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Preface

In pursuance of General Assembly resolution 65/234 of 5 April 2011 on the follow-up to the International 
Conference on Population and Development beyond 2014, a special session of the General Assembly during its 

sixty-ninth session in 2014 will be convened in order to assess the status of implementation of the Programme of 
Action of the International Conference on Population and Development. The resolution, inter alia, mandates an 
operational review of the implementation of the Programme of Action on the basis of the highest-quality data and 
analysis of the state of population and development, and requests the Secretary-General to submit a report based 
on this review to the Commission on Population and Development at its forty-seventh session.

The five regional commissions, including ESCAP, collaborated with UNFPA in conducting a global survey on 
the implementation of the Programme of Action in the 20 years after ICPD. In the latter part of 2012, the “ICPD 
beyond 2014 Global Survey” was sent to all ESCAP members and associate members. Following completion, 
which in some cases entailed convening of national stakeholder meetings to validate content, the responses were 
submitted to ESCAP and to UNFPA. Of the 58 ESCAP members and associate members located in the region, 51 
completed and returned their Survey forms, yielding a response rate of 88 per cent and representing 99 per cent 
of the population of the region. The Survey responses contributed to the preparation of this Asia-Pacific regional 
report, supplemented by technical information from United Nations databases and other sources. 

The report reveals that the Asia-Pacific region can be proud of many successes in the last 20 years in the imple-
mentation of the Programme of Action, including increased life expectancies, reduced fertility rates, and better 
access to, and knowledge about sexual and reproductive health services. 

But this success has come with new challenges. Increased life expectancy and lower fertility rates have resulted 
in rapid population ageing in the region. Some countries are at risk of becoming old before they become rich. 
There is an urgent need for the region to prepare for ageing societies. While the opportunity for the demographic 
dividend has passed in some countries, in others there is still an opportunity to harness its potential. With the 
appropriate mix of policies, including job-led growth and effective school-to-work transition, it would be possible 
to reap the youth dividend.

On issues of sexual and reproductive health and reproductive rights, despite great strides made in strengthening 
policy, programme implementation is lagging, particularly in targeting youth. Lack of information concerning 
sexual and reproductive health and limited access to related services are contributing to unintended pregnancies 
and unsafe abortions in some parts of the region. These gaps are also exposing millions to the risk of HIV, 
in particular key populations at risk, including people who inject drugs, people who buy and sell sex, men who 
have sex with men and transgender people.  This means that comprehensive sexuality education and increased 
access to a range of contraceptives must be made a priority. Furthermore, sexual and reproductive health 
programmes must also reach childless married women, unmarried women and girls, as also men and boys, as 
part of an integrated public health system that combines curative, preventive and health promotion services.

The report also reveals that despite overall progress on improving maternal health, in some countries the number 
of women dying in childbirth still remains unacceptably high. The region could benefit from incorporating 
rights-based approaches to addressing population dynamics in their long-term plans for inclusive and sustainable 
development, including the impact of climate change. Above all, the response to the region’s challenges must be 
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grounded in a commitment to addressing the unmet needs of women and all groups that remain excluded from 
the development process.

The report lists a number of priority areas for the next five to ten years identified by countries in their responses, 
and provides specific recommendations for action on all the thematic areas of the Programme of Action. 

It is hoped that the report and its recommendations will be used by policymakers, civil society and development 
practitioners in all countries in the Asian and Pacific region to advance the implementation of the Programme of 
Action, and to ensure that the needs of all sections of the population are equitably addressed in this process. 

A preliminary version of this regional report was considered by ESCAP members and associate members at the 
Sixth Asian and Pacific Population Conference that was held in Bangkok from 16 to 20 September 2013. This final 
report was submitted as a regional input to a global report of the Secretary-General on the implementation of 
ICPD beyond 2014.
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Executive Summary 

1. Twenty years of 
implementing the ICPD 
Programme of Action

Background
The International Conference on Population and 
Development (ICPD), held in Cairo from 5 to 13 
September 1994, marked a paradigm shift from the 
traditional, macrodemographic perspective towards 
a new vision of the relationships between population, 
development and human well-being, placing 
individual rights at the centre of population and 
development policies and addressing a comprehensive 
range of related issues. ICPD recognized that 
women’s empowerment and the right to sexual and 
reproductive health (SRH) are intrinsically linked 
with population and development.

The 179 countries participating at ICPD endorsed 
the Programme of Action, which sets out the basis 
for action, the objectives and actions that should be 
priorities for development in the following areas:

• Population, sustained economic growth and 
sustainable development

• Gender equality, equity and the empowerment 
of women

• The family, its roles, rights, composition and 
structure

• Population growth and structure

• Reproductive rights and reproductive health

• Health, morbidity and mortality

• Population distribution, urbanization and 
internal migration

• International migration

• Population, development and education

• Technology, research and development

• National action, international cooperation, and 
partnership with the non-governmental sector.

The five United Nations regional commissions, 
including ESCAP, collaborated with UNFPA in 
conducting a global survey on the implementation 
of the Programme of Action in the 20 years after 
ICPD. In the latter part of 2012, the “ICPD beyond 
2014 Global Survey” (henceforth referred to as 
the “Survey”) was sent to all ESCAP members and 
associate members. Following completion, which 
in some cases entailed convening of national stake-
holder meetings to validate content, the responses 
were submitted to ESCAP and to UNFPA. Of the 58 
ESCAP members and associate members located in 
the region, 51 completed and returned their Survey 
forms, yielding a response rate of 88 per cent and rep-
resenting 99 per cent of the population of the region. 
The Survey responses contributed to the preparation 
of this Asia-Pacific regional report, supplemented by 
technical information from United Nations databases 
and other sources. This regional report was consid-
ered by ESCAP members and associate members at 
the Sixth Asian and Pacific Population Conference 
that was held in Bangkok from 16 to 20 September 
2013. This final report was submitted as an input to 
a global report of the Secretary-General on the imple-
mentation of ICPD beyond 2014.

Challenges ahead
The analysis reveals that Asian and Pacific countries 
have made significant progress in implementing the 
Programme of Action in many areas. Significant 
challenges still remain, many of which have been 
identified by countries as requiring urgent public 
policy attention over the coming years, if progress 
is to be sustained in achieving the ICPD agenda. 
The Asia-Pacific region has the resources to make 
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positive changes. Political will and investment must 
be increased to ensure effective implementation 
of programmes, expand capacity and agency, and 
improve individual welfare. While many specific 
areas addressed in the Programme of Action have 
been acted on, reports of programme implementation 
as “behind schedule” persist in several countries 
across a wide range of development domains.

Recent discussions on the United Nations development 
agenda beyond 2015 have accorded greater priority 
to inequality reduction. Data on SRH outcomes 
reveal significant disparities, reflecting the depth 
of unaddressed needs of women and key vulnerable 
groups, including the poor, older persons, persons with 
disabilities, rural populations, indigenous populations 
and youth. However, in the Survey results, systematic 
targeting of specific vulnerable groups across ranges 
of programmatic action is not often evidenced, or not 
implemented at scale.

The policy recommendations below are drawn from 
the responses provided by countries to the Survey, 
where they had been asked to identify the key issues 
for further public policy priority for the coming 
five to ten years. The issues reflected below were 
highlighted most consistently by the respondents. 
The information has also been supplemented by other 
well-researched technical data, with a focus on gaps 
and challenges.

2. Policy recommendations

Sexual and reproductive health 
and reproductive rights
Ensuring universal access to comprehensive 
sexual and reproductive health services and 
information. The Survey results show that national 
policies and strategies on SRH exist in most countries 
in the Asia-Pacific region. Considerable scope also 
exists, however, to improve the comprehensiveness 

of those frameworks, as well as their implementation 
in humanitarian and other settings. Access to com-
prehensive SRH information and services requires 
greater political commitment and a concerted effort 
to eliminate barriers associated with age, gender, 
marital status, HIV status, ethnicity,  disability, cost 
and location. Further attention should also be given 
to improving the quality of services by, for example, 
strengthening health systems and their integration 
with primary health-care services.

Effective SRH services need to scale up evidence-
based and rights-based HIV programmes among 
key populations (KPs) at heightened risk of HIV: sex 
workers, men having sex with men, transgender 
people and people who inject drugs. They need to 
ensure an enabling legal and policy environment. 
Where programmes do exist, they are often not 
scaled to have an impact and not effective in 
targeting locations of high HIV prevalence. Laws 
that criminalize KPs also fuel stigma, discrimination 
and violence, directly undermining HIV responses 
among people living with HIV and KPs. Although 
there is strong commitment to integration of SRH 
and HIV services, experience is limited on how to 
tailor integration to reach women at high risk of 
HIV. HIV prevention efforts among female KPs tend 
to be narrowly focused on access to condoms and 
diagnosis and treatment of sexually transmitted 
infections, missing a critical opportunity to 
address their SRH needs. Realizing the synergies 
between SRH and HIV requires tailoring integration 
of services that (a) are non-coercive and non-
discriminatory and (b) focus on addressing the 
needs of women living with HIV and KPs at higher 
risk of HIV infection. It makes “people sense” and 
ensures effective use of resources, yielding both HIV 
prevention and SRH outcomes.

Increasing access to sexual and reproductive 
health information and services for 
adolescents and youth. Adolescents and youth 
often have little information about SRH or access 
to related services. Their lack of understanding and 



Executive Summary 6

access results in more unintended pregnancies and 
unsafe abortions than would otherwise be the case, 
and increased risk of HIV and sexually transmitted 
diseases, especially among vulnerable groups. Social 
stigma and restrictive policies severely limit access 
to information and services for unmarried young 
people. Therefore, the reach and scope of high-
quality comprehensive sexuality education needs 
to be increased, ensuring that all young people 
receive the information and skills they need to make 
healthy and informed choices about their SRH. Most 
countries in the region have policies that support age-
appropriate life skills education or comprehensive 
sexuality education. However, in practice, the 
information and skills young people receive are 
limited owing to inadequate standards, both in and 
out of school.

Youth-friendly SRH services need to be scaled up, 
with trained providers who can ensure privacy and 
confidentiality, and provided free of charge or at 
affordable costs during youth-friendly opening hours. 
Steps also need to be taken to remove legal, regulatory 
and social barriers based on age or marital status that 
prevent adolescents and youth from accessing SRH 
information and services. Legal measures are part of 
the remedial action needed, including amending or 
enacting laws and policies that respect and protect 
reproductive rights, and prohibit practices that 
violate the reproductive rights of young women and 
adolescent girls such as spousal or parental consent to 
receive health services.

Increasing access to contraception and 
addressing unmet need for family planning 
services. Overall, the Asia-Pacific region continues 
to have a high unmet need for family planning. Even 
in countries with good records of progress, important 
geographic inequalities remain. Unmet need for 
modern contraception prevents women and men 
from exercising their reproductive rights, including 
their right to health. Data that are disaggregated 
by age, location and socioeconomic status (among 
other factors) can provide insights into where the 

needs are greatest and service provision is of highest 
priority. Preventing unwanted and unplanned 
pregnancies should be prioritized by enhancing 
political commitment and removing policy barriers 
and discriminatory practices, particularly in relation 
with individuals belonging to marginalized or 
underserved populations.

The limited availability and range of contra-
ceptives are still major obstacles in the Asia-
Pacific region. Contraceptives may be out of stock for 
months at a time, especially in rural and remote areas. 
Too many countries continue to rely on donor funding 
for reproductive health commodities. Such challenges 
need to be addressed by allocating national budgets 
for reproductive health commodities, strengthening 
supply systems and implementing evidence-based 
solutions to provide a full range of  affordable modern 
contraceptive methods through services that are 
widely accessible, safe, confidential and voluntary. 
Health-care providers must be able, in addition, to 
apply international levels of care standards in their 
provision of information and services.

Strengthening maternal health services, 
including antenatal care and emergency 
obstetric care, to reduce maternal mortality 
and morbidity. Despite progress to reduce maternal 
mortality overall in the Asia-Pacific region, the pace 
of reduction is slow and the situation is especially 
alarming in South and South-West Asia, which 
accounts for one third of the world’s maternal deaths. 
Slow progress in improving maternal health is cited 
as the greatest health inequity in the world, as the 
strategies to reduce maternal deaths and disabilities 
are well-known. Providing access to family planning, 
skilled birth attendants and emergency obstetric 
care make up the three-pronged approach to 
improving maternal health. The approach includes 
post-abortion care and access to safe abortion, where 
they are not against the law. Since poor and rural 
women tend to depend on the least safe methods and 
have limited access to competent care, they are more 
likely than other women to experience unintended 
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pregnancies and obstetric complications, including 
those from unsafe abortions.

Underlying health system weaknesses, legislative and 
policy barriers and disparities between population 
groups and by socioeconomic status point to areas 
where further effort and investment are required. 
Enhanced health-workforce planning and the 
requisite financing and training would enable more 
births to be attended by skilled birth attendants and 
emergency obstetric care to be available when com-
plications arise, including those as a result of unsafe 
abortion. Such interventions should be further 
supported by strengthening primary health-care 
systems, including the provision of contraceptive 
services and antenatal care, which should be particu-
larly focused on improving the quality and accessibil-
ity of information and services to marginalized and 
underserved populations. Governments have tended, 
however, to pursue narrow health reforms that do 
not address the underlying factors contributing to 
maternal deaths and injuries, although tackling of 
root causes — including gender inequality, harmful 
practices such as child marriage, and violence against 
women and girls — has increasingly become recog-
nized as a key part of an effective strategy to reduce 
maternal mortality.

Addressing reproductive cancers. Developing 
countries in Asia and the Pacific are seeing 
significant increases in the incidence of both cervical 
and breast cancers, which are becoming the most 
commonly diagnosed forms of cancer in women 
between 15 and 44 years of age. Much of the related 
morbidity and mortality could be prevented through 
early interventions, hence the urgent need to raise 
awareness, especially regarding safe sex practices 
and breast feeding, and to strengthen and adequately 
fund health systems to enhance the availability of 
early screening, treatment and care. Provision of 
services to enable the prevention, early detection, 
treatment and care of reproductive cancers should be 
strengthened, with particular consideration given to 
reaching those of lower socioeconomic status.

Adolescents and youth
Involving adolescents and youth as both 
agents and recipients of development pri-
orities. The total number of youth in Asia and the 
Pacific is projected to fall in the coming years. The 
impact on future economic growth could be adverse, 
unless countries strengthen skills and capacities 
among young people through increased attention to 
policies and programmes that address the current 
needs of adolescents and youth. Youth, especially in 
recent years, are becoming better informed about 
socioeconomic and political developments and often 
have advanced capacities in using diverse informa-
tion and communication technologies. Additionally, 
many see the benefits of learning from other cultures 
and benefiting from global opportunities in such 
fields as environmental protection. Attention to 
young people is becoming a universal development 
priority in the region. Institutionalized youth partic-
ipation in development efforts should be supported 
as means to address their interests, such as access 
to youth-friendly SRH information and services, 
high-quality education and employment. In this 
context, it is essential to ensure that comprehensive 
youth policies are adopted and implemented.

Enhancing access to education and vocational 
training. While the Asia-Pacific region has 
made significant progress in meeting Millennium 
Development Goals related to education, inequalities 
continue to persist as a result of rural/urban 
disparities, rising socioeconomic inequality and 
continuing exclusion of children with disabilities, 
who comprise a large number of out-of-school youth. 
The problem calls for improved access to high-quality 
education, involving trained teachers, appropriate 
facilities and curricula tailored to the needs of 
those attending schools, out-of-school programmes, 
vocational training centres and universities — taking 
into consideration the skills and knowledge needed for 
a smooth school-to-work transition.
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Addressing youth unemployment. Compared 
with other parts of the world, youth unemployment 
in Asia and the Pacific as a whole is low. However, 
underemployment and poor work conditions are widely 
prevalent, while those who are unemployed rarely have 
access to any form of social protection. Governments 
and the private sector must support young people in 
their efforts to engage in decent work through various 
means, including training and skills development. 
Particular attention should be directed at eliminating 
gender disparities in all sectors and at all levels of 
the workforce, and at addressing discrimination and 
allowing for equal access to educational, training and 
employment opportunities, with equal pay.

