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Progress towards sustainable development goals related to sexual
health
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Abstract Achieving the sexual health components of sexual and reproductive health and rights as outlined in the sustainable development
goals (SDGs) is integral to overall physical and mental well-being and a core part of universal health coverage. However, tracking national
and global progress towards advancing the sexual health and rights of people is challenging because of the paucity of indicators to examine
many of its components. To assess the state of sexual health in populations, determine service provision needs, evaluate the effectiveness
of health system interventions and monitor progress in optimizing health, a comprehensive set of indicators is needed to cover every
component of sexual health. Without comparable global indicators for each component of sexual health across the individual, health
systems and policy levels, and disaggregated across subgroups including all genders, there is a considerable lack of insight into people’s
sexual health needs and progress towards meeting those needs. This article explores the availability of global indicators for the different
components of sexual health by analysing two key sources: the global indicator framework of the SDGs and the indicator index of the
Global Health Observatory. We summarize the indicators for each component of sexual health using the Guttmacher—Lancet Commission
framework, highlighting gaps in current indicators, and recommend areas where additional indicators are needed along with strategies on
how to improve data availability, quality and inclusiveness.
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Introduction

In the past 30 years since the International Conference on
Population and Development, the international development
community has increasingly acknowledged that individual
health, well-being and economic growth depend on sexual
and reproductive health and rights.'~ Since the conference,
there has been great attention towards reproductive health and
reproductive rights.”” However, despite the inextricable link to
reproductive health and rights, sexual health and rights have
remained narrowly construed, politicized and contentious.®
Asaresult, global and national conversations around funding,
service planning, integration, service provision and moni-
toring tend to sidestep more expansive definitions of sexual
and reproductive health, focusing instead on reproductive,
maternal, newborn, child and adolescent health. This focus
can be seen in the categorization of the top 100 health indica-
tors published in 2018.” The lack of an internationally agreed
definition of sexual health has led to limited consensus across
countries and stakeholders in the international development
community regarding its scope. Even where broad principles
are agreed upon, reaching consensus on the specifics remains
challenging.

The World Health Organization’s (WHO) working defini-
tion of sexual health is “a state of physical, emotional, mental
and social well-being in relation to sexuality.”® Sexual health
and well-being include safe and pleasurable sexual experiences
free from coercion, discrimination, abuse and violence, in ad-
dition to freedom from diseases such as sexually transmitted
infections.” However, the international development commu-
nity has yet to reach a consensus on a core set of indicators
to evaluate access to comprehensive sexual health services
within the health-care system, and the impact of sexual health

on people’s overall health and lives. Consequently, while some
stakeholders present clear visions of sexual health, disease-
specific components of sexual health, such as sexually trans-
mitted infections and human immunodeficiency virus (HIV)
infection in particular, dominate the agreed-upon indicators.

Clear indicators for sexual health and well-being are es-
sential for effectively advocating for the delivery of compre-
hensive sexual health services within universal health coverage
(UHC), and for monitoring progress in the achievement of
sexual health at the population level. In this paper, we examine
the availability and adequacy of global indicators used to un-
derstand the current state of sexual health and track progress
in population-level health outcomes over time. While we do
not assess the extent, quality or recency of the data for these
indicators, nor identify in which countries they are currently
collected, we provide an initial attempt to compile the sexual
health and well-being indicators.

Components of sexual health

In 2018, the Guttmacher-Lancet Commission proposed a
new definition of sexual and reproductive health and rights
that articulated the breadth of issues and services included.
The seminal report outlined nine interventions necessary
to guarantee comprehensive sexual and reproductive health
services.” As sexual health and reproductive health are deeply
entwined,’ very few, if any, indicators exclusively apply to either
sexual or reproductive health. Nevertheless, as the basis of our
indicator review and selection, we roughly categorized these
nine interventions into five components primarily related
to sexual health, and four primarily related to reproductive
health (Table 1). Subsequently, to ascertain whether the full
breadth of sexual health is being measured, we categorized the
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Table 1. The components of sexual health and reproductive health

Component

Definition and scope

Sexual health

Sexually transmitted infections,
including HIV

Prevention, detection and treatment of sexually
transmitted infections, including HIV and reproductive

tract infections

Cancers of the reproductive system

Prevention, detection and treatment of reproductive

cancers, especially cervical cancer

Gender-based violence, including
violence against women

Comprehensive sexuality education

Prevention, detection and management of sexual and
gender-based violence and coercion

Accurate information and counselling on sexual

and reproductive health, including evidence-based,
comprehensive sexuality education

Sexual health and well-being

Information, counselling and care related to sexual

function and satisfaction

Reproductive health
Contraception

Maternal and newborn health
care

Safe abortion
Infertility

A choice of safe and effective contraceptive methods
Safe and effective antenatal, childbirth and postnatal

Safe and effective abortion services and care
Prevention, management and treatment of infertility

HIV: human immunodeficiency virus.

Note: we based the components on the nine interventions outlined in Accelerate progress — sexual and
reproductive health and rights for all: report of the Guttmacher—Lancet Commission.”

sexual health indicators identified and
reviewed into the five sexual health com-
ponents: (i) sexually transmitted infec-
tions, including HIV; (ii) cancers of the
reproductive system; (iii) gender-based
violence, including violence against
women; (iv) comprehensive sexuality
education; and (v) sexual health and
well-being (Table 1).

