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Abstract
Sexual and reproductive rights are a part of human rights,  protected by         interna-
tional law. As a teaching support for  development of actions  to promote the exercise 
of these rights  in adolescent education, the Ministry of Education issued a program for 
sexual education and citizenship. The education process must start from the   knowl-
edge understanding and awareness of teenager meanings, which guide their sexual 
relationships, in order to adjust education strategy for teenagers to assume responsible 
exercise of such right. Understanding these meanings was achieved from social repre-
sentations,  understood as the expression of relationships that individuals keep  with 
the world and with others,  supported by interaction and contact with speeches  cir-
culating in the public space;  in addition, they are perception programs, constructions 
serving as a guidance  for action  and understanding the reality.   (Vergara, 2006).

The teenagers involved in the study reported that  information on sexual and reproduc-
tive rights is basic, vague and insufficient,  and that they obtained it from their parents, 
school, friends and search on internet.  In addition, they agree on the need of providing 
awareness about  existence of these rights, with special emphasis on birth control, and 
prevention of sex transmitted diseases. Education campaigns should emphasize on 
erotic roles, affective and communicative-relational of sexuality, preserving the impor-
tance of reproductive function. 

Keywords: Attitudes, rights, social representations,  sexuality, values.

  This article is the result of  the project on “Social Representations of Sexual and Reproductive Rights of Teenagers”. Research Group: 
Regional Planning, Cooperativa de Colombia University, Cartago Office.
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Introduction 

In the whole scope of  human rights, sexuality is a right which exercise should be 
ensured by all societies, which topic is educable, and is a part of human poten-
tial to be developed in childhood and youth,  in building an integral education 
(Onusida, 2005). 

Sexual  and reproductive  rights are a part of human rights, protected by interna-
tional law.  Among  international legal main instruments supporting such rights, 
the following are included:  Universal Declaration of Human Rights (1948); In-
ternational Pact on Civil and Political Rights (1976); Pact on Economic and Social 
Rights (1976);  International Convention  for Elimination  of all ways of Discrim-
ination against Women (1981); Convention on Chidren Rights (1990);  Decla-
ration and Action Program of the International Conference on Human Rights, 
Vienna (1993);  Action Program of International Conference of Population and 
Development, El Cairo (1994);  Action Program of the World Conference of Wom-
en, Beijin (1995) (Onusida, 2005).

Taking into account  the difficulty of States to protect adolescent  rights, the Com-
mittee of Child Rights recommends to the States, to make steps to provide family 
education, and proper services to teenagers at school, and matters of health, by 
preparing and executing  programs  which ensure access to services of sexual and 
reproductive health (Onusida, 2005).

In addition, the National Demography and Health Survey 2005 (Profamilia, 
2007), studies  and analyzes the various  aspects related to sexual health and 
reproductive in Colombia,  which has passed from high specialty individual at-
tention and approach, to integral processes of attention  for large groups of pop-
ulation, with a social approach and human development, becoming one of the 
most important specialties in public   health.

Regarding adolescents, the survey shows a rate of 90 birth per 1,000 women. As 
compared to 2000, adolescent fertility  in urban area, shows a increase from 7 to 
79 births per one thousand.

In Cartago city, the diagnostic on sexual  and reproductive health, the Territorial 
Plan of Health, found  a low quality of prenatal control, adolescent pregnancy, 
high incidence of ETS and HIV Aids, absence of  prevention culture, and early di-
agnosic of tumor diseases, access barriers for adolescent  and young individuals 
to health care, among other.

The Plan provides that sexual  and reproductive health, involves adolescent and 
young population.  Only the work with this group of age could ensure a popula-
tion of  healthy and safe sexual life. Municipal health care service should include 
friendly services for this group of age, as a way of providing tools and methods 
for such young individuals to enjoy their sexuality with no  harmful consequenc-
es.
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Important experiences that contributed  to construction of a gnoseological route 
in this work were found. 

In El Salvador, Centero and Caceres (2005),  proposed a research work on sexual 
and reproductive health of   15-24 year age  women,  parting from data provided 
by the Ministry of Public Health and Social assistance of that country, where it 
was demonstrated that policy makers and health care providers, should elimi-
nate legal and instititutional barriers, which prevent  young individuals from ac-
cess to birth control and reproductive health;  stressing that the most successful 
programs are those involving young people in stages of preparation, implemen-
tation, and  use of communication means, among other strategies, performing 
any action similar to sexual education.

