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Abstract
This dissertation explores the issue of sexuality education through the lens of international
human rights obligations and policy commitments, with a focus on the Paraguayan context. It
identifies relevant international human rights instruments and international policy commitments
related to sexuality education, and explores their legal and political value. Making use of human
rights analytical frameworks, it elaborates on Paraguay’s concrete obligations with regards to
sexuality education. It argues that standards reveal a clear link between sexuality education and
adolescents’ enjoyment of their fundamental rights. Taking a substantive equality approach, it
argues that the lack of sexuality education policies has a disproportionate effect on certain
groups. The dissertation concludes by offering concrete standards for the implementation of
sexuality education policies.
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Chapter 1
Introduction

Four times. In thirteen years of formal primary education in the Paraguayan public system, I
remember perfectly the four occasions in which we received anything vaguely resembling
sexuality education. One: Our second grade books had illustrations of the human body, they
illustrated the changes that would soon come, explained how reproduction occurred and
mentioned the fact that sex was pleasurable. It was page 48 of that book, and many parents torn
the pages and the issue was not discussed in class. Two: When I was twelve, a group of strangers
came and made a presentation on sexually transmitted infections. The slides had nauseating
photos of genital warts and ulcers, but they did not tell us how to prevent them. Three: When I
was fifteen, my class’ counselor teacher told us to abstain from sex and that condoms caused
abortions. Four: Our biology teacher explained to us which were our fertile periods, and that if
we had sex on those days we were more likely to become pregnant. We were already eighteen,
and several of my classmates were already pregnant.

Sexuality education can be a contentious and divisive issue. This is the case in Paraguay, where
in spite of being recognized in the Constitution, there are no statutory laws or ministerial policies
to provide substantive content to this right. This results in sexuality education being provided as
individual schools and teachers see fit, or not provided at all.
In contrast to the lack of legislation and policies to make the right to sexuality education
effective and operational, Paraguay is party to numerous human rights conventions and agreed to
a considerable number of international policy commitments. Conventions that require or have
been interpreted to require the provision of sexuality education and international policies agreed
upon by Paraguay, in which the State explicitly committed to providing sexuality education. The
questions that guided my research were then: Which are these human rights instruments and
international policy commitments? Can they provide further definition to the right to sexuality
education in Paraguay?
Faced with these questions, this dissertation begins by identifying the numerous human rights
instruments and policy commitments relevant to the provision of sexuality education. Most
importantly this dissertation aims at providing arguments and standards: Rights based arguments
in favor of the provision of sexuality education, supported by available evidence on the realities
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that adolescents face in Paraguay; and, concrete standards for the effective implementation of
sexuality education policies.
Before providing an outline for this dissertation, I believe that it is important to clarify why I use
the term sexuality education. Human rights instruments and international policy commitments
employ many terms to refer to education that deals with sexuality: education on family planning,
health education, sex education, sexual education, sexual and reproductive health education, etc.
etc. Throughout this dissertation I will use the term sexuality education. I do so to ensure
consistency but also because of more substantial reasons. While sexuality education has been
more frequently associated with preventing unwanted pregnancies or preventing sexually
transmitted infections, its reach goes beyond these issues. The term sexuality provides for a more
comprehensive understanding:
Sexuality is a central aspect of being human throughout life and encompasses sex,
gender identities and roles, sexual orientation, eroticism, pleasure, intimacy and
reproduction. Sexuality is experienced and expressed in thoughts, fantasies,
desires, beliefs, attitudes, values, behaviors, roles and relationships. While
sexuality can include all of these dimensions, not all of them are always
experienced or expressed. Sexuality is influenced by the interaction of biological,
psychological, social, economic, political, cultural, ethical, legal, historical and
religious and spiritual factors.1
Sexuality education is comprehensive and, as defined in the UNESCO Technical Guidance on
Sexuality education, it aims to “provide young people with age-appropriate, culturally relevant
and scientiﬁcally accurate information. It includes structured opportunities for young people to
explore their attitudes and values, and to practice the decision-making and other life skills they
will need to be able to make informed choices about their sexual lives.”2

World Health Organization, Deﬁning sexual health: report of a technical consultation on sexual health, 28–31 January 2002,
Geneva. (Geneva: WHO, 2006) at 5. See also “Sexuality is a fundamental aspect of human life: it has physical, psychological,
spiritual, social, economic, political and cultural dimensions” United Nations Educational, Scientific and Cultural Organization,
International Technical Guidance on Sexuality Education: An evidence-informed approach for schools, teachers and health
educators (Paris: UNESCO, 2009) [UNESCO Technical Guidance].
1

2

UNESCO Technical Guidance, supra note 1.
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Outline of the dissertation.
I begin with providing a brief historical and legal context on Paraguay’s sexuality education
policies in chapter 2. I present and analyze the existing legal and policy framework on sexuality
education in Paraguay. I present Paraguay’s international commitments on sexuality education
and human rights instruments that require or have been interpreted to require the provision of
sexuality education. I finish this chapter, by offering the legal and political value of such
instruments and my arguments on why focusing on such instruments might benefit the provision
of sexuality education.
In chapter 3 I analyze sexuality education through a human rights lens. I elaborate on the links
between sexuality education and the enjoyment of fundamental rights and offer related evidence
on the conditions affecting adolescents in Paraguay. I then employ the ‘Protect, Respect, Fulfil’
analytical framework to systematize standards offered by international instruments and to offer a
concrete duties that the Paraguayan State should comply with.
The lack of appropriate sexuality education policies does not impact everyone in the same way.
In chapter 4 I elaborate on the fundamental principles of equality and non-discrimination with
regards to sexuality education. I analyze how the lack of sexuality education has a
disproportionate negative impact on individuals and groups who are already vulnerable and
subjected to discrimination and stigma.
What should be done then? I use the AAAQ framework (Availability, Accessibility,
Acceptability and good Quality) to provide concrete standards that answer this question. By
employing the AAAQ framework I systematize existing standards in human rights instruments
and policy commitments, resulting in concrete guidance for the effective implementation of
sexuality education policies.

« Heading styles 1-9 for thesis body: Heading 1 »
1.1 « First level subheading uses style Heading 2 »
«Text should use the Body Text or Normal style. The default style is Times Roman, 12 pt, 1.5
line spacing, block style (no first line indent), 12 points of extra space above each parapgraph.
PAINT THEM IN WHITE
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Chapter 2
Sexuality education in Paraguay: policies, legislation and
international commitments
This chapter aims at providing a brief historical and legal context on sexuality education in
Paraguay to this dissertation, to then delve into international standards on sexuality education in
the following chapters. As this dissertation focuses on standards that are relevant to Paraguay
this initial portion of the dissertation locates the issue of sexuality education provision within the
Paraguayan reality. The first section provides a brief historical account of such policies in
Paraguay up to the latest initiative for sexuality education brought forward in 2010 –a process
unilaterally halted by the Ministry of Education a year later- and of current practices in place to
provide information to young people. In this section I also expose some of the arguments that its
detractors posed against the 2010 project. The second section focuses on Paraguay’s domestic
legal framework related to sexuality education. I provide a set of guiding principles that can be
derived from the very general provisions on this matter in Paraguayan domestic law. The third
and final section focuses on the international commitments that Paraguay agreed to on the issue
of sexuality education. I introduce these commitments and their legal and political value. I then
go on to provide arguments for focusing on such instruments and how employing them might
benefit the analysis and advocacy surrounding sexuality education.

1

Policies and practice around sexuality education in
Paraguay

The provision of information or guidance on aspects related to sexuality in formal education has
a long and shifting history in Paraguay. The 1976 Educational Reform first included issues
related to reproduction, risk prevention and intimate hygiene in the educational curricula,
framing them within a biological model which focused on the “prevention of early pregnancy
and sexually transmitted infections.”3 A moralistic approach to the sexuality education curricula
was adopted in the 1980s through a project named “Family Education,” which encapsulated

3

Ministerio de Educación y Cultura (MEC), Marco Rector Pedagógico para la Educación Integral de la Sexualidad, (Asunción;
MEC, 2010) at 9 [MEC, Marco Rector].
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sexuality and sexual pleasure as acceptable only within marriage.4 The educational curricula
related to sexuality suffered more changes in the decade of 1990s, at the end of Alfredo
Stroessner’s dictatorship and the advent of democracy in Paraguay. In 1996, the educational
content related to sexuality returned to a biological model, which prioritized the prevention of
diseases and dealt with sexuality only from a reproductive perspective, disregarding emotional,
ethical, or cultural aspects of sexuality and failing to frame it from a rights perspective;5
moreover issues related with sexuality were not classified as “basic competencies” within
education, so its implementation by educators was optional.6
While there have been some recent attempts to put in place public policies related to sexuality
education, they have not been successful. In 2007, Paraguay took part in a joint project to
harmonize sexuality education policies in the region along with Argentina, Brazil, Chile, Peru
and Uruguay, with the technical support of Gesellschaft für Internationale Zusammenarbeit, the
Joint United Nations Programme on HIV/AIDS (UNAIDS), the United Nations Educational,
Scientific and Cultural Organization (UNESCO) and the United Nations Population Fund
(UNFPA).7 The project Regional Harmonisation Initiative (RHI) was a horizontal initiative
aimed at building capacities and share implementation experiences on sexuality education in the
region.8 In Paraguay the project involved the evaluation of the existing curricula and resources
related to sexuality education,9 the inclusion of sexuality education into the 2009-2013 National
Plan on Sexual and Reproductive Health of the Ministry of Health10 and the issuance of a
national guideline on rights-based sexuality education, the Marco Rector Pedagógico para la

4

Ibid at 9.

5

Ibid at 10.

Ibid at 10. The evaluation process at this time classified educational contents in ‘basic competencies’ (BC) and non-basic
competencies. Students were required to pass a minimum percentage of 70% BCs in order to progress to the next grade, hence
teachers would put more emphasis sin the contents that were classified as basic competencies.
6

Katharina Steinhart et al, “International networking for sexuality education: a politically sensitive subject” (2013) 13:6 Sex
Education: Sexuality, Society and Learning 630 [Steinhart et al].
7

8

Ibid.

9

Ibid at 5.

10

Ibid at 6. See Ministerio de Salud Pública y Bienestar Social (MSPBS), Plan Nacional de Salud Sexual y Reproductiva 20092013 (MSPBS: 2009) at 18 [MSPBS, Plan 2009-2013].
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Educación Integral de la Sexualidad in 2010.11 The RHI project supported the
institutionalization of inter-ministerial cooperation and the involvement of civil society
organizations.12 This process, however, was halted in September of 2011 when the Minister of
Education issued a resolution invalidating the entire process.13 The Minister argued that there
was a “need for more consensus in the educational community”14 and instructed the elaboration
of different guidelines,15 a process which has not commenced yet as of July 2014. The Minister’s
decision to roll back the policies on sexuality education were the result of a combination of
factors, which include the highly organized opposition led by religious sectors16 and the deficient
efforts of progressive civil society organizations to mobilize arguments in favour of sexuality
education policies.17 This decision even attracted attention from human rights bodies, with the
Committee on the Elimination of Discrimination against Women expressing in its 2011
concluding observations its concern over the decision to retract the guidelines. The Committee
recommended the government to reinstate them and work towards the implementation of
sexuality education in the educational system.18
The arguments religious organizations posed against the sexuality education guidelines issued in
2010 were centered mainly around the right to religious freedom and on the rights of parents to
decide on their children’s education. Religious organizations alleged that they were excluded

11

Steinhart et al, supra note at 6. See Marco Rector.

12

Steinhart et al, supra note at 7.

Mirta Moragas Mereles, “Año de retroceso, triunfo de sectores conservadores. Derechos sexuales” in Coordinadora de
Derechos Humanos del Paraguay, ed, Yvypóra Derecho Paraguáipe – Derechos Humanos en Paraguay 2011 (Asunción:
Codehupy, 2011) 356 [Moragas, “Retroceso”].
13

Javier Chamorro & Heve Otero, “Importantes avances, pero mucho aún por resolver. Derechos de la niñez y adolescencia” in
Coordinadora de Derechos Humanos del Paraguay, ed, Yvypóra Derecho Paraguáipe – Derechos Humanos en Paraguay 2011
(Asunción: Codehupy, 2011) 447 at 457 [Chamorro & Otero]
14

15

Moragas, “Retroceso”, supra note 13.

16

These included parents from religious schools, churches and the National Council of Education and Culture, a governmental
council led by a Jesuit priest at the time. Chamorro & Otero, supra note 14.
17
18

Steinhart et al, supra note at 7.

United Nations Committee on the Elimination of all forms of Discrimination against Women, Concluding observations to
Paraguay, CEDAW CO No. 6, UNCEDAWOR, 50th Sess, UN Doc CEDAW/C/PRY/CO/6 (2011) at para 26-27 [UNCEDAW
CO PY 2011].
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from the development process of the guidelines,19 and that those guidelines discriminated against
religious educational institutions20 which, they argued, have the freedom to provide education in
accordance to “ethical and moral values.”21 The Association of Christian Schools (evangelical
Christian) affirmed that each educational institution should be able to develop its own framework
for sexuality education.22 Religious groups affirmed that parents hold the primary responsibility
to provide guidance related to sexuality and that the role of educational institutions on this matter
is only subsidiary.23 They argued that parents have the right to decide on the type of education
their children receive,24 particularly in “sensitive matters such as sexuality.”25 Of particular note
is that evangelical Christian groups framed the ‘parental rights’ argument under international
human rights instruments,26 without any mention of other rights implicated in the provision of
sexuality education such as the rights of children and adolescents’ to health and to decide the
number and spacing of children, among others, an issue with which I deal with in chapter 3.
Conservative groups opposed the way sexuality education was framed in the 2010 Guidelines
and criticized what they argued would be taught in schools with the implementation of the
Guidelines. The fact that sexuality education would be implemented from a gender perspective
was heavily criticized by conservative groups. According to them, this ‘gender perspective’

19

Asociación de Instituciones Educativas Evangélicas del Paraguay (ACSI), ed, Postulados de ACSI Paraguay ante el Marco
Rector Pedagógico para la Educación Integral de la Sexualidad (Asunción: ACSI, 2011) at 5 [ACSI]
20

Ibid, at 23

21

Ibid, at 18

22

Ibid, at 6

23

Ibid, at 11

24

Ibid, at 20

25

Ibid, at 6

Ibid, at 20-21. See also Conferencia Episcopal Paraguaya (CEP), “Pronunciamiento sobre el Marco Rector Pedagógico de la
Conferencia Episcopal Paraguaya” in ACSI, ed, Postulados de ACSI Paraguay ante el Marco Rector Pedagógico para la
Educación Integral de la Sexualidad (Asunción: ACSI, 2011) 28; ACSI, supra note 19 at 30; “Marco Rector viola los DDHH,
según el Consejo de Educación”, La Nación (06 December 2011) online: La Nación
<http://www.lanacion.com.py/articulo/50164-marco-rector-viola-los-ddhh-segun-el-consejo-de-educacion.html/>; “Paraguay: “El
Marco Rector Pedagógico para la Educación Integral de la Sexualidad propone la violación de Derechos Humanos”, (07
December 2011) online: Profesionales por la Ética <http://www.profesionalesetica.org/2011/12/paraguay-el-marco-rectorpedagogico-para-la-educacion-integral-de-la-sexualidad-propone-la-violacion-de-derechos-humanos/>.
26
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amounted in reality to a gender “ideology,”27 which allowed every person to “choose” his or her
sexual orientation or gender identity.28 Christian opponents argued that such gender perspective
should be replaced by a “family perspective” instead,29 and that sexuality education “must be
based on biblical values and principles.”30 Moreover, the fact that the Guidelines provided a
general conceptual framework but did not provide much detail on what would be covered by the
sexuality education curricula allowed such groups to spread false rumours on what would be
promoted through sexuality education. According to conservative groups sexuality education
would promote abortion, the trivialization of sex among adolescents,31 “elective” sexual
orientation and that there are “more than two sexes.”32
After the public policy process was halted in 2010 due to the opposition of conservative groups,
the Ministry of Education neither resumed the process, nor did it issue new Guidelines.33 The
reluctance of the Ministry of Education to make sexuality education a priority is contrasted by
policies issued by the Ministry of Health. The Ministry of Health had already included sexuality
education in its 2009-2013 National Plan on Sexual and Reproductive Health,34 and did so again

See e.g. “Monseñor critica la enseñanza de la ideología de género en el marco rector”, ABC Color (05 December 2011) online:
ABC Color <http://www.abc.com.py/nacionales/monsenor-critica-la-ensenanza-de-la-ideologia-de-genero-en-el-marco-rector340717.html>; Facundo Salinas Aguirre, “El Marco Rector de la ambigüedad”, (25 October 2010) online: Hazte Oír Paraguay
<http://blogs.hazteoir.org/paraguay/2010/10/25/el-marco-rector-de-la-ambiguedad/>.
27

28

Decisiones, Los cristianos y la educación sexual en las instituciones educativas (Asunción: Decisiones, 2011) at 3 [Decisiones,
Educación sexual] ; “Fedapar rechaza marco rector sexual”, (03 October 2011) online: Federación de Asociaciones de Padres de
Alumnos de Instituciones Educativas del Paraguay <http://fedapar.blogspot.ca/2011/10/fedapar-rechaza-marco-rectorsexual.html>.
Federación de Asociaciones de Padres de Alumnos de Instituciones Educativas del Paraguay (FEDAPAR), “Pronunciamiento
de FEDAPAR sobre el Nuevo Marco Rector Pedagógico para la Educación Integral de la Sexualidad” in ACSI, ed, Postulados de
ACSI Paraguay ante el Marco Rector Pedagógico para la Educación Integral de la Sexualidad (Asunción: ACSI, 2011) at 32
[FEDAPAR]
29

30

Decisiones, Educación sexual, supra note 28.

