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International Human Right:

Sexuality Education for Adolescents in Schools

Are governments obliged under international law to
provide sexuality education in schools?

Yes. International human rights standards require
that governments guaranlee the rights of adolescents
to health, life, education and non-discrimination by
providing them-comprehensive-sexualily education
in printary and secondary schools that is scientifi-
cally accurale and objective, and free of prejudice
and discriminalion,!

What does sexuality education have to do with
international human rights?

Everything. Under interational human rights
treaties, governments ure bound to prolect and
ensure the rights 1o health, Tife, non-discrimination,
education and information of its populations, par-
ticularly adolescents. These rights cannot be fully
redlized und enjoyed if adolescents lack sexuality
education. A comprehensive undesstanding of
sexual und reproductive health is imperative 1o

an individual’s ability to protect his or her health
and make informed decisions about sexuality and
reproduction. Tt follows that such information is
vital to reducing adolescent pregnancies, unwanted
pregnancies and unsafe abortions.? and preventing
the transmission and spread of sexually transmit-
led infections (STls) and FIV/AIDS among voung
people? Governments cannot effectively guarantee
these rights and address these major puhlic health
concerns unless they ensure that individuals are
armed with comprehensive, evidence-based, non-
discriminatory sexual and reproductive healtl infor-
muation.

Why is it so critical for human rights and glohal
public health that governments provide sexuality
education in schools?

Aceurate and objective sexnality educalion in
schools is erilical ta advancing global public health
and promoling human rights. However, sexnality
edueation is alasmingly inadequale or completely
facking in many countries. Increasingly, sexual-

ity education programs in schools are rejecied in
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favor of ideologically driven programs and oflen
put forth medically inaccurate and biused informa-
tion about contraception, abortion, HIV/AIDS, and
sexual orientation? These programs often promote
abstinence-only messages, discourage condom use,
and rely-on-gender stereatypes-aboul-sex, sexualily,
and gender identitv.d In addition, studies show that
such messages are largely ineffective in delaying
sexual activity among vouth.8 Absent alternative
sources of information. these programs foster unsafe
sexual practices, undermine the use of contracep-
tion, and ultimately the health of individuals and
the public at lurge.

What human rights law creates the obligation to
provide sexuality education in schogls?

The fundamental rights of individuals to life,
health, non-diserimination, education and infor-
mution, enshrined in international human rights
treaties, support and estaldish obligations in inter-
national law for states lo provide sexuality education
in primary and secondary schools.?

Indeed, these righls are interpreted to require sexu-
ality education in schools by UN. treaty-monitoring
bodies thai monitor state implementation of the
International Covenant on Economie, Soctal

and Cultural Rights {ICESCR), the Inlernational
Covenant on Civil and Political Rights (ECCPR),
the Convention on the Elimination of All Forms of
Diseriminalion Against Women (CEDAW), and the
Convention en the Rights of the Child (CRC).

These trealy-moniloring bodies make periodic
observations and recommendations lo each state
party about its compliance or lack of compliance
with a particular treaty. They also issue general
comments that elaborate on the content and scope
of the rights enshrined in the treaties. Both types
of treaty-maniloring body stalements serve as legal
authorities that interpret the meaning of the freaty
obligations of slales parties and provide benchmarks
for state compliance.
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How has the international obiigation to provide
sexuality educatior in schools emerged?

'The slatements of LN, treaty-moniloring bodies estah-
tish an jnternational obligation lo provide sexuality
educshion in schools. The frealy-manitoring bodies
have idenlified inadequale access to sexsal and repro-
duclive health education as a barrier Lo state parly
compliance with the obligation lo ensure the rights to
life, health, nen-discrimination, education and infor-
wmation and they Fequently ask stales parlies to imple-
ment sexualily educalion programs in schools.$ For
example, the Human Righls Commiltee (which moni-
lors the International Covenant on Civil and Political
Rights (ICCPR}) has urged the removal of barriers lo
adolescents access 1o inlonmation aboul safe sexual

health must begin in primary school and condinue
through all tevels of formal and von-formal educa-
tion o be effective.16

¢ The Joint United Nalions Programme or FIV/
AIDS {LUINAIDS) has C,l“)!lL]l]dL(] that the mosl
effective approaches lo sex educalion begin
with educating vouth before the onset of
sexual activily,?