Ageing and older persons
Ensuring access to a continuum of health-
care services. With rapid population ageing in the 
Asia-Pacific region, efforts directed at providing older 
persons with integrated and affordable elderly care 
services must be expanded. To do so, the appropriate 
infrastructure must be in place, staffed with well-
qualified human resources. Especially in countries 
and areas with limited resources, primary care and 
public health approaches must be emphasized. On 
the whole, investment in geriatric training should be 
increased, especially with respect to the specialized 
care that will be needed in coping with results of the 
ageing and disability trends. Provision of care must 
also address gender concerns as well as the need for 
community engagement in providing support.

Facilitating an enabling environment for 
healthy and active ageing. To effectively promote 
healthy and active ageing, health promotion and 
prevention should be emphasized, through the 
provision of training modules and information, 
education and counselling materials, and the removal 
of barriers to employment of older adults. As with 
persons with disabilities, enabling environments for 
ageing populations stand to benefit from universal 
design in infrastructure planning. The development 

of associations and self-help groups for older persons 
needs further support in both urban and rural 
communities.

Ensuring a comprehensive ageing policy and 
increased participation of older persons. For 
policies on ageing, all factors that contribute to the 
well-being of older persons need consideration. 
Effective data collection, sound analysis and assess-
ment of ageing trends are important. Economic and 
civil participation, especially by older women, should 
be accommodated in the formulation of policies. 
Legislation should be enacted for protection against 
discrimination. Public–private partnerships for 
elderly care that include engaging of older persons 
should be encouraged, while civil society participa-
tion involving older persons should be enhanced.

Ensuring social protection for older persons, 
including allowances and non-contributory 
pensions. Social protection and health care 
need to be enhanced through the development of 
policies and laws or legislation that target the most 
vulnerable older persons. Moreover,  older persons 
should be provided with universal, non-contributory 
pensions. Social protection should be enhanced by 
strengthening of the family unit through support 
services for the family among other means. The 
specific needs of older family members could thus be 
addressed in poverty alleviation policies that target 
families. Further efforts are required to increase 
the responsiveness of national development plans to 
different needs throughout the life course.

Families and the well-being 
of individuals
Providing effective assistance to families 
that are affected by specific challenges. 
With the structural changes occurring in families 
as a consequence of declining fertility, increasing 
longevity, migration and other demographic and 
socioeconomic factors, gender-equitable and socially 
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inclusive policies are required that are aimed at 
assisting families to improve their well-being. Low-
income families, single-parent families and families 
that include persons with disabilities and older 
persons should be targeted.

Facilitating compatibility between 
labour -force participation and parental 
responsibilities. Many parents, especially those in 
single-parent families, need greater flexibility and the 
support of employment-related policies and practices 
to allow them to provide adequate childcare and have 
an active role in their children’s development. Female-
headed households face particular challenges and 
stigma and discrimination in this context. Flexible 
and supportive employment policies and practices 
should be developed, particularly for single-parent 
and female-headed households, to enable them to 
fulfil their responsibilities for caring for older adults 
in the family as well.

Education
Strengthening national education policies 
and ensuring the right to education. Education 
is a universal right, yet many of those who should 
be in school are unable to attend for lack of access or 
because of competing demands or discrimination. 
National education policies should be dynamic and 
comprehensive enough to ensure that education rates 
continue to increase. National education policies need 
to target girls and such vulnerable groups as children 
with disabilities and indigenous children. They should 
also work to improve educational infrastructure, 
such as the provision of separate toilet facilities and 
adequate transportation to schools.

Ensuring equal access of girls and marginalized 
groups to education at all levels. Gender 
disparities in access to education have been reduced 
across Asia and the Pacific. However, at higher levels of 
education, large disparities often persist at the tertiary 
level. Interventions to address the lack of access faced 

by marginalized groups and reduce gender gaps in 
tertiary education are needed. Provision of education 
for girls encourages gender equity and is strongly 
associated with reductions in fertility and infant and 
child mortality. Equitable access of all to continuing 
education can enhance socioeconomic development 
and address problems of low completion rates. Stigma 
and discrimination should be addressed in such 
interventions, together with other barriers that prevent 
persons who leave school from re-entering, particularly 
young mothers.

Urbanization and internal 
migration
Improving urban planning and governance. 
As one of the least urbanized regions of the world 
(second only to Africa), urbanization in Asia and 
the Pacific is expected to change drastically in the 
near future as urban growth intensifies, making it 
one of the most significant regional demographic 
dynamic in future years. Growth in urban areas is 
set to outpace the capacity of Governments to provide 
sufficient infrastructure and public services for all 
urban residents. To mitigate adverse impacts and 
maximize the economic and other benefits, urbaniza-
tion requires support from sustainable planning and 
the provision of a range of public services.

Ensuring access to land, housing, services and 
livelihood for the urban poor. In the context of 
rapid urbanization, urban management systems need 
continual updating and improvement, particularly in 
terms of ensuring access to land, housing, services 
and livelihoods for the urban poor. Public services and 
basic infrastructure including housing and sanitary 
and waste management services for the urban poor 
are primary needs in this respect.

Promoting the growth of small or medium-
sized urban centres and decentralization. 
Large-scale urbanization demands effective planning 
to ensure balanced rural/urban development. The 
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inequalities between rural and urban areas need to 
be addressed in policies, and policies need to ensure 
equitable distribution of the benefits of economic 
growth, human resources and services within 
countries. The growth of small- or medium-sized 
urban centres needs to be promoted, while regional 
economies within countries need to be stimulated 
through investments that allow for sustainable 
socioeconomic development.

Promoting rural socioeconomic infrastructure 
development and rural employment opportu-
nities. Infrastructural development and employment 
opportunities in rural areas must be enhanced in 
order to increase the quality of life in rural areas, 
decrease “push” factors of rural–urban migration and 
thereby facilitate balanced geographical growth.

International migration 
and development
Ensuring comprehensive international migra-
tion policies and strengthening legal systems. 
Given the significance of international migration in 
the Asia-Pacific region and its increasing trend, the 
protection and promotion of the rights of migrants 
must be enhanced to ensure that migrants are 
informed and safe. Migrants from Asia and the 
Pacific consist mainly of unskilled or semi-skilled 
workers, often on temporary labour permits. Women 
are especially vulnerable, frequently condemned 
to long working hours, low wages and exposure to 
physical and sexual harassment, violence and abuse. 
Undocumented migrants are especially vulnerable 
because of their irregular status. Comprehensive 
migration policies should be integrated into national 
development strategies and legal systems should be 
strengthened to address discrimination and abuse so 
that migrants can best contribute to socioeconomic 
development. Policies should also address the impact 
of migration on those who are left behind, including 
children, women and older persons.

Protecting the rights of migrants — safe, 
informed migration that prevents human 
rights abuses and discrimination. Countries 
of origin and of destination should work together 
to respect and protect the rights of all migrants 
by promoting legal and orderly labour migration 
through international cooperation. They should share 
information; ensure the documentation of migrant 
workers; inform potential migrant workers as well 
as employers about regular migration channels, 
including applicable conditions and responsibilities; 
engage in social dialogue; and address irregular 
migration.

Strengthening dialogue and cooperation 
between countries of origin, transit and des-
tination. Bilateral cooperation needs to be extended 
and strengthened to protect migrants’ rights and 
ensure utmost mutual benefit from migration. 
Cooperation can also increase the number of channels 
for legal migration and help in harmonizing migration 
policies, labour market needs and development as-
sistance priorities. Moreover, partnerships between 
Governments, intergovernmental organizations, civil 
society, community leaders, and other stakeholders 
need to be developed to facilitate collaborative work 
on policies, legislation and operational measures.

Improving data collection and monitoring. 
Data on international migration are often scarce and 
unreliable, resulting in a limited understanding of 
the scope of migration and the needs of migrants. 
Data collection, dissemination and analysis need to 
be strengthened. Greater investments are needed in 
systematic evaluations and impact assessments of 
migration policies and programmes.

Population and sustainable 
development
Formulating policy responses to demographic 
change. As the Asia-Pacific region experiences rapid 
demographic change, population dynamics must be 
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taken into account in the formulation of development 
policies. The potential for a “demographic dividend” 
remains strong in many countries in the region, 
but requires that appropriate measures be put in 
place. Critical areas for policymaking are creating 
sustainable pension systems to support ageing 
populations, generating decent employment 
opportunities for youth, addressing the impacts of 
future population decline and managing the impacts 
of urbanization and international migration.

Addressing growing disparities through 
human resources, income generation and 
social protection strategies. Policies and in-
terventions need to be dynamic and inclusive in 
the light of growing socioeconomic disparities. The 
development of human resources and the promotion of 
economic opportunities should be instruments for the 
reduction of poverty and socioeconomic inequality. 
Unemployment and underemployment should be 
addressed through improvement in decent work op-
portunities and expanded social protection schemes.

Addressing climate change and ensuring sus-
tainable environment and natural resource 
management. Prudent natural resource manage-
ment is becoming increasingly important given 
population growth, production and consumption 
patterns, climate change and natural disasters. While 
policies are prerequisites to addressing the impact of 
environmental degradation, climate change and de-
forestation, countries and especially the communities 
in small island States also need to build resilience to 
climate change. Such action would additionally facil-
itate disaster preparedness and management. For ef-
ficacious policy outcomes, population dynamics need 
to be incorporated in policymaking on environmental 
and resource management issues.

Ensuring food and energy security. Recent 
volatility in food and energy prices reveals the vulner-
ability of Asian and Pacific countries, in particular at 
the lower margins of society. Policies should be aimed 
at increasing access to food, as well as enhancing 

equitable access to energy, through interventions, 
such as pricing and subsidies that encourage produc-
tivity and efficiency improvements, and investments 
in clean and renewable energy sources.

Gender equality, equity 
and empowerment of women
Increasing women’s participation in the 
formal and informal economy, and in political 
processes. Women’s political and economic 
participation in society has remained largely 
unchanged in Asia and the Pacific from 1994. 
To bolster women’s economic participation and 
empowerment, investment is needed to, among other 
things, enhance their access to decent employment 
and provide for equitable access to income, land, 
credit, other assets and technologies. Women’s and 
girls’ educational levels need to be raised. Women’s 
representation in political processes and public life 
lags far behind and also needs to be increased.

Addressing gender-based violence as a gross 
violation of human rights and strengthening 
socio-legal protection for women. The legal, 
regulatory and policy environments as well as 
corresponding programmes and national budgets 
must be strengthened in order to prevent and 
eliminate all forms of violence against women 
and girls that reinforce inequities and result in 
life-threatening consequences and high social and 
economic costs, including those perpetrated in 
humanitarian settings. Men and boys, as well as 
community leaders, must become engaged as agents 
of change in preventing violence against women 
and girls, and in changing gender perceptions and 
deeply rooted unequal norms and practices that 
impede gender equality and social transformation. 
Harmful practices against women and girls, within 
persistent cultures of son preference, including child 
marriage and pre-natal sex selection, are reinforced 
because of discriminatory laws and unequal 
inheritance rights.
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Enhancing women’s access to health-care 
services, including those in humanitarian 
settings. All women should enjoy their rights to 
comprehensive and quality SRH services and to gen-
der-sensitive policies and institutions. That includes 
appropriate health-sector response and support for 
women who disclose violence. In addition, women’s 
rights to access other health-care services need to be 
fulfilled, especially for older women, given the femini-
zation of ageing in Asia and the Pacific and the stigma 
and discrimination that they often face. Policies and 
programmes should take into account and respond 
to the disproportionate burden for women caring for 
other family and community members, especially 
with regard to physical and psychological impacts. 
Humanitarian settings lack emergency contraception 
to prevent unintended pregnancies, post-exposure 
prophylaxis to minimize HIV infections, treatment 
of sexually transmitted infections, counselling and 
other psychosocial support, and referral of legal and 
social support services within the community.

Improving the collection, analysis, dis-
semination and use of sex- and age-disaggre-
gated data to promote gender equality and 
empowerment of women. Sound data collection 
and analysis are fundamental for informing poli-
cymaking and setting effective strategies to benefit 
women. Collection of some data, such as on maternal 
health and gender-based violence, may require addi-
tional capacity-building to ensure quality levels at 
international standards. Disaggregation of data by 
age, sex and other factors is vital in analysing socio-
economic disparities and the status of women and 
different age groups.

While more than half of the countries in the region 
have committed themselves to improving their data 
in a variety of areas, greater attention to monitoring 
both outcomes and programmatic processes is 
needed. Systems for civil registration, censuses, 
periodic representative surveys, qualitative research 
and service-related management and information 
systems need to be strengthened. The information 

should be disseminated for use in raising awareness 
and adjusting policies and programmes.

Promoting regional and 
international cooperation
Based on analysis of the challenges and future 
priorities identified in country responses to 
the Survey, it is clear that greater regional and 
international cooperation in population and 
development would serve to advance progress in 
achieving the ICPD Programme of Action objectives 
in the Asian and Pacific region. Cooperation should be 
fostered by the following means:

• Strong commitment to ensuring effective 
implementation of policies and regular 
monitoring and evaluation of programmes 
and initiatives. Countries could learn from one 
another by sharing experiences and best practices 
in implementing the ICPD Programme of Action. 
Towards this end, effective accountability 
mechanisms, through national and regional 
reviews and other relevant means, should be 
established and promoted;

• Sustainable and stable sources of financing 
for implementing the ICPD Programme of 
Action. Adequate financing to fully implement 
the ICPD Programme of Action should be 
ensured, using domestic resources, both public 
and private, and official development assistance 
from international donors;

• Reliable and comparable data in monitor-
ing progress in implementing the ICPD 
Pro gramme of Action. Regional cooperation 
could support country-based activities through 
ensuring that sex- and age-disaggregated 
data collection methods reflect a rights-based 
approach to document gaps in all areas of the 
ICPD Programme of Action, including SRH, with 
full respect for privacy and confidentiality;
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• South-South and triangular cooperation. 
South-South and triangular cooperation should 
be promoted for facilitating transfer of knowledge 
and technology and sharing best practices, 
approaches and strategies to achieve the goals 
and objectives of the ICPD Programme of Action;

• Partnerships at the national and regional 
level. Engagement in partnerships to address 
population and development issues could be 
effective by creating an enabling environment 
for the participation of civil society organizations 
and increased space for critical dialogue;

• Partnerships and engagement at national, 
regional and international levels. 
Engagement with philanthropic foundations and 
the private sector should be further strengthened.

3. Conclusions
ICPD retains high support and relevance. 
Representing 99 per cent of the population of the 
ESCAP region, country responses to the ICPD 
beyond 2014 Global Survey in Asian and Pacific 
countries have affirmed high levels of support for 
implementing the ICPD Programme of Action. 

The Programme of Action is widely seen to address 
key socioeconomic concerns, including poverty 
reduction and the promotion of sustainable national 
development. Nearly all national Governments have 
reported committed action in the areas of SRH and 
reproductive rights.

Cooperation and partnerships. Countries have 
been sharing experiences and best practices in im-
plementing the ICPD Programme of Action. Survey 
responses reflect appreciation of the tangible benefits 
of national, regional and international cooperation 
to advance population and development goals. NGOs 
have played diverse roles in educating their com-
munities, policymakers and public sector partners 

and mobilizing action to implement development 
programmes.

Partnerships should be further promoted at 
national and regional levels to increase space 
for creative, critical dialogue. Private-sector 
partnerships are becoming increasingly important 
in several domains. Engagement with philanthropic 
foundations and in the private sector should be 
strengthened.

Data systems. Over half of the responding 
countries are committed to improving their data 
collection, which can serve in monitoring processes 
and outcomes of their development programmes. 
Besides the measurement of current situations, 
disaggregated data can provide the basis for 
population projections, which are essential in 
development planning as well as policymaking and 
good governance. Over three quarters of the surveyed 
countries addressed population trends in planning 
for urban and environmental contexts.