“Paraguay: Marco Rector para la perversion de menores (1)”, (10 October 2010) online: Emilio Utges Huerta
<http://emilioutges.blogspot.ca/2010/10/paraguay-marco-rector-para-la.html>.
31

“Rechazan la enseñanza de más de dos sexos”, ABC Color (25 September 2011) online: ABC Color
<http://www.abc.com.py/edicion-impresa/locales/rechazan-la-ensenanza-de-mas-de-dos-sexos-312222.html>
32

33

Ministerio de Salud Pública y Bienestar Social (MSPBS), Plan de acción para la disminución acelerada de la mortalidad
materna y de la morbilidad materna severa (Asunción: MSPBS, 2012) at 14 (The Ministry of Health has stated that there is no
clear implementation of a public policy that is oriented to adolescents and youth that “includes strategies [to provide] access to
sexuality education”) [MSPBS, Plan de acción]
34

MSPBS, Plan 2009-2013, supra note 10 at 18-19.
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in its 2014-2018 National Plan.35 While this initiative is positive in itself, its impact is very
limited. The role of the Ministry of health is a limited to a supportive one, i.e. to provide
technical support to the Ministry of Education, and there is little that the can be done without the
leadership of the Ministry of Education, which is the institution in charge of designing and
implementing educational policies. The lack of inter-ministerial coordination, not to say general
anarchy with respect to sexuality education was evidenced early in January 2014, when the
Ministry of Health publicly released its 2014-2018 National Plan. At the release of the 20142018 National Plan the ministries provided different accounts to the press on how these policies
would be implemented. The Ministry of Health affirmed that its healthcare workers would be the
ones directly involved in the provision of sexuality education by giving “educational talks” to
teachers, students and parents on topics yet to be defined;36 while the Minister of Education
stated that the it was the Ministry of Education the one in charge of providing information on
sexuality to teachers and members of parents’ associations.”37
The absence of strong policies and guidelines on sexuality education may result in these planned
initiatives reproducing the existing problematic models of sexuality education provision for
children and adolescents. Although, reportedly, primary and secondary school students have
access to official texts that contain topics related to sexuality education, they are in need of
improvement, since the content is far from ideal.38 82.3% of adolescents and young people in
Paraguay report having received at least one “course, talk or lesson” related to sexuality in

35

Ministerio de Salud Pública y Bienestar Social (MSPBS), Plan Nacional de Salud Sexual y Reproductiva 2014-2018
(Asunción: MSPBS, 2014) at 16-17 [MSPBS, Plan 2014-2018].
“El plan de Salud Sexual en las escuelas comenzará en febrero”, Última Hora (26 February 2014) online: Ultimahora.com
<http://www.ultimahora.com/el-plan-salud-sexual-las-escuelas-comenzara-febrero-n762056.html>
36

“MEC planea extender la educación sexual a los padres y los docentes”, Última Hora (24 January 2014) online:
Ultimahora.com <http://www.ultimahora.com/mec-planea-extender-la-educacion-sexual-los-padres-y-los-docentesn761463.html>
37

Lisa M. DeMaria et al, “Educación sobre sexualidad y prevención del VIH: un diagnóstico para América Latina y el Caribe”
(2009) 26:6 Pan Am J Public Health 485 (School textbooks -books or chapters of books- only contain 67% and 57% of contents
considered critical for primary and secondary school students respectively in the area of sexuality education) at 489 [DeMaria et
al]; International Planned Parenthood Federation/Región del Hemisferio Occidental (IPPF/RHO) & Democracia y Sexualidad
(Demysex), Evaluación de la implementación de la Declaración Ministerial “Prevenir con Educación” 2012: del acuerdo a la
acción; avances en Latinoamérica y El Caribe (New York & México, DF: IPPF/RHO & Demysex, 2013) at 68 (The inclusion of
the following contents in the curricula and educational textbooks can improve: gender; information on sexual and reproductive
health and HIV; rights, sexuality and citizenship; violence prevention; diversity and interpersonal relations) [IPPF/RHO &
Demysex].
38
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school,39 yet these “appear to [be] sporadic”40 and lack quality.41 Young people report that the
information they receive is limited to basic anatomy, such as information on their reproductive
system, menstruation and puberty, and to a lesser extent information on contraception or
pregnancy prevention.42 The initiatives recently announced by the Ministries of Health and
Education seem to follow this same path, missing the opportunity to fully integrate sexuality
education into the educational curricula to secure its implementation, ensuring that contents are
appropriate to young people’s needs and failing to ensure that teachers are appropriately trained.
Another consequence of the lack of directives from the Ministry of Education in the provision of
these “talks” is that as they are left to the discretion of those in charge of each educational
institution,43 making their implementation inconsistent and leaving some young people without
even the most basic information on sexuality, as is the present case.

2

Sexuality education and domestic legislation in
Paraguay

The current absence of public policies in Paraguay contrasts with the level of legal recognition of
the right to access sexuality education. The Paraguayan constitution is one of the few that
explicitly recognizes the right to sexuality education,44 affirming that everyone has a

39

Centro Paraguayo de Estudios de Población (CEPEP), Encuesta Nacional de Demografía y Salud Sexual y Reproductiva 2008:
informe final (Asunción: CEPEP, 2009) at 191 [CEPEP, ENDSSR 2008].
40

Emma Näslund-Hadley & Georgina Binstock, The Miseducation of Latin American Girls: Poor Schooling makes pregnancy a
rational choice (IDB, 2010) at 13 [Näslund-Hadley & Binstock, Poor Schooling].
Georgina Binstock & Emma Näslund-Hadley, “Iniciación sexual y embarazo durante la edad escolar en sectores populares de
Asunción y Lima: Una aproximación cualitativa” in Mirta Moragas, ed, Informe especial: Embarazo adolescente (Asunción:
CDIA, 2012) 15, at 29 (Paraguayan and Peruvian adolescent mothers from poor urban areas indicate that “sex talks” at school
were irregular, generally once or twice a year. They also indicate that they did not consider the information received in such talks
as useful).
41

Georgina Binstock & Emma Näslund-Hadley, “Iniciación sexual y embarazo durante la edad escolar en sectores populares de
Asunción y Lima: una aproximación cualitativa” in Coordinadora por los Derechos de la Infancia y la Adolescencia (CDIA), ed,
Informe especial: embarazo adolescente (Asunción: CDIA, 2012) at 29 (Paraguayan and Peruvian adolescent mothers from poor
urban areas indicate that “sex talks” at school were irregular, generally once or twice a year. They also indicate that they did not
consider the information received in such talks as useful) [Binstock & Näslund-Hadley, “Embarazo escolar”]
42

CEPEP, ENDSSR 2008, supra note 39 at 191; Näslund-Hadley & Binstock, Poor Schooling, supra note 40 at 13.

43

UNESCO, Technical Guidance, supra note 1 at 11 (the sensitive and sometimes controversial nature of sexuality education
makes it important that supportive and inclusive laws and policies are in place, demonstrating that the provision of sexuality
education is a matter of institutional policy rather than the personal choice of individuals.)
Other constitutions that recognize this right are the constitutions of Ecuador (“The following shall be the responsibility of the
State: … 4 To ensure that all education institutions provide education in citizenship, sexuality and the environment, using a
44
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fundamental right to receive “education [and] scientific guidance” to decide the number and
spacing of their children.45 This constitutional provision is complemented by others that are
intimately related to the right to access sexuality education, such as the right to life;46 the right to
receive information that is “truthful, responsible and equitable;”47 the right to health;48 the right
to education, which should aim for “the full development of the human personality … ; the
respect for human rights … as well as [for] eliminating discriminatory educational contents [of
the curricula],”49 the right of women to enjoy real and effective equality50 and the rights of
children which, when colliding with other rights guaranteed in the constitution, prevail.51
While there is no specific statutory legislation to provide further definition and regulation to
sexuality education such as mandating its provision in schools or defining what should be
taught,52 there are references in other statutes that reiterate its importance. Law No. 2940 of
2009, which guarantees the rights of persons living with HIV and provides a statutory framework
for HIV related policies, mandates the Ministry of Education and Culture (MoE) to include
updated information related to sexually transmitted infections and the prevention of the Human
Immunodeficiency Virus (HIV) in its sexuality education policies and also to incorporate into the
educational curricula the promotion of human rights of those living with HIV/AIDS.53

rights-based approach.” Art 347); Ethiopia (“The following shall be the responsibility of the State: … 4To ensure that all
education institutions provide education in citizenship, sexuality and the environment, using a rights-based approach.” Art 35(9))
and Turkey (“The state takes the necessary measures and establishes the necessary organisation to ensure the peace and welfare
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Furthermore, the Children and Adolescents’ Code (CAC)54 recognizes children and adolescents’
right to health, which includes the right to receive health-related information.55 Access to
sexuality education is explicitly guaranteed in the CAC’s article 14:
Art. 14. Right to sexual and reproductive health. The State, with the active
participation of society and particularly of parents and family members, will
guarantee health services and programs of health and comprehensive sexuality
education of the child and adolescent, who has the right to be informed and
educated according to his/her development[al stage] and his/her family values.
Services and programs for adolescents must contemplate (…) the integral
development of his/her personality [of the child/adolescent] respecting the right
and obligation of parents and guardians.56 [Emphasis added]
While the provision in article 14 seems to condition sexuality education to parents and
guardians’ rights, it must be read in conjunction with article 3, which affirms that the child’s best
interests are paramount and should always be prioritized, in line with constitutional standards.
So, insofar as sexuality education provided to children and adolescents ensures the enjoyment of
their own fundamental rights guaranteed in the constitution and in legislation, parents or
guardians cannot invoke a ‘parental right’ to oppose sexuality education.
Considering the above, despite domestic legislation not providing much specificity for the
implementation of sexuality education it does offer general guiding principles for the provision
of sexuality education. From the constitution and statutory legislation it can be inferred that
sexuality education at least has to provide skills and evidence-based information to enable all
persons, including children and adolescents, to decide if they want to have children and the
number and spacing between them,57 and to prevent sexually transmitted infections, including
HIV.58 It should also prevent discrimination against persons living with HIV/AIDS and promote
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their human rights.59 Importantly, the domestic legal framework provides explicit recognition for
sexuality education as a right which is not only a statutory but also constitutional entitlement,
and in the case of children and adolescents the legislation recognizes it as specific component to
ensure their right to sexual and reproductive health.60 Furthermore, children and adolescents
legislation establishes that sexuality education programs must be developed in a participatory
manner, and be age and culturally-appropriate.61

3

Paraguay’s international commitments related to
sexuality education

Constitutional and statutory norms provide a clear legal basis for the provision of sexuality
education in Paraguay; however these have not been translated into policies and effective
implementation. And while some children and adolescents in Paraguay have access to some
information related to sexuality, this could hardly be considered compliant of domestic norms
and the working definition proposed in the introduction. As there is a clear constitutional and
legal entitlement to sexuality education yet no implementation, the result is a policy gap, a
mismatch between Paraguay’s legal obligations and their actual realization.62 The causes of this
gap are complex, however, as it was presented in the first section of this chapter. Among the
barriers that latest policy initiatives faced were the lack of clarity about what would be taught to
children and adolescents and about how sexuality education would be implemented. There was
also a need for better and stronger arguments in favor of sexuality education.
In this dissertation I propose using Paraguay’s international commitments in order to further
define the right to sexuality education. Paraguay has ratified a number of international human
rights instruments and agreed to international policy documents that relate to the provision
sexuality education. I argue that taking these commitments and systematizing them can help
provide more substantive content to an entitlement already guaranteed in domestic legislation, by
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providing arguments based on these commitments and providing a more detailed framework to
guide future policy developments in Paraguay,63 or evaluate existing initiatives related to
sexuality education.

3.1 What are Paraguay’s commitments on sexuality education
and what is their significance?
The need to provide sexuality education has been subject of numerous human rights instruments
and non-binding political commitments with varying degrees of significance. In the following
lines I outline the most relevant commitments agreed upon by Paraguay on the matter and
provide a brief account of their normative and legal value.
Paraguay has ratified various international human rights treaties that require or have been
interpreted as requiring the provision of sexuality education for the realization of rights
guaranteed in them. For example, the Convention on the Elimination of all forms of
Discrimination against Women (CEDAW) requires State parties to ensure that women have
access to information on family planning in order to “ensure them equal rights with men in the
field of education”64 and to provide women with access to “information, education and means to
enable them” to “decide freely and responsibly on the number and spacing of their children.”65
The latter provision is also mirrored in the Convention on the Rights of Persons with Disabilities
(CRPD) with respect to those with disabilities.66 Additionally, the Committee on the Elimination
of Discrimination against Women (CEDAW Committee), which monitors States’ compliance

Sofia Gruskin & Daniel Tarantola, “Bringing human rights into public health” in Michael A. Grodin et al, Health and human
rights in a changing world (New York & London: Routledge, 2013) 123, at 125 (Human rights approaches can serve to
operationalize human rights through an organization policies, and also be included in the design, implementation, monitoring and
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with the Convention,67 affirmed that States have an obligation to provide sexuality education to
adolescents, male and female, to guarantee their right to health.68 It did so in the context of
interpreting its provision on the right to equal access to health care. The Convention on the
Rights of the Child (CRC) requires the provision of “family planning education” as one of the
necessary measures to guarantee children’s right to the highest attainable standard of health,69
with its monitoring committee70 further elaborating on the importance of sexuality education in
its general comments related to HIV/AIDS and the right to health.71 Access to sexuality
education has also been interpreted as an underlying determinant of the right to health72 by the
Committee on Economic, Social and Cultural Rights (CESCR Committee), which monitors the
Covenant of the same name. Furthermore, the CESCR Committee considered sexuality
education particularly relevant for the of women’s right to health.73
By ratifying these human rights treaties, Paraguay accepted to be bound by such instruments
under international law,74 acquiring the legal obligations to take effective measures to guarantee
the rights recognized in them.75 The bodies that monitor States’ compliance of those treaties
issue general comments or recommendations, a competence vested in them by the treaties
themselves,76 which elaborate on the rights listed in them. These general comments assist State
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Parties to promote the implementation of the rights guaranteed in the treaties.77 When States
report on their obligations or an individual complaint is brought against them, they serve as a
tool to monitor their compliance.78 Even though they are not strictly binding, they are considered
authoritative interpretations of the treaties they refer to and the obligations imposed in them.79
Authors like Thomas Buergenthal affirm that these documents are similar to the advisory
opinions issued by courts.80 Treaty monitoring bodies have made use of general comments and
recommendations to stress the importance of providing sexuality education in order to ensure the
fulfilment of rights guaranteed in the instruments they monitor. Moreover, they have elaborated
on the specifics of how sexuality education should be provided and the contents it should cover,
aspects which are central to this dissertation and analyzed in the following chapters.
Human rights treaties and the general comments that interpret and operationalize the rights
guaranteed in them, are supported and amplified81 by a number of international commitments, in
the form of conference documents, general assembly resolutions and declarations. By agreeing to
these international commitments Paraguay took on political commitments to provide sexuality
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education or, in other cases agreed to achieve development goals that are only likely to be
realized through the provision of sexuality education.82 These commitments are not strictly
binding, nonetheless they cannot be discarded as completely irrelevant83 and isolated from legal
obligations derived from international law instruments. As the CESCR Committee affirmed:
human rights instruments and political commitments are “interdependent and mutually
reinforcing.”84 The weight of political commitments has been reaffirmed in the domestic and
international arena. For example, the International Court of Justice has affirmed that General
Assembly resolutions, which are not binding, may serve to corroborate opinio iuris or the
conviction that a practice reflects a legal obligation85 taking into account the content of the
resolution and “the condition of its adoption.”86 Other non-binding documents, such as
conference outcomes have been cited in domestic and international courts as tools “of great
ethical and political influence”87 and, implicit or explicitly, as frameworks to interpret binding
human rights treaties.88
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Paraguay has agreed to a number of non-binding international commitments related to the
provision of sexuality education. These commitments take the shape of international declarations
and plans of action; the latter being the product of global and regional conferences where
Paraguay had the opportunity to make reservations it did not avail from this prerogative. 89
Among the conference outcomes related to sexuality education is the International Conference
on Population and Development Plan of Action (ICPD PoA). At this 1994 conference, Paraguay
committed to provide sexuality education to “all individuals of appropriate ages” by 2015,90 in
order to address their sexual and reproductive health needs.91 The commitment to provide
sexuality education to adolescents was reaffirmed in 1995 in the Platform of Action of the Fourth
World Conference on Women which called for the provision of sexuality education to
adolescents, recognizing their “specific needs;”92 and in 2013 at the Regional Conference of
Population and Development consensus document where Paraguay along with countries of the
Americas agreed to provide age-appropriate sexuality education for children and adolescents.93
In the field of education, in 2000 Paraguay took part in the World Education Forum and the
Regional Meeting on Education for All, which adopted the Dakar Framework for Action and the
Regional Framework for Action. In the Dakar Framework governments pledged to put in place
education programs to address the HIV/AIDS pandemic,94 whereas in the regional consensus
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governments of the Americas agreed that education “should provide skills for living and
developing … [young people’s] sexuality.”95
Human rights instruments Conference documents are further supported by declarations where
Paraguay’s representatives pledged in favour of the provision sexuality education. The
government of Paraguay and its representatives have explicitly pledged to provide sexuality
education in the context of HIV prevention. In the Declaration of Commitment on HIV/AIDS
adopted by the United Nations General Assembly Special Session on HIV/AIDS committed to
HIV/AIDS prevention through the provision of culturally appropriate, gender sensitive, agespecific sexuality education.96 Even more specifically, in 2008 Paraguay’s ministers of
Education and Health took part of the 1st Meeting of Ministers of Health and Education and
committed to the Ministerial Declaration Preventing through Education, which sets specific
actions and goals to ensure the provision of sexuality education and youth-friendly services to
adolescents.97
The number of commitments that refer to sexuality education agreed upon by Paraguay is
notable, and so are the developments in human rights instruments such as general comments of
United Nations treaty monitoring bodies. These commitments have gone beyond recognizing the
importance of sexuality education for the fulfillment of fundamental rights, to setting standards
on its provision setting general principles and specific standards for its provision, aspects which
are central to this dissertation and analyzed in the following chapters.

