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Young people face many challenges in realizing their right to health, especially with regards to their sexual and reproductive health. We would like to highlight three key issues for which there are major barriers that prevent young people from exercising their human rights: 

Contraception

What is the relevance of this issue to young people’s human rights?
Every year, an estimated 21 million girls aged 15 to 19 years and 2 million girls aged under 15 years become pregnant in developing regions.[endnoteRef:1],[endnoteRef:2] Adolescent pregnancies are more likely to occur in marginalized communities, commonly driven by poverty and lack of education and employment opportunities.2 Among adolescents aged 15 to 19, about half of pregnancies are unintended, and twenty-three million adolescents have an unmet need for modern contraception and are at risk of unintended pregnancy.1  [1:  Darroch J, Woog V, Bankola A, Ashford L. Adding it up: Costs and benefits of meeting the contraceptive needs of adolescents. New York: Guttmacher Institute;2016.]  [2:  UNFPA. Girlhood, not motherhood: Preventing adolescent pregnancy. New York: UNFPA;2015.] 


Pregnancy and childbirth complications are the leading cause of death among 15 to 19 year-old girls globally, with low and middle-income countries accounting for 99% of global maternal deaths of women ages 15 to 49 years.[endnoteRef:3],[endnoteRef:4] Unmarried pregnant adolescents may face stigma or rejection by parents and peers and threats of violence. Similarly, girls who become pregnant before age 18 are more likely to experience violence within marriage or a partnership.[endnoteRef:5] Adolescent pregnancy may also jeopardize girls’ future education and employment opportunities.[endnoteRef:6]  [3:  WHO, UNICEF, UNFPA, Division WBGatUNP. Trends in maternal mortality: 1990 to 2015. Estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division. Geneva: WHO;2015.]  [4:  WHO. Global health estimates 2015: deaths by cause, age, sex, by country and by region, 2000–2015. Geneva: WHO;2016.]  [5:  UNFPA. Adolescent pregnancy: A review of the evidence. New York: UNFPA;2013.]  [6:  Nove A, Matthews Z, Neal S, Camacho AV. Maternal mortality in adolescents compared with women of other ages: evidence from 144 countries. The Lancet Global Health. 2014;2(3):e155-e164.] 


Why does this problem exist?
Adolescents and youth face numerous barriers to access and use of a range of contraceptive methods, related to the following themes:[endnoteRef:7]  [7:  Glinski A, Sexton M, Petroni S. Adolescents and family planning: What the evidence shows. Washington DC: International Center for Research on Women; 2014.] 

1. Desire to avoid, delay, space, or limit childbearing;
2. Desire to use contraceptives; 
3. Agency to use contraceptives; 
4. Access to contraceptive services; 
5. Provision of quality, youth-friendly services. 

Some girls are not aware of the benefits of contraception. Girls who are aware and wish to access contraception face restrictive laws and policies regarding provision of contraceptive based on age or marital status, health worker bias and/or lack of willingness to acknowledge adolescents’ sexual health needs, and adolescents’ own inability to access contraceptives because of knowledge, transportation, and financial constraints.[endnoteRef:8] Even when adolescents are able to obtain and use contraceptives, they face barriers that prevent use and/or consistent and correct use of contraception, including pressure to have children, stigma surrounding non-marital sexual activity and/or contraceptive use, fear of side effects, lack of knowledge on correct use, and factors contributing to discontinuation.8  [8:  Chandra-Mouli V, Parameshwar PS, Parry M, et al. A never-before opportunity to strengthen investment and action on adolescent contraception, and what we must do to make full use of it. Reproductive Health. 2017;14(1):85.] 


These barriers are compounded by gaps in our understanding of adolescent contraceptive need and use patterns, which have been categorized as measurement and reliability gaps, analysis and reporting gaps, and gaps in adolescent and youth data use.[endnoteRef:9] [9:  FP2020 Performance, Monitoring, and Evidence Working Group. Mind the gap: A commentary on data gaps and opportunities for action in meeting the contraceptive needs of adolescents. Washington DC: FP2020, 2017.] 


While attention and some progress has been achieved in recent years on reducing the unmet need for contraception among adult women, there continues to be little if any attention to meeting the needs of adolescents in national family planning programs. In many places, decision makers do not see the need to address the specific contraceptive needs of adolescents. In others, they see the need but believe it is not important or too controversial. Only a handful of countries, such as Liberia and Mozambique, have shown real willingness to move ahead.

What must we do to allow young people to exercise their human rights?
As a result, there is a need to conduct advocacy to address adolescent pregnancy both as a public health and as a human rights issue in itself, implement and enforce policies that support adolescent access to contraception without mandatory parental or spousal authorization/notification, design strategies to address adolescent pregnancy that are based on a sound understanding of the local situation/context, and apply evidence-based approaches to adolescent pregnancy prevention.

Menstruation

What is the relevance of this issue to young people’s human rights?
Lack of attention to menarche, menstruation, menstrual hygiene and menstrual health is part of a broader neglect of girls’ needs. A 2017 review of knowledge and understanding of menarche, menstrual hygiene and menstrual health among adolescent girls in low- and middle-income countries (LMICs) identified five key messages:[endnoteRef:10] [10:  Chandra-Mouli V, Patel SV. Mapping the knowledge and understanding of menarche, menstrual hygiene and menstrual health among adolescent girls in low- and middle-income countries. Reproductive Health (2017) 14:30.] 