Accountability. Some countries regularly collect 
and report information on their development invest-
ments. The relatively sparse monitoring of resource 
usage, however, needs strengthening in order to 
capture activity at the many levels of programme 
implementation. Accountability in use of national 
resources goes beyond monitoring to the participa-
tion of stakeholders, such as NGOs, in planning, im-
plementing, monitoring and adjusting development 
programmes.

Political will and investment. While 
Governments are tackling many areas of work in the 
ICPD Programme of Action, implementation remains 
“behind schedule” in many countries across a wide 
range of domains. Adequate financing must, first of 
all, be ensured for fully implementing programmes, 
with mobilization of domestic resources, public and 
private, as well as assistance from international 
donors. Some programmes may need strengthen-
ing in terms of capacity building or multisectoral 
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coordination, monitoring to improve effectiveness 
and broadened engagement with local communities 
and other development partners.

Inequities and inequalities. Despite growing 
priority accorded to reducing inequity among bene-
ficiaries of development programmes, the targeting 
of women  and specific vulnerable groups, including 
the poor, rural residents, older persons, persons with 
disabilities, indigenous populations and youth, is 
often not systematic nor implemented at scale. Survey 
responses about target groups, particularly in delivery 
of sexual and reproductive health services, revealed 
great national specificity in priority setting. 

Adolescents and youth in development pri-
orities. Countries report a reliable commitment 
to programming for youth in a variety of domains, 
including access to sexual and reproductive health 
services, employment and protection from violence. 
Less than two thirds of responding countries have 
undertaken to institutionalize youth participation 
in development efforts that addresses their needs to 
varying degrees.

Impacts of age structure changes. Investments 
in social protection for older populations, particularly 
concerning women, must be addressed in countries 
that have completed their demographic transition. 
Many countries recognize the importance of 
providing adequate income support and accessible 
health-care services to older persons. Beyond such 
measures, there is good potential to address other 
vital issues of security and quality of life for older 
persons that are within the domain of national devel-
opment plans.

Gender equality and women’s empowerment. 
Commitment to girls’ education has increased in over 
three quarters of the countries surveyed, although 
greater support is given to primary rather than 
higher education. The needs of out-of-school popu-
lations have not been as systematically addressed. 
Stronger commitment to ending child marriage 
is required in many countries. While many are 
according increased priority to tackling violence 
against women and girls, only a few countries are 
systematically attempting to transform men’s and 
boys’ attitudes in this regard.

A life-course perspective. The Survey showed 
strong support for attention to life’s milestones and 
to non-discriminatory treatment of diverse groups 
and ages throughout the life course; an attitude 
that can help frame forward-looking policymaking 
and planning for vulnerable groups as well as whole 
populations.

Universal access to comprehensive education. 
While lifelong education is strongly supported in 
national programmes, equal access to education for 
all girls and boys alike continues to be a goal that 
requires unremitting efforts. 

Migration and urbanization as underserved 
components of population dynamics. 
Urbanization and internal migration require greater 
attention, while policy and programme coordination 
for international migration issues remain problemat-
ic. Countries focus greater attention on rural devel-
opment and the growth of small and medium-sized 
cities than on the integration of migrants into urban 
areas. To harness the potential of individuals in a 
variety of domains and improve their well-being and 
development outcomes, population dynamics must 
shape policy making and development planning 
within a rights-based framework in the period 
beyond 2014.
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The International Conference on Population and 
Development (ICPD), held in Cairo, Egypt from 5 

to 13 September 1994, marked a paradigm shift from 
the traditional, macrodemographic perspective that 
had underpinned the outcomes of earlier international 
population conferences, including those held in 
Bucharest in 1974 and Mexico City in 1984. ICPD 
developed a new vision of the relationships between 
population, development and human well-being by 
placing human rights, particularly individual and 
reproductive rights, at the centre of population and 
development policies. It also recognized that women’s 
empowerment and the right to sexual and reproductive 
health (SRH) are intrinsically linked with population 

and development. The consensus emerged that 
population was not simply about counting people, but 
about ensuring that every person counted or made a 
difference in the world.

The outcome of the conference, the ICPD Programme 
of Action (United Nations, 1995), was endorsed by 179 
Governments. It provided a broader mandate on devel-
opment issues than did the outcomes of previous pop-
ulation conferences, reflecting the growing awareness 
at the time that population, poverty, patterns of pro-
duction and consumption, and the environment are so 
closely interrelated that none could be considered in 
isolation. 

Implementing the ICPD Programme of 
Action: Scope and Means

1
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Implementing the ICPD Programme of 
Action: Scope and MeansThe ICPD Programme of Action set out the basis for 

action in each of the following areas:

• Population, sustained economic growth and 
sustainable development

• Gender equality, equity and the empowerment of 
women

• The family, its roles, rights, composition and 
structure

• Population growth and structure

• Reproductive rights and reproductive health

• Health, morbidity and mortality

• Population distribution, urbanization and 
internal migration

• International migration

• Population, development and education

• Technology, research and development

• National action, international cooperation, and 
partnership with the non-governmental sector.

The five-year reviews
The ICPD Programme of Action calls for regular moni-
toring and evaluation of progress at five-year intervals. 
The first Operational Review was held in 1999. Later 
that year the twenty-first special session of the General 
Assembly, with its resolution S-21/2, adopted the Key 
Actions from that review for implementation with 
the Programme of Action. These Key Actions further 
elaborated and strengthened the ICPD Programme of 
Action and have been included in subsequent reviews.

Thereafter, reviews were held every five years in 1999, 
2004 and 2009 at global and/or regional levels. They 

reviewed progress, discussed challenges and made rec-
ommendations for accelerating progress in completing 
implementation of the ICPD Programme of Action 
by the target year of 2014. The current review is the 
fourth in the series.

Global fora and agendas in the mix
Asian and Pacific countries have met to discuss and 
address the policy implications of population and 
development trends since the 1950s. Convened decen-
nially since 1963, the Asian and Pacific Population 
Conference (APPC) has played a critical role in setting 
the regional agenda for population and development 
policies in Asia and the Pacific. APPC has provided a 
vital forum for forging and strengthening partnerships 
across the region. The Fourth APPC, which adopted 
the Bali Declaration on Population and Sustainable 
Development in August 1992, was one of the regional 
conferences that contributed to the making of ICPD 
two years later. In 2013, the Sixth APPC served as the 
regional intergovernmental platform to review 20 
years of progress in the regional implementation of the 
ICPD Programme of Action.

The Fourth World Conference on Women, held in 
Beijing in 1995, adopted the Beijing Declaration and 
Platform for Action (United Nations, 1996) to strength-
en many of the areas related to women’s empowerment 
as well as to address other needs of women and the girl 
child. Following the Millennium Summit in 2000, the 
fifty-fifth session of the General Assembly adopted 
the United Nations Millennium Development Goals 
(MDGs) in resolution 55/2 that have guided key devel-
opment issues around the world ever since. One of the 
areas that had initially been omitted from the MDGs 
was SRH and reproductive rights. Reproductive health 
was subsequently added as Target 5.B: to achieve, by 
2015, universal access to reproductive health. Both 
of those documents, the Beijing Declaration and the 
MDGs, together with the outcomes of other major 
United Nations conferences on development in 1990s, 
have spurred advances in implementing the ICPD 
Programme of Action.
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The United Nations development agenda 
beyond 2015
As the fourth Operational Review approaches its 
culmination with the special session of the General 
Assembly in 2014, Governments are also discussing 
the elements of a development agenda beyond 2015. 
The ICPD Programme of Action assumes its general 
significance in this context. Stakeholders’ views 
and experiences in implementing the Programme 
of Action will provide a broad framework for the 
incorporation of population and development in the 
development agenda beyond 2015. Issues of sustainable 
development, environment, population dynamics, 
SRH and reproductive rights, young people, conflict, 
violence and disaster are expected to supplement the 
areas listed above. The stakeholders will contribute 
their wealth of knowledge and information to the 
discussions, including identification of barriers that 
could impede progress and priority areas for future 
action that could enrich the discussions on the United 
Nations development agenda beyond 2015.

The ICPD and the Asia-Pacific region
Since the adoption of the ICPD Programme of Action, 
the Asia-Pacific region has seen both remarkable 
achievements and persistent and emerging challenges. 
In terms of demographic trends, the region contains 
about 60 per cent of the global population, with 4.3 
billion people living on just 30 per cent of the world’s 
land mass. The region includes a number of small 
island States and the only two countries in the world 
with populations that exceed 1 billion: China and India 
(ESCAP, 2012a). The number of adolescents and youth 
(10–24 years in age) in Asia and the Pacific reached 
a historic high in 2007 of some 1.12 billion. In 2013 
adolescents and youth in the world numbered about 
1.72 billion: 340 million adolescents aged 10–14 and 
732 million young people aged 15–24 (United Nations, 
Population Division, 2013a).

Declining progressively, the total fertility rate has 
reached the population replacement level of 2.1 births 
per woman in Asia and Pacific. Fertility decline and re-
ductions in mortality leading to longer life expectancy 
have brought about population ageing, with the pro-
portion of older persons across the region increasing 
at a globally unprecedented rate. Other notable trends 
include a 50-per-cent fall in the maternal mortality 
ratio over the past 20 years and a 20-per-cent reduction 
in new HIV infections since 2001 (UNAIDS, 2011). The 
overall prevalence rate of HIV is, however, increasing 
as a consequence of medical advances that extend the 
lives of people living with the disease. In addition, 
gender parity exists in primary education in most 
countries across the Asia-Pacific region and many 
countries are putting in place proactive planning and 
decentralization in the context of urbanization, as well 
as paying more attention to environmental issues. 

In spite of the successes, many challenges remain: 

• Too many women still die during or just after 
pregnancy.

• The quality of education needs to be significantly 
enhanced in many countries to give young 
people up-to-date skills for entry into the labour 
market.

• Girls tend to be less represented than boys at 
higher levels of education.

• Access to SRH services remains uneven, 
especially for those of lower socioeconomic 
status. 

• Almost two new HIV infections occur for every 
person on treatment (UNAIDS, 2011). 

• New HIV infections are increasing in 
Bangladesh, Indonesia, Philippines and elsewhere 
(UNAIDS, 2012).
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Other concerns relate to:

• Gender-based violence;

• Damage caused by natural disasters and 
environmental degradation;

• Insufficient policy frameworks to deal with rapid 
population ageing;

• Neglect of older persons, especially women;

• The very significant number of undocumented 
international migrants.

Beyond 2014: the Survey 
General Assembly resolution 65/234 of 22 December 
2010 (see A/RES/65/234, on the follow-up to 
the International Conference on Population and 
Development beyond 2014) requested, inter alia, 
UNFPA, in consultation with Member States and in 
cooperation with other relevant international orga-
nizations, to undertake an operational review of the 
implementation of the ICPD Programme of Action.

The five United Nations regional commissions, 
including ESCAP, collaborated with UNFPA in 
conducting the ICPD beyond 2014 Global Survey 
(henceforth referred to as the “Survey”). In the latter 
part of 2012, the Survey was sent to all ESCAP members 
and associate members. Their responses, in some cases 
examined in national stakeholder meetings to validate 
content, were submitted to ESCAP and to UNFPA. The 
Survey asked questions related to policies, institutions, 
progress, achievements, challenges and partnerships 
in each of the following areas.

• Population, sustained economic growth and 
sustainable development 

• Population growth and structure 

• Addressing the needs of adolescents and youth 

• Addressing ageing and the needs of older persons

• Addressing the needs of persons with disabilities

• Addressing the needs of indigenous people 

• Urbanization and internal migration 

• International migration and development 

• Family, well-being of individuals and societies 

• Reproductive rights and reproductive health, and 
health, morbidity and mortality 

• Gender, including equality, equity and the 
empowerment of women 

• Population, development and education

Of the 58 ESCAP members and associate members 
located in the region, 51 completed and returned their 
Survey forms, yielding a response rate of 88 per cent 
(table 1). Responses to the Survey were provided by 
countries that represent 99.3 per cent of the popula-
tion of the ESCAP region. Not all countries answered 
all the questions submitted. Cases where answers to 
questions are missing were omitted in the calculation 
of percentages. References to progress or achievements 
in specific countries are intended to illustrate success-
ful approaches but are not meant to be comprehensive.
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ICPD beyond 2014 Global Survey: completed questionnaires,  
by ESCAP subregion
Note: Responses were not received from American Samoa, Brunei Darussalam, French Polynesia, Guam, 
New Caledonia, Northern Mariana Islands and Uzbekistan.

Table

1

The Survey responses contributed to the preparation 
of this regional report, which also includes material 
from United Nations databases and other sources of in-
ternational data and national statistics. Four thematic 
sections in this report highlight the progress made, 
gaps and future priorities regarding the implementa-
tion of the ICPD Programme of Action. The report ends 
with a chapter that conveys concluding remarks and 
policy recommendations.

This regional report was considered by ESCAP 
members and associate members at the Sixth Asian 
and Pacific Population Conference, which was 
convened in Bangkok from 16 to 20 September 2013. 
The final report was submitted as an input to the 
report of the Secretary-General to the Commission 
on Population and Development at its forty-seventh 
session, as mandated by the General Assembly.

Subregion Received / total

East and North-East Asia 7 of 7

North and Central Asia 8 of 9

Pacific 16 of 21

South-East Asia 10 of 11

South and South-West Asia 10 of 10

Total  51/58 (88%)
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Sexual and reproductive 
health and reproductive rights

SRH and reproductive rights form the core of the 
ICPD Programme of Action, touching on the 

“complete physical, mental and social well-being 
and not merely the absence of disease or infirmity”, 
according to the WHO definition of health. The 
international community first recognized the critical 
importance of SRH in this context in 1994.

Key SRH services as defined by the ICPD Programme 
of Action include family planning, prenatal and 
postnatal care, safe delivery, the treatment of 
infertility, the prevention and management of 
the consequences of abortion; the treatment of 
reproductive tract infections, sexually transmitted 
infections and HIV and AIDS; and information, 

education and counselling on human sexuality and 
reproductive health. Ensuring availability of SRH 
services implicitly includes recognition of the right 
of couples and individuals to “decide freely and 
responsibly the number, spacing and timing of their 
children and to have the information and means to 
do so” (United Nations, 1995, p. 40). Such an agenda 
remains unfinished, however, and many States have 
not yet fully implemented their commitments.

Regionally, the impact of fully meeting the need for 
SRH services would be significant. The Guttmacher 
Institute has estimated that in South-Central Asia and 
South-East Asia alone (using United Nations Population 
Division subregional configurations), maternal deaths 
would drop by 75 per cent, from 130,000 to 30,000; 
newborn deaths by 52 per cent, from 1.6 million to 
780,000; and unintended pregnancies by 74 per cent, 

2.1
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from 32.2 million to 8.5 million through SRH services 
(UNFPA and Guttmacher Institute, 2009). Significant 
challenges remain, although much has already been 
achieved in implementing commitments with the 
ICPD Programme of Action (ESCAP, ADB and UNDP, 
2012).

SRH in many Asian and Pacific countries is still 
characterized by inequality in service access; gender 
inequality; gender-based violence; large numbers 
of youth with little access to health and education; 
concentration of new HIV infections among key 
populations (KPs) that are at a heightened risk of 
contracting HIV1; high unmet need for family 
planning among specific groups; and high maternal 
mortality. These challenges are exacerbated by 
disasters and conflicts that displace people and 
damage infrastructure.

Respect for sexual and reproductive rights is essential 
for human dignity and for the enjoyment of physical, 
emotional, mental and social well-being. However, 
discriminatory gender stereotypes and norms 
regarding sexuality and reproduction persist in State 
policies, laws and practices throughout the region and 
in wider attitudes and practices.

