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Rights of the European Union https://www.europarl.europa.eu/charter/pdf/text_en.pdf. 

Please note that the grant is an operating grant which support the functioning of the organisation (see 
EU Financial Regulation, art. 183 (2b): ‘Grants may be awarded in order to finance any of the 
following: the functioning of a body which has an objective forming part of, and supporting, a Union 
policy (operating grants). Operating grants shall take the form of a financial contribution to the work 
programme of the body referred to in the first subparagraph, point (b).Therefore, the scope of this 
review focuses on the work programme of the organisation as stated in the grant agreement (and in 
particular in annex 1) and how it supports ‘Union policy’. 

The documentation used for the review covers several sources directly related to the grant 
agreement, including the proposal application and its evaluation, and all the reports and deliverables 
provided as well as any other relevant documentation for assessing the issues detected. This includes 
WYA accessible public information, including the websites www.wya.net, ssm-jie.com, WYA 
Facebook www.facebook.com/WYAeurope/ and Instagram /www.instagram.com/wyaglobal/?hl=en. 
 
Guidance on the context of sexual and reproductive rights  
 
As regards to the special attention devoted to the aspect of sexual and reproductive health and rights, 
the work of the experts identified a reference frame of guidance beyond the general framework of the 
TFEU, the EU Financial Regulation and the grant agreements themselves.  
 
This includes the European Parliament resolution of 24 June 2021 on the situation of sexual and 
reproductive health and rights in the EU, in the frame of women’s health (2020/2215(INI)) (2022/C 
81/04)). This includes access to: 

I. scientifically accurate, evidence-based, age-appropriate, non-judgemental and 
comprehensive sexuality education (Article 26) 

II. universal access to a range of high-quality and accessible modern contraceptive methods 
and supplies (Article 30) 

III. access to safe and legal abortion, recognising that a total ban on abortion care or denial of 
abortion care is a form of gender-based violence (Article 35) 

On the principle of non-discrimination, the Charter of Fundamental Rights of The European Union 
(2000/C 364/01) Article 21 states that:  

IV. “Any discrimination based on any ground such as sex, race, colour, ethnic or social origin, 
genetic features, language, religion or belief, political or any other opinion, membership of a 
national minority, property, birth, disability, age or sexual orientation shall be prohibited.” 

Under European Parliament resolution of 24 June 2021 on the situation of sexual and reproductive 
health and rights in the EU, in the frame of women’s health (2020/2215(INI)) (2022/C 81/04)), Member 
States must also ‘combat the spread of discriminatory and unsafe misinformation on SRHR, as it 
endangers all persons, especially women, LGBTIQ+ persons and young people’ (article 29); and 
‘provide evidence-based, accurate information about contraception and to establish strategies to 

tackle and dispel barriers, myths, stigma and misconceptions’ (Article 32). 

On HIV/AIDS, the European Parliament resolution of 20 May 2021 on Accelerating progress and 
tackling inequalities towards ending AIDS as a public health threat by 2030 (2021/2604(RSP)). This 
document explicitly mentions combating stigma and discrimination and supporting key populations. 

The European Parliament resolution of 14 September 2021 on LGBTIQ+ rights in the EU 
(2021/2679(RSP)), among other things: 

➢ ‘Expressed deep concern regarding the discrimination suffered by rainbow families and their 
children in the EU and the fact that they are deprived of their rights on grounds of sexual 
orientation or gender identity, or sex characteristics of the parents or partners. The 
Commission and the Member States are called on to overcome this discrimination and to 
remove the obstacles they face when exercising the fundamental right to freedom of 
movement within the EU’; 

➢ ‘Underlined the need to work towards the full enjoyment of fundamental rights by LGBTIQ+ 
persons in all EU Member States. Parliament insisted that the EU needs to take a common 
approach to the recognition of same-sex marriages and partnerships’ 
 

REGULATION (EU) 2021/817 OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL of 20 
May 2021 establishing Erasmus+: the Union Programme for education and training, youth and 
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human society is the family’. 

The restricting membership to those who share a specific belief may limit inclusivity and discourage or 
exclude participation of young people with diverse perspectives. This contrasts with Erasmus+ objectives of 
openness, intercultural exchange, and pluralism. 

According to its website: ‘A flawed vision of the human person threatens human dignity on a global scale. 
This is evident in policies that promote abortion, tie foreign aid to population control policies, and prioritize 
ideology over more effective prevention strategies in addressing HIV/AIDS.’ 

This contrasts again with Erasmus+ objectives of openness, intercultural exchange, and pluralism. 

The WYA White Papers https://wya.net/white-papers/ contain statements which are one-sided and 
at odds with established EU positions. For example: 

➢ On Gender, it rejects the claim that gender can contradict biological sex. The EU 
LGBTIQ+ Equality Strategy 2020-2025 and 2026-2030 separates and protects both sex 
and gender.  

