
asian-pacific resource and research centre for women

•	 Sexual and Reproductive Health and Rights (SRHR) are fundamental human rights.

•	 Human rights must underpin the post-2015 Human Development Framework.

•	 Health and sexual and reproductive health (SRH) goal(s) and targets are critical to 

achieve the new post-2015 development framework.

•	 The new development framework must not backtrack from current global 

commitments particularly the unmet MDGs and other global targets.

•	 The new health and gender goal(s) must be framed in terms of equity and equality for 

all groups and must address social determinants as a cross cutting issues to achieve 

universal health care.

•	 Meaningful CSO and community participation in the formulation and implementation 

of the new framework including in monitoring and evaluative reporting of national 

progress needs to be strengthened.

WHY? In 1994, one hundred and seventy nine (179) 
governments committed to advance the Programme 
of Action of the landmark International Conference 
for Population and Development (ICPD) in Cairo. The 
Programme of Action has put women’s empowerment, 
reproductive health, reproductive rights and sexual 
health at the centre of development. It has also shifted 
the paradigm from demographically driven population 
control goals to a human rights-based approach 
promoting women’s sexual and reproductive health 
and rights (SRHR)1. Sexual and Reproductive Health 
and Rights are central to human development. The 
SRHR agenda is inter-linked to all key development 
agendas: gender equality, human rights, poverty 
and inequality, migration, health, climate change, 
population dynamics, conflicts; disasters; food & 
nutrition security and access to resources. 

The original MDG framework did not contain indicators 
on sexual and reproductive health (SRH). However a 
positive outcome of five years of advocacy led to the 
inclusion of Universal Access to Reproductive Health 

as MDG 5b. Progress on some SRH indicators can be 
seen from 2000 to date, for example reduced maternal 
deaths in all sub-regions, however the SRHR agenda 
remains unfinished2. Current national aggregate data 
on key SRHR indicators reported for MDG purposes 
hides disparities within countries3. This is further 
validated by the available national demographic and 
health surveys (DHS)4. In the Asia Pacific region it 
has been found that marginalized communities5 and 
women in particular who are poor, less educated, live 
in remote areas or rural areas face greater difficulties 
in accessing SRH and realising the autonomy of their 
bodies. There is a need to ensure datasets on MDG 
indicators use disaggregated data to reflect the impact 
of SRHR progress on marginalised, and disadvantaged 
groups. Regional data needs to be disaggregated by 
sub-regions. The ARROW ICPD+15 monitoring study 
in 12 Asian countries in 2009 concluded that no one 
country has made progress in every single indicator 
of reproductive health and reproductive rights6. 
This remains true in 20137.
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•	 The sub-regional aggregate data presented in the 
table shows uneven progress across sub-regions 
with respect to key SRHR indicators. Southern Asia, 
South east Asia and Oceania regions despite progress 
continue to have higher maternal deaths7 and higher 
adolescent birth rates8. Contraceptive prevalence 
rates have improved in many countries in the 
region over the last two decades yet there is a high 
unmet need for contraception9 furthermore, women 
shoulder the burden of contraception10. Unsafe 
abortion contributes significantly to maternal deaths 
in the region with South east Asia contributing 14% 
and South Asia 13%11 While there have been some 
reforms to abortion laws in the past two decades, 
few countries in the region have taken the initiative 
to strengthen health facilities for the provision 
of legal and safe abortion services12. Adolescent 
pregnancies are significantly high also associated 
with early marriage and non-compliance with national 
marriage laws. In terms of communicable diseases 
the Oceania region has the highest percentage of 
women (15+) who are living with HIV. Maternal 
deaths, pre and post natal complications are also 

significantly associated with high levels of anemia. For 
example the Asian region as a whole has a significant 
prevalence of anemia among pregnant women 
(41.6%) and non-pregnant women (33.0%).

•	 Poor reproductive health outcomes also indicate 
weak health system governance. Challenges in 
health system governance include addressing the 
gap between policy development and policy 
implementation exacerbated by weak monitoring 
and evaluation systems21 as well as inequitable 
health financing. For example out of pocket or 
self-financing is the largest source of healthcare 
financing in South Asia and South East Asia22. There 
is an increasing trend of privatisation of service 
provision and the downloading of responsibility 
by national governments who are constitutionally 
mandated to provide universal health care. Connected 
to this is also a lack of adequate mechanisms 
and implementation of private sector regulation. 
Unfair trade policies also affect access to lifesaving 
medicines and must be abolished. In addition our 
experience indicates limited functional mechanisms 

Table: Key sub-regional SRHR indicators13: 

Key Regional Indicators Southern  Asia 14 South eastern  
Asia15

Eastern Asia16 Oceania17

Seats held by women in national parliament (%) 18.50%(2012) 17.60 (2012) 19.50% (2012) 2.60% (2012)

Maternal Mortality ratio/100,000 live births 220 (2010) 150 (2010) 37.0(2010) 200(2010)

Contraceptive Prevalence Rate (%)(Females 15-49 yrs) 55.60 (2010) 62.80 (2010) 83.90 (2010) 38.20 (2010)

Unmet need for Contraception 15.60 (2010) 13.40 (2010) 3.7 (2010)

Births attended by skilled health personnel 49.0% (2010) 74.0%(2010) 99.0%(2010) -

Adolescent Birth Rate /1000 women 46.00 (2010) 44.80 (2010) 6.00 (2010) 62.10 (2010)

Antenatal care coverage (4 visits) 48% (2009) 80% (2009)

People living with HIV % (Female 15+) 37.00 (2010) 28.00 (2010) 56.00 (2010)

