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ABSTRACT 

 Reproductive rights for women are fundamental rights that address a variety of issues about women’s 

capacity to make knowledgeable decisions regarding their reproductive health, including access to 

contraception, safe abortion services, maternal health care, access to assisted reproductive technology 

(ART), and protection against gender based violence. These rights are also intertwined with maternal 

health and health status. While other regions of the world have recorded remarkable progress in respect 

to these issues, the vast majority of sub-Saharan African nations are foully underperforming in areas of 

women’s health. This paper argues that undoing the present situation is pertinent to the perfection of 

women’s health status in the region, asserting that it is a great challenge calling for a full attack on the 

social, cultural and economic limits to realising African women’s reproductive rights. Strangely, those 

countries in which these rights struggle also are state parties to international legal regimes on women 

rights.  In the light of this absurdity this paper examines the limitations and prospects for the 

reproductive rights guarantee in four sub-Saharan African countries which includes; Cameroon, Kenya, 

South Africa, aiming to pull these countries from underperforming to high performing health systems.  

 

1. Introduction 

A stable and positive health status is a very essential asset of every being. The right to health can be 

intertwined with most basic rights that accrue to every human.1 In 1994 the United Nations International 

Conference on Population and Development (ICPD) in Cairo Egypt together with 180 countries agreed 

that population growth and stabilization can be effectively controlled and determined only if women 

advancement is made a prime priority, thus bringing sexual and reproductive rights to the center stage.2 

                                                           
1Yinka Olomojobi, Medical Health Law (Princeton Publishing Co. ltd: 2019 ISBN ;978-978-57405-2-3). 
2 Carol Arinze- Umobi, VC Ikpeze and Four Others (eds) ‘Gender Rights Law in Nigeria’ ( Folmechi Printing and Publishing 

co.ltd  Onitsha:2008 ISBN: 978-978-901-429-3) 38. 
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The landmark ICPD placed human rights at the center of development nearly thirty years ago.3 The 

statement upheld the fundamental human right to reproductive health and stressed the importance of 

empowering women and girls in order to ensure the well-being of individuals, families, governments 

and the global community.4 

In that meeting 180 governments embraced the ICPD Programme of Action.5 Inclusive sustainable 

development was affirmed as not possible without giving human rights priority, including reproductive 

rights; empowering women and girls; and addressing inequalities as well as the needs, aspirations and 

rights of individual women and men. Sustainable population growth and economic development is 

reasoned to be determined by sexual and reproductive rights observation and respect for Women.6 A real 

need for proper information directed towards male and females on the necessity surrounding access to 

safe, effective and affordable means of contraceptives and other health care services was concluded.7 

The conference enjoined all men to be accountable regarding their sexual behaviors.8 

The ICPD Programme of Action recognizes reproductive health as a fundamental right. It emphasizes 

the need for accessible, affordable, and comprehensive reproductive health services, including family 

planning, maternal healthcare, prevention and treatment of sexually transmitted infections (STIs), and 

safe abortion services where legal. It emphasizes the significance of reproductive health information and 

education.9 Each country has the right to choose how to put into practice the Programme of Action and it 

should be in tandem with its domestic laws and development priorities, considering and respecting the 

ethical values and cultural backgrounds of its people, in accord with universally recognized international 

human rights. Deeming as crucial the international cooperation and universal solidarity, guided by the 

principles of the Charter of the United Nations, and in a spirit of partnership,  to improve the quality of 

life of all people.10 But most countries have failed to observe Treaties they freely entered into according 

to international norms.11 

Due to both physical realities and traditional cultural roles and perspectives, women are regarded as 

highly vulnerable population. Their ideals can be traced to the procreation, society building and the 

tendency to depend on men upon whom other ideals are nurtured.12 Various human rights, including the 

right to life, the right to be free from torture, the right to health, the right to privacy, the right to 

education, and the prohibition of discrimination are related to women’s sexual and reproductive health. 
                                                           
3<https://www.unfpa.org/icpd> Accessed on 19 May 2024. 
4Forward of the Programme of Action, by Ban Ki-Moon Secretary-General United Nations, 

<https://www.unfpa.org/sites/default/files/pub-pdf/programme_of_action_Web%20ENGLISH.pdf> Accessed on 19 May 

2024. 
5 Approved at the International Conference on Population and Development Cairo, 5–13 September 1994, 

https://www.unfpa.org/sites/default/files/event-pdf/PoA_en.pdf Accessed 20 May 2024. 
6 Arinze-Umobi( n 2). 
7Ibid. 
8Ibid. 
9 Ibid. 
10 ICPD Summary of the Programme of Action, Chapter 2, Principles. https://www.partners-

popdev.org/icpd/ICPD_POA_summary.pdf Accessed  25  May 2024. 
11 Article 26, Vienna Convention on the Law of Treaties. Pacta Sunct Servanda. 
12Chima Centus Nweze  and Abdul G Koroma (eds) ‘Contemporary Issues on Public International and Comparative  Law’ : 

Essays in Honour of Professor Christian Nwachukwu Okeke (Vandeplas Publishing USA: 2009  ISBN: 978-1-60042-058-0).  

https://www.unfpa.org/icpd
https://www.unfpa.org/sites/default/files/pub-pdf/programme_of_action_Web%20ENGLISH.pdf
https://www.unfpa.org/sites/default/files/event-pdf/PoA_en.pdf
https://www.partners-popdev.org/icpd/ICPD_POA_summary.pdf
https://www.partners-popdev.org/icpd/ICPD_POA_summary.pdf
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Women’s right to health has been deemed to include their sexual and reproductive health by both the 

Committee on Economic, Social and Cultural Rights (CESCR) and the Committee on the Elimination of 

Discrimination against Women (CEDAW) 13 

It is pertinent to take into account both the universal human rights principles and the cultural context of 

the region in allowing the implementation of sexual and reproductive rights of women in sub-Saharan 

Africa as women’s reproductive rights will be inherently biased if they have nothing to do with Male 

Sexual Reproductive Rights as these Rights are not solely dependent on women also as the sexual and 

reproductive attitudes of Sub- Saharan Africa people are affected by African cultural beliefs and 

practice.14 

 

2.   Human Rights Law and Health Care Nexus 

 Notions of human rights law is of a dynamic character and this projects human rights as a reliable 

powerful tool for promoting social justice and dignity of all people. Oppressed groups demanding 

recognizing of their rights and new protections have anchored upon treaties, declarations, 

recommendations and final documents of major world conferences dealing with women’s rights for a 

new meaning and dimension of their agitations.15 

Women have mobilized themselves to voice out recognition of their rights as a basic part of the notion 

of human rights.16 International Council of Women set up in 1888 had participants supportive to 

implement a plan to put to an end the oppression of women.17 The United Nations and its specialized 