3.2 Why international commitments? A rationale for focusing on
human rights instruments and political commitments on
sexuality education
International commitments in the form of human rights instruments and non-binding policy
commitments can support the implementation of sexuality education and bridge the existing
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conceptual and operational gaps in Paraguayan domestic legislation. This can be through framing
sexuality education as a human rights issue consequently strengthening arguments in favor of its
provision, and also by using the standards proposed in international commitments to guide
policies and fill gaps that result from the lack of specific legislation on sexuality education.
Framing sexuality education in terms of human rights and international commitments can help
strengthen advocacy efforts towards the design and effective implementation of sexuality
education policies. Arguing in favor of sexuality education from the perspective of human rights
could help unlock the status quo in the conversation on sexuality education in Paraguay by
framing it as an obligation under international law. Shifting the conversation in this direction
could help analyze the issue of sexuality education no longer as a matter of domestic policy that
the State can implement at its own discretion but as an obligation to realize rights guaranteed in
international instruments and other non-binding commitments. As such, international
commitments provide decision makers with normative and political grounds to justify the
policies they put in place, while also providing accountability mechanisms98 which albeit limited
can provide increased leverage to local advocacy efforts.
An analysis of sexuality education from a human rights perspective further elucidates that
children and adolescents have a correspondent entitlement to the State’s obligation to provide it.
Human rights instruments go beyond recognizing children and adolescents as human beings
entitled to the same rights as adults and recognize them as persons deserving special protection,99
with its own set of specific principles to address children and adolescents’ unique needs, such as
the ‘best interest’ principle which gives children interests foremost consideration.100 In all, a
human rights based approach allows to consider children and adolescents as right-holders and no
longer only as subjects at the receiving end of government policies on sexuality education.
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Human rights instruments and international commitments have considerably elaborated on the
need to provide sexuality education and made explicit linkages between abstract rights
guaranteed in binding human rights treaties and concrete manifestations of their enjoyment, or
lack thereof. This offers an invaluable tool to advocate for the provision of sexuality education,
as it allows to link policies with the real concerns of the general population.101
In addition, such elaborations can help shape sexuality education policies, and provide specific
standards for the implementation of these policies where there is legislative silence as is
Paraguay’s case. The relationship between human rights obligations and public policies can be
described as interdependent: human rights can serve as guidance “towards the appropriate
shaping [of a State’s] own policies and practices;”102 and it is through policies that human rights
can be effectively implemented.103 Human rights instruments and international commitments can
provide substantive content to sexuality education, a right already guaranteed in Paraguayan
domestic legislation, not only through principles repeatedly affirmed in such commitments but
also through specific standards.
In order to organize the large body of commitments on sexuality education agreed upon by
Paraguay, this dissertation takes advantage of other tools offered by human rights analysis:
analytical frameworks. In the following chapters, I make use of two analytical frameworks
commonly used in human rights analysis in order to systematize and present the large number of
commitments on sexuality education in a coherent manner. These human rights frameworks are
the tripartite typology of obligations (respect, protect and fulfill) and the AAAQ framework
(availability, accessibility, acceptability and good quality), which are explore in depth in chapters
3 and 5 respectively.
While international commitments might not be the ultimate solution to achieve the effective
implementation of sexuality education in Paraguay, they can certainly offer a valid framework to
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interpret and advocate for it as a right already guaranteed in domestic legislation. In this attempt,
hopefully the next chapters offer a more substantive understanding on the right to sexuality
education and helping provide a framework for ‘rights-based’ sexuality education104 in light of
the many commitments Paraguay agreed to on the matter.
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Chapter 3
Sexuality education, fundamental rights and State obligations
This chapter aims to analyze sexuality education through a human right lens, by elaborating on
its links with the enjoyment of human rights and analyzing sexuality education through a specific
human rights framework: the tripartite typology of obligations. In the first section chapter I
explore the relation between the provision of sexuality education and the realization of
adolescents’ human rights. I elaborate on which rights are directly and indirectly affected by the
provision of sexuality education. I do so by using standards set in international commitments
agreed upon by Paraguay and combine them with concrete data on adolescents’ realities in
Paraguay, presenting a compelling argument in favour of the provision of sexuality education.
Part of this section is also dedicated to two least explored topics in relation to sexuality
education: how sexuality education is also essential for the enjoyment of the right to education;
and, highlighting the need to further discuss the issue of pleasure when talking about sexuality
education and education for sexual health. The first section focuses on the basic rights that
underlie the right to sexuality education.
In the second section I go on to elaborate on the specific duties that Paraguay has to realize the
right to sexuality education. To do so I analyze the provision of sexuality education through one
of the tools offered by human rights analysis: the tripartite typology of obligations. This typology
allows the analysis of sexuality education from the perspective of State obligations or duties,
which are the duties to respect, protect and fulfill. I elaborate on each of the three duties, by
using them as a tool to systematize standards on sexuality education expressed in human rights
instruments and policy commitments. In addition, I offer concrete examples of violations to this
duties in the Paraguayan context, and present actions that should be taken to effectively realize
the right to sexuality education.

1

Sexuality education and adolescents’ fundamental
rights

Treaty monitoring bodies and international commitments have acknowledged the role that
sexuality education has in realizing fundamental rights. Sexuality education is particularly
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relevant to ensure adolescents’ enjoyment of their rights to health and reproductive autonomy;
and, through these rights, their right to life.
Treaty bodies’ general comments frequently associate the provision of sexuality education with
the enjoyment of the right to health, a right explicitly recognized in several human rights
treaties.105 The CEDAW Committee stressed the importance of sexual and reproductive health
education for the realization of women and girls’ health.106 Education on sexual and
reproductive health is included in the right to health guaranteed in the Social Rights Covenant, as
the CESCR Committee interpreted sexuality education as an “underlying determinant of
health.”107 Furthermore, both the CEDAW Committee and the Committee on the Rights of the
Child have emphasized the particular importance of providing sexuality education to adolescents
in order to guarantee their right to health.108 According to the Committee on the Rights of the
Child, adolescents “have the right to access adequate information essential for their health and
development,” including information on sexual and reproductive health.109
Health, and the enjoyment of the right to health, encompasses more than just the prevention of
diseases. However, the incidence of diseases and negative health outcomes continues to be the
foremost variable to evaluate a person’s health. Among state obligations to realize the right to
health is the obligation to adopt measures to prevent the spread of diseases,110 including the
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International Covenant on Economic, Social and Cultural Rights, UN Doc. A/6316 (16 December 1966), 993 UNTS 3
(entered into force 3 January 1976, accession by Paraguay 10 June 1992) [ICESCR]; CEDAW, supra note 64; Additional
Protocol to the American Convention on Human Rights in the area of Economic, Social and Cultural Rights, 17 November 1988,
OAS TS 69 (entered into force 16 November 1999, accession by Paraguay 28 May 1997) [Protocol of San Salvador]. The right
to health is guaranteed under Art. 12 of ICESCR, Art. 24 of the CRC, Art. 12 of the CEDAW and Art. 10 of the Protocol of San
Salvador.
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See e.g. UNCEDAW GR 24, supra note 68 at para 18, 23, 31(b)(c).
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UNCESCR GC 14, supra note 72 at para 11.

108
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adolescents to sexual and reproductive health education by properly trained personnel in specially designed programmes that
respect their right to privacy and confidentiality.), 23 (“Particular attention should be paid to the health education of adolescents,
including information and counselling on all methods of family planning.” Footnote: “Health education for adolescents should
further address, inter alia, gender quality, violence, prevention of sexually transmitted diseases and reproductive and sexual
health rights.”); UNCRC GC 3, supra note 71 at para 6, 18.
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ICESCR, supra note 105 at Art. 12(2)(c); Protocol of San Salvador, supra note at Art. 10(2)(d).
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provision of health education.111 Treaty bodies have made a particular emphasis on the role that
sexuality education plays in in the prevention of sexually transmitted infections (STIs), including
HIV.112 Furthermore, several political commitments agreed upon by Paraguay support the
provision of sexuality education to prevent HIV,113 including the Ministerial Declaration
Preventing through Education.114 In fact, the Ministerial Declaration was agreed upon at the 1st
Meeting of Ministers of Health to Stop HIV in Latin America.
The number of adolescents contracting sexually transmitted infections in Paraguay is troubling,
underscoring the need for sexuality education as an effective preventative strategy. The
incidence of HIV cases in Paraguay among adolescents and young people aged 15 to 24 has
doubled in the last 5 years,115 and its transmission is almost exclusively through sexual
exposure.116 In addition to scaling HIV rates, adolescents and young people are
disproportionately affected by syphilis with estimates that 4% of all young people are affected by
the infection.117 Providing Paraguayan adolescents with youth-friendly information to prevent
the transmission of these infections118 and skills to act on that information,119 sexuality
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Ibid at Art. 10(2)(e).

UNCESCR GC 14, supra note 72 at para 16 (“The prevention, treatment and control of epidemic, endemic, occupational and
other diseases" (art. 12.2 (c)) requires the establishment of prevention and education programmes for behaviour-related health
concerns such as sexually transmitted diseases, in particular HIV/AIDS, and those adversely affecting sexual and reproductive
health”); UNCEDAW GR 24, supra note 68 at para 23 (“Health education for adolescents should further address, inter alia,
gender quality, violence, prevention of sexually transmitted diseases and reproductive and sexual health rights.”).
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See e.g. WEF, Dakar FfA:EfA, supra note 94 at para 8(vii) (To achieve these goals, we the governments … pledge ourselves
to: (vii) implement as a matter of urgency education programmes and actions to combat the HIV/AIDS pandemic); UN
Commitment, supra note 96 at 63 ([R]educe the vulnerability of children and young people by … expanding good-quality, youthfriendly information and sexual health education), at 53 (By 2005, ensure that at least 90 per cent, and by 2010 at least 95 per
cent of young men and women aged 15 to 24 have access to the information, education, including peer education and youthspecific HIV education … to reduce their vulnerability to HIV infection).
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1st MMHE, supra note 81.
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Ibid at 15, 9 (The incidence has gone from 5.68 in 2008 to 11.58 in 2013 (for every 100,000 people). Young people aged 15 to
19 constituted 6.71% of the new cases reported in 2013).
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HIV cases that were transmitted sexually account for 98.48% of all HIV infections in Paraguay. Ministerio de Salud Pública y
Bienestar Social (MSPBS) & Programa Nacional de Control del VIH/sida/ITS (PRONASIDA), Informe de la Situación
Epidemiológica del VIH/sida y sífilis Paraguay 2013 (Asunción: MSPBS & PRONASIDA: 2013) at 15.
“Aumentan casos de sífilis entre jóvenes paraguayos”, E’a Periódico Digital (11 March 2014) online: E’a.com.py
<http://ea.com.py/v2/4-de-cada-10-jovenes-paraguayos-tienen-sifilis/> (The article reports a correction figures released
previously by the Ministry of Health that mistakenly reported that the prevalence of sifilis infections among young people aged
15 to 24 was of 40%).
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See e.g. UNCRC GC 3, supra note 71 at para 16 ([C]hildren should have the right to access adequate information related to
HIV/AIDS prevention and care, through formal channels (e.g. through educational opportunities and child-targeted media) as
well as informal channels (e.g. those targeting street children, institutionalized children or children living in difficult
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education can effectively empower them to stay healthy120 not only in adolescence but also
through adulthood.
Access to sexuality education is also essential for the effective exercise of the right to
reproductive autonomy. The right to reproductive autonomy, that is, a person’s right to decide if
and when to have children and their number and spacing, is a right recognized in international
human rights law.121 Health and reproductive autonomy are intimately related, as the right to
health has been interpreted to include the right to “control one’s health and body, including
sexual and reproductive freedom.”122 Access to sexuality education, which includes education
on contraception,123 is integral to this right as it enables persons to effectively decide whether
and when to have children.124 Sexuality education further empowers adolescents in the exercise
of their reproductive autonomy and allows them, inter alia, to prevent unplanned and unwanted
pregnancies.125

circumstances)); UNCRC GC 4, supra note 71 at para 30.
UNCRC GC 3, supra note 71 at para 17, 18; UNCESCR GC 14, supra note 72 at para 23 (“States parties should provide a
safe and supportive environment for adolescents, that ensures the opportunity to participate in decisions affecting their health, to
build life-skills, to acquire appropriate information, to receive counselling and to negotiate the health-behaviour choices they
make.”)
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UNCRC GC 3, supra note 71 at para 18

121

See CEDAW, supra note 64 at Art. 16(1)(e); CRPD, supra note 66 at Art. 23(1)(b).

UNCESCR GC 14, supra note 72 at para 8. See also the definition of reproductive health in ICPD, “PoA”, supra note 81 at
Para 7.2 (“Reproductive health … implies that people … have the capability to reproduce and the freedom to decide if, when and
how often to do so. Implicit in this last condition are the right of men and women to be informed and to have access to safe,
effective, affordable and acceptable methods of family planning of their choice”).
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See e.g. UNCEDAW GR 21, supra note 65 at para 22 (“In order to make an informed decision about safe and reliable
contraceptive measures, women must have information about contraceptive measures and their use, and guaranteed access to sex
education and family planning services, as provided in article 10 (h) of the Convention.”).
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See CEDAW, supra note 64 at Art. 16(1)(e), CRPD, supra note 66 at Art. 23(1)(b).

ICPD, “PoA”, supra note 81 at 7.44 (“The objectives are: (a) To address adolescent sexual and reproductive health issues,
including unwanted pregnancy, unsafe abortion and sexually transmitted diseases, including HIV/AIDS, through the promotion
of responsible and healthy reproductive and sexual behaviour”); (“[Actions] Governments, in collaboration with nongovernmental organizations, are urged to meet the special needs of adolescents and to establish appropriate programmes to
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The number of unplanned pregnancies is perhaps the most significant marker to evaluate the
extent to which adolescents, particularly girls can effectively exercise their reproductive
autonomy. A large number of adolescent pregnancies in Paraguay are reported as unplanned or
untimely by adolescents themselves.126 These rates, and the rates of STIs, “provide an important
indication” of possible breaches by the Paraguayan State of its duties to ensure adolescents’
rights to health and reproductive autonomy.127
Sexuality education is a means through which adolescents, particularly girls, can acquire
accurate information on issues like anatomy and contraception, necessary to enable them to make
reproductive choices.128 The latest Paraguayan demographic survey illustrated adolescents’
evident need for this type of information in order to prevent unwanted pregnancies.129 The
ability to exercise reproductive autonomy is particularly relevant for adolescent girls, who are the
ones capable of becoming pregnant and bear the biological and social consequences of
pregnancy.130 That means that failing to provide sexuality education has a disproportionate
impact on girls’ exercise of their reproductive autonomy.
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41.8% of women who gave birth between the ages of 15 and 19 years of age reported their pregnancies as untimely; that is,
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desired then or in the future. This data presents limitations as 1) reproductive intentions were recorded post facto, which does not
necessarily represent the intentions at the moment they were pregnant, and 2) data available on pregnancies before the age of 15
is limited. World Health Organization (WHO) & Centro Paraguayo de Estudios de Población (CEPEP), Resumen de
investigación en base a tres encuestas nacionales. Descenso de la fecundidad e intenciones reproductivas de mujeres en
Paraguay, (Asuncion: WHO & CEPEP, 2010) at 14-15 [WHO & CEPEP, Tres encuestas].
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See e.g. UNCEDAW GR 24, supra note 68 at para 23; Committee on the Rights of the Child, General Comment No. 15
(2013) on the right of the child to the enjoyment of the highest attainable standard of health (art. 24), 26th Sess, UN Doc
CRC/C/GC/15 (2013) at para 60 [UNCEDAW GC 15]. For further elaborations on the right to access information on sexual and
reproductive health see Sandra Coliver, “The right to information necessary for reproductive health and choice under
international law” in Sandra Coliver, ed, The right to know: Human rights and access to reproductive health information
(Pennsylvania: University of Pennsylvania Press, 1995) 38; Center for Reproductive Rights (CRR) & United Nations Population
Fund (UNFPA), The right to contraceptive information on services for women and adolescents (New York: 2010).
129

Of adolescent girls who got pregnant when they thought this was not possible a large percentage said the pregnancy was
unexpected as they were using contraception at the time (40.9%) and others said that they thought they were not in their fertile
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(9.1%). Centro Paraguayo de Estudios de Población (CEPEP), Salud Sexual y Reproductiva en Adolescentes y Jóvenes:
Resultados en base al análisis de la Encuesta Nacional de Demografía y Salud Sexual y Reproductiva (Asunción: CEPEP, 2011)
at 17 [CEPEP, Salud Sexual Adolescentes]. See also Binstock & Näslund-Hadley, “Embarazo escolar”, supra note 41 at 26 (An
adolescent mother when inquired about the use of contraception “I didn’t even know the days I ovulated, nor my fertile dates,
back then I only knew about condoms.”), at 27 (Qualitative interviews with adolescent mothers reveal that even if they report use
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UNCEDAW GR 21, supra note 65 at para 22, UNCEDAW GR 24, supra note 68 at para 31(c). See the next chapter for a
more detailed analysis on social consequences of adolescent pregnancies.
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While access to information on issues like anatomy, reproduction and contraception are
important, information alone does not guarantee the rights to health and reproductive autonomy:
sexuality is also about interactions and power in relationships. Cultural and social norms around
gender inform behaviours and ultimately impact an adolescents' effective decision-making
around sexuality.131 The CEDAW Convention explicitly requires States to take measures “to
modify the social and cultural patterns of conduct of men and women” in order to eliminate
practices based on gender roles, stereotypes or the inferiority of one of the sexes.132 Sexuality
education that aims to realize adolescents’ rights should also deal with these norms and how
they manifest in relationships and affect adolescents’ exercise of their sexuality. This was
stressed by the Special Rapporteur on the Right to Education who underscored that for “sexual
education to be comprehensive and to meet its goals, it must have a solid gender perspective …
[It] should therefore focus on gender norms, roles and relationships.133” For instance, unequal
power and gender relations can hinder the ability of female adolescents to negotiate or demand
safer sex practices or to refuse sex altogether,134 making them more vulnerable to infections and
unwanted pregnancies.135
Existing international standards on sexuality education reflect the interdependence and
interrelatedness of human rights.136 Sexuality education is necessary to fulfil the rights to health
and reproductive autonomy, and the failure to guarantee these rights can also compromises the

