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Sexual and reproductive health was re-defined as a new scientific discipline after the 
International Conference on Population and Development (ICPD), which took place in 
Cairo, Egypt, in 1994. Governments affirmed at ICPD that couples should experience 
sexuality in an informed and rights-based manner and that they should be able to 

mitigate some of the most challenging and adverse consequences of sexuality and reproduc-
tion without coercion or repression. As a continent, Africa has experienced some of the most 
harmful outcomes of sexuality and reproduction. It was expected that the beneficial efforts 
to improve sexual and reproductive health would therefore have greater impact in Africa 
than in other parts of the world. Unfortunately, this has not been the case. Despite years of 
investment in reproductive health programming in Africa, the continent is still character-
ised by high population growth rates, and some of the highest rates of HIV/AIDS, maternal 
mortality, unsafe abortion and infertility in the world. These conditions are due in part to 
the prevalence of harmful traditional and cultural beliefs and practices and the high rates of 
illiteracy and poverty on the continent.

More importantly, poor sexual and reproductive health outcomes in Africa can be attrib-
uted to the lack of integration of the principles of ICPD into indigenous development plan-
ning on the continent. Support and funding for sexual and reproductive health in Africa has 
come mainly from international development partners, and practitioners have largely been 
international academics or advocates with interest in Africa. There has been limited indig-
enous funding for reproductive health everywhere in Africa, and indigenous practitioners 
continue to remain in short supply.

These omissions pose considerable challenges, but they must be rectified in any efforts 
aimed at sustaining the promotion of sexual and reproductive health in Africa after 2015. 
Going forward, the development of local capacity for implementing policies and programmes 
in sexual and reproductive health should be a major agenda item in development planning on 
the African continent. Specifically, the integration of the principles and science of sexual and 
reproductive health into undergraduate and post-graduate curricular in African educational 
systems would be one way to deepen the effectiveness and sustained impact of development 
planning on the African continent. This should either be through the development of new 
undergraduate and post-graduate courses in sexual and reproductive health or through the 
strategic integration of its principles into existing courses. Courses such as sociology, anthro-
pology, demography, social statistics, economics, medical geography, the health sciences and 
law would benefit from the integration of the principles and science of sexual and reproduc-
tive health and rights.

Foreword
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To date, only a few universities in Africa offer specific courses in sexual and reproductive 
health and only very few have reviewed their training curricular to include the principles and 
science of sexual and reproductive health. Additionally, apart from journal articles, there are few 
purposely designed textbooks geared towards enabling and facilitating the teaching of sexual 
and reproductive health within Africa’s educational systems. Additionally, a sampling of existing 
indigenous practitioners of sexual and reproductive health on the continent indicate that many 
do not have specific background training in the discipline, while a large proportion report that 
the lack of relevant textbooks limits their ability to implement effective policies and programmes.

This textbook was written to fill this gap, with the sole purpose to provide an easy-to-
read and scientific resource to assist practitioners and students engaged in the discipline, in 
Africa and beyond. The 19 chapters in the book are written by individuals with long years of 
research and programmatic experience in sexual and reproductive health in Africa. Each writer 
chose topics for which they have personal experience in research and programming in Africa. 
Consequently, they were able to identify what is known about effective interventions in the 
relevant issues as well as, perhaps, what is yet unknown. Thus, each topic identifies possible 
areas for further research, policy development and interventions for promoting sexual and 
reproductive health on the African continent. The book is, therefore, meant for practitioners 
and students of today as well as for those who would enlist in the discipline in future.

