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I. Introduction
Child sexual abuse and exploitation is a global problem and a serious violation of the human dignity of child victims. It is a problem that is hard to quantify due in part to the many forms the problem takes, though estimates indicate that the rate is 1.5-3 times higher among girl children.
 The term “child sexual abuse” encompasses the practice of physically or psychologically coercing children to participate in activities, commonly with a parent or caregiver, for the purpose of sexual gratification; the commercial sexual exploitation of children, including pornography and prostitution; sexual assault as a tool of political oppression, genocide and as a weapon of war by hostile, friendly and even neutral parties;
 and cultural practices including female genital mutilation,
 virginity exams, and early and forced marriages.
All of these practices violate the rights of children to liberty and security, privacy and integrity, health and, in some cases, even the right to life. The Convention on the Rights of the Child (CRC) also guarantees children the specific right to be free from sexual abuse while in the care of guardians or caretakers,
 and sexual abuse and exploitation in all its forms, including prostitution and pornography.
 States parties undertake to ensure all of the rights embodied in the CRC by following children’s best interests
 in implementing appropriate legislation
 and other measures which promote the recovery and reintegration of child victims.
 These rights are most obviously violated when children are sexually abused or exploited. They are also violated when states parties fail to take the necessary steps to punish and rehabilitate offenders, reintegrate child victims and prevent child sexual abuse and exploitation in the first instance.
In addition to being a gross human rights violation, child sexual abuse and exploitation also causes a myriad of health problems from sexually transmitted diseases including HIV/AIDS, infection, and genital and abdominal injury to mental health and behavioral problems including posttraumatic stress disorder, depression, suicide and death.
 Child victims carry many of these health problems into adulthood and, in fact, recent studies suggest that many illnesses in adults are related to experiences of childhood abuse.
 In the United States alone, the costs associated with child sexual abuse and exploitation are estimated at more than $23 billion per year.

There are a diversity of circumstances and forces that contribute to child sexual abuse and exploitation including conceptions of gender, the roles and rights of parents, the legal status of children and their rights, the lack of education opportunities for girl children, and the failure of social and criminal justice responses to the problem. Although these and many other factors vary across cultures and depending on the form of child sexual abuse and exploitation, poverty and inequality repeatedly emerge as primary influences.
 Recognition of child sexual abuse and exploitation as a denial of human rights and domestic implementation of international norms are therefore only the first steps in addressing the problem.
II. Child Sexual Abuse By Family Members and Caretakers
Child sexual abuse as traditionally conceived by the West refers solely to abuse perpetrated by adults through physical or psychological coercion, or lack of consent. Typically, this type of abuse is committed by a family member or adult close to the child victim rather than by a stranger. In fact, “parental figures account for one-third to one half of girls’ abuse . . . [and] acquaintances account for another 40 percent.”
 In addition, children are most frequently victimized in their own homes, schools or day care centers.
 Thus, child sexual abuse is most commonly perpetrated by the very people entrusted with caring for the world’s children.
The CRC clearly requires that states parties take remedial actions to ensure the right of children to be free from sexual abuse “while in the care of parent(s), legal guardian(s) or any other person who has the care of the child,” as required under Article 19. 

Obtaining data on the prevalence of this type of child sexual abuse is particularly difficult given that the offenders are often the persons asked to report on the problem. Nonetheless, even modest international studies indicate that one in every four girls in the world is sexually abused.
 However, rates appear to be significantly higher in states that fail to specifically criminalize child sexual abuse or where the legal response is ineffective.
Several studies indicate that more than 50 percent of Indian children are sexually abused
 and protection for victims of child sexual abuse finds little solace in Indian law. Section 375 of the Indian Penal Code criminalizes rape, but defines rape narrowly to include only penile penetration,
 while § 354, which criminalizes sexual molestation, requires the offense to fit under “outraging the modesty of a woman.”
 The problem with § 354 is that the Indian Penal Code fails to define what constitutes “modesty”. It is thus often subjectively interpreted to apply to only those women who are chaste and therefore possess modesty. Although India should be commended for its recent passage of the Protection of Women from Domestic Violence Act, this law only criminalizes incest abuse, 
 leaving those who have not been victimized by a relative with the limited remedies provided by the penal code. Even when it is available, prosecution is unlikely given the lengthy and cumbersome legal procedures required to bring a perpetrator to justice. According to the Voluntary Health Association of India, it can take 10-15 years for a sexual abuse case to reach final resolution in high courts.