In the research on conceptions and perceptions about sexual  and reproductive 
rights, Chavez and Espinosa (2007) in Lima, Peru, established that exercise of 
sexual and reproductive  rights by adolescents is partially recognized.   Informa-
tion is well accepted, but not access to birth control resources, or other type. For 
most of those adult men and women interviewed,  sexual education should have 
a dissuasive approach rather than realization and integral formative process.

In the research work on “Appropriation  of sexual  and reproductive  rights of 
adolescents: an experience from the theory  of reasoned action by Vasquez et al 
(2005), a survey was realized  to evaluate influence posed by beliefs, attitudes, 
and subjective standards in exercise of  sexual  and reproductive rights, in school 
adolescents of Jamundi city, State of Valle del Cauca.   A psychometric scale was 
applied to 128 adolescents, previously to an educative intervention, three and 
six months after the same; results showed that adolescents  positively modified  
most of their intentions, attitudes and subjective standards, related to sexual and 
reproductive rights, concluding that execution of an integral strategy for educa-
tion  on sexual  and reproductive health, aimed at adolescent empowerment  in 
front of their sexual rights and reproductive, may positively modify  their inten-
tions, attitudes, and percentions regarding sexuality.

The work on “social representations in health which guide life experience of 
some young groups in Manizales city”, prepared by Vergara (206),  achieves an 
approach and a methodology  to understand  young individuals perception re-
garding health,  in such a manner that it allows an approach to their knowledge, 
awareness, meaning, and how they see their health, in order to  include in politics 
their vision and interests, parting from what they say, and their individual pos-
ture and collective.

The above mentioned works allowed to ratify importance of sexual  and repro-
ductive rights,  importance of education on this issue, and pertinence of using 
social representations  to learn about   information on these rights held by ado-
lescent individuals  of Cartago city.
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From Education 

The Ministry of National Education-MEN  (2008), jointly with the UN Population 
Fund,  has  designed a National Program of Education for Sexuality and Citizen-
ship Building,  as a step to  meet the challenges faced by Colombia in front of the 
need of educating its boys, girls, adolescent and young people for sexuality, not 
only to counter some problems associated to sexuality exercise – such as  adoles-
cent pregnancy, or sex  transmitted diseases and HIV, but  to ensure integral and  
quality education, which encourage consolidation of citizens who exercise all of 
their  rights, among them, sexual and reproductive ones.

In its studies the MEN (2008) has defined sexuality as a  dimension of the hu-
man being, which is built and experienced along the whole life, since birth. It is 
much more than sexual relationships or genitality; it is construction  made of 
the individual as men and women, along the whole devepopment process.  It is a 
condition inherent to all human beings, and it is a right which enjoyment should 
be ensured by all societies. 

As a teaching support to develop actions aimed at exercising  human rights, sexu-
al and reproductive in adolescent education, the Ministry of National Education, 
has included in the Program for Sexuality and Construction of Citizenship, some  
driving axles from their functions and components.

Sexuality  functions are reproductive, communicative and relationship, erotic  
and affective;   and its components are gender identity, cultural and gender be-
havior, and sexual orientation. 

Table 1. Sexuality functions (see annex 1).

Sexuality components  include three main aspects: gender identity, gender cul-
tural behavior, and sexual orientation. 

Table 2.  Sexuality components (see annex 2).

Approach  knowledge on sexual and reproductive rights is made from social rep-
resentations  defined as an action guide, and  reality reading. Taking into account 
that they are not produced  on  any phenomenon,  such approach should sup-
pose, among various circumstances, a change of  perception  on the world and 
the human being,  parting from phenomena and processes   found in social life 
of individuals (Moscovici, 1986), this  element found in sexual and reproductive 
rights. 

The study considers adolescent social representations, considering as a refer-
ence the definition of adolescence, stated by the joint declaration of the WHO in 
1988, the UN Fund  for Infancy (UNICEF) and the UN Population Fund (UNFPA), 
as the  human group  ranging from 10 to 19 years age.   Between 10 and 14 years 
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age, they are considered as “early adolescents”, while between 15 and 19 are de-
fined as “late adolescent” (United Nations, 2009). 

In defining adolescence,  other disciplines such as medicine and psychology, have 
contributed.  From the biological point of view, adolescence is related to the time 
between the time of sexual maturation (pubertiy)  and adult age,  the same which 
generally occurs  between 13 and 19 years age. During this period of time, ado-
lescents  undergo a series of physical changes in their body, and which also give 
surge to new biological functions, such as sexual  and reproductive. 