Wide differences exist between and within countries. 
Affluent communities and urban areas often perform 
significantly better than the rural ones, although 
growing numbers of the urban poor have inadequate 
access to services. Disparities between women and 
men persist, and between a number of social and 
ethnic groups in the Asia-Pacific region (ESCAP, ADB 
and UNDP, 2012).

The current status of SRH and reproductive rights, safe 
motherhood, and HIV and AIDS in Asian and Pacific 
countries under the ICPD Programme of Action are 
considered in this section. Country responses to the 
Survey were utilized in assessing progress to date, 

1  KPs at high risk of HIV infection include sex workers and 
their clients, men having sex with men (MSM), transgender 
people and people who inject drugs and their partners.

remaining challenges and emerging issues that require 
further policy action. This section also indicates policy 
priorities identified by ESCAP members and associate 
members in the Survey.

Universal access to SRH and 
reproductive rights
The ICPD Programme of Action and, in 2008, the 
MDGs, called for ensuring universal access to 
reproductive health by 2015. In the Asia-Pacific 
region, SRH is widely covered by Government policies. 
According to Survey results, all responding countries 
reported having a national policy, programme or 
strategy addressing SRH and reproductive rights and/
or an institutional entity to address SRH. Some 80 
per cent had conducted an SRH assessment during 
the last five years that had in many cases provided the 
basis for the development of programmes. 

The Survey collected information on 18 different SRH 
components, including access to the following: SRH 
services by different target groups; safe motherhood 
services; and HIV and AIDS services, among others. 
Within the ESCAP region, responding countries 
reported addressing on average 89 per cent of all such 
components in their national policy frameworks and, 
of them, 61 per cent considered policy, programme and 
strategy implementation to be on schedule.2

Government commitment to ICPD Programme 
of Action issues during the past five years can be 
assessed by the percentage and number of countries 
that have conducted all three of the following 
actions: (1) developed a national policy, programme 
and/or strategy addressing issues of SRH and 
reproductive rights, or addressed them via existing 
institutional arrangements; (2) allocated a budget; 
and (3) implemented item (1). The findings range 

2  Reports of programme implementation being on sched-
ule are taken directly from survey responses. The magnitude 
of the targeting efforts, and other characteristics that may 
underlie such judgements, are not further analyzed at this 
time.
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from a high of 98 per cent of reporting countries 
that are committed to increasing women’s access 
to comprehensive SRH services, to a low of 67 
per cent that provide for access to safe abortion 
services. Regarding adolescents and youth, 92 per cent 
of reporting countries have committed to increasing 
access to comprehensive SRH services for adolescents, 
while 79 per cent were providing social protection 
and medical support for adolescent pregnant women. 
For sexually transmitted infections, HIV and AIDS, 
98 per cent of countries were committed to increasing 
access to prevention, treatment and care services for 
vulnerable and at-risk groups, but only 86 per cent 
were committed to integrating such services with SRH 
services.

The Asia-Pacific region has made impressive progress 
in implementing the ICPD Programme of Action and 
attaining MDG targets (table 2). However, no subregion 
is on track regarding indicators of maternal mortality, 
skilled birth attendance or antenatal care (one or more 
visits), excepting North and Central Asia in the case of 
skilled birth attendance.

Contraceptive prevalence, unmet need for 
family planning and proportion of demand 
satisfied (PDS)
Family planning figures prominently in the broad 
spectrum of SRH services. From the Survey, 67 
per cent of responding countries in Asia and the 

Progress in achieving the Millennium Development Goals, 
ESCAP subregions and areas
Source: ESCAP, ADB and UNDP (2012). 

Table
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Pacific reported having conducted a situation analysis 
on unmet need for family planning in their country; 
the highest proportion was found in South-East Asia 
(89 per cent), followed by South and South-West Asia 
(80 per cent), North and Central Asia (67 per cent), the 
Pacific (56 per cent) and East and North-East Asia (43 
per cent).

The Situation Analysis of Philippine Population and 
Reproductive Health (SPPRH) of 2008, for instance, 
provided the basis for the National Strategy Towards 
Reducing Unmet Need for Modern Family Planning 
in 2012. In Viet Nam, an unmet-needs assessment 
based on annual population and family planning 
surveys and the Multiple Indicator Cluster Survey 
2010–2011 (MICS4) guided the comprehensive 
National Strategy on Population and Reproductive 
Health for the period 2011–2020. This strategy was 
designed to meet SRH needs of all population groups 

mainly by increasing access to essential services, 
consolidating and decentralizing service provision 
in order to improve outreach in disadvantaged areas, 
and improving need projections for contraceptives and 
reproductive health commodities.

Scarcity of data and differing definitions of unmet 
need for family planning in national surveys have 
made progress difficult to assess, lowering the reliabil-
ity of comparisons. One of the key differences lies in 
the target group considered by national surveys, which 
often exclude unmarried women from their analysis. 
However, unmet need is one of the only rights-based 
indicators of SRH, in that it includes measures of 
women’s expressed desired fertility (Dixon-Mueller 
and Germain, 2007). Accordingly, data on contra-
ceptive use and the unmet need for family planning 
should be examined jointly when assessing the status 
of family planning services.

Country Year
Unmet need for family 
planning (percentages) Year

Contraceptive 
prevalence 
rate — modern methods 
(percentages)

Armenia 2005 19.3 2010 54.9

Bangladesh 2006 16.8 2007 55.8

Cambodia 2011 23.5 2011 34.9

China 2001 2.3 2006 84.0

India 2007 20.5 2008 54.8

Indonesia 2007 13.1 2008 57.4

Kazakhstan 1999 11.9 2006 50.7

Mongolia 2008 14.4 2008 49.0

Pakistan 2007 25.2 2008 27.0

Samoa 2007 47.7 2009 26.6

Timor-Leste 2010 31.5 2010 20.6

Viet Nam 2011 4.3 2011 59.8

Unmet need for family planning and contraceptive prevalence rates, 
selected Asian and Pacific countries
Source: United Nations, Statistics Division (2012). 
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Available data show wide disparities in contraceptive 
use and in unmet need for family planning (table 
3). Recent data from the United Nations Population 
Division indicate that the contraceptive prevalence 
rate for Asia as a whole increased by only about 1 
per cent between 2008 and 2012, and the unmet 
need for family planning declined only marginally. 
Unmet need for family planning ranges from 2.3 
per cent in China to 47.7 per cent in Samoa, while the 
contraceptive prevalence rate (as measured by use of 
modern methods) ranges from 84 per cent in China to 
20.6 per cent in Timor-Leste. The inverse association 
between unmet need for family planning and 
contraceptive prevalence is clear; it calls for further 
action by Governments to ensure that widespread 
demand for access to contraceptives be satisfied. 

Further useful information could also come from 
analysis using the additional variables of rural/urban 

and socioeconomic status (as measured by household 
wealth index quintile). Table 4 presents data on unmet 
need in 17 Asian countries disaggregated by rural and 
urban residence. Rural unmet need is higher in nearly 
all of them, with large differences in some — Cambodia 
(5.9 percentage points), Nepal (8.7 percentage points) 
and Turkey (6.6 percentage points).

These same countries also show some very large 
differences in unmet need in relation with wealth 
distribution (table 5) — Turkey (17.9 percentage 
points), Nepal (9.5 percentage points) and Cambodia 
(9.1 percentage points).

PDS is calculated from unmet need and CPR. Simply 
stated, PDS is the proportion of women currently 
practicing contraception, among married women 
of reproductive age, who have expressed a desire to 
avoid pregnancy for two or more years. PDS is more 

Unmet need for family planning
Wanted total 
fertility rate

Actual total 
fertility rate

Country Year Total Urban Rural Urban Rural Urban Rural

Armenia 2010 13.5 11.7 15.9 1.5 1.8 1.6 1.8

Azerbaijan 2006 15.4 14.8 16.1 1.7 2.0 1.8 2.3

Bangladesh 2011 13.5 11.1 14.3 1.5 1.6 2.0 2.5

Cambodia 2010 16.9 12.1 18.0 2.0 2.8 2.2 3.3

India 2005–06 13.9 11.0 15.2 1.6 2.1 2.1 3.0

Indonesia 2007 13.1 12.9 13.3 1.7 2.1 2.3 2.8

Kazakhstan 1999 11.9 10.6 13.3 1.4 2.4 1.5 2.7

Kyrgyzstan 1997 11.8 11.4 12.1 2.1 3.6 2.3 3.9

Maldives 2009 28.6 27.0 29.4 1.9 2.4 2.1 2.8

Nepal 2011 27.5 20.0 28.7 1.2 1.8 1.6 2.8

Pakistan 2006–07 25.2 22.0 26.7 2.5 3.4 3.3 4.5

Philippines 2008 22.0 20.6 23.5 2.1 2.7 2.8 3.8

Timor-Leste 2009–10 31.5 30.3 31.9 4.2 5.4 4.9 6.0

Turkey 1998 14.0 11.8 18.4 1.9 2.1 2.4 3.1

Turkmenistan 2000 13.1 14.1 12.2 2.3 3.0 2.5 3.3

Uzbekistan 1996 13.7 13.3 13.9 2.5 3.4 2.7 3.7

Viet Nam 2002 6.6 6.0 6.8 1.5 1.6 1.5 2.0

Unmet need for family planning, wanted total fertility and actual 
total fertility rates, by urban and rural residence, selected Asian 
countries
Source: ICF International (2012).
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Country Year Lowest Second Middle Fourth Highest

Armenia 2010 13.7 18.8 14.2 10.0 10.5

Azerbaijan 2006 15.5 16.5 16.1 18.2 10.9

Bangladesh 2011 13.8 12.4 13.4 15.1 12.6

Cambodia 2010 21.1 19.9 16.3 15.6 12.0

India 2005–06 19.1 15.8 13.7 11.8 9.6

Indonesia 2007 16.7 12.9 13.2 10.5 12.6

Kazakhstan 1999 14.6 15.0 11.4 10.5 9.1

Kyrgyzstan 1997 13.9 11.7 10.1 11.0 12.5

Maldives 2009 28.8 29.8 29.1 29.0 26.5

Nepal 2011 31.9 28.6 28.9 26.8 22.4

Pakistan 2006–07 31.4 27.9 26.6 20.2 20.2

Philippines 2008 28.1 22.6 20.5 18.9 20.1

Timor-Leste 2009–10 35.7 31.1 34.2 28.8 28.4

Turkey 1998 25.4 17.3 13.3 10.4 7.5

Turkmenistan 2000 12.0 10.7 15.0 13.6 13.9

Uzbekistan 1996 16.8 14.6 11.6 14.6 10.8

Viet Nam 2002 9.2 7.2 6.3 5.5 5.2

Country Year Total Urban Rural

Armenia 2010 80.3 83.2 76.0

Azerbaijan 2006 76.8 77.7 75.8

Bangladesh 2011 82.0 85.3 80.8

Cambodia 2010 74.9 81.9 73.4

India 2005–06 80.2 85.3 77.7

Indonesia 2007 82.4 82.9 82.0

Kazakhstan 1999 84.8 86.4 83.0

Kyrgyzstan 1997 83.4 85.3 82.4

Maldives 2009 54.8 55.5 54.5

Nepal 2011 64.3 74.9 62.7

Pakistan 2006–07 54.1 65.1 47.2

Philippines 2008 69.7 72.1 67.2

Timor-Leste 2009–10 41.5 50.1 38.0

Turkey 1998 82.0 85.0 75.9

Turkmenistan 2000 82.5 81.6 83.4

Uzbekistan 1996 80.3 80.9 79.9

Viet Nam 2002 92.2 92.9 92.0

Unmet need for family planning by household wealth index quintile,  
selected Asian countries (in percentages)
Source: ICF International (2012).

Proportion of demand satisfied (PDS) for family planning by urban 
and rural residence, selected Asian countries (in percentages)
Source: ICF International (2012).
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Proportion of demand satisfied (PDS) for family planning by 
household wealth index quintile, selected Asian countries 
(in percentages)
Source: ICF International (2012).

accurate than CPR in monitoring programme per-
formance because it includes only those women who 
have reported that they wish to avoid pregnancy. PDS 
is preferable to CPR in comparative analyses because 
the ideal value of 100 per cent is the same for all pop-
ulation groups (adapted from Ortayli and Malarcher, 
2010).

In disaggregating PDS by rural and urban residence 
and by wealth quintile in 17 countries (tables 6 and 7, 
respectively), some of the largest rural/urban differ-
ences show up in India (7.6 percentage points), Nepal 
(12.2 percentage points), Pakistan (17.9 percentage 

points), Timor-Leste (12.1 percentage points) and 
Turkey (9.1 percentage points). By wealth distribution, 
large differences are found in India (18.7 percentage 
points), Nepal (16.8 percentage points), Pakistan (35.0 
percentage points), the Philippines (21.1 percentage 
points) and Turkey (25.9 percentage points).

Limited availability of and access to a wide range 
of family planning and contraceptive methods and 
services remains a major challenge throughout the 
Asia-Pacific region. Contraceptive stocks may be 
depleted for months at a time, especially in rural and 
remote areas, or with only limited options available. 

Household wealth index quintile

Country Year Lowest Second Middle Fourth Highest

Armenia 2010 79.5 71.4 78.6 85.8 85.6

Azerbaijan 2006 78.1 74.5 74.6 72.6 84.0

Bangladesh 2011 81.7 83.5 82.1 79.7 82.9

Cambodia 2010 68.2 70.5 75.9 77.2 82.3

India 2005–06 68.8 76.3 80.5 84.1 87.5

Indonesia 2007 76.0 83.0 82.5 85.9 83.4

Kazakhstan 1999 81.3 80.8 84.8 86.9 88.2

Kyrgyzstan 1997 79.8 82.3 85.2 85.0 84.2

Maldives 2009 56.1 54.3 54.1 53.5 56.2

Nepal 2011 55.9 61.8 62.5 66.0 72.7

Pakistan 2006–07 33.2 42.7 53.0 64.5 68.2

Philippines 2008 59.2 70.0 72.5 74.7 71.3

Timor-Leste 2009–10 29.6 34.5 34.5 46.8 54.6

Turkey 1998 65.0 77.3 82.9 86.8 90.9

Turkmenistan 2000 83.7 85.5 79.7 82.4 81.6

Uzbekistan 1996 75.1 79.6 83.4 77.8 84.9

Viet Nam 2002 89.0 91.4 92.8 93.6 93.7
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Emergency contraception, a low-cost measure to 
prevent unwanted pregnancy, is still far from being 
universally available or accessible (for example, 
Population Council, 2009). Commodity security is 
challenged as well by geographic conditions (such 
as mountain, desert or water barriers) and thin 
population densities in specific areas.

Adolescents and youth 
India has the largest national population of 
adolescents and youth in the region at 354 million, 
followed by China with 290 million, Indonesia with 
65 million and Pakistan with 58 million (United 
Nations, Population Division, 2013a). However, the 
needs of young people are often neglected and they 
face numerous challenges in relation to their SRH and 
reproductive rights. It has been widely recognized 
by research and the international community 
that adolescent mothers and their children have 
a relatively higher risk of death and illness, and 
that early childbearing is a major obstacle to the 
improvement of women’s status and development. 
Reducing adolescent pregnancies and addressing 
unsafe abortion and sexually transmitted infections, 
including HIV and AIDS, through the promotion of 
responsible and healthy reproductive and sexual 
behaviour are among the key objectives agreed to in 
1994. 

The ICPD Programme of Action and other 
international agreements urge Governments to 
protect and promote the rights of adolescents to 
reproductive health education, information and 
care so that they may understand their bodies, make 
informed decisions about their sexuality and better 
plan their lives (e.g., United Nations, 1995, para. 7.46). 
In much of Asia and the Pacific, the quality, reach and 
scope of reproductive health education and related 
services for adolescents and youth remain limited, 
lacking the institutionalized and sustained efforts 
required to enable young people to avoid health 
problems and potentially life-long consequences 
(UNESCO, 2011).

