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Submission by the International Planned Parenthood Federation (IPPF) to the Committee on 
the Rights of the Child on its Draft General Comment on the implementation of the rights of the 
child during adolescence, released on 22 April 2016 
 
June 2016 
 
The International Planned Parenthood Federation (IPPF) is a global service provider and a leading 
advocate of sexual and reproductive health and rights for all. We welcome this opportunity to provide 
input on the Draft General Comment of the Committee on the Rights of the Child on the 
implementation of the rights of the child during adolescence. Our submission is focused on paragraphs 
21, 27-29, 35-36, 43, 54-55, 64-68 and 75 of the Draft General Comment.  
 
Non-discrimination and inclusion for all adolescents (Paragraphs 21, 27) 
 
As the Committee notes in paragraph 27, “[f]or certain groups of children […] characteristics inherent 
to their identity can result in discrimination or social exclusion during adolescence”. We would 
welcome a further and specific reference to multiple and intersecting forms of discrimination in this 
section, highlighting that certain groups of adolescents, including girls, LGBTI adolescents and other 
groups referred to by the Committee, may suffer from multiple and intersecting forms of 
discrimination, which compounds the negative impact of the discrimination and social exclusion they 
experience. States parties should be encouraged to place particular emphasis on identifying and 
addressing conditions resulting in multiple and intersecting discrimination against groups of 
adolescents. 
 
In order to allow for the identification of marginalized groups of adolescents, we would also welcome 
a call on States parties to disaggregate relevant demographic data by sex, age, socioeconomic status 
and geographic location (urban/rural), at a minimum, but to also expand data disaggregation to 
other characteristics as relevant. We would in particular welcome encouragement of States parties 
to collect data on girls between the ages of 10 and 14 to fill crucial data gaps that exist for this age 
group. We welcome the Committee’s reference in paragraph 61 to the importance of disaggregated 
data in relation to the design of health services accommodating the specific health needs of 
adolescents.  
 
Gender inequalities experienced by adolescent girls (Paragraphs 28, 29) 
 
As highlighted in paragraphs 64 and 65, adolescent girls face particular barriers in accessing sexual 
and reproductive health information and services. This should also be expressly acknowledged in 
paragraphs 28 and 29, which discuss the intensification of discrimination, inequality and stereotyping 
against girls during adolescence and highlight forms of violations of girls’ rights during this period of 
their lives.   
 
Furthermore, we would welcome reference in this section to the difficulties adolescent girls may face 
in negotiating sex and use of contraception due to patriarchal gender norms and unequal power 
relationships.  
 
LGBTI adolescents (Paragraphs 35-36, 65) 
 
We welcome the Committee urging States to “repeal all laws criminalizing or otherwise discriminating 
against individuals on the basis of their sexual orientation or gender identity” (paragraph 36) as well 
as its call for particular efforts to be made to overcome barriers of stigma and fear experienced by 
LGBTI adolescents in accessing sexual and reproductive health services (paragraph 65). 
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Linked to this, we would welcome explicit acknowledgment by the Committee that laws criminalizing 
or otherwise discriminating against individuals on the basis of their sexual orientation or gender 
identity exacerbate the discrimination, stigma and violence LGBTI adolescents experience and may 
further hinder their access to sexual and reproductive health services and information. We would 
also welcome explicit encouragement of States parties to ensure the accessibility and relevance of 
sexual and reproductive health services and information for LGBTI adolescents.  