Current key indicators

To explore how the international devel-
opment community currently measures
sexual health globally, we reviewed
the indicators found in the Global in-
dicator framework for the sustainable
development goals and targets of the
2030 agenda for sustainable develop-
ment'"” and the indicators index of the
WHO Global Health Observatory.'' We
chose the sustainable development goal
(SDG) framework because the SDGs
include universal access to sexual and
reproductive health-care services, with
targets broadly related to sexual and
reproductive health and rights. We
chose the Global Health Observatory
repository because it is the hub of the
WHO statistical information system,
aggregating reliable and comparable
health indicators from WHO Member
States. The repository contains reports,
country statistics, a map gallery and
standardized indicator registry.”” In
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total, the SDG framework includes 244
indicators,'’ while the Global Health
Observatory index contains 1578 in-
dicators."" Two authors independently
extracted indicators related to sexual
health, and two other authors reviewed
the choice of extracted indicators and
chosen sexual health component cat-
egorization. We included indicators if
they directly relate to sexual health or
if they measure a health system, legal
or policy response to a sexual health
component. We defined indicators di-
rectly related to sexual health as those
indicators measuring the incidence,
prevalence, prevention or treatment of a
sexual health component. For example,
for indicators related to hepatitis, we
included the incidence or prevalence of
hepatitis B and C, as they are sexually
transmitted, but did not include the
incidence of chronic hepatitis, which is
not sexually transmitted. Subsequently,
we categorized all the eligible indicators
into the five sexual health components.
Only one indicator (legal environment)
was classified into two of the five sexual
health components - comprehensive
sexuality education and sexual health.
Indicators that primarily measured
reproductive health outcomes, such as
adolescent birth rate, were not included
despite linkages to sexual health and
well-being.”” A range of other indica-
tors that are affected by, but which

Onikepe O Owolabi et al.

do not directly measure sexual health
outcomes, were also not included, such
as age-standardized suicide rates.

We considered a total of 73 sexual
health indicators, to be primarily indi-
cators of sexual health and well-being
(Table 2). Ten indicators from the SDG
framework and 63 indicators from the
Global Health Observatory. The number
of indicators pertaining to each of the
sexual health components are outlined
in Table 3.

Of all the sexual health compo-
nents, 50 (68%) indicators relate to
sexually transmitted infections. Among
these, HIV indicators are the most
prevalent, accounting for 25 (51%) of
the 49 sexually transmitted infection
indicators in the Global Health Observa-
tory, and the only SDG indicator. Other
sexually transmitted infection indicators
cover syphilis, chlamydia, gonorrhoea,
trichomoniasis and hepatitis B and C.
One indicator measures the prevention
of sexually transmitted infections.

In the SDG framework, the largest
number of sexual health indicators (five
out of 10; 50%) focus on gender-based
violence. Similarly, in the Global Health
Observatory, gender-based violence in-
dicators are the second most common,
with six out of 63 (10%), following those
related to sexually transmitted infec-
tions. These indicators cover physical,
sexual and psychological violence and
harassment, child sexual violence and
the prevention of dating violence. While
most of these indicators focus on women
and girls, three of the SDG indicators are
broader, looking at aspects of gender-
based violence among women and men.

We found five (7%) indicators for
reproductive system cancers, all includ-
ed in the Global Health Observatory.
These focus on cervical cancer, human
papilloma virus (HPV) immunization
and breast cancer screening.

We identified seven (10%) sexual
health and well-being indicators (four
SDG indicators and three from the
Global Health Observatory). They
include child marriage; female genital
mutilation and/or cutting; the ability
of women to make informed decisions
regarding sexual relations, contracep-
tive use and reproductive health care;
and laws and regulations that guarantee
access to sexual health care. Child mar-
riage relates to both reproductive and
sexual health. Child marriage increases
the chance of adolescent pregnancy,
gender-based violence and HIV, and
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reduces the possibility of negotiating
consensual sex, which reduces overall
sexual health and well-being.

One SDG indicator and none of the
Global Health Observatory indicators
address comprehensive sexuality educa-
tion, with the SDG indicator measuring
if laws and policies guarantee access to
such education.

Of the 73 indicators of sexual health
and well-being identified, 43 (59%)
focus on quantifying the population
prevalence or incidence of a condition.
Additionally, 17 (23%) measure aspects
of health service uptake, such as the
proportion of people tested, screened
or treated. Only one indicator measures
adverse outcomes, specifically, HIV-
related deaths. Five (7%) indicators
measure prevention activities such as
knowledge of HIV, HPV vaccination, or
dating violence prevention programmes.
Six (8%) indicators measure health
service availability, such as the number
of HIV testing sites or having a cervical
cancer screening programme. Finally,
one indicator measures the policy envi-
ronment and one measures individual
agency (Table 2).

Most sexual health indicators from
these sources relate to sexually trans-
mitted infections and gender-based
violence, primarily focusing on the
prevalence or incidence of disease
or infirmity. Notably, comprehensive
sexuality education is not measured at
the individual level, with no data on the
proportion of young people who have
sexual health knowledge or access to
such information. Sexual health has an
important well-being element that ap-
plies to people regardless of their sexual
activity or partnership status.® Yet, none
of the Global Health Observatory indi-
cators and just one SDG indicator relates
to sexual well-being: the proportion of
women who make their own informed
decisions regarding sexual relations,
contraceptive use, and reproductive
health care (SDG 5.6.1). Similarly, there
are no indicators measuring menstrual
health and hygiene or gynaecologic or
urologic dysfunction.