See e.g. Gina M. Wingood & Ralph J. DiClemente, “Application of the Theory of Gender and Power to Examine HIV-Related
Exposures, Risk Factors, and Effective Interventions for Women” (October 2000) 27:5 Health Education & Behavior 539 at 554
(Conservative gender, cultural norms and traditional beliefs has an impact on safer sex practices, including negotiation at 554)
Chapter 4 deals in more detail with how gender roles, norms and stereotypes affect the rights of adolescents in the context of
sexuality.
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CEDAW, supra note 64 at Art. 5(a). See also UNCRC GC 4, supra note 71 at para 24.
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United Nations General Assembly, Report of the United Nations Special Rapporteur on the right to education (Vernor
Muñoz): The right to education, 65th Sess, UN Doc. A/65/162 (2010) at para 21 [UNGA, Special Report on Education 2010].
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See e.g. UNCRC GC 15, supra note 128 (“The Committee on the Elimination of Discrimination against Women …
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World Conference on Human Rights, Vienna Declaration, Vienna, 14 - 25 June 1993, UN Doc. A/CONF.157/24 (Part I)
(1993) at para 5 [WCHR, Vienna Declaration]
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enjoyment of the right to life.137 Treaty monitoring bodies have interpreted the right to life
broadly: as a right that requires States not only to ‘refrain from killing’ people, but also to take
positive measures that increase life expectancy and promote a dignified life.138 These
interpretations are in line with the text of the Convention on the Rights of the Child. The
convention requires state parties to “ensure to the maximum extent possible the survival and
development” of children and adolescents.139
One of such positive measures to guarantee the right to life of adolescents is the provision of
sexuality education. The Committee on the Rights of the Child emphasized that “in order to
realize the[ir] right to life, survival and development … [States] need to give attention to
sexuality and the behaviours and lifestyles of children.”140 Likewise, the Human Rights
Committee affirmed that States obligations related to the right to life encompass the
implementation of measures to "increase life expectancy" such as eliminating epidemics.141 And,
as elaborated above, sexuality education can help curb epidemics by equipping adolescents with
information and skills to prevent their spread.142
Eliminating preventable maternal mortality and morbidity among adolescents is also central to
the realization of their right to life, and access to sexuality education has an important role to
play in these issues. The right to life of women and girls cannot be fully realized if States fail to
address and eliminate preventable maternal mortality and morbidity among women and girls. 143
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1969, OAS TS 36 (entered into force 18 July 1978, accession by Paraguay 18 August 1989) Art. 4(1); CRC, supra note 69 at Art.
6(1).
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28, 28th Sess, UN Doc. CCPR/C/21/Rev.1/Add.10 (2000) para 10. See also UNCESCR GC 14, supra note 72 para 52
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Adolescent girls are disproportionately affected by maternal morbidity and death in Paraguay
and the world.144 However, as the Technical Guidance on the application of a human rightsbased approach to the implementation of policies and programmes to reduce preventable
maternal morbidity and mortality, issued by the United Nations High Commissioner on Human
Rights, brilliantly put it: “The first step is to analyse not only why adolescent girls suffer from
high rates of maternal morbidity and death, but also why they are becoming pregnant.”145 States
need to address underlying factors that lead to adolescents becoming pregnant in the first place,
and the lack of access to appropriate sexuality education is one of them. 146
Providing sexuality education to prevent unwanted pregnancies among adolescents is particularly
relevant taking into consideration Paraguay’s legal framework on abortion. Abortion laws in
Paraguay are among the most restrictive147 and complications from unsafe abortions are a
leading cause of maternal mortality and morbidity,148 including among adolescent girls.149

(“Violations of the obligation to fulfil occur through the failure of States parties to take all necessary steps to ensure the
realization of the right to health. Examples include … the failure to reduce infant and maternal mortality rates”)
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In Paraguay, maternal mortality and morbidity rates are higher the earlier women give birth: an adolescent aged 15 to 19 is
twice more likely to die during pregnancy, childbirth or post-partum compared to adult women, and these risks increment to five
times in girls under 15 years of age. Coordinadora por los derechos de la infancia y la adolescencia (CDIA), La infancia Cuenta
Paraguay: Sistema de indicadores en niñez y adolescencia. Libro de datos (Asunción: CDIA, 2011) (Adolescents and young
women accounted for 25.5% of maternal deaths in 2011 at 26); MSPBS, Plan de acción, supra note 33 at 14; United Nations
Economic Commission for Latin America and the Caribbean (ECLAC), Juventud y cohesion social en Iberoamerica: Un modelo
para armar (Santiago de Chile: ECLAC, 2008) (Paraguay has the highest maternal mortality rate among adolescents and young
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“more likely to die in pregnancy than older mothers,” according to the World Health Organization. World Health Organization
(WHO), Pregnant Adolescents: Delivering on global promises of hope (Geneva: WHO, 2006) at 4.
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Treaty monitoring bodies have emphasized the need for measures to prevent unwanted
pregnancies that force women and girls to undergo life-threatening clandestine abortions,150
among them the provision of sexuality education. Treaty monitoring bodies have repeatedly and
consistently recommended States to ensure the provision of sexuality education,151
recommendations received by Paraguay in several occasions.152 Moreover, at the 2013 Regional
Conference of Population and Development, Paraguay committed yet again to provide sexuality
education as a measure to reduce preventable maternal mortality and morbidity caused by unsafe
abortions.153 It only makes sense to provide education to empower adolescents, especially girls,
to prevent unwanted pregnancies being terminated through unsafe abortions, which put their
health and lives at risk.

Aborto, sistema penal y derechos humanos de las mujeres (Asunción: CODEHUPY, 2013) at 33-34 (Note that these numbers do
not discriminate between complications due to miscarriage and those resulting from unsafe abortions. This number does not
represent the totality of girls that experienced complications from abortions as they do not account for ambulatory care nor those
that are registered in private clinic or general practitioners.)
HRC GC 28, supra note 143 at 10 (“States parties should give information on any measures taken by the State to help women
prevent unwanted pregnancies, and to ensure that they do not have to undertake life-threatening clandestine abortions”); UNCRC
GC 4, supra note 71 para 28, 31.
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International human rights standards and other commitments, supported by available data on
adolescents’ realities in Paraguay, provide solid arguments in favour of providing sexuality
education to adolescents. All in all, failing to put in place sexuality education policies
compromises adolescents’ effective enjoyment of their most fundamental rights: their rights to
enjoy healthy lives, to decide if and when to have children and their right to not have their lives
truncated because they did not access information and skills to enable them to make autonomous
decisions related to their sexuality.

1.1 The right to education and access to sexuality education
Sexuality education is usually emphasized as a component for the realization of the rights to
health, reproductive autonomy and even the right to life, as analyzed above. The link of sexuality
education to the fundamental right to education is not stressed to the same extent; it is however
mentioned in international human rights instruments and other commitments.
The right to education is a fundamental right in itself, and it is also an empowerment right. A
right necessary to enable people to exercise other fundamental rights.154 Education has a critical
role in facilitating the transmission of information, the provision of skills, the changing of
attitudes and behaviors; education can increase adolescents’ capacities to exercise their own
rights and respect the right of others.155 These roles also apply to the dimension of human
sexuality. While sexuality education is related to the realization of the rights to health,
reproductive autonomy and the right to life, it is also fundamentally tied to the right to
education.156
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United Nations Committee on Economic, Social and Cultural Rights, General Comment No. 13, The right to education,
CESCR GC No. 13, 21st Sess, UN Doc E/C.12/1999/10 (1999) para 1. See also World Education Forum Drafting Committee,
Expanded Commentary on the Dakar Framework for Action, Paris, 23 May 2000 at para 4
See e.g. UN Commitment, supra note 96 para 60 (“60. By 2005, implement measures to increase capacities of women and
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More than just developing literacy and numeracy skills, education’s goal is to achieve a persons’
integral development.157 Sexuality, as a core dimension of humanity,158 should be addressed
through education. International standards on the right to education reaffirm that the right to
education extends to the acquisition of life skills.159 Some of these skills include the ability to
make well-balanced and informed decisions,160 develop a healthy lifestyle and critical thinking,
and foster good social relationships and responsibility.161 All of these are relevant skills for the
responsible and respectful exercise of one’s own sexuality.
The right to education encompasses the right to quality education. For education to be of good
quality it must include education on sexuality, a point emphasized in the expanded commentary
on the Dakar Framework for Action.162 International policy commitments agreed by Paraguay
support the position of the Special Rapporteur and underline that sexuality education is necessary
to ensure the quality of the education provided to children and adolescents. The Dakar
Framework for Action emphasizes that life-skills educational curricula “should include all
aspects of HIV/AIDS care and prevention,”163 and more specifically the Regional Framework
for Action affirms that education “should provide skills for living and developing … [young
people’s] sexuality.”164 Most recently the Special Rapporteur on the Right to Education, Mr.
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Pan American Health Organization (PAHO), World Health Organization (WHO) & World Association for Sexology (WAS),
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Vernor Muñoz, also stressed that the right to education “includes the right to sexual
education.165”
The importance of providing quality education that includes sexuality education is not limited to
adolescents’ present quality of life, but also extends to the future enjoyment of their fundamental
rights. Sexuality education, as a component of education, is necessary in order to enable
adolescents to live full and satisfactory lives,166 exercise their rights and participate effectively
in society.167 In addition to providing adolescents with information and skills necessary to face
challenges in their youth, sexuality education equips them with skills that will also be necessary
throughout their lives.168 Failing to provide sexuality education to adolescents in their youth
affects not only their present quality of life,169 but also compromises their access education,
work prospects and other opportunities to participate effectively in society. In essence, by
providing sexuality education to adolescents the State is taking measures to preserve their
fundamental rights at a period of particular vulnerability,170 and contributing to their enjoyment
of these and other rights in adulthood.
In conclusion, the role of sexuality education in the realization and promotion of human rights is
an intricate one. The right to access sexuality education is grounded on adolescents’ rights to
enjoy the highest attainable standard of health; their right to make autonomous reproductive
decisions, and their right to not having their survival and development curtailed as a consequence
of not being able to exercise such rights. The provision of sexuality education is also rooted in
adolescents’ right to access quality education and acquire skills and information that are
necessary to face challenges in adolescence and later in life. The standards on sexuality
education presented above reaffirm the notion that rights “are not insulated from others, but

165

UNGA, Special Report on Education 2010, supra note 133 para 19

166

UNCRC GC 1, supra note 159 para 2

167

ICESCR, supra note 105 at Art 13(1)

168

UNCRC GC 1, supra note 159 para 9

169

1st MMHE, supra note 81

See e.g. UNCEDAW GR 24, supra note 68 para 12 (“Girl children and adolescent girls are often vulnerable to sexual abuse
by older men and family members, placing them at risk of physical and psychological harm and unwanted and early pregnancy”)
170

35

interact dynamically with and inform other rights.171” And, such standards supported by
available data on Paraguayan adolescents, provide a compelling case for the effective provision
of sexuality education to adolescents as a measure to realize their most fundamental rights.

2

The elephant in the classroom: the right to health and
pleasure in sexuality education.

Sexuality, reproductive health and sexual health are not, or rather should not be only about
preventing STIs or unwanted pregnancies, aspects mentioned above. Existing definitions of
reproductive health172 and sexual health173 stress that both sexual and reproductive health should
be understood broadly, beyond the mere absence of infirmity or dysfunctions related to sexuality.
They highlight that sexual health and reproductive health also imply the ability to have safe and
pleasurable sexual experiences. And while sex and sexuality are related to pleasure, international
standards on sexuality education rarely deal with the issue.
References to the ability and importance of having a satisfying and pleasurable sex life as part of
the exercise of one’s sexuality are scant in international commitments.174 Human rights bodies
have not addressed the issue of pleasure, which could be due to the difficulty of addressing the
idea of pleasure through formal human rights standards.175 With few mentions linking pleasure
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to the enjoyment of the right to health, references to pleasure in the context of sexuality
education are even scarcer. The Special Rapporteur on the Right to Education has made the
exception, by making explicit links between sexuality education and pleasure:
[T]he Special Rapporteur considers that pleasure in and enjoyment of sexuality, in the context of
respect for others, should be one of the goals of comprehensive sexual education, abolishing guilt
feelings about eroticism that restrict sexuality to the mere reproductive function.176
While the Special Rapporteur on Education was very explicit on the need for pleasure to be
included as a goal in sexuality education, this might not be straight forward. From a political
standpoint, sexuality education that is focused on public health, i.e. preventing infections and
pregnancies among adolescents, is less controversial. Advocating for the inclusion of pleasure
when dealing with sexuality education, would presumably encounter more opposition when
drafting and negotiating international instruments and commitments, particularly in relation to
adolescents.
Yet, sanitizing sex and sexuality, and removing pleasure from the equation oversimplifies the
matter177 and results in sexuality education that omits a key component of sexuality, one that is
of interest to adolescents. Failing to address this issue in sexuality education might even
reinforce the stigma associated to sexual pleasure, leading young people to refrain from seeking
help if they find themselves unable to experience pleasure.178 Additionally, especial
consideration should be given to gender aspects of pleasure, as existing gender norms and
stereotypes might treat boys and girls differently.179 An example of this is society’s acceptance
of male adolescents’ pursuit of pleasure while denying this aspect of girls’ sexuality. Defining
the sexuality of girls in function of male pleasure, depicting them as sexual objects or applying
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negative labels to shame those girls whose behaviors do not conform to these stereotypes, can
have harmful consequences on both boys and girls enjoyment of their sexuality.
The need to address pleasure and sexuality in sexuality education seems evident, and sexuality
education experts have agreed that a rights-based approach to sexuality education should include
issues such as gender norms, sexual expression and pleasure.180 While the link of sexuality
education and pleasure is not as recurrent as other aspects of the right to health in international
standards, it is worth elaborating as a requirement for comprehensive policies which ensure that
sexuality education addresses adolescents’ rights and needs comprehensively.

3

State obligations and sexuality education: Respect,
protect and fulfill

The right to sexuality education and its provision is grounded on several fundamental rights
guaranteed in international law instruments, their interpretations and further supported by
political commitments, as elaborated above. In this section I examine the right to sexuality
education through the human right framework of the tripartite typology of obligations: the duties
to respect, protect and fulfil human rights.181 The tripartite typology of obligations is a useful
analytical tool to “deepen the understanding” of human rights.182 It helps sharpen the legal
analysis and clarify the nature scope of a State’s human rights obligations.183
Using the tripartite typology allows to further elucidate Paraguay’s obligations towards
adolescents related to sexuality education. The tripartite typology allows to present the large

180

Berglas, Constantine & Ozer, supra note 104.

181

This analytical tool was developed by Professor Asbjørn Eide, in his 1987 report on the right to food, and has been extensively
used by treaty monitoring bodies to analyze rights guaranteed in human rights treaties. See U.N. ECOSOC, Sub-Comm. on
Prevention of Discrimination & Prot. of Minorities, The New International Economic Order and the Promotion of Human Rights:
Report on the Right to Adequate Food as a Human Right, U.N. Doc. E/CN.4/Sub.2/1987/23 (July 7, 1987) (submitted by Asbjørn
Eide); See e.g. UNCESCR GC 13, supra note para 46; UNCESCR GC 14, supra note 72 para 33; UNCEDAW GR 24, supra
note 68 para 13; United Nations Committee on the Elimination of all forms of Discrimination against Women, General
Recommendation No. 28, On the Core Obligations of States Parties under Article 2 of the Convention on the Elimination of All
Forms of Discrimination against Women, 47th Sess, UN Doc. CEDAW/C/GC/28 (2010) para 9; UNCRC GC 15, supra note 128
para 71.
182

United Nations Commission on Human Rights, Report of the Special Rapporteur (Paul Hunt), submitted in accordance with
Commission resolution 2002/31: The right of everyone to the enjoyment of the highest attainable standard of physical and mental
health, UNESCOR, 59th Sess, UN Doc. E/CN.4/2003/58 (2003), para 33
183

UNCHR, Special Report on Health 2004, supra note 173, para 43

38

number of standards in a coherent manner while also providing concrete examples of States
obligations. The analysis below is based on standards set around sexuality education in general
comments of treaty monitoring bodies and other international commitments. As this dissertation
is focused on Paraguay’s duties related to sexuality education, standards below are
complemented with concrete examples of breaches on behalf of the Paraguayan state to its duties
to adolescents and their right to access information and education on sexuality.