Intersex adolescents 

We would further welcome a call upon States parties to prohibit medically unnecessary surgical or 
other treatment performed on intersex children without their free and informed consent.1 As the 
Committee highlighted in a recent statement, such interventions, which are often irreversible, can 
result in “severe, long-term physical and psychological suffering, affecting children’s rights to physical 
integrity, to health, privacy and autonomy and may constitute torture or ill-treatment”.2 These 
negative consequences may take particular effect during adolescence, which warrants particular 
reference thereto in this General Comment. We would also welcome a call upon States parties to 
provide intersex children and their families with adequate counselling and support.3   

Access to sexual and reproductive health information and services (Paragraphs 43, 64-65) 

We welcome the Committee emphasizing that all adolescents must have access to “confidential 
adolescent-responsive and non-discriminatory reproductive and sexual health information and 
services, including […] safe abortion services” (paragraph 64) as well as that “[n]o prohibitions should 
exist in accessing services, such as requirements for parental or partner consent” (paragraph 65). We 
also welcome the Committee’s call for the introduction of a “legal presumption of competence that 
an adolescent seeking preventive or time-sensitive sexual and reproductive health goods and services 
has the requisite capacity to access such goods and services” (paragraph 43).  
 
Third-party consent requirements 
 
We would, however, prefer that the Committee highlight that adolescents’ access to sexual and 
reproductive health services and information should not be restricted by any third-party consent or 

                                                      
1 See statement by the Committee on the Rights of the Child and other United Nations and international 
human rights experts, Discriminated and made vulnerable: Young LGBT and intersex people need recognition 
and protection of their rights, 2015. Available at: 
http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=15941&LangID=E. See also 
Concluding Observations of the Committee on the Rights of the Child on Switzerland, 2015, paragraphs 42 and 
43. Available at: 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fCHE%2fCO%
2f2-4&Lang=en.   
See further Committee on Economic, Social and Cultural Rights, General Comment 22 on the right to sexual 
and reproductive health, 2016, paragraph 59, which highlights failure to prohibit and take measures to prevent 
“medically unnecessary, irreversible and involuntary surgery and treatment performed on intersex infants or 
children” as a violation of States parties’ obligation to protect the right to sexual and reproductive health. 
Available at: http://daccess-ods.un.org/access.nsf/Get?Open&DS=E/C.12/GC/22&Lang=E.  
2 See statement by the Committee on the Rights of the Child and other United Nations and international 
human rights experts, Discriminated and made vulnerable: Young LGBT and intersex people need recognition 
and protection of their rights, 2015. Available at: 
http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=15941&LangID=E. 
3 See Concluding Observations of the Committee on the Rights of the Child on Switzerland, 2015, paragraph 43 
(b). Available at: 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fCHE%2fCO%
2f2-4&Lang=en.    

http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=15941&LangID=E
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fCHE%2fCO%2f2-4&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fCHE%2fCO%2f2-4&Lang=en
http://daccess-ods.un.org/access.nsf/Get?Open&DS=E/C.12/GC/22&Lang=E
http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=15941&LangID=E
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fCHE%2fCO%2f2-4&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fCHE%2fCO%2f2-4&Lang=en
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authorization requirements, rather than “parental and partner consent” only (paragraph 65). This 
would also capture requirements for judicial authorization, such as for accessing abortion services.4  
 
Procedural requirements 
 
We would welcome a call also for abolishment of any further procedural requirements which may 
unduly limit access to sexual and reproductive health services, including abortion, such as mandatory 
waiting periods. 
 
Need for clear guidance for health care providers 
 
We would furthermore encourage the Committee to emphasize that any laws and policies that 
regulate adolescents’ access to sexual and reproductive health services must be accompanied by clear 
guidance to health care providers on what services can be offered to adolescents, and under what 
circumstances, to remove any “chilling effect” on service provision due to a lack of clarity. Adolescents 
should not be in a state of uncertainty as to which services are legally accessible to them and health 
care providers must have enough clarity to be empowered to provide the services within the legal 
framework. 
 
As highlighted in recent research by IPPF and the Coram Children’s Legal Centre,5 laws often fail to 
clearly regulate adolescents’ access to sexual and reproductive health services. Health care providers 
may be left with a wide margin to interpret legal provisions, which can put adolescents in an uncertain 
position as to whether they will be able to access certain services and creates legal uncertainty for 
health care providers. Lacking any legal provisions that stipulate adolescents’ right to access sexual 
and reproductive health services, laws setting out ages of sexual consent may also lead to confusion 
on whether adolescents can legally access sexual and reproductive health services.  
 
