
Family Planning is a Human Right
Government Duties to Ensure Access to Contraceptive 
Services and Information

The right to plan one’s family has explicit protection in international law, 
and is also grounded in international guarantees of life, health, privacy, and
non-discrimination. These norms entitle women and men to the full range of 
contraceptive choices, as well as to information about sexual and reproductive
health. Government duties in the area of family planning include ensuring
access to contraception, protecting indviduals’ ability to make informed 
decisions, and upholding confidentiality for adolescents seeking services.
Global recognition of these duties has been reinforced by the work of six 
United Nations (UN) bodies charged with interpreting human rights treaties.     

This briefing paper takes an in-depth look at the standards developed by six UN “treaty monitoring

bodies,” or committees, in the area of contraception and family planning. Following a brief overview

of the origin and work of the committees, the briefing paper reviews standards each body has adopt-

ed as it has monitored governments’ compliance with their duties under international human rights

law. The forceful language of the committees in the areas of contraception and family planning, as

well as the frequency with which the committees address these issues, demonstrate that women’s

right to plan their families is well established in international law.   
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Background 
Treaty Monitoring Bodies and their Role in Developing International Law  

The UN treaty monitoring system was created to ensure governments’ compliance with their treaty

obligations.1 Each of the six major international human rights treaties provides for the establishment

of a committee whose primary mandate is to monitor governmental progress in implementing the

treaty. Monitoring is achieved primarily through a “country reporting” process, which requires states 

to report periodically on their efforts to respect, protect, and fulfill the human rights enshrined in a

particular treaty.2 Following in-person dialogues with government representatives, committee mem-

bers issue concluding observations to the reporting government. Every year, these observations are

compiled in a report and sent to the General Assembly of the UN.3

In addition to the concluding observations, committees have the authority to issue “general com-

ments” or “general recommendations.” These documents elaborate on a treaty’s broadly worded

human rights guarantees in order to guide government efforts to implement the treaty, providing a

working interpretation of the rights in each of the major treaties.4 Some committees also have a 

mandate to examine individual complaints of human rights violations, in which cases they issue 

written decisions.5 
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Committee on the Rights of 
the Child (CRC)

Human Rights Committee (HRC)

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

Convention on the Rights of the Child (Children's Rights Convention)

International Covenant on Civil and Political Rights (Civil and

Political Rights Covenant)

Committee on Economic, Social
and Cultural Rights (CESCR)

International Covenant on Economic, Social and Cultural Rights
(Economic, Social and Cultural Rights Covenant)

Committee on the Elimination of
Racial Discrimination (CERD)

International Convention on the Elimination of All Forms of
Racial Discrimination (Convention against Racial Discrimination)

Committee against Torture (CAT)Convention against Torture and Other Cruel, Inhuman or
Degrading Treatment (Convention against Torture)

HUMAN RIGHTS TREATY COMMITTEE

Key Human Rights Treaties and their Monitoring Committees

Committee on the Elimination of
Discrimination against Women
(CEDAW Committee)



RELEVANT PROVISIONS
OF CEDAW

Article 10 requires states
parties to take all necessary
steps to eliminate discrimi-
nation against women in
education, and to provide
women equal access to 
educational materials and
advice on family planning.

Article 12 protects women’s
right to health and requires
states parties to eliminate
discrimination against
women in the area of health
care, including reproductive
health care such as family
planning services.
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Taken together, the concluding observations, general comments, and case decisions of the committees

guide governments and advocates in further promoting human rights. They are also a crucial tool for

holding governments accountable under international human rights law. The standards elaborated

upon by the committees, summarized in this briefing paper, can and should be used to measure 

government compliance with human rights treaty obligations. Materials cited in this paper can be

used to support legal challenges in national, regional, and international human rights institutions.

They can also be used to hold governments politically accountable in campaigns aimed at securing

access to family planning services and information.

What follows is a discussion of the statements relating to sexuality education made between January

1993 and June 2007 by six committees: the Committee on the Elimination of Discrimination against

Women (CEDAW Committee); the Committee on the Rights of the Child; the Human Rights

Committee; the Committee on Economic, Social and Cultural Rights; the Committee on the

Elimination of Racial Discrimination; and the Committee against Torture.6 

Committee on the Elimination of Discrimination Against Women

General Recommendations
General Recommendation 19: Violence against Women 7

In its General Recommendation 19, the CEDAW Committee recommends that states parties take

measures to prevent coercion with regard to fertility and reproduction.8

General Recommendation 21: Equality in Marriage and Family Relations9

In its General Recommendation 21, the CEDAW Committee acknowledges reports on coercive prac-

tices against women in family planning, such as forced pregnancies, abortions, and sterilization. The

Committee stresses the importance of access to information with regard to contraception and family

planning, stating that “[i]n order to make an informed decision about safe and reliable contraceptive

measures, women must have information about contraceptive measures and their use, and guaran-

teed access to sex education and family planning services . . ..”10

General Recommendation 24: Women and Health11

In its General Recommendation 24, the CEDAW Committee reinforces states parties’ obligations to

protect women’s rights relating to health, and their obligation to “refrain from obstructing action taken

by women in pursuit of their health goals.” The Committee recommends government action to



address all aspects of health care for women and girls, including access to contraception, family

planning resources, and treatment for HIV/AIDS.12

Concluding Observations
Contraceptive Prevalence and Access
The CEDAW Committee has frequently expressed concern over women’s lack of access to and low use

of contraceptive and family planning services and information.13 The Committee has identified several

obstacles to accessing contraception, including cost;14 lack of medical insurance coverage;15 legal

obstacles;16 discrimination on the basis of marital status;17 and coercion, which prevents women from

being able to choose freely a form of contraception.18 Additionally, the Committee has expressed con-

cern over the lack of information and data from states parties regarding women’s reproductive health

and access to health care services, including family planning and contraceptive services.19 

The Committee has regularly encouraged states parties to improve access to contraception through

educational and programmatic measures,20 increased insurance coverage,21 and greater attention to the

cost of contraceptive and family planning services.22 It has frequently underscored the need for special

efforts to accommodate vulnerable population groups and their need for contraceptive and family 

planning services, particularly women and girls in rural or resource-poor areas.23

The Committee has expressed concern that abortion used as a primary method of family planning may

lead to maternal deaths24 and has made the connection between insufficient contraceptive access and

use and high rates of abortion.25 The Committee has expressed concern over states parties not providing

adequate emergency contraception.26  

Third-Party Authorization for Access to Contraception 
The CEDAW Committee has shown concern over laws that require a husband’s authorization in order

for his wife to access family planning methods, such as sterilization,27 and has recommended that

contraceptive methods be available without restriction.28

Contraception and Informed Consent
The Committee has expressed concern regarding the uninformed and involuntary sterilization of

women, including ethnic minority women,29 as well as the failure of a government to adopt legislative

changes on informed consent and to provide justice for those who are sterilized without their

informed consent.30 The Committee has urged states parties to investigate and prosecute cases of

forced sterilization.31 Additionally, the Committee has called on states parties to provide trainings on

patients’ rights, to expand measures of compensation, to provide redress to victims of coercive 

sterilization, and to prevent the practice from recurring.32
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RELEVANT PROVISIONS
OF CEDAW

Article 14 protects rural
women’s right to health 
and requires states parties 
to take all appropriate 
measures to eliminate 
discrimination against rural
women regarding access 
to health care, including
information, counseling, and
services in family planning.

