Proposal
for the introduction of 
    Sexual Health Education
   Taking into account the fact that every child has the right to enjoy its fundamental and essential human rights and liberties, the Organization of the United Nation (UN) in 1989 adopted the Declaration for Rights of the Child, which was officially enacted in 1990.
In order for every child to be completely prepared for an individual life in society and be reared in the spirit of the ideals proclaimed by the UN charter, and especially in the spirit of peace, dignity, tolerance, freedom, equality and solidarity, article 29 of the Declaration obliges the state authorities and parties to ensure child education directed towards:
· the Development of the person, talents, mental and psychological abilities to their full potential
· Respect for human rights and fundamental freedoms as well as the principles of the UN
· Preparation of the child for a responsible life in society, in the spirit of understanding, peace, tolerance, equality of sexes and equality of all people, ethnic, national and religious groups as well as economically disadvantaged persons. 
The Macedonian Association for Free Sexual Orientation (MASSO) believes that the introduction of sexual health education is one of the basic steps towards the realization of the fundamental principles proclaimed in the UN Declaration of the Rights of the Child.
Sexual health education deals with the biological, socio-cultural, psychological and spiritual dimensions of the cognitive (informative), affective (emotions, values and attitudes) and the behaviorist aspect (communication, making decisions and other relevant personal skills). Sexual health educations aims to help young people develop a positive perspective on sexuality, to provide them with information and skills to care for their own sexual health and help them gain the ability to make decisions, both now and in the future. 
MASSO rests its belief on the designation of sexual health by the World Health Education, as: The Integration of the physical, emotional, intellectual and social aspects of the sexual being in a manner which positively enriches, and which strengthens individuality, communication and love. In this same fashion, WHO stresses the right of every person to receive information about sexuality and to accept sexual relations, equally taking them into account as sources of pleasure as well as sources of reproduction.
The necessity to introduce sexual health education is confirmed by the ever more dynamic actualization of the issue around the world (USA, Canada, Sweden, the Netherlands, Great Britain, Belgium, Germany, Croatia is currently preparing such a curriculum…) as well as the continued creation of programs and resolutions on behalf of EC, UNESCO, UNICEF, UN and a number of other international organizations responsible for the fight for human rights and freedoms.   
The factual situation in our society is another indicative factor for the necessity of sexual health education. According to ECE research every fourth woman in Macedonia is a victim of physical, and every other woman a victim of psychological violence in the family. Research done by the Brima-Gallup research centre has shown that the unawareness of girls in the country as to how they can protect themselves from unwanted pregnancies is very low. Actually, only eight in twenty ethnically Macedonian girls are aware, and one in twenty ethnically Albanian girls.     
Since the first case of HIV positive person was detected in the country, in the 80’s, there have been registered in total 96 persons, from which 69 with AIDS, and 27 HIV positive. In this period of two decades 55 people have died from AIDS. The fact that only in August 2006 there were four new cases of HIV infections and a total of 11 HIV positive and 5 people diseased from AIDS in the course of the entire year is worrisome, and atrociously increased compared with the previous years.  
The research conducted by the Macedonian Helsinki Committee and MASSO in 2004 showed that about 9,6 % of the population identifies itself as a part of the LGBT population and the homophobia is still highly present in the Macedonian mindset. 
In February of 2006, MASSO in order to investigate the developmental line and attitudes of the political parties during the pre-election period in regards to the legal regulation of the LGBT issue, distributed a questionnaire to all political parties. The question about the introduction of sexual education was incorporated in this questionnaire. All parties which responded to the questionnaire responded positively to the question of introduction of sexual education. Four of these believe elementary education is the appropriate educational phase in which to introduce sexual education, and three parties have pointed towards secondary education.
During 2006, 965 defaults in the domain of the family violence have been registered, and for 2650 complaints from the citizens have been intervened. As a result of the bad relations in the family circle have been registered 6 murders and one attempt for murder in the last year.

According to the policy analysis, the biggest number of the victims are the wives, the parents and the children, mostly those from the female sex, and 85% from those who did these crimes are male. These examples in the terms of the family violence are extraordinary atrocious and are paradigmatic reference for the existing gender asymmetry in our society.

The begging of 2007 shocked the Macedonian general public and trembled the educational system with two sex scandals in which underage children from high schools were involved, videotaped and presented on the internet. One of the scandals took place on the spot, in the school. 
 Sexual and reproductive health and rights are parts of the right to health, which does not include only the right to be healthy.