3.1 Duty to respect
The duty to respect requires States to “refrain from interfering directly or indirectly” with the
enjoyment of a right,184 which includes respecting both freedoms and entitlements related to that
right.185 International human rights standards and policy commitments illustrate this duty in
relation to the right to sexuality education. Examples of breaches of this duty include:
establishing barriers to adolescents’ access to sexuality education; misrepresenting or
withholding information related to sexuality education and adopting regressive measures related
to sexuality education policies.
Perhaps the clearest example of a violation of the duty to respect rights is the establishment of
barriers that interfere with the access.186 As such, Paraguay should refrain from obstructing
access to sexuality education by, for example, requiring the consent of parents or carers for the
provision of sexuality education to adolescents.187 This duty is consistent with commitments
made in both the ICPD Programme of Action and the Beijing Platform for Action where
Paraguay pledged to remove “legal, regulatory and social barriers” to sexual and reproductive
health information and education.188
A key role of sexuality education is to provide adolescents with appropriate information related
to sexuality. As part of its duty to respect rights, States must refrain from “censoring,
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withholding or intentionally misrepresenting” this information.189 This duty should apply to all
channels through which the State provides education and information on sexuality, and not only
that relayed by teachers within the class setting. Other means of information could include radio
programs, websites and print publications such as textbooks, booklets and brochures.
Unfortunately, Paraguay appears to violate this obligation to respect rights. In recent years, for
example, Paraguay’s Ministry of Health has issued educational materials aimed at adolescents
that presented distorted and biased information on issues related to sexuality. As part of its
health promotion initiatives Paraguay’s Ministry of Health has launched Adolescent Booklets,
small pocket size publications handed to adolescents by health professionals when accessing the
public health care system. These booklets provide, inter alia, advice on issues sexual and
reproductive health to adolescents. The 2013 edition of these booklets illustrates well the breach
of the duty to respect rights; in this case, by withholding and misrepresenting information related
to contraception and abortion.190 The publication presents fertility awareness methods more
favorably than modern contraceptives,191 stressing the negative aspects of the latter and
mistakenly stating that condoms do not offer any protection against the Human Papilloma Virus
(HPV).192 The Adolescent Booklets also fail to mention other contraceptive methods, most
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surprisingly intra uterine devices (IUDs). IUDs are offered in the Paraguayan public system for
free, they are safe for adolescents’ use and even considered a gold standard in contraception due
to their high efficacy to prevent unplanned pregnancies.193 The booklet also provides false
information on supposedly negative effects of abortion on women.194 It claims that “abortion
increases in 81% the risk for serious mental illness” in women, as part of the so-called Post
Abortion Syndrome. These assertions are discredited by available evidence, which disproves that
abortion causes or increases women’s risk of mental health illness.195 In brief, the Adolescent
Booklets presents biased and incomplete information on contraceptive methods and makes
unsupported claims on the supposed effects of abortion, in violation adolescents’ rights.
Another breach of the duty to respect rights is the adoption of retrogressive measures with
respect to the enjoyment of the right to sexuality education.196 The principle of progressive
realization of rights is established in the International Covenant on Economic, Social and
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for genital herpes, syphilis, and chancroid when the infected area or site of potential exposure is covered” at 4)
193

See American College of Obstetricians and Gynecologists, Committee Opinion No. 539, Adolescents and long-acting
reversible contraception: implants and intrauterine devices (Washington, DC: Obstet Gynecol 2012) (“When choosing
contraceptive methods, adolescents should be encouraged to consider LARC methods” at 4); Brooke Winner et al, “Effectiveness
of Long-Acting Reversible Contraception” (2012) 366:21 N Engl J Med 1998 (The effectiveness of long-acting reversible
contraception is superior to that of contraceptive pills, patch, or ring and is not altered in adolescents and young women); Colleen
McNicholas & Jeffrey F. Peipert, “Long acting reversible contraception for adolescents” (2012) 24:5 Current Opinion in
Obstetrics & Gynecology 293 (Long acting contraceptive methods should be considered first-line options for teens seeking
contraception).
194

MSPBS, Libreta, supra note 190 (Negative effects of abortion on women cited in the booklet include depression, eating
disorders, guilt, alcohol or drug abuse, suicidal ideation, fear or rejection towards pregnant women, repeat abortions and inability
to forgive oneself)
195

The percentage provided in the booklet is likely to have been taken from a paper published by Priscilla K. Coleman. Priscilla
K. Coleman, “Abortion and mental health: quantitative synthesis and analysis of research published 1995–2009” (2011) 199
BJPsych 189-186. Coleman’s methodology has been was highly criticized, and there were suggestions of undisclosed conflicts of
interests by the author, who is a known anti-abortion activist. On the fact that evidence does not support the argument that
abortion leads to mental illness see e.g. Charles Vignetta et al, “Abortion and long-term mental health outcomes: a systematic
review of the evidence” (2008) 78:6 Contraception 436–450; Julia R. Steinberg et al, “Fatal flaws in a recent meta-analysis on
abortion and mental health” (2012) 86:5 Contraception 430–437; Academy of Medical Royal Colleges & National Collaborating
Centre for Mental Health, Induced abortion and mental health: A systematic review of the mental health outcomes of induced
abortion, including their prevalence and associated factors (London, 2011)
<http://www.nccmh.org.uk/reports/ABORTION_REPORT_WEB%20FINAL.pdf>
196

UNCESCR GC 14, supra note 72 para 43

41

Cultural Rights,197 among other instruments.198 This principle requires States to refrain from
deliberately and unjustifiably taking retrogressive measures that hinder the realization of
rights.199 Examples of retrogressive measures are the enactment of policies or laws that are in
conflict with human rights standards or, conversely, the repeal or suspension of laws or policies
necessary for the fulfilment of the right.200 The latter was the case with the Education Minister’s
decision to repeal the newly elaborated sexuality education guidelines in 2011,201 affecting
adolescents’ effective enjoyment of their right to sexuality education. The Minister’s decision
halted the subsequent stages of the process to implement sexuality education in Paraguayan
formal education. Such stages that included the revision of teachers’ educational curricula, the
elaboration of texts and teaching aids for them and for students, and the implementation of
sexuality education programs in schools.202 As of August of 2014, three years after the Minister
decided to repeal the existing guidelines and instructed the elaboration of new ones, the
production of new guidelines has not taken place, which infringes the duty to respect
adolescents’ right to sexuality education.

3.2 Duty to protect
The duty to protect requires States “to take measures to prevent third parties from interfering”
with the enjoyment of a right.203 The fact that the provision of education is delegated or
transferred to non-State actors such as private schools or other third party providers does not
absolve States from their responsibility under international law.204 All educational institutions,
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public or private, must provide education, including sexuality education in line with human
rights standards set in international covenants205 and other human rights instruments206.
Critical to the duty to protect is the adoption of “minimal standards” to guide public and private
institutions in the provision of education in conformity with human rights standards,207 including
on sexuality education. For example, the Ministry of Education should put forward adequate
regulatory frameworks on sexuality education in order to ensure that private education complies
with the criteria of availability, accessibility, acceptability and quality of the education
provided.208 This, in order to guarantee that private educational institutions incorporate and
apply to the design, implementation and evaluation of their sexuality education programs
relevant provisions of human rights standards,209 especially those related to the rights of
adolescents. Regulatory frameworks should not only prevent breaches to adolescents’ human
rights but provide for accountability mechanisms in order to impose sanctions to private persons
and educational institutions if needed.210
Domestic legislation in Paraguay establishes that the Ministry of Education is the institution
responsible for the formulation of educational policies211 and defining the basic educational
curricula for institutions throughout the country.212 The Ministry of Education has failed to
establish basic regulations on the provision of sexuality education and the minimum standards
that sexuality education classes should abide by, whether provided by school teachers or third
parties. In the absence of regulatory frameworks private organizations regularly advertise and
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offer “sexuality education” workshops in public and private schools with the consent or
acquiescence of the Ministry of Education.
Sexuality education provided by private parties in Paraguay does not always comply with
international standards on the matter. Among the more prominent organizations that provide
“sexuality education” classes to young students in public and private schools in Paraguay are
Protege tu Corazón (Protect your Heart) and Decisiones (Decisions). By reviewing publicly
available information on their programs, it is clear that these programs do not comply with
international standards and fail to respect adolescents’ right to sexuality education. For instance,
they either ignore the needs of gay, lesbian and bisexual adolescents by providing information
focused on heterosexual relationships, as is the case of Protege tu Corazón (PTC).213 Or, even
treating homosexuality as an abnormal emotional disorder that can be reversed or cured,214 and
misinforming on the causes of this supposed disorder.215 These programs fail to respect the
rights and meet the needs of adolescents who do not identify as heterosexuals, and do so not only
by neglecting to provide information on sexuality relevant to them but also by fueling stigma and
discrimination towards them. In all, these programs reproduce and reinforce discriminatory
gender stereotypes on sexuality.216
The promotion of stigma and negative stereotypes is not limited to gender and sexual orientation.
These third party programs also fail to reduce discrimination towards people with STIs and those
living with HIV. PTC’s workshop on sexually transmitted infections takes what they call a
“biographical” approach to STIs. This means that STIs “are the reflection and consequence of
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personal behavior,”217 effectively blaming people with STIs and HIV for their condition.
Similarly, students that attended Decisiones workshops reported that those providing the
workshops made negative comments of people living with HIV, threatening to bring them to
class so that they ‘learn their lesson’ on what happens to those that do not practice abstinence. 218
These programs effectively fuel discrimination and stigma against those who do not conform to
heterosexual standards and those who have STIs or live with HIV. This approach has the likely
effect of deterring young people from seeking information, getting tested and accessing
treatment out of fear of being stigmatized.219
These programs also fail to mention modern contraceptive methods and offer inaccurate
information on how STIs are prevented. There is an emphasis on the fact that condoms are not
100 per cent safe and the information provided is not scientifically accurate. An example of this
is the idea that the HIV virus passes through condom’s micropores.220 Misinforming adolescents
in this manner violates their right to access evidence-based information. Furthermore, by
misrepresenting information and putting more emphasis on condoms’ failure rates, these
programs can discourage young people from using condoms. Adolescents have a right to access
evidence-based information on sexuality,221 and these third party programs violate that right.
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These organizations provide sexuality education programs in public and private schools with the
acquiescence or even explicit approval of the Ministry of Education. Protege tu Corazón has
been declared by the Ministry of Education as a program of “educational interest.”222 And while
there is no evidence of such level of approval for Decisiones, it is hard to believe that the
authorities ignore that these workshops are taking place as they supposedly reach more than
100,000 adolescents every year.223 The acquiescence, and even consent, on behalf of the State
and its officials towards third parties offering these “sexuality education” workshops in public
and private schools is a clear breach of State’s duty to protect adolescents’ right to sexuality
education.224 These workshops reinforce gender stereotypes and discrimination based on sexual
orientation and health status and put adolescents’ health and lives at risk.
The State has an obligation to protect adolescents from third parties that interfere with their
enjoyment of the right to sexuality education. In the case of Protege tu Corazón and Decisiones,
it is publicly known that these private initiatives are actively misinforming adolescents,
reinforcing gender stereotypes and fueling discrimination against certain groups. The State has
an obligation to disallowing them from entering public educational institutions and notifying
private schools that their workshops do not comply with human rights standards. Moreover, the
State has an obligation to counter these initiatives by publicly denouncing these programs and
promoting educational campaigns to correct the record on the issues on which they misinformed
adolescents.

3.3 Duty to fulfil
The duty to fulfil requires States to “adopt all appropriate legislative, administrative, budgetary,
judicial, promotional and other measures towards the full realization of the right.”225 The duty to

Ministerio de Educación y Cultura (MEC), Resolución No. 9.270 del 30 de octubre 2009 “Por la cual se declara de interés
educativo el programa ‘Protege tu Corazón’ presentado por la Asociación para el Desarrollo por la Educación, la Excelencia y
el Trabajo (ADEXTRA)
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<http://www.inverfin.com.py/institucional/es/responsabilidad-social-i9> [last accessed on 25 May 2014]
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fulfil implies concrete and deliberate actions from the State towards the realization of a right, in
this case adolescents’ right to sexuality education.
The Ministerial Declaration Preventing Through Education, agreed upon by the Ministries of
Health and Education of Paraguay, offers specific actions that illustrate the obligation to fulfil
the right to sexuality education. One of the commitments made by ministers of health and
education was to work with the relevant branches of government in order to guarantee an
appropriate legal framework for the implementation of sexuality education226. Other actions
included the commitment to complement their efforts in order to implement multi-sectoral
strategies on sexuality education227 and evaluate the extent to which sexuality education is
effectively included in the educational curricula.228 Ministers also agreed to update contents and
methods of sexuality education curricula based on “the best scientific evidence available.”229
And, in order to ensure the effective implementation of this programs they committed to ensure
that educators receive appropriate training by reviewing, updating and reinforcing their
professional training.230 These are clear steps geared towards ensuring that Paraguay fulfil its
duty to fulfil rights and, consequently, adolescents can effectively enjoy their right to receive
sexuality education provided by “properly trained personnel in specially designed
programmes.”231
In order to effectively carry on these actions and comply with its duty to fulfill, Paraguay should
allocate resources, set priorities and establish monitoring mechanisms. States, including
Paraguay, have an obligation to allocate sufficient resources towards the effective realization of
rights,232 including sexuality education.233 And, while resources are finite, Paraguay has an
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obligation under international law to fulfil the right to sexuality education to the maximum extent
of their available resources.234 When resources are scarce States have an obligation to allocate
them in such a way that its distribution does not further widen existing inequalities. To prevent
this misallocation of limited resources States must identify those that are most vulnerable and
implement targeted measures in order to reduce inequalities.235 The obligation to allocate
resources strategically and focusing on those that are most vulnerable is complemented by the
obligation to monitor the realization of the right to sexuality education. Monitoring mechanisms
can include identifying appropriate indicators and benchmarks236 and using statistics to verify
compliance with obligations,237 e.g. verifying the percentage of adolescents who use modern
contraception consistently, the percentage of adolescents with accurate knowledge of HIV/AIDS,
or the rates of adolescents who are victims of intimate partner violence.

3.4 Remedies and accountability
Ubi Jus, ibi remedium, where there is a right, there must be a remedy. Ensuring meaningful
remedy and accountability mechanisms is critical for the effective realization of rights. The
‘Protect, Respect, Fulfil’ framework is a useful tool to clarify the State’s obligations regarding
sexuality education. However, these obligations must be complemented by accountability
mechanisms in order to make rights operative, and thus ensure that the State and its agents are
made responsible for violations and ensure that victims access reparation.

parties to take all necessary steps to ensure the realization of the right to health. Examples include the failure to adopt or
implement a national health policy designed to ensure the right to health for everyone; insufficient expenditure or misallocation
of public resources which results in the non-enjoyment of the right to health by individuals or groups, particularly the vulnerable
or marginalized” at 52).
See UNCEDAW GR 24, supra note 68 para 31.b (“31. States parties should also, in particular: (b) Ensure the removal of all
barriers to women's access to health services, education and information, including in the area of sexual and reproductive health,
and, in particular, allocate resources for programmes directed at adolescents for the prevention and treatment of sexually
transmitted diseases, including HIV/AIDS;” [emphasis added]); In the Declaration Preventing through Education ministers of
health and education, including Paraguay’s, committed to work with the relevant branches of their governments in order to
“guarantee the necessary budget for the implementation of comprehensive sexuality education and promotion of sexual health”
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The State should ensure that complaint mechanisms are available for adolescents, their parents
and civil society in general. These mechanisms should ensure that they have the opportunity to
seek judicial action and have access to reparation, when obligations related to sexuality
education are not complied with.238 Taking into account the concrete examples provided above,
appropriate remedies could include complaint procedures before the Ministry of Health, the
Ministry of Education and their regional supervisory bodies.
Accountability mechanisms should also ensure appropriate reparation to victims. The Committee
on Economic, Social and Cultural Rights, when addressing the right to health, affirmed that “All
victims of such violations [of the right to health] should be entitled to adequate reparation, which
may take the form of restitution, compensation, satisfaction or guarantees of non-repetition.”239
These reparations can be applied to the context of sexuality education. For instance, the Ministry
of Education could commit to issue guidelines that establish minimum requirements of sexuality
education programs or workshops provided in educational institutions; the Ministry of Health
could issue directives to be followed when publishing educational booklets and requiring that
they are subjected to validation by experts, adolescents and representatives of civil society
organizations that work on the issue.
To conclude, the tripartite typology of obligations helps illustrate the different facets or duties
involved in effective compliance with international commitments, providing a specific
framework to inform domestic legislation and policy. While the analysis is carried separately in
this framework, all duties are different dimensions of the obligation to guarantee rights, in this
case the right to sexuality education. Paraguay has the responsibility to ensure that legislation
and policies take into account these dimensions of its obligations, ensure compliance with these
duties and guarantee that there are appropriate mechanisms to hold itself accountable.240
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Chapter 4
Discrimination and equality in the context of sexuality education
Equality and non-discrimination are fundamental principles of human rights law,241 and key to a
human rights approach to sexuality education. The importance of eliminating prohibition of
direct and indirect discrimination in sexuality education has been affirmed, inter alia, by the
Committee on Economic, Social and Cultural Rights. The CESCR Committee stated that
affirmed that the prohibition of direct and indirect discrimination established in the ICESCR also
includes discrimination in access to underlying determinants of health,242 among them access to
sexuality education.243 Moreover, the Committee interpreted the obligation to ensure nondiscrimination in the realization of social rights is an immediate and cross-cutting one.244
Grounds on which discrimination is prohibited include age, race, color, sex, language, religion,
place of residence, physical or mental disability, health status -including HIV status, sexual
orientation, gender identity and civil, political, social or other status.245
Analyzing sexuality education from a human rights perspective requires an understanding of the
issue beyond formal equality and towards substantive equality. Formal equality requires that the
law applies to all equally, without distinction. For instance, a violation to formal equality would
occur when the Constitution, laws or policies make a distinction, exclude or deny the enjoyment
of rights on the basis of prohibited grounds.246 This is not Paraguay’s case. Paraguayan
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legislation and policies do not formally discriminate against persons or groups on the basis of
prohibited grounds; this, however, does not mean that all individuals enjoy de facto or
substantive equality regarding sexuality education and related rights. Substantive equality
requires taking into account existing inequalities and addressing them through appropriate
measures.247
Providing sexuality education and ensuring that it is provided in a non-discriminatory manner
has serious implications for achieving substantive equality. Human rights obligations require
States to adopt “special measures to attenuate or suppress conditions that perpetuate
discrimination.”248 Sexuality education is one of these measures and is strategic to, inter alia,
promoting gender equality and achieving substantive equality by paying attention to the needs of
those who belong to other marginalized groups.249 As such, not only sexuality education policies
should avoid perpetuating inequalities; instead, it should actively address them.250
In the following sections I will examine the importance of providing sexuality education in
Paraguay in order to achieve substantive equality. In the first two sections I examine the class
and gender considerations of the provision of sexuality education in Paraguay, and how the
absence of appropriate policies has a disproportionate impact on already disadvantaged sectors of
the population. In the last section I examine the role that sexuality education has in addressing
the needs of young people who belong to marginalized groups, and I will do so by focusing on
HIV positive adolescents and lesbian, gay, bisexual and trans (LGBT) adolescents, and the
discrimination they currently face in Paraguay.

