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Abstract

The International Conference on Population and Development (ICPD), held in Cairo in 1994, proposed
to secure adolescents’ access to sexual/reproductive health programs and services, later becoming widely
recognized worldwide. Under the UN Millennium Development Goals (MDGs), since 2000, adolescents’
sexual/reproductive health has been monitored under the aim of improving maternal health and reducing
the spread of HIV/AIDS. Globally, the "birth rate of 15 to 19 year olds" decreased, and the "HIV prevalence
rate of 15 to 24 year olds" also declined, awhile the ratio of "HIV/AIDS knowledge of 15 to 24 year olds"
increased. However, it cannot be said that a big step forward was achieved due to geographical and
economic disparities between countries. Under the UN Sustainable Development Goals (SDGs), since
2016, indicators such as sexual violence, child and forced marriages, and female genital mutilation were
newly added. These are indicators of sexual health related human rights, and go beyond the perspective of
reproductive health.

Hitherto, adolescent’s sexual/reproductive health has been assumed from the perspective of a risk
approach. For example, it focused on how to prevent risk behaviors and negative outcomes such as unsafe
sex, sexual transmitted diseases and unwanted pregnancy. More recently, research on adolescent’s sexual/
reproductive health with a positive approach, focusing on self-esteem and taking pride in their own figures,
is increasing. Currently, Comprehensive Sexual Education based on human rights and gender, and including
not only knowledge of narrow sexual/reproductive health, but also the skill of communication and making
decision related to sexuality is recommended globally as sexual education for adolescents.

Japan is not a country to provide advanced sexual education. However, we need to objectively evaluate
what was done and is being done to improve adolescent sexual/reproductive health in Japan by comparison
with global trends and disseminate to the world. This could be Japan's contribution to the development of
adolescent sexual/reproductive health in the world.
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