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oes the right to education have a future within the UN? That was

the question posed by the late Katarina TomaSevski in a vale-

dictory article written at the end of her six year tenure as Special
Rapporteur in 2005 and at a time when the future of the body which had
provided her mandate — the UN Commission on Human Rights — re-
mained uncertain.! One and a half years later the Commission has been
replaced by the Council and Katarina 1 no longer with us having passed
away after a long illness on 4 October 2006. Whether the issues addressed
by Tomasevski in her article — the failure of the UN to provide the nec-
essary resources and clarity of purpose to assist experts such as her in ful-
filling their mandate — will ultimately be resolved remains to be seen.
However, one thing is certain: few individuals have had such an impact on
shaping understanding of a particular right as the former Special Rap-
porteur. Whether it was clarifying the nature and scope of the rights
through the innovative ‘four As’ typelogy (human rights cbligations in, to
and through education require availability, accessibility, acceptability,
adaptability) which has now been adopied by the UN Economic, Social
and Cultural Rights Committee as the standard approach (and which is
featured in several of our articles) or examining the realisation of the right
to education in incisive country reports as well as countless articles and
her inspired teaching, Tomagevski was a passtonate advocate for the um-
versal enjoyment of the right 10 education.

The range of articles presented in this | can  be effectively enforced, how
issue of the Bufletin demonstrate some of | litigalion, whilst not a panacea for
the progress that has been made not only | ensuring human rights in, to and through
in terms of standard setting, but also in education, can provide a focal point for
obtaining redress for those whose right to broader action and campaigning. The

education has been violated. They | contributions also reflect many of the
demonstrate how the right to education | concerns that Tomagevski highlighted in




E T

Promoting Accurate and
Objective Sexuality Education

Christina Zampas and Pardiss Kebriaei

omprehensive sexual and reproductive health education for young

people is alarmingly inadequate or completely lacking in many

countries across the globe. Where information 1s provided, it is
often of the most elementary sort - a few hours of lecture on the biclog-
ical aspects of reproduction as part of a broader subject, for example - or
presented by teachers with no specialised training in the subject matter or
effective teaching methodologies. Even more worrying are biased and ide-
ologically-driven sexuality education! programmes, which are proliferat-
ing in classrooms in every region of the world, often in contexts where
youth have no good alternative sources of information in schools or else-
where. Generally speaking, these types of programmes — abstinence-only
teaching among them — are characterised by several problematic features,
including medically inaccurate and biased information about contracep-
tion, abortion and AIDS; messages that discourage the use of condoms,
use fear and shame to motivate abstinence outside of marriage, and pro-
mote gender stereotypes as fact.? Research shows that such programmes
are not only largely ineffective in delaying sexual activity, but are in fact
harmful in undermining the use of contraception and safe practices by
young people when they do become sexually active. Beyond the health-re-
lated harmful consequences of such programmes, abstinence-only-until-
marriage programmes in particular blatantly discriminate by their terms
against gay and lesbian youth, who cannot legally marry in most countries.

Yet the need for comprehensive,
evidence-based sexual and reproductive
health education for youth has never
been more critical. Early and unwanted
pregnancy and motherhood have been
recognised as piobal public health
concerns.? Rates of HIV infection and
other sexually transmitted infections
(STIs) are growing at alarming rates
among young people, with over 40 per
cent of new HIV infections occurring
among [5-24 year-olds® Among this
group, young women outnumber young
men by two to one® Even if abstinence-
only programmes worked in delaying
sexual activity until marriage, the very
premise that warriage is an efective
protection in avoiding HIV is increas-
ingly proving to be a dangerous
presuppesition. For example, research
has shown that young married women
have greater rates of HIV infection than
their unmarried counterparts in cerlain
contexts.® Recent reports from some
countries show that the highest
percentage of people  contracting
HIV/AIDS are married.” In this context,

access 10 comprehensive information that
responds to the realities of adolescents’
lives and can help empower and protect
them is literally a matter of life and
health.

