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1. Introduction 

Girls and young women bear a disproportionate burden of maternal mortality and morbidity
i
, and 

maternal mortality is by far the leading cause of death among young women aged 15-24 years: it 

accounts for 19.3 per cent of deaths in this group globally, and in some regions this figure is much 

higher.
ii
 Young women are also face higher risks as a result of unsafe abortion than older women: 

two-thirds of unsafe abortions occur among women aged 15-30 years.
iii
 The evidence represents a 

gross violation of girls’ and young women’s human rights, particularly their sexual and reproductive 

rights. Widespread discrimination against girls and young women, often gender- or age-based, 

prevents them from accessing the information, education, services and supplies they need to make 

their own choices about sex, pregnancy and motherhood, and which would result in more positive 

maternal health outcomes. 

Through the work of its 153 Member Associations and many other grassroots organizations, IPPF has 

observed that a positive approach to girls’ and young women’s sexuality, grounded in human rights, 

has a powerful impact on their sexual and reproductive health over the long term. When girls and 

young women understand that their identities, feelings, emotions, sexual behaviour and aspirations 

are legitimate and respected, they are empowered. When they have access to education; when they 

have opportunities to make choices about relationships, sexuality and pregnancy; and when 

communities and societies give girls and young women the space and support they need to become 

confident, decision-making individuals, the benefits include significant improvements in maternal 

health.  

Human Rights Council Resolution 11/8, ‘Preventable maternal mortality and morbidity and human 

rights’, recognizes that improving maternal health requires: 

the effective promotion and protection of the human rights of women and girls, in particular 

their rights to life, to be equal in dignity, to education, to be free to seek, receive and impart 

information, to enjoy the benefits of scientific progress, to freedom from discrimination, and 

to enjoy the highest attainable standard of physical and mental health, including sexual and 



 

reproductive health. (paragraph 2)
iv
 

 

The following models of service delivery and programming aim to advance each of these rights. They 

embody not only a human rights perspective, but also a holistic, long-term vision. Maternal health 

outcomes are influenced not only by girls’ and young women’s own knowledge, skills and access to 

services, but by the people, communities and practices as well as the religious, political, legal and 

social frameworks that surround them.  

 2. Good and effective rights-based practices to eliminate maternal mortality and morbidity 

 

2.1 Comprehensive sexuality education 

Comprehensive sexuality education is holistic education, designed to equip young people with the 

knowledge, skills, positive attitudes and values necessary to determine and enjoy their sexuality – 

physically and emotionally, individually and in relationships. Research shows that sexuality education 

has a positive impact on individuals’ knowledge about sex, awareness of risk, values and attitudes 

and intentions.
v
  Studies show that effective programmes can: 

• reduce misinformation and increase correct knowledge; 

• increase skills to make informed decisions and act upon them; 

• improve perceptions about peer groups and social norms;  

• increase communication with parents or other trusted adults. 

All of these things result in improved maternal health outcomes, in part by increasing critical 

thinking and decision-making around sex, pregnancy and parenthood, increasing uptake of health 

care services when they are needed, and improving communication in relationships.  

IPPF delivers comprehensive sexuality education in many contexts and uses a tool and curriculum 

called ‘It's All One: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV and 

Human Rights’. This toolkit is in line with UNESCO guidance on sexuality education and was 

developed in collaboration with CREA (India), Girls Power Initiative (Nigeria), International Planned 

Sexual Rights: An IPPF Declaration. To ensure service delivery and promote human rights for all, 

IPPF’s highest governing body – the Governing Council – approved, Sexual Rights: An IPPF 

Declaration in 2008. This document is grounded in international human rights treaties and other 

instruments. It offers a framework for understanding the application of human rights to sexuality 

and recognizes sexuality as a central aspect of being human throughout life. IPPF’s Member 

Associations are encouraged to use the Declaration as guidance throughout design, 

implementation and evaluation of all activities. 



 

Parenthood Federation, International Women’s Health Coalition, Mexfam (IPPF Mexico) and the 

Population Council. For more information: www.ippfwhr.org/en/allonecurriculum_en.  

Relevance to human rights principles: 

Non-discrimination Comprehensive sexuality education increases empathy and understanding of 

‘difference’ and inclusion of difference based on sexuality, sex,  sexual 

orientation, gender identity, disability etc. 

Accountability 

 

‘It’s All One’’s comprehensive approach means the providers are accountable 

to young people as well as advocates in fulfilling, respecting and promoting 

sexual and reproductive health and rights.  

Participation Comprehensive sexuality education is fully participatory.  

Sustainability Comprehensive sexuality education delivers skills and knowledge that young 

people can apply through their life. 

Empowerment Comprehensive sexuality education equips young people with information, 

knowledge and skills that empower them to make informed decisions and 

develop fulfilling relationships.  