Agencies has engaged from its inception the promotion and protection of the rights of women due to the 

agitations of women. The Universal Declaration of Human Rights adopted in 1948 enshrines the 

principle of equality of men and women.18 

There are some connecting dots between health and human rights. This linkage can be finely highlighted 

by the rights based approach in argument for women’s health. Women have the right not to be subjected 

to an early marriage, female genital mutilation, gender discrimination, rape, and other forms of violence 

and exploitations if directed to information and education on matters relating health.19 

 

                                                           
13 Countdown to Human Rights Day, https://www.ohchr.org/en/women/sexual-and-reproductive-health-and-rights Accessed 

25  May 202 . 
14<https://www.unfpa.org/sites/default/files/pub-pdf/programme_of_action_Web%20ENGLISH.pdf>  Accessed on 2 June 

2024. 
15Oby  Nwankwo, Human Rights of Women: A Compilation  of International Human Rights Treaties and Instruments   

(CIRDDOC Nigeria Perculiar Insticts Publishers 2005 ISBN; 978-067-108-0 ) 2.  
16Ibid. 
17Ibid. 
18Ibid at 3. 
19Joy Ngozi Ezeilo (eds) Law, Reproductive Health and Human Rights (Published by Women Aid Collective WACOL,  

Legal Resource Research and Development Centre LRRDC and Women ‘s Aid Collective: 2006 ISBN ; 978-80-78-03-6) 6  

https://www.ohchr.org/en/women/sexual-and-reproductive-health-and-rights
https://www.unfpa.org/sites/default/files/pub-pdf/programme_of_action_Web%20ENGLISH.pdf
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2.1 Meaning of Reproductive Health.   

Reproductive health as defined by World Health Organisation (WHO) as a state in which reproduction 

occurs in the fullest sense of physical, mental and social well-being rather than just in the absence of 

illness or reproductive process disorders.20 The import of this  that people are able to have a satisfying 

and safe sex life and that they have the capacity to reproduce and the freedom to decide if, when and 

how often to do so.21  Being such that frequently people are able to have children, to control their 

fertility and benefit from relationships.22  While poor reproductive health is frequently linked to illness, 

abuse, exploitation, unplanned pregnancy and even death, good reproductive health plays a significant 

role in both personal and societal maturation as well as physical and psychological comfort and 

connection.23  Reproductive health includes sexual and reproductive rights as essential components. It is 

the fundamental liberty of all couples and individuals to elect freely and responsibly the number and 

timing of their children as specified in human rights documents, and to have access to information and 

resources that will enable them do so without facing prejudice, prejudice, or violence.24 

2.2 Legal Frameworks on Rights Related to Women’s Sexuality and Reproduction   in Africa 

 A number of human rights are already acknowledged in national laws, international human rights 

treaties, and others consensus documents. These include the recognition of everyone’s fundamental right 

to the best possible sexual and reproductive health as well as the freedom and responsibility to chose 

when and how many children to have.25 

 The Beijing Platform for Action is the first global statement that recognizes women as sexual and 

reproductive human beings with the freedom to choose their sexual orientation without explicit 

restrictions based on age, marital status, or sexual orientation.26 This affirmation in the declaration has 

positioned women’s sexual health right as a human right focal point. It is therefore crucial to buttress 

that sexual as well as reproductive rights of women have their legal muscles firmly implanted in human 

dignity, equality and non-discrimination, bodily integrity, self-determination (ability for one to decide 

for him or herself), privacy, liberty and security of persons, the right to access health care including 

reproductive health care.      

These rights are imbedded in most national constitutions. It is obvious that sexual and reproductive 

violation of a woman is a flat violation of most of the provisions as guaranteed under national 

constitutions. It is also important to draw a distinction between fundamental rights and human rights as 

so much juristic ink has flown in the attempt. Justice Chukwudifu Oputa in Ransome Kuti v AG 

                                                           
20Umaru Shehu, ‘International Conference  on Promoting Reproductive Health and Human Rights through the Law and Legal 

Education’ (19=22 August 2003 Abuja Nigeria) in JN Ezeilo (eds) Law, Reproduction and Human Rights XVI.   
21Arinze- Umobi,  (n 2) 38-39.  
22Shehu (n 20). 
23 Ibid. 
24Arinze- Umobi,  (n 2) 38-39. 
25 Ibid.  
26Adopted in 1995 by 189 countries. The Beijing Declaration And Platform For Action  contains guarantees  for the 

protection  women’s rights. <www.undp.org.ukraine.publications> accessed on 2 June 2024.  

http://www.undp.org.ukraine.publications/
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Federation27  stated that not all rights, whether civil or legal is the assumption from which the concept of 

concept of fundamental rights is founded. About the inherent rights of man: life, liberty, and the pursuit 

of happiness  

 The majority of these fundamental human rights, often known as fundamental rights are incorporated in 

written constitutions in nations with such systems, with each right expressly stated as indispensable 

According to Justice Nikki Tobi, human rights are more of global concept while fundamental rights is 

more of municipal or domestic concept.28 In common terms, human rights are used in international law 

while fundamental rights remain in the realm of domestic law.29 

However irrespective of the distinction the Universal Declaration of Human Rights (UDHR) referred to 

them as fundamental human rights and it can be maintained that whether fundamental or human or both, 

they are those rights that must be toyed with. General international law norms, principles and practices 

that most states agree on are often stated in declarations, proclamations, standard rules, guidelines, 

recommendations and principles. While   not legally binding on states they nevertheless represent a 

broad consensus on the international community and therefore have a strong undeniable moral force on 

the practice of states in their conduct of international affairs.30 

A popular Nigerian case known as Mojekwu v Mojekwu,31 adapted the provision of the Convention on 

the Elimination of All forms of Discrimination against Women (CEDAW) arguing that natural justice, 

equity and good conscience are all at odds with a customary law rule that discriminates against women . 

Thus in considering whether a custom is repugnant or not, internationally acceptable standard for the 

treatment of women was considered for the treatment of women.32  Also in Kim v the state, Nnaemeke 

Agu said: 

 We share a code of conduct with all other civilized nations, as outlined in our written 

constitution, regarding human rights.  While individual member states retain the authority to 

chose which of the many rights subsequently announced they want to include in their national 

legislation, once included, the laws no longer have the isolationist quality.  Instead, they take on a 

universal quality in their common sense application and interpretation.33 

 The very popular term ‘human rights’ that we use today is the result of the people who value 

freedom constantly fighting against absolute government power.34 

 

 

                                                           
27 (1985) 8 NWLR PT 6  211. 
28Uzoukwu v Ezeonu (1991) 6 NWLR PT 200 .708. 
29 ‘The Judiciary in Democracy’ Obayi Memorial Series 1996, in Osita Ogbu, Human Rights and Practice in Nigeria,( 

EnuguCIDJAP Publishers: 1999). 8 
30Osita Nnamani Ogbu, Human Rights Law  and Practice in Nigeria ( 2ndEdn Vol 1. 2013 Snaap Press Enugu  ISBN: 978-

978 -910-247-1 
31 (1997) 7 NWLR PT 512 283. 
32 See also Ogugu V The State (1994) 5 NWLR PT 512 283. 
33 (1992) 4 NWLR PT 233 17 AT 37 
34 Fred  Odebeli, Cases and Materials  on Human Rights  Law ( Pearl Publishers Port Harcourt Nigeria : 2011) ISBN 978-

978-48309. 
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2.3 International Legal Frameworks on Reproductive Health  

A plethora of international legal frameworks that have as primary objective, overseeing the protection of 

women’s sexual and reproductive rights, amongst other objectives exist to meet the end of the notion of 

human rights.  