Article 16 protects women’s
right to decide on the 
number and spacing of 
their children and to have
access to the information
and means to do so.



Center for Reproductive Rights / January 2008 5

BRIEFING PAPER: FAMILY PLANNING

Shared Responsibility of Men and Women
The Committee has expressed general concern that contraception and family planning are still prima-

rily the responsibilities of women.33 In this regard, the Committee has stressed that contraception and

family planning are responsibilities to be shared by women and men.34

Adolescents
In several concluding observations, the Committee has expressed great concern over high pregnancy

rates among adolescents,35 generally attributing the problem to an unmet need for contraception. The

Committee has linked lack of availability of sexual education and family-planning services to high abor-

tion rates among adolescents and young women,36 as well as to high rates of teenage pregnancy.37 It

has urged states parties to increase the availability of sexual education and family planning services to

teenage girls and boys.38

Individual Case
In the case of A.S. v. Hungary,39 which involved the involuntary sterlization of a Hungarian woman of

Roma origin, the CEDAW Committee held that the failure to provide reproductive health information

and to ensure that A.S. provided her full and informed consent to be sterilized violated her most basic

human rights.40 The Committee found specific violations of the right to non-discrimination in the fields

of education (Article 10(h)) and health care (Article 12), as well as denial of the right to determine the

number and spacing of one’s children (Article 16(1)(e)).41

Committee on the Rights of the Child 

General Comments
General Comment 3: HIV/AIDS and the Rights of the Child 42

In an effort to promote the realization of the human rights of children in the context of HIV/AIDS, the

Committee on the Rights of the Child recognizes the need for a holistic, rights-based approach to

prevention and intervention efforts, which includes preventive health care, sex education, and family

planning education and services.43 Furthermore, the Committee encourages states parties to ensure

that health services offer confidential sexual and reproductive health services as well as free or low-

cost contraceptive methods and services.44 

RELEVANT PROVISIONS
OF THE CHILDREN’S
RIGHTS CONVENTION

Article 2 prohibits 
discrimination on several
grounds, including sex 
or “other status.”

2.



General Comment 4: Adolescent Health and Development in the Context of the Convention on the

Rights of the Child45

In its General Comment 4, the Committee on the Rights of the Child focuses on adolescents’ full

enjoyment of the right to health and development. It declares that civil rights and freedoms, including

access to information aimed at promoting physical and mental health, are fundamental to guarantee-

ing adolescents’ right to health and development. It further states that access to information is crucial

to the efforts of states parties to promote cost-effective health-related measures.46 The Committee

affirms that states parties should ensure access to reproductive health and family planning 

information regardless of parental consent, and that the information provided should be “adequate

and sensitive to the particularities and specific rights of adolescent girls and boys.”47 In addition, 

the Committee links early pregnancy and unsafe abortion to maternal morbidity and mortality among 

adolescent girls, and urges states parties to develop programs to provide sexual and reproductive

health services, including family planning and contraception.48 

General Comment 9: The Rights of Children with Disabilities49 

In its General Comment 9, the Committee on the Rights of the Child notes that children with disabili-

ties face multiple challenges and risks in the area of reproductive health, and recommends that

states provide these children with adequate information on relationships and reproductive health, as

well as guidance and counseling.50 Additionally, the Committee is deeply concerned about the prevail-

ing practice of forced sterilization among children with disabilities, especially young girls with disabili-

ties.51 The Committee recognizes that this practice “seriously violates the right of the child to her . . .

physical integrity and results in adverse life-long physical and mental health effects” and urges states

parties to prohibit the practice of forced sterilization of children on grounds of disability. 52 

Concluding Observations
Contraceptive Prevalence and Access Among Adolescents

The Committee on the Rights of the Child has repeatedly expressed concern over high incidences of

teenage pregnancy53 and has linked it to high rates of maternal mortality.54 The Committee has com-

mented on adolescents’ lack of access to reproductive health education and information.55 It has also

voiced its concern over lack of access to family planning services,56 contraception,57 and reproductive

health care facilities.58 In several concluding observations, the Committee has expressed concern

over abortion and its use as a primary means of contraception among adolescents.59

The Committee has frequently recommended that states parties increase adolescents’ access to

reproductive health information and education,60 and on a number of occasions it has followed up on

the issue of teenage pregnancy with an explicit recommendation that states parties provide family

planning programs, services, and contraception.61 In addition, the Committee has recommended
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RELEVANT PROVISIONS
OF THE CHILDREN’S
RIGHTS CONVENTION

Article 3 provides that 
the best interests of the
child shall be a primary
consideration in all actions
affecting children.

Article 13 establishes 
children’s right to impart
and receive information of
all kinds.

Article 17 ensures that
children have access to
information and materials
aimed at the promotion of
their physical and mental
health.

Article 24 guarantees 
children’s right to the 
highest standard of health
and places responsibility 
on states parties to ensure
proper health care, 
including family planning
education and services, 
for mothers, children, 
and families.
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enacting legislation to ensure access,62 conducting studies of adolescent health needs,63 implement-

ing counseling services that are both confidential and child-sensitive,64 and allocating more resources

to family planning programs.65

The Committee has also noted the link between teenage pregnancy and girls’ right to education,66

recommending that states parties ensure that pregnant girls of compulsory school age remain in

school.67 The Committee has not explicitly framed lack of access to contraception as discrimination

against adolescent girls.

Third-Party Authorization for Access to Contraception 

In an effort to make health services, including reproductive health services, more accessible, the

Committee has asked states parties to eliminate requirements for parental consent in order to access

medical advice and services, including medical care, counselling, treatment, and rehabilitation.68 The

Committee has not commented on spousal authorization requirements.

Contraception and Informed Consent

The Committee has addressed the issue of forced sterilization of mentally disabled children, asking a

state party to review legislation that permitted forced sterilization with parental consent.69

Shared Responsibility of Men and Women

The Committee has not commented specifically on states parties’ need to facilitate shared responsi-

bility of men and women with respect to contraception. However, the Committee has asked states

parties to promote male acceptance of the use of contraceptives through education, health policies,

and counseling services;70 furthermore, the Committee has advocated for efforts to include men in

reproductive health programs,71 as well as efforts to change male sexual behavior.72

Human Rights Committee 

General Comments
General Comment 6: The Right to Life73

In its General Comment 6, the Human Rights Committee emphasizes that the inherent right to life

should not be understood in a restrictive manner and requires states parties to take positive meas-

ures to protect individuals’ right to life, in particular to increase life expectancy.74 

3.



General Comment 28: Equality of Rights Between Men and Women75

In its General Comment 28, the Human Rights Committee discusses women’s right to equality in

exercising their privacy rights, particularly in relation to their reproductive lives and functions.