Looking ahead

The current sexual health indicators are
inadequate as they primarily focus on
the prevalence of HIV, sexually trans-
mitted infections and gender-based
violence, while overlooking other
important domains of sexual health.
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Table 2. Categorization of sexual health indicators identified from the indicator sources

of the SDGs'’ and the Global Health Observatory

Component, Indicator® Type
source
Sexually transmitted infections including HIV
SDG Number of new HIV infections per 1000 uninfected Incidence
population, by sex, age and key population (3.3.1)
GHO HIV — Estimated antiretroviral therapy coverage among Treatment
children
GHO HIV — Estimated antiretroviral therapy coverage among Treatment
people living with HIV (%)
GHO HIV — Estimated number of children living with HIV Prevalence
GHO HIV — Estimated number of pregnant women living with Prevalence
HIV
GHO HIV — Estimated percentage of pregnant women living with ~ Treatment
HIV who received antiretrovirals for preventing mother-to-
child transmission
GHO HIV — New HIV infections (per 1000 uninfected population)  Incidence
GHO HIV — New HIV infections among adults 15-24 years old Incidence
(per 1000 uninfected population)
GHO HIV — Number of new HIV infections Incidence
GHO HIV — Number of people (all ages) living with HIV Prevalence
GHO HIV — Number of people dying from HIV-related causes Deaths
GHO HIV — Number of pregnant women living with HIV who Treatment
received antiretrovirals for preventing mother-to-child
transmission
GHO HIV — People who received HIV testing and counselling Testing
GHO HIV — Prevalence of HIV among adults aged 15 to 49 years Prevalence
(%)
GHO HIV — Reported number of children receiving antiretroviral ~ Treatment
therapy
GHO HIV — Reported number of people receiving antiretroviral Treatment
therapy
GHO HIV — Reported number of people receiving antiretroviral Treatment
therapy, month and year of report
GHO HIV — testing and counselling facilities Health
system
GHO Testing and counselling facilities, estimated number per Health
100 000 adult population system
GHO Testing and counselling facilities, reported number Health
system
GHO Testing and counselling facilities, reporting period Health
system
GHO Population aged 15-24 years with comprehensive correct  Prevention
knowledge of HIV/AIDS (%)
GHO Prevalence of condom use by adults during higher-risk sex  Prevention
(15-49 years) (%)
GHO Women accessing antenatal care (ANC) services who were  Testing
tested for syphilis (%), reported
GHO Antenatal care attendees positive for syphilis who received  Treatment
treatment (%), reported
GHO Antenatal care attendees who were positive for syphilis (%),  Prevalence
reported
GHO HIV-positive TB patients on ART (antiretroviral therapy) (%)  Treatment
GHO TB patients with known HIV status (%) Testing
GHO Tested TB patients HIV-positive (%) Prevalence
GHO Treatment success rate: HIV-positive TB cases Treatment
GHO Hepatitis - new infections Incidence
GHO Hepatitis - number of chronic hepatitis B-infected persons ~ Treatment
treated
(continues. . .)
897
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(.. .continued)

Component, Indicator® Type

source

GHO Hepatitis - number of persons initiated hepatitis C Treatment
treatment, latest year and cumulative over a period of years

GHO Hepatitis- diagnosis coverage of chronic hepatitis (HBV and ~ Prevalence
HCV) as a percentage of infected

GHO STI: Incident cases of chlamydia in 15-49 year olds (in Incidence
thousands)

GHO STI: Incident cases of chlamydia in 15-49 year olds (per Incidence
1000)

GHO STI: Incident cases of gonorrhoea in 15-49 year olds (in Incidence
thousands)

GHO STI: Incident cases of gonorrhoea in 15-49 year olds (per Incidence
1000)

GHO STI: Incident cases of syphilis in 15-49 year olds (in Incidence
thousands)

GHO STI: Incident cases of trichomoniasis in 15-49 year olds (in  Incidence
thousands)

GHO STI: Incident cases of trichomoniasis in 15-49 year olds (per  Incidence
1000)

GHO STI: Incident rate of active syphilis (per 1000) Incidence

GHO STI: Prevalence of active syphilis in 15-49 year olds (%) Prevalence

GHO STI: Prevalence of chlamydia in15-49 year olds (%) Prevalence

GHO STI: Prevalence of gonorrhoea in 15-49 year olds (%) Prevalence

GHO STI: Prevalence of trichomoniasis in 15-49 year olds (%) Prevalence

GHO STI: Prevalent cases of active syphilis (in thousands) Prevalence

GHO STI: Prevalent cases of chlamydia in 15-49 year olds (in Prevalence
thousands)

GHO STI: Prevalent cases of gonorrhoea in 15-49 year olds (in Prevalence
thousands)

GHO STI: Prevalent cases of trichomoniasis in 15-49 year olds (in  Prevalence
thousands)

Cancers of the reproductive system

GHO HPV immunization coverage estimates among primary Prevention
target cohort (9-14 years old girls) (%)

GHO Prevalence of cervical cancer screening among women Testing
aged 30-49 years (%)

GHO Most widely used screening method in national cervical Health
cancer screening programme system

GHO Type of national cervical cancer screening programme Health

system

GHO Existence of national screening programme for breast Testing
cancer

Gender-based violence including violence against women

SDG Proportion of ever-partnered women and girls aged Incidence
15 years and older subjected to physical, sexual or
psychological violence by a current or former intimate
partner in the previous 12 months, by form of violence and
by age (5.2.1)

SDG Proportion of women and girls aged 15 years and older Incidence
subjected to sexual violence by persons other than an
intimate partner in the previous 12 months, by age and
place of occurrence (5.2.2)

SDG Proportion of persons victim of physical or sexual Incidence
harassment, by sex, age, disability status and place of
occurrence, in the previous 12 months (11.7.2)

SDG Proportion of population subjected to (a) physical violence,  Incidence
(b) psychological violence and (c) sexual violence in the
previous 12 months (16.1.3)

SDG Proportion of young women and men aged 18-29 years Prevalence

who experienced sexual violence by age 18 (16.2.3)

(continues. . .)
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Investments are needed to identify or
develop a comprehensive set of harmo-
nized indicators that effectively monitor
access to and quality of all the domains
of sexual health within national systems.
Additionally, it is important to identify
both available and new approaches for
collecting these data across multiple
sectors in different countries. The con-
tinued failure to measure sexual health
indicators hinders a clear understanding
of people’s experiences and limits op-
portunities to strengthen health systems’
capacity to meet their needs. Addition-
ally, despite the importance of education
and information for awareness of sexual
health needs and access to services, com-
prehensive sexuality education is almost
absent among the available indicators.
Therefore, efforts to develop indicators
should aim to achieve three objectives.