2.3.1 The Universal Declaration of Human Rights (UDHR),35 

 Although sexual and reproductive rights are not expressly mentioned in the UDHR’s provisions, it does 

define the fundamental values of equality and non-discrimination that serve as the cornerstones of these 

rights.36  Subsequent international human rights treaties and protocols, however, have broadened and 

defined these rights.  However the UDHR contains some important guidelines and documents that deal 

with women’s sexual and reproductive rights. The principles of equality and non discrimination are 

highlighted in Article 7 of the UDHR. It stipulates that everyone should be equal under the law, 

regardless of their race, color, sex, language, religion, political view point, national or social origin, 

property, birth place, or other position.  

Also men and women have the same right to marriage and family formation under Article 16(1). It 

emphasizes how crucial it is to provide your free and informed consent before getting married and 

supports the family as a basic social unit that should be shielded from both state and society. This lays 

down the foundation for the recognition of these rights by emphasizing equality, consent, and the 

importance of the family unit. The interpretation and application of these principles have influenced 

subsequent human rights declarations and discussions on sexual and reproductive rights. It dwells on 

marriage as practiced in many cultures in Sub-Saharan Africa, between a male and a female.  

The free and full consent principle recognizes significance of personal independence and the freedom to 

choose a mate. It ensures people guaranteed autonomy to rule their lives, particularly pertaining to   

marriage, based on their own will without interference.37 The significance of the family as a 

fundamental unit of society and emphasizes the responsibility of both society and the State to protect 

and support it.38The family is the natural and fundamental group unit of the society signifying in s its 

various forms, the vital role it plays in the fabric of society. It recognizes that families are formed 

through natural processes, such as marriage or other forms of partnership, and serve as the basic building 

blocks of communities and societies.39 

The family is entitled to protection by society and the State. Governments have a responsibility to ensure 

the well-being and welfare of families. The protection of the family unit encompasses various aspects, 

                                                           
35Universal Declaration of Human Rights, G.A. Res. 217a (III), U.N. Doc A/810 at 71 (1948). 
36Universal Declaration of Human Rights, G.A. res. 217A (III), U.N. Doc A/810 at 71 (1948). Adopted on 10 December 1948 

and was open for ratification, as it a non-binding declaration, but it has been widely accepted as a seminal document in the 

field of Human Rights. 

 
37 UDHR, Article 16(2). 
38UDHR ,Article 16(3). 
39 Ibid. 
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such as providing social support networks, access to healthcare, education, housing, and legal 

protections. It also implies the need to prevent and address factors that may disrupt or harm families, 

such as violence, discrimination, or economic challenges.40 

2.3.2 International Covenant on Civil and Political Rights (ICCPR)41 

A multilateral Human Rights treaty that aims to protect and promote civil and political rights is the 

International Covenant on Civil and Political Rights (ICCPR). While ICCPR did not out rightly point 

out sexual and reproductive rights, certain provisions within the covenant are interpreted and applied to 

safeguard and promote these Rights for women. The treaty's provisions can be relevant in addressing 

aspects related to SRH, autonomy, and non-discrimination and it does contain provisions concerning the 

guarantee of SRHs, including those of womenfolk. 42 

The provision of Article 7 of ICCPR can be applied to protect women from forced sterilization, female 

genital mutilation (FGM) or Female Circumcision (FC), or other practices that violate their bodily 

integrity and inflict physical or mental harm. Traditionally, the practice is done most often when the 

when the girls are still minors and legally unfit to give consent.43 

The right to privacy, which in   context of RSH, which can be seen to encompass aspects of SRH 

decision-making in areas of contraception, family planning, and guide to information concerning 

reproductive health is provided for under Article 17(1) of the ICCPR.  Although, the right to equality 

and non discrimination is covered by article 26 of the ICCPR, discriminatory laws or practices that deny 

women their reproductive autonomy or restrict  their access  to health care can be challenged using this 

clause. 

Every human is traceable to family, and also a man and woman of legal age can marry and found a 

family. Both parties in the marriage should also freely consent to marriage, without external influence.44 

While primarily focused on the rights of the family and embodying reproductive rights, it includes the 

right to marriage and family formation, and autonomy of choosing unreservedly and sensibly how many 

and when to have children. 

Depending on legal systems and cultural contexts, understanding and purpose of these provisions can 

vary among states parties and also, the ICCPR does not explicitly address sexual and reproductive 

rights, but these articles can be seen as providing a foundation for the guarantee of the claims of women 

in this instance. 

                                                           
40 Ibid.  
41 International Covenant on Civil and Political Rights, G.A. res. 2200A (XXI), 21 U.N. GAOR Supp. (No. 16) at 52, U.N. 

Doc. A/6316 (1966), 999 U.N.T.S. 171, entered into force Mar. 23, 1976. Kenya Ratified and acceded to this Covenant on 01 

May 1972 (a). Cameroon acceded to it on 27 Jun 1984 (a). South Africa signed it on 3 October 1994 and  ratified it on 10 

Dec 1998. 
42 ICCPR, Aricle 6(1). 
43Ibid. 
44 Article 23(1)(2) 
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Again, interpreting, applying provisions of the ICCPR's regarding SRHs can vary among countries and 

legal systems. Additionally, other international and regional human rights instruments, such as the 

Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) and regional 

human rights treaties, provide more explicit recognition and guarantee of women's claims to 

reproductive rights. 

2.3.3 The International Covenant on Economic, Social and Cultural Rights (ICESCR)45 

In 1966 a multilateral treaty was adopted by the United Nations General Assembly known as the 

International Covenant on Economic, Social and Cultural Rights (ICESCR). While the covenant did not 

explicitly refer to sexual and reproductive rights, it did address the broader subject of health plus 

womenfolk rights within that context. The right of everyone to the enjoyment of the highest attainable 

standard of physical and mental health is contained under the ICESCR. States Parties acknowledged that 

this includes a particular focus on the improvement of total public health, including the health rights in 

the substantive issue.46 

The implementation of the ICESCR is monitored by The Committee on Economic, Social and Cultural 

Rights, and has provided further elucidation of the treaty's provisions.47   General Comment No. 22 of 

The Committee on Economic, Social and Cultural Rights relating to SRH stresses sexual and 

reproductive health as an central part of the claim to well being and encompasses the access to a range 

of sexual and reproductive health services, facilities, and goods, including contraception, mothers 

healthcare, avoidance and cure of sexually transmitted infections (STIs), and safe and law protected 

infant life termination services.48 It further provides that health services regarding sexual and 

reproductive should be technically and medically suitable, evidence-based in all excellence. This 

includes skilled healthcare providers, safe and effective contraceptives, and appropriate pre- and post-

natal care.49 

In a broader sense, Article 12 of the International Covenant on Economic, Social and Cultural Rights 

(ICESCR) addresses the right to health, including sexual and reproductive health. It establishes the 

general principles and obligations related to health that are relevant to women's sexual and reproductive 

rights without directly naming sexual and reproductive rights. Providing guidance on the interpretation 

of the ICESCR, the Committee on Economic, Social and Cultural Rights, has clarified sexual and 

reproductive health to be    part and parcel of the right to health. This encompasses access to a range of 

reproductive healthcare services and information, including contraception, maternal healthcare, 

prevention and treatment of sexually transmitted infections (STIs), and safe and legal abortion services. 