International 

cooperation 

The ‘It’s All One’ tool was designed by international and country-based 

agencies. It is used globally to strengthen young people’s understanding of the 

importance of sexuality and gender equality. 

 

How similar initiatives could give effect more fully to a human rights-based approach: 

• Ensure that sexuality education is fully transparent: it should be evidence-based and not 

driven by ideological principles. 

• Ensure that gender and women’s rights are central components. Too often, there is too little 

attention paid to these areas, particularly discrimination on the basis of gender or sexual 

orientation.
vi
  

• Sexuality education should challenge harmful gender-based norms such as child marriage, 

violence against women and female genital mutilation. 

• Sexuality education should incorporate social and civic rights. 

• Young people should be involved in the design, implementation and evaluation of 

comprehensive sexuality education. 



 

• Young people who are both in and out of school must have access to comprehensive 

sexuality education. Thus, in addition to school-based programmes, governments should 

support and/or implement outreach programmes to reach those who have left school. 

 

2.2 Youth-friendly sexual and reproductive health services  

Youth-friendly sexual and reproductive health services are those that attract young people, meet 

their sexual and reproductive health needs, and are acceptable and accessible to young people of 

diverse backgrounds. Many barriers prevent young people from obtaining contraception and 

accessing services, including HIV prevention, such as denial that young people may be sexually 

active, restrictive policies such as age of consent, the cost and location of services, and lack of 

privacy and confidentiality. The Convention on the Rights of the Child states: “The realization of the 

right to health of adolescents is dependent on the development of youth-sensitive health care, 

which respects confidentiality and privacy and includes appropriate sexual and reproductive health 

services.”
vii

 

The Vietnam Family Planning Association (VINAFPA), an IPPF Member Association, operates an 

outreach project in over 100 secondary schools to deliver youth-friendly services to all students who 

want them. The service providers occupy one classroom for one day each month and provide: 

information about sex, sexual and reproductive health; counselling; contraception; testing for 

sexually transmitted infections, including HIV; as well as referrals. VINAFPA also trains young people 

to deliver sexual and reproductive health information and education to their peers. The programme 

revealed significant unmet need for services among young people. In just one year: 

• VINAFPA’s youth clientele increased by 68 per cent 

• VINAFPA provided services to 31,080 young people, including 20,820 young women, 

through secondary schools 

By accessing services, and as peer educators, young people were empowered and their knowledge 

increased. The project also increased community acceptance of youth-friendly sexual and 

reproductive health services.  

Similar projects and services have empowered many young women and resulted in improved 

maternal health outcomes around the world. For more information about implementing youth-

friendly services, consult IPPF’s Inspire pack, a resource kit of standards, guidelines and tools on a 

variety of strategies that contribute to rights-based and comprehensive sexual and reproductive 



 

health programming for young people. In particular, ‘Provide: Strengthening youth-friendly services’ 

(2008). All these resources are available at www.ippf.org/en/Resources/. 

Relevance to human rights principles: 

Non-discrimination Effective youth-friendly services will ensure service provision for all young 

people without exclusion on any basis whatsoever. 

Accountability 

 

With local organizations, such as IPPF Member Associations, as the service 

provider and implementing agency, the programme incorporates a bottom-up 

approach and creates space for these issues to be addressed. As such, the 

implementing agency is also answerable to young people and the local 

community.  

Participation Young people were meaningfully involved in planning and implementation, 

and became peer educators. 

Transparency All necessary budgetary requirements were followed and necessary 

monitoring and evaluation undertaken. 

Sustainability Training of peer educators and community acceptance of youth-friendly 

services will ensure that young people continue to access services. 

Empowerment The involvement of young women and men strengthened their knowledge and 

decision-making skills and enabled them to make informed choices. 

International 

cooperation 

VINAFPA’s experiences and lessons learnt in implementing outreach youth-

friendly services were shared among other organizations and are helping them 

to refine their youth-friendly services and outreach initiatives. 

 

How similar initiatives could give effect more fully to a human rights-based approach 

Whether services are provided in a clinical setting, a youth-oriented site, in schools or in the 

community, certain youth-friendly characteristics are essential for effective services: 

• Providers should be trained to work competently, sensitively and respectfully with 

adolescents and young people on their sexual and reproductive health needs. 

• Services must be confidential, non-judgmental and private. 



 

• Clinic opening hours should be convenient for adolescents and young people: such times 

include late afternoons (after school), evenings and weekends. 

• Services should be accessible to all adolescents and young people irrespective of their age, 

marital status, sexual orientation or ability to pay. 

• An effective referral system should be in place. 

• Opportunities should be made available for adolescents and young people to be involved in 

designing, implementing and evaluating the programme. 