Approximately 6 million adolescent pregnancies 
occur annually in the Asia-Pacific region. While the 
adolescent birth rate decreased from 1990 to 2000, it 
has stagnated over the last decade. Adolescent fertility 
rates remain high in South and South-West Asia and 
South-East Asia. Slight increases have been observed 
in East and North-East Asia in recent years. From 2005 
to 2010, the adolescent fertility rates in the ESCAP 
region ranged from 8.1 in East and North-East Asia 
to 52.1 in South and South-West Asia, with North and 
Central Asia (at 33.9), the Pacific (32.7) and South-East 
Asia (42.5) positioned in between (figure 1). 

According to 2012 estimates, young women aged 15 to 
19 in Afghanistan have the highest fertility rates in the 
region, at 118 per thousand, followed by those in Nepal 
(95), Bangladesh (89), the Lao People’s Democratic 
Republic (75) and the Solomon Islands (70) (United 
Nations, Population Division, 2013a). Those fertility 
rates are related in many cases to high rates of child 
marriage.

In 2010, over 67 million women worldwide aged 
20 to 24 had been married or in union before their 
eighteenth birthday. Asia accounted for half of those 
child brides (UNFPA, 2012a). While child marriage 
is a global issue affecting most regions, it is most 
common in South and South-West Asia where in 
some countries two out of five girls marry or enter 
into union before the age of 18. In Afghanistan, for 
instance, a significant percentage of rural girls marry 
young and experience early pregnancy (UNFPA, 
2009). Similarly, in Bangladesh 86.4 per cent of all 
women are married by the time they reach 20 years 
of age (ICF International, 2012). In Indonesia, too, 
adolescent pregnancies remain a persistent problem, 
and few services cater to the needs and concerns 
of young people (UNFPA, 2009, see also profile 1). 
Unsafe abortion rates are higher among youth and ad-
olescents than in other age groups (WHO, 2012). Each 
year an estimated 3.6 million unsafe abortions are 
performed on young women under 25 in Asian and 
Pacific countries, or about one third (34 per cent) of all 
unsafe abortions in Asia (Shah and Åhman, 2012).
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Unmet need for effective, modern contraception is 
high among young women compared with all other 
age groups. In Nepal, 41.5 per cent of married young 
women in the age group of 15 to 19 have an unmet need 
for family planning. Almost one quarter of Nepalese 
women (23 per cent) have given birth before reaching 
age 18, while about half (48 per cent) have given birth 
by age 20 (ICF International, 2012). Data on the propor-
tion of demand (for contraception) satisfied (PDS) dis-
aggregated by age demonstrates lower rates of demand 
satisfied for the 15–to–19-year-old and 20–to–24-year-
old age groups, relative to older groups (table 8). In 
India, for instance, the PDS for 15–to–19-year-olds is 
nearly half that for 20–to–24-year-olds, and two thirds 
lower than the PDS for 30–to–34-year-olds. Among 
the unmarried, although data are limited in Asia and 
the Pacific, usage of condoms or other contraception 
appears to be very low. Never-married women face 

even greater barriers to contraceptive access, with 
use rates of modern contraceptives 31 per cent lower 
among never-married women in Asia than among 
married women (Singh and Darroch, 2012).

While HIV prevalence is lower in Asia than in many 
other regions, 550,000 young people are living there 
with HIV.3 Of new infections among young people, 95 
per cent occur in KPs at higher risk of HIV exposure: 
men having sex with men, transgender persons, young 
people engaged in sex work and young people using 
drugs (Commission on AIDS in Asia, 2008). Only 32 
per cent of young men and 18 per cent of young women 
aged 15 to 24 in the Asia region (excluding China) have 
a comprehensive knowledge of HIV (UNICEF, 2011).

3  Epidemiological estimations based on 2011 estimates 
used in UNAIDS (2012).

Adolescent fertility rates, by ESCAP subregion, 1995–2010 
(number of live births per 1,000 women aged 15–19)
Source: ESCAP (2013).
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Access to information and SRH services is also severely 
limited for young unmarried persons owing to social 
stigma as well as restrictive policies. Requirements 
for parental consent for adolescents to receive SRH 
services are a barrier to satisfying the unmet need 
for family planning of sexually active adolescents. 
Very few countries in the region have comprehensive 
policies on sexuality education. Where the provision 
does exist, reference is rarely made to human rights, 
values, life skills and community participation. In 
addition, there are no links with strategic sectors, such 
as health, or with reference communities with a view 
to the design, implementation and evaluation of the 
policies pursued (UNESCO, UNICEF and UNFPA, 2009). 

For young people few youth-friendly health facilities 
exist, particularly in rural areas. Young people express 
concerns regarding privacy and confidentiality of 

services, which they are often unable to access because 
of restricted operating hours and cost. Several 
countries limit contraceptive services to married 
young people or have age restrictions on SRH and HIV 
services, despite increasing evidence of earlier onset of 
sexual activity outside of marriage. Young people at 
higher risk of HIV (e.g., young sex workers and young 
people using drugs) are marginalized by many addi-
tional policy and attitudinal barriers to information 
and services.

With reference to specific SRH programmes, 
adolescents and youth were most frequently cited as 
a target group by responding countries in the ESCAP 
region (90 per cent). That proportion decreases to 
81 per cent for programmes on health information 
and services that include the guarantee and respect 
of privacy, confidentiality and informed consent. 

Proportion of demand satisfied (PDS) for family planning among 
currently married women, by five-year age group, selected Asian 
countries (in percentages)
Source: ICF International (2012).

Country Year Total 15–19 20–24 25–29 30–34 35–39 40–44 45–49

Armenia 2010 80.3 41.5 70.4 82.0 85.4 84.7 83.2 72.0

Azerbaijan 2006 76.8 28.0 70.6 79.2 81.9 83.6 76.5 61.6

Bangladesh 2011 82.0 73.5 79.1 81.2 83.9 86.2 86.0 84.8

Cambodia 2010 74.9 62.8 71.5 76.5 80.2 79.9 73.6 60.9

India 2005–06 80.2 32.4 60.8 77.4 85.3 88.7 90.8 94.5

Indonesia 2007 82.4 83.4 86.0 86.1 86.9 84.7 76.1 69.0

Kazakhstan 1999 84.8 69.5 77.1 85.5 86.6 88.0 85.6 81.3

Kyrgyzstan 1997 83.4 72.5 79.6 84.6 90.3 88.5 78.4 68.9

Maldives 2009 54.8 28.9 42.0 46.4 53.1 63.9 65.9 71.3

Nepal 2011 64.3 29.7 43.6 59.7 69.4 76.2 81.0 80.1

Pakistan 2006–07 54.1 24.8 36.2 47.8 55.4 59.7 64.3 67.0

Philippines 2008 69.7 43.4 65.3 67.1 74.0 71.9 73.8 68.0

Timor-Leste 2009–10 41.5 22.3 30.8 42.2 46.5 44.1 43.8 38.4

Turkey 1998 82.0 56.7 72.7 83.0 85.9 88.5 86.8 73.6

Turkmenistan 2000 82.5 66.8 84.6 84.9 86.7 86.7 78.7 64.7

Uzbekistan 1996 80.3 54.0 66.6 79.3 85.2 87.8 81.9 77.8

Viet Nam 2002 92.2 60.5 84.8 90.6 92.6 95.1 95.4 89.6
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In Indonesia, NGOs and commercial sources are 
providing SRH services where the public sector has not 
been able to meet all the needs. (See profile 1, inset.)

In the responses to the Survey in the ESCAP region, 
the groups most frequently identified as target groups 
include adolescents and youth, persons living with HIV 
and AIDS, KPs and the extremely poor (table 9). ICPD 
Programme of Action recommendations and current 
policy priorities in the global development discourse 
reflect those views. 

Undocumented migrants, internally displaced 
persons, indigenous peoples, refugees, older persons 
and persons with disabilities are the groups least 
frequently targeted by specific SRH programmes. The 
mobile and often vulnerable situation of migrants 
makes access to public services, including SRH 
services, especially challenging for undocumented 
migrants, internally displaced persons and refugees. 
Older persons tend to be excluded from SRH 
programmes because of the widespread yet erroneous 
presumption that they need no such services after 

The unmet need for family planning among Indonesian adolescents (15 to 19 years old) 
declined by nearly half, from 13.7 per cent in 1994 to 7.1 per cent in 2012. Successful strategies 
were implemented through the Adolescent Health Strategy (2005). Increasing the age of first 
childbearing and the provision of contraception to married adolescents are among the goals 
of the family planning programme in Indonesia. Of surveyed married female adolescents, 48 
per cent reported using contraceptives in 2012 (Statistics Indonesia and others, 2012).

Although public health services do not provide contraception services to unmarried adoles-
cents, condoms are easily available at convenience stores, which are increasingly becoming 
the main outlets for condom purchase among youth in Indonesia (Purdy, 2006). Contraceptive 
pills and condoms are also available from pharmacies throughout the country. Civil society 
partners like the Indonesian Planned Parenthood Association (IPPA) provide comprehensive 
adolescent SRH services from a rights-based perspective, regardless of marital status, by 
incorporating counselling, contraception and information on sexually transmitted infections 
(Huang and Lim, 2012).

Yet challenges remain. Barriers that were cited in the ICPD beyond 2014 Global Survey include 
a low degree of commitment from politicians, a lack of cultural acceptability, limited geo-
graphical access and legal obstacles. A law passed in 2009 restricts the provision of contra-
ceptive services to married couples. Policies that restrict access to sexual and reproductive 
health services stigmatize adolescent sexuality and prevent young people from protecting 
themselves from unintended pregnancies and sexually transmitted infections. Available 
evidence suggests that increasing proportions of unmarried adolescents are sexually active, 
highlighting the need for innovative strategies to reach out to unmarried adolescents with 
better information and services.

Profile

1

Addressing young people’s unmet need 
for family planning in Indonesia
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a certain age. Older people are sexually active and 
many issues, such as sexually transmitted infections, 
are highly relevant and prevalent among them. 
Persons with disabilities are similarly subject to 
presumptions that deprive them of their legitimate 
rights to information and services. Sensitization and 
access to contraception services, family planning and 
other SRH services must be provided to all women 
and men, especially in disaster- or conflict-affected 
settings. Renewed efforts are required to fully address 
the SRH needs of such groups.

Health systems
The Survey also looked at health systems in the 
region. Most responding countries (77 per cent) 
reported that their essential medicines include the full 
range of SRH medicines defined by WHO. The ICPD 
Programme of Action called on all countries to make 
reproductive health accessible through the primary 
health-care system. According to Survey results, the 
extent to which SRH services are offered through the 
primary public health-care system varies according 
to the issue: the prevention and testing of sexually 

90Adolescents and youth

65Extremely poor

48Indigenous people 

54Ethnic minorities 

57Documented migrants 

33Undocumented migrants 

36Internally displaced persons

49Refugees 

82People living with HIV 

84Key populations at higher risk of HIV 

54Persons with disabilities 

53Older persons

Percentage of countries reporting specific SRH programmes for 
target groups in the ESCAP region
Note: Information compiled from responses to the ICPD beyond 2014 Global Survey. Groups as specified in the Survey.

Table
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transmitted infections, information and counselling 
on contraception, access to male condoms, prenatal 
care and essential and emergency obstetric care are 
among the most commonly addressed services. Among 
the least reported SRH services offered through the 
primary health-care sector are those relating to female 
genital mutilation and obstetric fistula (both issues 
with a low prevalence in the region), human papilloma 
virus (HPV) vaccination, safe abortion and infertility 
treatment.

The lowest reported service coverage by national 
policies included (a) access to safe abortion services 
to the extent of the law (67 per cent), (b) increasing 
access of persons with disabilities to comprehensive 
SRH services (83 per cent), (c) breast cancer screening 
and treatment (84 per cent) and (d) providing social 
protection and medical support for adolescent pregnant 
women (85 per cent). Profile 2 (inset) reports recent 
Nepalese experience with reform of abortion law.

The top barrier to increasing women’s access to 
comprehensive SRH services that was identified by 
Asian and Pacific countries responding to the Survey 
was poor access in remote and rural areas. Data from 
a wide range of countries show that people living 
in mountainous areas or remote rural areas face 
difficulties in accessing a variety of services, and not 
only SRH services, because of poor transportation, 
communication barriers and the tendency of national 
policies to concentrate service provision in urban 
areas. Other barriers frequently referred to were poor 
quality of SRH services, limited physical access and 
lack of cultural acceptability.

When it comes to innovative financing and service 
delivery options, the record is, at best, mixed. Service 
delivery options that countries reported in the Survey 
were relatively well developed with 91 per cent of 
countries executing community-based services, 
86 per cent providing free services at point of care 
(but only 54 per cent offering universal free care), 
81 per cent using peer outreach programmes and 
45 per cent using demand creation strategies such as 

conditional cash transfers. The percentage of those 
delivery options with reported budget allocations was 
a different matter, however: ranging from a low of 28 
per cent with community insurance schemes to a high 
of 74 per cent using social marketing mechanisms. 
The Survey results indicated that national health 
insurance (42 per cent), cross-subsidization (48 
per cent), tobacco/alcohol taxation (51 per cent), and 
targeted subsidies (56 per cent) were strategies being 
used to reduce financial barriers to SRH services.

Among the highest priorities in health, morbidity and 
mortality in the national health frameworks of ESCAP 
countries are the prevention of maternal mortality 
and morbidity, the prevention of child mortality, the 
prevention of HIV, tuberculosis, immunization and 
nutrition. At the lower end are neglected tropical 
diseases and obesity. Malaria, mental health and the 
prevention of gender-based violence appear in the 
medium-to-high range (table 10).

Maternal health
Reduction in maternal mortality is a critical aim of 
the ICPD Programme of Action and the Millennium 
Development Goals. Maternal mortality remains a 
serious public health concern in the region. About 
111,000 women died from childbirth-related causes 
in 2010, while many others remained chronically ill 
or disabled. One third of the world’s maternal deaths 
occurs in South and South-West Asia. India alone 
accounts for nearly one fifth of all maternal deaths 
(56,000). Pakistan (12,000), Indonesia (9,600), 
Bangladesh (7,200) and Afghanistan (6,400) together 
contribute about another 35,000 (WHO and others, 
2012).

The ICPD Programme of Action highlighted the 
large number of women dying from causes related to 
pregnancy and childbirth and called on countries to 
achieve a significant reduction in maternal mortality 
by increasing access to family planning and other 
reproductive health services. Tackling the root causes, 
including discrimination, harmful practices and 
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violence, is a key part of any effective strategy to 
reduce maternal mortality. However, Governments 
have tended to pursue narrow health reforms that 
do not address underlying factors contributing to 
maternal deaths and injuries (UNFPA, 2010).

Slow rates of maternal health improvement are 
considered the greatest health inequity in the world, 
since strategies to reduce maternal deaths and dis-
abilities are well known. Governments can meet their 
responsibilities simply by providing access to family 

planning, skilled birth attendants and emergency 
obstetric care.

East and North-East Asia currently has the lowest 
maternal mortality ratio (MMR) in the ESCAP region 
(36 per thousand), followed by North and Central 
Asia (40) and the Pacific (88). Maternal mortality 
poses greater challenges in South and South-West 
Asia (205) and South-East Asia (152), with the Lao 
People’s Democratic Republic (470) and Afghanistan 
(460) facing the highest rates of maternal deaths. In 

Nepal passed a liberal amendment of the civil code in 2002 (the Muluki Ain 11th Amendment 
Bill) following sustained campaigning from civil society, professional organizations, Govern-
ment officials and the media.

The amended legal code granted the right to safe abortion to all women, regardless of marital 
status, on the following conditions: (a) up to 12 weeks of gestation if on voluntary grounds, 
(b) up to 18 weeks in the case of rape or incest, and (c) at any time during the pregnancy (upon 
advice of a medical practitioner), if the pregnancy poses a danger to the women’s life or her 
physical or mental health, or in cases of fetal abnormality. Abortion on grounds of sex selection 
is prohibited.