                                                           
45 International Covenant on Economic, Social and Cultural Rights, G.A. res. 2200A (XXI), 21 U.N.GAOR Supp. (No. 16) at 

49, U.N. Doc. A/6316 (1966), 993 U.N.T.S. 3, entered into force Jan. 3, 1976. Kenya acceded to it on 1 May 1972 a. 

Cameroon acceded to it on 27 Jun 1984.   
46ICESCR Article10. 
47 General Comment no.22 (2016) <https://digitallibrary.un.org/record/832961?=en> Accessed  28 May 2024 
48<www.ohchr.org>documents>general-comment.>Accessed  28 May 2024. 
49  ICESCR Article 10(2)  

https://digitallibrary.un.org/record/832961?=en
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 Though ICESCR is a significant international human rights instrument, its provisions  do not  have the 

force of law in the same way as a treaty specifically dedicated to sexual and reproductive rights, such as 

the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) or the 

Convention on the Rights of the Child (CRC). However, ICESCR provides a framework that reinforces 

the importance of sexual reproductive health as a vital aspect of well being and recognizes obligations of 

member states to put in place mechanisms to progressively realize these  claims.50 

 2.3.4 Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)51 

 A comprehensive treaty addressing several positions to place female claims on the same pedestal as the 

male, specifically recognizing women's autonomy and sensibility on matters related to their reproductive 

healthcare.52 CEDAW contains several articles relevant to   sexual and reproductive rights of women. It 

addresses various aspects that are essential for the endorsement and fortification of these rights. Article 

12 recognizes women's right to access healthcare services, including those related to family planning.53 

Article 16 recognizes women's right to equality in marriage and family relations. It addresses issues such 

as the equal duties of partners during marriage, autonomy to choose a spouse and enter into marriage 

relationship, and the same rights and duties as men in matters concerning family size decisions coupled 

with reproductive health.54 

2.3.5. Beijing Declaration and Platform for Action55 

The Beijing Declaration and Platform for Action emanated from the Fourth World Conference on 

Women in 1995. It recognizes the importance of women's sexual and reproductive rights. While it does 

not provide specific articles, it contains several critical areas of concern and strategic objectives that 

address these rights.  However not laddened with a great force of law, it serves as a global policy 

framework for promoting the rights of women and equal opportunity of both sexes, including 

reproductive rights.56 

 

 

                                                           
50 ICESCR Article 2 . 
51 Convention on the Elimination of All Forms of Discrimination against Women, G.A. res. 34/180, 34 U.N. GAOR Supp. 

(No. 46) at 193, U.N. Doc. A/34/46, entered into force Sept. 3, 1981 

.Kenya Acceded to it on 9 Mar 1984 a. Cameroon signed on 6 Jun 1983 and ratified on 23 Aug 1994. South Africa signed on 

29 Jan 1993 and 15 Dec 1995 
52 CEDAW Articles 1-16. 
53Article 14(2)(b) 
54Article 16(1)(a)-(d) 
55 Beijing Declaration and Platform for Action, Fourth World Conference on Women, 15 September 1995, A/CONF.177/20 

(1995) and A/CONF.177/20/Add.1 (1995). It was adopted by 189 Countries. in that Conference. Cameroon, Kenya, and 

South Africa were in attendance.   
56Ibid. 
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2.3.6 International Conference on Population and Development (ICPD) Programme of Action 57 

International Conference on Population and Development (ICPD) Programme of Action   addresses 

several aspects of sexual and reproductive rights of women. While it does not provide specific articles, it 

contains key principles and goals that enshrine these rights.58 

2.4 African Regional Legal Frameworks 

In Africa, there are several regional instruments that recognize and protect sexual and reproductive 

rights for women. These instruments include: 

2.4.1 African Union Protocol on the Rights of Women in Africa (Maputo Protocol).59 

The Protocol of Maputo is a comprehensive human rights declaration specifically addressing African 

women's rights. It upholds women’s autonomy over their body, including the right to family planning, 

the right to a safe and legal abortion, and the freedom from cruel practices like forced sterilization and 

female genital mutilation.60 Female genital mutilation (FGM) and Female circumcision (FC) have 

ancient roots. Although the ceremony has been practiced for millennia by many a civilization, it is today 

most commonly found in regions of Middle East, twenty eight African countries, and among immigrant 

groups in Europe, North America, and Australia.61 

The Maputo Protocol contains germane portions that guarantee and defend African women‘s sexual and 

reproductive rights.  Women have the right to the best possible level of bodily and mental health, 

including sexual and reproductive health, according to Article 14’s right to health provision. It also 

demands that healthcare services, including those pertaining to sexual and reproductive health be made 

available and reasonably priced. It highlights the significance of comprehensive healthcare, including 

family planning, safe child rearing, and prevention, treatment, and control of sexually transmitted 

infections (STIs), including HIV/AIDS.  

 

 

                                                           
57Programme of Action of the International Conference on Population and Development Adopted at the International 

Conference on Population and Development Cairo 5–13 September 1994 91361_UNFPA_Rev0_1-296.pdf 15 3. South 

Africa ratified July 14, 1994, before the conference, Kenya ratified 24 September 1993. Cameroon ratified 24 November  

1994. 
58Ibid. 
59 Protocol to the African Charter on Human and Peoples' Rights on the Rights of Women in Africa, Adopted by the 2nd 

Ordinary Session of the Assembly of the Union, Maputo, CAB/LEG/66.6 (Sept. 13, 2000); reprinted in 1 Afr. Hum. Rts. L.J. 