Access to sexuality education as
an international human right

United Nations treaty bodies

Access to sexual and reproductive health
education is not only imperative public
policy, but a legal duty of governments
under interpational law. International
human rights treaties provide the legal
foundation for the right to sexual and
reproductive health education. At the
UN level, individual treaty monitoring
bodies, which oversee governmental
compliance with treaties, have articulated
the links between sexval and reproductive
health  education and the broad
guarantees of human rights in regional
and international treaties, Concluding
observations and general recommenda-
tions and comments {tom the Committee
for the Elimination of Aill Forms of

Diserimination (CEDAW)} Committee,
the Children’s Rights Committes, the
Human Rights Committee, and the
Committee on FEconomic, Social and
Cultural Rights have penerally [ramed
the right to sexual education in the
context ol ensuring the right to health.?
All four have criticised states parties for
not ensuring access to sexual education
and have frequently asked states parties
to  implement  sexual  education
programmes.? They have often discussed
sexual education as a means to reduce
maternal mortality, rates of abortion,
adolescent pregnancies, and rates of
HIVIAIDSW They have asked states to
remove barriers hindering access of
adolescents to information on HIV
prevenlative measures, such as condoms,
and to reintroduce sexual education in
schools.!* While the committees have not
included very detailed measures on how
to improve sexual education, some have
identified at least two arcas in need of
improvement: that sexual education
programmes should include information
on gender relations and be [ree of
prejudice and discrimination, and that
information should be accurate and
objective.”? ‘

UN treaty monitoring bedies have
recently addressed the growing trend of
inaccurate and unscientifically based
information by requiring that sexual and
reproductive  health  education  be
accurate and objective. For example, the
Committee on Economic, Social and
Cultural Rights recommends that in
order for state parties to comply with this
right they should refrain from
“...censoring, withholding or intention-
ally  misrepresenting  health-related
information, including sexual education
and information.”™ In a rtecent
concluding observation to the
Philippines, the Children’s Rights
Committee  recommended that the
government  should  continue  to
*...Iplrovide adolescents with accurate
and comprehensive information about
HIV/AIDS, inchuding condom use, in
schools ..”% The Human Rights
Commitiee has also explicitly recom-



mended that the Ministry of Education
in Poland ... ensure that schools include
accurate and objective sexual education
in their curricula, !

The CEDAW Committee has
addressed the need to ensure sexual
education free of discrimination, and in
particular  the specific needs of
adolescent girls and women by
tackling the uncqual gender
relations in such programming.

The Committees General
Recommendalion on Women
and Health states: *... [shates

parties should cnsure, without
prejudice or discrimination, the
right to sexual health informa-
tion, education and services for
all women and girls .... In
particular, Siates parties should
ensure the rights of female and
male adolescents to sexval and
reproductive  health  education by
properly trained personnel in specially
designed programmes that respect their
right to privacy and confidentiality.”®
The CEDAW Committee in a concluding
observation (o Slovenia explicitly asked
the state party to include the topics of
gender telations and violence against
women in  its  sexual  education
programmes,'?

Regional courts

Jurisprudential support for the right to
sexval and reproductive health education
can also be found in regional human
rights treaties, but is less developed.
However, it is worth noting one case from
a regional human rights body that
directly addressed the issue of sexuality
education in schools. The FEuropean
Cowrr of Human Rights, in Kjeldsen, Busk
Madsen and Pederson v Kingdom of
Denmarl (1976), held that compulsory
sexuality education introduced in state
primary schools did not violate the righis
of parenis of school-age children to
education, non-discrimination, privacy,
and freedom of religion. The Court
decided that the information was
provided in an objective and pluralistic
manner, and did not constitute indoctii-
nation or disrespect parents’ religious or
philosophical views. Importantly, (he
Court noted that the Danish state had a
public interest in informing adolescents
about sex-related issues. The Court
affirmed that “by providing children in
good time with explanations [the state]
considered useful, {il was] attempting to
warn them against phenomena it viewed

as disturbing, for example, the excessive
[requency of births out of wedlock,
induced  abortions and  venereal
diseases.”® The Court also gave weight to
the fact that those parenls who continued
to object were free to send their children
to private schools or educate them at
home,

