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Sexual health education, a human right that plays a critical role in human development, the
promotion of equity and achieving goals such as gender equality, reducing maternal mortality, universal
access to reproductive health, reducing maternal mortality, and combating HIV/AIDS. In low and
middle-income African countries, access to and utilization of sexual and reproductive health for
adolescents is very limited. An increasing number of the youth in the area face pressures regarding sex
and sexuality, with the inclusion of conflicting messages and norms due to inadequate information, as
well as skills and awareness on their rights – specifically around sex, sexuality and gender expectations.
Despite the clear need for access to this type of education, the lack of adolescent sexual and
reproductive health education can be credited to various economical, political and sociocultural factors.
Some of which include poor health worker training, the absence of adolescent-friendly facilities and
insufficient information dissemination. In many traditionalist societies in African countries, the major
sociocultural challenges are affected by taboos surrounding sexual discussion as well as the idea of
traditional gender roles. Data regarding the matter is very ample, however, in most countries in the
region, less than half of the population have access to health services, let alone reproductive and sexual
health services. In developing nations, where large numbers of the population live in rural areas, it
continues to be extremely difficult to reach adolescents in these areas.

 

 
Sexual Education
Education regarding matters such as HIV/AIDS, safe sex, maternal health, prenatal care, reproductive
hygiene, contraception and safe abortion, and the demystification regarding all of the above

Female Genital Mutilation
A procedure typically carried out by traditional circumcisers, that involves the removal of external female
genitalia, or other harm to female genital organs for non-medical reasons. (“Adolescent Sexual and
Reproductive Health: The Global Challenges,” International Journal of Gynecology & Obstetrics)
 
Generational Gap
A perceived difference in the opinions from one generation to another regarding beliefs, politics and values
 
 
Global Gag Rule
Signed by the Trump Administration, a rule that revokes all American aid funds (upwards of $8 million)
towards any medical center around the world that provides abortion services, with the inclusion of various
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towards any medical center around the world that provides abortion services, with the inclusion of various
African medical centers resulting in underfunding.

Maternal health

The health of women during pregnancy, childbirth and the postpartum period. One of the major causes of
maternal morbidity and mortality include unsafe abortion and obstructed labour. (“Maternal Health,” WHO)

Adolescent

“Young people” refers to anyone between the ages of 10 and 24 years of age and “adolescents” refers to
people between the ages of 10 and 19 years of age (Bearinger et al 2007)

 
 

 
 

There are various factors that contribute the lives of adolescents and youth in Africa including family,
quality of health services, education, social status and economic development.

Poor medical infrastructure and lack of access to adequate health centers prevents the youth from
acquiring the skills and the motivation they require to identify and manage health risks. In fact, many regions
in Africa, namely the Horn of Africa are ranked to have some of the worst standards of health in the world
and in sub-Saharan Africa, where “three in four new HIV infections among 15-19-year-olds are among girls”
(Women and girls and HIV in Sub-Saharan Africa, UNAIDS). In many of the countries in this region the
economy does not allow for a budget solely dedicated to the development and utilization of youth programs in
health centers. Many of the clinics in the area have inadequate staff that tend to be unqualified, especially with
regards to the counseling skills and the training necessary for dealing with young people. As well as this, the
poverty and low development in the region disallows for adequate medicine and supplies in these clinics. The
clinics also tend to have poor administrative processes and inapplicable clinical protocols. All of these factors
prevent many of the clinics and health centers in Africa from being ideal clinics, thus preventing them from
providing quality health care services- a struggle that has been prominent in Africa for many years. The
location of these clinics also remains a huge barrier in the area, especially for the more vulnerable portion of
the population, such as the poor adolescent population- which most of the provision is directed to, as they are
the population that are at higher risk.

The stigma around the topic of sexual and reproductive health remains a huge problem in the area. “A
study conducted in Malawi, Ghana, Burkina Faso and Uganda in 2007, found that along with financial cost,
social-physiological/stigma issues (e.g. embarrassment or fear) are the most common barriers to adolescents
accessing health services.” (“Research Gaps in Adolescent Sexual and Reproductive Health,” Darroch,
Jacqueline E, et al.) The social and cultural context in which the adolescent resides in, with regards to
sexuality, in many cases discourages them from accessing sexual and reproductive health services even in
cases where they are available. Within traditionalist societies, of which there are many in Africa, it is very
common that the youth avoid taking the initiative of accessing these services due to fear of being chastised,
judged, stigmatized or punished for the perceived sexual involvement, particularly in the case of young
unmarried women who are sexually active. In these countries it is common to find that adults show support to
and encourage young people accessing sexual and reproductive health information, but they are significantly
less supportive of young people accessing actual services e.g. contraceptives and this can often be linked to
the generational gap that exists. However, without the access to the services, the information proves to be,
meaningless. In many situations where a young person seeks sexual health services they also fear being
recognized by an adult from their community when they are in line, or in a waiting room. The issue of long
waiting periods in these centers, if any, makes the process more intimidating for adolescents. In the rare case
that adolescents do have access to these services and go through the processes to acquire the services (through
consultation or other means), there is often a lack of privacy and confidentiality surrounding the matter.