It begins with a chapter that reviews the definition of sexual and reproductive health, 
a chapter that is an essential foundation for beginners and new entrants into the discipline. 
Thereafter, topics on evidence-based decision-making, research methods and the social con-
text of sexual and reproductive health are presented to underscore the scientific principles and 
methods as well as the multi-disciplinary nature of the subject matter. Furthermore, essential 
and dominant topics in sexual and reproductive health in Africa were described in sufficient 
detail to leave the reader with a superb understanding of the emerging issues relating to poli-
cies and programming within the context of Africa. Topics covered include: maternal mortal-
ity, unsafe abortion, female genital mutilation, infertility, adolescent reproductive health, 
family planning, gender-based violence, comprehensive sexuality education, the reproductive 
health consequences of malaria in pregnancy, sexually transmitted infections, HIV/AIDS, the 
prevention of mother-to-child transmission of HIV/AIDS, reproductive tract cancers and the 
prevention of child marriage. The book ends with a chapter on Monitoring and Evaluation to 
emphasize the importance of measurement and results-reporting as an integral part of any 
efforts to promote sexual and reproductive health in Africa.

This book is intended for use by undergraduate and post-graduate students as well as 
development practitioners and those interested in understanding the domains and determi-
nants of sexual and reproductive health in Africa. Its goal is to contribute to a more nuanced 
understanding and greater integration of sexual and reproductive health into educational 
and development frameworks on the continent.

Friday E. Okonofua, MD, PhD, ad eundem FRCOG, FAS
Editor, January 5, 2014
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Chapter 1

The Concept of Sexual  
and Reproductive Health

Oluwole E. Akande

The second half of the twentieth century witnessed a vast expansion of health tech-
nologies and of health care services related to reproduction and sexual health. These 
services were, however, fragmented and not oriented to respond to the need of 
women and men in a holistic fashion. This fragmentation of services and their lack 

of orientation resulted in the recent emergence of the concept of Sexual and Reproduc-
tive Health that offers a comprehensive and integrated approach to health needs related to 
reproduction and sexual health. The concept puts women at the centre of the process and 
recognizes, respects and responds to the needs of women and not only to those of mothers.

The concept of reproductive health received great attention in the United Nations Inter-
national Conference on Population and Development (ICPD), held in Cairo in 19941. It was 
endorsed as showing the way forward, as a preferable alternative to narrowly focused family 
planning programmes.

What is RepRoductive health?

Reproductive health, according to the consensus definition agreed on at the ICPD in 1994, 
is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity, in all matters relating to the reproductive system and to its functions 
and processes. This definition was made within the context of the positive definition of 
health in the constitution of the World Health Organization (WHO) as “a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity”2.

sexual health

The ICPD in Cairo also expanded the definition of reproductive health to include “a satisfy-
ing and safe sex life”, a theme that was further elaborated at the 1995 World Conference on 
Women in Beijing3. The ICPD Programme of action stated that “reproductive health implies 
that people are able to have a satisfying and safe sex life and that their capacity to reproduce 
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and the freedom to decide if, when and how often to do so”1. Reproductive and Sexual health, 
therefore, encompasses freedom from fear of unwanted pregnancy, disease and abuse, and 
from the shame and guilt that surround sexuality in many cultures4.

Sexual Health is, therefore, part of reproductive health and includes healthy sexual 
development; equitable and responsible relationships and sexual fulfilment; and freedom 
from illness, disease, disability, violence, and other harmful practices related to sexuality5.

Sexual and Reproductive health also implies that people have the ability to reproduce, to 
regulate their fertility, and to practice and enjoy sexual relationships. It further implies that 
reproduction is carried to a successful outcome through infant and child survival, growth 
and healthy development. It finally implies that women can go safely through pregnancy and 
childbirth, that fertility regulation can be achieved without health hazards, and that people 
are safe in having sex2,5.

components of sexual and RepRoductive health

The following constitute the basic components of sexual and reproductive health:
•	 Fertility	Regulation
•	 Infertility:	Prevention	and	treatment
•	 Safe	Motherhood
•	 Infant	and	child	survival,	growth	and	development
•	 Sexually	Transmitted	Disease	including	HIV/AIDS
•	 Unsafe	Abortion:	Prevention	and	management
•	 Reproductive	system	cancers

To these should be added the following other important considerations:
•	 Gender	equity
•	 Sexual	behaviour
•	 Adolescent	reproductive	health	and	sexuality
•	 Harmful	traditional	practices	and	violence	against	women
•	 Reproductive	tract	malignancies
•	 Reproductive	health	of	older	women	and	men

What is neW about the concept of sexual and RepRoductive health?