Ages of sexual consent 
 
Linked to the above, we would welcome acknowledgment by the Committee that ages of sexual 
consent can have significant impact on adolescents being able to access sexual and reproductive 
health services. States parties should be encouraged to ensure that ages of sexual consent do not 
impede adolescents’ access to sexual and reproductive health services, such as by explicitly stipulating 
adolescents’ right to access sexual and reproductive health services also under the age of sexual 
consent.   
 
When setting ages of sexual consent, States parties should carefully balance their obligation to protect 
adolescents from abuse with adolescents’ evolving capacities and increasing autonomy. States parties 
should also ensure that ages of sexual consent do not lead to criminalization of factually consensual 
and non-exploitative sexual activity between adolescents of similar ages, such as by providing for close 
in age exemptions.   
 

                                                      
4 See Committee on Economic, Social and Cultural Rights, General Comment 22 on the right to sexual and 
reproductive health, 2016, paragraph 41, which highlights “third-party authorization requirements, such as 
parental, spousal and judicial authorization requirements for access to sexual and reproductive health services 
and information, including for abortion and contraception” as contrary to States parties’ obligation to respect 
the right to sexual and reproductive health. Available at: http://daccess-
ods.un.org/access.nsf/Get?Open&DS=E/C.12/GC/22&Lang=E. 
5 See IPPF and Coram Children’s Legal Centre, Qualitative research on legal barriers to young people’s access 
to sexual and reproductive health services, Inception Report, 2014, p. 8-11. Available at: 
http://www.childrenslegalcentre.com/userfiles/file/ippf_coram_final_inception-report_eng_web.pdf. 

http://daccess-ods.un.org/access.nsf/Get?Open&DS=E/C.12/GC/22&Lang=E
http://daccess-ods.un.org/access.nsf/Get?Open&DS=E/C.12/GC/22&Lang=E
http://www.childrenslegalcentre.com/userfiles/file/ippf_coram_final_inception-report_eng_web.pdf
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Affordability of sexual and reproductive health services 
 
High costs associated with accessing sexual and reproductive health services are likely to present a 
particular barrier for adolescents, as they are usually financially dependent on their parents or other 
guardians. Accordingly, we would welcome a call upon States parties to provide sexual and 
reproductive health services to adolescents free of charge and not require any up-front out of pocket 
payments. 
 
Violence against children (Paragraph 54) 
 
We regret that paragraph 54 on violence against children fails to highlight the gender dimensions of 
such violence. The Committee has previously acknowledged that gender-based stereotypes, power 
imbalances, inequalities and discrimination perpetuate the existence of violence and harmful 
practices.6 It has also noted that harmful practices are “deeply rooted in social attitudes according to 
which women and girls are regarded as inferior to men and boys based on stereotyped roles”.7 We 
would welcome similar explicit acknowledgment of the gender dimensions of violence against children 
in this General Comment. 
 
Consequently, when noting that “[a]dolescents can be particularly vulnerable to harmful norms and 
practices”, the Committee should also highlight that many harmful norms and practices, including 
those explicitly listed by the Committee, disproportionately affect adolescent girls. When calling 
upon States parties to take legislative, administrative, social and educational measures to end all 
forms of violence, the Committee should explicitly state that such measures must address the gender 
dimensions of violence against children and pay attention to the specific needs of adolescent girls.8  
 
Support for parents and caregivers (Paragraph 55) 
 
Linked to paragraph 55, we would welcome if the Committee could highlight that, while parents and 
caregivers can play an important role in providing security, emotional stability, encouragement and 
protection to children, many violations of children’s rights, including in the form of violence and 
harmful practices, occur at the hands of parents and caregivers, which may be further exacerbated 
during adolescence. 
 