Part of the problem in India is the tendency to view children as property owned by their parents rather than as human rights bearing persons in their own right.
 For this reason, it has been difficult to pass legislation which is considered a violation of parental rights. Legislation alone will therefore be inadequate to deal with the problem of child sexual abuse in India, rather education and social programs must address the underlying cultural view of children and teach a communal respect for their individual human rights.
The prevalence of child sexual abuse perpetrated by family members and caretakers is slightly lower in the Philippines, though still quite high in comparison. According to one researcher, 48 percent of children in the Philippines are sexually abused.
 The problem in the Philippines lies not with a failure to legislate, 
 or to effectively prosecute per se. Rather, the initial processes and social repercussions of reporting lead to very few cases. The Supreme Court recognized that even victims who “manage to reach the authorities are routinely treated in a manner … demeaning to the victim’s dignity” and that “the psychological ordeal and injury is repeated again and again in the hands of inexperienced, untrained and oftentimes callous investigators and courtroom participants.”
 Of particular concern is the treatment of child witnesses, who are almost always required to achieve a conviction. In fact, “based on 374 convictions of child sexual abuse cases” in the Philippines 75 percent relied solely on the child victim’s testimony while the other 25 percent required additional corroboration.
 
This is of course a problem in numerous other states, particularly those that employ an accusatorial system, including Australia, Canada, Great Britain and the United States.
 Because these states, like the Philippines, place great emphasis on the rights of the accused, judicial processes must necessarily balance those rights against the rights of the child victim. In order to shield the victim from the further trauma of court intervention some states have implemented “child-friendly” reforms in the areas of “investigative interviewing, mandatory reporting, and preparation of children for court and courtroom accommodations.”

III. Commercial Sexual Exploitation of Children
The International Labor Organization (ILO) has condemned the commercial sexual exploitation of children as one of the worst forms of child labor.
 It is characterized by the commodification of children as sexual objects, who engage in sexual activities to fulfill basic necessities or to work-off a debt, and is therefore appropriately labeled a form of forced or compulsory labor. Around the world, more than 1.8 million children are involved in commercial sex work, including pornography and prostitution.

Article 34 of the CRC specifically requires states parties to “take all appropriate national bilateral and multilateral measures” to prevent all forms of sexual exploitation and abuse including child pornography and prostitution. In addition, the Optional Protocol to the CRC on the Sale of Children, Child Prostitution and Child Pornography places explicit obligations on states parties and promotes the international policing of such activities. This section will discuss the commercial sexual exploitation of children through the practices of child pornography and prostitution.
A. Child Pornography
Child pornography is the visual representation of children engaged in sexually explicit activities. The material itself is exploitative, as is the conduct which led to its creation. In addition, child pornography is often used to legitimize and encourage children to participate in sexual activities with pedophiles or as the objects of more child pornography. It is estimated that somewhere between 80 and 100 percent of those who purchase child pornography also engage in sexual activity with children.

Despite international condemnation and sweeping legislation, the child pornography industry continues to generate billions of dollars a year.
 Western countries, especially Germany and the United States,
 drive the demand for this underground market, while children in developing countries are very often those who are exploited in fulfilling the supply.
With the aid of internet technologies, child pornography is readily available and relatively easily concealed. Pornographers use web chats and postings to create sophisticated, international, underground networks through which images and videos can be shared, and victims can be exploited. One such network referred to as the “Orchid Club,” was discovered in San Jose after a six-year-old girl reported being sexually abused at a slumber party. 
 Members of the “Orchid Club” shared child pornography through a virtual chat, in which children were being molested live at the suggestion of chat room participants.
The United States regulates not only production and distribution, but also possession, which signifies an important advancement in the regulation of child pornography and protection of children’s rights. However, the U.S. remains a primary destination point for computer-linked pornography, from networks originating across the globe, including in Denmark, Norway, Sweden, Switzerland and the Netherlands.

