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Introduction

Sexual health means being physically free from sexual problems, feeling proud, and psychologically
comfortable as a sexual being. It refers to a state of physical, mental, and social well-being related to
sex. According to the World Health Organization (WHO), sexual health is fundamental to the over-
all health and well-being of individuals, partners, and families, and it contributes to the social and
economic development of communities and countries. Not only does sexual health encompass a
positive and respectful approach to sex and sexual intercourse, but it also requires the possibility of a
pleasurable and safe sexual experience free from coercion, discrimination, and violence [1].

Reproductive health is related to the well-being of the reproductive system and processes related
to reproduction [2]. Reproductive health was embodied in the International Plan of Action adopt-
ed at the International Conference on Population and Development in Cairo in 1994. Recently,
the concept of sexual and reproductive health (SRH) was summarized based on the WHO’s Con-
stitution, which defined SRH as “a state of physical, emotional, and social well-being in all aspects
of SRH, not merely the absence of disease, disability, or infirmity” [3].

Changing perspectives on sexual and reproductive health

Recently, reproductive health has gained increasing importance as low birth rate continues to in-
crease. SRH is not only directly linked to gender equality and women’s well-being; but it is also in-
trinsically important when considering the role of economic development and sustainability in the
future society, further affecting the health of mothers, infants, children, and adolescents [3]. In this
respect, reproductive health is recognized as a right, and its management is important from the
point of view of the life cycle.

In South Korea (hereafter Korea), SRH was historically limited to maternal and child health
within the population and family planning policies framework, focusing on pregnancy, childbirth,
and childrearing. In the 1970s and 1980s, strong international population policies were imple-
mented, and discussions about population control took place. In Korea, although the goal of popu-
lation suppression was achieved early, the birth control policy was pursued for a considerable peri-
od of time and finally discontinued in 1996, with the aim of improving the population quality. As
the fertility rate fell sharply in the 2000s, the government implemented policies encouraging child-
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birth and childcare support [4]. However, as long-standing poli-
cies regarding population continued to view the female body as
a tool for childbirth [S], policies promoting fertility were limited
in their impact.

At the Cairo Conference in 1994, the population policy em-
phasized the concrete life of human beings instead of quantitative
control of the population and confirmed that reproductive rights
are human rights. To improve womens status and empowerment,
the following goals, to be pursued by 2015, were resolved: reduc-
tion of infant/child/maternal mortality rate, universal education,
and universal access to reproductive health services, including
family planning. The 1995 Beijing Congress recognized the key
role of women in socioeconomic development and recommend-
ed ensuring reproductive health and rights without unwanted
pregnancies/births [4]. That is, it recommended that the con-
cept of right to SRH should be guaranteed as an individual’s basic
right by the state in consideration of the suitability of SRH, based
on the international human rights norms, since it is important for
both men and women. Additionally, the global respectful mater-
nity care movement [6] should be expanded and interpreted
from the perspective of ensuring the right to fertility that sup-
ports the recovery of de-medicalized childbirth and the strength-
ening of the family’s health capacity, allowing people to enjoy hu-
man rights of childbirth.

Policy direction for sexual and
reproductive health in Korea

In 2005, South Korea enacted the Low Fertility and Aging Soci-
ety Basic Act and began policy intervention, and the fourth low
fertility/aging society policy roadmap [7] has been announced
for § years from 2021. Compared to the first, second, and third
master plans in the past, the population policy paradigm has
changed. The fourth master plan aims for “a sustainable society
where all generations are happy together” as the vision, by rec-
ognizing that the fertility rate or population phenomenon is not
a result of state-led regulation and control, but that of individu-
al's social adaptation and choice. Furthermore, it clarified the di-
rection to focus on structural change at the individual, family,
community, and social levels [7]. In the fourth basic plan, “a so-
ciety where we work together and care for each other” is pre-
sented as a strategic policy focus to counteract low fertility. It is
paying attention to the “guarantee of sexual and reproductive
rights throughout life” and “institutional acceptance of diverse
families” were raised as policy tasks [7]. The specific future di-
rections for achieving this are as follows:
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1) Shifting the policy paradigm from pregnancy and child-
birth-centered health to universal health for both men and
women to increase the fertility rate.

2) Promote healthy gender awareness and create a culture that is
safe from gender violence by guaranteeing the right to
self-determination in an equal relationship where men and
women respect each other.

3) Strengthening social responsibility for health management
and disease prevention, safe pregnancy, and childbirth ac-
cording to individual life cycle.

4) Reorganizing the legislation so that the health of women, in-
fants, and children can be guaranteed throughout their lives,
and preparing a comprehensive plan for sexual reproductive
rights focusing on gender and human rights.

The government should implement policies not only sup-
porting health services for pregnant women but also supporting
universal health coverage from adolescence to old age, such as
sexual health, contraception, cancer prevention with the expan-
sion of the current human papillomavirus vaccination program
to males, decreasing sexually transmitted infections, counter-act-
ing gender-based violence, as well as supporting menstrual
health. Moreover, policies should be designed to adopt the nor-
mative and pragmatic perspectives of sexual health and repro-

ductive rights.