The high prevalence of foreign aid in Africa, with specific reference to sexual and reproductive health
education, is largely due to the regions inability to address the issue independently, using local entities. The
introduction of Trump’s “Global Gag Rule” eliminates funding from the U.S.  to NGO’s that support, suggest
or provide abortions even if the NGO also provides other various healthcare services to the public, such as
feminine hygiene products, or medication to AIDS patients. The new expansion of the rule will severely
affect numerous healthcare organizations even if they do not administer abortion services. According to
Doctors Without Borders (MSF), Southern Africa  policies that disallow organizations from providing
information to woman about abortion and their family planning options in the long run leads to “more
unwanted pregnancies, more unsafe abortions and deaths and higher rates of sexually transmitted diseases
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unwanted pregnancies, more unsafe abortions and deaths and higher rates of sexually transmitted diseases
such as HIV”, an already major problem in sub-Saharan Africa considering that many adolescent pregnancies
are unintended and as a result the rates of unsafe abortion among young women are high and girls aged 15-19
account for one in every four unsafe abortions. With the Global Gag Rule in place, it is crucial that now more
than ever, the international community contributes to ensure the provision of the amount of funding that is
needed to educate and reach adolescents without knowledge on sexual and reproductive health.

Although the international community has made efforts to eliminate female genital mutilation, there
are still “between 100 and 140 million women and girls in Africa that have been subjected to female genital
mutilation (FGM),” (International Human Rights References to Sexual and Reproductive Health and Rights,
Caroll Aengus and Marc Perolini) Although the proportion of girls undergoing FGM is decreasing in some
countries, a significant number of young women remain at risk of the procedure every year according to
World Health Organization estimates in 2011. Once again, the cultural context of many African countries
makes it difficult to address this particular issue- especially because it commonly occurs in rural areas.

Sexual and reproductive health is a human rights issue and failure to improve or provide this service
has negative effects that directly relate to other health outcomes such as infant and child mortality rates and
HIV prevention and care. Childbearing at an early age has heightened risks for both the mother and their
infant, however many of these risks can be reduced or prevented with poverty alleviation and education.
Africa continues to have the highest birth rate among adolescents with “approximately 120 births per 1000
adolescent women”(Youth-Friendly Health Services, MIET Africa) . It is important to note that increased
funding in maternal health services is key to achieving the Sustainable Development Goals. Increasing access
to affordable and effective contraception will also equip adolescents with a greater range of opportunities for
responsible-decision making in reproductive matters. 
 

 
 

UNFPA
The United Nations Fund for Population Activities is considered the “leading UN Agency” that works
towards constructing a global community in which “every pregnancy is wanted; every childbirth is safe and
every young person’s potential is fulfilled.” The organization was created the same year, the UN General
Assembly declared “parents have the exclusive right to determine freely and responsibly the number and
spacing of their children.” (www.unfpa.org) The organization has multiple initiatives in the continent with the
aim to provide access to a wide range of sexual and health reproductive health services with specific inclusion
of voluntary family planning, maternal health care and comprehensive sexual education. UNFPA provides
reproductive healthcare for women and youth in over 150 countries. Their initiatives are also focused in
emergency stricken areas, where family planning would help in reducing the numbers of tragedies associated
with the emergency. UNFPA also works with local governments and entities under their “Comprehensive
Sexuality Education” Program in a bid to implement sexual education in and beyond schooling environments.
Despite the work that the organization has already done, they recognize that a lot more has to be done to
address the issue, thus the development of three transformative results ambitions in 2018: “Ending unmet
need for family planning, ending preventable maternal death and ending gender based violence and harmful
practices.” (www.unfpa.org)
 
 

UNICEF
The United Nations International Children’s Emergency Fund (www.unicef.org) “works in 190 countries and
territories to save children’s lives, to defend their rights, and to help them fulfil their potential.”( This
automatically implicates them in the issue of sexual and reproductive health for adolescents in Africa. Their
involvement in addressing the issue can clearly be seen within the “Strategies for Health 2016-2030” where
the organization “commits to address(ing) key adolescent health issues by advocating for adolescents’ right to
health; influencing government policies, strengthening service delivery and empowering communities,
including adolescents” (www.unicef.org). The organization is heavily engaged in achieving health plans for
adolescents aligned with the Sustainable Development Goals (SDGs) and the Global Strategy for Women’s
Children’s and Adolescents Health 2016-2030.
 