Scope of sexual rights 

Profamilia1 (2006), considers  sexual   and reproductive rights, as the same hu-
man rights  interpreted from sexuality, and from reproduction,  and as a funda-
mental pillar  for citizenship exercise, since it implies  men and women possibil-
ity of making autonomous decisions  about their own body and life, in sexuality 
and reproduction fields.

For Profamilia (2006), sexual rights, imply, the following rights, among other:

•	 The right to recognize themselves as sexuated beings

•	 To increase self esteem  and autonomy to make decisions on sexuality

•	 To investigate and enjoy a pleasant sexual life, with no shame, fear, prej-
udices, inhibitions, guilt, groundless beliefs, and any other factors which 
prevent free expression of these rights, and  sexual pleasure plenitude.

•	 Experience sexuality with no violence, coaction, abuse, exploitation, or 
harassment. 

•	 To select sexual partners

•	 To full respect for  physical integrity, and their sexual expressions.

•	 To decide whether or not the individual wants to  begin sexual life, or  
whether or not desires to be active.

•	 To hold agreed sexual relationships

•	 To freely decide about marriage contracting, cohabitation  with his/her 
partner, or remain alone.

1 A non-profit prívate entity specialized in sexual and reproductuve healh, which provides medical 
service, education, and sale of products to Colombian  population. Within the  People Advocate Agree-
ment (OI (2006),  it has  prepared the Guide for education on Sexual and Reproductive Rights, for 
population  under displacement  situation, with emphasis on intra-family violence.
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•	 To free and autonomously express sexual orientation

•	 The right of protection to prevent pregnancy, sexual transmitted  infec-
tions and diseases.

•	 To access  quality service of sexual health

Sexual rghts are also considered as the right to select on the possibility of procre-
ating, regulate fertility, and get information  and means for such purpose. It also 
implies the  right  to enjoy reproductive health services which ensure maternal 
health, prevention of non-desired pregnancy, and  products of reproductor ap-
paratus.

Reproductive  rights specifically include the following:

•	 The  right to, freely,  and on responsible basis, decide  on the number of 
children and spacing among them, and availability of information, edu-
cation, and means for such  purpose.

•	 The right  of men and women to, freely, and on responsible basis, decide 
on  whether or not become parents.

•	 The right to freely decide on the kind of family to be formed.

•	 The right to availability of safe, acceptable and effective birth control 
methods (including emergency anticonception).

•	 The right of women not to suffer discrimination of unequal treatment 
because of pregnancy or maternity, at study, work, and  within the family

•	 The right to enjoy medical care services which ensure maternal and in-
fantile health, from pregnancy, delivery, and nursing period.

•	 The right to education services and information to ensure reproductive 
autonomy.

Sexual and reproductive rights bear special meaning for women,  by including  
their right to be  recognized and treated as integral individuals, and elect   ex-
ercise of their reproduction capacity; therefore, the interest in this matter, and 
importance of their education.

Materials and methods

Knowledge on social representations of adolescents  regarding  sexual and re-
productive rights, is approached  through a qualitative – descriptive study on a 
population formed by nine adolescent boys and girls, who attended the call, and  
granted their informed consent. The purpose of the study is to identify, describe, 
and analyze what is said by  practices related to sexuality,  analyzing informa-
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tion sources used  by adolescents for construction of social representations on 
sexual and reproductive  rights.

This research is located  in qualitative posture of representation in Moscovici’s 
original proposal, interested in cognitive  or mental individual processes, and in 
interaction  processes  within a social context. Therefore, representations go to-
ward a socio-construction posture. The purpose of this posture is to explain how 
people describe,  explain or account for the world where they  live in. For such 
purpose, the following hypothesis are taken:

1. What is considered as  knowledge on the world is determined by culture, 
history, of social context. For example, expressions  such as ‘man’, ‘wom-
an’ or ‘anger’ are defined from a social use of the same.

2. Terms which the world is understood with are social devices,  product 
from exchange among people, historically located. Example: ‘child’, ‘love’ 
etc., vary  in their sense according to historical epoch (Gergen, 1999).