The motivation for legal reform was to ensure safe motherhood and reproductive rights of 
women in Nepal. In a context of high unmet need for family planning, it was recognized that 
barriers to women’s access to safe abortion increases the incidence of maternal morbidity and 
mortality. Government-led comprehensive abortion care services officially began in March 
2004 at the Maternity Hospital in Kathmandu and have been expanded to more than 500 public 
and private healthcare providers across the country. Over 1,500 healthcare providers have 
been trained (Samandari and others, 2012) with a low rate of complications — below 2 per cent. 
Although barriers to access and awareness persist, over 500,000 women have received safe 
abortion services in the last five years (Nepal, 2012).

Nepal’s experience in increasing accessibility of high-quality abortion care offers valuable 
lessons in reducing maternal mortality and morbidity due to unsafe abortions, bringing the 
country closer to the promises made in Cairo during the ICPD.

Note: Profile 2 contains general information provided in Andersen and others (2012).

Profile

2

Unsafe abortion and the law:  
A decade of reform in Nepal
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the Survey, the Lao People’s Democratic Republic 
identified problems with insufficient investment 
in health and the health workforce, poor quality of 
services and communication barriers as the main 
obstacles to improving access to antenatal care.

The ICPD Programme of Action and MDG Target 5.A 
called for a 75-per-cent reduction in the maternal 
mortality ratio (MMR)4 between 1990 and 2015. Action 
since 1990 throughout the region has yielded consider-

4  Namely, the number of deaths of women who die while 
pregnant or within 42 days of termination of pregnancy, 
irrespective of the cause of death, per 100,000 live births.

able progress — the MMR in Asia and the Pacific has 
dropped by more than 50 per cent since 1990 (ESCAP, 
2011).

Worldwide, 10 countries have already achieved MDG 
Target 5.A. Five out of those 10 are in the Asian and 
Pacific region: Maldives (93 per cent), Bhutan (82 
per cent), the Islamic Republic of Iran (81 per cent), 
Nepal (78 per cent) and Viet Nam (76 per cent). The 
same applies to five of the nine countries considered to 
be ‘on track’ (measured as an annual decline between 
1990 and 2010 of 5.5 per cent or more): Bangladesh, 
Cambodia, China, Lao People’s Democratic Republic 

Issues related to health, morbidity and mortality

Percentage of ESCAP countries that report such 
issues to command priority in their national health 
policy framework/strategy

Prevention of maternal mortality 100

Prevention of maternal morbidity 100

Child mortality 100

Communicable diseases 98

HIV 98

Immunization 98

Sexually transmitted infections 98

Tuberculosis 98

Nutrition 94

Non-communicable diseases 92

Mental health 83

Prevention/elimination of gender-based violence 79

Malaria 67

Obesity 64

Neglected tropical diseases 56

Priorities regarding health, morbidity and mortality in national 
health policy frameworks or strategies in the ESCAP region
Note: Information compiled from responses to the ICPD beyond 2014 Global Survey. Issues cited as identified in 

the Survey.

Table

10
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and Timor-Leste. Of course, MMR reductions are easier 
to achieve when levels are high than when they are 
low (WHO and others, 2012). Several countries already 
have very low levels of maternal mortality, such as 
Singapore (3), Japan (7) and Australia (7), making 
further reductions difficult.

Considerable achievement is reflected in Survey 
responses, with 11 countries reporting increases in the 
proportion of births attended by skilled personnel, and 
nine countries reporting improvements in antenatal 
care. Cambodia, for instance, reported a high increase 
in the number of births attended by skilled personnel 
(from 44 per cent in 2005 to 70 per cent in 2010) and 
a decline in home deliveries (from 89 to 45 per cent 
between 2000 and 2010) in favour of institutional 
deliveries, resulting in an MMR reduction from 430 in 
2005 to 250 in 2010 (Cambodia and MEASURE DHS, 
2011). The Islamic Republic of Iran reported that it was 
implementing the guidelines of the WHO Integrated 
Management of Pregnancy and Childbirth (IMPAC) in 
its national primary health-care system. Its 81 per cent 
MMR decline, from 120 to 21 between 1990 and 2010, 
registered an average annual change of 8.7 per cent. 

A key reason for the slow progress experienced by 
many countries in reducing maternal mortality is 
that too few births are being attended by skilled 
personnel and the quality of maternal care is often 
inadequate. Progress in extending skilled birth at-
tendance, particularly in South and South-West Asia, 
has been negligible. In Afghanistan, Bangladesh and 
Nepal, skilled professionals attend fewer than 2 out of 
5 births (table 11). Within countries in South, South-
West and South-East Asia, there is a 40 per cent gap 
between the poorest and the wealthiest quintiles in 
the rate of births attended by skilled health personnel. 
Disparities in the use of maternal health-care services 
may be partly explained by the parents’ educational 
level, the age of the mother at birth of first child, the 
sex of the child, sex of household head, location of the 
household and family economic status. (ESCAP, ADB 
and UNDP, 2012).

Approximately half of all of the off-track countries in 
the region could meet their MMR targets by increas-
ing the rate of skilled birth attendance by less than 
3 per cent per year (ESCAP, ADB and UNDP, 2012). 
Accordingly, the Lao People’s Democratic Republic 
launched the National Skilled Birth Attendants Plan 
to train 1,500 midwives by 2015 and ensure the avail-
ability of at least one midwife in every primary health 
facility.

The positive impact of skilled birth attendants in 
reducing maternal mortality is shown in table 11. In 
countries where the proportion of births attended by 
skilled health personnel is highest, maternal mortality 
generally is lowest. In the Pacific subregion, however 
(see figure 2), the proportion of births attended by 
skilled health professionals has tended to decrease, a 
trend that calls for Governments to redouble efforts to 
ensure safe deliveries.

High-quality antenatal care could also help make sub-
stantial reductions in maternal mortality. The region 
as a whole has been slow to achieve universal access to 
antenatal care services. While some countries reported 
having already met the target, others could still do 
so by increasing their access rates by as little as 2 
per cent per year. However, for example, Afghanistan, 
Bangladesh, Lao People’s Democratic Republic, Nepal 
and Pakistan had a harder job ahead; they would need 
to accelerate coverage by more than 4 per cent per year 
to meet their targets, a formidable challenge (ESCAP, 
ADB and UNDP, 2012).

The lowest proportions of women attending at least 
one antenatal care visit have been found in the Lao 
People’s Democratic Republic (15 per cent), Nepal 
(44 per cent), Bangladesh (51 per cent), Pakistan (61 
per cent) and Timor-Leste (61 per cent), according 
to data from 2010. According to more recent data, 
Timor-Leste has reached 84 per cent (a 23 percentage 
point improvement) but the others have stagnated. 
The proportions of women accessing antenatal care 
at least four times over the course of their pregnancy 
in Asian and Pacific countries have shown even less 
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Maternal mortality ratio (MMR) and skilled attendance at birth,  
selected Asian and Pacific countries, in order of 2010 MMR magnitude
Sources: United Nations, Statistics Division (2012); and WHO (2013).

Country

MMR 1990,  

per 100,000 

live births

MMR 2010 

per 100,000 

live births

Skilled attendance at 
birth (percentages), 
different years

Lao People’s Democratic Republic 1600 470 20.3 (2006)

Afghanistan 1300 460 34.0 (2010)

Timor-Leste 1000 300 29.3 (2009)

Pakistan  490 260 38.8 (2006)

Democratic People’s Republic of Korea n.a. 250 97.0 (2009)

Cambodia  830 250 71.0 (2010)

Bangladesh  800 240 26.5 (2010)

Papua New Guinea  390 230 53.0 (2006)

Indonesia  600 220 79.4 (2006)

Myanmar 520 200 63.9 (2007)

India 600 200 52.7 (2007)

Bhutan 1000 180 64.5 (2010)

Nepal 770 170 36.0 (2011)

Tonga  67 110 98.0 (2002)

Vanuatu 220 110 74.0 (2007)

Samoa 260 100 80.8 (2009)

Micronesia (Federated States of) 140 100 92.0 (2002)

Philippines 170 99 62.2 (2008)

Solomon Islands 150 93 70.1 (2007)

Mongolia 120 63 99.0 (1999)

Maldives 830 60 94.8 (2009)

Viet Nam 240 59 87.7 (2006)

Thailand 54 48 99.5 (2009)

China 120 37 99.3 (2009)

Sri Lanka 85 35 98.6 (2006)

Iran (Islamic Republic of) n.a. 30 97.3 (2005)

Malaysia 53 29 98.6 (2007)

Fiji 32 26 99.0 (2003)

Table

11



37

progress. There are significant disparities between 
women living in urban areas and those living in rural 
areas in terms of access and uptake of antenatal care. 
The greatest disparities are in South and South-West 
Asia: ranging from a 25-per-cent difference between 
rural and urban women in Bangladesh and Pakistan, 
to a 33-per-cent difference between urban and rural 
women in Nepal (Jones and Lander, 2012).

Antenatal care and referrals to essential and 
comprehensive emergency obstetric care were widely 
addressed in existing policies, programmes and 
strategies within the region according to official 
Survey responses. Budgets had been allocated 
in 90 per cent of Government programmes and 
implementation was considered to be on schedule in 
79 per cent. The percentages were somewhat lower 
regarding policies addressing emergency obstetric 
care — of which 83 per cent had allocated a budget 
and 66 per cent were on schedule.

Only 61 per cent of countries had an adequate distri-
bution of emergency obstetric care facilities, according 
to Survey responses, with the highest percentage 
found in North and Central Asia and the lowest in the 
Pacific. The three most frequently identified obstacles 
to providing referrals to essential and comprehensive 
emergency obstetric care were access in remote areas, 
limited physical access and prevailing local customs or 
social practices.

Asked about the enabling factors regarding provision 
of SRH services and emergency obstetric care, Asian 
and Pacific countries valued most their partnerships 
with national stakeholders and the involvement of civil 
society. In India, the National Rural Health Mission 
had improved referrals through the Janani Suraksha 
Yojna and Janani Shishu Suraksha Karyakram 
programmes, thereby increasing institutional deliv-
eries from approximately 12 million in 2009/10 to 16 
million in 2010/11.

Proportion of births attended by skilled health professionals, 
ESCAP region and subregions 1995–2010 (in percentages)
Source: United Nations, Statistics Division (2012).
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Addressing HIV and AIDS and sexually 
transmitted infections 
Preventing HIV and sexually transmitted infections 
is critical to ensuring good reproductive health. The 
HIV and AIDS objectives of the ICPD Programme of 
Action were to (a) prevent, reduce the spread of and 
minimize the impact of HIV infection; (b) ensure 
adequate medical care, non-discrimination and 
support for people living with HIV; and (c) intensify 
research on methods to control the pandemic and 
find a treatment for the disease. Along the same 
lines, MDG targets 6.A and 6.B are to halt and begin 
to reverse, by 2015, the spread of HIV, and to achieve 
universal access to HIV treatment by 2010 for all 
those who need it.

The ICPD Programme of Action proposed that 
Governments assess the impact of HIV; implement 
programmes to reduce the spread of HIV, empha-
sizing information, education and communication 
campaigns; mobilize communities for the control of 
the AIDS pandemic; and provide guidelines to prevent 
discrimination against persons infected with HIV and 
their families.5

Since the Programme was launched, ESCAP member 
States have made significant regional and global 
commitments, especially during the last three years. 
Their commitments include bold global targets to be 
met by 2015 and agreed in General Assembly resolu-
tion 65/277 of 10 June 2011 on intensifying efforts to 
eliminate HIV/AIDS, among them being to: 

• Reduce sexual transmission of HIV by 
50 per cent;

• Eliminate new HIV infections among children 
and substantially reduce AIDS-related maternal 
deaths;

5  As the effectiveness and availability of anti-retroviral 
drugs largely post-dated the Programme of Action and its 
first review, treatment references were few and non-specific.

• Eliminate stigma, discrimination and violence 
related to HIV and promote non-discriminatory 
access to HIV prevention, treatment and care.

ESCAP members and associate members have also 
committed themselves to focus on effective responses 
to the concentrated nature of epidemics in this region. 
ESCAP resolution 66/10 of 19 May 2010 noted with par-
ticular concern that, inter alia, HIV epidemics in the 
region mainly affect sex workers, men who have sex 
with men, and people who inject drugs. Member States 
also agreed to undertake measures to address stigma 
and discrimination as well as policy and legal barriers 
to HIV response, particularly those impacting KPs.

Additionally, ESCAP Resolution 67/9 of 25 May 2011 
noted that KPs face continuing barriers to access HIV 
prevention, treatment, care and support, particularly 
sex workers, injecting drug users, men who have sex 
with men and transgender populations. Member States 
agreed, inter alia, on commitments to:

• Prioritize high-impact interventions for KPs;

• Review national laws, policies and practices 
to enable full achievement of universal access 
targets, eliminating all forms of discrimination 
against people at risk or living with HIV.

An estimated 4.7 million people are living with HIV 
in Asia and the Pacific. In China, India, Indonesia,  
Myanmar, Thailand and Viet Nam, more than 
100,000 people were living with HIV in 2012. India 
alone accounted for 2.1 million people living with 
HIV, 44 per cent of the regional HIV burden. Those 
6 countries also accounted for an estimated 92 
per cent of all estimated new HIV infections in the 
region in 2012 (UNAIDS, 2013). Women comprised 35 
per cent of those living with HIV in the region, a pro-
portion that has remained stable over the last decade 
(UNAIDS, 2011).

Whereas HIV prevalence is currently higher in the 
Asia-Pacific region than in 1990, the number of newly 
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infected people was estimated to have been 360,000 
in 2009, 20 per cent lower than the 450,000 new 
infections estimated in 2001. Hence, in Asia and the 
Pacific as in the rest of the world, the spread of the 
epidemic has slowed overall (ESCAP, 2011).

Rates of transmission may be slowing, yet the 
epidemic still outpaces the response — almost two 
new HIV infections occur for every person in treat-
ment.6 While the epidemic in the region is generally 
stabilizing, the gains and losses vary across and 
within countries (table 12). In some countries new 
HIV infections are declining or stabilizing, while new 
infections have increased between 2001 and 2012 in 
Indonesia, Pakistan and the Philippines (UNAIDS, 
2013).

New HIV infections in the region are concentrated 
among KPs at a relatively higher risk of HIV: sex 
workers, men having sex with men, transgender 
persons and people who inject drugs (figure 3). Of all 
new HIV infections among young people, 95 per cent 
occur among KPs. Despite greater need, KPs are inad-
equately served by HIV programmes in many parts of 
the region (UNAIDS, 2011).

If the epidemic is to be sustainably reversed and 
controlled, HIV prevention programmes must reach 
80 per cent of KPs. However, the regional median for 
coverage of HIV prevention among KPs is well below 
that level: 57 per cent among men who have sex 
with men, 51 per cent for female sex workers and 37 
per cent for male sex workers — numbers that most 
likely overestimate national coverage.7

6  From 2001 to 2009 new infections in the region declined 
by 20 per cent (UNAIDS, 2011, p. 17).

7  These estimates of regional medians for HIV prevention 
coverage were prepared by the HIV and AIDS Data Hub for 
Asia-Pacific (accessible at www.aidsdatahub.org) on the basis 
of the 2012 Global AIDS Response Progress (GARP) Reporting 
by UNAIDS. A limitation of GARP country data on coverage of 
HIV prevention is that they are based on behavioural surveys 
where KP programmes are usually in place; they therefore 
likely overestimate coverage and cannot be read as national 
averages. For an accurate picture of programme coverage, 
these data need to be triangulated with data from other 
sources, including programme monitoring data.