40, entered into force 25 November 2005. Cameroon ratified the Protocol on  13 September 2011, Kenya ratified it on 6 

October 2010 and   South Africa ratified it on 17 December 2004. 
60 JK Muteshi, S Miller, JM Belizan,  ‘The Ongoing Violence Against Women: Female Genital Mutilation/Cutting’. Reprod 

Health13,44(2016).https://doi.org/10.1186/s12978-016-0159-3.Doi 
61 Ibid. 
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2.4.2 Kampala Declaration on Sexual and Reproductive Health and Rights in Africa62: 

 Kampala Declaration regional commitment made by African governments and stakeholders to prioritize 

reproductive rights, emphasizes necessary elimination of barriers affecting reproductive health services, 

promote ample sexuality education, and access to safe and legal foetus life termination.63 

2.4.3 Protocol to the African Charter on Human and People’s Rights on the Rights of Women in 

Africa.64 

 In the light of the cultural uniqueness of Africa and the unique requirements of African Women, which 

the CEDAW may not enough address, it is critical to establish a regional instrument that adequately 

safeguards women’s rights.65 The following is what Article 14 of the Protocol says on health and 

reproductive rights: 

State Parties are required to guarantee the promotion and observance of women’s right to 

health of women, including sexual and reproductive health. This comprise; the authority to 

manage their ability to conceive and bear children; the freedom to choose whether and how 

many children to have as well as how far apart to space them; The freedom to select any form 

of birth control, the freedom to defend oneself from STDs and the right to know one’s own 

husband’s current state of health.   

These regional agreements are essential for advancing and defending women’s sexual and reproductive 

rights in Africa, as are national laws and policies. Governments, civil societies and other interested 

parties can use them as a framework to work towards gender equality and guaranteeing women’s ability 

to enjoy their rights to autonomy and sexual and reproductive health.     

2.5. States Parties’ Legal Frameworks that Enshrine Women’s Sexual and Reproductive Rights In 

Jurisdictions Under Review 

The African countries; Cameroon, Kenya, and South Africa, each have specific legal frameworks that 

enshrine women's sexual and reproductive rights. Some key areas of their legal frameworks and   extent 

to which the countries under review here have domesticated the international and Regional instruments 

they ratified are examined here. 

2.5.1 Ensuring Women Sexual and Reproduction Rights in Cameroon 

Sexual and Reproduction Rights of women in Cameroon has certain legal frameworks which includes 

Constitution and the Law on Assisted Reproduction in Cameroon. 

 

 

                                                           
62 Opening paragraph of Policy Statement On the basis of the review of progress made by the African countries in 

implementing the objectives of the ICPD/POA.   but in terms of the quality of life enjoyed and the overall well-being of the 

population of a given country. 
63Ibid. 
64 WiDAF-West Africa Women in Law in Africa. <www.widaf-ao.org.> 
65 Dorcas Coker- Appiah Chair of the board of WiLDAF New York March 2005. 
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2.5.1.1. Constitution of Cameroon66 

The constitution recognizes and guarantees fundamental human rights, including the right to health and 

the right to reproductive health. In its paragraphs 5,6 7 and 8 of the Preamble it states that: 

We, the people of Cameroon, declare that the human being has inherent and sacred rights, 

regardless of color, religion, sex or belief; we reaffirm our commitment to the fundamental 

liberties guaranteed by the United Nations Charter, the African Charter on Human and Peoples’ 

Rights, and all legally ratified international conventions pertaining to these rights, particularly the 

following: everyone has equal rights and obligations. The government will ensure that every 

citizen has the resources required for their development. 

2.5.1.2. The Document Law no. 2022/014 OF 14 JULY 2022 Pertaining Medically Assisted 

Reproduction in Cameroon67 

 A large number of women are incapable of reproducing naturally, but with today’s advancements in 

science and medicine, these women are now able to become parents to their own biological children. To bridge 

the gap in the current rules, the law addresses medically assisted reproduction in Cameroon. 68 Despite being a 

practice for almost 25 years, the Cameroonian government passed a legislation to control it. To the practitioners 

and the wider public alike, it was a welcome relief. The law defined it as: 

A series of biological and clinical procedures known as “medically 

assisted reproduction” These procedures include artificial insemination, 

in vitro fertilization, gamete and embryo transfer, gamete, germ cell, and 

embryo preservation. It is designed for two types of couples: (a) those 

whose infertility is caused by a pathological problem that has been 

medically diagnosed; (b) those who have a major congenital illness that 

could be passed on to the next baby; whoever may choose, willingly or 

as a result of medical treatment likely to damage their fertility, to have 

their gametes or gem cells collected and saved for later medically 

assisted reproduction.69  

 

In addition to these legislative frame works, information on topics including family planning, maternal 

health, and STD treatment and prevention is offered in the context of ordinary care delivery to women in 

Cameroon  

2.5.2 Ensuring Women Sexual and Reproduction Rights in Kenya 

Kenya, like Cameroon and South Africa have ratified a number of International Legal instruments that 

ensure women's sexual and reproductive rights and these rights are domesticated in several legal 

instruments and policies.  Countries such as Kenya have put in place a number of policies and 

commitments to improve sexual and reproductive health in response to the 1994 ICPD Resolution and 

commitments.70 

                                                           
66 Law No. 96-6 of 18 January 1996 to amend the Constitution of 2 June, 1972. 
67 Parliament deliberated the Law,  it was signed into Law on 14 July 2022. 
68 https://www.cliniqueodyssee.com/en/section-11/sidebar Accessed on 6 June  2024.  
69 Section 2 of the Law    
70 Griffins Manguro and Marleen Temmerman, ‘A Critical Review of Adolescent Sexual and Reproductive Health and Rights 

in Kenya’ <https://doi.org/10.1016/j.medj.2022.05.007> accessed on 4  June 2024. 

https://www.cliniqueodyssee.com/en/section-11/sidebar
https://doi.org/10.1016/j.medj.2022.05.007
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2.5.2.1 The Constitution of Kenya.71 

 Constitution of Kenya 2010 includes several provisions that protect and promote the sexual and 

reproductive rights of women. Article 26 of the constitution guarantees the right to life. It recognizes the 

right to access reproductive healthcare, including emergency treatment, family planning, and 

reproductive health information. It states that: 

(1) Everyone is entitled to life. (2) A person’s life officially starts at 

conception. (3) A person cannot be purposefully deprived of their 

life unless permitted by this constitution or another written law. (4) 

An abortion is not legal unless approved by another written 

legislation, a qualified health expert determines that the mother’s 

life or health is in danger, or an emergency treatment is required.    

 The constitution’s Article 43 guarantees economic and social rights. It describes the socio-economic 

rights, such as the right to appropriate and easily available healthcare, including contraceptive services. 

It says that: (1) Every person is entitled to (a) the best possible quality of health, encompassing the 

entitlement to health care services, including reproductive health care 

 Also, Article 45 on the family acknowledges the rights of people with disabilities, including 

information about family planning and access to reproductive health care services. It declares that (1) 

The family is the essential building block and natural unit of society; as such it is recognised and 

protected by the state.(2) With both parties’ voluntary consent, every adult has the right to marry 

someone of the other sex. It is noteworthy that additional laws and policies in Kenya, such as the Sexual 

Offences Act and the Reproductive Healthcare Act serve to safeguard and advance women’s sexual and 

reproductive rights. Additional information and rules about topics including access, reproductive health 

services, and consent are provided by these statutes.72 

The 2010 Constitution acknowledges and protects the right to reproductive health care, which includes 

the freedom to choose how to procreate, the availability, reproductive health information, and the ability 

to obtain safe and lawful abortion under certain conditions.73 

2.5.2.2 THE SEXUAL OFFENCES ACT74  

Sexual violence, such as rape, sexual assault, female genital mutilation (FGM), and underage marriage 

are criminalised by this legislation. It shields women and girls from sexual abuse and mistreatment. The 

opening statement of this act describes it as: 

An act of parliament to provide guidelines for sexual offenses, including definitions, prevention and 

safeguarding everyone from harm caused by illicit sexual actions among other things.  