IPPF
The International Planned Parenthood Fund (IPPF) is a global organization focused on providing sexual

and reproductive health rights to all, particularly the vulnerable of the population. The organization provides
and enables services relating to sexual health all over the world. In 2016, they delivered 182.5 million sexual
and reproductive health services. Although Trumps Global Gag Rule has threatened the work of the



and reproductive health services. Although Trumps Global Gag Rule has threatened the work of the
organization, they continue to work in various countries. The organization has a regional office in Nairobi, as
well as a regional director for Africa, allowing them to focus their initiatives and efforts locally.

 


STC
(Save the Children) This organization recognizes the need to focus on adolescent health and “providing access
to high quality sexual and reproductive health information and services.”(www.savethechildren.net) The
organization uses evidence based interventions and adapts their programs to suit local social and cultural
norms. The organization focuses on the needs of very young adolescents (10-14yrs old), and currently have
many initiatives focused in Africa. Moreover, the organization is hugely involved in efforts to make sexual
and reproductive health information and services a part of the service delivery in emergency settings, an
aspect they believe is commonly overlooked in most emergencies. The organization also aims to address
gender and social norms that create barriers in providing sexual health information and services for
adolescents.
 

WHO
The World Health Organization plays a keep part in addressing the issue of sexual and reproductive health for
adolescents. The organizations involvement in thee issue became particularly prevalent when the WHO
strategy on reproductive health was adopted by the World Health Assembly in 2004. The organization also
heavily contributed to the development of a strategy to execute international goals related to reproductive
health in order to achieve the goals within United Nations Millennium Declaration. The organization
continues to collect data on the issue and bases intervention based efforts on this data. They have also created
a “framework for action” to develop sexual health programs around the world. This document was published
in 2010 and is based on multi-sectoral approaches to achieve sexual education initiatives around the world,
with a focus on developing countries

ICHR
The International Center for Reproductive Health was created in response to the International Conference on
Population and Development in 1994. The organization consists of three independent organization, 2 of which
are in Africa- Mozambique and Kenya.  The organization believes that universal access to sexual and
reproductive health is core to achieve the SDG’s. They aim to conduct research in various countries to address
present and future sexual and reproductive health rights. They also aim to promote and advocate for
“evidence-based” changes in different local and international policies, with regards to sexual health. One
aspect that makes them key in addressing the issue is that they also assist in developing the research capacity
in Kenya and Mozambique specifically, through member organizations.

SRI
The Sexual Rights Initiative is coalition of various organizations from countries such as South Africa, Poland
Canada, Argentina, India and Egypt that have been cooperating at the UN Human Rights Council since 2006
in an attempt to promote and advance sexual rights.  They aim to bring together different perspectives to
advocate for sexual rights. They also participate in interactions which allow for all of their partners to have
equal opportunities for decision-making, engagement and visibility.
 
 

 
1952 – creation of International Planned Parenthood Fund
 
1966- ICCPR (International Covenant on Civil and Political Rights) treaty created which defines health rights
and binds nations to respect them
 
1969 – creation of United Nations Fund for Population Activities
 
1979- the creation of CEDAW (The Convention on the Elimination of All Forms of Discrimination against
Women) by GA which states a duty to protect the health of women
 
1989- the creation of CRC (Convention on the Rights of the Child) which states a nations duty to protect the
health of children
 
1994- During the 10th anniversary of the International Conference on Population and Development, a program
of action was created which defines sexual and reproductive health in an international context



of action was created which defines sexual and reproductive health in an international context
 
1995- The United Nations Fourth world conference on Women, Beijing
 
1995- The creation of UNAIDS
 
2000- The millennial development goals are created, a policy in which the 6th goal is to reverse the trend in
the spread of AIDS by 2015
 
2005 – creation of the African Charter on Human and People’s rights on the Rights of Women in Africa
 
2005- Creation of CHR- res 2005/84 resolution which urges states to support HIV and human rights with
specific reference to sexual and reproductive health


 
2009 – creation of UNESCO’s International Technical Guidance on Sexuality Education
 
2010 – publication of the WHO’s framework for action on developing Sexual Health Programmes
 
2015- The Sexual Rights Initiative (SRI) welcomes the adoption by the HRC of its resolution on the rights of
the child, ‘Towards better investment in the rights of the child’.