B. Child Prostitution
Child prostitutes perform sexual activities for the explicit purpose of securing material compensation for themselves or others. Traffickers and pimps prey on girl children who are particularly vulnerable due to gender inequality, poverty, and financial, political and military crises, among other factors. In addition, some children are pushed into the industry by virtue of social circumstance, though their participation can hardly be deemed consensual. The child prostitute is then exploited and abused by the “client” she is required to “service,” and, in most cases, by her trafficker or pimp who keeps her in a constant state of indentured servitude.
More than two million children are forced into the $10-billion-a-year global sex industry.
 The problem is especially alarming in Asian countries. According to the UN more than 800,000 children in Thailand, 400,000 in India and 20,000 in the Philippines are involved in sex tourism, which attracts clients from across the globe.

The child prostitution industry has been maintained and promoted, due in no small part to actions of the citizens of Western Europe and the United States. For one, the clients of the child prostitution industry are mainly men from the U.S. and other economically developed countries. United States and European travel agencies financially benefit and further perpetuate the problem by catering to this clientele in organizing thousands of sex tours every year.
 In addition, the UN has reported that U.S. citizens are intensely involved in child prostitution syndicates. United States military forces have also long perpetuated the problem of child prostitution through both official state Rest and Recreation agreements and through the unofficial acts of individual servicemen which create similar demands.
Although recent years have seen impressive legislative initiatives including those in the Philippines and Thailand, child prostitution continues to be an extensive global problem. Domestic laws, while an important step, suffer from “weak and inconsistent enforcement”
 and generally only protect child prostitutes from domestic exploitation.
IV. Sexually Abusive Cultural Practices
International law now widely recognizes that some practices that are pervasively condoned in certain cultures may, nonetheless, violate children’s human rights. Because these practices are rooted in and sanctioned by indigenous cultures that interpret the practices as necessary to normal child development, “attempts to rethink observed practices from the perspective of human rights law have been highly contentious.”
 However, to ignore the practices under the auspices of cultural relativism places children in jeopardy and leads to international complacency in the sexual abuse and exploitation of children through female genital mutilation, virginity exams and child marriages.
A. Female Genital Mutilation
Female genital mutilation involves either the physical manipulation or removal of tissue from the sex organs of girl children including circumcision, excision or clitoridectomy, infibulation and introcism.
 The WHO estimates that two million girl children are subject to some form of FGM each year, which is equal to approximately 6,000 per day.

Female genital mutilation is a violation of the rights of girl children to health, privacy and protection from torture under Articles 3, 16 and 37, respectively. The procedure itself has no medical necessity and may cause great physical and emotional pain and trauma. Even under the best conditions FGM increases vulnerability to infection and disease including HIV/AIDS, and also increases the risk of sterility, infant mortality, and death from child birth.

Female genital mutilation is practiced in more than forty countries around the world, though primarily in Africa and the Middle East. However, despite significant legislative activity condemning the practice, FGM is also practiced in increasing numbers in the U.S. The Centers for Disease Control and Prevention estimates that more than 168,000 women and girl children in the U.S. have undergone or are at risk of being subject to FGM.

The procedures are often performed as a right of passage or prerequisite to marriage, or to ensure or preserve a girl’s chastity, or in some extreme cases to avoid what is perceived to be a health risk to the fetus. Regardless of the particular justification, in those cultures where FGM is performed it is an important part of the socialization process. Failure to undergo the procedure often brings shame to the girl child and her family. For these reasons the girl child usually consents to and sometimes even requests the procedure, though because the decision is made without providing all relevant information and under a sort of social coercion, it is consent without any meaningful choice.
B. Virginity Exams
The practice of imposed virginity testing involves the intrusive examination of a girl child for the purpose of determining whether she has retained her virginity. Although parents and school officials may conduct examinations acting alone, they are usually conducted in conjunction with a doctor, police officer or other state actor. This state involvement and parental condonation has made it difficult to obtain reliable data on the prevalence of the problem. Nonetheless, girl children in South Africa, Turkey and Palestine continue to report being subject to the physical and emotional trauma of such examinations.