Specifically, the Committee expresses concern over requirements that women have a certain number

of children, that they have a husband’s authorization, or that they meet age requirements in order to

undergo sterilization.76 The Committee asks states parties to report on laws, public actions, or private

practices that interfere with women’s equal enjoyment of the right to privacy, and to take measures to

eliminate such interferences.77 

Concluding Observations
Contraceptive Prevalence and Access
On a few occasions, the Human Rights Committee has commented on contraception, citing obsta-

cles to women’s access to contraception, including high costs,78 as violations of the non-discrimina-

tion provisions of Article 3 of the Covenant.79 The Committee has also recommended that states par-

ties improve access to family planning services, including contraception, in order to protect the lives

of women.80 The Committee has related the unmet need for access to contraception and family plan-

ning to high rates of abortion81 and maternal mortality.82 Moreover, it has recommended that states

parties increase access to contraception and family planning through general measures,83 through

education and information,84 and by reviewing laws and policies on family planning.85 

Third-Party Authorization for Access to Contraception and Family Planning Methods
The Committee has not discussed requirements of spousal authorization or parental consent for

access to methods of contraception.  

Contraception and Informed Consent
The Human Rights Committee has expressed concern over the forced sterilization of women in 

reproductive health services,86 particularly women from marginalized populations.87 The Committee

has asked states parties to take measures to ensure free and informed consent of women88 and 

to compensate victims of forced sterilization.89 In one instance, the Committee called on a state 

party to take adequate measures to prohibit employers from requiring sterilization certificates as 

a condition of employment.90

Shared Responsibility of Men and Women
The Human Rights Committee has not commented on shared responsibility between men and

women with regard to contraception or family planning. 

Adolescents
The Committee has discussed adolescents’ access to contraception, advocating increased access to

health and education facilities as a way to address high rates of suicide among adolescent girls attrib-
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RELEVANT PROVISIONS
OF THE CIVIL AND
POLITICAL RIGHTS
COVENANT

Article 2 and 26 ensure
the right to non-discrimina-
tion by obligating states
parties to respect and
ensure rights to all individu-
als without distinction of 
any kind, including sex and
any other status.

Article 3 ensures the equal
right of men and women to
the enjoyment of all civil
and political rights.

Article 6 recognizes every
person’s right to life.

Article 17 establishes 
the right to be free from
arbitrary or unlawful inter-
ference in one’s privacy,
family, home, and 
correspondence.

Article 23 ensures societal
and state protection of 
the family and equality of 
rights and responsibilities 
of spouses.

Article 24 affords special
familial, societal and state
protection to every child
without discrimination of
any kind.
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uted to the criminalization of abortion.91 It has also noted that early pregnancy should not interfere

with girls’ ability to exercise their right to education.92 Finally, the Committee has expressed concern

over high rates of unwanted pregnancy and abortion among young women and has recommended

that states parties take measures to help young women avoid unwanted pregnancies by strengthen-

ing family planning and sex education programs.93 

Committee on Economic, Social and Cultural Rights 

General Comments
General Comment 14: The Right to the Highest Attainable Standard of Health 94

In its General Comment 14, the Committee on Economic, Social and Cultural Rights underscores the

need for states parties to provide the full range of high-quality and affordable health care, including

sexual and reproductive services, such as family planning.95 It emphasizes states’ obligations to

reduce women’s health risks and to lower maternal mortality rates. The Committee urges states par-

ties to remove all barriers to women’s access to health services, education, and information, including

in the area of sexual and reproductive health.

General Comment 16: The Equal Right of Men and Women to the Enjoyment of All Economic, Social
and Cultural Rights96

In its General Comment 16, the Committee emphasizes the equal right of men and women to the

enjoyment of the highest attainable standard of health,97 and urges states parties to remove legal and

other obstacles that prevent men and women from accessing health care, including legal restrictions

on reproductive health services.98

Concluding Observations
Contraceptive Prevalence and Access
The Committee on Economic, Social and Cultural Rights has commented generally on the need for

access to contraception and family planning information and services,99 including affordability.100

The Committee has framed lack of such access as a violation of the right to health. Specifically, it 

has related the lack of access to contraceptive information and services to high rates of maternal

mortality.101 Additionally, the Committee has made a direct connection between lack of access to 

contraceptive services and high rates of abortion.102 It has advocated family planning policies and 

programs as a way to reduce the prevalence of abortion.104 The Committee has specifically recom-

mended the implementation of education and awareness programs on sexual and reproductive

4.
RELEVANT PROVISIONS
OF THE ECONOMIC,
SOCIAL AND CULTURAL
RIGHTS COVENANT

Article 2 (2) guarantees
that states parties will 
protect economic, social,
and cultural rights without
discrimination based on
sex or any other status.

Article 3 protects the equal
right of men and women 
to the enjoyment of all 
economic, social, and 
cultural rights.

Article 12 protects the
right to the highest 
attainable standard of
physical and mental health.

Article 12(2) (a) requires
states parties to take 
necessary steps to reduce
the stillbirth rate and infant
mortality rate and to 
provide for the healthy
development of the child.



5.

health.105 Finally, the Committee has urged states to adopt and implement national sexual and 

reproductive health programs.106 

Third-Party Authorization for Access to Contraception
The Committee has not addressed the issue of spousal authorization or parental consent for access

to contraception in its concluding observations.

Contraception and Informed Consent
The Committee has not commented directly on the issue of contraception and informed consent.

However, it has expressed concern over forced sterilization107 and forced abortions of women,108

including the practice of committing these acts against women belonging to ethnic minority groups.109

The Committee has called on states parties to ensure that abortions are carried out voluntarily.110 

Shared Responsibility of Men and Women
The Committee has discussed the need for reproductive health education programs that target both

men and women, but has not explicitly addressed shared responsibility of men and women regarding

contraception and family planning.111 

Adolescents
The Committee has expressed concern over high rates of pregnancy among adolescents,112 which it

has related to the right to health. It has recommended that states parties provide adolescents with

reproductive health education113 and in one instance recommended that a state party provide adoles-

cents with contraception where appropriate.114 It has also recognized that pregnancy may interfere

with an adolescent girl’s ability to obtain an education.115

Committee on the Elimination of Racial Discrimination

General Recommendations
General Recommendation 25: Gender Related Dimensions of Racial Discrimination116

In its General Recommendation 25, the Committee on the Elimination of Racial Discrimination rec-

ognizes that some forms of racial discrimination may be experienced only by women and may be

directed at women because of their gender.117 The Committee states that it will take gender into

account when evaluating and monitoring racial discrimination against women, as well as how such

discrimination affects the exercise of all other rights.118 This would include women’s right to health,

which encompasses rights related to contraception and family planning.
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RELEVANT PROVISIONS
OF THE CONVENTION
AGAINST RACIAL
DISCRIMINATION

Article 5(e) links the right
to be free from racial dis-
crimination to the enjoy-
ment of a number of eco-
nomic, social, and cultural
rights, including the right 
to health.
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Concluding Observations
In at least one instance, the Committee on the Elimination of Racial Discrimination has requested

information on the effects of population-planning policies on the reproductive rights of ethnic 

minority women.119 

Committee Against Torture 

General Comments
General Comment 1: Implementation of Article 3 of the Convention in the Context of Article 22120

In its General Comment 1, the Committee against Torture discusses the use of the individual com-

plaint mechanism of Article 22 of the Convention against Torture to enforce states parties’ obligations

to individuals who would be at risk of torture if returned to their country of origin.