• Services should seek to involve and gain the support of those important in the lives of young 

people and in the local community, such as partners, parents/guardians and schools. 

 

2.3 Engaging young men as partners in healthy sexual relationships  

Men can play a major role in promoting safer sexual practices and supporting their partner to have a 

healthy pregnancy and safe delivery. Adolescence provides a unique opportunity to shape the 

behaviour and attitudes of young men and boys for life.  

IPPF Member Associations around the world implement programmes to engage young men as 

partners. The Young Men as Equal Partners project, for example, was implemented in ten locations 

in four African countries by IPPF Africa Region and the following IPPF Member Associations: Family 

Health Options Kenya,  the Planned Parenthood Association of Zambia,  Reproductive Health 

Uganda, RFSU (Riksförbundet för Sexuell Upplysning, or the Swedish Association for Sexuality 

Education) and UMATI (Tanzania). It promoted gender equality through sexual and reproductive 

health and rights information and education, delivered to young men and young women, and 

trained volunteers, health providers, young people, teachers, community workers and others on 

sexual and reproductive health and rights, and engaging young men as partners. Youth-driven 

activities, and involvement of youth clubs in delivering programmes and services, ensured the 

meaningful participation of young people.  

Results: 

• an increase of over a million young men and nearly a million young women demanding 

information and education, and accessing services 

• 64,000 young people accessing HIV voluntary counselling and testing  

• 324 pregnancies averted among students in 11 schools 

• ‘training the trainers’ programmes implemented at regional and national levels to create a 

greater pool of trained volunteers who are able to recruit and train their peers 



 

By engaging men as partners in healthy relationships, men and women are more likely to 

communicate about sexual and reproductive health issues and make joint decisions around sex and 

pregnancy. Engaging young men also helps reduce violence against women. As a result, programmes 

like this have a strong influence on maternal health outcomes. For instance, if young women are 

able to negotiate condom use with their partner (and their partner is receptive and aware of the 

benefits of condom use, as well as how to use condoms), they are better able to protect themselves 

against unwanted pregnancies and sexually transmitted infections, including HIV. Preventing 

unintended pregnancies, and increasing the number of pregnancies that are planned and wanted, 

reduces the risk of maternal mortality and morbidity considerably. In IPPF’s experience, male 

partners who are engaged in sexual and reproductive health issues, and at ease discussing these 

issues with their partner, often provide better support during pregnancy, childbirth, etc, than those 

who are not. Men who are engaged and involved are also less likely to be violent towards women 

during pregnancy. 

Relevance to human rights principles: 

Non-discrimination Young people, regardless of gender, were included in the project. 

Participation Meaningful involvement of young men and young women, and a range of 

community stakeholders, in the implementation of the programme.  

Sustainability Increased access to services and sexuality information and education ensures 

that young people continue to make informed choices and experience healthy, 

happy lives. The increase in numbers accessing services means there is 

potential for replication. The ‘training of trainers’ component also promotes 

sustainability. 

Empowerment Comprehensive sexuality education including gender equality leads to young 

women and men, forging relationships that are built on mutual respect and 

decision-making. 

International 

cooperation 

Collaboration among country-level, grassroots organizations, from developing 

and developed countries, with regional technical support bodies, increases 

knowledge and understanding. It also promotes greater dissemination of 

lessons learnt. 

 

How similar initiatives could give effect more fully to a human rights-based approach 



 

• Strengthen information and education delivered to boys and young men so that they 

promote male responsibility and the sexual and reproductive health needs and rights of 

women, men and adolescents. 

• Promote gender equity as an issue of concern for men as well as women, and highlight the 

benefits of a more equal society for everyone. 

• Address the specific sexual and reproductive health needs of boys and young men. 

• Provide information, counselling and outreach services that empower boys and young men 

to feel respected and confident in accessing support and using contraception. 

• Work with young men and boys through comprehensive sexuality education and peer 

education programmes to increase their life skills and understanding of health, equitable 

relationships and the negative impact of gender stereotypes. 

• Enhance understanding among men of the sexual and reproductive health rights and needs 

of their partners, lovers and children. 

• Provide specific information and education for young men on abortion and how to support 

interventions to increase access to safe abortion services. 

2.4 Harm reduction programmes for unsafe abortion in legally restrictive countries 

The harm reduction model
1,2,3

 helps reduce maternal mortality and morbidity connected to unsafe 

abortions and it is based on three basic human rights premises:  the right to information, the right to 

health and the concept of autonomy. It recognizes that in legally restrictive contexts, women with an 

unwanted pregnancy may resort to desperate measures to terminate a pregnancy. This model is 

particularly relevant to reducing maternal mortality and morbidity among girls and young women 

(aged 15 to 24 years) because they account for 40 per cent of unsafe abortions in all developing 

countries.
viii

  

The harm reduction strategy is based on the concept that while induced abortion may be legally 

restricted in some contexts, there are opportunities to intervene both before and after a procedure.  

