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ABSTRACT

ARTICLE HISTORY

Much work on sexual health has emphasized adverse outcomes such as sexually transmitted
infections/HIV, unintended pregnancy, and sexual violence. Although these objectives are of
continued importance, they reflect a global tendency to focus on negative sexual health
outcomes. Far less prominent in health promotion, policy, and programing is a sustained
recognition that sexual pleasure is an important aspect of sexuality. This commentary centers sexual pleasure within the contexts of sexual rights and sexual health. Our larger objective is to provide a framework for addressing sexual pleasure in law, policy, advocacy, public
health, and clinical practice which might reduce the burden of disease.
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Introduction

The purpose of this commentary is to center sexual pleasure within the contexts of sexual rights
and sexual health, ultimately requiring explicit
inclusion in public health policy, program implementation, and sexual and reproductive health
services delivery.1 Our larger objective is to provide a framework for addressing sexual pleasure
in law, policy, advocacy, public health, and clinical practice, which might reduce the burden of
disease associated with sexual and reproductive
health problems.
Although some countries have made great
strides to promote sexual health, statistics show
persistently high rates of sexuality-related morbidities worldwide. The global burden of these
sexual health outcomes is staggering and the
challenges of addressing them are enormous.
Although there is progress with declines in
maternal mortality and HIV-related mortality,
there are still 1.7 million new infections every
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year (UNAIDS, 2019a). Data today show more
than one billion people have a sexually transmitted infection (STI), with an estimated 357 million
new infections every year of four STIs: chlamydia, gonorrhea, syphilis, and trichomoniasis
(World Health Organization [WHO], 2014,
2015a). More than half of all women of reproductive age in developing regions want to avoid
pregnancy. However, one-fourth of these women,
225 million, are not using an effective contraceptive method (Singh, Darroch, & Ashford, 2014).
Sexual minorities continue to experience higher
rates of sexual violence worldwide. A recent
study of transgender adults in Mexico found onethird had used hormones without medical supervision (Robles et al., 2016). All of these outcomes
relate directly to sexual health. In the worst
affected countries, adolescent girls are eight times
more likely to be living with HIV than adolescent
boys (UNAIDS, 2019b). This is coupled with the
fact that the world’s population is increasingly
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young; 42% of people globally are under 25 (and
Sub-Saharan Africa and South Asia hold half of
the global youth population; World Bank, 2018).
We need to re-align our approaches to sexual
and reproductive health to better reflect these
changing demographics.
Given that sexual pleasure is inarguably a central driver of sexual behavior, and an element of
overall wellbeing (Edwards & Coleman, 2004;
Hull, 2008; World Association for Sexual Health
(WAS), 2008), integrating sexual pleasure into
health education, health promotion, public health
policies, and programs is essential to a broader
public health imperative. Currently sexual pleasure is insufficiently addressed in these efforts in
most areas of the world (Allen & Carmody, 2012;
Arrington-Sanders et al., 2015; Boyce et al., 2007;
Fine & McClelland, 2006).
Furthermore, it is also imperative to recognize
that sexual rights, as fundamental human rights,
are an essential component for human development (WAS, 2008, 2014). Explicit inclusion of
sexual pleasure as a necessary corollary of sexual
rights and sexual health strengthens human rights
protections and expands public health programing to address sexuality as a personal and social
asset rather than simply a health challenge to be
prevented or resolved (Gruskin, Yadav,
Castellanos-Usigli, Khizanishvili, & Kism€
odi,
2019). Improved sexual health and wellbeing are
the expected outcomes of this focus on sexual
pleasure. This article summarizes key issues in
systematic efforts to achieve those goals.
Defining sexual pleasure

The term sexual pleasure has been defined in different ways. The working definition proposed for
sexual pleasure by the Global Advisory Board for
Sexual Health and Wellbeing (GAB) may a good
starting point to promote clarity (GAB, 2016),
because it links pleasure to the globally accepted
definition of sexuality, sexual health, and sexual rights:
Sexual pleasure is the physical and/or psychological
satisfaction and enjoyment derived from solitary or
shared erotic experiences, including thoughts, dreams
and autoeroticism. Self-determination, consent, safety,
privacy, confidence and the ability to communicate

and negotiate sexual relations are key enabling factors
for pleasure to contribute to sexual health and
wellbeing. Sexual pleasure should be exercised within
the context of sexual rights, particularly the rights to
equality and nondiscrimination, autonomy and bodily
integrity, the right to the highest attainable standard
of health and freedom of expression. The experiences
of human sexual pleasure are diverse and sexual
rights ensure that pleasure is a positive experience for
all concerned and not obtained by violating other
people’s human rights and wellbeing. (GAB, 2016)