Concluding Observations
Contraceptive Prevalence and Access
In one instance, the Committee against Torture has expressed concern over the denial of “medical

treatment required to ensure that pregnant women do not resort to illegal abortions that put their 

lives at risk,” and has expressed that the failure to take steps to prevent acts that endanger women’s 

physical and mental health constitutes “cruel and inhuman treatment.”121 The Committee recom-

mended that the state party “take whatever legal and other measures are necessary to effectively 

prevent acts that put women’s health at grave risk”— through, for example, the provision of 

medical treatment, strengthened family planning programs, and better access to information 

and reproductive services.122 

Contraception and Informed Consent
The Committee has expressed concern at reports of women undergoing involuntary sterilization123

and has recommended that states parties investigate such claims.124

RELEVANT PROVISIONS
OF THE CONVENTION
AGAINST TORTURE

Article 1 defines torture 
as any intentional act,
inflicted for reasons based
on discrimination of any
kind, which causes severe
physical or mental suffer-
ing, and is committed 
with the consent or 
acquiescence of a public
official.

Article 3 prohibits states
parties from returning or
expelling a person to 
another state where that
person would be in danger
of suffering torture.
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Summary Assessment 

All of the committees, with the exception of the Committee on the Elimination of Racial

Discrimination, have recognized the need for increased access to contraceptive methods for women.

The committees generally frame lack of access as a violation of the right to health and, in the case of

the Human Rights Committee and the CEDAW Committee, as a potential violation of the right to life. The

Human Rights Committee and the CEDAW Committee have also led the way in defining lack of access

to contraceptive methods as a form of discrimination against women. While all of the committees that

have discussed contraception recognize that there are barriers to access that must be addressed, the

CEDAW Committee has been particularly strong in identifying such impediments. The committees

have recommended general measures to overcome these obstacles to access, but generally have not

recommended specific legislative or policy means to increase access. This is perhaps due to a lack

of current information on specific laws and policies in states parties.

Several of the committees have discussed the link between lack of access to contraception and

increased rates of abortion, and have expressed concern over the use of abortion as a primary

method of family planning. The committees have not discussed the need for safe, accessible abor-

tion, specifically in cases of contraception failure.

The CEDAW Committee has placed a particularly strong emphasis on men’s role in matters relating to

contraception and family planning. The Committee on the Rights of the Child also has asked states
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KEY CONCLUDING OBSERVATIONS ON CONTRACEPTION

“The Committee urges the State party to pay increased attention to female health throughout the life cycle, including in key areas 
of pregnancy and non-pregnancy-related morbidity and mortality, in light of general recommendations 24 and 25. It calls upon the
State party to . . . establish mechanisms to monitor women’s access to health care and health-delivery systems. . . . The Committee
urges the State party to prioritize decreasing maternal mortality rates by establishing adequate obstetric delivery services and 
ensuring women access to health services, including safe abortion and gender-sensitive comprehensive contraceptive services. It
recommends that the State party provide detailed information in its next periodic report about the impact, and trends over time, of 
programmes to improve women’s access to health care and decrease maternal mortality.”

Concluding Observations of the Committee on the Elimination of Discrimination against Women: India, ¶ 41, U.N. Doc.
CEDAW/C/IND/CO/3 (2007).

“The committee expresses its concern at the high maternal mortality rate, the limited access by teenagers to reproductive and 
sexual health education and counseling services, including outside the school system, and the low level of contraceptive use.”

Concluding Observations of the Committee on the Rights of the Child: Cambodia, ¶¶ 52–53, U.N. Doc. CRC/C/15/Add.128 (2000).
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parties to include men in reproductive health education and to promote male acceptance of the use

of contraception. The CEDAW Committee is the only committee that has criticized spousal authoriza-

tion requirements for a woman to access contraception, though the Committee on the Rights of the

Child has recommended that parental consent requirements be eliminated.

All of the committees, with the exception of the Committee on the Elimination of Racial Discrimination

and the Committee against Torture, have discussed the need for adolescents to have access to con-

traceptive methods as a way to address the frequent incidence of teenage pregnancy and the result-

ing high rates of maternal mortality and unsafe abortion. The Committee on the Rights of the Child, the

CEDAW Committee, and the Committee on the Elimination of Racial Discrimination have also identified

lack of access to contraception as interfering with adolescent girls’ ability to exercise other rights,

such as the right to education.

Conclusions 

• While the CEDAW Committee and the Human Rights Committee have recognized states parties’ 

failure to provide access to contraceptive services as discriminatory against women, the other 

committees also could recommend to states parties that family planning services be available to

anyone requiring them, regardless of age, race, and marital or other status.

- The Human Rights Committee is particularly well situated to develop further its

analysis of the right to non-discrimination in access to family planning and con-

traceptive services, utilizing in particular its recent General Comment 28. The

Committee could explicitly recognize that states parties’ failure to ensure access

to health services that only women need is discriminatory. For example, the

Committee could characterize as discriminatory the failure to provide emer-

gency contraception to women, particularly for rape victims, and likewise the

failure of professional bodies to educate health professionals on health services

that only women need.

• The committees could further address the issue of third-party authorization for access to contracep-

tion and its implications for women and adolescents girls’ rights to privacy and confidentiality.

- The Human Rights Committee’s mandate would enable it to address issues of

privacy and confidentiality relating to the provision of contraceptive and family



planning services more systematically.

- The Committee on the Rights of the Child could continue its recent practice of
recommending that parental consent requirements be eliminated, due to their
interference with adolescents’ rights to confidentiality and privacy. 

•  The committees could recommend that states parties ensure access to a full range of 

contraceptive methods, as well as information on the benefits and risks of each method, 

including emergency contraception and other newer methods such as female condoms.  

In examining the relationship between abortion and contraception, the committees could 

emphasize that abortion should be a safe and legal option for women in the case of an 

unwanted pregnancy, even where there is a disproportionate reliance on abortion due to the 

limited availability of contraceptive methods.

•  The committees should follow the lead of the CEDAW Committee and the Human Rights Committee
in emphasizing that full and informed consent, particularly in cases of irreversible procedures

such as surgical sterilization and abortion, is essential to ensuring women’s sexual and 

reproductive health.

•  The committees could make specific recommendations to states parties on how to overcome 

barriers to access, such as lack of availability to certain methods, legal restrictions on contracep-

tion, excessive regulation (including requirements for third-party authorization), cost, lack of or

inadequate insurance coverage, and coercion in the reproductive health context.

•  The committees could follow the CEDAW Committee’s lead in underscoring the need for responsi-

ble and respectful shared decision-making between men and women regarding contraception

and family planning.

•  The CEDAW Committee, the Committee on the Rights of the Child, and the Committee on Economic,
Social and Cultural Rights have, to some extent, acknowledged the relationship between contra-

ception and family planning on the one hand, and one’s ability to exercise other rights such as

the right to education, on the other. All of the committees could further examine the impact that

lack of access to contraception has on women’s and girls’ economic and social, as well as civil

and political, rights.