¢ According to the World Health Organization
{WHQ, it is critical that sexuality education be
starled early because, in developing counlries in
particular, gicls in the [irsl classes of secondary
school face the greatest risk of the consequences
of sexuul activity.'® Beginning sexualily education

practices, such as condom use.? The Committees huve
also cited sexuality education as a means o ensur-

ing the right 1o hexlih because it contributes lo the
reduction of the vates of malernal mortality, abortion,

inprimary-school zlsoreaches students who are
unable Lo atlend seeondary schoal.

» Cuidelines from the WHO Regional Office for
Furope ‘-[)L‘(][IL:I”\ call on I\lumhu States to

adalescent-pregnancies, and THV/AIDS ¢ Tn-addition,
the Commitlee on the Rights of the Child {whicl
monitors the Convention on the Rights of the Child
(CRC)) recognizes that the righl 1o education requires
the provision of infermation necessary {o develop a
ealthy lifestyle.!t

The Commitlees expressly recommend sexual and
reproductive health education be made a manda-

lory and robust component of all students” scheoling.
For example, the Commitiee on the Elimination of
Discrimination Against Women urges states parties to
make sexuality education compulsory and tu provide
it “systematicatly” in schools,”? including vocational
schools.’® The Commillee on the Rights of the Child
similarly recommends that stales purties make sexuality
education parl of the official eurricula for primary and
secondary school and has expressed concem about
programs thal allow parents o opl-oul on behalf of
their children.'®

In addition to treaty law, are there other international
authorities that support the ohligation of governments
to provide sexuality education in schools?

Yes. The recommendations and statements of inlerna-
tional organizations and global consensus documents
among states also support the abligation io provide
sexuality education in schools, and in some cases pro-
vide greater guidance on the contenl of the oligation.
lor example:

FThe International Conference on Population and
Development (ICPD) Progrmmme of Action recog-
nizes that education about sexual and reproductive

enstive that education o sextality and repraduie-
fion is included i all secondary school currienla
and is comprehensive.?0

e UNESCO'S BBUCAIDS, a hamework for a
camprehensive education sector response to HIV/
AIDS, recomrmends, inler ali, thal FITV/ARDS
curricula in schools “begin eatly, before the onscet
ol sexual aclivity:” “build lrowledge and skills
ta adopt protective behaviors and reduce vulner-
abilities;™ and “address stigma and diserbmination,
gender inequality und other structural drivers of
the epidemic.™!

Are there international standards and guidelines on
the quality of information that sexuality education
pragrams must provide?
Yes. ULN. Commillees have set out general standards
that recommend thal states ensure that sexuality edu-
cation pragrams provide comprehensive information
that is accurate and objective. To be accurate and
abjective, the information must be evidence-based and
must nat be biased, ideologically molivated. or ven-
sored. For example:
® The Human Rights Conmnittee linked the
obligation 1o provide acearaic and objective
h(:.\.l.hlll[_\ education to the right to life under the
ICCPR when it asked Poland to “ensure that
schools incliude accurate and objeclive sexuality
education in their curricula.”2
s The Feonomie, Social and Cullural Rights
Cominiltee .Jnd the Commitiee on the ng]li;ﬁ
of the Child find that the sights to health and



information require that stales refrain from “cen-
soring, withholding or intentionally misrepresent-
ing health-related information, including sexuality
educalion and information.’??

