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Editorial

Social determinants of sexual health
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Sexual health can be defined as ‘a state of physical, emotional,
mental and social well-being in relation to sexuality; it is not
merely the absence of disease, dysfunction or infirmity.[1]
Many complex issues including sexual behavior and
attitudes, societal and cultural factors, biological risk and
genetic predisposition, mental and physical illness influence
sexual health.
The limited data from India are from nonsystematic surveys
and opinion polls, which explore a limited and superficial
range of issues.[2-9] Social, cultural, economic, psychological,
and genetic factors, which affect desire, attitude, behavior
and practice are rarely investigated. The silence of the
Indian culture on issues related to sexuality compound
many issues including help seeking related to neurotic and
anxiety disorders (e.g., Dhat syndrome), the HIV epidemic,
reproductive tract infections, sexual violence, contraception,
abortion services and female genital mutilation.
Despite the “Kama sutra”, Indian society is extremely
conservative about sex and is ambivalent about sex
education in high schools. The barriers to sexual wellbeing include issues related to individual empowerment
and choice, access to educational and clinical services,
social stigma, discrimination and sexual violence. Even
professional medical education does not transfer skill and
confidence related to sexual health and sexual medicine.[10-13]
The resultant vacuum is often exploited by “healers” who
also propagate sexual misconceptions and misinformation.
The cultural ambivalence and manifest conservatism result
in a lack of political will to improve sex education in
schools and formulate and implement policies related to
sexual health.
Existing policies, plans and practice
The National AIDS Control Program, with its focus on
educating the general population about responsible sexual
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behavior, safer sex and condom use has had a significant
impact. The reduction in the rate of HIV transmission in
the country suggests success.[14] The extensive treatment
provision for HIV and AIDS is also an achievement. On
the other hand, the National Family Welfare and the
Reproductive and Child Health Care programs have focused
on antenatal care, hospital deliveries, immunization and
contraception with an emphasis on postpartum sterilization.
Sex education in schools has met with resistance and has
had a restricted impact across the country. Although India
has some policies on paper, the approach is fragmentary.
In addition, the principal thrust based on health, makes it
one-dimensional and much less effective.
Addressing social determinants
Countries, which have accepted the need for a national
policy, approach the task from a broad base employing
multisectoral perspectives. The World Health Organization
(WHO) has developed a framework, identified opportunities
and challenges and recognized the need for contextualization
and adaptation to cultural contexts in order to help
promote appropriate, affordable, and accessible sexual
health programs of high quality.[15,16] The WHO has argued
for a broader context to sexual health going beyond
fertility and reproduction and including sexual dysfunction,
disability, sexual violence and sexuality. It has grounded the
framework within international human rights and affirmed
a rights-based approach to sexual health.
The framework has argued for social determinants and
includes: (i) law, policies and human rights, (ii) education,
(iii) society and culture, (iv) economics, and (v) health
systems.[15-17] Legal mechanisms are crucial in introducing
health intervention, protecting human rights and
guaranteeing promotion, protection and provision of sexual
health information and services. Laws can also help prevent
discrimination related to sexuality and lifestyle. Legal
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statutes are necessary to combat archaic social positions on
sexuality and for protection against bigotry and violence.
While the Delhi High Court has read down Section 377
of the Indian Penal Code,[18] the government continues to
be ambivalent and reluctant to pass new laws to protect
people with lesbian, gay, bisexual and transgender (LGBT)
lifestyles.[19]
The correlation between sexual health outcomes and levels
of education is well known.[15-17] Education policies, which
provide accurate, evidence-based and appropriate sexual
health information and counseling will go a long way in
reducing stigma and discrimination. Such education should
be provided through schools, work places, health facilities
and in the community. India needs to develop progressive
educational policies and diligently implement such plans in
practice.
Society, culture and tradition have a significant impact
on sexuality and sexual health. However, such impact is
differential affecting those with least power including
women and those with LGBT lifestyles.[15-17] Social exclusion
of subgroups has a major impact on sexual health.
Empowering these groups will go a long way in improving
sexual health. India with its patriarchy and its value on
heterosexual lifestyle places a huge burden on women,
girls and those with LGBT lifestyles. Cultural and societal
acceptance of sexual violence also affects sexual health.
While community acceptance of sexual equity is crucial to
implementing sexual health intervention, traditional and
conservative societies will require legal and educational
nudging to accept the humanity of all peoples.