 
GA Report on Right to Education
https://resourcecentre.savethechildren.net/sites/default/files/documents/2788.pdf
 
Resolution 2012/1: Adolescents and Youth
http://www.un.org/esa/population/cpd/cpd2012/Agenda%20item%208/Decisions%20and%20resolution/Resol
ution%202012_1_Adolescents%20and%20Youth.pdf
 
Resolution 46/203: Prevention and Control of AIDS
https://books.google.co.za/books?
id=AyM4AAAAIAAJ&pg=PA457&lpg=PA457&dq=UN+resolutions+on+sexual+education&source=bl&ots
=z-
cJvRNeyr&sig=SOtGeOD68I4iOR5Jd8fqlWfAhmY&hl=en&sa=X&ved=0ahUKEwjOibOTqoTUAhVlDcA
KHUf4D04Q6AEIRTAG#v=onepage&q=UN%20resolutions%20on%20sexual%20education&f=false
 
UN HRC28 Resolution Towards better investment in the rights of the child
http://www.sexualrightsinitiative.com/2015/hrc/hrc-adopts-resolution-on-childrens-rights/  
http://www.sexualrightsinitiative.com/2015/hrc/wrap-up/
 
A/HRC/4/28 of 17/01/2007 Report of the Special Rapporteur on the right of everyone to the enjoyment
of the highest attainable standard of physical and mental health
 
International Bill of Human Rights
 
The Universal Declaration of Human Rights
http://unesdoc.unesco.org/images/0014/001466/146628m.pdf
 
The international Convent on Economic, Social and Cultural Rights
http://www.unhchr.ch/html/menu3/b/a_ccpr.htm
 
General Comment No. 14 (2000)
Committee of Economic, Social and Cultural Rights, The right to the highest attainable standard of health.
3/C.12/200/4
 
 

 



 
 
UNFPA Comprehensive Sexuality Education
http://www.unfpa.org/comprehensive-sexuality-education
UNESCO International Technical Guide on Sexuality Education
http://unesdoc.unesco.org/images/0018/001832/183281e.pdf

IPPF
The IPPF initiatives in which they provide sexual and reproductive health education, as well as services to
many regions in the world. Unfortunately, their reach has not yet extended to remote and dangerous areas-
often poor areas, where the ones that are most in need of the services reside

 
 
School-based programs
Integrating sexual health into the school’s health policies. Creating programs based on the Comprehensive
Sexual Education framework and the International Technical Guide on Sexuality Education, which actively
promotes health and one that includes accessible and practical information regarding sexual and reproductive
health and HIV/AIDS and implementing it in schools in the country. If these programs already exist within
the school systems in the country, they should be reviewed and revised with a focus on behavior skills
practices, as well as proper training of educators to ensure non-judgmental and non-demoralizing forms of
communication with the adolescents. This solution would require the efforts and participation from member
states and governments. In some countries, especially in the case of Africa, relying on the government and
local entities to achieve a solution like the proposed one might be ineffective and unreliable due to lack of
resources. In this case the participation of UN agencies such as UNICEF and WHO are vital to ensure the
success and implementation of these programs, with regards to research and resource provision as well as
oversight.   
 
Training healthcare workers on Adolescent care
Training healthcare works on Adolescent friendly services, incorporating this into the higher education
curriculum or developing a program. The curriculum/program will provide the workers with appropriate
communication skills that promote the specific needs of adolescents. The program will inform the works on
adolescent health risks and protective behaviors. It will also allow workers to identify young people who need
social assistance as well as an appropriate referral. This training should be compulsory and can be
implemented by the governance of the country with assistance from UN Agencies.
 
Research and Development to increase access to sexual and reproductive health services
Increasing and intensifying investment into adolescent sexual and reproductive health services and education,
aspects such as the most effective evidence based interventions, increasing accessibility to the poor, youth
response to various program, as well as the provision of male contraception. Since many African countries do
not have the resources available to conduct high quality research, this could be done by a UN agency
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Familiarize yourselves with UN sources as they play a critical role in this topic.
 
http://www.sexualrightsinitiative.com/sexual-rights/intro-to-sexual-rights/
 
https://www.ilga-europe.org/sites/default/files/Attachments/webversion.pdf - scroll to the bottom for websites 
 
 
 
 


