabia, A. "Awareness of Genetic Screening in Muslim Communities." Medical Anthropology 

Quarterly, vol. 27, no. 1, 2013, pp. 1-12. 

El-Hazmi, M. A. F. "Pre-marital Examination as a Method of Preventing Genetic Diseases: Experiences 

Abubakar & Shehu …..  Int. J.  Innovative Healthcare Res. 13(2):71-76, 2025 



75 

 

from Saudi Arabia." Journal of Community Genetics, vol. 5, 2014, pp. 467–470. 

Gafar, M. A. Health Education and Islam in Nigeria. Kano: Pyramid Press, 2021. 

Kamali, M. H. Maqasid al-Shariah Made Simple. IIIT, 2008. 

Olanrewaju, S. "Muslims and Health Screening in Northern Nigeria." Journal of Religion and Health, 

vol. 58, 2020. 

Sachedina, A. Islamic Biomedical Ethics: Principles and Application. Oxford University Press, 2009. 

Sani, A. Islam and Preventive Healthcare. Zaria: Ahmadu Bello University Press, 2017. 

 

APPENDICES 

Perception of Pre-Marital Medical Examinations Among Muslims in Sokoto Metropolis: A 

Socioreligious Analysis 

BACKGROUND: Dr. Bello Abubakar and Bello Shehu are conducting a study titled “Investigation into 

the Perception of Muslims in Sokoto Metropolis on Pre-Marital Medical Examinations.” The research 

seeks to explore the challenges associated with pre-marital medical examinations among the Muslim 

community in Sokoto metropolis, with the aim of identifying ways to minimize these challenges. In light 

of this, you are kindly requested to respond to the questions as sincerely as possible. Your responses will 

be kept confidential and used solely for this research.   

 
SECTION 1: DEMOGRAPHIC INFORMATION 

1.  Gender: a- [ ] Male b- [ ] Female 

2.  Age: 

a - [ ] Under 18 

  b - [ ] 18-24 

c - [ ] 25-34 

d - [ ] 35-44 

e - [ ] 45- and above 

3.  Education Level: 

a - [ ] Non formal education 

b - [ ] Primary education 

c - [ ] Secondary education 

d - [ ] Tertiary education 

e - [ ] Others (please specify): _______________ 

4. Marital Status 

a - [ ] Single 

 b - [ ] Married 

c - [ ] Divorcee 

 

SECTION 2: GENERAL QUESTIONS 

1. Are you aware of Pre-marital Medical examination? (a) Yes[ ] (b) No[ ] 

2. Which of the following pre-marital medical examinations are you aware of (You may tick more than one) (a) 

HIV/AIDS [ ] (b) STI/STDs [ ] Genotype [ ]Hepatitis [ ] All of the above [ ] 

3. As a Muslim, what is your view on pre-marital medical examination? 

(a) Recommandable [ ] (b) Not-Recommandable [ ] (c) lawful [ ] (d) Un-lawful 

4. Do you know your own medical status regarding these conditions? (a) Yes [ ] (b) No [ ] 

5. Do you know your partner’s medical status? (a) yes [ ] (b) No [ ] 

6. Do you agree that Pre-Marital Medical Examination should be supported by Muslims? (a) Strongly Agree 

[ ] (b) Agree [ ] (c) Indifference [ ] (d) Disagree [ ] (e) Strongly Disagree [ ] 

7. Have you undergone or do you intend to undergo a pre-marital medical examination before marriage? (a) 

yes [ ] (b) No[ ] 

8.  As a married person, have you or your children experienced any health challenges related to any of the 
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above health issues? (a) Yes [ ] (b) No[ ] 

9. If yes, what kind of health challenge(s) have you or your children experienced? -------------------- 

10. Do you believe that Pre-marital medical examinations can strengthen marital life among Muslim couples 

in Sokoto Metropolis? (a) Yes [ ] (b)No [ ] 

SECTION 3: PARENTS/GUARDIANS ONLY 

11. As a parent or guardian, have you ever advised or required your child(ren) to undergo a pre-marital 

medical examination? 

(a) Yes [ ] (b) No  [ ]  

12. If no, what are your reasons? (Tick all that apply) 

[] Not aware 

[] Cultural or traditional beliefs 

[] Religious reasons 

[] Financial reasons 

[] Do not see it as necessary 

[] Others (please specify): …………. 

13. Do you agree that pre-marital medical examinations can help prevent health or family problems in the 

future?  

[] Strongly Agree [] Agree [] Neutral [] Disagree [] Strongly Disagree 

14. Why do you think so________________________________________________ 

15. Would you support making pre-marital medical examinations mandatory before marriage? 

[] Yes [] No [] Not sure 

16. Why do you think so_______________________________________________ 

17.  In your view, does Islam encourage taking steps to protect health and ensure compatibility in 

marriage? 

[] Yes [] No [] Not sure 

18. Why do you think so?_________________________________________________ 
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