➢ On HIV/AIDs, it downplays the effectiveness of condom use, argues against the 
UNAIDS/WHO approach to prevention in favour of behavioural change (‘stopping risky 
behaviors’ and ‘cultivating a culture of personal responsibility’). There is a potential risk to 
young people's health as a result of the lack of explanation about the protection condoms 
provide against HIV transmission. The EU Commission and the European Centre for 
Disease Prevention and Control include condoms as a key component of HIV prevention. 

➢ On sexuality education, claims that there is no right to comprehensive sexuality education. 
While the EU consistently endorse comprehensive sexuality education (ie. Roadmap for 
woman’s Rights – Commission Communication, March 2025; European parliament 
Resolution on the situation of sexual and reproductive health and right in the EU in the 
frame of women’s health – June 2021). EU LGBTIQ+ Strategy states that inclusive sexual 
education should address LGBTIQ+ issues to combat prejudice.  

There is a discrepancy between the project, which claims to be in line with EU values, and the 
wider activities with which this organisation is associated.  

According to Article II.1.1 of the Erasmus+ grant agreement, funded activities must uphold ethical 
principles, promote scientific accuracy, and align with core EU values, including human dignity, inclusion, 
diversity, equality, and respect for fundamental rights.  

Those listed statements restrict scientific accuracy and information and do not foster inclusion and 
diversity as described in the Erasmus+ Inclusion and Diversity Strategy. In fact, they constitute 
discriminations linked to gender identity and gender expression. 

Expected impacts achieved 

Overall, the activities and deliverables set out in the Proposal and specified in the Grant Agreement have 
been completed or largely completed. However, certain issues have been identified:  

 
➢ The participation of young people is quantified in the Periodic Report, but this information remains 

very general. We have little information on the selection process, the profile of these young 
people, or their contribution to the development of the activities. 

 
➢ The involvement of young people in the selection and development of ideas does not appear in 

the deliverables: it seems that it is WYA that is expressing itself rather than the young people.  
 

➢ The videos in which young people express themselves are few and far between and do not 
provide much insight into what they have gained from their activities and training with the WYA.  

 
➢ The project aims to include vulnerable or marginalised young people. Nothing is said about the 

proportion of these young people among the participants, the difficulties they may have 
encountered during the activities or training, or their contribution to the discussions. 
 

➢ The impact on young people's relationship with decision-makers, particularly political decision-
makers, remains undocumented. It is also unclear whether and how these decision-makers were 
encouraged to engage with young people in their future work. 

 

A questionnaire was sent to participants of some activities in connection with this review and were part of 
the documentation used for this report. The questionnaires completed by young people who had 
participated in the organisation’s activities showed that most were positive about their experiences. Two 
commented that the materials were out of date, and two suggested that it might/would be difficult to 
participate in WYAE activities if you did not share their values, with one saying that the selective use of 
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mental and reproductive 
health and rights1  

at helping Ukrainian women integrate into Polish society. The 
Handbook does not provide any details on the content of the 
topics discussed with these people. 
 
The following programs contain biased and one-sided material 
on sexual and reproductive health: 
 
Program 4 is the Teen STAR Italy Program: 
➢ ‘Focuses on preventing teen pregnancy and STDs 
through the promotion of abstinent behavior.’ 
➢ ‘Supports virginity and a return to chastity’  
➢ ‘Helps young women understand themselves and 
young men gain self-mastery’. 

Instructors ‘Must believe in the program’s values to ensure 
authenticity’. 
 
Program 6 is entitled ‘Alternatives for Oral Contraceptives in 
Women's Health: Research by Dr. Miguel Angel Martinez’ 
This presents one-sided and therefore misleading information 
about the safety of oral contraceptives, suggesting that users 
face ‘significant health risks’, including thrombosis, heart attack, 
stroke, suicide, depression and breast cancer’. 
 
Program 7 is a ‘course on reproductive health’, in which the 
‘key points covered’ include: 
‘Life Begins at Fertilization:  
○ Emphasized that life begins at fertilization, highlighting the 
unique and extraordinary nature of conception. 
Natural Family Planning (NFP):  
○ ‘Advocated for NFP as an effective method for conscious 
procreation, aligning sexual activity with the fertile phase of the 
cycle.’ 
 
Student feedback includes ‘Decisions to discontinue 
contraceptive use or alter relationship dynamics based on 
newfound knowledge.’ 
 
Nothing is said about the support provided to young people 
who made this decision. 
 
The content of the various programs shares some common 
characteristics: a hormonal approach to reproductive health, a 
preference for natural methods of fertility control 
(naprotechnology, natural family planning), the promotion of 
sexual abstinence and virginity, criticism of oral contraception 
and highlighting its harmful side effects on health, criticism of 
the information provided by fertility clinics, and criticism of 
cultural norms and media pressure regarding reproduction and 
sexuality. 

 
While there was, as the Handbook states in its conclusion, 
diversity in the areas addressed (education, behaviour, medical 
practices, etc.), there was no diversity of opinion expressed: all 
support the same position against contraception and the 
medicalised approach to health, and in favour of sexual 
abstinence.  
 
Intellectual rigour would require a critical presentation of all 
scientifically or philosophically based points of view on a given 
issue. This is not done in the Handbook. 