International human rights instruments give a more precise definition, talking about the right of everyone to the enjoyment of the highest attainable standard of physical and mental health instead of the right to health. International institutions and NGOs such as the United Nations Population Fund (UNFPA), the World Health Organization (WHO) and the International Planned Parenthood Association (IFFP) agree upon a Charter of sexual and reproductive rights which includes for example the right to life, the right to private and the freedom of thought and association, which are civil rights.
  The Cairo and the Beijing Conference legitimized more than reproductive health, they      established notions of reproductive rights as well as sexual health and rights. 

The paragraph 7.3 of the Cairo conference Program of Action speaks about reproductive and sexual health and reproductive rights: “[…] reproductive rights embrace certain human rights that are already recognized in national laws, international human rights documents and other relevant United Nations consensus documents. These rights rest on the recognition of the basic right of all couples and individuals to decide freely and responsibly the number, spacing and timing of their children and to have the information and means to do so, and the right to attain the highest standard of sexual and reproductive health. It also includes the right of all to make decisions concerning reproduction free of discrimination, coercion and violence as expressed in human rights documents. In the exercise of this right, they should take into account the needs of their living and future children and their responsibilities towards the community […]”
The right to health is enshrined in the Bill of Human Rights which includes the Universal Declaration of Human rights (1948), the International Covenant on Civil and Political Rights (ICCPR, 1966, into force since 1976) and the International Covenant on Economic, Social and Cultural Rights (ICESC, 1966, into force since 1976.
  3 out of 8 Millennium goals (the United Nations Millenium Declaration, 8th of September, 2000) are directly connected with sexual and reproductive health:

· To reduce by three quarters, between 1990 and 2015, the maternal mortality ratio;

· To reduce by two thirds, between 1990 and 2015, the under-five mortality rate;

· To have halted by 2015, and begun to reverse, the spread of HIV/AIDS.
The General Assembly held in 2001, on the 20th anniversary of the first medical recognition of the AIDS, a special session on HIV-AIDS. The result is a Declaration of Commitments adopted by UN member States. The Declaration recognizes clearly the connection between the prevention, care and treatment of HIV-AIDS and the protection of human rights and fundamental freedoms. The Declaration speaks out against discrimination and stigmatization of people living with HIV-AIDS and calls upon States to strengthen and enforce by 2003.
The UN Commission on Human Rights established the 3-year mandate of the Special Rapporteur in 2002 and it was extended in 2005 for 3 years more. On the occasion on the tenth anniversary of the Cairo conference, the Special Rapporteur dealt with reproductive and sexual rights in its report to the Commission on Human Rights. It is a very comprehensive document which clears up the relation between reproductive/sexual rights and human rights and which speaks about sexual and reproductive rights and LGBT people. The report rules out the discrimination on the ground of sexual orientation in accessing sexual and reproductive rights. The right to health, including sexual and reproductive health, encompasses sexual rights, which are defined as sexual freedoms by the Special Rapporteur. Sexual rights are human rights and they include:

           ‘the right of all persons to express their sexual orientation, with due regard for the well-being and rights of others, without fear of persecution, denial of liberty or social interference’.
The importance of the public health has been also emphasized in article 153 of the Treaty of the European Community, and article 129 inTreaty of the European Union, as well.
  Believing in the ethical consistency of the decision making political subjects (especially of those who responded positively to the questionnaire which was publicly promoted, and which are a part of the Government of Macedonia) in the country and on the grounds of what has been said previously MASSO suggests the creation of a separate, expert commission which would take part in the creation of a special model/strategy for sexual health education in high school.
The main goals of the sexual health education would be: 
· to provide information about human sexuality, also including: human reproduction, anatomy, psychology, sexual orientation, pregnancy, child birth, family life, contraception, abortion, masturbation, HIV/AIDS and other sexually transmitted infections 
· to provide opportunities for young people to research and evaluate their own sexual attitudes, in order to understand their own family values, to develop their own values, to increase their self-respect and to develop insight in family relations and members of both genders and all sexual orientations, as well as understand their responsibility towards others.
· to help young people develop interpersonal skills, communication, decision making skills, self-confidence and the ability to repel bad influences, as well the ability to create satisfactory relationships. 
· to help young people practice responsibility towards sexual relations, as well as resist pressures to engage in sexual relations prematurely, as well as encourage the use of contraceptives and other measures related to sexual health. Sexual health education should be a central component of the programs designed to reduce sexual medical problems, sexually transmitted infections, HIV/AIDS, sexual abuse and teenage pregnancy.
MASSO earnestly hopes for good cooperation with all political subjects which would lead to the undertaking of serious steps towards the resolving of this issue which is of great importance to the increase in the awareness of the population about sexually transmitted infections, their reduction, the strengthening of inter-personal relations for peace, tolerance, mutual understanding and respect and the tearing down of stereotypes and prejudice. 