Indonesia reported in the Survey that it had increased 
voluntary counselling and testing throughout the 
country for different at-risk population groups 
between 2007 and 2011; from 53 to 57 per cent for 
sex workers; from 64 to 72 per cent for transgender 
persons, and from 50 to 63 per cent for injecting 
drug users. During the same period, drug users had 
increased their usage of detoxification programmes 
from 21 to 25 per cent, and their usage of substitution 
programmes from 44 to 53 per cent. Other national 
sources, however, indicate that the proportion of 
sex workers reached with HIV prevention services 
decreased from 29 per cent in 2007 to 18.5 per cent 
in 2011, and sex workers reporting condom use with 
their most recent client decreased from 67.8 per cent in 
2007 to 58 per cent in 2011 (Indonesian National AIDS 
Commission, 2012).

All the Asian and Pacific responses to the Survey 
affirmed national policies or strategies to increase 
access to prevention, treatment and care services 
for vulnerable population groups and populations 
at risk of HIV and sexually transmitted infections; 
three quarters of which were reported to be on 
schedule. Policies to increase access to voluntary 
and confidential HIV testing were also reported by 
all responding countries. The figures were lower for 
policies on eliminating mother-to-child transmission 
(92 per cent of countries, with 67 per cent on schedule) 
and on integrating SRH and HIV services (88 per cent 
of countries, with 65 per cent on schedule).

HIV and AIDS is a key issue in national SRH policies, 
although the extent to which they are included 
in such policies varies: 76 per cent of countries 
reported inclusion of voluntary counselling and 
testing, 89 per cent inclusion of behaviour-change 
communication on HIV, 87 per cent inclusion of 
prevention of mother-to-child transmission within 
maternal health services, 91 per cent inclusion of 
HIV treatment for people living with HIV, and 100 
per cent inclusion of prevention services for sexually 
transmitted infections and HIV.
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HIV Prevalence (percentage of 
population 15–49)

Percentage of females 
15–24 with comprehensive 
correct knowledge of HIV 
and AIDS*Country 2001 2009

Bangladesh <0.1 <0.1  8.0

Bhutan  0.0  0.2 21.0

Cambodia  1.2  0.5 50.1

China  0.1  0.1 n.a.

Fiji <0.1  0.1 n.a.

India  0.4  0.3 19.9

Indonesia <0.1  0.2  9.5

Iran (Islamic Republic of) <0.1 <0.1 n.a.

Lao People’s Democratic Republic <0.1  0.2 n.a.

Malaysia  0.4  0.5 n.a.

Maldives <0.1 <0.1 35.0

Marshall Islands n.a. n.a. 26.6

Mongolia <0.1 <0.1 31.4

Myanmar  0.8  0.6 31.8

Nauru n.a. n.a. 13.3

Nepal  0.5  0.4 27.6

Pakistan  0.1  0.1  3.4

Papua New Guinea  0.5  0.9 n.a.

Philippines <0.1 <0.1 20.7

Samoa n.a. n.a.  3.0

Solomon Islands n.a. n.a. 29.3

Sri Lanka <0.1 <0.1 n.a.

Thailand  1.7  1.3 46.1

Timor-Leste n.a. n.a. 12.2

Tuvalu n.a. n.a. 39.4

Vanuatu n.a. n.a. 15.4

Viet Nam  0.3  0.4 43.6

HIV prevalence rates and knowledge of HIV transmission, 
selected Asian and Pacific countries (in percentages)
Sources: United Nations, Statistics Division (2012) and WHO (2013).  

* Female population was chosen as an indicator due to data availability.
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HIV prevalence among selected key populations (KPs),  
selected Asian and Pacific countries, 2009 (in percentages)
Source: ESCAP (2011).
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Despite the strong policy commitment to integrating 
SRH and HIV services, experience is limited in tailoring 
integration and service linkages to reach women living 
with and those at higher risk of HIV — especially 
female sex workers, women who inject drugs and 
female partners of men who inject drugs, including 
those living with the virus. HIV prevention efforts 
among female KPs are often narrowly focused on 
access to condoms, and diagnosis and treatment of 
sexually transmitted infections, thus missing a critical 
opportunity to address their reproductive health needs 
including access to the full range of contraceptive 
methods that are most effective in preventing HIV 
and unwanted pregnancy and that best meet their 
needs.8 Many experience disproportionately high rates 
of unintended pregnancy and abortion (Petruney and 
others, 2012; APN+, 2012).

In assessing the factors that contribute to improving 
access to prevention, treatment and care services for 
sexually transmitted infections and HIV by vulnerable 
groups, most countries referred to effective partnerships 
with stakeholders at national level, the involvement 
of civil society organizations and community-based 
organizations, and actions taken or support provided 
by the Government to different organizations, such as 
funding and logistical support.

Laws that provide legal protection for people living with 
HIV have become a supporting tactic in such countries 
as Cambodia, China, Fiji, Lao People’s Democratic 
Republic, Federated States of Micronesia, Mongolia, 
Papua New Guinea, the Philippines and Viet Nam. 
However, little is known about the protective impact of 
such laws (Godwin, 2013). Legal protection is unevenly 
enforced and human rights violations persist for 
people living with HIV in the region, creating barriers 
to access to health care, prevention and treatment, and 
employment and education opportunities. Although 
77 per cent of countries reported having promulgated 

8  Dual-method contraception is important because of 
the greater efficacy of contraceptive methods other than 
condoms in preventing pregnancy. See Trussel (2011a) and 
(2011b).

and enforced national laws on protecting the rights 
of people living with HIV, Governments need to take 
still further action in the “soft” areas of the social 
environment. Lack of cultural acceptability of HIV 
and AIDS, the opposition of parents or guardians, 
discriminatory attitudes by service providers and poor 
access in remote areas merit the most critical attention.

Among Government priorities in Asia and the Pacific 
regarding HIV and AIDS (table 13), increasing male 
condom access and use, and providing voluntary 
counselling and testing, received the highest priority, 
followed by addressing the needs of KPs and of people 
living with HIV. Of all target groups considered in the 
Survey, migrants received the lowest of public priorities.

The Republic of Korea reported increases in access to 
prevention, treatment and care services for people 
living with HIV and increasing access to voluntary 
and confidential HIV testing. Opposition by organized 
groups and discriminatory attitudes by service 
providers, however, had impeded the HIV and AIDS 
work. Survey responses from the region confirmed the 
need for cultural and behavioural changes in order to 
improve the health and social status of people living 
with HIV.

An enabling legal and policy environment is critical 
for effective HIV responses, as reflected in the global 
and regional HIV commitments outlined above. One 
important factor influencing HIV in the region is 
State use of criminal sanctions in relation to HIV. Laws 
criminalizing KPs serve to fuel stigma, discrimination 
and violence, directly undermining responses for 
people living with HIV and for KP (Global Commission, 
2011 and 2012; Godwin and others 2012; Godwin, 2010; 
United Nations, Human Rights Council, 2010; Winter, 
2012). For example, 18 out of 38 countries in the region 
criminalize sex between men and the great majority 
of countries criminalizes some aspect of sex work 
(UNAIDS, 2011).

The regional HIV epidemic among transgender 
people is strongly linked with stigma and prejudice. 
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Abundant evidence demonstrates that criminalization, 
stigmatization of and discrimination against KPs and 
people living with HIV, even in the health services, 
undermine effective HIV responses. Of 38 countries 
in Asia and the Pacific, seven countries outright 
criminalize the transmission of HIV (UNAIDS, 2011). 
Several countries have initiated national reviews of 
laws and policies in line with commitments in ESCAP 
Resolution 67/9. Such efforts are critical to effective 
HIV responses in the region.

Priority actions on SRH 
and reproductive rights
The Survey asked Governments in the ESCAP 
region about their SRH-related policy priorities for 
the coming five to 10 years. Topping the list from 
all ESCAP subregions were (a) ensuring universal 
access to comprehensive SRH services, particularly 
for adolescents; (b) addressing the unmet need for 
family planning services, with attention being given to 
address inequities; (c) strengthening maternal health 
services; and (d) increasing access to services for 
prevention, treatment and care for HIV and sexually 
transmitted infections for vulnerable population 
groups. Other issues appeared among the key priorities 
in some subregions, such as addressing gender-based 
violence (the Pacific, and North and Central Asia), 
preventing and managing the consequences of unsafe 
abortion (South and South-West Asia, and South-East 
Asia) and improving the screening and treatment of 
cervical cancer and breast cancer (East and North-East 
Asia, South-East Asia, and South and South-West Asia). 
Only in South and South-West Asia did addressing the 
imbalance in the sex ratio at birth appear as one of the 
priorities for the next decade.

Mean level of priority 
accorded to selected groups 
and issues regarding HIV in 
the ESCAP region,  
rated on a scale from 1 (low) 
to 4 (high)
Note: Information compiled from responses to 

the ICPD beyond 2014 Global Survey. Groups 

and issues as specified in the Survey.

Voluntary counselling and testing 3.6

Increase male condom access and use 3.5

Access to user-friendly prevention, 

treatment, care and support services 

for KPs 

3.3

Key populations (KPs) at higher risk 

of HIV

3.3

Prevention of stigma and discrimination 

towards people living with HIV and 

people affected by HIV through 

awareness raising

3.3

Adolescents and youth 3.2

People living with HIV 3.2

Support community-led organizations 

of KPs, young people, people living with 

HIV and people affected by HIV are part-

ners in HIV programming

3.2

Migrants/undocumented migrants/

mobile populations

3.2

Table

13



Implementing the Programme of Action: Parameters and Results 44

Population dynamics 
and impacts

Demographic changes impacting population growth 
and structure are the focus of this section. Impacts 
on youth, older persons, persons with disabilities, 
indigenous people, families and well-being, and 
education are analysed. Progress made in imple-
menting the ICPD Programme of Action in Asian and 
Pacific countries is assessed. Remaining challenges 
and emerging issues are identified that require policy 
responses. Policy priorities are discussed as they 
were identified by ESCAP members and associate 
members through the Survey.

Adolescents, youth and 
the demographic dividend
Youth, defined by the United Nations as persons aged 
15–24 years, comprised 16.9 per cent of the population 
of the region at the time of the Survey. The absolute 
numbers show that the youth population in Asia and 
the Pacific has increased almost threefold since 1950, 
when the youth population was marginally over 280 
million. The total peaked at around 762 million in 
2008. In 2013, Asia and the Pacific’s youth popula-
tion still represents a majority — approximately 60 
per cent — of the world’s youth population. Almost 
half of the region’s youth is concentrated in South and 
South-West Asia, which sets that subregion in a prime 
position to tap the approaching demographic dividend.

The demographic dividend is a window of opportuni-
ty for accelerating economic development when the 
working-age proportion of the population is high, the 
policy environment is conducive to job creation and 
investments in education and health are being made. 
The demographic dividend occurs when an increase 
in the ratio of working-age people (those aged 15 to 64 
years) to those not working (0 to 14, and 65 and older) 
is accompanied by a rise in economic growth. In this 
case, fertility levels initially decline, producing fewer 
children in relation with the population of working 
age. A country in this position can take advantage of 

such a demographic window of opportunity, the more 
its working-age population, including women and 
youth, is gainfully employed and its education and 
health-care systems are strong.

In the Pacific and parts of South-East Asia, around 
half of the population is under 25 years old. In East 
and North-East Asia, however, the youth population 
has already begun to decline, largely from reductions 
in fertility rates and increasing longevity. Figure 4 
shows the subregional variations in the proportion 
of youth, with the Pacific subregion separated into 
Australia and New Zealand, and Pacific island 
countries, because of the significant differences in the 
percentage of youth between them. 

The total number of youth in Asia and the Pacific 
is projected to fall by 2.5 million people annually 
until 2040. From 2012 to 2040, the share of youth in 
the total population is expected to decrease from 17 
to 13 per cent (United Nations, Population Division, 
2013a). Looking two decades ahead to 2060 and 
considering the United Nations medium-fertility 
scenario, the youth population is projected to 
number approximately 600 million, in a 20-per-
cent decline from present levels. The pace and the 
extent of changes in the youth population will vary 
by subregion, with the Pacific remaining relatively 
youthful for the coming decades. Such changes will 
have a range of implications for the socioeconomic 
development of the region. 

The appropriate social, economic and political 
institutions and frameworks must therefore be in 
place — if not, the opportunity will be lost and the 
relevant countries will face great socioeconomic 
challenges related to an ageing population. Their 
dependency ratios will have risen from increases 
in adults aged 65 and older, while social protection 
schemes, especially pensions, may not be adequate 
to mitigate personal adversities such as falling into 
illness and poverty. The most marginalized will be 
particularly vulnerable, such as the poor, persons with 
disabilities and people living with HIV.

2.2
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Migration plays a significant role in shaping age 
structures, although fertility and mortality are 
primarily responsible. For instance, it can bring 
about increased dependency ratios in the country 
of emigration, as has been seen in the Pacific and 
in South-East Asia, and reduced dependency in 
destination countries such as Australia, Japan, 
Malaysia, New Zealand, Republic of Korea, Singapore 
and Thailand. Some consider out-migration as 
unfavourable for demographic-window outcomes, for 
it produces a brain drain from emigration countries as 
well as changes in family structure that may impact 
economies adversely (Bloom and Canning, 2004). 
Others point out that there are benefits from return 
migration in the form of improved skills, training 
and education through experience gained abroad, and 

from consumption and investments made at home 
through remittances.

Experience in Asia and the Pacific shows how the 
demographic dividend has greatly benefited such 
economies as Hong Kong, China; the Republic of 
Korea, Singapore and Taiwan Province of China. 
Falling fertility boosted their economic growth and 
development since their relatively greater numbers 
of workers had fewer dependants to consume their 
income. Greater savings and investment rates were in 
turn generated, together with per capita output.

Ultimately, continuing low fertility coupled with 
high life expectancy has resulted in increases in 
the dependency ratio. In China the dependency 

Percentage of youth in total population, subregions of Asia 
and the Pacific, 2013
Source: ESCAP (2013).
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ratio has already begun to rise because of increases 
in the older adult population, while in Japan it 
has been increasing since the 1990s (Bloom and 
Canning, 2004). For countries facing a demographic 
dividend — including Indonesia and India, that will 
not reach their lowest dependency ratio levels until 
2025 and 2040, respectively (Chinese Academy and 
others, 2011) — such changes in the age structure 
can lead to economic stress unless their development 
entails wealth creation and investments in effective 
social protection.

Changes in policy priorities and the situation of youth 
since ICPD in 1994 have been dramatic. As the fertility 
transition has advanced, smaller cohorts of young 
people have enabled Governments, communities 
and individuals to increase their investment in their 
health and education (see Mason and Lee, 2012). All 
but one country among those responding to the Survey 
reported having a national policy, programme and/
or strategy addressing the needs of adolescents and 
youth, while all countries reported having established 
institutional bodies addressing issues related to the 
needs of adolescents and youth. The three issues most 
commonly reported as being addressed in policies, 
programmes and strategies, in about 94 per cent of 
responding Asian and Pacific countries, were:

• Creating employment opportunities for youth;

• Addressing violence, exploitation and abuse;

• Ensuring the equal rights and access to SRH 
services.

Less frequently cited (by nearly two thirds of Survey 
respondents) were:

• Addressing the adverse effects of poverty on 
adolescents and youth;

• Instituting concrete procedures and mechanisms 
to ensure their participation in development 
dialogues. 

Despite such actions, implementation is on track in 
only 45 to 60 per cent of the reporting countries.

As might be expected, action across the range of 
surveyed issues on adolescents and youth was higher 
in the 22 countries reporting intermediate levels of 
population growth (of 1–2 per cent per year) than in 
countries with lower rates of increase or with decreas-
ing rates. In the few countries with the highest levels 
of population growth (of over 2 per cent), where young 
populations constituted a larger portion of the popula-
tion, commitment on youth issues was lower, probably 
because of resource and capacity constraints. The only 
issue that received greater priority in the countries 
with higher youth proportions was participation of 
young people in the development dialogue.

Regarding data collection, over two thirds of the 
region’s countries cited various actions to improve dis-
aggregated data on adolescents and youth. Such efforts 
contributed to accountability through the effective 
monitoring of the youth situation.