 

D9 

Training program and 
methodology for 
informing and educating 
girls and young women 
on women’s mental and 
reproductive health and 
rights2 

This 52 page training program emphasis the connection between 
women’s mental and reproductive health. 
Most of it is uncontroversial, for example, advocating 
reproductive health literacy and developing resilience. 
 
The twelve lessons are presented in a well-structured manner 
(each with an outline of the topics covered, a conclusion and 

 
 
.  
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questions for discussion). Compared to D8, this document is 
more balanced in its reporting of the diversity of viewpoints. 
Discussions debating the ‘pros’ and ‘cons’ are provided (p. 29). 

However, some sentences express a clear position. Under the 
heading ‘alternatives to contraceptives’ are the following bullet 
points: 

• Discuss alternatives to contraceptives from a 
conservative perspective, such as abstinence, natural 
family planning (NFP), and adoption. 

• Explain the principles behind each alternative and their 
effectiveness in family planning.  

• Highlight the benefits of abstinence, including 
emotional and physical health, and the importance of 
building strong relationships based on respect and 
communication. 

• Encourage participants to consider their own values 
and beliefs when making decisions about family 
planning.  

• Remind them that while contraceptives are one option, 
there are alternative methods that may better align with 
their values and goals 

There also remain significant gaps. The first concerns abortion. 
The word ‘abortion’ appears only once in the section on the legal 
framework for the right to health in the EU (p. 19). No lessons are 
devoted to it. 

The second gap is a consequence of the restrictive conception of 
the concept of ‘gender’. In the document, gender refers only to 
one of two poles, either ‘women’ or ‘men’. Nothing is said about 
LGBTQ+ people. Similarly, the reproductive rights of single 
women are not mentioned. 

It can therefore be considered that these two categories of 
people – LGBTQ+ and single women – are discriminated against 
in this document. 

D10 10 Blog posts / Op-eds 

Several blog posts address sensitive and controversial topics in 
the field of reproductive health. WYA clearly expresses its 
positions in some of them: 
 

1. Post ‘Surrogacy Concerns and Regulations 

’In this regard, WYA's mission and values are in complete 
accordance with the Casablanca Declaration on the Universal 
Abolition of Surrogacy’ The Casablanca Declaration refers to an 
anti-surrogacy declaration, signed in 2023, which calls for the 
abolition of all forms or surrogacy, and to the organisation which 
continues to advocate for its goal of abolishing surrogacy. 
Arguments are put forward to support this position. The 
arguments of the opposing view are not presented. 
 

2. Article on the best lectures: Pilar & Fran 

The article is explicitly opposed to oral contraception. Significant 
side effects are mentioned, particularly for young women aged 12 
to 19, but no precise and referenced information is provided: 
scientific references, the percentage of each of these negative 
effects, the context in which they occur, etc. 
The article is also critical of the assisted reproduction industry 
and IVF clinics. IVF clinics are said to fail to properly inform their 
patients about the success rates of their procedures and the risks 
to children born through artificial reproduction. 

An accusation is made that the people working for IVF clinics are 
the same people working for the government that enacts policies 
in this area. 

3.  International Children's Day 

Abortion is explicitly associated here with an authoritarian birth 
control policy. None of the other reasons why women might need 
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access to abortion services are mentioned. 

4. International Day for the Eradication of Poverty 

WYA criticises the fact that the UN recommends reducing 
population growth as a response to poverty. 

As in the other blog posts, no references are provided. 

5. International Family Day 

The blog provides a link to the WYA ‘BRUSSELS, 2004 
DECLARATION ON THE FAMILY’. This declaration ‘affirms’ the 
idea of the complementary roles of mothers and fathers. 

Further explanation should be provided, because this 
‘declaration’ could be invoked in order to suggest that same sex 
and single parents do not count as proper ‘families’. 

The Declaration also suggests that family membership starts at 
conception 

6. World AIDS day 

A post on World AIDS Day on LinkedIn states that: “the most 
promoted measure of protection against it (using condoms) is not 
enough. The most effective methods require behavioural 
changes: limiting sexual encounters to inclusive relationships and 
delaying sexual debuts (‘young people who initiate sex early are 
at a greater risk of contracting HIV).” 
 
Nothing is said about the role of condoms in AIDS prevention. 
This omission could have serious consequences for people's 
health and is therefore ethically problematic. 

In summary: the blogs express strong positions on the part of the 
WYA.  

D11 
1 dissemination 
brochure 

A four page brochure setting out the activities and training 
courses for 2024 and providing information about the 
organisation of the WYA. 

D12 
6 visibility and 
dissemination 
newsletters 

A set of quarterly newsletters setting out information about the 
activities and training courses offered by WYA. 

D13 4 dissemination videos 

Videos in which people explain how grateful they were to take 
part in the Emerging Leaders conference, and how amazing it 
was.  
One said that she would ‘spread the word’ among youth in her 
home country. Another said the participants were keen to ‘spread 
the truth’ about human dignity. 
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