This definition explicitly links pleasure to sexual
rights and sexual health based in self-determination, consent, safety, privacy, confidence, communication, and the ability to negotiate with
partners (Gruskin et al., 2019). Although this definition encompasses many important constructs,
authors have also emphasized that sexual pleasure
can be experienced differently in each person’s
context (Escoffier, 2017; Giami, 2015; Moser &
Kleinplatz, 2006; Stoller, 2018). Thus, sexual pleasure experiences likely differ in meaning and
importance over the lifespan, in ways related to
age, gender, sexual identity, sexual desires, sexual
capacities, health status, and trauma experiences.
Although there is no one perfect definition of
pleasure, it is important that any defintion used to
describe sexual pleasure recognizes that the possibility (and diversity) of pleasurable experiences is
based on the existence of sexual human rights that
allow for heterogeneity in sexual pleasure
(Carpentier, Fortenberry, Ott, Brames, & Einhorn,
2011; Fortenberry, 2013).
Reorienting sexual and reproductive health
approaches to include sexual pleasure

A substantial body of evidence shows that sexual
rights, sexual health, and sexual pleasure—as a
whole—are fundamental to individual health and
wellbeing (Gruskin et al., 2019; Starrs et al.,
2018). However, inclusion in programing and
sexuality education of positive aspects of sexuality
such as pleasure is infrequent (Allen & Carmody,
2012; Cameron-Lewis, 2016; Cameron-Lewis &
Allen, 2013; Ingham, 2005), and adverse outcomes—with emphasis on fear, danger, disease,
and death associated with sexual behavior—
remain the focus of much sexual and reproductive health programing (Ingham, 2005; Philpott,
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Knerr, & Boydell, 2006; Singhal & Rogers, 2003).
Continued high rates of sexual and reproductive
health morbidity and mortality supports reorientation of our approaches in ways that prioritize
the reasons sex and sexuality are important in
the first place (Ford et al., 2017; Satcher, Hook,
& Coleman, 2015; Swartzendruber & Zenilman,
2010). It is important to note as well that little
evidence consistently shows that risk-focused
approaches that exclude pleasure and other positive aspects of sex lead to sustained safer sexual
behaviors or to improved overall wellbeing (Fine,
1988; Higgins & Hirsch, 2007; Knerr & Philpott,
2011). In fact, risk-focused, sex-negative programing often produces effects opposite from
those intended (Higgins & Hirsch, 2007; Hull,
2008; Ingham, Woodcock, & Stenner, 1992;
Levinson, Jaccard, & Beamer, 1995; Ott, Millstein,
Ofner, & Halpern Felsher, 2006).
A broader, more holistic approach and understanding of safer sex and sexuality education is
needed, incorporating physical and psychological
satisfaction, self-determination, consent, safety,
privacy, confidence, and communication/negotiation into consideration (GAB, 2016). People
seek sex that feels close, natural, and uninterrupted—so that sexual pleasure is prioritized over
both contraceptive and infection risk reduction
(Higgins, Hirsch, & Trussell, 2008). In addition,
biological, neurological, and cognitive studies
show that pleasure is an effective communication
vector because sexual, pleasure-inclusive messages
attract more attention, are more easily remembered, and less likely to induce counterarguments
than non-sexual messages (Reichert, 2002;
Reichert, Heckler, & Jackson, 2001). Health programs that incorporate sexual pleasure consistently produce improved attitudes and knowledge
about sexual health, partner communication, condom use, and safer sex behaviors (Beasley, 2008;
Becasen, Ford, & Hogben, 2015; Hogben, Ford,
Becasen, & Brown, 2015; Mustanski, Greene,
Ryan, & Whitton, 2015; Philpott et al., 2006;
Schalet, 2011; Scott-Sheldon & Johnson, 2006).
Moreover, incorporating pleasure into health promotion programs has been shown to successfully
increase safer sex through a variety of approaches
such as eroticizing condoms, use of erotic images
and films, promoting lubricants, and introduction
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of a “pleasure dialogue” as part of each person’s
sexual repertoire (Arrington-Sanders et al., 2015;
Hoppe, 2011; Peterson et al., 1992; Philpott et al.,
2006; Robinson, Bockting, Rosser, Miner, &
Coleman, 2002; Wysocki, 1998).
Addressing sexual pleasure based in
sexual rights