Virginity exams are a violent attack on a girl child’s right to privacy and physical integrity and are therefore a violation of Article 16 of the CRC  which mandates that states parties shall protect children from “arbitrary or unlawful interference with … privacy… [or] attacks on … honour and reputation.” The Convention also prohibits virginity exams under Article 37, as they are a form of cruel, inhuman or degrading treatment of girl children.

Virginity exams reflect a cultural expectation that to uphold their reputation and avoid dishonoring their families, women and girl children must remain chaste. At the root of the imposition “is the presumption that female virginity is a legitimate interest of the family, the community and, ultimately, the state.”

Examinations may be conducted when a girl attains a certain age, when it is suspected that she may have been unchaste, after an accident unrelated to sexual activity, or at random. According to Human Rights Watch, virginity testing in South Africa “is perceived as a means of stopping the spread of HIV.”
 Virginity exams are most commonly performed in response to a suspected or reported sexual abuse. If corroborated by the examination, the girl child may be forced to marry the man who sexually abused or assaulted her.
C. Child Marriages
Included under the umbrella term “child marriage,” are a number of different practices in which at least one of the parties is under the age of 18. It refers to marriages that are physically forced, or arranged with or without consent between parties of like age or where one party is considerably older than the child bride. UNICEF estimates that 36 percent of 20- to 24-year-old women worldwide were married or in union before the age of 18 and the number is significantly higher in areas where the practice is especially prevalent, including an estimated 77 percent in Niger and 65 percent in Bangladesh.

Child marriage is a violation of children’s rights to education, physical integrity, health and privacy. Article 28 of the CRC provides that states parties shall “recognize the right of the child to education.” This mandate includes compulsory primary education that is free and available to all. Upon marriage, the education of child wives is usually discontinued in favor of their duties as head of their households and to begin having children themselves. For example, 86 percent of child wives in Mali have received no education, as compared to “62 percent of their unmarried peers.”

Because child marriage ultimately determines the girl child’s eventual sexual partner, it also determines her sexual relations. For this reason, child wives are at a greater risk of both physical and sexual abuse. For example, according to the WHO, 48 percent of 15- to 19-year-old girls in Bangladesh reported being physically or sexually assaulted by her husband.

Child wives are at an increased risk of contracting sexually transmitted diseases including HIV/AIDS and other infections. For example, because pregnancy suppresses the immune system “pregnant girls are at increased risk of acquiring diseases like malaria,”
 which kills more than one million people each year. Child wives are also at an increased risk of death during pregnancy due to preexisting disease or infection, a diminished immune system due to pregnancy, pelvic bones which are too small or simply not ready for childbearing and delivery, or any combination of these. Worldwide, girl children between 10 and 14-years-old are five to seven times more likely to die from child birth, and girls 15 to 19-years-old are twice as likely.
 In Nigeria, girl children under the age of fifteen are four times more likely to die during pregnancy and child birth than girls fifteen to nineteen.

Underlying gender stereotypes and poverty are at the root of the problem, both creating an atmosphere which allows for the selling of girl children as an acceptable means of ensuring financial security. Impoverished parents sell their daughters not only for the financial benefit to themselves but also for the protection and security of the child who is to be cared for by her new family. Unfortunately, because of her status as both female and a child, the same notions which made her sale acceptable, contribute to her further degradation and abuse.
Although child marriage is a cultural practice, it is condoned by states to the extent that they allow children or their parents to consent to marriage. Because international law defines children as those under the age of 18, laws that set the age of consent at any age less than that violate Article 23 of the Women’s Convention,
 which recognizes the “right freely to choose a spouse and to enter into marriage only with their free and full consent.”
V. Recommendations
Given these concerns, Human Rights Advocates (HRA) urges the Commission on the Status of Women to:
A. Request the Special Rapporteur on trafficking and the Special Rapporteur on violence against women of the Council on Human Rights investigate and make recommendations regarding international cooperation in policing the commercial sexual exploitation of children.
B. Urge states parties to the CRC to:
1. Give legal recognition to children’s rights, including specific recognition of all forms of child sexual abuse and exploitation as punishable offenses;
2. Take all other appropriate action to effectively detect and prevent all forms of child sexual abuse and exploitation;
3. Adopt education, health and social welfare programs to promote recovery and reintegration of child victims; and
4. Educate parents, caretakers and the community about children’s rights and the way in which child sexual abuse and exploitation violates those rights.
C. Urge member states to:
1. Implement effective laws against female genital mutilation, virginity exams, child marriages and other sexually abusive cultural practices;
2. Provide health and social welfare programs to address the consequences and promote the eradication of sexually abusive cultural practices; and
3. Adopt community-based education to affect the social norms that perpetuate sexually abusive cultural practices.
Human Rights Advocates also urges the United States to recognize the human dignity of children by ratifying the Convention on the Rights of the Child.
� World Health Organization (WHO), World Report on Violence and Health (WHO, Geneva, 2002) available at www.who.int/violence_injury_prevention/violence/world_report/. See also, David Finkelhor, The International Epidemiology of Child Sexual Abuse, Child Abuse & Neglect 18, 409-417 (1994) (surveys and indicates the prevalence of child sexual abuse in 21 countries).