 

                                                           
71 Kenya: The Constitution of Kenya [Kenya], 27 August 2010, available at: https://www.refworld.org/docid/4c8508822.html  
Accessed 3 June 2024.  
72 Katrina Perehuoff, Denis Kibira , Kristien Michielsen  et al, ‘A Comparative Human Rights Analysis of Laws and Policies 

For Adolescent Contraception in Uganda and Kenya Reproductive Health 19, 37 (2022) . <https://doi.org/10.1186/s12978-

021-01303-8. Accessed on 12  June 2024. 
73The Constitution of Kenya (2010) Article 26. 
74 Sexual Offences Act [Date of assent: 14th July, 2006.] [Date of commencement: 21st July, 2006.] 

<file:///C:/Users/David%20PC/Downloads/Sexual_Offences_Act_No_3_of_2006%20(2).pdf>Accessed 2 June 2024 

https://www.refworld.org/docid/4c8508822.html
file:///C:/Users/David%20PC/Downloads/Sexual_Offences_Act_No_3_of_2006%20(2).pdf
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3.5.2.3. The Reproductive Healthcare Bill.75 

With passage of this law, a legislative framework will be established for the delivery of comprehensive 

reproductive health services, encompassing safe abortion services, family planning, contraception and 

post abortion care, define reproductive health standards, grant the right to make decisions  about one’ 

own reproductive health, and accomplished related goals.76 

The Act deliberates on issues of Access to family planning, assisted reproduction, safe maternity, 

abortion, privacy, sexual health of adolescents, and other matters.77 

2.5.2.4 HEALTH ACT 201778 

Section 6 of the Act is to the effect that: 

Every individual is entitled to reproductive health. Reproductive health 

comprises  the right to information about and access to reproductive 

health services, including safe, effective, affordable and acceptable 

family planning services, the right to appropriate health care services 

that will enable parents to safely navigate pregnancy, child birth, and 

post partum period, and give parents the best chance of having a healthy 

infant and the right to treatment by a qualified health professional for 

conditions that arise during pregnancy, including abnormal pregnancy 

conditions such as ectopic, abdominal and molar pregnancy or any 

medical condition that is so severe that it endangers the mother’s life or 

health. These all are striking situations.  

 

2.5.2.5 The National Guidelines for the Provision of Adolescent Sexual and Reproductive Health 

Services in Kenya79 

This guidelines guarantee that the youth, including adolescent girls, have access to comprehensive 

sexual and reproductive health services, including information, counselling, contraceptives, and 

protection from sexually transmitted infections.80 

2.5.3Ensuring Women Sexual and Reproduction Rights of Women in South Africa 

In South Africa, the complex relationship between progressive laws and unmet need offers unique 

opportunities and challenges. The South African Law guarantees access to sexual and reproductive 

health services and death from unsafe abortion has declined by more than 90% since the Choice 

Termination of Pregnancy Act was passed in 1996.81However, the country’s maternal mortality rate 

                                                           
75 The Reproductive Healthcare Bill, 2019. Effective 20th November, 2019. 

<http://www.parliament.go.ke/sites/default/files/202002/Reproductive%20Healthcare%20Bill%2C%202019.pdf>Accessed 2 

June 2024. 
76 Ibid. 
77 Ibid. 
78 The Health Act No. 21 of 2017 Date of Assent: 21st June, 2017 Date of Commencement: 7th July, 2017.  

<http://kenyalaw.org/kl/fileadmin/pdfdownloads/Acts/HealthActNo.21of2017.pdf> Accessed 2  June 2024. 
79Pamela M Godia, Joyce M Olena, Joyce A Lavussa et al ‘ Sexual Reproductive Health Service Provision to Young People 

in Kenya; Health Service Providers’ Experiences’ BMC Health Ser Res 2013;13: 476 doi:10.1186/1472-6963-13-476. 
80  Ibid. 
81 IBIS Reproductive Health <www.ibisreproductivehealth.org> accessed on 12 June 2024. 

http://www.parliament.go.ke/sites/default/files/202002/Reproductive%20Healthcare%20Bill%2C%202019.pdf
http://kenyalaw.org/kl/fileadmin/pdfdownloads/Acts/HealthActNo.21of2017.pdf
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remains unacceptably high and many women face obstacles to getting a safe, legal abortion. South 

Africa still has high rates of HIV and unintended pregnancy and young women face particular 

challenges to protecting their health and exercising their rights.82 

2.5.3.1. The Constitution of South Africa83 

The South African Constitution, adopted in 1996, provides a solid framework for the protection and 

promotion of the sexual and reproductive rights of women. Several provisions within the constitution are 

particularly relevant to these rights. 

 Section 9 of the Constitution provides for equality before the law and prohibits unfair discrimination on 

various grounds, including sex and gender. This provision ensures that women have equal rights and 

opportunities in all spheres of life, including sexual and reproductive health.  Section 27 guarantees the 

right to access healthcare services, including reproductive healthcare, necessary for the realization of the 

right to health. This provision ensures that women have access to comprehensive sexual and 

reproductive health services, including family planning, contraception, maternal healthcare, prevention 

and treatment of sexually transmitted infections (STIs), and safe and legal abortion services.  

In addition to these constitutional provisions, actions have been done to translate these rights into 

legislation and policies. For instance, the Choice on Termination of Pregnancy Act of 1996 legalized 

abortion in South Africa and ensures that women have access to safe and legal abortion services. The 

government has also implemented various programs to promote sexual and reproductive health,  with  

initiatives to combat HIV/AIDS and provide comprehensive sexual education.84 

Overall, the South African Constitution establishes a strong foundation for the protection and promotion 

of the sexual and reproductive rights of women, ensuring their equality, dignity, privacy, and access to 

healthcare services. 