The bidirectionality of the relationship between economic
status and sexual and reproductive health is widely
acknowledged. Poverty results in high-risk lifestyles and
behavior and poorer sexual health and vice versa.[15-17] The
differential uptake of contraceptive and family planning
services has widened the already wide rich-poor gap in
service utilization and consequent advantages of reduced
fertility. Poverty is correlated with poor reproductive health
indicators including maternal survival, early child bearing,
unintended pregnancy, unsafe abortion, shorter birth
interval and child mortality. An understanding of economic
issues and poverty is crucial to developing effective
interventions to improve sexual health.
There is evidence to suggest that health care provider
attitudes and practices affect health care utilization.[15-17]
Accessible, affordable, acceptable and good quality sexual
health services for all is crucial. These should be offered to
the community and to individuals throughout their lifespan.
Confidential and nondiscriminatory health services with
preventive, curative, counseling and referral services should
be available to all. Political and financial pressures, which
inordinately affect sexual and reproductive health services,
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need to be managed. Such services should be communitydriven and community based for success.
The broad approach essentially argues for the social
determinants of sexual health and the need to improve these
rather than a narrow focus on health inputs per se.[15-17] While
the immediate impact of health interventions is obvious, it
is the more hazy and ubiquitous social determinants, which
determine outcomes in sexual health, need to be addressed
for success. India need to go beyond the current reproductive
and fertility dominated sexual health interventions. A focus
on people’s lifestyle and behavior alone is not adequate
in alleviating long-term sexual and reproductive health
problems if such interventions fail to redress the social
conditions that drive poor health outcomes.[17] Among
the disadvantaged communities, lifestyle and behavior
change interventions are unlikely to show tangible health
improvements. Holistic, multidisciplinary and intersectoral
approach to policies, plans, programs and service delivery
is essential.[15-17]
Education and training for health professionals, teachers,
educationists, economists, legal fraternity, judiciary, police,
religious and community leaders will be necessary. While
sexual medicine as a separate specialty is useful,[20] the
training of primary and secondary care physicians and
nurses is crucial for clinical service provision. The provision
of services irrespective of age, sex, marital status, income,
education, ethnicity, religion, lifestyle, gender expression
and sexuality is mandatory. Vulnerable groups (e.g., women,
migrants, displaced people, minorities, and LGBT people)
need special inputs. The migration within the country with
people moving from rural to urban areas and across state
boundaries demands specific attention. This requires a
legal policy and regulatory environment, which upholds
the sexual rights of all people and understands sexuality,
gender roles and power in designing and providing services.
There should be a real and meaningful commitment to
promote and reinforce the rights of people to have mutually
respectful, happy, healthy and fulfilled sexual relationships
free from abuse, violence or coercion. The policy should
be able to influence cultural and social factors that have
an impact on sexual health. It should support everyone
to acquire and maintain the knowledge, skills and values
necessary for sexual wellbeing. It should improve the
quality, range, consistency, accessibility and integration of
sexual health services.
Mass media should be used for community and societal
education. The media should convey key messages of
equality and humanity of sexual orientation and lifestyle
choices. It should challenge gender and sexual stereotypes,
break taboos, reduce stigma and discrimination. It
should work proactively to promote sexual health and
responsibility.
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The way forward
India requires an approach that encourages a cultural
shift toward a more open and positive view of sexual
relationships and sexual health that is accepting of diversity.
It should promote an ethos that encourages relationships
based on equity and respect, challenges gender stereotypes
and reinforces the responsibility of all people for protecting
sexual health.
The sexual health needs of the country are largely
unknown. Planning for meeting the challenges requires
answers to many questions: What are the sexual health
needs of the population? What kinds of services are
needed? What should be the mechanism for making these
services accessible? What organizations/networks need to
be set up to facilitate, deliver and monitor such services?
How can we make these services user friendly? How can
intersectoral cooperation be ensured? What should be the
legal and regulatory framework? What legislations need
to be promulgated to improve sexual health? How can we
increase the fiscal outlays for sexual health? How can sexual
health be prioritized?
Sexual health is an area that is neglected in twenty-first
century India. This has been at the cost of significant
mortality, morbidity and disability. Viewing sexuality as a
moral failing, an individual choice, a private family matter,
a religious issue, a social concern or a political problem
is not an option for a modern, civilized, democratic, and
secular country. Public health, developmental and human
rights perspectives are required for enlightened approaches
to sexual health.
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