� Recent reports allege that UN peacekeepers engaged in child sexual abuse and exploitation in southern Sudan. UN News Service, Joint UN-Sudan Government Task Force to Deal with Issue of Sexual Exploitation (January 18, 2007) available at http://www.un.org/apps/news/story.asp?NewsID=21274&Cr=sudan&Cr1=.


� Although this term is relatively controversial as one that conveys a sense of horror and condemnation of the practice, it has been accepted and widely used by the WHO and UNICEF, among others. For example, World Health Organization, Female genital mutilation: A joint WHO/UNICEF/UNFPA Statement, Geneva (1997).


� Convention on the Rights of the Child, Article 19.


� Id. Article 34.


� Id. Article 3.


� Id. Article 4.


� Id. Article 39.


� World Health Organization (WHO), World Report on Violence and Health, supra.


� Jennifer J. Freyd et al., The Science of Child Sexual Abuse (Science/AAAS, 2007) available at www.sciencemag.org.


� Suzette Fromm, Total Estimated Cost of Child Abuse and Neglect In the United States, Prevent Child Abuse America (2006) available at www.preventchildabuse.org.


� For a discussion of the impressive impact of poverty and inequality on child sexual abuse and exploitation see, Roger J.R. Levesque, Sexual Abuse of Children: A Human Rights Perspective 56-7 (Indiana University Press 1999).


� Id. at 154.


� Up to half of child victims are abused in their own homes. Id. at 154.


� World Health Organization (WHO), World Report on Violence and Health, supra.


� Frontline, Interview with Lois J. Engelbrecht (October 2003) available at http://www.hinduonnet.com/fline/fl2021/stories/20031024002009200.htm. See also Frontline, Sexual abuse of children is a very real problem in India, and the situation is aided by the absence of effective legislation and the silence that surrounds the offence (October 2003) available at http://www.hinduonnet.com/fline/fl2021/stories/20031024001609000.htm (details a number of studies conducted in India which indicate the rate may be as high as 63-76 percent).


� Id.


� For male victims the act must be an “unnatural sexual offense.” Id. See also, Online Discussion of the Fifty-first Session of the Commission on the Status of Women, Incest abuse of children in India (2006) available at http://esaconf.un.org/wb/default.asp?action=9&boardid=51&read=2761&fid=471.


� This Act passed the Lok Sabbah in October 2005. Srilata Swaminathan, On the Protection of Women from Domestic Violence Act, available at http://www.cpiml.org/liberation/year_2005/october05/domestic_voilence_act.htm.


� Frontline, Sexual abuse of children is a very real problem in India, and the situation is aided by the absence of effective legislation and the silence that surrounds the offence, supra.


� Frontline, Interview with Lois J. Engelbrecht, supra.


� Frontline, Interview with Lois J. Engelbrecht, supra. Lois J. Engelbrecht is the founder of the Center for the Prevention and Treatment of Child Sexual Abuse which the Philippine’s cites in its First Periodic Report under the CRC for its important work training “a core of 400 teachers in the proper handling of disclosures of school children who are already victims of sexual exploitation.” � FILLIN "Symbol" \* MERGEFORMAT �CRC/C/65/Add.31� at 15.