» The Commiltee on the Righis of the Child has
concluded that the rights 1o health and information
require stales lo provide children with adequate,
appropriate and timely HIV/AIDS and sexual
health information. In addilion, “consistent with
their obligations to ensure the right o lile, survival
and development of the child (aet. 6), States par-
ties must ensure that children have the ability 1o
acquire the knowledge and skills to protect them-
selves and others as they begin to express their
sexuality” 2

traclitional practices, such as female genital mutilation,
honor killings and early marriage. 3 In addition, accord-
ing lo the Commiliee on Economic, Social, and Cultural
Rights, sexuality educalion carricnla must “adapt to the
needs of changing societies and conununities and respand
to the needs of students within their diverse social and cul-
tural seftings.”3

Inlernational organizations provide fuether guidance and
support on the fopics necessary for sexuality education
curticula o be comprehensive. For exainple, the foind
Uniled Nalions Program on FIV/AIDS recommends that
IV prevention programs should be comprehensive, high
quality and evidence-based; promote gender equality and
address gender noems and relalions; and include aecurate

* [urther, the Commitlee on the Righs of the Child
has stated that adolescents “have the right to sccess
to adequate information essential lor their health

and-development™and that states-must-ensure “that-—-

all adolescent girls and bovs, both in and out of
school, are providéd with, and not denied, accurate
and approprizte information on how to prolect
their health and development and practise healthy
belaviours."25

Recommendations from imternational orgunizations

also support the need for states lo provide accurate and
evidence-based information in sexuality educalion pro-
grams.2¢ [or example, the World Health Organization
(WHQ) has provided specific guidance on how sexuality
education should be incorporated iwto school currieula
and recommends that sexuality education be taught as a
separale subject, rther than inum‘purutcd into other sub-
jects.? Such an approach is the best way to ensure that
states meet their obligation to promote health cffectively
through the provision of comprehensive, ongoing and
mandatory sexuai and reproductive health education, 2

Do international authorities set standards and guidelines
on the topics that should be covered hy sexuality educa-
tion curricula ir order for it to be comprehensive?

Yes. The UN. Committees have consistently staled hat
sexual and reproductive health education programs in
schools must be comprehensive, covering tapics of preven-
tion oftegnage pregnancy,?® unsafe abortion,® the spread
and prevention of HIV and other sexually transmitted
infections (STTs).3 family planning and contraception. 32
Furthenmore, according to the Commiltee on the Rights
of the Child. education programs should include inflor-
mation aimed at changing cultural views and addressing
gender roles and stereotypes that contribute to harmful

and explicil information on safer sex, including correct
and consistent male und female condom use.3¥ The
guidelines of the World Health Organizution Regional
Office for Europe also call on Menber States to educate
adolescents-on-all uspeclyof sexuality-and reproduction -
The WHO has also recommended that curricula mchade
explicil information on reproduction and conlbraception
that is “described, their smodes of aclion explained, and
their advantages and disudvaniages openly discussed -
including with respeet (o the prevention of ST Tt
deems abstinence-only approaches to sexuality educa-
tion ineffective in practice for prolecting voung people’s
health 38

Are states obligated to ensure that sexvality educa-

tion programs and curricula do not discriminate against
women and giris?

Yes. Under the Convention on the Eliminalion of All
Forms of Discrimination Agains Women (CIEDAW) and
the International Covenant on Civil and Political Rights
(ACCPRY, states are required la eliminate dise rimination
against women by public and private actors in alt felds,
including in education and schools.®  GEDAW requires
that stales parlies eliminate all forms of gender stereotyp-
ing in sexuality education programs and curriculy, includ-
ing by revising textbooks and school programs. A0 Under
CEDAW, sexuality education st be free of prejudice
and discrimination, address the specific needs of women
and girls, and promole gender equality and positive gen-
der relations in ils messages and programming, including
“egalitarian views of women's and men's roles in the
family and in society.™ In addition o fopics on gender
relations, the CEDAW Cammillee has specilied that top-
ies on violence against women be included in sesualily
education progiams. 2
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Are states also obligated to ensure that sexuality
education programs and curricula do not
discriminate on the basis of sexual orientation?
Yes. Like gender discrimination, states are required
to eliminale diserimination on the basis of sexual
arienlation by public and private actors in all
fields, ineluding in education and schools.#3 The
Commiltee on the Rights of the Child has sivessed
the importance of preventing discrimination against
LGBT youth, noling thal “la]dalescents who are
subject to discrimination are more valnerable to
abuse, other types of violence and exploitation, and
their health and development are pud at greater
rigk."H
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F'While international human rights law and standards
support a general right of adolescents to receive
sexuality education, this paper is limited to the
specific right of adolescents to receive sexuality
education in schools.
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related righls lo life, non-discrimination, education
and information by removing barriers o adolescents’
dceess to sexual and reproductive health informa-
tion and providing comprehensive sexuality educa-
tion in sehools that delivers accurate and objective
information and is free of prejudice and discriming-
tion. 47