                                                      
6 See Committee on the Rights of the Child, General Comment 13 on The right of the child to freedom from all 
forms of violence, 2011, paragraph 72 (b). Available at: 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fGC%2f13&L
ang=en. See also Joint General Recommendation 31 of the Committee on the Elimination of Discrimination 
against Women/General Comment 18 of the Committee on the Rights of the Child on harmful practices, 2014, 
paragraph 6. Available at:  
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/31/CRC/C/
GC/18&Lang=en.  
7 See Joint General Recommendation 31 of the Committee on the Elimination of Discrimination against 
Women/General Comment 18 of the Committee on the Rights of the Child on harmful practices, 2014, 
paragraph 6. Available at:  
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/31/CRC/C/
GC/18&Lang=en. 
8 See also Committee on the Elimination of Discrimination against Women, General Recommendation 28 on 
the core obligations of States parties under article 2 of the Convention on the Elimination of All Forms of 
Discrimination against Women, 2010, paragraph 21. Available at: 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/28&Lang=
en.    

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fGC%2f13&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fGC%2f13&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/31/CRC/C/GC/18&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/31/CRC/C/GC/18&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/31/CRC/C/GC/18&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/31/CRC/C/GC/18&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/28&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/GC/28&Lang=en
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Given this, we would also welcome reference to States parties’ obligation “to adopt all measures 
necessary to ensure that adults responsible for the care, guidance and upbringing of children will 
respect and protect children’s rights”, as well as that “[a]n adult’s judgment of a child’s best interests 
cannot override the obligation to respect all the child’s rights under the Convention”.9  
 
HIV/AIDS (Paragraphs 67, 68) 
 
We would welcome a stronger emphasis on the gender dimensions of HIV/AIDS in paragraphs 67 and 
68. We would in particular like to see reference to further factors rooted in gender-based 
discrimination and inequality that put girls at increased risk of contracting HIV, beyond the factors 
mentioned by the Committee, such as gender-based violence more broadly, beyond only intimate 
partner violence, sexual exploitation, harmful practices and unequal access to education and health 
services.  
 
Furthermore, we would encourage the Committee to also highlight that girls are not only at an 
increased risk of acquiring HIV, but may also otherwise be disproportionately affected by the impact 
of HIV/AIDS, such as through caring responsibilities for relatives living with HIV/AIDS, which may 
restrict girls’ access to education, leisure and gainful employment opportunities. 
 
Sexual and reproductive health education (Paragraphs 66, 75) 
 
We appreciate paragraph 66 emphasizing that “comprehensive and inclusive sexual and reproductive 
health education” should be part of the mandatory school curriculum. We would welcome the 
Committee highlighting the importance of comprehensive and inclusive sexual and reproductive 
health education not only in paragraph 66 but also in paragraph 75, linked to its reference to 
investment in strategies, including the promotion of positive gender relations and social norms, to 
overcome cultural, economic and social barriers impeding access to education for girls. 
 
In paragraph 66, we would further welcome the Committee calling for sexual and reproductive health 
education to be guided by a positive and respectful approach to sexuality and sexual relationships. 
This would be in line with the World Health Organization definition of sexual health as “a state of 
physical, emotional, mental and social well-being in relation to sexuality; […] not merely the absence 
of disease, dysfunction or infirmity”, and as requiring “a positive and respectful approach to sexuality 
and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, 
free of coercion, discrimination and violence.”10 
 
 
Contacts: Heather Barclay (hbarclay@ippf.org; +44 (0)207 939 8219) and Raffaela Dattler 
(rdattler@ippfen.org; +32 (0)2 250 09 50) 

                                                      
9 See Committee on the Rights of the Child, General Comment 13 on The right of the child to freedom from all 
forms of violence, 2011, paragraphs 46 and 61. Available at: 
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fGC%2f13&L
ang=en. 
10 See World Health Organization, Sexual health, human rights and the law, 2015, p. 5. Available at: 
http://apps.who.int/iris/bitstream/10665/175556/1/9789241564984_eng.pdf?ua=1.     

http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fGC%2f13&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRC%2fC%2fGC%2f13&Lang=en
http://apps.who.int/iris/bitstream/10665/175556/1/9789241564984_eng.pdf?ua=1