6 Biased and ideologically-driven
sexuality education programmes, are
proliferating in classrooms in every region
of the world, often in contexts where youth
have no good alternative sources of
information in schools or elsewhere. 9

International policy

International consensus documents and
policy guidance issued by United Nations
agencies affirm the right to and critical
need for comprehensive  sexuality
education for youth. Key among the
CONSENsus documents arg the
International Conference on Population
and Development’s (ICPD) twenty-year
Programme of Action and its subsequent
five- and ten-year reviews,” and the
Beijing Platform lor Action and its five-
year review, all of which set forth specific
objectives and actions relating to
sexuality education. These documents
urge governments o provide and support
sexual and reproductive health education
both as part of their commitment to
reproductive health and rights,* and also
as a strategy to address the public health
imperatives of reducing adolescent preg-
nancies and unsale abortion, whilst
preventing the transmission and spread
of §TIs and HIV/AIDS among young
people? The five-year review of the
ICPD urgently requires governments to
“immediately develop, in partnership
with youth... [and] educators, youth-
specific HIV education and treatment
projects, with special emphasis on
developing peer-education
programmes.” The subsequent review
of Beijing expounds on the relationship
between sexunality education and reduced
risk of 8TIs and HIV/AIDS: “experience
shows that educational programmes for
young people can lead Lo a more positive
view on gender relations and gender
equality, delayed sexunal initiation and

reduced risk of sexually transmitted
infections.”

To be effective, reproductive and
sexual heaith education should begin in
primary school and continue through all
levels of formal and non-formal
education.¥  Adolescents  themselves
should be actively involved in planning,
implementing and evalualing
programmes,”® and schools, as
with “all who are in a position
to provide puidance to adoles-
cents concerning responsible
sexual and reproductive
behaviour,”  should  receive
speciiic training,? These
decuments specilically recognise
the importance of  such
education for boys and young
men in promoting respect for
women'’s sell-determination and
shared responsibility in matters
of sexuality and repreduction, including
the prevention of STIs% They also draw
special attention to the needs of
vulnerable and disadvantaged youth in
the design of education programmes.®
Impertantly, these documents also
contain ammunition against some of the
most problematic aspects of biased
sexuality education programmes, namely,
discriminatory pgender stereotypes that
often permeate their messages and
curricala,®  and  misleading  and
inaccurate information on issues such as
the efficacy of contraception.!

In its policy recommendations on
adolescent health issues, the World
Health Organisation echoes the need for
sexuality education for adolescents and
provides guidance on the appropriate
content and implementation of such
programmes. Curricula should include
information on reproduction and contra-
ception, which should be “described,
their modes of action explained, and
their advantages and disadvantages
openly discussed — including with respect
to the prevention of {STIs].”* Condoms
are specifically described as “the single
besl protective option for many adoles-
cents.” In contrast, natural [family
planning methods are not recommended
for adolescents, recognising that “adoles-
cents are very [requently unable to
comply with the stringent requirements
for the correct and consistent use of
[these] methods.™ Similarly discouraged
is the abstinence-only approach to
sexuality  education.®®  Appropriate
training is also recommended for all
teachers of sexnality education “so that



they are well informed about sex and
birth control and are able lo communi-
cate with adolescents in a conldential
manner, and without taking a moralising
altitude.”™ Like other inlernational
standards, World Health Organisation
recommendations  similarly call  for
sexuality education programmes Lo begin
in primary school, elaborating that in
developing countries in particular, girls in
the first classes of sccondary school face
the preatest risk of the consequences of
sexual activity. Such an approach also
ensures that students who are unable to
attend secondary school can still have
access 10 sexuvality education.’” B

Christina Zampas is Legal Advisor for
Europe and Pardiss Kebriaei is Legal
Advisor for International Litigation, both
at the Center for Reproductive Rights,
New York.

1 “Sexunlity education™ reflers 10 education on all

issues of a sexual nature and is ahernaively

called “sex edncation™ or “sex and relationships
education™.
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