the Whole of the Twenty-first Special Session of the
General Assembly, UN. GAOR, paras. 35(b), 73(c).
(e}, U.N. Doc. A/S-21/5/Add. T (1999),

3 See ICPD Programme of Action, supra note 2,
paras..8.29(a).-8.31..8.32; see alvo Further dctions
and fnitiatives to hmplement the Beijing Declaration
and Platform for detion, UN. GAOR, para. 44, UN,
Doc. A/Res/S5-23 (2000).

1 See SEXUALITY INFORMATION AND EDUCATION
Councie oF THE UNITED STATES (SIECUS), En THEIR
OwN WORDS: WHAT ABSTINENCE-ONLY-UNyTL-
MARRIAGE PROGRAMS Say (2005).

3 See id

6 MATHEMATICA POLICY RESEARCH, INC., IMPACTS OF
Four FImLE V., SECTION 310 ABSTINENCE EDUCATION
ProGrAMS: FINAL REPORT 39 (2007). available af
hitp:/Awww.mathematica-mpr.com/publications/
PDFs/impactabstinence.pdf {last viewed June

16, 2008) ({finding that the surveyed abstinence
programs had “no overall impact on teen sexual
activity [and} no differences in rates of unprotected
sex” among those who completed the programs).

7 The treaties that protect the rights to life, health,
non-discrimination, education and information
include the International Covenant on Economic.
Social and Cuftural Rights (ICESCR), the
International Covenant on Civil and Political Rights
(ICCPR). the Convention an the Elimination of All
Forms of Discrimination Against Women (CEDAW).
the Convention on the Elimination of All Ferms

of Racial Discrimination (CERD). the Convention
on the Rights of the Child {CRC). the International
Convention on the Rights of Migrant Workers and
Members of their Families, and the Convention on
the Rights of Persons with Disabilities.

8 See, e.g.. Committee on the Elimination of
Discrimination against Women (CEDAW Comim.),
Concluding Qbservations: Burundi, para, 62, UN.



Doc. A/56/38 (2001): CEDAW Comm., Concliding
CObservations: Democratic Republic of the Congo,
para. 228, U.N. Doe, A/55/38 (2000);: CEDAW
Comm.. Concluding Observalions: Jamaica. para,
224, UN. Doc. A/36/38 (2001 ), CEDAW Comm.,
Concluding Observations: Kazakhstan, para. 106, UN.
Doc. A/56/38 (2001); CEDAW Comm., Concluding
Observations: Lithuania, para. 25, CEDAW/C/
LTU/CO/M (2008); CEDAW Comm., Concluding
Observations:Slovakia, para, 19, CEDAW/C/SVI/
CO/4 (2008); Comumittee on the Rights of the Child
{CRC Comm.), Concinding Observations: Bhutan,
para. 45, U.N. Doc. CRC/C/15/Add. 157 (2001); CRC
Comm.. Concluding Observations: Cambodia, para.
53, UN. Doc. CRC/C/15/Add. 128 (2000); CRC