- The Committee on Economic, Social and Cultural Rights’ mandate places the
Committee in the ideal position to explore the relationship between women’s
access to contraception and other rights enshrined in the Economic, Social and
Cultural Rights Covenant. �
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CRC/C/15/Add.129 (2000); Marshall Islands, ¶ 50, U.N.
Doc. CRC/C/15/Add.139 (2000); Palau, ¶ 48, U.N. Doc.
CRC/C/15/Add.149 (2001); Peru, ¶ 52, U.N. Doc.
CRC/C/PER/CO/3 (2006); Poland, ¶ 42, U.N. Doc.
CRC/C/15/Add.194 (2002); Saint Kitts and Nevis, ¶ 26,
U.N. Doc. CRC/C/15/Add.104 (1999); South Africa, ¶
31, U.N. Doc. CRC/C/15/Add.122 (2000); Suriname, ¶
45, U.N. Doc. CRC/C/15/Add.130 (2000); Thailand, ¶
25, U.N. Doc. CRC/C/15/Add.97 (1998); The Former
Yugoslav Republic of Macedonia, ¶ 40, U.N. Doc.
CRC/C/15/Add.118 (2000); Turkey, ¶ 53, U.N. Doc.
CRC/C/15/Add.152 (2001); United Kingdom of Great
Britain and Northern Ireland, ¶ 43, U.N. Doc.
CRC/C/15/Add.188 (2002); United Kingdom of Great
Britain and Northern Ireland—Overseas Territories, ¶ 37,
U.N. Doc. CRC/C/15/Add.135 (2000); Vanuatu, ¶ 20,
U.N. Doc. CRC/C/15/Add.111 (1999); Venezuela, ¶ 27,
U.N. Doc. CRC/C/15/Add.109 (1999); Yemen, ¶ 25,
U.N. Doc. CRC/C/15/Add.102 (1999).

54  See Kazakhstan, ¶ 58, U.N. Doc. CRC/C/15/Add.213
(2003).

55  See, e.g., Bhutan, ¶¶ 44–45, U.N. Doc. CRC/C/15/Add.157
(2001); Cambodia, ¶ 52, U.N. Doc. CRC/C/15/Add.128
(2000); Central African Republic, ¶ 60, U.N. Doc.
CRC/C/15/Add.138 (2000); Chad, ¶ 30, U.N. Doc.
CRC/C/15/Add.107 (1999); Chile, ¶ 55, U.N. Doc.
CRC/C/CHL/CO/3 (2007); Colombia, ¶ 48, U.N. Doc.
CRC/C/15/Add.137 (2000); Colombia, ¶ 22, U.N. Doc.
CRC/C/15/Add.30 (1995); Djibouti, ¶ 45, U.N. Doc.
CRC/C/15/Add.131 (2000); Dominican Republic, ¶ 37, U.N.
Doc. CRC/C/15/Add.150 (2001); Ecuador, ¶ 23, U.N. Doc.
CRC/C/15/Add.93 (1998); Fiji, ¶ 20, U.N. Doc.
CRC/C/15/Add.89 (1998); Georgia, ¶ 46, U.N. Doc.
CRC/C/15/Add.124 (2000); Ghana, ¶ 41, U.N. Doc.
CRC/C/15/Add.73 (1997); Guatemala, ¶ 44, U.N. Doc.
CRC/C/15/Add.154 (2001); Guinea, ¶ 27, U.N. Doc.
CRC/C/15/Add.100 (1999); Honduras, ¶ 28, U.N. Doc.
CRC/C/15/Add.105 (1999); Iraq, ¶ 23, U.N. Doc.
CRC/C/15/Add.94 (1998); Japan, ¶ 21, U.N. Doc.
CRC/C/15/Add.90 (1998); Latvia, ¶ 39, U.N. Doc.
CRC/C/15/Add.142 (2001); Lesotho, ¶ 45, U.N. Doc.
CRC/C/15/Add.147 (2001); Lithuania, ¶ 39, U.N. Doc.
CRC/C/15/Add.146 (2001); Malta, ¶ 39, U.N. Doc.
CRC/C/15/Add.129 (2000); Marshall Islands, ¶ 50, U.N.
Doc. CRC/C/15/Add.139 (2000); Nicaragua, ¶ 35, U.N. Doc.
CRC/C/15/Add.108 (1999); Palau, ¶ 48, U.N. Doc.
CRC/C/15/Add.149 (2001); Paraguay, ¶ 23, U.N. Doc.

CRC/C/15/Add.27 (1997); Philippines, ¶ 62, U.N. Doc.
CRC/C/15/Add.259 (2005); Saint Kitts and Nevis, ¶ 26, U.N.
Doc. CRC/C/15/Add.104 (1999); Saudi Arabia, ¶ 37, U.N.
Doc. CRC/C/15/Add.148 (2001); Turkey, ¶ 53, U.N. Doc.
CRC/C/15/Add.152 (2001); Venezuela, ¶ 27, U.N. Doc.
CRC/C/15/Add.109 (1999).

56  See, e.g., Cambodia, ¶ 52, U.N. Doc. CRC/C/15/Add.128
(2000); Central African Republic, ¶ 60, U.N. Doc.
CRC/C/15/Add.138 (2000); Chad, ¶ 30, U.N. Doc.
CRC/C/15/Add.107 (1999); Democratic Republic of the
Congo, ¶ 54, U.N. Doc. CRC/C/15/Add.153 (2001);
Dominican Republic, ¶ 37, U.N. Doc. CRC/C/15/Add.150
(2001); Georgia, ¶ 49, U.N. Doc. CCPR/C/79/Add.75
(1997); Ghana, ¶ 41, U.N. Doc. CRC/C/15/Add.73 (1997);
Marshall Islands, ¶ 50, U.N. Doc. CRC/C/15/Add.139
(2000); Palau, ¶ 48, U.N. Doc. CRC/C/15/Add.149 (2001);
Paraguay, ¶ 23, U.N. Doc. CRC/C/15/Add.27 (1997); Peru,
¶ 52, U.N. Doc. CRC/C/PER/CO/3 (2006); Saint Kitts and
Nevis, ¶ 26, U.N. Doc. CRC/C/15/Add.104 (1999).

57  See Russian Federation, ¶ 55, U.N. Doc.
CRC/C/RUS/CO/3 (2005).

58  See Yemen, ¶ 57, U.N. Doc. CRC/C/15/Add.267 (2005).

59  See, e.g., Albania, ¶ 56, U.N. Doc. CRC/C/15/Add.249
(2005); Armenia, ¶ 36, U.N. Doc. CRC/C/15/Add.119
(2000); Barbados, ¶ 25, U.N. Doc. CRC/C/15/Add.103
(1999); Chad, ¶ 30, U.N. Doc. CRC/C/15/Add.107
(1999); Cuba, ¶ 37, U.N. Doc. CRC/C/15/Add.72 (1997);
Georgia, ¶ 46, U.N. Doc. CRC/C/15/Add.124 (2000);
Kyrgyzstan, ¶ 44, U.N. Doc. CRC/C/15/Add.127 (2000);
Latvia, ¶ 44, U.N. Doc. CRC/C/LVA/CO/2 (2006);
Lesotho, ¶ 45, U.N. Doc. CRC/C/15/Add.147 (2001);
Lithuania, ¶ 39, U.N. Doc. CRC/C/15/Add.146 (2001);
Nicaragua, ¶ 35, U.N. Doc. CRC/C/15/Add.108 (1999);
Nicaragua, ¶ 19, U.N. Doc. CRC/C/15/Add.36 (1995);
Slovakia, ¶ 38, U.N. Doc. CRC/C/15/Add.140 (2000);
Suriname, ¶ 45, U.N. Doc. CRC/C/15/Add.130 (2000);
Tajikistan, ¶ 41, U.N. Doc. CRC/C/15/Add.136 (2000);
Vanuatu, ¶ 20, U.N. Doc. CRC/C/15/Add.111 (1999);
The Former Yugoslav Republic of Macedonia, ¶ 40, U.N.
Doc. CRC/C/15/Add.118 (2000).