First, we need to develop and in-
clude measures of the positive aspects
of sexual health, for example, pleasure,
healthy communication, relationship
quality and quality of life."* Sexual
health and well-being are fundamental
to human sexuality and social interac-
tions. Hence, indicators should not only
focus on preventing and treating adverse
sexual outcomes but also on improving
the quality of sexual experiences and
relationships. Additional areas that
could be included are dysmenorrhea,
erectile dysfunction, dyspareunia and
menopause, all of which directly affect
the sexual experiences.'” As others have
already called for, “sexual violence, plea-
sure and satisfaction should be routinely
incorporated in sexual health datasets,
as both explanatory variables and out-
comes in studies of sexual behaviour,
and as endpoints in trials of the effec-
tiveness of sexual health interventions”'¢

Second, we need to develop and
include more indicators that measure
the larger environment in which sexual
health care is provided, integrating these
into routine national and global moni-
toring. Such indicators include existence
of national and subnational laws and
policies, social norms and attitudes,
and access to sexual health informa-
tion and education.” Although accurate
information is important for the aware-
ness of sexual health needs and access
to services, the number of indicators
routinely collected is currently unequal
between the five components of sexual
health. New measures should focus
on not only the type of education and
information available but also on the
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(.. .continued)
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Component, Indicator* Type

source

GHO Intimate partner violence prevalence among ever- Incidence
partnered women in the previous 12 months (%)

GHO Intimate partner violence prevalence among ever- Prevalence
partnered women in their lifetime (%)

GHO Intimate partner violence: Extent of implementation of Prevention
dating violence prevention programmes

GHO Lifetime prevalence of child sexual abuse (%) Prevalence

GHO Non-partner sexual violence prevalence (%) Prevalence

GHO Proportion of ever-partnered women and girls aged Incidence
15-49 years subjected to physical and/or sexual violence
by a current or former intimate partner in the previous 12
months

Comprehensive sexuality education

SDG Number of countries with laws and regulations that Laws and
guarantee full and equal access to women and men aged policies
15 years and older to sexual and reproductive health care,
information and education (5.6.2)

Sexual health and well-being

SDG Proportion of women aged 20-24 years who were married ~ Prevalence
orin a union before age 15 and before age 18 (5.3.1)

SDG Proportion of girls and women aged 15-49 years who have  Prevalence
undergone female genital mutilation, by age (5.3.2)

SDG Proportion of women aged 15-49 years who make Well-being
their own informed decisions regarding sexual relations,
contraceptive use and reproductive health care (5.6.1)

SDG Number of countries with laws and regulations that Laws and
guarantee full and equal access to women and men aged policies
15 years and older to sexual and reproductive health care,
information and education (5.6.2)

GHO Proportion of women aged 20-24 years who were married ~ Prevalence
orin a union by age 15 (%)

GHO Proportion of women aged 20-24 years who were married  Prevalence
orin a union by age 18 (%)

GHO Proportion of girls and women aged 15-49 years who have  Prevalence

undergone female genital mutilation/cutting (%)

AIDS: acquired immunodeficiency syndrome; GHO: Global Health Observatory; HBV: hepatitis B virus;
HCV: hepatitis C virus; HIV: human immunodeficiency virus; HPV: human papillomavirus; SDG: sustainable

development goals; STI: sexually transmitted infection.

¢ Text as given in source. For SDG indicators, the numbers in the parentheses are the indicator numbers.
Note: we based the components on the nine interventions outlined in Accelerate progress — sexual and
reproductive health and rights for all: report of the Guttmacher—Lancet Commission.”

sources of information. This approach
is particularly important in today’s
digital environment, where unverified
information is increasingly accessible
through social media. For adolescents
and young people, knowledge gained
through school-based comprehensive
sexuality education and from trained
providers is preferable.’

Third, sexual health questions
should be integrated into broader
health data collection tools to provide
a more holistic understanding of the
factors affecting sexual health, such as
mental health or noncommunicable
diseases. For instance, people with
noncommunicable diseases have an
elevated risk of sexual dysfunction."”

Improved data on sexual health will
enable providers, researchers and
policy-makers to better understand
what factors drive sexual health and
well-being.

In addition to developing new
indicators, organizations like WHO
should agree on a core set of sexual
health and well-being indicators to
be prioritized for inclusion in global
reporting. WHO should also propose
a compendium of additional sexual
health indicators for governments to
choose from, and offer support for
standalone in-depth studies that aim
to answer contextually relevant ques-
tions. This approach can include both
strengthening data collection modules
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in health management information
systems, and conducting surveys and
other smaller studies to test our new
indicators in diverse population groups.
Other potential sources of data may in-
clude regular surveillance, and surveys
using digital tools and applications to
capture broader measures of sexual
health and well-being that are usually
not included in health management
information system data. A mix of ap-
proaches is important because regular
surveillance, for example in health and
demographic surveillance sites or other
cohort studies, can help capture the ef-
fects of changes in technology, policies
and sociocultural contexts of sexual-
ity." Furthermore, population-based
surveys can capture emerging aspects
of sexual health including group norms
and individual attitudes, knowledge,
preferences, health perspectives, expe-
riences and behaviours that traditional
facility-based information systems
cannot. These surveys can also measure
relationship satisfaction and other posi-
tive aspects of sexuality representing
the population of interest. Such data
can provide insights into diverse and
evolving aspects of sexual health, which
can be shared with communities, used
to develop advocacy messages and
inform policy and community health
priorities."®