Although decades of work by international
organizations, UN entities, global, regional, and
national NGOs—such as WAS, International
Planned Parenthood Federation, WHO, Creating
Resources for Empowerment in Action (CREA),
Sexual Rights Initiative, and the Pleasure Project,
among many others—has helped sexual rights
become less stigmatized, more work is still
needed to fully recognize sexual rights as fundamental human rights.
The first political recognition of human rights
in relation to sexuality in the global context took
place during the 1994 Platform of Action of the
International Conference in Population and
Development and 1995 Beijing Declaration and
Platform for Action from the Fourth World
Conference on Women (DeJong, 2000; Gruskin
et al., 2019; Starrs et al., 2018). Both Declarations
have relevance 25 years later, with particular
attention to the Beijing Declaration, which states
that “the human rights of women include their
right to decide freely and responsibly on all matters related to their sexuality, free of coercion,
discrimination and violence.” This articulation
was crucial for mandating international attention
to and investment in women’s reproductive and
sexual health beyond the need to control fertility
as part of a broader demographic agenda
(Gruskin et al., 2019). This declaration inspired
the incorporation of rights into sexual and reproductive health and rights (SRHR) politics and
programmatic work, with particular emphasis on
freedom from harm, discrimination, stigma, and
violence. Although global attention to sexual
rights has grown, today most programmatic
efforts and service delivery, as well as law and
policy, has omitted the issue of sexual pleasure
within a broader rights framework; although
some civil society organizations and scholarly initiatives have pushed for its inclusion in local
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sexual health and sexual rights agendas (Gruskin
et al., 2019).
With its international focus, WAS has been
perhaps the most forward-looking organization in
recognizing linkages between sexual pleasure, sexual health, and sexual rights. As a professional
association with global relevance, as far back as
1999 WAS encouraged governments and other
state actors, organizations, and civil society actors
to endorse, respect, ensure, and protect human
rights and fundamental freedoms related to sexuality and sexual health, including sexual pleasure
(WAS, 2008, 2014). In 2014, WAS revised its
Sexual Rights Declaration (2014) to highlight
links between sexuality, sexual health, and sexual
rights. In particular, this declaration acknowledged the growing trend whereby formally recognized human rights standards were being applied
to sexual health by human rights bodies at the
international, regional, and national level. WAS’s
Sexual Rights Declaration (WAS, 2014) built
upon progress made to highlight the central role
that human rights recognition plays to support
sexual health, including sexual pleasure. Among
other things, this Declaration (WAS, 2014) has
served as a tool for WAS and its partners to
implement sexual rights into sexual health policies and programs with a focus on sexual pleasure, without going into significant details on how
to do that (Gruskin et al., 2019).
Although significant progress and opportunities to take SRHR work with strong focus on
pleasure forward need to be acknowledged, we
also need to recognize new challenges. Using
human rights frameworks to support work on
sexual health has often been attacked as an
affront to morality or culture. Today, attacks
from the opposition do not reject human rights,
so much as they strategically use the language of
rights, including attention to treaty interpretation,
universalism, and the need to protect certain
rights to promote their agendas (while limiting
others) (Miller, Gruskin, Cottingham, & Kism€
odi,
2015; Pan American Health Organization, 2010).
At present, more attention is needed to document linkages between sexual health and the
respect, protection, and fulfillment of human
rights, as well as the importance of evidencebased research that engages with sexual pleasure.