Observations: Cofombia, para, 48, UN. Doc.
CRC/C/15/Add. 137 (2008); CRC Comm., Concluding
Observations: Dominicen Republic, para, 37. UN,
Doc. CRC/C/15/Add. 150 (2001); CRC Comm.,
Coneluding Observations: Ethiopia, para. 61, LN,
Doc, CRC/C/15/Add. 144 {2001}, CESCR Comm.,
Coneluding Observations: Bolivia, para, 43, UN. Doe.
E/C.12/1/Add.60 (2001); CESCR Comm., Concluding
Observations: Honduras, para, 27, U.N. Doc.
E/C.I2/1/AA.57 {2001 ); CESCR Commt., Conefuding
Observations: Libyan Arab Janchiviya, para. 36,

UN. Doe. E/CI2/ALYB/CO/2 (2006); CESCR Comm.,
Concluding Observations: Senegal, para. 47, UN. Doc.
EAC.12A17Add.62 (2001 ), CESCR Comm.. Concluding
Chservations: Ukraine, para, 31, UN. Doc. E/C.12/1/

Comm.. Concluding Ohservations: Comoros, para.
36, U.N. Doc. CRC/C/15/Add. 141 (2000} CRC
Comm.. Concluding Observations: Egvpt, para. 44,
UN. Doc. CRC/C/15/Add. 145 (2001); Committee
on Economic, Social. and Cultural Rishts (CESCR
Comm.}, Concluding Observations: Bolivia, para. 43,
LN, Dae. E/C.12/H/Add.60 (2001); CESCR Comn..
Concluding Observations: China, para. 100, U.N,
Doc. E/C.12/1/Add. 107 (2005); CESCR Comin..
Concluding Observations: Poland, paras. 28, 50,
UN. Dac. E/C.12/[/Add.82 (2002); CESCR Comm..

Concluding Observations: Senegal, para. 47, UN. Doc.

E/C.12/1/Add.62 (2001); CESCR Comm.. Concluding
Cbservations: Ukraine, para. 31, UN. Dac. E/C.12/1/
Add.65 (2001); Human Rights Commitiee, Concinding
Observations: Poland, para. 9, UN. Doc. CCPR/
CO/82/POL (2004),

Y See, e.g., CESCR Comm., Concluding Observations:

Zammbia, para. 53, UN. Doc. E/C.12/1/Add. 106 (2005);

Human Rights Committee, Concluding Observations:
Poland, para. t1, UN, Doc. CCPR/C/79/Add. 110
(1999},

10 See, e.g.. CEDAW Comm., Concluding
Ohservations: Belize, paras. 56, 57, UN. Doc. A/54/38
(1999}, CEDAW Comm., Coneluding Observations:
Burundi, para. 62, UN, Doc. A/56/38 (2001);
CEDAW Comm.. Concluding Observations: Chile,
paras. 226-27, UN, Doc. A/54/38 (1999); CEDAW
Comm., Concluding Observations: Dominican
Republic, para. 349, UN. Doc. A/53/38 (1998);

CEDAW. Comn., Concluding Observations: Livlmania,

para, 25. CEDAW/C/LTU/CO/4 (2008): CEDAW
Comm., Concluding Observations: Nigeria, para

33, CEDAW/C/NGA/CO/6 {2008); Committee on

the Rights of the Child {CRC Comm.), Concluding
Observations; Cambodia, para. 52, UN, Doc.
CRC/C/15/Add. 128 (2000); CRC Comm., Concluding

Add.63 (2001).

W CRC Comm., General Connment I: The Aims of
Fducation (2001) in Compilation of General Comments
and General Recommendations Adopted by the Fluman
Rights Treaty Bodies, para. 9. UN. Doc. HRIYGEN/1/
Rev.6 {2003).

12 See, e.g., CEDAW Comm., Concluding
Cbservations: Lithuania, para. 25, U, N, Doc.
CEDAW/C/LTU/CO/M (2008): CEDAW Conun.,
Concluding Observations: Republic of Moldova, para.
31, UN, Doc. CEDAW/C/MDACO/3 (2006): CEDAW
Comm.. Coneluding Observations: Turkmenistan, para,
31, UN. Doc. CEDAW/C/TIKM/CO/2 (2006).

