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Introduction. The 1994 International Conference on 
Population and Development (ICPD) resulted in the 
Programme of Action (POA), a landmark agreement 
which put an emphasis on increasing respect for women’s 
empowerment and human rights. It was also the first 
international document to recognise the sexual and 
reproductive health and rights (SRHR) of adolescents, 
youth and young people. Under the ICPD POA, 180 
governments across world, including the Chinese 
government, agreed to “protect and promote the rights of 
adolescents to reproductive health education, information 
and care and greatly reduce the number of adolescent 
pregnancies.” Governments also agreed to provide 
“support…to integral sexual education and services for 
young people.”1  

This article shares the findings of a baseline study to 
examine whether these 1994 commitments have translated 

to improved sexual and reproductive health knowledge 
and outcomes for ethnic youth in Yunnan, China.  

Located in the southwest of China, Yunnan Province 
is home of multi-nationalities and ethnicities, having 26 
of the 56 ethnic groups in China. Most of these ethnic 
groups live along the frontier of the Sino-Burmese, 
Sino-Lao and Sino-Vietnamese border areas of Yunnan. 
Ethnic groups have evolved differently due to geographic 
restrictions and have been outside the mainstream social 
development process in China. They have historically 
been left alone, economically deprived and educationally 
disadvantaged. This has resulted in gaps and inequality in 
comprehensive development in the country.  

Because of various factors, including unequal 
distribution of educational resources, poverty, and social 
and gender bias, ethnic youth have less opportunity 
to access formal education (including those related to 
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De’ang and Jingpo young women, like other youth, should be meaningfully involved in the planning, implementation and 
evaluation of information, education and communication activities, as well as services, related to sexual and reproductive health.
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sexuality) and health services compared to other Chinese 
youth. SRHR issues are a concern. In 2008, the maternal 
death rate in Ruili City is 129.7/100,000, much higher 
than the national average rate 34.2/100,000. Early 
marriage among ethnic youth is the norm. The Chinese 
Marriage Law stipulates that the age of marriage for 
ethnic groups is two years earlier than for the Han people. 
Early pregnancy among ethnic young women is also 
prevalent, with many of these pregnancies terminated 
early. Social stigma on pregnancies before marriage 
often lead young people to undergo unsafe abortion in 
private clinics, rather than go to state hospitals and seek 
assistance from parents, teachers and institutions. 

HIV and AIDS prevalence is also an issue in Yunnan, 
including among youth and adolescents. Data from the 
Yunnan HIV/AIDS Prevention Bureau reveals that, as of 
October 2010, the cumulative HIV and AIDS cases were 
82,305. This is comprised of 62,233 HIV positive cases, 
20,072 AIDS patient cases, and 11,609 death cases. 
Nearly 35% of all new infection cases in 2010 are from 
Yunnan. Of these new infection cases in 2010, 71.7% 
were via sex transmission, and of these, 19.2% were 
infected by their spouse. Furthermore, around 60% of 
cases were among young people from 20 to 29 years old. 

The WHRAP-SEA project. The Yunnan Health 
and Development Research Association (YHDRA), 
which has been working on issues related to social 
development issues in Yunnan since 1994, was selected as 
one of the partner organisations of the Women’s Health 
and Rights Advocacy Partnership—South East Asia 
(WHRAP-SEA) project by the Asian-Pacific Resource 
and Research Centre for Women (ARROW). This was 
done in recognition of the critical need to address youth 
SRHR issues among ethnic groups in China.

YHDRA selected the De’ang and Jingpo ethnic 
youth in the Huyu Township of Ruili City as the main 
groups that the project will engage with in a series of 
community activities. The project plans to implement 
improvements in youth and adolescents’ knowledge 
and awareness on SRHR, and also to empower youth 
through capacity strengthening in the communities.

Baseline research methodology.2  In September 
2010, the WHRAP project in China started up officially, 
and a baseline research was conducted in four villages 
in Huyu: Guangpa, Leigong, Mangnong and Yinshan. 
This baseline research is critical to the project as it will 
influence subsequent interventions. 

The study was designed with both quantitative and 
qualitative methods, using structured questionnaire 
investigation, individual in-depth interviews and focus 
group discussions to collect the data. The structured 
questionnaire involved 100 youth aged 14-30 years 
old, with an average age of 22.75 years old. Fifty-
eight respondents were male, and the other 42 were 

A
F

C
 S

U
P

P
L

E
M

E
N

T

female. The main respondents were of De’ang and 
Jingpo nationalities (80%); the other 20% were Han 
youth. Forty-three informants were married (officially 
registered), 47 were unmarried, and the remaining ten 
were living together with their partners. Ten youth from 
the questionnaire interviewees—five males and five 
females—were further selected as individual in-depth 
interviewees. Moreover, 16 community key persons—
government officers, NGO social workers, teachers, 
leaders of the village, family planning publicists, head of 
families, leaders of women association and others—were 
organised as participants of a focus group discussion.