60  See, e.g., Argentina, ¶ 19, U.N. Doc. CRC/C/15/Add.35
(1995); Armenia, ¶ 39, U.N. Doc. CRC/C/15/Add.119
(2000); Belarus, ¶ 14, U.N. Doc. CRC/C/15/Add.17
(1994); Bhutan, ¶ 45, U.N. Doc. CRC/C/15/Add.157
(2001); Bolivia, ¶ 50, U.N. Doc. CRC/C/15/Add.256
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(2005); Brunei Darussalam, ¶ 46, U.N. Doc.
CRC/C/15/Add.219 (2003); Bulgaria, ¶ 29, U.N. Doc.
CRC/C/15/Add.66 (1997); Burkina Faso, ¶ 14, U.N. Doc.
CRC/C/15/Add.19 (1994); Burundi, ¶ 59, U.N. Doc.
CRC/C/15/Add.133 (2000); Cambodia, ¶ 53, U.N. Doc.
CRC/C/15/Add.128 (2000); Central African Republic, ¶
61, U.N. Doc. CRC/C/15/Add.138 (2000); Comoros, ¶
36, U.N. Doc. CRC/C/15/Add.141 (2000); Cuba, ¶ 37,
U.N. Doc. CRC/C/15/Add.72 (1997); Djibouti, ¶ 46, U.N.
Doc. CRC/C/15/Add.131 (2000); Dominican Republic, ¶
38, U.N. Doc. CRC/C/15/Add.150 (2001); Egypt, ¶ 44,
U.N. Doc. CRC/C/15/Add.145 (2001); Ethiopia, ¶ 61,
U.N. Doc. CRC/C/15/Add.144 (2001); Georgia, ¶ 51,
U.N. Doc. CRC/C/15/Add.222 (2003); Guatemala, ¶ 45,
U.N. Doc. CRC/C/15/Add.154 (2001); Hungary, ¶ 36,
U.N. Doc. CRC/C/15/Add.87 (1998); Iran (Islamic
Republic of), ¶ 44, U.N. Doc. CRC/C/15/Add.123
(2000); Jamaica, ¶ 43, U.N. Doc. CRC/C/15/Add.210
(2003); Japan, ¶ 42, U.N. Doc. CRC/C/15/Add.90
(1998); Kiribati, ¶ 49, U.N. Doc. CRC/C/KIR/CO/1
(2006); Kyrgyzstan, 09/08/2000, U.N. Doc.
CRC/C/15/Add.127, ¶ 44; Lao People’s Democratic
Republic, ¶ 47, U.N. Doc. CRC/C/15/Add.78 (1997);
Latvia, ¶ 40, U.N. Doc. CRC/C/15/Add.142 (2001);
Lesotho, ¶ 46, U.N. Doc. CRC/C/15/Add.147 (2001);
Lithuania, ¶ 40, U.N. Doc. CRC/C/15/Add.146 (2001);
Mali, ¶ 27, U.N. Doc. CRC/C/15/Add.113 (1999); Malta,
¶ 40, U.N. Doc. CRC/C/15/Add.129 (2000); Marshall
Islands, ¶ 51, U.N. Doc. CRC/C/15/Add.139 (2000);
Palau, ¶ 49, U.N. Doc. CRC/C/15/Add.149 (2001);
Paraguay, ¶ 45, U.N. Doc. CRC/C/15/Add.27 (1997);
Poland, ¶ 43, U.N. Doc. CRC/C/15/Add.194 (2002);
Romania, ¶ 15, U.N. Doc. CRC/C/15/Add.16, (1994);
Russian Federation, ¶ 56, U.N. Doc. CRC/C/RUS/CO/3
(2005); Saint Kitts and Nevis, ¶ 26, U.N. Doc.
CRC/C/15/Add.104 (1999); Saint Vincent and the
Grenadines, ¶ 41, U.N. Doc. CRC/C/15/Add.184 (2002);
Slovakia, ¶ 38, U.N. Doc. CRC/C/15/Add.140 (2000);
Suriname, ¶ 46, U.N. Doc. CRC/C/15/Add.130 (2000);
Tajikistan, ¶ 41, U.N. Doc. CRC/C/15/Add.136 (2000);
Thailand, ¶ 25, U.N. Doc. CRC/C/15/Add.97 (1998); The
Former Yugoslav Republic of Macedonia, ¶ 40, U.N. Doc.
CRC/C/15/Add.118 (2000); Trinidad and Tobago, ¶ 35,
U.N. Doc. CRC/C/15/Add.82 (1997); Turkey, ¶ 54, U.N.
Doc. CRC/C/15/Add.152 (2001); Uganda, ¶ 32, U.N.
Doc. CRC/C/15/Add.80 (1997); United Kingdom of Great
Britain and Northern Ireland, ¶ 30, U.N. Doc.
CRC/C/15/Add.63 (1996); United Kingdom of Great
Britain and Northern Ireland—Overseas Territories, ¶ 38,

U.N. Doc. CRC/C/15/Add.135 (2000); United Republic of
Tanzania, ¶ 49, U.N. Doc. CRC/C/15/Add.156 (2001);
Uruguay, ¶ 22, U.N. Doc. CRC/C/15/Add.62 (1996);
Vanuatu, ¶ 20, U.N. Doc. CRC/C/15/Add.111 (1999);
Venezuela, ¶ 27, U.N. Doc. CRC/C/15/Add.109 (1999);
Yemen, ¶ 25, U.N. Doc. CRC/C/15/Add.102 (1999). 