Nurses' roles within sexual and
reproductive health evolvement in Korea

Nurses in the field of maternal/women’s health can play an im-
portant role in SRH management. International models that
outline a nursing education curriculum for nurturing SRH
health experts as well as job training and maintenance education
to improve communication skills in sexual counseling situations
with participants [8,9] should be implemented. Additionally, as
women’s health is currently not included as a specialty field in
advanced practice nursing in Korea [10], increasing the number
of midwives and expanding their roles may be a realistic and ef-
fective mode in promoting SRH. Additionally, interdisciplinary
cooperation for a person-centered response to SRH should be
strengthened, and policy knowledge based on women’s experi-
ences should be created. As well-informed advocates for SRH
and social responsibility, Korean nurses and midwives in mater-
nal/women’s health can be a bridge and sounding board for
SRH to become a platform toward a sustainable society where

all generations are happy.

273



Nho JH « Sexual and reproductive health

KJWHN

ORCID

Ju-Hee Nho, https://orcid.org/0000-0002-5260-5605

Authors' contributions

All work was done by Nho JH.

Conflict of interest

Ju-Hee Nho has been associate editor of Korean Journal of Wom-
en Health Nursing since 2021. She was not involved in the review
process of this manuscript. Otherwise there is no conflict of in-
terest to declare.

Funding

This work was supported by the National Research Foundation
of Korea (NRF) grant funded by the Korea government (No.
NRF-2020R1F1A1050767).

Acknowledgments

None.

References

1. World Health Organization (WHO). Developing sexual
health programs [Internet]. Geneva: Author; 2010 [cited
2020 Jun 30]. Available from: http://whqlibdoc.who.int/
hq/2010/WHO_RHR_HRP_10.22_eng.pdf

2. Lee SY, Kim KH. A study on the supply of obstetrics and gy-
necology infrastructure for ensuring reproductive health.
Health Soc Welf Rev. 2021;41(2):141-156. https://doi.

274

org/10.15709/hswr.2021.41.2.141

3. 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;391(10140):2642-2692. https://doi.org/10.1016/
S0140-6736(18)30293-9

4. Cho KE. Koreas low birth rate issue and policy directions.
Korean ] Women Health Nurs. 2021;27(1):6-9. https://doi.
org/10.4069/kjwhn.2021.02.16

5. Kim SR. [If sexual and reproductive health is to become a
life, not a relief - what research and policies are needed?]
Gender Rev. 2021;(60):25-32.

6. White Ribbon Alliance. Respectful maternity care charter:
universal rights of mothers and newborns [Internet]. Wash-
ington D.C.: Author; 2019 [cited 2021 Nov 30]. Available
from: https://www.whiteribbonalliance.org/respectful-mater-
nity-care-charter/

7. Presidential Committee on Ageing Society and Population
(PCASPP). The fourth basic plan for low fertility and aging
society [Internet]. Seoul: Author; 2020 [cited 2021 Nov 17].
Available from: www.betterfuture.go.kt/front/notificationS-
pace/pressReleaseDetail.do?articleld = 117

8. Auerbach DI, Pearson ML, Taylor D, Battistelli M, Sussell J,
Hunter LE, et al. Nurse practitioners and sexual and repro-
ductive health services: an analysis of supply and demand.
Santa Monica, CA: the Rand Corporation; 2012.

9. Royal College of Nurses. Sexual and reproductive health: ed-
ucation, training and career progression in nursing and mid-
wifery [Internet]. London: Author; 2021 [cited 2021 Nov 29].
Available from: https://www.rcn.org.uk/professional-devel-
opment/publications/pub-007502

10. Seol M, Shin YA, Lim KC, Leem C, Choi JH, Jeong JS. Cur-
rent status and vitalizing strategies of advanced practice nurs-
es in Korea. Perspect Nurs Sci. 2017;14(1):37-44. https://doi.
0rg/10.16952/pns.2017.14.1.37

https://doi.org/10.4069/kjwhn.2021.11.30.1


https://doi.org/10.15709/hswr.2021.41.2.141
https://doi.org/10.15709/hswr.2021.41.2.141
https://doi.org/10.15709/hswr.2021.41.2.141
https://doi.org/10.15709/hswr.2021.41.2.141
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.4069/kjwhn.2021.02.16
https://doi.org/10.4069/kjwhn.2021.02.16
https://doi.org/10.4069/kjwhn.2021.02.16
www.betterfuture.go.kt/front/
www.rcn.org.uk/professional-development/publications/pub-007502.
www.rcn.org.uk/professional-development/publications/pub-007502.
https://doi.org/10.16952/pns.2017.14.1.37
https://doi.org/10.16952/pns.2017.14.1.37
https://doi.org/10.16952/pns.2017.14.1.37
https://doi.org/10.16952/pns.2017.14.1.37