2.5.3.2. Choice on Termination of Pregnancy Act of 199685 

The Choice on Termination of Pregnancy Act of 1996 is a significant piece of legislation in South 

Africa that legalized and regulated abortion services in the country. The act was enacted to address the 

high rates of unsafe and illegal abortions and to ensure that women have access to safe and legal 

abortion services, thereby safeguarding their reproductive health and rights.86   

The Act establishes a legal framework for the provision of abortion services and sets out the conditions 

under which abortions can be performed. It recognizes that an abortion can be requested by a woman up 

to 12 weeks of pregnancy without requiring any specific justification. After 12 weeks and up to 20 

                                                           
82 Ibid. 
83 Constitution of the Republic of South Africa, Act 108 of 1996, substituted by s. 1 (1) of the Citation of Constitutional 

Laws, 2005 (Act No. 5 of 2005) [Assented to 10 December 1996], [Date Of Promulgation: 18 December, 1996], [Date Of 

Commencement: 4 February, 1997]. 
84 Ibid (n 81). 
85 NO. 92 OF 1996: Choice on Termination of Pregnancy Act, 1996.   
86 Ibid. 
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weeks of pregnancy, an abortion may be performed under certain circumstances, such as when the 

continued pregnancy poses a risk to the woman's physical or mental health or if there is a substantial risk 

that the foetus will suffer from severe physical or mental abnormalities.87 

The Choice on Termination of Pregnancy Act of 1996 has played a critical role in reducing the 

incidence of unsafe abortions and protecting the reproductive rights and health of women in South 

Africa. It acknowledges the importance of providing women with the means to make informed decisions 

about their reproductive health and ensures that they have access to safe and legal abortion services 

when needed. 

This act legalized abortion on request in South Africa during the first 12 weeks of pregnancy and under 

certain circumstances thereafter.88 Section 2 of the Act deals with the circumstances in which a 

pregnancy may be terminated and states unequivocally the conditions under which such a pregnancy 

may be terminated. It also affirms the right of a woman to make decisions concerning her own 

reproductive health.   

Section 5 stipulates that termination of pregnancy should be undertaken only with the informed consent 

of the woman. When a minor is pregnant and seeks a termination of pregnancy, the attending medical 

practitioner or midwife must advise the minor to consult her parents, guardian, family members or 

friends before the act of termination of pregnancy. However, if the  underage person elects  not to 

inform anyone, the   abortion services must take place.89 

This section ensures the confidentiality and privacy of someone seeking the termination of pregnancy. It 

prohibits the disclosure of information related to the abortion without the woman's consent, except in 

limited circumstances where it is necessary for the proper administration of justice or for the protection 

of the woman's health.90 

It's important to note that these are not exhaustive of the legal frameworks in these countries in the 

countries under review, Cameroon, Kenya and South Africa, to women's sexual and reproduction health 

rights. There may be additional laws, policies, and regulations at the national and regional levels that 

further protect and promote these rights. The effective implementation and enforcement of these legal 

frameworks, along with awareness-raising, capacity-building, and access to quality healthcare services, 

are crucial to ensuring women's sexual and reproductive rights in Cameroon, Kenya, South Africa, and 

beyond. 

 

 

                                                           
87 Ibid (n 81). 
88 Choice on Termination of Pregnancy Act, 1996, Section 2. 
89 Ibid. 
90 Ibid. 
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3. Comparative Analysis of the States Parties’ under Review Legal Frameworks 

3.1. Cameroon: 

Cameroon’s constitution of recognizes the right to health, but there is no specific provision guaranteeing 

sexual and reproductive rights for women. The Penal Code of Cameroon criminalizes abortion unless 

there is an imminent danger to the life of the mother. Access to safe and legal abortion services is 

severely restricted in practice. Also Reproductive Health Law (2006) emphasizes importance of 

maternal health but lacks comprehensive provisions protecting women's sexual and reproductive rights. 

While policies guidelines exist for promotion of maternal health and family planning, implementation 

and access to services remain limited, particularly in rural areas. 

3.2. Kenya: 

The Kenyan Constitution guarantees a right to health, which includes sexual and reproductive health. 

The Constitution also recognizes a right to reproductive health care, including family planning. It 

prohibits discrimination on the grounds of pregnancy and grants women the right to make decisions 

concerning reproduction. Again, the Reproductive Healthcare Act (2010) provides a legal framework for 

the provision of reproductive healthcare services, including safe abortion services. 

However, access to safe and legal abortion services is still challenging due to restrictive conditions and 

limited availability of services, particularly in rural areas where cultural and religious factors hinder 

implementation. 

3.3. Southern Africa 

 The South African Constitution offers a solid basis for the rights related to sexual orientation and 

reproduction, encompassing the ability to obtain medical care and safeguard one’s own reproductive 

choices. Women now have access to safe and authorised abortions thanks to the Choice Termination of 

Pregnancy Act of 1996, which legalised and regulated abortion services. Other laws that combat sexual 

assault and give women legal safeguards include the Domestic Assault Act (1998) and the Sexual 

Offences Act (2007).  Family planning, HIV/AIDS prevention, and maternity health care are just a few 

of the comprehensive sexual reproductive policies and services that South Africa has put in place.    

In contrast, the legal system in South Africa is more extensive and clearly acknowledges and defends the 

rights related to sexual orientation and reproduction, including the availability of safe and authorised 

abortion procedures. Although Kenya has made strides towards acknowledging these rights it confronts 

challenges in implementation and access. Cameroon's legal framework is limited, with restrictive 

abortion laws and inadequate provisions for sexual and reproductive rights. 

It’s crucial to remember that this research just offers a broad picture and might not account for all the 

subtleties and advancements in each nation’s legal system. In order to guarantee women’s sexual and 

reproductive rights realisation, legislation must be implemented and upheld.  
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4. Reproductive Health in Africa what is to be done? 

By the ratification of the CEDAW 1979, endorsement of Cairo Program of Action, ICPD, Beijing 

Platform for Action (BPFA), African governments alongside others affirmed their commitment to 

promoting the reproductive health of Africans against the backdrop of the realization and acceptance 

that reproductive health is and will persist as a focal point to   health and well being of women. From 

available WHO statistics, reproductive health accounts for 22 percent of healthy life lost to women 

annually in compares with the 33 percent of that of men.91 

Each year, more than 500,000 women die of pregnancy related causes and countless more suffer illness, 

infection and long term disability including infertility and other stigmatizing conditions such as vesico-

vaginal fistulae.92 Yet women traditionally are not allowed to control their own sexuality or reproductive 

activities. Traditionally, it is believed that a woman has no (least of all a married woman) business in 

determining how many children she would bear as the power to decide this resides in her husband.93 

 An important issue that many couples deal with is infertility, or the inability to conceive. This is 

because STIs, postpartum, post abortive, and introgenic infections are common in couples and if left 

untreated, can cause problems or damage to the tubes.94 African women generally place a high value on 

fertility; being unable to conceive causes great emotional misery which leads to stigmatization and 

detrimental psychological repercussions on couples. Due to the social stigma attached to infertility, 

those who suffer from it will do whatever it takes to conceive. IVF is a long and expensive procedure 

that is typically unaffordable for those in need of it most. However, it is an alternative method of treating 

infertility.95 

Several infertile women in Africa refuse to adopt or allow a surrogate mother to conceive a child on 

their behalf because of the societal shame associated with infertility. Therefore, baby factories are 

becoming more and more common in underdeveloped nations like Nigeria, India, Somalia, and many 

more.96 Terrifying practices like forced pregnancy, infant sales, baby factories, child harvesting, and 

human trafficking are all referred to as “bad things”.97 This pertains to a custom where young expectant, 

and single ladies are housed by the owner of a household,  whom  they address by various titles like 