247

See e.g. Committee on Economic, Social and Cultural Rights, General Comment No. 16, Article 3: the equal right of men and
women to the enjoyment of all economic, social and cultural rights, CESCR GC No. 16, 34th Sess, UN Doc. E/C.12/2005/3
(2005) para 7-8
248

CESCR GC 20, supra note 241 para 9

249

See Ibid, para 8

250

See e.g. CESCR GC 16, supra note 247 para 8

51

1

Bridging the gap: prioritizing sexuality education for
disadvantaged youth

Paraguay being is composed largely by young people, making the realization of adolescents’
rights even more critical. 44% of Paraguay’s population is under being under 19 years of age. 251
Not only Paraguay’s population is mainly composed of young people, but a disproportionate
number of them live in Poverty. Close to half of all children adolescents in Paraguay are
concentrated in the two poorest quintiles of the population.252 Thus, failing to meet adolescents’
needs impacts on a large section of the population, a majority of which live in vulnerable and
disadvantaged conditions.
Poverty is often associated with other conditions which further curtail adolescents’ access to
sexuality education. Resulting in poor adolescents being subjected to compounded conditions
which put them at disadvantage, compared to those who come from wealthier backgrounds. In
Paraguay, poverty is strongly associated with living in a rural setting or low-middle income
urban neighbourhoods.253 Adolescents who live in these settings then have less access to health
and educational facilities, or if they are available they might not be acceptable or offer services
of good quality.254 The heightened vulnerability to HIV of children and adolescents who live in
remote or rural areas, was a concern raised by the Committee on the Rights of the Child.255
Moreover, with Paraguay being a bilingual country, poverty and negative health outcomes are
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related to speaking Guarani.256 For example, adolescents girls who live in households where
Guarani is the main spoken language are less likely to use modern contraception in their first
sexual encounter and more likely to become mothers during their adolescence.257
Lack of access to quality sexuality education has a disproportionate effect on vulnerable
adolescents. The absence of sexuality education policies deprives all adolescents from
opportunities to acquire knowledge, skills and attitudes related to sexuality. However, those who
do not belong to vulnerable groups are in better position to access alternative sources to acquire
them. These alternatives might include extra-curricular activities and after school programs; or
information and communication technologies, such as cable television or Internet, in order to
access information on sexuality. These options would either be geographically inaccessible for
those living in rural areas, linguistically inappropriate for those who speak Guarani, or simply
unaffordable. So while all adolescents are affected by the lack of sexuality education policies in
Paraguay, the impact is not neutral as those who are most vulnerable are disproportionately
affected by the State’s inaction. This situation then constitutes indirect discrimination.258
Standards are clear with regards to non-discrimination and the enjoyment of human rights,
including access to sexuality education, making the argument in favour of sexuality education
stronger. The de facto situation in Paraguay is that adolescents who are from disadvantaged
backgrounds, who live in rural areas and who speak Guarani cannot effectively access sexuality
education. These conditions compromise their enjoyment of the fundamental rights, outlined in
chapter 2. Age, place of residence and language spoken are explicitly prohibited grounds of
discrimination,259 conditions which need to be taken into account by the Paraguayan government
in order to design and implement sexuality education policies that do not discriminate. The
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CESCR Committee has clearly established that unequal access to education and information on
sexuality on behalf of adolescents amounts to discrimination on the basis of age.260 Moreover,
the Committee established that “the exercise of … rights should not be conditional on, or
determined by, a person’s … residence”261 and that in order to guarantee the enjoyment of
rights, States must guarantee that information is “available, as far as possible, in languages
spoken by minorities”.262 Guarani is far from being a minority language with over 70% speaking
it exclusively or in combination with Spanish, and more prevalent in rural and poor
populations.263
Human rights standards require states to take concrete, deliberate and targeted measures to
eliminate discrimination and realize rights,264 which support the provision of sexuality
education. Standards offers specific guidance for designing strategies and policies in this regard:
1. Spending must be cost-efficient; 2. Disadvantaged populations must be identified and
prioritized; and 3. Policies should be targeted. Firstly, States must prioritize cost-efficient
spending, by allocating resources in “preventative interventions that benefit a large part of the
population.”265 Secondly, States must identify those the most vulnerable populations and
implement targeted measures in order to reduce inequalities,266 focusing on children and
adolescents in disadvantaged situations and underserved areas.267 Thirdly, in order to protect
those who are most vulnerable states should adopt targeted programs,268 ensuring to reach those
who face constraints due to discriminatory factors and making a special effort to address the
needs of hard to reach adolescents.269
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Ideally, quality sexuality education should be available to all adolescents immediately; this
however, is not realistic nor feasible. It is questionable whether financial and human resources
would allow Paraguay to plan and implement sexuality education across the board, without
sacrificing quality. In this context, human rights standards offer a roadmap for the
implementation of sexuality education policies in the country. Human rights standards on
equality and non-discrimination require Paraguay to implement sexuality education policies
prioritizing those that are most disadvantaged: adolescents from poor backgrounds, who live in
rural areas and who speak Guarani. Prioritizing sexuality education policies that target youth
belong to these groups would promote the de facto their enjoyment of fundamental rights, and
narrow the existing inequalities between them and those who belong to privileged groups of
Paraguayan society.

2

Sexuality education and gender equality

Sexuality education has a pivotal role for achieving gender equality, but in order to accomplish
this role policies need to be grounded in a broad approach to gender equality. 270 A gender
sensitive approach should be applied in sexuality education to meet adolescents’ needs.
Achieving real, substantive equality requires that gender is taken into account when designing
and implementing sexuality education policies. Failing to do so might maintain current
inequalities, and even exacerbate them.271 A gender sensitive approach to sexuality education
would take into account social constructions that affect both genders, and not only the biological
differences between the sexes.272
Sexuality is about interactions and power in relationships. Sexuality education has a role in
shaping these to achieve more equal relationships, and part of this is to provide information.273
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Information is power. Quantitative and qualitative research exemplify the lack of information on
sexuality among Paraguayan adolescents and their need, particularly in the case of girls, for
information to exercise their rights. In the context of sexual violence, many adolescents think
that rape –or forced penetration- as the only form of sexual abuse,274 leaving out other forms of
abuse. Many also believe that girls who dress provocatively are to blame if they suffer abuse.275
Rape and sexual violence are serious breaches of sexual and reproductive health,276 and both
adolescent boys and girls are entitled to receive information on their different manifestations.
Adolescents need information about these matters and on consent, to be empowered enough to
identify abuse and also to prevent them from engaging in abusive behaviour.
Insufficient information on matters related to sexuality also forces girls to rely on their male
partners, and make them more vulnerable to unplanned pregnancies. Among the answers given
by adolescents who faced unwanted pregnancies when asked the reasons for not using
contraception to prevent the pregnancy were that they thought they were not fertile, hence did
not need to use contraception.277 Another reason they give for not using contraception is that
their boyfriends argued that condoms are only necessary to prevent STIs, therefore should only
be used when engaging in casual sex.278
States have an obligation to address unequal power and gender relations, including those around
sexuality. As already stated in chapter 2, States have an obligation to take measures “to modify
the social and cultural patterns of conduct of men and women” in order to eliminate practices
based on gender roles, stereotypes or the inferiority of one of the sexes.279 Traditional gender
norms and unequal power relations affect girls and women in many ways.280 For example, the
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Committee on the Rights of the Child highlighted that “negative or judgemental attitudes to
sexual activity of girls… [limit] their access to preventative measures and other services.” 281
Disrespectful or inappropriate attitudes from health providers to adolescents in Paraguay reflect
this,282 and girls’ themselves perceive that they might be judged for seeking information or
accessing services.283 The main reason preventing girls from accessing services is
embarrassment and fear of stigma. As one girl put it: “I was embarrassed … [maybe] they would
think I was promiscuous.”284
Girls are more vulnerable to sexual violence,285 as their ability to refuse sex, negotiate or
demand safer sex practices, is reduced.286 The Special Rapporteur on the Right to health and
several human rights committees have affirmed that sexual violence not only harms girls
physically and psychologically, but also puts them at higher risk of acquiring STIs and facing
unwanted pregnancies.287 Qualitative research on Paraguayan adolescents in illustrate how
existing gender norms and power structures affect girls’ ability to negotiate the terms in which
they exercise their sexuality. Some girls express that they were pressured into having sex by their
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friends288 or their partners, who sometimes would threaten with leaving them otherwise.289
Adolescent mothers, when asked why they did not use condoms to prevent pregnancy the most
of them respond that their partners "didn’t like it … didn’t want to use it [condoms]” which they
accepted without objecting.290 Even if they could tell their partners they were worried about
getting pregnant, they did not feel like they could demand the use of condoms.291 In Paraguay, as
in other countries in Latin America, men generally continue to have the last word on the use of
contraception.292
An issue that is perhaps less explicitly dealt with by treaty monitoring bodies, is how social and
cultural constructions affect boys and men and how these have negative consequences on them,
other boys and girls. It seems clear-cut that to achieve egalitarian relationships is not enough to
empower girls but also to explicitly examine and challenge sexual stereotypes that prescribe or
normalize inequitable or violent expressions of masculinity. Adolescent boys are not immune to
stereotyped ‘macho’ expectations around sexuality, boys face pressure from peers and even male
family members to be sexually active. If they do not conform to this norm and refuse having sex
with a girl their masculinity is called into question, they might be mocked or even negatively
labeled as ‘fags.293’ The prevailing stereotype of boys is that they should always want to have
sex with girls. In fact, according to gender norms in Paraguay having many sexual partners
makes a boy more desirable.294
Beyond having the obligation to protect women and girls, States have an obligation to adopt
positive measures “to achieve the effective and equal empowerment of women.”295 Sexuality
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education, if designed and implemented with a gender perspective at its centre,296 can constitute
one of such positive measures. Sexuality education has a clear role in providing empowering
information on sexuality, on issues like anatomy, contraception, consent and gender based
violence. Sexuality education, in order to meet its goals, “should … focus on gender norms, roles
and relationships.297” Sexuality education is a critical tool for dismantling gender norms and
stereotypes that harm both boys and girls. As such it should aim at, inter alia, empowering girls
to make autonomous decisions around their sexuality and constructing new and more equitable
models of masculinity. As the Special Rapporteur on Education stated: “In education, the
challenge is to strategize the achievement of gender equality in education and through
education.”298

2.1 Reproductive rights and substantive equality of girls in
Paraguay: the wider picture
Men and women, boys and girls are entitled to decide if and when they want to have children,
but not receiving information and skills that enable them to do so has a disproportionate effect on
girls. While an unwanted pregnancy can certainly affect boys’ life projects, it is girls who have
the biological capability to become pregnant who bear most of the social burden of becoming
pregnant, unwanted or not.
Girls’ biological ability to become pregnant and the absence of sexuality education inserts itself
in a context of structural inequalities in Paraguay. The denial of sexuality education and
unwanted pregnancies that may result from the lack of information, significantly affect girls’
exercise of their rights to education, leisure and rest and ultimately hinder their opportunities for
economic advancement.
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Traditional gender roles and the lack of social policies create obstacles for the equal fulfilment of
girls’ economic, social and cultural rights.299 In Paraguay, girls are socialized to provide care and
do domestic work,300 and there is little or no political effort towards educating boys and men for
doing their share of domestic work to take responsibility for the children they help conceive.
Therefore girls who become mothers in adolescence frequently find themselves without the
support of their partners.301 In the cases where girls’ families are unwilling or unable to support
them, girls are forced to dedicate their time to care for their children and engage in domestic
work to help their families.302 The Paraguayan State does not provide social services such as
public or affordable childcare, or a welfare system to support adolescent parents who live in
poverty.303 And, since girls from disadvantaged backgrounds are the ones more likely to become
mothers in adolescence,304 the absence of social services force them to continue in a cycle of
poverty and exclusion.305 The combination of gender expectations and the lack of services limit
girls’ ability to enjoy their rights to rest and leisure, to engage in social, cultural and recreational
activities,306 and, more significantly, their right to access education.

299

CESCR GC 20, supra note 241 para 20

Girls spend in average 11.6 hours a week doing domestic work –tareas domésticas-, compared to the 6.2 hours performed by
boys. EANA 2011 at xiv, 57. Also, of girls who are not in education, employment or training (NEET), a large number are in that
situation because they undertake domestic work and care duties, mainly looking after their own children or younger siblings.
Vanesa D’Alessandre, Cuaderno 20, Adolescentes y jóvenes que no estudian ni trabajan en América Latina. Vanesa
D’Alessandre, Cuaderno 20, Adolescentes y jóvenes que no estudian ni trabajan en América Latina. El trabajo de cuidado como
obstáculo a la escolarización y desarrollo laboral de las mujeres (Buenos Aires: IIPE – UNESCO, 2014)
<http://www.siteal.org/sites/default/files/siteal_cuaderno_20_ninis_v1.pdf> at 8
300

Näslund-Hadley & Binstock, Poor Schooling, supra note 40 at 15 (“A disturbing commonality among many adolescent
childbearers was the lack of support and involvement offered by the fathers of their firstborn children”)
301

302

Instituto Desarrollo, Participación y Ciudadanía (IDPC) & Ministerio de Educación y Cultura (MEC), La deserción escolar en
Paraguay. Características que asume en la educación media (Asunción: MEC, 2013) at 99; See also Näslund-Hadley &
Binstock, Poor Schooling, supra note 40 14 (“[T]hose who managed to return to school after giving birth did so with the support
of their families rather than their school.); 16 (“The adolescents’ families are seen as responsible for moral, financial, child-care,
tutoring, and other support. Sadly, in most cases the families were unable or unwilling to provide the support required to keep
their daughters enrolled in school.”)
303

There are no established social services such as public or affordable daycare or social welfare programs in Paraguay, except
for pilot programs in some areas of the country with very limited reach.
CEPEP, Salud Sexual Adolescentes, supra note 129 at 11; See also above “Bridging the gap: prioritizing sexuality education
for disadvantaged youth.”
304

For the latest available global data on the individual and social impacts of adolescent pregnancy in girls see “The impact on
girls’ health, education and productivity” in Nancy Williamson, The State of the World Population 2013. Motherhood in
Childhood: Facing the Challenge of adolescent pregnancy (UNFPA, 2013) at 17-30. For data on Ibero-America see UNECLAC,
Juventud y cohesion, supra note 144 at 81-85.
305

306

CRC, supra note 69 at Art 31

60

Unsurprisingly, the correlation between pregnancy in adolescence and girls’ dropping out from
school is a strong one. Girls’ dropout in Paraguay is associated almost exclusively to early
motherhood, unlike adolescent boys who stop studying mostly to engage in paid labour.307
According to the latest demographic survey conducted in Paraguay, of all adolescent girls who
were in school at the time they got pregnant more than half (55.3%) interrupted their education
and very few of them returned to school after giving birth.308
In the absence of government policies to support adolescent mothers, schools rarely step up to
offer support to young girls:
Even if the schools did not formally expel the adolescent childbearers, in most cases they failed
to offer special arrangements ... The schools discussed did not have any reintegration programs
in place, nor did they reach out to the adolescent childbearers after their babies were born. The
participants were not offered access to child-care facilities, tutoring, or flexible class schedules to
encourage them to return to school.309
While the politically correct stance in Paraguay is that pregnant girls should continue with their
education,310 educators’ attitudes do not always coincide with this discourse. Evidence shows
that school dropout due to pregnancy in adolescence is accepted as normal, a fact of life, or even
as a positive event. Some teachers justify pregnant girls dropping out, changing schools or
changing to the night shift as they might set a “bad example” to other girls, who might want to
imitate them.311 Other educators argue that it is better for pregnant girls to change schools in
order to spare them from bullying and teasing from their fellow classmates.312
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Pregnancy in adolescence can also affect girls’ educational and future economic prospects,
forcing them to continue in the cycle of poverty and exclusion.313 Data shows that the number of
years of instruction is directly proportional to a person’s future earnings.314 And, women with
few years of education are more likely to be employed in the domestic work sector,315 a sector
discriminated in even in labour laws.316
Paraguay has the obligation to address the wider structural inequalities that affect girls, and also
to provide sexuality education to enable boys and girls to exercise their reproductive rights.
Human rights standards are clear with regards to the obligation to ensure the equal enjoyment of
social, cultural and economic rights by men and women.317 These, require “addressing gendered
social and cultural prejudices, providing for equality in the allocation of resources and promoting
the sharing of responsibilities in the family, community and public life”318In doing so, the
Paraguayan state would help relieve girls from bearing most if not all the social and economic
burden that results from pregnancy. Moreover, as argued in chapter 2, sexuality education is
essential for the exercise of the right to reproductive autonomy. Then, the lack of sexuality
education further contributes to perpetuating discrimination against girls, particularly poor ones,
and violating their right to substantive equality. As Paraguay continues without sexuality
education policies, it will be girls paying the largest price.
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3