This type of work requires a clear understanding
of what an interconnection of these concepts
means on the ground and how to address the
harms inflicted on people’s lives when these
interactions are not taken into account (Gruskin
et al., 2019). Although financial investments are
needed to improve per capita sexual rights, work
is also needed to shift social norms (Galati, 2015;
Gruskin et al., 2019; Starrs et al., 2018).
Moving forward, entry points for pleasureinclusive work with political, programmatic, and
service delivery relevance need to be explored
and used. For example, the Guttmacher-Lancet
Commission Report (Starrs et al., 2018) exemplifies a crowning achievement in demanding
accessible sexual health and rights information
and services for all. This report argues that everyone should have the right to make decisions
about their bodies, free from violence, stigma,
and discrimination, and that these decisions are
related to the achievement of sexual pleasure.
The current implementation of the LancetGuttmacher Commission’s vision provides a great
opportunity to explore how the inclusion of sexual pleasure, as a basic human right, is an essential requirement for a healthy, happy, and
productive life (Gruskin et al., 2019; Starrs et al.,
2018). Similar exploration may also be needed to
develop clear arguments as to how to best fold
sexual pleasure into decriminalization efforts,
beyond specific focuses on morbidity and mortality (Correa & Parker, 2004; Parker et al., 2004;
WHO, 2011).
Sexual pleasure, public health, and sustainable
development goals

Sexual pleasure is mostly unaddressed in public
health and development approaches to sexual
health, perhaps because of assumptions that pleasure is idiosyncratic to each person’s experience,
either without direct relevance to public health
objectives or because sexual pleasure is seen as a
potentially uncontrollable motivation for behaviors
associated with risk of STIs and pregnancy
(Philpott et al., 2006). Public health and sex education campaigns mirror cultural norms, producing
an almost exclusive focus on proscriptive rather
than prescriptive models of sexuality and sexual
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health (Foucault, 1978; Knerr & Philpott, 2011;
Rubin, 1984; Vance, 1984).
A conceptual linkage of sexual pleasure and
health can be drawn from the aforementioned
Guttmacher-Lancet Commission integrated definition of sexual health and sexual rights:
a state of physical, emotional, mental, and social
wellbeing in relation to all aspects of sexuality and
reproduction, not merely the absence of disease,
dysfunction, or infirmity. Therefore, a positive
approach to sexuality and reproduction should
recognise the part played by pleasurable sexual
relationships, trust, and communication in the
promotion of self-esteem and overall wellbeing.

In the literature, wellbeing is often used synonymously with terms such as “satisfaction,”
“happiness,” and “quality of life” (Greaves et al.,
2017; Holmberg, Blair, & Phillips, 2010; Lee,
Vanhoutte, Nazroo, & Pendleton, 2016).
Wellbeing is increasingly seen as a relevant and
achievable public health objective (Dooris,
Farrier, & Froggett, 2018; Mitchell et al., 2013).
Sexual pleasure has been shown to be an important element of overall subjective wellbeing
(Hooghe, 2012); although empirically informed
approaches to a population-health focus on wellbeing are still developing (Murphy, 2013). An
important current approach to wellbeing allows
public health professionals to develop and tailor
concepts to local contexts and to consider wider
determinants of wellbeing within communities
(Dooris et al., 2018; La Placa & Knight, 2014;
Phillips & Green, 2015).
With the linkages of sexual pleasure, sexual
health, wellbeing, development, and public health
in mind, we now consider how sexual pleasure
contributes to programs for population-focused
prevention of ill health and promotion of wellbeing (Wellings & Johnson, 2013). Again, the
Guttmacher-Lancet Commission provides key
language through addressing wellbeing as an
essential package of sexual and reproductive
health services: “Information, counseling and
services for sexual health and well-being” (Starrs
et al., 2018). Of course, this perspective focused
on individual health is insufficient, but allows us
to propose inclusion of sexual pleasure into sustainable development goals (SDG) as an element
of the “perfect triangle” of sexual rights, sexual
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health, and sexual pleasure described by Gruskin
et al. (2019).
Key goals and targets for pleasure-integrated
SDG—in addition to those already focused on
sexual and reproductive health—are currently
incompletely defined (Barot et al., 2015; Galati,
2015; Starrs et al., 2018). From 2014–2015, the
Guttmacher Institute linked sexual and reproductive health and rights with SDG indicators:
health (Goal 3), education (Goal 4), and gender
equality (Goal 5). In turn, nine topic areas were
linked to these three indicators: contraception,
sexual and reproductive health service availability,
knowledge about SRHR, adolescent fertility, quality of care (including respect for rights), prevention of STIs, abortion, comprehensive sex
education, and gender equality in SRHR (Barot
et al., 2015).
This same type of rigorous engagement with
the SDGs could be done for sexual pleasure. One
way to do this would be to give emphasis to the
public health perspective: the reason to emphasize sexual pleasure is because it helps protect
people better than current approaches. If sexual
health programs support people in ways that
incorporate sexual pleasure, it is more likely that
they will meet real needs and realities, ultimately
reaching their objectives and, therefore, contributing the most impact to the SDGs (Galati, 2015;
Hull, 2008; WAS, 2008).
Addressing sexual pleasure: enabling factors
and barriers