Preliminary findings. Through the study, we 
gained an understanding of the ethnic youth’s level 
of knowledge, attitude and practices towards sexually 
transmitted infections, HIV and AIDS, contraception,  
condoms and sex, among other things. Below are the 
initial findings from the study:

Knowledge of sexual transmitted infections (STIs). 
The survey revealed poor knowledge of common STIs 
and their symptoms among ethnic youth. Of 100 
respondents, 13 people have never heard of STIs. No 
one can identify all the common symptoms of STIs; 
only 39 persons mentioned part of the symptoms, and 
the other 61 did not know any of the symptom of STIs. 
Additionally, during the interviews, some youth were not 
sure whether condom will protect them from STIs.

Knowledge about HIV and AIDS. Although all the 
respondents have heard about HIV and AIDS, there 
are many misconceptions around HIV prevention and 
transmission. Twenty-four respondents did not know 
how to prevent HIV infection; 16 thought mosquito 
bites can cause HIV infection; 14 thought cleaning 
the genitals after sexual intercourse can prevent 
HIV infection, and two young people answered that 
transmission can be prevented by reducing food intake.

Knowledge about the condom’s dual functions. Ninety-
eight percent of the respondents have heard of condoms. 
However, 70% did not know the dual functions of condoms 
for preventing pregnancy, as well as STIs and HIV.

Acquiring condoms. Most of the respondents can only 
cite one place where condoms can be obtained, and do 
not know where best to get them. Respondents identified 
family planning stations, public hospitals, NGOs and 
pharmacies as the top four places where condoms can 
be obtained. Other places cited include adult toys’ shops, 
private clinics, women and children’s health clinics, 
hotels, friends, vending machines by the road and stores.    

Attitudes toward sex. The focus group discussions 
revealed that different minority groups have different 
attitudes toward sex. De’ang and Jingpo ethnic minorities 
look down on sex outside of marriage. Even if it is 
tolerated, if it does not end up with a marriage, both 
youth will be condemned by the community. Such social 

Asian-Pacific Resource & Research Centre for Women (ARROW)
www.arrow.org.my



3Supplement 2011 to Vol. 15 Nos. 2 & 3 2009

pressure is one of the reasons for early age of 
marriage, particularly if there is a pregnancy.

 Sexual activity and condom use. The survey 
revealed that the earliest sexual debut is at 12 years 
old; the average debut is at 19 years old, three years 
earlier than the Chinese average. Out of the 100 
youth in the study, 28 have never had any sexual 
activity. Of those who had sexual experience (72 
people), 73.6% use condoms, 23.6% have never 
used a condom, while 2.8% said they cannot 
remember. The interviews cited the following 
as reasons for not using condoms: not liking it, 
condoms not being comfortable to use, or usage 
of other contraceptive methods (note: 70% young 
people did not treat condoms as having the dual 
purpose of contraception and HIV prevention). 
For those who do use condoms, some do not use 
them correctly (i.e., use Vaseline as a lubricant). This 
knowledge varies by educational levels, professions 
and marital status.

Unintended pregnancy and abortion. Fifty-three of 
the youth, or their partners, have had experience of 
pregnancy (see Table 1). All of those who are married, 
60% of those currently cohabitating and 8% of the 
unmarried respondents had been pregnant. Many of the 
most recent pregnancies were unplanned and unwanted: 
13.95% among married people, 66.67% among 
cohabitants, and half among unmarried youth. Almost 
12% of these previous pregnancies would end in abortion 
among married youth, while 67% among cohabitants and 
70% among unmarried youth would choose abortion. 
In-depth interviews revealed that many youth said they 
would prefer going to a hospital or a family planning 
service station for safe abortion services. However, some 
related that the doctors in hospitals treated them badly 
after knowing they were not married and hence they 
will now prefer to go to private clinics, putting them at 
risk of unsafe abortion procedures. Also a concern is that 
10.64% of unmarried youth did not know where to get 
safe abortion services. 

Youth’s self assessment of their HIV and AIDS risk. 
In the in-depth interviews, the researchers found high 
reluctance on the part of those with regular and non-
commercial sex partners to disclose their potential 
exposure to HIV infection. However, the survey results 
highlighted that ethnic youth blindly trusted their sex 
partners. Eighty-six percent did not realise some of 
their behaviour can put them at risk: 33.7% said they 
would not get HIV as they have a steady partner, 11.63% 
said their partner is loyal, and 2.3% said they started 
relationship with a virgin. There is a strong belief that 
they are safe if they do not visit sex workers (5.8%) or 
do not use intravenous drugs (5.8%). On the other hand, 
only one out four (19.8%) believes that always using 

condoms will prevent them from getting HIV. 
Gender bias and stigma. Through the interviews, we 

found that men seem to have more decision-making 
power in the sexual relationship and normally decides 
whether to use condoms or not. Many men even knew 
there was risk of infection, but they were not willing to 
use it. Meanwhile, the questionnaire results also reveal 
misconceptions and discriminatory attitudes towards 
people living with HIV (PLWH), as 9.3% believe they 
will not get HIV if they do not touch PLWHs. These 
survey results were corroborated by the interviews. 

