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EXECUTIVE SUMMARY

The National Sexual and Reproductive Health Implementation Plan 2022 - 2027 sets out Mauritius’ 
priorities and approach to improving the Sexual and Reproductive Health (SRH) of the population. 
Poor sexual health can impact negatively on the health and well-being of individuals and on society 
at large. The effects can be compounded by stigma and fear.

Poor sexual and reproductive health is often concentrated in vulnerable groups,including adolescents, 
elders, disabled and people with different gender identities and can perpetuate substantial health 
inequalities.

This Action Plan identifies actions to be taken to improve sexual and reproductive health outcomes, 
reduce inequalities and promote emotional aspect related to sexual health in the Republic of 
Mauritius. It focuses on actions related to strengthening the system delivery for SRH services, 
creating awareness in the community, addressing SRH needs of vulnerable groups and the use of 
research to guide policy makers.

This Plan was informed by an assessment of available statistics on sexual and reproductive health and 
through consultation with different stakeholders. Overall, the sexual and reproductive health needs 
and challenges of the Mauritian population are significantly high. We are witnessing increasing cases 
of Sexually Transmitted Infections (STIs) and HIV cases, increasing the disproportionate burden of 
communicable diseases across vulnerable groups.

Although 2020 has known a decrease in teenage pregnancies, there have been 4 maternal deaths 
among them, out of the total 8 cases, impressing on the vulnerability of teenagers in terms of health 
outcomes. 

Civil Society Organisations expressedtheir concerns in relation to youth sexual behaviours and lack 
of age specific sexuality education, based on their interactions with young people. They emphasized 
the imperative to address the sexual and reproductive health needs of young people through 
Comprehensive Sexuality Education, both in and out of schools.

Stakeholders’ engagement is vital to the development and implementation of this Action Plan. The 
Plan endorses the goals and recommendations of the National Sexual and Reproductive Health 
Policy 2022.
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LIST OF ABBREVIATIONS
AHC Area Health Centre
AIDS Acquired Immunodeficiency Virus
ANC Antenatal Care
ART Assisted Reproductive Therapy
BCC Behavioural Change Communication
CHC Community Health Centre
CHCO Community Health Care Officer
COVID 19 Coronavirus Disease 2019
DHS Director Health Services
FP Family Planning
GBV Gender Based Violence
HIEC Health Information Education Communication
HIV Human Immunodeficiency Virus
HPV Human Papillomavirus
HRT Hormone Replacement Therapy
ICPD International Conference on Population and Development
IEC Information Education and Communication
MIE Mauritius Institute of Education
MISP Minimal Initial Service Package
MGEFW Ministry of Gender Equality and Family Welfare
MOHW Ministry of Health and Wellness
MYESR Ministry of Youth Empowerment, Sports and Recreation
MOETEST Ministry of Education, Tertiary Education, Science and Technology
MOSS Ministry of Social Security
NGOs Non-Governmental Organisations
PHC Primary Health Care
PoA Plan of Action
RPHS Regional Public Health Superintendent
SDG Sustainable Development Goal
SRH Sexual and Reproductive Health
STI Sexually Transmitted Infection
UHC Universal Health Coverage
UNESCO United Nations Educational, Scientific and Cultural Organization
UNFPA United Nations Population Fund
WHO World Health Organization
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1.1	 Why is Sexual and Reproductive Health important to public health?

Since the mid-1990s, the concept of sexual and reproductive health has evolved from a limited focus 
on discrete health issues, such as maternal and child health, to a broad understanding of the many 
factors, such as gender inequality, that can affect people’s sexual and reproductive lives. The move 
toward a more expansive vision of sexual and reproductive health is frequently traced to the landmark 
1994 United Nations International Conference on Population and Development (ICPD). In a paradigm 
shift, the ICPD replaced traditional fertility control programs, which emphasized demographic goals, 
with a “Programme of Action” (PoA) that not only placed the sexual and reproductive health of 
individuals—and particularly women and girls—at its core, but also affirmed sexual and reproductive 
health, reproductive rights, and gender equality as human rights and cornerstones of sustainable 
development (UN, 1994).

