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Reasons for Addressing ASRH Differently from General SRH

Adolescents are described as young people whose ages range between 10 and 19 years and constitute 19 percent of total world’s population (UNFPA, 2002).  It is a generally complex period of growth equated to opportunities and risks and characterized by experimenting among adolescents (UNFPA, 2002).

The main areas that affect ASRH include neglect especially by health programme policy makers and implementers, too many uncontrolled births, as well as increase in reported cases of abortion. Although both boys and girls in this age are at a risk of facing harsh consequences of their adolescent behaviour, it is the women who endure most of the consequences.


For instance, fifteen million adolescent women give birth every year while up to 1.4 million of them procure abortions on a yearly basis. They are thus twice as vulnerable to the risk of death through abortion and other pregnancy related complications as is the case for older women. This is particularly so in developing countries (UNFPA, 2002). 

Many of the adolescents who engage in premarital sex are at a high risk of contracting STDs and HIV/AIDS besides the unwanted pregnancies. Adolescents are also vulnerable to other health problems that are unique, like higher maternal mortality and higher child mortality. They also face the risk of being sexually exploited and abused. Most of them are barely old enough to be parents as they are still under their parents’ care (UNFPA, 2002).
Why ASRH should be Given Priority in Planning and Delivering Programmes

In 1994, the International Conference on Development adopted a Programme of Action that highlighted four main concerns of adolescent’s reproductive health. These concerns are the lack of information about STDs and AIDS as well as about unwanted pregnancies, high maternal death risk facing teenage mothers, importance of sharing responsibility in sexual matters amongst young people as well as the high level of pregnancies in adolescents together with unsafe abortions (UNFPA, 2002).

ICPD’s Programme of Action recommends that information and services be availed to protect adolescents from unwanted pregnancies together with STDs. This would be achieved through promoting responsible sexual health behavior and providing counselling services so as to reduce substantially incidences of adolescent pregnancies (UNFPA, 2002).     
Human Rights Approach to ASRH and its Relevance

Human Reproductive Rights are the basic universally accepted natural entitlements for reproductive health care information and services to every human being. The provision of such health care services especially to adolescents should be done with ethical principles like privacy, confidentiality, and respect (UNFPA, 2002).

There have been increased participation and declarations by several United Nations conferences and other international conferences since 1968, all aimed at increasing recognition of reproductive rights (UNFPA, 2002).

For instance, in 1968 there was a declaration at the International Conference on Human Rights held in Tehran, Iran. In the conference, individuals right to information and family planning services were declared (UNFPA, 2002).

Other international conferences that followed the 1968 Tehran declaration, specifically in Bucharest in 1974, the Mexico City conference of 1984 and another one held in Cairo in 1994 all confirmed the previous declaration of Tehran. Additionally, the Alma Ata conference held in 1978 also declared the recognition of family planning by including it in both maternal as well as child health care. These declarations, however, have no legal commitments (UNFPA, 2002).

The 1990s also witnessed a series of conferences held by different governments and under United Nations sponsorship. In 1993, a world conference was held in Vienna to discuss Human Rights. The ensuing declarations highlighted the need to acquaint all health professionals with human rights principles (UNFPA, 2002).

The 1995 Fourth World Conference held in Beijing China about women reaffirmed the 1994 Cairo recommendations on adolescent reproductive health. These two conferences together with their resulting reviews have been very important in building benchmarks for HIV control especially in the 15 to 24 age bracket (UNFPA, 2002).
Previously, there were international laws that addressed reproductive health which were commonly referred to as covenants. The Economic Covenant and the Political Covenant were both adopted in 1966 with the former establishing the right to enjoying scientific progress (UNFPA, 2002).

There have also been several international conventions together with covenants which, legally, are binding treaties. All member states that ratify these treaties are required to observe those rights and enact legislation as well as formulate policies in order to operationalise and incorporate them (UNFPA, 2002).

The 1979 convention on elimination of women discrimination provides the access to such services as family planning, maternity and health care. These also include adolescent girls who may not be married. The convention also provides that women can freely decide on the spacing of children they bear. This particular convention has been ratified by up to 167 countries worldwide (UNFPA, 2002).

These declarations, although lacking legal commitments, it should be noted that they have contributed positively towards building specific articles in both children and women conventions. For instance, the declarations made in Beijing in 1995 and the 1994 ICPD conference in Cairo led to the approval of protocol which elaborated on a general recommendation on health rights. This was particularly important for the Women’s Convention which was held in June 1999 (UNFPA, 2002).

United Nations committees have also been established in order to monitor how governments adhere to various Children’s and Women’s Conventions. Examples include “Committee on the Elimination of All Forms of Discrimination against Women”, abbreviated as CEDAW, which monitors how governments adhere to Women’s Convention. The other is the “Committee on the Rights of the Child”, which monitors governments and how they adhere to Children’s Conventions (UNFPA, 2002).
Regional conventions such as “the American Charter on Human and People’s Rights” have also been instrumental in implementing effective procedures that help in establishing and integrating Reproductive Health Rights (UNFPA, 2002).

Examples of Human Rights Approach to ASRH that have Helped in Reaching Adolescents
Several non-governmental organizations have been instrumental in reaching adolescents and providing them with sexual reproductive health information. A case in point is the Profamilia in Colombia. The organization runs legal services for individuals which advocates for women’s rights, providing education and legal representation on domestic and family legal tussles (UNFPA, 2002).
Another non-governmental organization, referred to as the Commonwealth Medical Association, has remained active in developing countries, complimenting adolescent reproductive health aspects. Through its activity, the organization has been able to bridge the gap that previously existed between public and private doctors, between service and academia as well as between doctors and other existing health professionals (UNFPA, 2002).

On the other hand, “the International Federation of Gynecology and Obstetrics”, abbreviated as FIGO has been advocating for reproductive health care issues through its scholarly journal. Recent issues addressed by FIGO include gender-based violence together with contraceptive provision services (UNFPA, 2002).

Reference
UNFPA. (2002). Adolescent sexual and reproductive health: how to deliver quality programmes and services. United Nations Population Fund (UNFPA).

