IWHC Young Adolescents’ Sexual and
. Reproductive Health and Rights:
South and Southeast Asia

THE REALITIES:

m The socioeconomic and cultural characteristics of South and Southeast Asia differ
significantly. While almost no girls are married before age 15 in Southeast Asian
countries, the practice persists in South Asian countries like Bangladesh and India.

m Widespread sexual taboos and the high value placed on premarital virginity for
females throughout the region translate into little available information on sexual
and reproductive health for young people.

® Non-governmental projects have developed innovative methods of reaching young
adolescents, but require supportive government policies and could be reinforced
by school-based programs.

International agreements affirm that adolescents have a right to age-appropriate
sexual and reproductive health information, education, and services that enable
them to deal in a positive and responsible way with their sexuality.' Programs and
policies are typically designed for older adolescents, however. This brief—part of
the International Women’s Health Coalition’s series on young adolescents—uses
evidence on their sexual and reproductive knowledge and behaviors to argue for
more responsive policies and programs in South and Southeast Asia as well as
globally.* We define all boys and girls between the ages of 10 and 14 as young
adolescents.

The countries of South and Southeast Asia encompass a richly layered mix of
cultures, religions, languages, racial and ethnic groups, and economic and political
systems. Although South and Southeast Asia are very different settings with regard
to many aspects of adolescent sexual and reproductive health, there are also
important commonalities. Most young adolescents throughout the region have little
if any accurate information about their bodies and their sexual and reproductive
health.”> Known or suspected sexual contact of any kind by unmarried girls and
women in some parts of South and Southeast Asia may result in personal censure,
loss of family honor, or forced marriage.
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SEXUAL INITIATION
Premarital sexual intercourse remains generally taboo, meaning that timing of first intercourse is often assumed
to correspond with marriage and that direct evidence on premarital sexual relations is scarce.

In South Asia, 26% of all Bangladeshi girls ages 15 — 19 were married at age 14 or younger compared with
14% in India, 9% in Nepal and 7% in Pakistan (see table). Arranged marriages of girls before age 15 do
appear to be declining in these countries.’

In Bangladesh and India, 6% and 2% of all girls ages 15 — 19 became mothers at age 14 or younger, most
without the help of a skilled birth assistant.* Maternal and newborn deaths and complications for these girls
are common.

In Nepal, 20% of all 15 — 19-year-old boys say they had heterosexual intercourse before age 15, often with
sex workers, compared with very low proportions elsewhere.” Although evidence is scarce, ethnographic
studies suggest that some boys in India, Bangladesh, and other South Asian countries engage in same-sex
intercourse during adolescence.®’

The proportions of 15-19-year-old females who marry, report having intercourse, and
give birth before age 15 are higher in South than Southeast Asia

9% attending

% reporting event before age 15 school (10 - 14)

i MINTERCOURSE : FINTERCOURSE : F MARRIAGE  FBIRTH :  M/F
SOUTH ASIA : : :
Bangladesh | 2004 : — [26] i 26 6 73/76
India : 1999 | — P [14] P14 2 —/—
Nepal : 2001 20 9 P9 0 84/65
Pakistan i 1991 | — (7] N 1 69/45
SOUTHEAST ASIA : : :
Indonesia : 2003 0 3 3 1 88/88
Cambodia : 2000 — 1 1 0 —l—
Philippines : 2003 3 1 1 0 88/93
Vietnam : 2002 — [0] 0 0 90/86

Source: Demographic and Health Surveys, http://www.measuredhs.com, Statcompiler.
Figures in parentheses [ ] are estimates. School attendance data are from DHS.?

In Southeast Asia, very few girls ages 15 — 19 were married or say they had intercourse before age 15—
from 3% in Indonesia to virtually none in Vietnam—and almost no girls had babies this young.

In a survey of unmarried adolescents ages 15 — 19 throughout Vietnam, only 14% of boys and 19% of girls
report ever having a girlfriend or boyfriend. Norms of sexual purity remain strong, resulting in very low
reported levels of premarital sex before age 18 and virtually none before age 15.°

In a metropolitan region of the Philippines, adolescents begin dating in groups at ages 13 — 16. Romantic
relationships and physical intimacy are postponed to later adolescence: at ages 17 — 19, 30% of boys and
20% of girls report having intercourse, and higher proportions engaging in kissing, petting, and other
intimacies.’
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= Among vocational students ages 15 — 21 in northern Thailand, approximately 2% of girls and 15% of boys
report having sexual intercourse before age 15 and about 30% and 40%, respectively, by age 18.'° Early
sexual initiation is associated with other risk-taking behaviors among both male and female students.