The international development
community lacks consensus on the
definitions of some sexual health terms.
For instance, some people use the
term sexual health, while others prefer
healthy sexuality,” yet these two terms
may have different meanings. Some
argue that healthy sexuality could be
misused to label certain forms of sexu-
ality, such as same-sex relationships, as
sexually unhealthy in contexts where
they are considered unacceptable.”
Researchers in sexual and reproductive
health and rights need to propose and
test new measures for neglected compo-
nents of sexual health that go beyond a
binary gender approach, accommodat-
ing people of all genders. To achieve a
common understanding and consistent
application of sexual health terms and
questions used to produce indicators,
cross-country studies and comparisons
are needed, along with collaboration
with national agencies and multilateral
organizations that collate data. Agreeing
on key concepts related to sexual health
and their definition is needed to prevent
stigmatization of certain sexual behav-

899



Policy & practice

Sustainable development goals and sexual health

Table 3. Number of indicators for each sexual health component in the indicator sources
of the SDGs'’ and the Global Health Observatory

Sexual health component No. of indicators
SDGs GHO
Sexually transmitted infections including HIV 1 49
Cancers of the reproductive system 0 5
Gender-based violence including violence against women 5 6
Comprehensive sexuality education 1 0
Sexual health and well-being 4 3
Total 10° 63

GHO: Global Health Observatory; HIV: human immunodeficiency virus; SDGs: sustainable development goals.
@ The total does not sum to 11 because one indicator is included under both comprehensive sexuality

education and sexual health and well-being.

Note: we based the components on the nine interventions outlined in Accelerate progress — sexual and
reproductive health and rights for all: report of the Guttmacher—Lancet Commission.”

iours, reduce discrimination in access to
services and ensure comparability across
different contexts.

While sexual health is important
across the life course, current data
disproportionately focuses on women
and girls in their reproductive years,
with the notable exception of HIV data.
Therefore, data collected must include
key sociodemographic and contextual
characteristics to provide a more com-
prehensive understanding of sexual
health needs and if these needs are cur-
rently being met. For example, data
disaggregation should include people of
all age groups; diverse sexual orientation
and gender identities; key populations
such as sex workers and people who
inject drugs; people with disabilities; and
other vulnerable and minority groups, as
relevant to the country context. Health
service data should include the level of
health service provider (community,
clinic, health centre or hospital) and
location (rural, urban or peri-urban as
relevant within the context).

The tendency to limit the concep-
tualization of sexual health to people of
reproductive age ignores the well-being
of a considerable proportion of the
population. Of particular importance
is measuring sexual health among
children and adolescents, especially in
contexts where child marriage is com-
mon and where social norms dictate
the sexuality of young people. Data
collection efforts must also address

9200

men’s needs and experiences. Cur-
rently, men’s involvement in sexual
and reproductive health and rights
interventions primarily focus on ad-
dressing gender power dynamics that
favour men and reinforce harmful gen-
der norms. While essential to achieve
gender equality, the need to focus on
men’s sexual health is equally critical.
As noted by others, “there remains a
gap in evidence and practice around
better engaging men as [sexual and
reproductive health] clients and ser-
vice users in their own right, including
providing high-quality and accessible
male-friendly services.””! Further-
more, research, programme and policy
actions are required to better engage
men in improving their sexual health,
which can also improve the sexual
health of their partners.”

Our analysis has some limitations.
First, we only assessed indicators listed
in SDG and Global Health Observa-
tory sources. Other databases, such as
the Joint United Nations Programme
on HIV/AIDS (UNAIDS) AIDSinfo,
also include sexual health indicators.
Further, a range of sexual health data
are collected at national and sub-
national levels, for example through
demographic health surveys, and
may be reported elsewhere.”” A more
comprehensive review of all sexual
health indicators could support the de-
velopment of a global compendium of
sexual health indicators. Furthermore,
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we have not assessed which indica-
tors are actually routinely collected
and reported over time nor how these
data are disaggregated. Additional
research should be conducted to as-
sess data availability, comparability
and coverage for various sexual health
indicators, since data availability may
unexpectedly be higher for low- and
middle-income countries than high-
income countries.”

Conclusion

Sexual health is a fundamental part of
overall health and well-being. Current
indicators of sexual health and well-
being in two of the largest sources for
global health indicators mainly measure
the prevalence and incidence of disease,
and monitoring health system responses
to avert morbidity and mortality. The
lack of indicators related to the legal
or policy environment, comprehensive
sexuality education or sexual health and
well-being, reinforce a narrow view of
sexual health. As a result, current in-
dicators fail to capture the experience
of sexual health, the impacts of social
structures and norms on bodily autono-
my, and the importance of sexual health
and well-being to overall quality of life.

Measuring all components of sexual
health has been challenging because
of insufficient political will and lack
of relevant data.'* The international
community must reconsider data col-
lection priorities to create an ecosystem
with positive health and well-being
indicators across all five components
of sexual health. Indicators should be
conceptualized to reflect human rights
within which people experience their
sexual health, both during and after the
reproductive years. This approach will
make the sexual health components
of sexual and reproductive health and
rights more visible and will be much
harder to overlook, ultimately support-
ing efforts to achieve UHC.
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Résumé

Progres vis-a-vis des objectifs de développement durable en matiére de santé sexuelle