The mounting evidence that sexual pleasure is an
enabling factor influencing well-being indicates
the need to more seriously engage with sexual
pleasure as a central feature of sexual health and
sexual rights (Scott-Sheldon & Johnson, 2006;
Scott-Sheldon, Marsh, Johnson, & Glasford,
2006). Yet, there are significant barriers to incorporating pleasure into international health efforts
(Allen & Carmody, 2012; Boyce et al., 2007;
Centers for Disease Control and Prevention
[CDC], 2010; Gruskin et al., 2019; Hirst, 2008).
One of the most important barriers to the
incorporation of sexual pleasure into health and
SRH programing is the societal view and control
of sexuality, sexual desire, passion, and

6

J. V. FORD ET AL.

pleasure—which have been historically viewed as
threats to society (Foucault, 1990; Gagnon &
Simon, 1973). We see remnants and renewed versions of this in present-day politics and social
control, particularly in the ways that sexual pleasure remains censored, regulated, controlled, and
oppressed under the name of religion, medicine,
and protection (Hart & Wellings, 2002; WAS,
2008; Wellings et al., 2013). This includes, in particular, the condemnation of sex outside of marriage, beyond the purpose of procreation, and
beyond heteronormative sexual preference and
behavior (Coleman & Bockting, 2013; Foucault,
1990; Hawkes, 2004). as well as a clear disregard
for the sexuality of disabled persons, of transgender and intersex people, and the legitimacy of
certain sexual practices, such as masturbation,
sadomasochism, and fetishistic sexual interest
(Coleman & Bockting, 2013; Karkazis, 2008;
Tepper, 2000; Vida, 2019). Moving forward, it
will be important for advocates and researchers
to better demonstrate how a respect for sexual
diversity can lead to better health and well-being
outcomes. For instance, research shows that masturbation is a critical part of sexual health development—one that is common and linked to
health
and
well-being
(Coleman
&
Bockting, 2013).
Another important barrier that needs examination is the way that sexual pleasure is profoundly structured and influenced by gender
inequality. Despite calls that there was “a missing
discourse of desire” among young women over
three decades ago, this lack of attention to pleasure is still documented and experienced by
women, especially girls and young women who
lack the information, tools, or agency to discuss,
let alone negotiate, their own pleasure (Allen &
Carmody, 2012; Armstrong, England, & Fogarty,
2012; Fine, 1988; Fine & McClelland, 2006). In
many areas and cultures, there remains a ubiquitous sexual double standard where women are
judged more harshly for various sexual behaviors
and desires than men (Allison & Risman, 2013;
Hamilton & Armstrong, 2009). On the other
hand, there is an urgent need to guarantee security, bodily integrity, and equality in relation to
certain harmful practices, such as female genital
mutilation, child marriages, sexual exploitation,