For Botero (2008),  talking about representations  refers to the world of human 
symbology in two trends:  the first,  as abstraction, deduction and logic oper-
ation; the second one, from construction of sense. One of pioneer disciplinary 
fields is Psychology, parting from three special references: cognitive tradition, 
psychodynamic tradition, and developments of social psychology, considering 
Serge Moscivici (1986) as the main exponent.

In addition, Sociology has explained the notion from two approaches: the one, 
collective representations, by Durkheim, equaling this notion to ideology and 
tradition,  that should be seen for purposes of change; the other,  from psychology 
of knowledge, understanding for social representations,   thought systems which 
relate the subject to the world,  and the other, to interpret and build the reality 
with the function of promoting behavior and practice by social actors. 

Moscovici’s proposal is centered in building  psychology of knowledge,  in the  
study of how and why people share knowledge and build their common reality, to 
transform ideas into practice. Recognizing  importance of sociological category, 
he considers that social psychology may deepen  on ways of knowledge of the 
social in individuals and how they become  collective methods. 

In analyzing  information of representations,  Jodelet’s information analysis of 
precedence was used, which consists of examining  information sources,  expe-
rience, what is  thought, what is acquired through social communication, obser-
vation and knowledge acquired from formal means such as study, readings, in 
order to break down the degree of personal implication, and social rooting  of 
such knowledge (Botero, 2008).
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Instruments

Information was collected through surveys, and later, we interviewed  a group 
of nine adolescents who attended the  call,  by asking them questions based on 
analysis of Jodelet’s information precedence. 

For this author (1997), there are three conditioning elements in structuring a 
social representation: the context, gender, and information sources, that in turn,  
may become four: personal experience,  thought, social communication support-
ed on observation, and  knowledge  acquired through  formal means.  According 
to the above,  the instrument designed to get information from the individuals, 
involved in the study, requested  data about gender, age, marital status, class, 
number of children, and literacy;  in addition,  it was included a question  on 
¿what information have you obtained, on sexual and reproductive rights, and 
through what means?   

Social representations are organized into two components: 1. Central node, and 
2, peripheral system.   The first one is a stable system and coherent of beliefs, at-
titudes and values.  The  function of the second one is to define the central system  
in terms of a way of posture, or  a speech of action, it is flexible and tolerates con-
tradictions, allows adaptation to concrete reality, contents differentiation, and 
protects the central node. It may indicate what is normal,  what is allowed to do 
and thinking.

For recognition of social representation on sexual and reproductive rights it was 
necessary to organize a corpus which allowed to answer these questions:  ¿what 
is known?, ‘how is it interpreted, ¿what is done, and how to act?, such questions 
were asked as follows:  What sexual and reproductive rights are? ¿how do  you 
thing  sexual and reproductive rights are experienced?, ‘what conditions do you 
think that adolescents require to exercise their sexual and reproductive   rights?

The research process  implied fedbak  from three moments: description, inter-
pretation, and theoretic  construction.

Texts transcribed from speeches given by adolescents, in preparing a survey and 
semi-structured interview, were used as a unit of work.   The unit of analysis is 
composed of  descriptions on knowledge, values, experience,  sense given to their 
life, regarding  sexual and reproductive rights.  Selected reporters were 18 and 19 
aged students, who signed the protocol  of informed consent.

Validity and reliability was made from triangulation of informaction collected 
in the survey, with subsequent verification through a structured interview; in 
addition,  information obtained, and repeated  in the various participants was 
related to each question.
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Results

In context level, it is evidenced participation of late adolescents, H.S. graduated, 
about to begin their professional formation,  prevailing the female gender. Infor-
mation  by the group  leads to suppose that they should have some information 
on sexual and reproductive  rights; however,  there were answers about igno-
rance, or very vague information, including as information source, in their order: 
Internet, the school, friends, parents, and TV.

The following information was collected on the context:

Table 3. Context of social representation on sexual and reproductive   rights. (See 
annex 3).

The representation  nucleus includes attitudes, values and information repre-
senting sexual and reproductive   rights, as those related to  reproduction, con-
tribute to the right of having descendence and their full development as individ-
uals; imply decision making on sexual orientation;  in addition, they state that to 
exercise of such rights, they require values such as respect, freedom, dignity and 
equality on how to build couple relationship, based on confidence, and responsi-
bility; and, finally, there should be individual knowledge about how to take care 
of oneself. 

In the peripheral system of the practice, they define as conditions to  exercise 
sexual and reproductive   rights, the need of  providing knowledge on existence 
of such rights, with special emphasis on  birth control, and  prevention of  sexual 
transmitted diseases.