13 See CEDAW Comm.. Concluding Observations:
Republic of Moldova, para. 31, UN. Doc. CEDAW/C/
MDA/CO/3 (2006),

t See CRC Comm., Concluding Observations: Amigua
andd Barbuda, para, 54, UN. Doc. CRC/C/15/Add.247
(2004); CRC Comm.. Concluding Observations:
Trinidad and Tobago. para. 534, UN. Doc. CRC/IC/TTO/
CO (2006).

15 See CRC Comm., Concluding Observations: Ireland,
para. 52, U.N. Doc. CRC/C/IRL/CO/2 (2006).

16 See [CPD Programme of detion, supra note 2, para.
11.9.

17 See Jornt UNITED NATIONS PROGRAMME On HIV/
AIDS (LINAIDSY. Imract o HIV AND SEXUAL FEaLTH
EDUCATION ON THE SEXUAL BEHAVIOR OF YOUNG
Peoecer a Review Uppate 27 (1997).

1% Sge WORLD HEALTH ORGANIZATION ( WHO),
ADOLESCENT PREGMANCY: [SSUES TN ADDLESCENT
HEALTH AND DEVELOPMENT 63 (2004) [hereinafter
WHO, ADOLESCENT PREGNANCY REPORT].

19 See id.

2 WORLD HEALTH ORGANIZATION REGIONAL OFFICE FOR
Euror, WHO REGIONAL STRATEGY ON SEXUAL AND
RiprobucTive HeaLs 9. 14, EUR/G1/5022130 (2001)



September 2008 = An international Human Right: Sexuality Education for Adolescents in Schoals

[hereinafier WHO REGIONAL STRATEGY REPORT];
see SAFE PROJECT, [PPF EUROPEAN NETWORK,
SExUALITY EpUcaTioN IN EUROPE 8, available at
http:/f'www.ipplen.org/NR/rdonlyres/7TDDD I FAL-
6BE4-413D-B3C2-87694F37CD50/0/sexed.pdf (last
visited Sepiember 3, 2008} [bereinaftter SEXUALITY
EDUCATION IN EUROPE].

AUNESCO, EDUCAIDS, Caonfent, curricufunt and
fearning materials, htp:/fwww.educaids.org/ {last
visited September 3, 2008),

22 Human Rights Commitiee. Coneluding
Observations: Polend, para. 9, UN. Doc. CCPR/
CO/82/P0OL, {20(4).

13 CESCR Comm., General Conment 14: The Right
to the Highest Attainable Standerd (o Health, para.

E/C.12/1/Add.78 (2002): CESCR Comim.,
Concluding Observations: Rolivia. para. 43, ULN.
Doc. E/C.12/1/Add.60 (2001): CESCR Comm.,
Caonehuding Observations: Mevico, para, 43, UN,
Doc. E/C12/H Add 41 (1999); CESCR Comm.,
Conchuding Oberservations: Mexico, para. 44, UN.
Doc. E/C.I2/MEX/CO/M (2006): CESCR Comm.,
Conchuding Oberservations: Senegal, para. 47, UN,
Doc. E/C.12/1/Add.62 (2001).

3 See, e.g., CRC Comm., General Comment

4, supra note 23, para, 28; CESCR Comm..
Concluding Observations: Cameroon. para. 43, UN.
Doc. BE/C.12/1/Add.40 (1999): CESCR Comm,,
Concliding Observations: Chile, paras. 27, 55, UN.
Doc. B/C.12/1/Add. 105 (2004); CESCR Comm.,

34, LN, Doc. E/C.12/2000/4 (2000); CRC Comm.,
General Convnent 3: HIVAIDS and the Rights of the
Child (2003), in Compilation of General Comiments
and General Recommendations Adopted by Human
Rights Treaty-Bodies; para:-16;-U:N- Doe- HRI
GEN/1/Rev.6 (2043).

M CRC Comm.., General Comment 3. supra note 23,
para. 16.