honor killings, sexual harassment, and all forms
of gender-based violence (Starrs et al., 2018; UN,
1992). As another example, gender identity recognition and gender expression are often linked to
forced interventions, including forced sterilization, forced gender affirming surgery, castration,
and so on, which jeopardize experiences of pleasure (Gruskin et al., 2019; Starrs et al., 2018).
Similarly, people with intersex conditions are
often subjected to forced interventions in childhood that endanger their health and wellbeing,
including their ability to experience sexual pleasure (WHO, 2015b). Although women and girls
need the respect of their sexual freedoms and
protections against violence, research on masculinity has also demonstrated a lack of positive,
nonthreatening models of male sexuality through
which men might imagine more gender-equal
forms of sexual pleasure (Jewkes, Fulu, Roselli, &
Garcia-Moreno, 2013; Messerschmidt, 2018).
Transgender and intersex people are also in need
of visible and affirming models of sexual pleasure, which support the diverse ways that gender
and bodily diversity are experienced and owned
(Deutsch, Bowers, Radix, & Carmel, 2019;
Karkazis, 2008).
Other barriers to sexual pleasure include systems of power, oppression, and social inequality.
Research consistently documents ways that sexual
pleasure serves to reproduce and maintain structures of status and power. From the lack of sex
education, to the weaponization of rape in conflict situations, and the targeted harassment of
certain bodies and people, these practices all
impact sexual pleasure (Fortenberry, 2013; Lewis,
2004; Volk, Dane, & Marini, 2014; Vu et al.,
2014). Moving forward, investigation of the intersectionality of race, class, gender, and sexuality
also needs special attention. For example,
research from the United States shows women
with low socioeconomic status, and especially
women of color, are more likely than wealthy
women to have been inappropriately matched
with contraceptive methods leading to severe side
effects. These women are more accustomed to
sexual discomfort and to ill health in general, all
of which have implications for sexual well-being
and experiencing a pleasurable sexual life
(Higgins et al., 2008). Therefore, as we imagine
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how to promote diverse forms of sexual pleasure
for all people, our work will require continued
engagement with the influencing factors and barriers that make sexual pleasure, health, and rights
more easily attainable for some and not others.
In terms of enabling factors, there is limited
but growing evidence to show the effectiveness of
sex-positive or pleasure-focused education in
terms of improved attitudes and health outcomes,
such as condom use and other safer sexual
behaviors (Hanbury & Eastham, 2016; Schalet,
2009). A meta-analysis by Scott-Sheldon and
Johnson of quasi-experimental and experimental
studies shows that interventions that include
pleasure lead to reduced risky sexual behaviors
and improved condoms-use intentions (ScottSheldon & Johnson, 2006). Other examples of a
range of interventions that increase people’s safer
sex behavior include using erotic images and videos (Becasen et al., 2015; Hogben et al., 2015;
Schalet, 2011; Wysocki, 1998). Research to date
has been focused largely on eroticizing safer sex
in the West with male populations, and there is a
need to ensure a more holistic approach with atrisk populations in low-income countries.
Another potentially enabling factor, and source
of sex education, that is often missing is public
health discussions is the effect of more widespread access to the internet. By the end of 2015,
3.2 billion people were estimated to be internet
users, an eightfold increase from the year 2000
when only 400 million had access (World Bank,
2016). The World Bank estimates that over 50%
of the world’s population has access to a mobile
phone and by 2017, the number of mobile phone
users reached 4.77 billion. Using common search
engines to gain sexual health education, alongside
access to sexually explicit media, makes the need
for pleasure-inclusive relevant sex education
more prescient and urgent. Sexually explicit
media is one of the key channels, if not the key
channel for sex education globally. The public
health world, those responsible for sex education,
academia, and the porn industry need to understand and respect the potential advantages they
bring to each other’s work. There is also a need
for sex education organizations and academic
research that is open to the hypothesis that sexually explicit media (SEM) can cause both negative
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and positive impacts on public health, given the
current methodological bias towards conclusions
that SEM causes harm (Philpott, Singh, &
Gamlin, 2017).
Accountability and monitoring