Progresser sur les questions de santé sexuelle relatives a la santé et
aux droits sexuels et reproductifs, qui figurent dans les objectifs de
développement durable (ODD), fait partie intégrante du bien-étre,
tant mental que physique, et est au cceur de la couverture sanitaire
universelle. Pourtant, il est difficile de mesurer les avancées réalisées
dans ce domaine al'échelle nationale et mondiale en raison du manque
d'indicateurs permettant d'étudier la plupart de ses composantes. Un
ensemble complet d'indicateurs est donc indispensable pour évaluer
I'état de santé sexuelle des populations, identifier les besoins en
prestations de services, déterminer l'efficacité des interventions des
systemes de santé et suivre les progrés visant a optimiser la santé. C'est
le seul moyen d'englober toutes les composantes de la santé sexuelle.
Sans indicateurs mondiaux comparables pour chaque composante de
santé sexuelle au niveau des individus, des systemes de santé et des

politiques, ventilés en sous-groupes incluant tous les genres, il manque
une quantité considérable d'informations concernant les besoins des
gens en la matiére et les progres réalisés pour y subvenir. Le présent
article se penche sur la disponibilité des indicateurs mondiaux pour les
différentes composantes de santé sexuelle en analysant deux sources
majeures: le cadre mondial d'indicateurs pour les ODD et l'index des
indicateurs de I'Observatoire mondial de la Santé. Nous résumons les
indicateurs propres a chague composante de santé sexuelle a l'aide du
cadre de la Commission Guttmacher—Lancet, en identifiant les lacunes
présentes dans les indicateurs actuels et en signalant les domaines
ou des indicateurs supplémentaires sont nécessaires, tout comme
des stratégies d'amélioration de la disponibilité, de la qualité et de
linclusivité des données.
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Pe3iome

Mporpecc B AOCTUXKEHMU Lieneli B 0611acTy YCTONUMBOTO Pa3BUTUSA, CBA3AHHDIX C CEKCYasIbHbIM 3J0POBbeM

YKpenneHve KOMMOHEHTOB CEKCyalbHOro 3[0P0Bbs B PamMKax
CeKCyanbHOro 1 penpoayKTYBHOMO 340POBbA 1 MPaB, Kak yKa3aHo
B Llenax B8 obnactu yctonumsoro passutua (LIYP), agnaetca
HEeOTbEMIEMOWN YacTbio 00Lero Gpn3nMyeckoro U NCUXMYeckoro
6narononyura 1 OAHOWM M3 OCHOBHBIX COCTaBAAIOLLMX BCeoOLlero
oxBaTa ycnyramun 3apaBooxpaHeHna. OgHako oTcnexmnBaHune
nporpecca Ha HauWMoHanbHOM 1 r10H6anbHOM YPOBHAX B fene
YKpenneHws CeKCyanbHOro 3A0POBbA M NPaB NtOAEN 3aTpyAHEHO 13-
3@ HexBaTKW rokasaTenei ana 13y4YeHns MHOTUX ero KOMMOHEHTOB.
[Ina OUEeHKN COCTOSHUA CeKCyaNbHOro 30POBbsA HaceneHus,
onpeneneHus NoTpebHocTen B ycyrax, OUeHKN 3GGeKTUBHOCTH
BMeLWaTeNbCTB B CUCTEMY 3[APABOOXPAHEHMA U MOHUTOPKMHTA
nporpecca B ONTUMM3aLMM 300POBbA HEOOXOANM KOMIMEKCHbI
Habop rMokasaterneit, OXBaTbIBAIOLLMI BCE KOMMOHEHTbI CEKCYanbHOrO
3[0POBbA. B OTCYTCTBME CONOCTaBMMbIX rMobanbHbIX NoKa3aTenein
MO KaXKAOMY KOMMOHEHTY CeKCyaNlbHOro 30POBbA Ha YPOBHe

OTAeNbHbIX Ntofeln, CUCTeM 3[PpaBOOXPAHEHNA U NOAUTUKM, a
Takxe B pas3byBke Mo noarpynnam, BKIoYas npeacTaBuTenein Bcex
nonoB, HabAAETCA 3HAUNTENbHBIM HEAOCTAaTOK MHOOPMaLIK O
NoTPebHOCTAX Nlofelt B TOM, UTO KacaeTcA CEKCYarnbHOro 3A0POBbS,
1 Nporpecce B yAOBNETBOPEHMN 3TUX MOTPeOHOCTENN. B 3TON CTaThe
paccMaTPMBAETCA Hannyme rnobanbHbIX MoKasatenel ana pasnnyHbIX
KOMMOHEHTOB CEeKCYaNbHOro 340POBbA HA OCHOBE aHanu3a AByxX
KM0YEBbIX NCTOYHWKOB: rNobanbHOM cucTembl Nokasatenen LIYP u
MHOEKCa NoKasaTenei [nobanbHoM 0bcepBaTopum 30paBoOXPaHeEHNA.
B cTaTbe 0606UieHbl NOKa3aTeNM Mo KaXAoMy KOMMOHEHTY
CEeKCyanbHOro 340POBbA C MCMOMb30BaHMEM CUCTEMBI KoMmnccun
lyTMaxepa-/laHyema, BbiaeneHsl Npobesnbl B CyLeCTBYIOLNX
roKa3aTenax 1 pekoMeHaoBaHbl 061acTH, B KOTOPbIX HEOOXOOMMbI
[OMNOMNHUTENbHbIE NOKa3aTenw, a Takxke CTpaTerm no yayuLeHmo
[OCTYMHOCTW, KaYeCTBa M UHKIMO3UBHOCTY AaHHDIX.

Resumen

Avances hacia los objetivos de desarrollo sostenible relacionados con la salud sexual

La consecucion de los componentes de salud sexual de la salud y los
derechos sexuales y reproductivos, tal como se indica en los Objetivos de
Desarrollo Sostenible (ODS), es esencial para el bienestar fisicoy mental
general y una parte fundamental de la cobertura sanitaria universal.
Sin embargo, el seguimiento de los avances nacionales y mundiales
hacia la promocién de la salud y los derechos sexuales de las personas
es un desaffo debido a la falta de indicadores para examinar muchos
de sus componentes. Para evaluar el estado de la salud sexual en las
poblaciones, determinar las necesidades de prestacion de servicios,
evaluar la eficacia de las intervenciones del sistema sanitario y supervisar
los avances en la optimizacion de la salud, se necesita un conjunto
integral de indicadores que abarque todos los componentes de la salud
sexual. Sin indicadores globales comparables para cada componente
de la salud sexual a nivel individual, de los sistemas sanitarios y de las

politicas, y desglosados por subgrupos, incluidos todos los géneros,
existe una considerable falta de conocimiento sobre las necesidades
de salud sexual de las personas y los avances hacia la cobertura de
esas necesidades. Este articulo explora la disponibilidad de indicadores
globales para los diferentes componentes de la salud sexual mediante
el andlisis de dos fuentes clave: el marco de indicadores globales de
los ODS y el indice de indicadores del Observatorio Global de la Salud.
Se resumen los indicadores para cada componente de la salud sexual
utilizando el marco de la Comision Guttmacher-Lancet. Asimismo, se
destacan laslagunas de los indicadores actuales y se recomiendan dreas
en las que se necesitan indicadores adicionales, junto con estrategias
sobre cémo mejorar la disponibilidad, la calidad y la inclusividad de
los datos.