61  See, e.g., Angola, 3/11/2004, U.N. Doc. CRC/C/15/Add.246,
¶ 45; Bhutan, 09/07/2001, U.N. Doc. CRC/C/15/Add.157, ¶
45; Burundi, 16/10/2000, U.N. Doc. CRC/C/15/Add.133,
¶ 59; Central African Republic, 16/10/2000, U.N. Doc.
CRC/C/15/Add.138, ¶ 61; Democratic Republic of the
Congo, 09/07/2001, U.N. Doc. CRC/C/15/Add.153, ¶¶
49, 55; Djibouti, 28/06/2000, U.N. Doc.
CRC/C/15/Add.131, ¶ 46; Dominican Republic,
21/02/2001, U.N. Doc. CRC/C/15/Add.150, ¶ 38; Egypt,
26/01/2001, U.N. Doc. CRC/C/15/Add.145, ¶ 44;
Guatemala, 09/07/2001, U.N. Doc. CRC/C/15/Add.154,
¶¶ 41, 45; Kazakhstan, 19/06/2007, U.N. Doc.
CRC/C/KAZ/CO/3, ¶ 52; Kyrgyzstan, 03/11/2004, U.N.
Doc. CRC/C/15/Add.244, ¶ 52; Lao People’s Democratic
Republic, 10/10/1997, U.N. Doc. CRC/C/15/Add.78, ¶
47; Latvia, 28/06/2006, U.N. Doc. CRC/C/LVA/CO/2, ¶
45; Lesotho, 21/02/2001, U.N. Doc. CRC/C/15/Add.147,
¶ 46; Oman 29/09/2006, U.N. Doc. CRC/C/OMN/CO/2, ¶
50; Palau, 21/02/2001, U.N. Doc. CRC/C/15/Add.149, ¶
49; Paraguay, 18/06/1997, U.N. Doc.
CRC/C/15/Add.27, ¶ 45; Russian Federation,
10/11/1999, U.N. Doc. CRC/C/15/Add.110, ¶ 48; Saudi
Arabia, 26/01/2001, U.N. Doc. CRC/C/15/Add.148, ¶
38; Slovakia, 16/10/2000, U.N. Doc.
CRC/C/15/Add.140, ¶ 38; Tajikistan, 16/10/2000, U.N.
Doc. CRC/C/15/Add.136, ¶ 41; Turkey, 09/07/2001,
U.N. Doc. CRC/C/15/Add.152, ¶ 54; Uganda,
21/10/1997, U.N. Doc. CRC/C/15/Add.80, ¶ 32; United
Republic of Tanzania, 09/07/2001, U.N. Doc.
CRC/C/15/Add.156, ¶ 49; Uruguay, 11/10/1996, U.N.
Doc. CRC/C/15/Add.62, ¶ 22.

62  See, e.g., Benin, 12/08/1999, U.N. Doc. CRC/C/15/Add.106,
¶ 25.

63  See, e.g., Antigua and Barbuda, 03/11/2004, U.N. Doc.
CRC/C/15/Add.247, ¶ 54; Burkina Faso, 09/10/2002, U.N.
Doc. CRC/C/15/Add.193, ¶ 41; Côte d’Ivoire, 09/07/2001,
U.N. Doc. CRC/C/15/Add.155, ¶ 41; Democratic Republic of
the Congo, 09/07/2001, U.N. Doc. CRC/C/15/Add.153, ¶
55; Dominican Republic, 21/02/2001, U.N. Doc.
CRC/C/15/Add.150, ¶ 38; Ecuador, 26/10/1998, U.N. Doc.
CRC/C/15/Add.93, ¶ 22; Egypt, 26/01/2001, U.N. Doc.
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CRC/C/15/Add.145, ¶ 44; Grenada, 04/02/2000, U.N. Doc.
CRC/C/15/Add.121, ¶ 22; Guatemala, 09/07/2001, U.N.
Doc. CRC/C/15/Add.154, ¶ 45; Guinea, 31/01/1999, U.N.
Doc. CRC/C/15/Add.100, ¶ 27; Iraq, 26/10/1998, U.N. Doc.
CRC/C/15/Add.94, ¶ 23; Kuwait, 26/10/1998, U.N. Doc.
CRC/C/15/Add.96, ¶ 27; Latvia, 26/01/2001, U.N. Doc.
CRC/C/15/Add.142, ¶ 40; Lesotho, 21/02/2001, U.N. Doc.
CRC/C/15/Add.147, ¶ 46; Lithuania, 26/01/2001, U.N. Doc.
CRC/C/15/Add.146, ¶ 40; Madagascar, 27/10/2003, U.N.
Doc. CRC/C/15/Add.218, ¶ 50; Paraguay, 6/11/2001, U.N.
Doc. CRC/C/15/Add.166, ¶ 42; Republic of Korea,
1/07/2004, U.N. Doc. CRC/C/15/Add.239, ¶ 53; Saint Kitts
and Nevis, 24/08/1999, U.N. Doc. CRC/C/15/Add.104, ¶ 26;
Saudi Arabia, 26/01/2001, U.N. Doc. CRC/C/15/Add.148, ¶
38; Swaziland, 16/10/2006, U.N. Doc. CRC/C/SWZ/CO/1, ¶
56; Thailand, 26/10/1998, U.N. Doc. CRC/C/15/Add.97, ¶
25; Turkey, 09/07/2001, U.N. Doc. CRC/C/15/Add.152, ¶
54; Uganda, 30/09/2005, U.N. Doc. CRC/C/15/Add.270, ¶
54; United Republic of Tanzania, 21/06/2006, U.N. Doc.
CRC/C/TZA/CO/2, ¶ 47.

64  See, e.g., Bangladesh, 27/10/2003, U.N. Doc.
CRC/C/15/Add.221, ¶ 60; Brunei Darussalam, 27/10/2003,
U.N. Doc. CRC/C/15/Add.219, ¶ 46; Burkina Faso,
13/06/2002, U.N. Doc. CRC/C/15/Add.193, ¶ 41; Cape
Verde, 07/11/2001, U.N. Doc. CRC/C/15/Add.168, ¶ 52;
Chile, 23/04/2007, U.N. Doc. CRC/C/CHL/CO/3, ¶ 56; China
(including Hong Kong and Macau Special Administrative
Regions), 30/09/2005, U.N. Doc. CRC/C/CHN/CO/2, ¶ 65;
Czech Republic, 18/03/2003, U.N. Doc. CRC/C/15/Add.201,
¶ 51; Ecuador, 13/09/2005, U.N. Doc. CRC/C/15/Add.262,
¶ 56; Estonia, 17/03/2003, U.N. Doc. CRC/C/15/Add.196, ¶
41; Gambia, 06/11/2001, U.N. Doc. CRC/C/15/Add.165, ¶
45; Hungary, 17/03/2006, U.N. Doc. CRC/C/HUN/CO/2, ¶
44; Madagascar, 27/10/2003, U.N. Doc.
CRC/C/15/Add.218, ¶ 50; Oman 29/09/2006, U.N. Doc.
CRC/C/OMN/CO/2, ¶ 50; Paraguay, 06/11/2001, U.N. Doc.
CRC/C/15/Add.166, ¶ 42; Russian Federation, 30/09/2005,
U.N. Doc. CRC/C/15/Add.274, ¶ 56; United Kingdom of
Great Britain and Northern Ireland, 09/10/2002, U.N. Doc.
CRC/C/15/Add.188, ¶ 44.

65 See, e.g., Bangladesh, 27/10/2003, U.N. Doc.
CRC/C/15/Add.221, ¶ 60; Cuba, 18/06/1997, U.N. Doc.
CRC/C/15/Add.72, ¶ 37; Czech Republic, 27/10/1997,
U.N. Doc. CRC/C/15/Add.81, ¶ 34; Guatemala,
09/07/2001, U.N. Doc. CRC/C/15/Add.154, ¶ 45;
Latvia, 26/01/2001, U.N. Doc. CRC/C/15/Add.142, ¶
40; Lesotho, 21/02/2001, U.N. Doc.

CRC/C/15/Add.147, ¶ 46; Lithuania, 26/01/2001, U.N.
Doc. CRC/C/15/Add.146, ¶ 40; Palau, 21/02/2001,
U.N. Doc. CRC/C/15/Add.149, ¶ 49; Turkey,
09/07/2001, U.N. Doc. CRC/C/15/Add.152, ¶ 54.