Accountability for ensuring sexual and reproductive health and rights (SRHR) is increasingly
receiving global attention. Less attention has been
paid, however, to accountability mechanisms for
SRHR at national and subnational levels, and
almost no attention has been given to accountability for sexual wellbeing, including pleasure.
However, existing frameworks on accountability
for SRHR do provide some clear guidance on
how to apply effective accountability and monitoring to sexual pleasure, as it relates to health,
wellbeing, development, and human rights.
Accountability
represents
programmatic
actions that emphasize stakeholder engagement,
program monitoring, transparent reporting, and
independent review (WHO, 2016). Such guidance
includes the assessment of accountability opportunities and gaps within and beyond the health
sector, in situational analysis, through planning
and budgeting, as well as in programing and
implementation in practice, monitoring, and
evaluation (Dooris et al., 2018; Phillips & Green,
2015; Starrs et al., 2018; Van Belle, Boydell,
George,
Brinkerhof,
&
Khosla,
2018).
Accountability requires transparency and meaningful participation by affected populations and
civil society groups in policy, program development, and implementation. It requires the identification of duty bearers within a context of a
multistakeholder approach, including the consideration of government and nongovernmental
actors. It also requires the consideration of health
and development actors within the health sector,
educational sector, and gender-related sectors of
governments, as well as private actors (e.g.,
pharmaceutical companies, private sectors of
healthcare systems).
As recent work on SRHR accountability has
acknowledged,
a
complex
“accountability
ecosystem” with multiple actors with a range of
roles, responsibilities, and interactions across levels—ranging from the transnational to the local—
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needs to be developed. Whether and how this
corresponds to sexual pleasure and wellbeing
requires even more nuanced work, including the
integration of sexual wellbeing and pleasure into
ongoing work to improve service delivery (e.g.,
for maternal, neonatal, and child health), legal
activism, and policy efforts aimed at addressing
accountability for HIV, gender based violence,
and LGBT concerns (Barot et al., 2015). This
includes developing specific frameworks for monitoring and evaluation—with available, reliable,
comparable, longitudinal indicators.
To date, the scope and content by which public health indicators of sexual pleasure would be
identified and prioritized has not been defined,
nor have indicators for wellbeing for that matter
(Hull, 2008; Ivankovich, Fenton, & Douglas,
2013; Kottke et al., 2016). For example, a public
health approach to “sexual health” has been used
to measure and address sexually transmitted
infections (Dunbar, Hughes, & Fenton, 2017).
Perhaps the same could be done for sexual
pleasure, whereby indirect assessments of sexual
pleasure could be used as a marker for sexual
wellbeing and as a component of overall subjective wellbeing. Some of these measures are currently available, although the specificity of
measures may be insufficient to guide assessments based on them (Ivankovich, Leichliter, &
Douglas, 2013; Starrs et al., 2018). Likewise, The
Pleasure Project has conducted a pleasure audit
for development programs (Knerr, Philpott, &
Sims, 2008). Therefore, two suggested approaches
to monitoring might be to (1) integrate sexual
wellbeing and pleasure into existing mechanisms
of evaluation (e.g., HIV/STIs prevention) and (2)
develop more pleasure focused monitoring mechanisms for programs (e.g., audits similar to those
conducted by The Pleasure Project).
Building social and political consensus for the
importance of sexual pleasure in global health

Overall, addressing the importance of sexual
pleasure as a key component of sexual health and
rights is an obvious, but admittedly challenging,
next step in global public health work. That is to
say, pleasure is the word that receives the most
debate when deliberating about definitions of

sexual health (CDC, 2010). Sexual pleasure currently has a place in the revised WHO definition
of sexual health (2006), thanks in part to the
efforts of WAS. This definition, however, remains
a “working definition,” which could be altered.
Although we have tried to anticipate some of
challenges that we will face in endorsing, measuring, and promoting sexual pleasure in this article,
opposition to these ideas will consistently arise.
For instance, we have outlined a vision where
embracing the concept of sexual pleasure could
lead more people to seek and receive more comprehensive sexual health services (Ford et al.,
2017; Hogben et al., 2005). Yet, an interpretation
of this argument is that integrating pleasure will
increase the need for services, not decrease it.
This would be counter to any government’s
objective of spending fewer dollars on population
health services. Prevention efforts are ultimately
supposed to save money. Therefore, continued
work will be needed to find a way to “sell” the
idea of integrating sexual pleasure without suggesting it will “cost” more in services.
Sexual pleasure as a public health focus raises
a number of challenging ethical and sexual justice
issues for individuals, communities, and public
health authorities. To be sure, these issues may
be common to a broader range of public health
topics related to privacy, surveillance, and public
health authority. Some of these issues are directly
connected to sexual rights. For example, autonomous choice of sexual partners, choice of sexual
expressions, and associated pleasure-seeking, personal safety, and bodily integrity are all potential
sources of inequity based on engrained structures
of gender, race/ethnicity, religion, economic status, and education (Dixon-Mueller, Germain,
Fredrick, & Bourne, 2009; McClelland, 2010;
Oriel, 2005). Therefore, public health engagement
with sexual pleasure will require social sexual
justice—that is, systems for inclusion, effective
voice, redistributive interventions, and social
transformation—that could redress rights related
to sexual pleasure (Miller, Gruskin, Cottingham,
& Kism€
odi, 2015; Miller, Kism€
odi, Cottingham,
& Gruskin, 2015).
Another challenging issue related to the promotion of sexual pleasure relates to the notion of
“healthism” or the “overmedicalization” of
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sexuality in general, and pleasure specifically
(Epstein & Mamo, 2017; Tiefer, 1996). Benefits of
such “healthism” include the legitimization of
sexual pleasure in the context of larger, sex-positive perspectives on the importance of sexuality
and sex in each person’s life (e.g., inclusion of
sexual health in the international classification of
diseases can improve health service provision,
promotion, and research). Problems associated
with the overmedicalization of sexual pleasure
stem from what has been called “oppressive
healthism” (Carter, Entwistle, McCaffery, &
Rychetnik, 2011). This includes expectations to
view sexuality and pleasure from a normative
perspective and/or a disease-oriented perspective,
as well as the imposition of normalization practices on sexual preference, sexual orientation, bodily diversity, and so on. It may also include
imposed public health surveillance of sexual practices without securing privacy, confidentiality,
and/or data security thereby jeopardizing individuals and partners safety and security (Fairchild &
Bayer, 2016). Perhaps one way to combat these
potential issues would be to ground efforts in
sexual rights. In other words, it is through the
protection of sexual rights—including security
and bodily integrity—that achievement of sexual
pleasure becomes possible.
Conclusion