References

1. SladdenT, Philpott A, Braeken D, Castellanos-Usigli A, Yadav V, Christie E,
etal. Sexual health and wellbeing through the life course: ensuring sexual
health, rights and pleasure for all. Int J Sex Health. 2021 Nov 5;33(4):565-71.
doi: http://dx.doi.org/10.1080/19317611.2021.1991071 PMID: 38595782

2. Kaiser AH, Ekman B, Dimarco M, Sundewall J. The cost-effectiveness of
sexual and reproductive health and rights interventions in low- and middle-
income countries: a scoping review. Sex Reprod Health Matters. 2021
Dec;29(1):1983107. doi: http://dx.doi.org/10.1080/26410397.2021.1983107
PMID: 34747673

3. Appleford G, RamaRao S, Bellows B. The inclusion of sexual and
reproductive health services within universal health care through
intentional design. Sex Reprod Health Matters. 2020 Dec;28(2):1799589. doi:
http://dx.doi.org/10.1080/26410397.2020.1799589 PMID: 32787538

4. Senderowicz L, Higgins J. Reproductive autonomy is nonnegotiable,
even in the time of COVID-19. Int Perspect Sex Reprod Health. 2020 Aug
11;46:147-51. doi: http://dx.doi.org/10.1363/intsexrephea.46.2020.0147
PMID: 32790638

5. Williams CR, Meier BM. Ending the abuse: the human rights implications
of obstetric violence and the promise of rights-based policy to
realise respectful maternity care. Sex Reprod Health Matters. 2019
Dec;27(1):1691899. doi: http://dx.doi.org/10.1080/26410397.2019.1691899
PMID: 31809245

6. Mitchell KR, Lewis R, O'Sullivan LF, Fortenberry JD. What is sexual wellbeing
and why does it matter for public health? Lancet Public Health. 2021
Aug;6(8):e608-13. doi: http://dx.doi.org/10.1016/52468-2667(21)00099-2
PMID: 34166629

7. 2018 Global reference list of 100 core health indicators (plus health-related
SDGs). Geneva: World Health Organization; 2018. Available from: https://iris
who.int/handle/10665/259951 [cited 2024 Jun 3].

8. World Health Organization and UNDP/UNFPA/UNICEF/WHO/World Bank
Special Programme of Research, Development and Research Training
in Human Reproduction. Sexual health and its linkages to reproductive
health: an operational approach. Geneva: World Health Organization; 2017.
Available from: https://iriswho.int/handle/10665/258738 [cited 2024 May 8].

9. Starrs AM, Ezeh AC, Barker G, Basu A, Bertrand JT, Blum R, et al. Accelerate
progress-sexual and reproductive health and rights for all: report of the
Guttmacher-Lancet Commission. Lancet. 2018 Jun 30;391(10140):2642-92.
doi: http://dx.doi.org/10.1016/50140-6736(18)30293-9 PMID: 29753597

10. Global indicator framework for the sustainable development goals and
targets of the 2030 Agenda for Sustainable Development. New York; United
Nations; 2024. Available from: https://unstats.un.org/sdgs/indicators/Global
-Indicator-Framework-after-2024-refinement-English.pdf [cited 2024 Jun 2].

11. The global health observatory. Indicators index [internet]. Geneva: World
Health Organization; 2024. Available from: https://www.who.int/data/gho/
data/indicators/indicators-index [cited 2024 Jun 2].

902 Bull World Health Organ 2024;102:895-903 doi: http://dx.doi.org/10.2471/BLT.23.291163


http://dx.doi.org/10.1080/19317611.2021.1991071
http://www.ncbi.nlm.nih.gov/pubmed/38595782
http://dx.doi.org/10.1080/26410397.2021.1983107
http://www.ncbi.nlm.nih.gov/pubmed/34747673
http://dx.doi.org/10.1080/26410397.2020.1799589
http://www.ncbi.nlm.nih.gov/pubmed/32787538
http://dx.doi.org/10.1363/intsexrephea.46.2020.0147
http://www.ncbi.nlm.nih.gov/pubmed/32790638
http://dx.doi.org/10.1080/26410397.2019.1691899
http://www.ncbi.nlm.nih.gov/pubmed/31809245
http://dx.doi.org/10.1016/S2468-2667(21)00099-2
http://www.ncbi.nlm.nih.gov/pubmed/34166629
https://iris.who.int/handle/10665/259951
https://iris.who.int/handle/10665/259951
https://iris.who.int/handle/10665/258738
http://dx.doi.org/10.1016/S0140-6736(18)30293-9
http://www.ncbi.nlm.nih.gov/pubmed/29753597
https://unstats.un.org/sdgs/indicators/Global-Indicator-Framework-after-2024-refinement-English.pdf
https://unstats.un.org/sdgs/indicators/Global-Indicator-Framework-after-2024-refinement-English.pdf
https://www.who.int/data/gho/data/indicators/indicators-index
https://www.who.int/data/gho/data/indicators/indicators-index

Onikepe O Owolabi et al.

12.

