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Summary Conference “Going Dutch”, The Hague, 9 and 10 March 2004

Openness about young people’s sexuality  – the ‘Dutch Approach’ works in other cultures too

In the Netherlands people talk openly about sexuality among young people. A wide range of information is available about sex, contraception and safe sex. In addition, healthcare is very accessible. In comparison with other countries, the Netherlands has a remarkably low number of abortions, unwanted pregnancies and sexually transmitted diseases including HIV/AIDS, especially among its young people. This is largely attributed to the ‘Dutch Approach’. At the two-day conference Going Dutch, starting March 9, the World Population Foundation (WPF), Youth Incentives – an international project of the Rutgers Nisso Group – and several local organisations from developing countries demonstrated that certain elements of the Dutch Approach can be successfully integrated within other cultures.  

WPF and the Rutgers Nisso Group support foreign initiatives that give people the rights and services they need to make responsible decisions about their sexuality and the number of children they have. During the Going Dutch conference, these organisations shared their experiences with over 150 policymakers and youth workers from 31 mostly Asian and African countries. One of the main conclusions of the conference was that certain elements of the Dutch Approach could be implemented within other countries’ programmes while recognising that the individual approach adopted by any country depends strongly on its culture and predominant religion(s). Experts from various countries including India, Thailand, Eritrea, Uganda and South Africa emphasised that in their own cultures talking about sexuality is often a taboo, and this situation can only change gradually. 

One issue raised was the participation of young people. They should be able to participate in decision-making about their sexual health and sex education. This is important if sexuality is to become a topic of discussion and effective education and services for young people are to be realised. As the younger participants at the conference put it, ‘Are you afraid to talk about sex? Then, let us do so!’  A project in India is currently proving that youth participation works. Indian street children are sexually active, usually to relieve the stress of their tough lives. They know nothing about the risks of sexually transmitted infections and AIDS. The project in question gives these children shelter in a youth centre, where the children can make their own safe place, in order to make them return regularly to the centre, where they receive sex education.

ICT also plays a leading role in the transmission of information about sexuality. A good example is provided by the CD-ROM programme about sex education in Thailand made by the Association for the Promotion of the Status of Women. This informative and visually attractive set of lessons enables young people to receive information about sexuality anonymously. It is a success story: the number of AIDS-patients in Thailand has decreased considerably over the past few years, down from 1,911 youth between the ages of 15 and 24 in 2000 to 643 in 2002.

As for the Dutch Approach, its basic principles include the right to good information, a healthy sex life and the right to be who you want to be. In 1994 in Cairo, 179 countries agreed that everyone is entitled to make free and responsible choices about their sexuality and reproduction. At the Going Dutch conference, Agnes Van Ardenne, the Dutch Minister of Development Cooperation, and Thoraya Obaid, executive director of the United Nations Population Fund, were pleased to announce that priority is now being given to agreements made earlier at the private top conference Cairo and beyond (March 8-9 2004 in Amsterdam, organised by the Ministry of Development Cooperation and the UNFPA). As Agnes Van Ardenne said: 

‘The silence about sexuality in different cultures and religions must be broken, no culture has the right to accept sexual violence in any form whatsoever and national authorities will be encouraged to double their financial and political efforts in the field of sexual and reproductive health.’
The Going Dutch conference showed that the Netherlands, too, still has a long way to go. The Dutch Approach is not set in stone. Population structures in societies change and young people’s cultures are continuously developing. This means there is no end to education. The Dutch Approach does not mean, therefore, ‘the Dutch way of doing things’ but stands for acceptance and openness in sexual matters among young people. 

In conclusion, the Dutch Approach was considerably refined and Geertje Lycklama à Nijeholt, the day’s chairman closed the conference by adopting another name: CASH, the Comprehensive Approach to Sexual Health. 