66  See, e.g., Kingdom of the Netherlands (Netherlands
Antilles), 07/06/2002, U.N. Doc. CRC/C/15/Add.186, ¶
53; Lesotho, 21/02/2001, U.N. Doc. CRC/C/15/Add.147,
¶ 54; Paraguay, 06/11/2001, U.N. Doc.
CRC/C/15/Add.166, ¶ 43; Uruguay, 03/10/96, U.N. Doc.
CRC/C/15/Add.62, ¶ 12.

67  See, e.g., Kingdom of the Netherlands (Netherlands
Antilles), 07/06/2002, U.N. Doc. CRC/C/15/Add.186, ¶
53.

68  See, e.g., Austria, 07/05/1999, U.N. Doc.
CRC/C/15/Add.98, ¶ 15; Bangladesh, 27/10/2003, U.N.
Doc. CRC/C/15/Add.221, ¶ 60; Barbados, 24/08/1999, U.N.
Doc. CRC/C/15/Add.103, ¶ 25; Benin, 12/08/1999, U.N.
Doc. CRC/C/15/Add.106, ¶ 25; Egypt, 26/01/2001, U.N.
Doc. CRC/C/15/Add.145, ¶ 44; Ethiopia, 21/02/2001, U.N.
Doc. CRC/C/15/Add.144, ¶ 61; Guatemala, 09/07/2001,
U.N. Doc. CRC/C/15/Add.154, ¶ 45; Latvia, 26/01/2001,
U.N. Doc. CRC/C/15/Add.142, ¶ 40; Lesotho, 21/02/2001,
U.N. Doc. CRC/C/15/Add.147, ¶ 46; Lithuania, 26/01/2001,
U.N. Doc. CRC/C/15/Add.146, ¶ 40; Mali, 02/11/1999,
U.N. Doc. CRC/C/15/Add.113, ¶ 27; Netherlands,
26/10/1999, U.N. Doc. CRC/C/15/Add.114, ¶ 19; Palau,
21/02/2001, U.N. Doc. CRC/C/15/Add.149, ¶ 49; Saudi
Arabia, 26/01/2001, U.N. Doc. CRC/C/15/Add.148, ¶ 38;
South Africa, 28/01/2000, U.N. Doc. CRC/C/15/Add.122, ¶
31; Turkey, 09/07/2001, U.N. Doc. CRC/C/15/Add.152, ¶
54; Ukraine, 09/10/2002, U.N. Doc. CRC/C/15/Add.191, ¶
59; Vanuatu, 10/11/1999, U.N. Doc. CRC/C/15/Add.111, ¶
20.

69  See Austria, 07/05/1999, U.N. Doc. CRC/C/15/Add.98, ¶
17.

70  See, e.g., Georgia, 28/06/2000, U.N. Doc.
CRC/C/15/Add.124, ¶ 47; Grenada, 04/02/2000, U.N. Doc.
CRC/C/15/Add.121, ¶ 22; Saint Kitts and Nevis, 24/08/1999,
U.N. Doc. CRC/C/15/Add.104, ¶ 26; United Kingdom of
Great Britain and Northern Ireland—Overseas Territories,
16/10/2000, U.N. Doc. CRC/C/15/Add.135, ¶ 38.

71 See, e.g., Benin, 12/08/1999, U.N. Doc.
CRC/C/15/Add.106, ¶ 25; Georgia, 28/06/2000, U.N. Doc.
CRC/C/15/Add.124, ¶ 47; Lesotho, 21/02/2001, U.N. Doc.
CRC/C/15/Add.147, ¶ 46; Marshall Islands, 16/10/2000,
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U.N. Doc. CRC/C/15/Add.139, ¶ 51; Suriname,
28/06/2000, U.N. Doc. CRC/C/15/Add.130, ¶ 46;
Vanuatu, 10/11/1999, U.N. Doc. CRC/C/15/Add.111, ¶
20.

72 See, e.g., Cuba, 18/06/97, U.N. Doc. CRC/C/15/Add.72, ¶
37.

73  Human Rights Committee, General Comment 6: Art. 6
(16th Sess., 1982), in Compilation of General Comments
and General Recommendations by Human Rights Treaty
Bodies, at 114, U.N. Doc. HRI/GEN/1/Rev.5 (2001).74

See Poland, ¶ 11, U.N. Doc. CCPR/C/79/Add.110 (1999).

74  Human Rights Committee, General Comment 28:
Equality of Rights between Men and Women (Art. 3)
(68th Sess., 2000), in Compilation of General Comments
and General Recommendations by Human Rights Treaty
Bodies, at 168, U.N. Doc. HRI/GEN/1/Rev.5 (2001).

75  Human Rights Committee, General Comment 28:
Equality of Rights between Men and Women (Art. 3)
(68th Sess., 2000), in Compilation of General Comments
and General Recommendations by Human Rights Treaty
Bodies, at 168, ¶ 20, U.N. Doc. HRI/GEN/1/Rev.5 (2001).

76  Human Rights Committee, General Comment 28:
Equality of Rights between Men and Women (Art. 3)
(68th Sess., 2000), in Compilation of General Comments
and General Recommendations by Human Rights Treaty
Bodies, at 168, ¶ 20, U.N. Doc. HRI/GEN/1/Rev.5 (2001).

77  Human Rights Committee, General Comment 28:
Equality of Rights between Men and Women (Art. 3)
(68th Sess., 2000), in Compilation of General Comments
and General Recommendations by Human Rights Treaty
Bodies, at 168, ¶ 20, U.N. Doc. HRI/GEN/1/Rev.5 (2001).

78  See, e.g., Poland, 02/12/2004, U.N. Doc.
CCPR/CO/82/POL, ¶ 9.

79  See, e.g., Argentina, 03/11/2000, U.N. Doc.
CCPR/CO/70/ARG, ¶ 14; Georgia, 01/04/1997, U.N.
Doc. CCPR/C/79/Add.75, ¶ 12; Poland, 29/07/1999,
U.N. Doc. CCPR/C/79/Add.110, ¶ 11.

80  See, e.g., Colombia, 05/05/1997, U.N. Doc.
CCPR/C/79/Add.76, ¶ 37; Hungary, 19/04/2002, U.N. Doc.
CCPR/CO/74/HUN, ¶ 11; Mali, 16/04/2003, U.N. Doc.
CCPR/CO/77/MLI, ¶ 14; Paraguay, 24/04/2006, U.N. Doc.
CCPR/C/PRY/CO/2, ¶ 10.

81  See, e.g., Albania, 02/12/2004, U.N. Doc.
CCPR/CO/82/ALB, ¶ 14; Ecuador, 18/08/1998, U.N.
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30/07/2004, U.N. Doc. CCPR/CO/79/GNQ, ¶ 9; Georgia,
01/04/1997, U.N. Doc. CCPR/C/79/Add.75, ¶ 12.

82  See, e.g., Democratic Republic of Congo, 26/04/2006,
U.N. Doc. CCPR/C/COD/CO/3, ¶ 14; Ecuador,
18/08/1998, U.N. Doc. CCPR/C/79/Add.92, ¶ 11;
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