‘Burmese wife’ issue. The study also showed the 
existing stigma amongst the community people among 
Burmese immigrants. This includes the belief that young 
women and girls from Burma (known as ‘the wives from 
Burma’) who migrated to their community and marry or 
live with Chinese men are carriers of the HIV virus and 
can easily transmit the virus. This misleads young people’s 
understanding about HIV and AIDS. These Burmese 
young women are even less informed about SRHR, 
compared with the De’ang and Jingpo ethnic youth. 
A study revealed that the HIV and AIDS infection 
ratio of Burmese wives is 2.0% (19 people among 933 
respondents), compared to the 1.4% infection ratio of 
Chinese husbands (11 out of 769 respondents).3     

Low education level of ethnic youth in communities. 
Low level of education contributes to the lack of 
information and capacity to exercise ethnic youth’s sexual 
and reproductive rights. Due to the family’s economic 
status, as well as the parents’ views that education is 
useless and will just be a financial burden to the family, 
parents are not willing to send their children to school. 
Among the survey respondents, one person had no 
education, 13 youth went to primary school, 65 had been 
to middle school, 16 had a high school background, and 
four people had some university education.
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Married Cohabiting Single

Pregnant, or partner is pregnant N=43 % N=10 % N=47 %

Yes
No

43
0

100
0

6
4

60
40

4
43

8.51
91.49

The last pregnancy was expected N=43 % N=6 % N=4 %

Yes
No

37
6

86.05
13.95

2
4

33.33
66.67

2
2

50
50

Outcome of the last pregnancy N=43 % N=6 % N=4 %

Still pregnant
Abortion
Gave birth

5
5
33

11.63
11.63
76.74

0
4
2

0
66.67
33.33

1
3
0

25
75
0

If you choose abortion, where 
would you go/what would you do? N=43 % N=10 % N=47 %

Public hospital
Private clinic
Folk herbs
Take medicine
Others
Don’t know

38
2
0
1
2
0

88.37
4.65
0.00
2.33
4.65
0.00

7
1
0
1
1
0

70
10
0
10
10
0

34
4
0
1
3
5

72.34
8.51

0.
2.13
6.38
10.64

Table 1. 
Unexpected Pregnancy and Abortion among De’ang and Jingpo Youth
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Conclusion. The above preliminary findings do not 
fully cover all aspects related to young people’s SRHR, 
and need to be further gender disaggregated at a later 
stage in analysis.

However, they do reveal that ethnic youth in Yunnan 
have little accurate information related to critical aspects 
of SRHR, including HIV, STIs, condoms, and also 
exhibit some risky behaviour, which put them at risk 
of unplanned pregnancies, HIV and STI infection and 
unsafe abortion. Eighteen years after ICPD, these points 
to critical areas of intervention that are still lacking, 
including in the area of information provision, education 
and training. Achieving positive sexual and reproductive 
health outcomes and attaining sexual and reproductive 
rights is built on a foundation of solid SRHR knowledge. 
This can be part of a comprehensive, evidence-based and 
rights-based sexuality education that is not just offered 
to in-school youth. Such education and information 
interventions must also have a good understanding of 
ethnic youth’s culture, customs and education levels. 

Gender bias must also be addressed. Young 
women’s agency to decide and negotiate on sexual and 
reproductive matters need to be built, together with 
young men’s understanding and respect for young 
women’s rights. Addressing social stigma towards people 
living with HIV, and the need to include married 
Burmese young women in interventions, are two other 
issues that need attention. 

While information and education are important, 
attention must also be provided to provision of quality 
services. Especially for ethic youth living in rural areas, 

sexual and reproductive health services should meet young 
people’s needs, and be youth-friendly and culturally-
sensitive. The project must advocate to government 
departments, and sexual and reproductive health service 
providers, such as family planning institutes and health 
bureaus, HIV and AIDS prevention office and others for 
accessibility of youth-friendly services. 

Finally, as the ICPD POA points out, youth should 
be actively involved in the planning, implementation and 
evaluation of any development activity, including those 
related to information, education and communication 
activities and services concerning reproductive and sexual 
health.4,5 Ethnic youth deserve no less.  

Endnotes
1 ICPD POA, paragraphs 7.46 and 7.37 respectively.
2       The research team members include the following: Deng Rui, Project Manager, YHDRA; Li 

Chunrui, Professor of Yunnan Youth Union and Women Federal School; Zhang Nanjie, Project 
Officer, YHDRA; and Sun Po, General Secretary, Yunnan Women and Children Association.

3       Peng Jun, Tan Si, Jiang Ting & Zhang Kaining. 2010. “Study of social relationships among 
cross-border marriages. Medicine and Society, Vol, 7. 

4       ICPD POA, paragraph 6.15.
5       The WHRAP-South East Asia project in Yunnan will be addressing meaningful youth 

participation by working with existing youth organisations in the community, and allowing 
established leaders in these organisations to incorporate educational components into their 
existing programmes. Based on this approach, an ethnic youth leadership group in four villages 
was established by the WHRAP-South East Asia project. In addition, a local project executive 
team (PET), which is dedicated to improving the health and education of young people, was 
established. This involves policy-makers, health providers, teachers and community members; 
moreover, 12 young people in the pilot communities were nominated and elected to work closely 
with the PET team.
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