� Article XV, § 3(2) of the Philippine Constitution requires the state to protect children for all forms of abuse. For other examples of Philippine laws regarding child sexual abuse see, the Philippine’s First Periodic Report under the CRC, � FILLIN "Symbol" \* MERGEFORMAT �CRC/C/65/Add.31�. See also, Center for the Prevention and Treatment of Child Sexual Abuse, available at www.cptchild sexual abuse and exploitation.org.


� People v. Melivo, G.R. No. 113029, February 8, 1996 (emphasis added).


� United Nations Children’s Fund Philippines, An Interdisciplinary Analysis of Philippine Jurisprudence on Child Sexual Abuse (November 2002) available at http://childprotection.org.ph/monthlyfeatures/dec2k2a.rtf.


� Levesque at 170-3, supra note 12.


� Id. at 173.


� Worst Forms of Child Labor Convention (Convention No. 182).


� UNICEF, The State of the World’s Children (2007) available at http://www.unicef.org/sowc07/report/report.php.


� Timofey A. Saytarly, Fighting Child Pornography (2005) available at http://www.crime-research.org/library/Saytarly_nov.html. See also, Levesque at 65.


� Levesque at 65, supra note 12.


� “Germany’s annual sales reach beyond $250 million, with up to 40,000 consumers. Other countries, however, serve mainly as points of trade and clearinghouses for pornography en route to the United States.” Levesque at 66.


� Tim Golden, 16 Indicted on Charges of Internet Pornography, N.Y. Times A8 (July 17, 1996).


� Vitit Muntarbohn, Sale of children, child prostitution and child pornography, E/CN.4/1994/84.


� ECPAT-USA, Child Sex Tourism (2003) available at http://www.ecpatusa.org/travel_tourism.asp.


� ECPAT-USA, The Commercial Sexual Exploitation of Children: An Overview (2003) available at http://www.ecpatusa.org/background.asp.


� Levesque at 85, supra note 12.


� Id. at 100.


� For a detailed description of these practices see http://www.circumstitions.com/FGM-defined.html.


� WHO, World Report on Violence and Health, supra.


� Wanda K. Jones et al., Female Genital Mutilation/Female Circumcision: Who Is at Risk in the U.S.?, 112 Pub. Health Rep. 368, 372 (1997).


� Turkey provides the best-documented examples. For example, in a 2002 report, Human Rights Watch notes that despite a 1999 ban, virginity exams continue.  HRW, Human Rights Watch World Report 2002 (2002) available at hrw.org/wr2k2/pdf/turkey.pdf. See also, HRW, A Matter of Power: State Control of Women’s Virginity in Turkey (June 1994) available at http://www.hrw.org/reports/1994/turkey/. For information on virginity exams in South Africa see, A. Widney Brown, WHO Background Paper: Obstacles to Women Accessing Forensic Medical Examinations in Cases of Sexual Violence, available at � HYPERLINK "http://hrw.org/backgrounder/wrd/who-bck.pdf" ��http://hrw.org/backgrounder/wrd/who-bck.pdf�. For information on virginity exams in Palestine see, Nadera Shalhoub-Kevorkian, Imposition of virginity testing: a life-saver or a license to kill?, Social Science & Medicine 60 (2005) 1187-1196.


� HRW, A Matter of Power: State Control of Women’s Virginity in Turkey, supra.


� A. Widney Brown, supra.


� UNICEF, The State of the World’s Children, supra.


� International Women’s Health Coalition, IWHC Factsheet: Child Marriage (2004) available at http://www.iwhc.org/resources/childmarriagefacts.cfm.


� World Health Organization. WHO Multi-country Study on Women’s Health and Domestic


    Violence against Women: Initial Results on Prevalence, Health Outcomes and Women’s


    Responses’ Summary Report (Geneva 2005).


� Nawal M. Nour, Health Consequences of Child Marriage in Africa, Centers for Disease Control and Prevention (November 2006) available at http://www.cdc.gov/ncidod/eid/vol12no11/06-0510.htm.


� United Nations, We the children: end-decade review of the follow-up to the World Summit for Children, Report of the Secretary-General (New York 2001).


� Levesque at 131, supra note 12.


� The Convention on the Elimination of All Forms of Discrimination Against Women.






15