* In India, more than one-quarter of women in one sample who had been sexually abused were exposed to the
abuse between the ages of 9 and 12. Half were abused by more than one person and almost all were abused
repeatedly.'’ Similar patterns of incest and sexual abuse are reported throughout the literature, but it is
challenging to provide representative data because of the hidden nature of the practice.

= Throughout South and Southeast Asia, girls from poor families are susceptible to being recruited or sold
into prostitution by their families, which places them at high risk of HIV and other sexually transmitted
infections (STIs).'*'® Boys are also vulnerable: in Sri Lanka, for example, a majority of child prostitutes are
boys."”

WHAT DO YOUNG ADOLESCENTS KNOW?'

Sexual and reproductive health information, education, and services for adolescents are viewed as unnecessary
or even morally dangerous throughout much of South and Southeast Asia.> Widespread sexual taboos and the
high value on premarital virginity, especially for girls and young women, means that little if any information is
passed on from mothers to daughters until “needed.” Boys may also be uninformed.

=  Young brides in India are often shocked and frightened by their (sometimes forced) sexual initiation on their
wedding night because they lack even the most basic knowledge of sexual relations.'®

= A sample of young adults ages 18 — 25 in Pakistan reported that the information they received about puberty
and sexual development when they were younger often led to confusion and stress. Young women learned
most from female family members; young men from friends, family members, religious sources, magazines
and films. Some young women said they had no information about sexual relations prior to their marriage."

= In Bangladesh, adolescents ages 12 and over enrolled in a non-governmental reproductive health program
were eager for information about their bodies, romantic relationships, sex, pregnancy, family planning, and
STIs.?® Much of what the boys already knew came from pornographic videos which they secretly watched
with friends.

= In Bangladesh, India, and Indonesia, only 5% of married girls ages 15 — 19 know without prompting that
condoms prevent HIV, and only 9% in the Philippines. In contrast, 24% of married girls ages 15 — 19 in
Nepal and 65% of married boys know this. Far higher proportions of all 15 — 19-year-olds in Cambodia and
Vietnam know that condoms prevent HIV, although many need prompting.*'

POLICY AND PROGRAM RESPONSES

Evidence shows that withholding information and services from young people only increases the likelihood that
if and when sexual initiation occurs, it will be unprotected.”” Young people require not only basic information
about their bodies, preventing HIV/ST]Is, and pregnancy, but also programs that address gender equality,
empowerment, rights and responsibilities, and sexual and reproductive negotiation and decision making. The
meaningful participation of adolescents in the design of programs, laws, and policies that affect their sexual and
reproductive lives should be guaranteed.

‘Data on older adolescents are used here, based on the assumption that 10 — 14-year-olds would know even less about sex and
reproduction than their older counterparts.
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Policies and programs to eliminate the marriages of girls 14 and younger and to promote delayed marriage and
informed consent among older adolescents are urgently needed.

Sexuality education: High proportions of 10 — 14-year-olds are currently attending school in most countries
in the region (see table). Providing sex education in schools will require overcoming entrenched cultural
conservatism and securing parental and community support at state and local levels. In India, in 2007, several
states b%nned sex education, in spite of a national HIV/AIDS policy that supports such programs for young
people.

Sexual and reproductive health services: Awareness-raising is required among public health providers
and non-governmental organizations (NGOs) of the need for special clinics or programs for adolescents,
especially where premarital sex is increasing.** Laws prohibiting the provision of family planning services to
unmarried adolescents should be eliminated in Indonesia, Vietnam, and wherever else they exist. Health care
providers need to be trained to work with young adolescents and to be sensitive to the possibilities of incest and
sexual abuse of both boys and girls. In countries where a substantial number of girls marry and give birth at 14
or younger, special efforts are needed to ensure that secluded, newly married girls obtain contraception for birth
spacing and good prenatal care, and that their deliveries are assisted by trained birth attendants prepared to deal
with emergencies such as hemorrhage and obstructed labor.

Other approaches: Some NGO programs and special government projects across the region (especially
UNFPA-supported) are developing innovative methods of reaching young adolescents with accurate and
nonjudgmental sexual and reproductive health information—such as media sources, out-of-school programs and
the Internet. These and other approaches need to be evaluated with respect to their impact on the sexual and
reproductive health and rights of young adolescents and their potential for adaptation in other settings.

FOR MORE INFORMATION:

For references and acknowledgments, please visit www.iwhc.org/resources/youngadolescents/youngadosssea.cfm.

For more information on young adolescents, including additional policy and program recommendations, please
visit www.iwhc.org/resources/youngadolescents/index.cfm.
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