The PoA committed ICPD member states to providing universal access to a core set of health services: 
education related to sexuality and reproduction, prevention of sexually transmitted infections (STIs), 
family planning, safe abortion, and maternal and newborn care. Despite occasional setbacks, efforts 
to build on that vision continue. The United Nations 2030 Agenda for Sustainable Development 
includes universal access to sexual and reproductive health as a target (UN, 2015), and the 2018 
report of the Guttmacher-Lancet Commission on Sexual and Reproductive Health and Rights calls for 
universal access to sexual and reproductive health, comprehensively defined as a state of “physical, 
emotional, mental, and social well-being in relation to all aspects of sexuality and reproduction, not 
merely the absence of disease, dysfunction, or infirmity” (Starrs et al., 2018).

Sexual health is a broad issue which encompasses prevention,awareness and services around 
contraception, relationships, psychosexual counseling, STI testing and treatment and abortion. 
Provision of sexual health services is complex and there is a wide range of providers, including 
specialist clinical services, general practice, pharmacies, the Civil Societies Organisations as well as 
some services in schools and youth services. 

Poor sexual health can negatively affect individuals and society; STIs and unintended pregnancies 
can have long-lasting impacts on people and the local health and social care economy. 

Poor sexual health can also result in substantial costs to society across health, housing, education and 
social care. Access to sexual health information, support and services are critical to enable everyone 
to pursue safer, healthy sexual activity whilst avoiding unintended pregnancy and STIs.

1.0	 INTRODUCTION



2

1.2	 The case for change

The past decade has seen great improvements in the Sexual and Reproductive Health (SRH) of 
the population. The Sustainable Development Goals (SDGs) targets set for 2030 have been met in 
terms of maternal mortality rate, infant mortality rate and under 5 mortality rates. SRH services are 
provided free of charge. In 2020, the Ministry of Health and Wellness published its Health Sector 
Strategic Plan 2020 – 2024, setting out ambitions to further improve the SRH of the population. To 
achieve these targets, a focus on SRH is required as:

i.	 Life course approach
	 SRH services should cater and be adapted to the specific needs of all age groups across 

different life stages.

ii.	 Existing sexual and reproductive health inequalities 
	 Inequalities disproportionately affect young people, elders, inmates, disabled and people 

identifying them as LGBTQ. Services need to continue to be targeted at them and should be 
inclusive to address their SRH needs.

iii.	 SRH compounded by the wider determinants of health
	 Socioeconomic deprivation, poverty, lack of education, alcohol, tobacco, substance abuse, 

psychoactive drugs, mental health, domestic violence, coercion, exploitation and abuse 
impact on sexual health outcomes.

iv.	 Need to recognize that sexual health is as important as reproductive health.
	 In order to ensure Universal Health Coverage (UHC), emphasis on sexual health is needed. 

Essential elements of good sexual health are equitable relationships and sexual fulfillment 
with access to information and services.

v.	 Increase in Sexually Transmitted Infections
	 Increasing number of STIs cases places an increasing burden on the health systems. Therefore, 

preventing STIs and HIV can have long lasting health and economic impacts. It is a key health 
issue and sensitization is important.

vi.	 Increasing cases of complications following abortions
	 Complications following abortions can be either due to spontaneous or illegal abortion. 

Despite existing legislations, women are opting for illegal abortion and complications can be 
devastating such as deaths.
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vii.	 Teenage pregnancy and increasing maternal deaths among teenagers
	 Restrictive legislations are not discouraging teenagers from engaging in sexual practices. 

Teenagers, just like any human being, are sexual persons and their sexual needs should be 
considered. 

viii.	 Low uptake of modern methods of contraception
	 People are opting for withdrawal methods more than modern methods of contraception. 

There is a need to promote long-acting reversible contraception and dual contraception.

ix.	 Increase in cases of Gender Based Violence (GBV)
	 The COVID 19 has resulted in an increase in cases of GBV. Root causes can be multiple and 

it requires multisectorial approach. The health sector response is important in terms of 
treatment and assistance to victims.

x.	 Impact of social media on SRH
	 Social media exposes individuals to phenomenon like digital sexting, pornography and 

revenge pornography. Young people are easily influenced and get engage into unsafe sexual 
practices.

xi.	 Impact of climate change, emergencies and crisis on SRH
	 COVID 19, cyclones or floods disrupt the provision of SRH services either due to lack of 

transport facilities or temporary stoppage in provision of these services. A Minimum Initial 
Service Package (MISP) is advocated for.

xii.	 Lack of innovative approach in sensitizing and creating awareness
	 People feel that the contemporary methods of sensitization (pamphlets, talks, radio/tv 

programs) are not enough. More innovative and aggressive, adapted to the local context 
and age specific campaigns are needed.

xiii.	 Lack of research to support policy makers and monitoring and evaluation
	 Research is necessary to identify priorities and develop strategies in the field of SRH. A strong 

monitoring and evaluation system is important to guide the implementation of plans.