In order to organize collected information,  the following  grille was designed 
which represents  the main aspects of social representation on sexual and repro-
ductive   rights.

Table 4.  nucleus information and peripheral system on sexual and reproductive   
rights (see annex 4).

Discussion of results

Anaysis of sexuality functions, in the  Ministry of National Education program 
model for sexual education and  construction of citizenship (2008),  does not ev-
idence from erotic function,  recognition of sexuality as a source of pleasure, the 
body as source of welfare,  or recognition of the various erotic expressions; but 
rather, surges recognition to intimacy in exercise of  full dominion on the body,  
getting its respect, and importance of  equality  between sexes to make decisions 
related to erotism experience, with full consent by the partner. 
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About  sexuality affective function,  there are very little reference to relationship 
construction based on affection, tenderness, love, assertive use of emotion ex-
pression, and accepting affection expression  to strengthen human welfare; in 
addition, there is a reiterated  presence of such expressions of adolescents in-
volved in the work, in establishing  relationships based on respect and self care, 
both the individual and the couple, and conviction of the  right to elect the type of 
relationship desired to be established with others,  including decision on wheth-
er or not to conform a family; however,   reference to conform relationships from 
definition of a marital  status does not surge. 

There is major reference to reproductive function, on biological operation of 
sexuality, and human reproduction, including  reproduction, psychological and  
social  aspects, the  right to physical integrity, psychical and social, the right to 
make decisions  on sexual life and on autonomous basis, and seeking welfare of 
those involved.  It was evidenced the need of freedom to decide on procreation, 
to exercise sexuality and reproduction in couple and family life, with information, 
and more than information,  formation on these matters; however,  representa-
tions do not mention defense of life in front of risk in exercise of sexuality and 
reproduction.

Communication- relationship function  is less  seen regarding the way of resolv-
ing conflicts, establish democratic couple relationships, familiar and social  for 
decision making, according to  contributions and needs by all of those involved, 
but,  it is rather more obvious  the conception of the  right to decide on sexuality 
with no coaction, and  taking into account personal welfare, and others; in addi-
tion, on reiterated basis, include the  right to education and timely and quality 
information in order to experience a sexuality free from fear, harassment,  and  
threats. 

In the analysis on sexuality components, it was not evidenced in gender identi-
ty, recognition to existence of different ways of  feeling the fact of being man or 
woman, statement of a life project which includes this dimension; but, rather, it 
is recognized the importance of  freedom for personality development, the right 
to get information and  care, and to defend such  rights  when breached;  on the 
second component of sexuality, regarding  gender cultural behavior,  there is no 
evidence of representations of flexibility, in such a manner that   they are equali-
tarian, dignifying,  with no prejudices or stereotypes, which allow men and wom-
en development  as individuals,  as a couple,  as a family, and as active members 
of a society.   The third component of sexual orientation,  is the most referred one,  
where   the   right to elect a sex-erotic and sex-affective orientation is recognized,  
with no discrimination,  risk, threat, or  repression.
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Conclussions 

There is a great ignorance about sexual and reproductive   rights; their social 
representation  is centered in that they determine  sexuality exercise, and are 
interpreted as  freedom of intimacy, health, information,  and decision   making 
on sexuality and reproduction.

Attitudes refer to the need of confidence, respect, and responsibility to  exercise 
sexual and reproductive   rights, and include as a main image,  prevention of  ear-
ly pregnancy. 

Valuation made by adolescents  is that there are conditions to  practice safe sex-
uality,  but at the same time, they value others as irresponsible and centered  on 
personal satisfaction. 

In exercising these rights, there is awareness of the right to hold sexual relation-
ships,  but with a  stable  partner,  as a way of showing feelings, and care to pre-
vent diseases and pregnancy; they recommend, in addition,  to strengthen edu-
cation which divides sexuality from reproduction.

Taking into account that there is ignorance on these rights,  it is important to re-
alize more diffusion, through education campaigns with more emphasis on erotic 
dimension, affective and  communicative-relationship  of sexuality, preserving 
importance of reproductive function. 
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Annex 1

Table 1. Sexuality functions
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Annex 2

                                     Table 2. Sexuality components 
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Annex 3

Table 3. Social representation context on sexual and reproductive  rights
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Annex 4

Table 4. information of nucleus and  peripheral system 

on sexual and reproductive rights
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