“madam”, “mama”, or “oga”,  until their pregnancies are delivered and their off springs  are traded for 

cash. 98    

                                                           
91Oby  Nwankwo, Gender Inequality and Reproductive Rights; A Case for Coordinated Judicial Approach. CIRDOC Nigeria 

2004 Fourth Dimension Publishing Enugu. Nigeria. ISBN:978-156-550-2. 
92 Ibid. 
93Ibid. 
94OluSeun. A Makinde, ‘Baby factories in Nigeria. Starting the Discussion towards a National Prevention Policy’ 2017. 

https://www.researchgate.net/publication/280315421. accessed 13 June  2024. 
95Ibid. 
96 Ibid. 
97Yinka Olomojobi, Medical and Health Law. The Right to health (2019). Prince and Associates Publishing Co.Ltd 

Lagos.ISBN 978-978-57405-2-3. Pg-337. 
98TO Aderibigbe ‘Baby factories : Modern Antidote for Childlessness and Surrogacy in Nigeria (2016). 

https://www.aievolution.com accessed 13 June 2024. 

https://www.researchgate.net/publication/280315421
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4.1 Gender Equality 

   The importance of women’s empowerment and gender equality in all spheres of life, including sexual 

and reproductive health, emphasized in the Programme of Action. It demands an end to violence and 

discrimination against women based on their gender, support for women’s autonomy over their 

reproductive health, and engagement of men and boys is issues pertaining to sexual and reproductive 

health and rights.99 

4.2. Reproductive Rights based Approach on Human Rights    

  The word “reproductive rights” is not used specifically in the ICPD Programme  of Action, but it is 

acknowledged that people  have the right to make decisions about their sexual and reproductive health 

without being subjected  to coercion, discrimination, or violence. It highlights how crucial free will is to 

family planning, healthy child rearing, and having access to resources  

4.3 Comprehensive Sexuality Education:  

  The necessity of providing young people with thorough sexuality education is emphasized in the 

Programme of Action. It places a strong value of age appropriate, scientifically supported education on 

human rights, gender equality, responsible sexual conduct, and reproductive health, which includes STI 

prevention and family planning   

 4.4 Awareness of Rights Education 

 The right to education is recognized in Article 13 of the ICESCR. Comprehensive sexuality education is 

a crucial component of reproductive health and rights, even if it is not directly relating to education per 

se. it can be supported within the parameters of the right to education. It’s crucial to remember that each 

state may interpret and apply these principles differently, depending on its legal frame work and cultural 

norms. Although sexual and reproductive rights are not specifically covered by the ICESCR these   

articles can be seen as providing a foundation in this regard for women’s right respect within the broader 

framework of the Covenant. 

4.5. Provision of Information relating to Sexual Health 

Programme Action emphasizes important access to accurate, comprehensive information and services 

related to reproductive health.  There is great need for the removal of barriers like legal, social, and 

economic obstacles, and giving services that are respectful, confidential, and affordable to benefit from. 

5. CONCLUSION 

The major deficiency in the human right regime in the world can be summed up in one word called 

“enforcement”. The enforcement of H.R largely depends on the domestic machineries of the national 

government. It is at national level that human rights are made realistic and meaningful for the people 

                                                           
99 Programme of Action (n 57). 
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they seek to protect. The question arises as to why government that voluntarily ascribed to various 

human rights norms and treats still breach these norms? The answer is inalienable human entitlements 

are regarded in international politics as the benchmarks of political morality, thus governments cannot 

afford to vote against what is deemed good and what the vast majority want. If it does so it would lose 

legitimacy of governance. But states should be held accountable to its obligations under treaties. And the 

judiciary is in the position to ensure that states discharge their obligations to the citizens under the 

treaties.100 Observance of international laws is very paramount for sustenance of international law giving 

it audience and capacity to stand strong.101Therefore every nation that is a party or member to treaty 

shall be obligated to observe and obey what is being laid down in the treaty and other international 

norms.102  

It is the right of women to experience the best possible level of physical, mental, and reproductive 

health. Women’s health encompasses their mental, emotional and physical well being and is influenced 

by both biology and the social, political, and economic environments in which they live in. inequality 

stands in the way of women achieving the best possible standard of health.103  Furthermore, because the 

poorest and youngest women are usually the ones who assume the greatest risk, unsafe abortions pose a 

threat to the lives of many women and constitute a serious public threat to the lives of many women and 

constitute a serious public health issue. By improving access to appropriate health care services, such as 

emergency obstetric care and safe and effective family planning methods, the majority of these deaths 

can be avoided.104 

Ensuring the reproductive rights of women in Sub-Saharan Africa requires a comprehensive approach 

that involves legal, policy, and societal changes. Some well thought recommendations are inclusive of 

the following; that countries should review and reform existing laws to align with international human 

rights standards, ensuring the respect   of reproductive rights. Section 48 relating to medically assisted 

reproduction Law in Cameroon is hereby postulated as  discriminatory against women who cannot reproduce 

on their own since it prohibits surrogacy.105It should be noted that young girls who have had 

complications of unsafe abortions end up losing their uteruses. Again, in cases where the ovaries are 

preserved during a hysterectomy, these categories of women can reproduce with the aid of surrogacy. So 

therefore this section of the law needs a reform. 

In conclusion, ensuring the sexual and reproductive rights of women in Sub-Saharan Africa requires a 

multi-faceted and holistic approach that involves legal reforms, education, healthcare services, 

                                                           
100 C.C Nweze and Oby Nwankwo (eds), Current Themes in the Domestication of Human Rights Norms (Proceedings 20 of 

CIRDDOC’s Judicial Colloquiua on the Domestic Application of International Human Rights Norms).  56. 
101Yinka olomojobi; Human Rights and civil liberties in Nigeria; Discussion Analyses and Explanations.(2016. Princeton & 

Associates Publishing Co.Ltd, Lagos). ISBN: 978-978-54006-9-4.P.g. 359 
102Article 26 of Vienna Convention provides that every treaty in force is binding upon the parties an must be observed by 

them in good faith. 
103Oby  Nwankwo, Human Rights of Women,; A Compilation of International Human Rights Treaties and Instruments. 

CIRDDOC, Nigeria 2005 Peculiar Instincts Production Nigeria. ISBN: 978-067-108-0. 
104Report of the International Conference on population and development Cairo 5-13 September,1994, United Nations 

Publications sales No. E.95*111.18 cap1 resolution,1 Annex. 
105 Ibid (n 67). 
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empowerment, and international cooperation. There is still work to be done to ensure the full realization 

of sexual and reproductive rights for women in Sub-Saharan Africa. It requires concerted efforts from 

governments, civil society organizations, healthcare providers, and international partners to address 

legal, social, and cultural barriers and encourage safe conditions for the thriving of women’s sexual and 

reproductive health, autonomy, and equality.= 
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