Unsafe abortion Rate/1000 women aged 15-44 years 
(Asia) includes countries with evidence of unsafe 
abortion18

19(2008 - overall rate for Asia region inclusive of Southeast Asia, 
Western Asia, Central Asia and Eastern Asia

Anaemia (Asia) Pregnant women prevalence percent-
age19

41.6%overall rate for Asia region inclusive of Southeast Asia, 
Western Asia, Central Asia and Eastern Asia

Anaemia (Asia) Non pregnant women prevalence 
percentage

33.0%overall rate for Asia region inclusive of Southeast Asia, 
Western Asia, Central Asia and Eastern Asia

Sexually transmitted infection (2008)20 In 2008, it was estimated that 8.0 million adults were infected with 
C. trachomatis,9.3 million with N. gonorrhoeae, 12.3 million with 
syphilis and 28.7 million with T. vaginalis in WHO South-East Asia 
region.

Source: MDG Info MDG Info, http://www.devinfo.info/mdginfo/; Unsafe abortion: global and regional estimates of the incidence of unsafe 
abortion and associated mortality in 2008;Global incidence and prevalence of selected curable sexually transmitted infections - 2008.
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for wide participation and consensus of 
stakeholders including the involvement civil society 
to aid accountability and transparency. Governance 
of health systems, access to the continuum of 
quality SRH services and care, including access to 
contraception, EmOC, skilled attendants at birth and 
antenatal and postnatal care need to be improved 
significantly. Hence the goals set by both ICPD and 
the MDGs are yet to be achieved and we call for 
universal access to SRH services to remain a priority 
in the next development agenda post 2015. 

•	 Half of the world’s young people reside in Asia 
Pacific23and provision of quality youth friendly health 
services24 to enable young people to make informed 
choices free from sexual violence, coercion, early 
marriage, unintended pregnancies and sexually 
transmitted infections, including HIV are necessary. 

•	 Persons and families25 of diverse sexualities 
and gender identities face similar aspects of 
marginalisation.  They encounter stigma and 
discrimination with respect to SRH services. The 
post 2015 development agenda should prioritise the 
needs of persons of diverse sexualities and gender 
identities.

•	 Food security and nutrition greatly impact SRHR, 
particularly of women, young people and other 
vulnerable groups. In times of food insecurity, 
women bear the greater burden of work in meeting 
the gap of nutrition for the household, often 
leading to dangerous work, unsafe food sources 
and malnourishment of women, girls and infants. 
Inequalities along the global food chain greatly 
exacerbate these vulnerabilities. Local food supply 
chains, particularly the role of women producers, 
should be supported including protection of natural 
resources. Global and regional trade and financial 
policies that address food insecurity, malnutrition and 
interlinked SRHR concerns should be promoted.

•	 Protection from all forms of violence remains 
an integral component of SRHR. Majority of 
countries in the region have signed on to major 
human rights instruments including the Convention 
on the Elimination of All Forms of Discrimination 
against Women (CEDAW). However, most of the 
countries have made reservations on different articles 
especially on Article 16 relating to issues of marriage 
and family.26 It is encouraging that many countries 
in the region have legislation on domestic violence; 
however there are challenges with implementation 
and there is a lack of comparative data across 
the region. Therefore, we call for the effective 

implementation of existing legislation on domestic 
violence. This also applies to laws surrounding rape 
(including marital rape) and sexual harassment. 
Programmes need to be based on a human rights 
framework, including the right to be free from 
discrimination, coercion and violence, as well on the 
principles of bodily integrity, dignity, equality, and 
respect for diversity as part of affirmative sexuality27.

•	 In line with the above realities of women and 
young people in the region, in order to achieve 
human development we call on our governments, 
international organisations, including the

United Nations agencies, development partners and other 
duty bearers and all other stakeholders to ensure that 
SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS 
must be ensured FOR ALL! 

As we face a world in multiple crises, we call for the 
inclusion and prioritisation of women and young people’s 
SRHR. The political will of governments is crucial in 
making laws, allocating resources for funding priorities 
and gaps for our region in new development frameworks 
that take stock of current consensus documents and 
move beyond them to fully achieve our human rights. 
We also call for a broader view of development, a more 
democratic and participatory regime of global and 
national governance and a reconfiguration of economic 
relations that supports equity, decent living conditions 
and ecological sustainability.28

This brief outlines the calls from the Asian Pacific 
Resource and Research Centre for Women (ARROW) and 
her partners across South Asia (Bangladesh- Naripokkho, 
India- Centre for Health, Education, Training and Nutrition 
Awareness (CHETNA) & Rural Women’s Social Education 
Centre (RUWSEC), Maldives- Society for Health Education 
(SHE), Pakistan- Shirkat Gah) East Asia (China- Yunnan 
Health and Development Research Association(YHDRA) 
and South East Asia Cambodia- Reproductive Health 
Association of Cambodia (RHAC), Lao PDR- University of 
Health Science, Malaysia- Reproductive Rights Advocacy 
Alliance Malaysia (RRAAM), Indonesia- Women’s Health 
Foundation, the Philippines- Likhaan, Thailand/ Burma- 
Migrants Action Programme Foundation, Vietnam- Center 
for Creative Initiatives in Health and Population (CCIHP)). 
Representatives including young people from these 12 
countries came together in March 2013 in Bali, Indonesia 
to revitalise and strategise for the inclusion of the SRHR 
agenda for sustainable development in the region, 
drawing from the commitments made in the Programme 
of Action of the International Conference on Population 
and Development (ICPD PoA) and the Millennium 
Development Goals(MDGs). 
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