The comprehensive approach to sexual and reproductive health described in the ICPD Pro-
gramme of Action seeks to build upon the strengths of existing service delivery systems 
and the gains that have been made in providing family planning, maternal and child health 
(MCH),	and	other	vertical	(stand-alone)	programmes.
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At the same time, the ICPD approach aims to improve service quality and broaden 
existing programmes to offer clients a full range of sexual and reproductive health ser-
vices, through integration of services or strong links between components of care. Such an 
approach recognizes that providing care for one aspect of sexual and reproductive health 
(e.g., prevention of STDs) can have a positive impact on other aspects (e.g., healthy preg-
nancy and delivery, as well as the prevention of infertility) and help prevent future ill 
health. In addition to improving health status, this integrated approach to service provi-
sion can also reduce duplication of efforts, promote the efficient use of existing human 
resources, and improve client satisfaction and the use of available services.

Sexual and reproductive health, therefore, does not start out from a list of diseases or 
problems—such as sexually transmitted diseases, maternal mortality—or from a list of pro-
grammes—such as maternal and child health, safe motherhood, family planning etc. Instead, 
reproductive health must be understood in the context of relationship: such as fulfilment and 
risk; and the opportunity to have a desired child or alternatively to avoid unwanted preg-
nancy. Reproductive health contributes enormously to physical and physiological comfort 
and closeness, and to personal and social maturation—poor reproductive health is frequently 
associated with disease, abuse, exploitation, unwanted pregnancy and even death.

Programmes dealing with various components of reproductive health exist in some form 
almost everywhere. But they have been delivered in disparate and separate ways, uncon-
nected	to	programmes	dealing	with	closely	interdependent	topics.	For	example,	the	objectives,	
design and evaluation of family planning programmes were largely driven by demographic 
imperatives, without due consideration to related health issues such as a maternal health 
or STD prevention and management. Evaluation was largely in terms of quantity rather than 
quality—such as numbers of contraceptive acceptors, as opposed to the ability and oppor-
tunity to make informed decisions about health issues. In general, such programmes exclu-
sively targeted women, taking little account of the social, cultural and intimate realities 
of their reproductive lives and decision-making powers. They tended to serve only married 
people, excluding, in particular, young people. Services were rarely designed to serve men 
even	though	they	have	reproductive	health	concerns	of	their	own.	Moreover,	the	involve-
ment of men in reproductive health is important because they have a role to play as family 
decision-makers with regard to family size, family planning and the use of health services.

A reproductive health approach would differ from a narrow family planning approach in 
several ways. It would aim to build on what exists and at the same time to modify current nar-
row, vertical programmes to the ones in which every opportunity is taken to offer women and 
men a full range of reproductive health services in a linked way. The underlying assumption is 
that people in need in one particular area—say treatment of sexually transmitted diseases—
also have needs in other areas—such as family planning or antenatal and postpartum care. 
Such programmes would recognise that dealing with one aspect of reproductive health could 
have	synergistic	effects	in	dealing	with	others.	For	example,	management	of	infertility	is	dif-
ficult and expensive but it can be largely prevented through appropriate care during and after 
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delivery and prevention and management of STDs. Promotion of breast-feeding has an impact 
on reproductive health in many ways—it helps prevent certain postpartum problems, delays 
the return to fertility, may prevent ovarian and breast cancer, and improves neonatal health.

Another important difference between existing programmes and those developed to 
respond to the new concept of reproductive health is the way in which people—particularly 
women and young people who are the most affected by reproductive health concerns—are 
involved in programme development, implementation and evaluation. When women become 
more involved in programmes, it becomes clearer to them that they have concerns beyond 
motherhood. Also, dealing with reproductive health leads to a profound rethinking of the 
behavioural, social, gender and cultural dimension of decision-making that affect women’s 
reproductive lives.

Why is sexual and RepRoductive health impoRtant?