Sexuality education and guaranteeing equality for
youth of marginalized groups

All adolescents are entitled to access education and information on sexuality, and this includes
addressing the needs of marginalized groups. In order to effectively eliminate discrimination and
achieve substantive equality, states must pay attention and address the needs of groups of
individuals who “suffer historical or persistent prejudice”319 In this section I focus specifically
on HIV positive adolescents and lesbian, gay, bisexual, trans and intersex (LGBT) adolescents.
Sexuality education should tackle discrimination and stigma based on HIV status and address the
needs of adolescents living with HIV. International standards coincide in the need for eliminate
discrimination on the basis of health status,320 particularly stigma related to HIV. While data on
discrimination against people living with HIV in Paraguay is limited, it reveals that it is a
widespread issue. All available data on discrimination against people living with HIV was
produced by civil society organizations, revealing the lack of leadership and interest from the
State to address the issue. People living with HIV face stigma and discrimination in many
regards, including at work and when accessing health care.321 A considerable number of people
living with HIV also suffer discrimination from their friends and family members.322 In 2013
only, 234 people called the discrimination hotline established by a foundation to denounce that
they were victims of discrimination.323
Discrimination and stigma against people living with HIV are also present in the educational
sector in Paraguay. The 2004 sexual and reproductive health survey revealed that a large number
of people would neither want their children to be taught by a teacher living with HIV nor want
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them to go a school with HIV positive students.324 While this data is a decade old, events in
recent year reveal that children living with HIV still face considerable stigma and
discrimination.325 The Dakar Framework for Action calls for eliminating discrimination against
people living with HIV also requires to address discrimination within education.326 The
Committee on the Rights of the Child called countries to “promote education and training
programmes explicitly designed to change attitudes of discrimination and stigmatization
associated with HIV/AIDS.”327 Sexuality education could play a key role in providing
information on HIV, and also promoting deconstructing stereotypes and prejudices that
contribute to the discrimination against people with HIV.328 Moreover, sexuality education
should also address the needs and concerns of adolescents living with HIV, and promoting safer
sex practices among them. This includes both adolescents who acquired HIV through mother to
child transmission and also the increasing number of adolescents who contract the virus in
childhood and adolescence.329 In order to achieve this, teachers should have access to
appropriate training, as currently many of them do not feel that they have the necessary skills set
to be the best educators for people living with HIV.330 By providing relevant information for
adolescents who live with HIV and by actively addressing discrimination, sexuality education
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will contribute not only to progressively realize the rights of HIV positive adolescents but also
help to curve the epidemic.331
Another group of individuals who suffer persistent stigma and discrimination is lesbian, gay,
bisexual and trans (LGBT) adolescents. There is a growing body of international standards on
LGBT people and the need to eliminate discrimination against them. The CESCR Committee,
the Human Rights Committee, the CEDAW Committee and the Committee on the Rights of the
Child have repeatedly affirmed that the prohibition against discrimination also protects people of
diverse sexual orientation and gender identity.332 There is scares data on discrimination and
stigma that LGBT people, including youth, face day to day in Paraguay. Similarly to the case of
those who live with HIV, the State does not have policies to collect and systematize incidents of
discrimination. Existing information has been collected by civil society in an attempt to
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document, albeit partially, the abuse and discrimination that LGBT suffer.333 Discrimination
against LGBT people in Paraguay is manifested in many forms and in varying degrees of
severity. They are, for example, often asked to leave public venues for holding hands with their
partners and suffer discrimination in the educational and health system.334 Moreover, they also
suffer violence in their own families and from strangers; more than 50 murder cases in which
trans women were victims have remain unsolved since 1989.335 Similarly to the case of people
living with HIV, sexuality education can serve as a means for progressively deconstructing
gender norms and stereotypes that fuel discrimination and violence against the LGBT
population, and particularly the LGBT youth.
LGBT youth are entitled to access information and acquire skills that enable them to make
autonomous decisions, protect their health and exercise their fundamental rights. In order to
achieve this, the State should tailoring sexuality education content in order to make it LGBT
friendly, ensuring that the content is not only limited to the perceived concerns and needs of
heterosexual and cisgender students.
Vulnerable and excluded populations are not limited to HIV positive youth and LGBT
adolescents; other populations would be indigenous youth or adolescents with disabilities which
I chose not to focus on. Yet the analysis on discrimination suffered by the two mentioned groups
can serve as a basis for the elimination of stereotypes and prejudices in general. In HIV positive
youth and LGBT adolescents, sexuality education has a dual role: first, in changing societal
attitudes towards individuals of the groups; and, secondly, in providing individuals with
information and education that take into account their experiences, health status, identities and
needs. Undoubtedly, addressing both the social context and individual needs of both these
groups, and the groups mentioned earlier in the chapter, contribute to the achievement of
substantive equality end the end of discrimination. The right to non-discrimination is an
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inalienable human right, and as such it must be respected in and promoted by education
systems.336
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Chapter 5
International standards for implementation of sexuality education
in Paraguay: The AAAQ framework
Sexuality education is recognized in Paraguay’s constitution and in several statutory provisions;
however this legal framework has not been translated into concrete policies. As I highlighted in
chapter 1, adolescents are entitled to sexuality education by the constitution and the law. These
norms, however, do not offer substantive content on how this right to education should be
implemented. Moreover, one of the reasons by which recent initiatives have failed is that there
was no clarity on the content and the method by which sexuality would be taught to children and
adolescents.
Paraguay has ratified various international human rights treaties that require or have been
interpreted as requiring the provision of sexuality education for the realization of rights
guaranteed in them. In chapter 3, I elaborated on the relation between the provision of sexuality
education and the realization of adolescents’ human rights. Moreover, Paraguay has committed
to provide sexuality education programs to adolescents through international policy instruments,
mentioned in chapter 2. These human rights instruments and policy commitments elaborate
considerably on the issue of sexuality education. They provide helpful guidance on how
sexuality education should be provided and minimum contents that it should cover.
In order to organize the large body of standards commitments on sexuality education agreed
upon by Paraguay, I take advantage of analytical frameworks offered by human rights
instruments. In chapter 3, I analyzed human rights obligations through the tripartite typology of
obligations (respect, protect and fulfill), and in this chapter I employ the AAAQ framework. The
AAAQ framework, is a now commonly used analytical framework337 that analyzes interrelated
and essential elements contained in rights:338 Availability, Accessibility, Acceptability and good
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Quality. This framework not only helps in systematizing standards on sexuality education, but
also allows to identify trends and issues that are consistently mentioned in instruments and
policies.
While sexuality education is necessary for the realization of a number of fundamental rights, as
highlighted in chapter 3, it is most frequently associated with the realization of the right to
health.339 Reasonably, AAAQ standards focus on the right to health care, one of the components
of the right to health. However, as the Committee on Economic, Social and Cultural Rights
specified, these elements also apply to underlying determinants of health, such as sexuality
education.340 Likewise, the Committee on the Rights of the Child has repeatedly included access
to sexuality education as an essential element for the realization of the right to the highest
attainable standard of health.341 The CRC Committee also underlined that health interventions
should be “sensitive to the particular needs and human rights of all adolescents” and that
attention should be paid to the elements of availability, accessibility, acceptability and good
quality.342 As the Special Rapporteur on the Right to Health, Paul Hunt expressed, the AAAQ
framework is “especially useful in the context of [health related] policy-making.”343 And, in this
chapter I use this tool in the specific context of sexuality education policy-making.

1

Availability

The element of availability requires that health care and underlying determinants of health are
“sufficiently available within the state party.”344 Several key themes emerge with regards to
sexuality education when analyzing the different human rights instruments and policy
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commitments. These themes are: the age at which sexuality education should be made available;
the channels through which it should be provided; and the need for prioritizing disadvantaged
populations when implementing these policies.
Age-appropriate sexuality education should start early on. The ICPD Plan of Action stated that
education on population issues, an umbrella term that includes sexuality education, “must begin
in primary school and continue through formal and non-formal education.”345 The idea that
sexuality education should be provided early seems to stem from concerns over the dangers of
early pregnancy. World conferences in the 1990s framed adolescent pregnancy as a problem for
adolescents, linking it to higher rates of maternal mortality and morbidity.346 These concerns
were also expressed in general comments of human rights bodies. For instance, the Committee
on the Rights of the Child recommended States to provide information to adolescents on “the
dangers of early pregnancy”347 which, according to the Committee, was a “significant factor in
health problems.”348 While attributing negative health outcomes exclusively to pregnancy is not
supported by available evidence, it is undeniable that early pregnancy can and does have
negative social outcomes for girls.349 However, more recent policies and instruments deal with
the issue of sexuality and early sexuality education in more complex terms. The Montevideo
Consensus underlined the need for ensuring the provision of sexuality education “from early
childhood”350 placing a focus on addressing inequalities and preventing sexual abuse.351 This is
similar to the approach taken by the Committee on the Rights of the Child in its 2013 general
comment on the right to health of children. The Committee emphasized the importance of
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education for the elimination of all forms of sexual and gender-based violence,352 characterized
sexuality education as a means to provide age-appropriate sexuality related information and a
tool to prevent violence.353 Early sexuality education has then a formative and preventative role.
Formative, as it provides children and adolescents information and skills related to their
sexuality; and preventative, since its role is to provide skills to young people to prevent and
denounce violence, and to provide information and skills to prevent pregnancy and negative
social and health effects associated with pregnancy in adolescence.
To ensure maximum availability, Paraguay should provide sexuality education through a variety
of channels, including new technologies. Sexuality education should be provided through formal
education;354 however this is not the only channel through which sexuality related education
should be made available. Standards also establish that States should ensure that adolescents can
access sexuality education and information through other means such as child-targeted media
and youth, religious and community organizations.355 In order to achieve maximum availability
of sexuality education, the government needs to ensure that “adolescents are actively involved in
the design and dissemination of information;”356 and work in cooperation with nongovernmental organizations, the private sector and international organizations.357 More recent
standards also highlight the important role that communication technologies can play in realizing
rights, and encourage states to “introduce them into policies and services.”358
Paraguay should ensure availability of sexuality education for vulnerable and excluded
populations. In fact, when measuring availability of sexuality education, it should be done
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“according to need with particular attention given to under-served and hard to reach
populations.”359 This means prioritizing those who disproportionately affected by the lack of
sexuality education, such adolescents who live in rural or low income areas.360 Ensuring
availability also requires that the State design and implement sexuality education programs
aimed at traditionally excluded children and adolescents. These include those who are homeless,
those institutionalized in care and detention facilities, and generally those who live in difficult
circumstances361 and cannot be reached through formal education

2

Accessibility

The element of accessibility requires that health care and underlying determinants of health are
“accessible to everyone without discrimination.”362 The element of accessibility has four
overlapping dimensions: non-discrimination, physical accessibility, economic accessibility
(affordability) and information accessibility.363 Human rights instruments and policy
commitments elaborate on all of these dimensions with regards to underlying determinants of
health in general, and sexuality education, in particular.
Non-discrimination: underlying determinants of health, including sexuality education must be
accessible to all, “especially the most vulnerable or marginalized sections of the population, in
law and in fact, without discrimination on any of the prohibited grounds.”364 This dimension of
accessibility essentially requires the State to ensure formal and substantive equality with regards
to sexuality education, an issue that was extensively dealt with in chapter 4.365 In order to
guarantee the effective enjoyment sexuality education, Paraguay must take into account cultural
barriers that hinder access to information, and pay particular attention to hard to reach
populations. For instance, it should consider if and how gender affects access to education and
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information.366 A considerable barrier to access appropriate information and education on
sexuality in Paraguay is, language. Speaking Guarani is strongly associated with negative health
outcomes in Paraguay.367 Ensuring that Guarani speakers have access to sexuality education
requires, inter alia, acknowledging the role that oral tradition has in the transmission of
information has among those who speak Guarani.368 The need to take into account oral tradition
for sexuality education was highlighted by the Committee on the Rights of the Child, when
discussing effective prevention of HIV/AIDS.369
Physical accessibility: the dimension of physical accessibility requires that health services and
underlying determinants of health are “within safe physical reach for all sections of the
population, especially vulnerable or marginalized groups, such as ethnic minorities and
indigenous populations, women, children, adolescents … persons with disabilities and persons
with HIV/AIDS.”370 Where sexuality education is provided in a formal setting, physical
accessibility of sexuality education is closely related to the general accessibility of schools.
Physical accessibility also requires paying attention to the “special needs relating to the sexuality
of adolescents with disabilities.”371 This involves tailoring sexuality education methods and
materials to the needs and concerns of adolescents with disabilities, and also adapting sexuality
education materials and resources for the needs of adolescents with physical, mental, intellectual
or sensory impairments.
In non-formal and informal settings, sexuality education can be made more accessible by
reaching out to vulnerable or marginalized groups. Measures included in human rights
instruments and policy commitments include investing in mobile outreach and innovative

366

UNCRC GC 3, supra note 71 para 17

367

See chapter 4, Bridging the gap: prioritizing sexuality education for disadvantaged youth.

María Gloria Pereira Jacquet, “La lengua Guaraní ante los desafíos como lengua de enseñanza” (Paper delivered at the
Seminario Internacional sobre “El Bilingüismo en la Educación Formal”, 14 April 2000), (2006), online: Guaraní Ñandutí Rogue
<http://www.staff.uni-mainz.de/lustig/guarani/estudios/Jacquet_ bilinguismo.html>
368

369

UNCRC GC 3, supra note 71 para 17

370

UNESCR GC 14, supra note 199 para 12

371

UNCRC GC 4, supra note 71 para 35

73

technologies;372 training and supporting community health workers,373 and generally reaching
excluded populations where they congregate. With regards to the latter, in the ICPD PoA
Paraguay committed to develop sexuality education programs for male adolescents and men,
reaching them “in their workplaces, at home and where they gather for recreation.”374
Economic accessibility (affordability): The dimension of economical accessibility requires that
“services and goods must be affordable for all.”375 Sexuality education should then be available
to all adolescents, and not only those who can afford to access education or information through
alternative means. As highlighted in chapter 4, adolescents from more affluent backgrounds have
access to alternative means sources to acquire education and information on sexuality.376 These
include extracurricular activities and might include paid workshops or simply access to internet,
where they can source information on sexuality, even if these may not always be of the best
quality. Public formal education is free in Paraguay. By guaranteeing sexuality education as a
component of it, or through non-formal initiatives, Paraguay would be compensating for the
inequalities that result from differences in income among adolescents.377
Information accessibility: This dimension includes “the right to seek, receive and impart
information and ideas” related to health.378 Access to health related information is explicitly
guaranteed in the Convention on the Rights of the Child.379 When elaborating on access to
information, the Committee on the Rights of the Child underlined the importance of health
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related information, including sexuality education, being “physically accessible, understandable
and appropriate to children’s age and educational level.”380 Paraguay then should ensure that
adolescents have access to information on sexuality that comply with these standards.
The State must ensure that opposition on behalf of parents or caregivers does not translate into a
barrier to adolescents’ access to sexuality education. Parents and caregivers have a right and
responsibility to “provide direction and guidance to their adolescent children,”381 this does not
mean, however, that they can hinder adolescents’ access to sexuality education. Sexuality
education, as explored in chapter 3, is necessary for the effective realization of adolescents’
fundamental rights. Parents and caregivers need to take into consideration children and
adolescents’ needs382 and their views, in accordance with their age and maturity.383 Children and
adolescents are rights holders, and they should be recognized as such within their own
families.384 They are not property of their parents or caregivers and, whenever legislation or
policy concern children and adolescents, their best interest should be the primary
consideration.385 The Committee on the Rights of the Child was emphatic in affirming the rights
of children and adolescents and stated: “States parties should ensure that [adolescents] have
access to appropriate [sexual and reproductive health] information regardless of their marital
status and whether their parents or guardians consent.”386
In order to enhance access to sexuality education and prevent objections on behalf of parents and
caregivers, the State should provide them with adequate information and support. The fact that
the State has an obligation to ensure the provision of sexuality education does not mean that
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parents are relieved from their obligations. Parents and caregivers have the primary duty to care
and provide education and guidance to children and adolescents, including on matters related to
sexuality.387 States should provide information and education to parents with relation to children
and adolescents’ health.388 Specifically, the Committee on the Rights of the Child called States
to provide “adequate information and parental support to facilitate the development of a
relationship of trust and confidence in which issues regarding … sexuality and sexual behaviour
and risky lifestyles can be openly discussed and acceptable solutions found that respect the
adolescent’s rights.”389 Informing and educating parents is thus of great importance to allow
parents to provide the best care and information to their own children, and it is also critical to
minimize their resistance to sexuality education policies proposed by the State.