Bull World Health Organ 2024;102:895-903 | doi: http://dx.doi.org/10.2471/BLT.23.291163

The global health observatory [internet]. Geneva: World Health
Organization; 2024. Available from: https://www.who.int/data/gho [cited
2024 Jun 2].

Kassa GM, Arowojolu AO, Odukogbe AA, Yalew AW. Prevalence and
determinants of adolescent pregnancy in Africa: a systematic review and
Meta-analysis. Reprod Health. 2018 Nov 29;15(1):195. doi: http://dx.doi.org/
10.1186/512978-018-0640-2 PMID: 30497509

Chou D, Cottler S, Khosla R, Reed GM, Say L. Sexual health in the
International Classification of Diseases (ICD): implications for measurement
and beyond. Reprod Health Matters. 2015 Nov;23(46):185-92. doi: http://dx
.doi.org/10.1016/j.rhm.2015.11.008 PMID: 26719010

Sommer M, Torondel B, Hennegan J, Phillips-Howard PA, Mahon T, Motivans
A, et al. Monitoring Menstrual Health and Hygiene Group. How addressing
menstrual health and hygiene may enable progress across the Sustainable
Development Goals. Glob Health Action. 2021 Jan 1;14(1):1920315. doi:
http://dx.doi.org/10.1080/16549716.2021.1920315 PMID: 34190034
Wellings K, Johnson AM. Framing sexual health research: adopting a
broader perspective. Lancet. 2013 Nov 30;382(9907):1759-62. doi: http://dx
.doi.org/10.1016/50140-6736(13)62378-8 PMID: 24286782

Ramlachan P, Naidoo K. Enhancing sexual health in primary care: Guidance
for practitioners. S Afr Fam Pract. 2024 Jan 19,66(1):e1-5. doi: http://dx.doi
.0rg/10.4102/s5afp.v66i1.5822 PMID: 38299528

Ivankovich MB, Leichliter JS, Douglas JM Jr. Measurement of sexual health in
the U.S.: an inventory of nationally representative surveys and surveillance
systems. Public Health Rep. 2013 Mar-Apr;128(Suppl 1) Suppl 1:62-72. doi:
http://dx.doi.org/10.1177/003335491312825107 PMID: 23450886

20.

21.

22.

23.

24.

Policy & practice
Sustainable development goals and sexual health

Loureiro F, Ferreira M, Sarreira-de-Oliveira P, Antunes V. Interventions to
promote a healthy sexuality among school adolescents: a scoping review.
JPers Med. 2021 Nov 7;11(11):1155. doi: http://dx.doi.org/10.3390/

jpm 11111155 PMID: 34834507

Measuring sexual health: conceptual and practical considerations and
related indicators. Geneva: World Health Organization; 2010. Available from:
https://www.who.int/publications-detail-redirect/WHO-RHR-10.12 [cited
2024 Feb 12].

Shand T, Marcell AV. Engaging men in sexual and reproductive health.
Oxford research encyclopedia of global public health. Oxford: Oxford
University Press; 2021.,

Global sexual and reproductive health service package for men and
adolescent boys. London and New York: Planned Parenthood Federation
and United Nations Population Fund; 2017. Available from: https://www
.unfpa.org/sites/default/files/pub-pdf/IPPF_UNFPA_GlobalSRHPackage
MenAndBoys_Nov2017.pdf [cited 2019 May 18].

Sexual and reproductive health and rights: infographic snapshots. Geneva;
World Health Organization; 2022. Available from: https://www.who.int/
publications/i/item/WHO-SRH-21.21 [cited 2024 Feb 26].

Hopkins J, Narasimhan M, Aujla M, Silva R, Mandil A. The importance of
insufficient national data on sexual and reproductive health and rights in
international databases. EClinicalMedicine. 2024 Mar 18;70:102554. doi:
http://dx.doi.org/10.1016/j.eclinm.2024.102554 PMID: 38533341

903


https://www.who.int/data/gho
http://dx.doi.org/10.1186/s12978-018-0640-2
http://dx.doi.org/10.1186/s12978-018-0640-2
http://www.ncbi.nlm.nih.gov/pubmed/30497509
http://dx.doi.org/10.1016/j.rhm.2015.11.008
http://dx.doi.org/10.1016/j.rhm.2015.11.008
http://www.ncbi.nlm.nih.gov/pubmed/26719010
http://dx.doi.org/10.1080/16549716.2021.1920315
http://www.ncbi.nlm.nih.gov/pubmed/34190034
http://dx.doi.org/10.1016/S0140-6736(13)62378-8
http://dx.doi.org/10.1016/S0140-6736(13)62378-8
http://www.ncbi.nlm.nih.gov/pubmed/24286782
http://dx.doi.org/10.4102/safp.v66i1.5822
http://dx.doi.org/10.4102/safp.v66i1.5822
http://www.ncbi.nlm.nih.gov/pubmed/38299528
http://dx.doi.org/10.1177/00333549131282S107
http://www.ncbi.nlm.nih.gov/pubmed/23450886
http://dx.doi.org/10.3390/jpm11111155
http://dx.doi.org/10.3390/jpm11111155
http://www.ncbi.nlm.nih.gov/pubmed/34834507
https://www.who.int/publications-detail-redirect/WHO-RHR-10.12
https://www.unfpa.org/sites/default/files/pub-pdf/IPPF_UNFPA_GlobalSRHPackageMenAndBoys_Nov2017.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/IPPF_UNFPA_GlobalSRHPackageMenAndBoys_Nov2017.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/IPPF_UNFPA_GlobalSRHPackageMenAndBoys_Nov2017.pdf
https://www.who.int/publications/i/item/WHO-SRH-21.21
https://www.who.int/publications/i/item/WHO-SRH-21.21
http://dx.doi.org/10.1016/j.eclinm.2024.102554
http://www.ncbi.nlm.nih.gov/pubmed/38533341

	Table 1
	Table 2
	Table 3