Sexual and reproductive health, probably more than any other health field, has an impact 
that extends beyond the individual and family, to the society at large and even to the world 
as a whole. This impact involves crucial areas of global concern such as health, population 
development, status of women and the environment. Reproductive health is a crucial part of 
general health and a central feature of development. It is a reflection of health during child-
hood, and it is crucial during adolescence and adulthood. It sets the stage for health beyond 
the reproductive years for both women and men, and affects the health of the next genera-
tion. The health of the newborn is largely a function of the mother’s health and nutrition 
status and her access to health care.

Sexual and reproductive health is a universal concern, but it is of special importance for 
women particularly during the reproductive years. Although most reproductive health prob-
lems arise during the reproductive years, in old age general health continues to reflect earlier 
reproductive health life events. Healthy sexual and reproductive behaviour sets the stage for 
good health before, during, and beyond the reproductive years for both women and men, and 
has a significant impact on the health of the next generation. While sexual and reproduc-
tive health is a universal need, it is of special importance to women, particularly during the 
reproductive years. Women bear by far the greatest burden of sexual and reproductive health 
problems, due to their physiology, their ability to give birth, and the limited power many 
women have over sexual decisions6. Women are at risk of complications from pregnancy and 
childbirth; suffer the complications of unsafe abortion; and bear most of the burden of using 
contraception.

The Role of Men in Sexual and Reproductive Health
Men,	too,	have	reproductive	health	concerns	and	needs,	though	their	general	health	is	affected	
by reproductive health to a lesser extent than women. Not only do men have reproductive 
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health concerns of their own, but their health status and behaviours also affect women’s 
reproductive	health.	Men’s	 reproductive	health	needs	 include	 sexuality,	 protection	 against	
sexually transmitted diseases, infertility prevention and management, and fertility regula-
tion.	Protection	against	prostatic	hypertrophy	and	prostatic	cancer	is	another	concern.	Men	
can play a positive role in promoting women’s reproductive health by sharing responsibility of 
family planning using a male method, by supporting their partners in using female contracep-
tion and deciding on appropriate family size, and by responsible sexual behaviour. Young men 
need to be educated to respect women and treat them as equals, to support efforts to enhance 
the status of women, and to prevent gender-based violence.

Because of men’s central roles, it is imperative that men join women in sharing responsi-
bility for sexual and reproductive health and achieving gender equity and equality.

At each stage of life, individual needs differ. However, there is a cumulative effect across 
the life course—events at each phase having important implication for future well-being. 
Failure	to	deal	with	problems	at	any	stage	in	life	sets	the	tune	for	later	health	and	develop-
mental problems.

Because reproductive health is such an important component of general health, it is a 
prerequisite for social, economic and human development. The highest attainable level of 
health is not only a fundamental human right for all; it is also a social and economic impera-
tive because human energy and creativity are the driving force of development7.

the concept of sexual and RepRoductive health:  
a paRadigm shift in population activities

The International Conference on Population and Development (ICPD) held in Cairo in 1994 
represented	a	significant	shift	 in	the	world’s	perception	of	population	dynamics.	For	the	
first time, the conference not only focused on population but also on development. The ICPD 
represented a paradigm shift in population activities. Pre-Cairo, emphasis was on popula-
tion size versus resources as well as population growth versus economic development. Post-
Cairo, the emphasis shifted to human rights, reproductive health and individual choice. 
Pre-Cairo, the major players were economists and development planners whilst Post-Cairo 
the major players shifted to health professionals and human right activists.

The concept of sexual and reproductive health and rights was firmly put in place at the 
Cairo conference. Significantly, it also placed sexual and reproductive health at the centre of 
development efforts making it clear that the aim of interventions is to enhance reproductive 
health and promote reproductive rights rather than population policies and fertility control. 
This implies the empowerment of women (including through better access to education): 
the involvement of women and young people in the development and implementation of 
programmes and services; reaching out to the poor, the marginalized and the excluded; and 
assuming responsibility for reproductive health on the part of men.
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