The intervention focuses on these ‘before’ and ‘after’ periods: recommending that women planning 

to have an abortion have at least one consultation before and another after the abortion. During the 

initial consultation, a woman explores her options, including continuing the pregnancy, adoption and 

potential for legal abortion. If she decides to voluntarily interrupt her pregnancy, a trained 

multidisciplinary team provides comprehensive counselling that includes information on the risks 

                                                           
1
 Briozzo L, Vidiella G, Rodríguez F, Gorgoroso M, Faúndes A and Pons JE. (2006) A risk reduction strategy to 

prevent maternal deaths associated with unsafe abortion. Int J Gynaecol Obstet, 95(2): pp 221-6.   

2
 Briozzo L (2006) Ibid. 

3
 Carino G, Friedman J, Rueda Gomez J, Tatum C and Briozzo L (2008) A Rights-based model: Perspectives from 

health service providers. IDS Bulletin, 39(3). 



 

associated with unsafe abortion methods (such as insertion of sharp objects) and safer practices 

(such as the use of misoprostol). The team also provides medical examinations and psychological 

and legal assistance. During the post-consultation, women receive contraceptive counselling, a 

medical exam, information on preventative measures against complications and other services as 

needed. The harm reduction model empowers women and strengthens the commitment of health 

professionals to address the realities of women facing unwanted and/or unplanned pregnancies. 

To date, the model is being implemented in seven countries throughout the Caribbean and Latin 

America, in both IPPF and public health facilities. Service data
4
 from IPPF Member Associations that 

are implementing the intervention demonstrate the success of the model:  

• 90% of users were of nine weeks or less of gestational age at the time of the initial session 

• Of those clients who returned for a follow-up session, 97% used misoprostol to interrupt 

their pregnancies and 95% had no complications 

In conjunction with national IPPF Member Associations, IPPF Western Hemisphere Region has 

developed technical cooperation agreements with the ministries of health in Ecuador and Argentina 

to implement the harm reduction model in public hospitals and health centres. 

Relevance to human rights principles: 

Non-discrimination In legally restrictive contexts, young, poor and marginalized women are more 

likely to have an unsafe abortion.  The model makes life-saving information 

available to all women through both public and private health services.   

Accountability The model encourages accountability from governments in their commitments 

related with the reduction of maternal mortality and morbidity.  

Participation The model encourages participation of a variety of stakeholders, including 

health professionals, in developing solutions for women facing unwanted 

pregnancies.  The intervention reinforces the notion that health professionals 

not only can, but have the responsibility to reduce the risks associated with 

unsafe abortion. 

Sustainability The model has the potential to be implemented in public and private facilities 

and alongside existing health services, making it highly sustainable.   

Empowerment The harm reduction model offers women comprehensive information that 

supports them to make autonomous decisions about their lives, health and 

well-being, regardless of their age.   

 

How similar initiatives could give effect more fully to a human rights-based approach: 
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• Initiatives aimed to prevent unsafe abortion in countries with restrictive abortion laws 

should use the international and local human rights framework to facilitate the provision of 

services to women.  

• Interventions that aim to reduce unsafe abortion must provide clients with full and accurate 

information, including all the possible options and risks, so they can make educated 

decisions and adequately care for their own health.  

• Health professionals should be trained to deliver the harm reduction model so they are 

empowered to actively defend their patients’ rights and act as agents of social and legal 

change. 

• According to the World Health Organization, “Where there are few restrictions on the 

availability of safe abortion, deaths and illness are dramatically reduced”.
ix
 A prerequisite to 

this is a legal framework that facilitates access to safe abortion. With this aim in mind, 

planning and implementation of programmes to reduce unsafe abortion should involve 

those responsible for health policy and regulatory decisions.    

3. Recommendations 

The service delivery and programme models presented above have successfully empowered young 

women and girls by implementing a human rights-based perspective that also embodies a positive 

approach to their sexuality, their aspirations and their future. While it is impossible to measure the 

impact that these programmes have had on maternal mortality and morbidity, in part because they 

aim to change the attitudes and behaviours of individuals long before pregnancy and parenthood 

are pressing concerns for them, IPPF is confident that these practices are strong and effective, 

human rights-based interventions for improving maternal health and survival. 

 

Please don’t hesitate to contact us with any questions or concerns: 

Stuart Halford, Advocacy Officer 

+44 (20) 7939 8230 

shalford@ippf.org 

 

The International Planned Parenthood Federation (IPPF) is a global service provider and a leading 

advocate of sexual and reproductive health and rights for all. We are a worldwide movement of 153 

national organizations working with and for communities and individuals in 174 countries. 
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