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sexual and reproductive health services. The pace at which capacity is attained differs for each
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sole indicator of a young person’s capacity to make autonomous decisions. Despite this, it is often
utilised as a determinant of capacity both in law and in the personal estimation of health
professionals, which can lead to the perpetuation of judgmental attitudes and the denial of services.

IPPF recognizes the positive and supportive roles that parents, health professionals and educators
cap plav jn voung peonle’s lives. However. laws that reguire parental consent for accessing services

and information presume that they are incapable of making decisions for their own lives. Such laws
persist, despite the PoA’s call for States to remove legal barriers that prevent young people from
accessing SRH information and services (PoA Para 7.45).

All young people should be able to access services in a setting that promotes their right to privacy
and where they can feel safe and comfortable. This could never be truer than in relation to the