1. Girls are uninformed and unprepared for menstruation; 
2. Mothers, other female relatives, and female peers are the main sources of information, but it is not adequate or timely;
3. Girls experience a variety of symptoms (e.g. pain, headaches, fatigue) and, when combined with taboos, they often cannot participate in household, school, or social activities; 
4. Few girls seek health care when they experience menstrual problems, and may instead resort to household remedies;
5. Girls in rural and poor urban communities are less likely to obtain and use sanitary pads; they use materials made at home, and often lack access to clean water and functional toilets.

Why does this problem exist?
There has been a lack of attention to creating supportive environments that view menstruation as healthy and normal, working with parents to provide support for menstruation in the home, and improving adolescents’ access to and use of health services with competent and adolescent-friendly health workers who are proactively responsive to the needs of those transitioning through puberty and adolescence.

What must we do to allow young people to exercise their human rights?
We must take action to ensure that girls can grow up in a context where menstruation is seen as healthy and normal; be well educated about menstruation; have access to sanitary products, water, soap, safe, clean and easily accessible toilets and disposal methods; be cared for and supported during their menstrual periods; and be able to consult a competent and caring health worker when they have menstrual health problems.10

Comprehensive Sexuality Education (CSE)

What is the relevance of this issue to young people’s human rights?
[bookmark: _GoBack]As they transition from childhood to adulthood, adolescents undergo a number of physical, emotional, and social changes. They need knowledge and skills to make well-informed choices about their lives, learn how to avoid and deal with problems, and know where to seek help if necessary. Comprehensive education and information, including CSE, can help adolescents to develop accurate and age-appropriate knowledge; positive values including respect for human rights, gender equality and diversity; and attitudes and skills that contribute to safe, healthy, positive relationships.[endnoteRef:11] [11:  UNESCO. Revised edition: International Technical Guidance on Sexuality Education: An evidence informed approach. Paris: WHO;2018.] 


Despite recognition of the need for CSE and growing acceptance that CSE is a right; availability of evidence of effectiveness and cost effectiveness; availability of tools to advocate, plan, monitor, and evaluate programs;[endnoteRef:12]-19 and inclusion of CSE in international declarations and regional/national plans of action,20-26 progress at implementation of CSE in some countries and geographical regions has been slow.  [12:  UNFPA. Operational Guidance for Comprehensive Sexuality Education: A focus on Human rights and Gender. New York: UNFPA;2014.
13  UNESCO. International Technical Guidance on Sexuality Education: an evidence-informed approach for schools, teachers and health educators. Paris: UNESCO;2009.
14  UNESCO. Levers of Success: Case studies of national sexuality education programmes. Paris: UNESCO;2010.
15  UNESCO. School-Based Sexuality Education Programmes: A Cost and Cost-Effectiveness Analysis in Six Countries. Paris: UNESCO;2011.
16  WHO. Promoting adolescent sexual and reproductive health through schools in low income countries: An information brief. Geneva: WHO;2009.
17  IPPF. From evidence to action: Advocating for comprehensive sexuality education. London: International Planned Parenthood Federation;2009.
18  WHO Regional Office for Europe and BZgA. Standards for Sexuality Education in Europe: A framework for policy makers, educational and health authorities and specialists. Cologne: WHO Regional Office for Europe and BZgA;2010.
19  IPPF. It's All One: Guidlines and activities for a unified approach to sexuality, gender, HIV, and human rights education New York: Population Council; 2009.
20  UN General Assembly. Transforming our world : the 2030 Agenda for Sustainable Development. New York: UN General Assembly;2015.
21  UN General Assembly. Political Declaration on HIV and AIDS: On the Fast Track to Accelerating the Fight against HIV and to Ending the AIDS Epidemic by 2030 : resolution / adopted by the General Assembly. New York: UN General Assembly;2016.
21  UN. Beijing Declaration and Platform of Action, adopted at the Fourth World Conference on Women. New York: UN;1995.
22  UNFPA. Report of the International Conference on Population and Development, Cairo, 5-13 September 1994. New York: UNFPA;1995.
23  Ministerial Commitment on Comprehensive Sexuality Education and Sexual and Reproductive Health Services for Adolescents and Young People in Eastern and Southern Africa. 2013.
24  Report of the first session of the Regional Conference on Population and Development in Latin America and the Caribbean: full integration of population dynamics into rights-based sustainable development with equality: key to the Cairo program of action beyond 2014. 2014.
25  Addis Ababa Declaration on Population and Development in Africa Beyond 2014. 2013.
26  The Sixth Asian and Pacific Population Conference ICPD Review. 2013.] 


Why does this problem exist?
Across settings, a common challenge is moving from small-scale projects or weakly designed and executed programs with poor quality and limited coverage to large-scale, well-designed and well-conducted programs coordinated by Ministries of Education and included in national school education policies and programs. This transition faces barriers at multiple levels related to five factors: comfort, commitment, capacity, cash, and accountability. Additionally, programs face the challenge of preventing paralysis due to backlash during implementation and reviving progress if they become stalled by resistance.

What must we do to allow young people to exercise their human rights?
A small number of countries (i.e. Zambia, India, Pakistan, and Argentina)  have scaled-up and sustained CSE, and can provide insights into effective strategies and investments. These recommendations include:
1. Placing CSE on the national agenda;
2. Planning the scale-up of CSE from the start;
3. Managing the scale-up of CSE effectively and efficiently;
4. Building support while anticipating and addressing opposition;
5. Promoting and safeguarding sustainability
6. Understanding potential barriers at different levels. 

Efforts should also be made to ensure that curricula are scientifically accurate, incremental, age and developmentally appropriate, comprehensive, based on human rights and gender equality approaches, culturally relevant and context appropriate, and transformative.11 
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