23 CRC Comm.. General Comment 4: Adolescent

* Health and Development in the Context of the
Convention on the Rights of the Child, para. 26, U.N.
Doc, CRC/GC/2005/4 (2003).

26 See, ¢.g, WORLD HEALTH ORGANIZATION { WHO),
FAMILY LarE, REPRODUCTIVE HEALTH AND POPLILATION
Epucarton: KEY ELEMENTS OF A HEALTH-PROMOTING
SCHOOL, INFORMATION SERIES Od SCHOOL HEALTH
Doc. 8, at 30. 38, available at htp/iwww.whe.int/
school youth_health/media/en/family _life.pdf (Inst
visited July 31, 2007} [hereinafier WHO, Family
LiFE]; JOINT UNITED NATIONS PROGRAMME On HIV/
AlDS (UNAIDS), INTENSIFYING HIV PREVENTION:
UNAIDS PoLicy PosIfioN PArER 33 (2005)
[hereinafter INTENSHYING HIV PREVENTION]; see also
ICPD Programme of dction, supra note 2, al para.
7.5(a).

27 WHO, FaMILY LIFE, supra note 26. at 39,

8 See generally id,

29 See, e.g., CRC Comm.. General Comment 4, supra
noie 25, at para. 28: CESCR Comm,, Concluding
Observations: Honcwras, paras, 27, 48, UN,

Doc. E/C.12/1/Add.57 (2001). CESCR Comm,,
Concluding Observations: Aexico, para. 44, UN.
Daoc. E/C.I2IMEX/CO/4 (2006): CEDAW Comm.,
Concluding Observations: Urnguay, para. 170, UN.
Doc. A/537/38 (2002),

30 See, e.g., CESCR Comm.. Concluding
Observations: Benin, paras. 23, 42, UN. Doc.

Concinding Observedions: Libvean Avab Janhirive,
para. 36, UN, Doc. E/C12/LYB/CO2 (2000):
CESCR Comm., Concluding Observaiions: People’s
Republic of China, para, 60, UN. Doe. E/C.12/1/
Add. 107 (2005); CESCR Comm.;-Conclucding
Observations: Republic of Moldova, para. 48, UN,
Doc. E/C12/1/Add.91 {2003): CESCR Comm.,
Concliding Observations: Russian Federation, para.
62, U.N. Doe, E/C.12/1/Add.94 (2003); CESCR
Comm.. Concluding Ghservadions: Trinidead and
Tobugo. para. 47, UN. Doc. E/C.12/1/Add. 8¢ (2002}
CESCR Comm., Concluding Observaiions.: Ukraine,
para. 3§, UN, Doc. E/C.12/1/Add.65 (2001) CRC
Comm.. Concluding Observations: Indonesiu.

para. 59(c}, U.N. Doc. CRC/C/15/Add. 223 (2004);
CRC Comm., Concluding Observations: Sao Tonwe
and Principe, para. 47(), UN. Doc. CRC/C/15/
Add.235 (2004); CRC Comm., Concluding
Observations: logo, para. 35, CRC/C/15/Add.255
{2005},

32 See, e.g., CRC Comm., General Comment 4, supra
note 23, para. 28; CEDAW Comn.. Conclirding
Observations: Antigua and Barbuda, para. 267, UN.
Doc. A/52/38/Rev.i, Part 11 (1997); CEDAW Comm.,
Concluding Observations: Belize, paras. 5657, LN,
Doc. A/54/38 (1999); CEDAW Comm., Conclding
Observations: Boasnia and Herzegovina, para. 30.
UN.Doc. CEDAW/C/BIH/CO/S (2006). CEDAW
Comm.. Concluding Observations: Chile. para.