Sexual health is more than the absence of disease.
Sexual pleasure and satisfaction are integral components of wellbeing and require universal recognition and promotion. To date, much work on
sexual health has continued to prioritize adverse
outcomes such as STI/HIV, unintended pregnancy, and sexual violence. Although these issues
are of continued importance, they reflect the tendency of sexual health efforts to focus on negative sexual and reproductive health outcomes. Far
less prominent in health policy, promotion, and
practice is a sustained recognition that sexual
pleasure is an elemental aspect of human sexuality (Edwards & Coleman, 2004; Hull, 2008; WAS,
2008). In an effort to bring renewed attention to
the topic of sexual pleasure, this article has
explored the importance of promoting sexual
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pleasure as a means of promoting sexual health
and sexual rights.
Although often disregarded or stigmatized, we
argue that sexual pleasure cannot be an afterthought in global sexual health work (Higgins &
Hirsch, 2007; Hull, 2008). It is time to make a
strong stand regarding the importance of pleasure.
Through a collaborative effort, we have gathered
evidence to support our case. To make meaningful
contributions to health and well-being, efforts
must be made to engage with sexuality as an
aspect of a whole person (Hull, 2008; Ivankovich
et al., 2013). Sexual pleasure is a very important
motivation for engaging in sexual activity, a
motivation that is often more important than the
preservation of health. We believe this reality
needs to be better understood and included in sexual health promotion messages and practice. To
ignore sexual pleasure in global health efforts is to
present a conceptualization of sexual health that is
unrealistic and disconnected from people’s experiences, aspirations, and concerns.
We have tried to outline a daring vision for
advancing sexual pleasure beyond the bounds
imposed by history, social norms, funding mechanisms, and program structures. Drawing upon
inspiration from successful programs that have
emphasized the possibility of sexual pleasure and
engaging with recent consensus on the need for
sexual rights as fundamental human rights, we
argue that now is the time to incorporate sexual
pleasure into this vision. Our agenda here
remains unfinished. Moving forward, amidst public health priorities, renewal goals of international
development, and vast technological change, we
must strive to address the importance of pleasure
as a key component of sexual health and sexual
rights. It is our hope that this commentary will
inspire dialog and collaboration that will help us
ignite and continue efforts to promote sexual
pleasure as a means of promoting sexual health
and sexual rights.
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Note
1.

This commentary paper was commissioned by the
World Association for Sexual Health’s was Task Force
on Sexual Pleasure, Sexual Health and Sexual Rights for
consideration at an Expert Consultation on this topic
on May, 28–29, 2019 in New York City. Based upon a
preliminary background paper, this commentary was
further developed by the authors with input from a
group of experts from around the world. This
consultation was convened to provide input on
developing a WAS Declaration to promote sexual
pleasure as a means of promoting sexual health and
sexual rights, which will be presented at the World
Congress of Sexual Health in Mexico in October, 2019.
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