1.3	 Linking with other strategies or action plans

The Ministry of Health and Wellness has an overarching vision for health: The Health Sector Strategic 
Plan 2020 – 2024 states that Mauritius will be “A healthy nation with a constantly improving quality 
of life and well-being”.This vision is supported by principles such as “Health as a basic human right”, 
“Good Health amongst the priority needs of the population”, “Health as a driver of socio-economic 
development”.Therefore, this Action Plan helps us address the SRH needs, through several strategic 
goals, which are a priority to achieve Universal Health Coverage.
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The Government of Mauritius, through the National Strategy and Action Plan on the Elimination of 
Gender Based Violence in the Republic of Mauritius 2020-2024 and the National Gender Policy 2022 
– 2030, is committed to ensure that all people living in Mauritius are supported to experience safe, 
respectful and non-violent relationships. This Plan supports this commitment.

Furthermore, this Plan will advocate for strategies such as Adolescent Sexual and Reproductive 
Health and Rights. Some areas have not been addressed lengthily or in depth as there are already 
existing strategies or frameworks addressing these issues (HIV/AIDS and Sexually Transmitted 
Infections (STIs), Maternal, Neonatal and Child Health, National Cancer Control Programme 2022 – 
2025, ICOPE)

1.4	 Developing and implementing this Action Plan

This plan promotes the importance of positive relationships and optimal sexual and reproductive 
health across all life stages and focuses mainly on strengthening the system delivery for SRH services, 
creating awareness in the community, addressing SRH needs of vulnerable groups and highlights the 
use of research to guide policy makers.

To inform the development of this Plan, available information and statistics on SRH were used 
to identify gaps and priority needs that need attention, especially in a post COVID 19 era. The 
delivery of sexual and reproductive healthcare across the lifespan is underpinned by provision of 
comprehensive primary healthcare with the support of specialized care when required. Capacity 
building and training of healthcare professionals will ensure provision of high level of SRH services 
at every stage of life.

The Ministry of Health and Wellness will lead the implementation of this Plan, in close collaboration 
with other key stakeholders, including Ministries, public and private institutions and non-
governmental sector.

1.5	 About this Implementation Plan

This Plan was developed throughconsultation with various stakeholders involved in service delivery 
from Ministry of Health and Wellness, other key Ministries and NGOs. It follows the National Sexual 
and Reproductive Health Policy 2022 and adopts same vision, guiding principles, core values and 
objectives. It is based on the data and policy briefs in the National Sexual and Reproductive Policy 
2022. This Plan focuses on six main prioritiesidentified by stakeholders, which need to be acted upon 
for the next five years.
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2.1	 Vision

A Republic of Mauritius, all people, regardless of age, gender identity, sexual orientation, 
socioeconomic condition and cultural background, are enabled and supported in achieving their full 
potential for sexual and reproductive health and well-being.

2.2	 Goal

To promote quality and safe sexual and reproductive health among women, men and youth through 
informed choices and anchored on a rights-based approach.

2.3	 Guiding principles

1.	 Human rights
2.	 Stakeholders’ involvement
3.	 Accountability

2.4	 Core values

i.	 Universal access to health
ii.	 Life course approach
iii.	 Best practices
iv.	 Patient centered approach and care
v.	 Informed, autonomous and voluntary decision making

2.5	 Specific Objectives

Objective 1: 	 Empower all people to make informed decisions about their Sexual and Reproductive 
Health and ensure that their SRH rights are respected, protected, and fulfilled.

Objective 2: 	 Improve access to comprehensive and integrated Sexual and Reproductive Health 
and Rights care and treatment services across all life stages.