227, UN, Doc. A/34/38 (1999); CEDAW Comm.,
Concluding Observations: Dominican Republic. para.
349, UN, Doc. A/53/38 (1998); CEDAW Comm.,
Coneluding Observations: Greece, para. 208, UN.
Doc. A/353/38 (1999); CEDAW Comm., Concluding
Ohservations: Pern, para. 342, UN, Doc. A/53/38
(1998}, CEDAW Comm.. Concluding Observations:
Slovakia, para. 92, UN. Doc. A/33/38/Rev. 1 (1998);



CEDAW Comm., Concluding Observations: Slovenia,
para. 119, UUN. Doc, A/52/38/Rev.1 (1997); CEDAW
Comm., Concluding Observations: Zimbabwe, para. 161,
LN, Doc. A/53/38 (1998),

13 See CRC Comm., General Conunent 4: Adolescent
Health and Development in the Context of the Convention

on the Rights of the Child, paras. 10, 24, 30, 39(g}), UN.

Doc. CRC/GC/2003/4 (2003).

3 CESCR Comm., General Camment 13: The Right to
Edueation, para. 6(d), UN. Doc. E/C.12/1999/18 (1999).
35 InrENSIEYING HIV PREVENTION, supra note 26,

at 33. '

36 WHO REGIONAL STRATEGY REPORT, supra note 20, at
14,

37 See WHO, ADOLESCENT PREGNANCY REPORT, supra

{488/1992), Human Rights Commitiee, para. 8.7. UN.
Doe. CCPR/C/S0/D/A88/1992 (1994) {establishing that
sexual orientation is protected from discrimination under
the International Covenant on Civil and Political Rights
(ICCPR)).

#H CRC Comm., General Comment 4, supra note 25, at
para, 6.

45 The Yogyakarta Principles on the Application of
International Human Rights Law in Relation to Sexual
Orientation and Gender ldentity, principle 16(c) (2007),
available at www.yogyakartaprinciples.org (last visited
September 3, 2008).

46 jd at principle 2¢f).

47 See CESCR Comm., General Connnent 3: The Noture

note 18, af 63.
38 See id.

39 Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW), art. 10(c),

of States Parties Obligations, art. 2{1}, UN. Doc.
14/12/90 (1990).

adopted Dec: 18,1979, G:ATRes: 34/180, UN-GAOR;
341th Sess., Supp. No. 46. at 193, U.N. Doc. A/34/46
(£979) {enrered into force Sept. 3, 1981); Human Rights
Committee, General Comment 28 Equality of Rights
Berween Men and Wemen (4rt. 3) (2000), in Compilation
of General Comments and General Recommendations by
Human Rights Treaty Bodies. para. 3§, UN. Doc. HRI/
GEN/1/Rev.3 (2001).

40 CEDAW, supra note 39, at art. 10(c); see also
CEDAW Comm., General Recommendation 24: Homen
and Health, para. 18, U.N. Doc. A/54/38 (1999);
CEDAW Comm., Concluding Observations: Slovakia,
para. 19, CEDAW/C/SVK/CO/4 (2008); CEDAW
Comm., Conchlitding Observations: Croatia, paras.
200-01, UN. Doc. A/60/38 {2005},

4l See CEDAW Comm., General Reconmmendation 24,
supre note 40, at para. 18; CEDAW Comm., Concluding
Observations: Slovakia. para. 19, CEDAW/C/SVK/CO/4
(2008); CEDAW Comm., Concluding Observalions:
Croatia, paras. 200-01, UN. Doc. A/60/38 (2005); see
generally CEDAW Comm., General Reconmendation
15; Avoidance of Discrimination Against Wonen in
National Strategies for the Prevention and Control of
Acquired Imninmnadeficiency Svndrome (41D8) (1990),

in Compilation of General Comments and General
Recommendations Adopted by Human Rights Treaty
Bodies, at 240, U.N. Doc. HRIVGEN/1/Rev.6 (2003).

12 CEDAW Comm., Report, para. 120, U.N, Doe.
A/52/38/Rev.1 (1997); CEDAW Comm., Concluding
Ohservations: Slovenia, para. 120, UN. Doc. A/52/38/
Rev.1 (1957).

43 Human Rights Commitiee, General Conunent 28,
supra note 39, at para. 31; see Toonen v Australia