3

Acceptability

The provision of health care services and underlying determinants of health, including sexuality
education, must be acceptable. When analyzing human rights instruments and policy
commitments, key themes emerge with regards to sexuality education in terms its acceptability.
These themes include that sexuality education must be age and culturally appropriate and that it
should respond to the realities faced by children and adolescents. Participation of relevant actors
is crucial for designing and implement sexuality education programs that are truly acceptable to
individuals and their communities.
In order to be acceptable, sexuality education should be age and culturally appropriate. As it was
pointed out in the section of ‘Availability’ above, standards require that sexuality education is
provided early on in a child’s life. Sexuality education should be “tailored appropriately to age
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level and capacity” of adolescents;390 that is, age appropriate. Age appropriateness requires that
sexuality education be timely and sensitive to gender and life-cycle requirements of children and
adolescents,391 and that it promotes the gradual acquisition of skills and attitudes needed to enjoy
a healthy life.392 Paying attention to life-cycle requirements means that contents have to be
tailored to what is relevant to children and adolescents at a certain age. This means that while
young children might learn about caring for their own bodies, adolescents should learn about
consequences of engaging in sexual activity with others.393 Moreover, sexuality education must
be culturally acceptable to adolescents and their communities.394 Culturally appropriate
education goes beyond being respectful to minorities and communities.395 It should also take
into account and be respectful of the culture of individuals who pertain to those communities
and, in the case of children and adolescents, to be respectful of their needs, expectations and
views.396
Sexuality education should respond to adolescents realities. For sexuality education to be
acceptable it should respond to adolescents’ lives, needs and realities, and not ideals of what they
should be. The design of effective and quality sexuality education requires policy-makers to
acknowledge the realities of adolescents’ lives,397 even if these “do not conform with what
society determines to be acceptable under prevailing cultural norms”398 for their age. These
realities include, for instance, sexual violence in childhood and youth and, what is considered,
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early sexual debut among adolescents. Of all women who have ever suffered sexual violence
(rape) in Paraguay, 61.8% were younger than 20 years of age, and 21.3% were 15 years old or
younger. In most of the cases the perpetrator is a partner or ex-partner, or a family member.399
And, by age 18 59.3% of adolescents are already sexually active.400 Sexuality education must
respond to these hard realities: childhood and adolescence are marked by vulnerability to sexual
abuse, especially on behalf of people close to the victims; and, adolescents do become sexually
active early in life. Policies should emphasize providing children and adolescents the information
and skills that they need to face these realities, and in doing so it should be timely401 and not
provided later due to caving to society’s ideals of how adolescent sexuality should be. As the
Committee on the Rights of the Child brilliantly put it:
“Denying that a problem exists, cultural practices and attitudes, including taboos
and stigmatization, poverty and patronizing attitudes towards children are just
some of the obstacles that may block the political and individual commitment
needed for effective [sexuality education] programmes.”402
Crucial to the design and implementation of acceptable sexuality programs is the meaningful
participation of individuals and their communities. Participation not only fosters acceptance
towards sexuality education proposals, but also ensures that the needs of those who will be at the
receiving end are being met. Human rights instruments and policies consistently emphasize the
importance of involving civil society organizations, communities and their leaders, parents and
adolescents themselves.403 The participation of children and adolescents is essential for ensuring
that sexuality education programs are both acceptable and relevant. The right of children and
adolescents to participate and express their views in matters related to them is recognized in the
Convention on the Rights of the Child.404 Adolescents, including girls, should be actively
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involved in the design and implementation of sexuality education policies.405 Sexuality
education initiatives should contemplate mechanisms to enable the involvement and meaningful
participation of all of these actors

4

Good quality

The element of quality requires that health care and underlying determinants of health meet
quality requirements. An analysis of human rights instruments and international policy
commitments allows to identify specific trends with regards to sexuality education and quality.
These include: a) Ensuring evidence based content and methods; b) Training teachers; c)
Updating curricula and teaching materials; d) Guaranteeing the inclusion of core content; and e)
Monitoring and evaluation.

Ensuring evidence based content and methods: Sexuality education should be provided in
especially designed programs406 and in adequate facilities.407 Sexuality education should be
evidence based. This includes both evidence based content and scientifically based methods.408
Evidence based content would require, for instance, that information provided on issues such as
condom use, contraception and sexual orientation, to name a few, are accurate and evidence
based.409 The need for especially designed programs and evidence based methods are intimately
related. Quality sexuality education requires that programs and methods are effective not only in
transmitting information but also allowing adolescents to acquire skills410 and abilities to
adequately act on the information received411 and, eventually, make appropriate behaviour
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choices.412 This would involve taking into account existing evidence on effectiveness of
different sexuality education models and adapting them to the Paraguayan context.413

Training teachers and educators: Human rights instruments and policy commitments Ensuring
quality of sexuality education requires that those who implement sexuality education policies are
skilled and adequately trained.414 One of the commitments made by Paraguay and other
countries in the Ministerial Declaration Preventing through Education, was to “review, update
and reinforce the training of educational personnel.”415 This commitment was to train new
teachers and to provide in-service training for those already in contact with students.416
Adequate training goes beyond acquiring specific knowledge on sexuality education. It requires,
among other things, challenging educators’ gender biases so that they can effectively provide
gender sensitive sexuality education;417 and training them to “recognize and respond to the
specific needs of vulnerable or marginalized groups”418

Updating curricula and teaching materials: Curricula and teaching materials must be updated
in order to ensure the good quality of sexuality education. The Ministerial Declaration
Preventing through Education, included a commitment to “update [sexuality education content
and methods] guided by the best scientific evidence available, recognized by the relevant
international organizations, in consultation with experts, and taking into account the views of

412
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civil society and communities, including children, adolescents, youth, teachers, and parents.” 419
The update of materials should also eliminate gender-biased contents and the reproduction of
gender roles and stereotypes.420

Guaranteeing the inclusion of core content: human rights instruments and policy
commitments elaborate considerably on what should be included in sexuality education
programs. This includes education to provide adolescents with skills and change behaviours;
education on reproduction and sexually transmitted infections; education on gender and violence,
and education on their rights.

Educating on anatomy, reproduction and sexually transmitted infections. The Committee on the
Rights of the Child affirmed that sexuality education should include education on anatomy and
bodily processes, and specified that it “should include self-awareness and knowledge about the
body, including anatomical, physiological and emotional aspects, … content related to sexual
health and well-being, such as information about body changes and maturation processes.”421
With regards to reproduction, sexuality education should include sexual and reproductive health
information, including information and counselling on all methods of contraception and their
use422 and the dangers of early pregnancy.423 Programs should also provide information on the
prevention and treatment of HIV/AIDS and other sexually transmitted infections.424
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In dealing with these issues, sexuality education should recognize the emotional dimension of
relationships.425

Providing skills and changing behaviours through sexuality education. Sexuality education
should help adolescents develop and practice healthy, safe and respectful behaviours. 426 It
should provide them with knowledge and skills to protect themselves427 and to make wellbalanced decisions.428 In all sexuality education should promote self-respect and respect for
others and promote individual autonomy.429 Sexuality education should empower young people
to decide if and when to initiate sexual activity. 430 With regards to respect for others, sexuality
education should “promote the respect for differences and reject any form of discrimination.”431
This includes an active component to change attitudes of discrimination and stigmatization
associated with HIV/AIDS, 432 sexual orientation and gender identity.

Educating on gender, abuse and violence. Sexuality education has a key role in “challenging
prevailing attitudes, and address gender roles and stereotypes.433 This includes educating and
enabling boys to share responsibility with girls in matters of sexuality and reproduction, and also
to respect women’s self-determination and autonomy.434 Moreover, it should educate them to
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take responsibility for their share of domestic and child care in the future.435 Education should
also raise awareness on sexual abuse, and how new and widely technologies can be used in
abusive ways.436 These new manifestations include the wide availability of pornography on the
internet and shared through social media; sexting437 and the use of technology to distribute
intimate photos.438 Sexuality education should both ensure that adolescents are protected from
violence, abuse and neglect439 and provide them with skills and abilities to “make well-balanced
decisions [and] resolve conflicts in a non-violent manner”440

Rights-based education and education on rights. For education to be considered of quality,
including sexuality education, it should “be relevant to the child and promote the realization of
the child’s other rights”.441 Sexuality education should provide adolescents with information on
their human rights, including their right to health; information on the government’s obligations
and information on “how and where to access health information and services.”442 The need to
provide information on rights and services is particularly relevant for the Paraguayan context as
only a small portion of adolescents avail from public health care and free contraception. In
Paraguay, all women of reproductive age are entitled by statutory443 and policy provisions444 to

435

Ibid para 7.8

436

UNCRC GC 15, supra note 128 para 12, 41

437

Sexting is a portmanteau of the words sex and texting, and it is use to describe the act of sending sexually explicit photos,
videos and messages through mobile technology.
María José Rivas Vera, “Por qué necesitamos una educación en sexualidad con perspectiva de género: El caso de las fotos
íntimas” [Why we need gender perspective in sexuality education? The case of intimate photos], E'a Periódico Digital (05
March 2014), online: E'a Periódico Digital <http://ea.com.py/v2/por-que-necesitamos-una-educacion-en-sexualidad-conperspectiva-de-genero-el-caso-de-las-fotos-intimas/>
438

439

UNCRC GC 3, supra note 71 para 38; UNCRC GC 4, supra note 71 para 12. See also CRC, supra note 69 at Art 19, 32-36,

38
440

UNCRC GC 4, supra note 71 para 17

441

United Nations Committee on Economic, Social and Cultural Rights, General Comment No. 11, Plans of action for
primary, CESCR GC No. 11, 20th Sess, UN Doc. E/C.12/1999/4 (2003) at para 6; WEFDC, Commentary on Dakar
FfA:EfA, supra note 154 (“Starting from early childhood and extending throughout life, … learners … will require access to high
quality educational opportunities that are responsive to their needs, equitable and gender sensitive” at para 8)
442
443

UNCRC GC 15, supra note 128 para 59; UNESCR GC 14, supra note 199 para 37

Legislation establishes a permanent allocation for sexual and reproductive health programs and the purchase of contraceptives,
and entitles all women to receive sexual and reproductive health services, including contraceptive and midwifery supplies, for

83

access contraceptive information and services through the public system at no cost and with full
respect of the principles of confidentiality and privacy.445 In spite of these provisions that
eliminate financial barriers to access to services, most female adolescents in Paraguay source
contraceptives from private pharmacies or their partners.446

Monitoring and evaluation: Monitoring and evaluation of sexuality education policies are key
to ensuring its quality. Sexuality education programs should be regularly monitored and
evaluated, in order to assess their effectiveness.447 A key component to evaluate the
effectiveness of programs is data collection. Paraguay should strengthen its data collection
processes on issues related to sexual and reproductive health, disaggregate them by age and
gender, and also by vulnerability factors (place of residence, income, language spoken, sexual
orientation, etc.).448 This in order to monitor the impact of sexuality education policies on
unequal outcomes among vulnerable populations.

Before closing this chapter, I would like to voice reservations on a particular issue that emerged
repeatedly in this chapter, and in general in discourses on sexuality education: the supposed
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dangers of early pregnancy. Early pregnancy is a recurring theme in international standards on
sexuality education. It is among the reasons offered in human rights instruments and policy
commitments for the early provision of sexuality education. The Committee on the Rights of the
Child even encourages States to educate adolescents on the dangers of early pregnancy.449
Adolescent pregnancy is linked to higher rates of maternal mortality and morbidity,450 and health
problems in adolescents.451 The evidence, however, does not support the argument that
pregnancy in adolescence itself is to blame for these dangers.
Available evidence indicates that negative health outcomes in adolescents are more strongly
related to socio-economic factors than to pregnancy itself, putting into question the discourse of
early pregnancy as an essentially dangerous event. Paraguayan estimates indicate that young
girls and adolescents are disproportionately affected by maternal mortality in Paraguay compared
to adult women.452 These statistics correspond with earlier reviews by the World Health
Organization affirming that adolescent and very young adolescent girls were “more likely to die
in pregnancy than older mothers”.453 More recent reviews of the data, however, emphasize that
negative health outcomes might not be due to “physiological or biodemographic factors” in
adolescents.454 This negative outcomes are instead more strongly related to underlying
circumstances that affect adolescents who are more likely to become pregnant.455 These
adolescents are those who have less years of education, live in poverty and who lack access to
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quality healthcare.456 The fact that underlying social factors, and not biological ones, are the ones
that strongly determine negative health outcomes among adolescent mothers have been
documented in Latin America since as early as the decade of 1970s.457 This explanation of
negative health outcomes is consistent with the Paraguayan case. As it was highlighted in chapter
3, it is adolescents from vulnerable backgrounds who are more likely to become mothers in
adolescence.458 Evidence supports that it is this underlying conditions, and not the biological
process of becoming pregnant and giving birth that lie at the root of negative outcomes, with
pregnancy seeming to act more like a triggering factor.
While pregnancy in adolescence does put adolescents in socioeconomically difficult social
circumstances, as argued in chapter 4, this is mainly due to the lack of social support towards
adolescent mothers. Adolescent pregnancy, I believe, should not be treated as a problem in and
of itself. A rights based approach should recognize that adolescents’ right to reproductive
autonomy is not, or rather should not, be acknowledged if and only when it is geared towards
preventing a pregnancy.459 Some adolescents can and do actively decide to have children early in
their lives for various and complex reasons,460 a decision that in their social context might be
perfectly rational to them while considered irrational by others. While this issue is related to
girls’ effective enjoyment of their reproductive rights, a more in depth discussion of the factors
that lead them to actively decide to become mothers, it exceeds the scope of this dissertation.
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In spite of my reservation on this particular issue, human rights instruments and international
policy commitments do offer a plethora of positive and valuable standards to guide sexuality
education policies in Paraguay. Using the AAAQ framework to systematize them showcased the
extent to which they provide concrete and practical guidance for the implementation of sexuality
education policies. While they are certainly not exhaustive and may not address each and every
possible issue that should be covered by sexuality education policies, they do provide a
substantial basis for the development of such policies.
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Chapter 6
Conclusion
This thesis has explored the issue of sexuality education through the lens of international human
rights obligations and policy commitments, with a focus on the Paraguayan context. Sexuality
education is an entitlement recognized in the Paraguayan Constitution and several statutory laws.
These norms, however, only affirm sexuality education as a general entitlement but do not
provide substantive content to the right. The lack of legislation and ministerial policies with
regards to this issue, translate in a rather erratic implementation of sexuality education in formal
education. Some adolescents might be fortunate enough to have educators who try and provide
adequate guidance and information on sexuality; some might receive a single talk or course
where they receive information on reproduction and sexually transmitted infections; others are
exposed to private individuals or organizations that provide information which is not evidence
based and which promotes negative stereotypes and discrimination. As I have argued, the state’s
inaction in establishing minimal standards on sexuality education allows this to happen.
The realities of sexuality education in Paraguay clash with the numerous international treaties
that the country has ratified and policy commitments which it has agreed to. These documents
elaborate on the implications that sexuality education has for the enjoyment of rights, and on
concrete aspects of the implementation of sexuality education programs. In this dissertation I
used these human rights instruments and policy commitments and their elaborations to further
define those vague entitlements established in Paraguayan domestic law. I further provides
arguments and frameworks to provide more content to adolescents’ right to sexuality education.
International human rights standards and policy commitments support the argument that
sexuality education is crucial for the enjoyment of fundamental rights. The right to sexuality
education is grounded in adolescents’ fundamental rights. I suggested that these fundamental
rights cannot be realized to the fullest extent without access to sexuality education. Sexuality
education is crucial for the enjoyment of the right to the highest attainable standard of health, and
it empowers individuals to decide if and when to have children. In doing so, sexuality education
is also a positive measure to increase life expectancy and avoid preventable deaths, furthering the
realization of the right to life. International standards support the argument that adolescents’ right
to sexuality education is grounded in their right to access quality education, education that
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empowers them and enables them to fully enjoy the full range of human rights. And, while
arguing this theoretically might prove persuasive, the theoretical argument is supported by
evidence I discussed. Young people in Paraguay are contracting preventable infections, young
girls are becoming pregnant when they do not wish to, and some of them die in the process of
giving birth or in the process of attempting to interrupt a pregnancy they did not want to
experience in the first place. In this dissertation I made an effort not only to discuss abstract
entitlements, but to illustrate the realities that adolescents face here and now in Paraguay.
But not all adolescents are equally affected by the lack of appropriate sexuality education
policies. It is particularly those who are already vulnerable who suffer the most. Analyzing the
issue from a rights perspective reveals that the State’s failure to provide sexuality education
contributes to furthering inequalities. As I have illustrated, young people who live in rural areas,
who belong to poor families and who speak our native language, Guarani ñe’e, are most
affected. Furthermore, within that sub-population, it are particularly girls who ultimately pay the
higher price. The lack of sexuality education inserts itself in an already bleak context. With no
social policies to support them, and in a society that does little to distribute equally domestic and
care responsibilities between the sexes, vulnerable girls face further exclusion and are almost
certainly destined to continue living in the cycle of poverty. Adolescents who do not conform to
heterosexuality and imposed gender identities, suffer structural discrimination and exclusion, and
they receive little to no support in the classroom. For all of them, accessing sexuality education
would be a good first step towards enjoying substantive equality, real equality.
In this dissertation I went beyond arguing that sexuality education is necessary to realize
fundamental rights, and crucial for the achievement of equality. I proposed using human rights
instruments and international policy commitments to provide tangible and concrete frameworks.
I used analytical frameworks used in human rights practice in order to systematize the numerous
standards on sexuality education that were scattered in many documents, and I proposed
substantive content to the right to sexuality education in Paraguay. In doing so, I elaborated on
the concrete obligations that Paraguay has towards adolescents with regards to sexuality
education, obligations to respect, protect and fulfill their rights. This tripartite typology offers a
first roadmap to the authorities with regards to sexuality education, a rather basic yet useful list
of do’s and don’ts.
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In 2010 the Ministry of Education proposed sexuality education guidelines that were later
retracted. One of the critics that conservative groups posed against the guidelines was that there
was uncertainty about what would be taught and how it would be taught. Through the AAAQ
framework (Availability, Accessibility, Acceptability and Quality), another analytical
framework, I attempted to provide an answer to this question. The combination of the AAAQ,
international human rights instruments and policy commitments, provides a surprisingly detailed
account on how sexuality education should be provided. It shows to whom –if resources are
limited- it should be provided, and what the minimum content is that adolescents should access.
The arguments I present in this dissertation, supported by available evidence, the concrete
obligations that Paraguay with respect to the right of sexuality education, and the implementation
standards I offer do not provide final answers to the questions around the right to sexuality
education in Paraguay. They are, however, useful tools for further interpretation of the right to
sexuality education. They may facilitate the tireless work of rights advocates, by providing them
normative arguments based on what our government has committed in the international realm. I
hope that at some point in the not so distant future, they serve no longer to advocate for sexuality
education policies, but can be employed to monitor their implementation and to measure how
much was achieved in the realization of these rights. They may at that point hopefully help us to
conclude that there is not much more to be done.
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