Objective 3: 	 Facilitate access to respectful and non-judgmental SRHR services for priority and 
vulnerable groups.

Objective 4: 	 Strengthen the health system to deliver integrated SRHR services at the lowest 
feasible level in the healthcare system.

Objective 5: 	 Promote multisectoral engagement and shared accountability for a sustainable and 
rights-based service delivery.

2.0	 THE STRATEGY
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To achieve the objectives set by the National Sexual and Reproductive Health Policy 2022, the Action 
Plan will be based on 6 priority areas as below:

Priority Area 1	 Promote sexual health as part of an overall and positive approach

Priority Area 2	 Improving the sexual and reproductive health service delivery system

Priority Area 3	 Enhancing community awareness, information and prevention through a lifecourse 

approach

Priority Area 4	 Responding to the sexual and reproductive health needs of specific 	 	 	

population groups

Priority Area 5	 Addressing the sexual and reproductive health needs of children, adolescents and 

young adults

Priority Area 6	 Promoting sexual and reproductive health research, knowledge and 	 	 	

innovation

3.0	 OUR PRIORITIES
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4.0	 SUMMARY OF COSTED PLAN

Activities
Financial 

year 
2022-2023 

(Rs)

Financial 
Year 

2023-2024
(Rs)

Financial 
year 

2024-2025
(Rs)

Financial 
year 

2025-2026
(Rs)

Financial 
year 

2026-2027
(Rs)

Total
(Rs)

Awareness campaign on SRH 600,000 600,000 600,000 600,000 600,000 3,000,000
Community talks on SRH 
promotion 50,000 50,000 50,000 50,000 50,000 250,000

HIEC materials on SRH promotion 0 0 90,000 0 0 90,000

Training on SRH promotion 0 0 180,000 180,000 180,000 540,000

Family planning services 600,000 600,000 600,000 600,000 600,000 3,000,000
Training in medical and clinical 
assistance 150,000 150,000 150,000 150,000 150,000 750,000

Child Birth classes 1,082,500 25,000 12,500 0 0 1,120,000

Training on contraception 36,000 36,000 36,000 36,000 36,000 180,000

Capacity building on maternal and 
child health 120,000 120,000 120,000 120,000 120,000 600,000

Capacity building on infertility and 
STI management 120,000 120,000 120,000 120,000 120,000 600,000

Training on screening of cancers of 
reproductive tract 120,000 120,000 120,000 120,000 120,000 600,000

Training of trainers on GBV 250,000 250,000 250,000 250,000 250,000 1,250,000

Mobile applications on guidelines 0 500,000 0 0 0 500,000

Newsletter on SRH 60,000 60,000 60,000 60,000 60,000 300,000

Community talks on SRH issues 225,000 225,000 225,000 225,000 225,000 1,125,000

Role plays /Theatre 150,000 150,000 150,000 150,000 150,000 750,000

Quiz Competition 20,000 20,000 20,000 20,000 20,000 100,000

HIEC materials 0 0 400,000 0 0 400,000

Short video 0 0 0 552,000 0 552,000

SRH of disabled person 138,000 138,000 138,000 138,000 138,000 690,000
SRH of commercial sex workers 
and inmates 135,000 45,000 45,000 45,000 45,000 315,000

Competency based training 600,000 0 0 0 0 600,000

Caravan 0 8,125,000 0 0 0 8,125,000

HIEC materials on adolescent SRH 0 537,500 0 0 0 537,500

Training on adolescent SRH 0 300,000 0 0 0 300,000

Grand Total 4,456,500 12,171,500 3,366,500 3,416,000 2,864,000 26,274,500
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5.0	 MONITORING AND EVALUATION

In order to ensure sexual and reproductive health (SRH) programming is responsive to the needs 
of a population, assessment, monitoring, and evaluation at different stages during implementation 
phase and at any time that it may seems necessary, for example in a situation of crisis, are necessary 
to:

•	 Understand and quantify the needs of populations of concern and contributing factors
•	 Ensure effective and efficient use of resources
•	 Identify programmatic barriers and enablers
•	 Determine the success or failure of a program
•	 Provide accountability and transparency to donors, beneficiaries, and other stakeholders

Monitoring and evaluation should be conducted by the National SRH Committee.
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