Partnerships with civil society were demonstrably 
important for action on youth issues, with 80 per cent of 
respondents having reported partnering with national 
NGOs, and 33 per cent with international NGOs, 
during the preceding five years. The most common 
areas of engagement were education and training, 
and awareness and social mobilization. Nearly three 
quarters of countries also reported partnering with 
civil society organizations (CSOs) for service delivery 
to young people. International cooperation was also 
common, with nearly 90 per cent of responding 
countries reporting engagement in financial and 
technical areas. Partnerships with the private sector 
were less prevalent: 74 per cent of countries reporting 
partnerships in education and training, and around 50 
per cent or less for other areas.

In India, more than 26.4 million youth had received 
training through three major programmes involving 
industrial training institutes, industrial training 
centres and the Apprenticeship Training and Skill 
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Development Initiative. In Cambodia, procedures and 
mechanisms for adolescents and youth to participate in 
planning, implementing and evaluating development 
activities that directly impacted their lives had been 
institutionalized through 395 Youth Councils with 
over 50,000 branches and sub-branches that catered 
to students in grades 10 through 12, involving a total 
of about 318,000 members of whom 40 per cent were 
female. In Kiribati, life-skills training was aimed at 
addressing the violence, exploitation and abuse of 
children, adolescents and youth, including sexual 
exploitation (commercial and otherwise). In Myanmar, 
action had been undertaken to ensure that adolescents 
and youth had the same rights and access to SRH 
services, including HIV prevention services, as those of 
the rest of the population.

Responses to the Survey revealed diverse priorities 
within subregions that seemed to reflect stages along 
the demographic transition and the extent to which 
the demographic dividend had been, was being, or 
was yet to be tapped. In South and South-West Asia, 
unemployment among youth, followed by access to 
education and vocational training, were expected to 
receive top public policy priority during the coming 

decade, among other issues. Next in importance was 
increasing SRH services for youth. In the Pacific, the 
three main issues in order of relevance were: addressing 
youth unemployment; addressing youth involvement 
in crime, drugs, alcohol and domestic violence; and 
access to education and vocational training.

In both subregions, Governments showed they were 
aware of the need to invest in youth and benefit from 
the demographic dividend. In the other subregions, 
the top future priorities all related to health issues that 
young people were facing. 

The youth unemployment rate for Asia and the Pacific 
as a whole is 10.9 per cent. Figure 5 shows youth 
unemployment rates by ESCAP subregions, with 
the exception of East and North-East Asia, which is 
excluded largely because limited data are available 
on youth unemployment in China. For other countries 
in East and North-East Asia where data are available, 
youth unemployment rates are generally lower than 
the Asia-Pacific average.

Youth unemployment rates, and the gender disparities 
within them, vary within the subregions. East and 

Youth unemployment rates in Asia and the Pacific, by ESCAP 
subregion, c. 2010 
Source: ESCAP (2011).
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North-East Asian female unemployment rates are 
lower than those for males in countries where data are 
available. In other subregions the converse is true, with 
differences being most pronounced among certain 
countries in South and South-West Asia and North 
and Central Asia.

Other concerns reported in the Survey included 
addressing the violence, exploitation and abuse of 
children, adolescents and youth, including sexual ex-
ploitation (commercial and otherwise), and strength-
ening legal systems with regards to children’s rights 
and protection.

By far the most commonly cited facilitators to address-
ing the violence, exploitation and abuse of children, 
adolescents and youth, in order, were:

1 Effective partnership with stakeholders at the 
national level;

2 Actions taken/support provided by the 
Government to different organizations 
(e.g. funding, logistics and coordinating 
mechanisms, among others);

3 Involvement of civil society and community-
based organizations at the local level.

The most commonly cited barrier was low literacy 
rates/level of education. Low women’s status/women’s 
empowerment and prevailing local customs and social 
practices were also frequently cited.

Regarding equitable rights and access to SRH services 
for adolescents and youth, including HIV preven-
tion services, the same three facilitators were most 
commonly cited, but in a different order of frequency:

1 Effective partnership with stakeholders at the 
national level; 

2 Involvement of civil society and community-
based organizations at the local level;

3 Actions taken/support provided by the 
Government to different organizations (e.g. 
funding, logistics and coordinating mechanisms, 
among others).

The ICPD Programme of Action prioritized the needs 
of youth. However, everywhere in the world, progress 
on youth issues is lagging and the voices of youth have 
not been heard in the mainstream development debate 
(see ICPD, 2013). The Bali Global Youth Forum was 
held from 4 to 6 December 2012 as part of the overall 
review and follow up to the implementation of the 
Programme of Action of ICPD beyond 2014 in order 
to produce recommendations for the United Nations 
development agenda beyond 2015. The Forum was a 
sounding board for the opinions of the young partici-
pants on five themes: 

• Staying healthy;

• Comprehensive education;

• Families, youth-rights and well-being, including 
sexuality;

• The right to decent work;

• Leadership and meaningful youth participation.

They called for collaboration from diverse sectors in 
creating opportunities for youth and engaging them in 
all policies and processes that affect them.

Moving ahead with the Bali Global Youth Forum 
outcomes, many countries are generating the right 
conditions for adolescent and youth development. For 
instance, the Survey response from the Republic of 
Korea noted that efforts to address the adverse effects 
of poverty on adolescents and youth have led the 
Government to provide protection for around 100,000 
children in poverty, who have to stay alone at home 
after school, through 4,000 community child centres 
across the country. Nepal reported that the literacy 
rate among female youth (aged 15–24) increased from 
75.2 per cent in 2006 to 82.7 per cent in 2011, helping 
to increase empowerment of women and girls. 
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Ageing
Half of the world’s population of older persons lives in 
Asia and the Pacific, with that proportion expected 
to grow to nearly two thirds by 2050. In absolute 
numbers, currently close to 489 million older persons 
call the region home; that number will almost double 
in the next 15 years and exceed 1.2 billion by 2050. 
Over the years 1950–2000, the average potential 
support ratio, namely the population aged 15–64 
relative to that of 65 and older, declined from 14.1 to 
10.4. Fewer people will thus exist to support and care 
for older persons. This decline has been accelerating, 
so much so that by 2050 the ratio will have dropped to 
3.7 workers for every person 65 years of age and older 
(United Nations, Population Division, 2013a).

In East and North-East Asia the ageing support ratio 
will continue to fall in the coming years (see figure 6). 
Other subregions, to a lesser extent, also demonstrate 
an increase in the median age of the population 

and a decline in the potential support ratio, but the 
magnitude of the change and the current levels are 
not as challenging as in East and North-East Asia. For 
example, in South and South-West Asia, the estimated 
2010 levels for median age and the potential support 
ratio are estimated at 24.6 years and 9.8, changing 
by 2050 to 37.3 years and 3.8. In South-East Asia the 
corresponding figures are 27.5 years and 8.9 (in 2010) 
and 40.5 years and 2.6 (2050). 

The ICPD Programme of Action emphasized that 
declines in fertility levels, reinforced by continued 
declines in mortality levels, would change the age 
structure of populations in most societies, leading 
to increases in both the proportion and numbers of 
older (those aged 60 and over) and very old people. 
The majority of older persons, moreover, would be 
women as they lived longer than men, with the 
oldest old poor women being especially vulnerable. 
As the Programme of Action stated, this “ageing 

Median age and potential ageing support ratio for population aged 
20–64/65+, East and North-East Asia, 1980–2050
Source: Jones (2012).
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of populations provides both an opportunity and 
a challenge to all societies”.

The Fourth and Fifth Asian and Pacific Population 
Conferences addressed the concerns about ageing 
populations, including older adults and their families 
as well as the community and society at large. The 
Asia-Pacific Intergovernmental Meeting on the Second 
Review and Appraisal of the Madrid International Plan 
of Action on Ageing (MIPAA) was held in Bangkok from 
10 to 12 September 2012, where the Bangkok Statement 
on the Asia-Pacific Review of the Implementation of 
MIPAA was adopted. The Bangkok Statement calls on 
Governments to prepare for and adapt to the increases 
in numbers of older persons in the Asia-Pacific region. 
Its key recommendations include strengthening 
social protection systems, ensuring enabling and 
supportive environments and adapting health systems 
in response to the needs of older persons through an 
integrated continuum of care. 

MIPAA itself staked out three priority directions for 
action: ensuring participation of older persons in de-
velopment, advancing health and well-being into old 
age, and ensuring enabling supportive environments. 
ESCAP conducted a regional survey on progress 
made in implementing MIPAA, by compiling data on 
national actions, the development of new policies and 
programmes, and examples of good practices from the 
region.

The three MIPAA priorities are reflected in the Survey, 
from which subregional variations regarding older 
persons emerged. For example, responses reveal that 
92 per cent of responding countries have put in place 
a national policy, programme and/or strategy address-
ing ageing and/or the needs of older persons, in East 
and North-East Asia, South and South-West Asia, and 
South-East Asia. Responding countries reported that 
they had established institutional entities to address 
issues regarding ageing and the needs of older persons. 
More than half of the countries of the Pacific subregion 
reported having taken action in developing policy and 
institutional frameworks, although to a lesser extent. 

All reporting countries in East and North-East Asia 
had undertaken assessments and/or situation analyses 
on ageing and the needs of older persons. However, 
fewer than one third of South and South-West Asian 
and Pacific countries reported situation assessments. 
Over half of the ESCAP region had undertaken a 
situation analysis at least nationally or subnationally, 
or both.

Partnerships with CSOs were reported as a major 
method by which Governments addressed issues 
relating to older persons. National NGOs were the most 
commonly cited partners, supplemented by interna-
tional NGOs. A broad range of CSO efforts was cited, 
with service delivery being universally referenced in 
South and South-West Asia and South-East Asia.

More than three quarters of responding countries 
reported successes in three areas of implementing the 
ICPD Programme of Action9: extending or improving 
old-age allowances; providing appropriate, affordable 
and accessible health care; and providing social 
services, including long-term care. The second tier of 
achievements, reported by around two thirds of re-
sponding countries, included enabling older persons to 
live independently to the extent possible and collecting 
disaggregated data for monitoring the situation of 
older persons. About half the countries in the region 
were committed to reducing neglect and abuse of, and 
violence against, older persons, with highest attention 
in East and North-East and in South-East Asia and 
lowest in the Pacific. Fewer achievements were 
reported in the areas of: preventing discrimination 
against older persons, especially widows; support for 
families caring for older persons, whether supplement-
ed by public action or not; and promoting employment 
opportunities for older persons (particularly in a time 
of employment challenges for younger people). Some 
small subregional variations emerged within this 
overall pattern.

9  Countries were characterized according to whether they 
had a policy framework, budgetary allocations and steps to 
implement programmes. 
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The countries of the ESCAP region were increasingly 
aware of the looming burden of old-age support and 
the development impacts (both positive and negative) 
of ageing populations. They reported a diverse range 
of issues as priorities for action within the coming 
decade. Overall, attention was oriented towards 
ensuring better access to health care, improving 
social support and benefits (including expanding 
formal old-age allowances) and facilitating an 
enabling environment for healthy and active ageing. 

With regard to providing affordable, appropriate and 
accessible health care that meets the needs of older 
persons, the most-cited facilitators were effective part-
nership with stakeholders at the national level and 
involvement of civil society and community-based 
organizations at the local level. In many Asian and the 
Pacific countries the engagement of the private sector 
with affordable, appropriate and accessible health care 
for older persons is still limited, whether through in-
dependent contractors or public–private partnerships, 
as reflected in the few mentions of their role. The most 
commonly cited barrier to providing affordable, ap-
propriate and accessible health care for older persons 
was the existing economic or political environment.

The Survey clearly showed that health care was 
growing in accessibility in some countries. In 
Malaysia, as of January 2013 older persons were not 
required to pay to see a Government doctor or spe-
cialist, while health-care charges for older patients 
had been reduced by 50 per cent in third-class wards 
in Government hospitals and had been capped at 
RM250 (approximately US$75) for each admission. 
Thailand, supported by UNFPA, had developed model 
health-care programmes for older people based on 
a continuum of care that included home, communi-
ty-based and institutional care. UNFPA had assisted 
the Thai Government in establishing standards of 
health care and services for older persons.

The need to extend or improve old-age allowances 
and pensions, including non-contributory pensions 
and other income-support schemes for this age group, 

was recognized but constrained in many countries by 
inadequate resources and relatively low, if increasing, 
levels of political will. Mitigation of poverty among 
older persons will increasingly be a focus of concern 
as they grow in size.

Poverty impacts are a formidable threat for older 
persons, especially women, in tandem with the 
impacts of reduced family size, changing family struc-
tures and migration (especially from rural to urban 
areas), because they all strain the traditional family 
support base for older persons. Little has been done to 
support older persons through comprehensive social 
protection systems.

Indeed, the majority of older persons did not have 
pension plans or coverage since active contributors to 
pension schemes were below 20 per cent of the work-
ing-age population. Pensions were being extended, for 
example, in Bangladesh, where currently 2,475,000 
older persons were receiving Tk 300 (approximately 
US$ 3.90) per month as an old-age allowance; and in 
Georgia, where the pension allowance had increased 
by 10 per cent between 2004 and 2011 for pensioners 
under the age of 67 years and by 25 per cent for those 
older than 67. In China (see profile 3), coverage of social 
protection for older persons had expanded.

Commitment to creating employment opportunities 
for older workers may not currently enjoy a high 
priority in the region, but it is likely to gain increased 
attention as population age structures continue to 
change and longevity increases. Employment oppor-
tunities for older persons are limited, especially in the 
wake of recent global economic trends.

While one third of the respondents did not report 
any measures to increase employment opportunities 
for older persons, some interesting schemes were 
reported, including those in the Philippines through 
which private companies were entitled to a 15-per-cent 
reduction in taxes on income paid to older workers. 
Other responses indicated that actions had been 
introduced to promote employment opportunities 
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for older persons; for example in Georgia, where 
a state pension law had been introduced that no 
longer required pensions be withdrawn from retirees 
working in non-public, scientific and academic in-
stitutions. In the Islamic Republic of Iran, more than 
5,000 older persons had been trained in professional 
skills per day in occupational therapy centres. In the 
Republic of Korea, from 2007 to 2011, jobs for older 
persons increased by 94 per cent, from 115,646 to 
225,497. Thailand was considering ways, in discussion 
involving UNFPA, to improve social protection mech-
anisms for older persons, including the extension 

of social security to the informal sector as well as 
ways to enhance income and job security, including 
income-generating activities. The basic social pension 
scheme, which provides a benefit starting at about 
US$17 per month for each person over 60 years of age, 
was also being studied. 

In spite of successes, older persons across the 
Asia-Pacific region face many barriers related to 
empowerment and well-being. The barriers often 
take the form of social isolation, age discrimination, 
economic vulnerability and dependence, and a lack 
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China, in its response to the Survey, highlights its achievement in extending old-age allow-
ances for all citizens aged 80 years and over. While China currently has 15 people aged over 65 
years for every 100 people of working age (20–64 years), by 2050 the proportion is expected 
to triple to 45 : 100.

In 1994, the Law on the Protection of the Rights and Interests of the Elderly of the People’s 
Republic of China was promulgated. The State is required to protect the rights and benefits of 
older persons, to improve social security for older persons, and to gradually improve the pro-
tection of their life, health and participation through social development, with the objective 
that all older persons could be supported, receive health-care services and education, and 
contribute meaningfully to society.

In 2009, the New Rural Pension System (NRPS) was introduced for rural residents who 
have no basic old-age insurance. The scheme is aimed at reducing poverty in rural areas as 
well as addressing income inequality between rural and urban areas, while simultaneously 
promoting social and civic stability. The new system was developed according to the basic 
principles of a pension system, with wide coverage, flexibility and sustainability. It was also 
based on individual contributions and various combinations of Government subsidies. All 
rural inhabitants aged over 60 years can receive the basic monthly pension. A procedure is 
also being put in place so that those of working age can make deposits into a pension fund for 
their own retirement.

Source: Gao, Yixuan, Baozhong Su and Fei Gao (2012). New Rural Pension System of China: Is it Possible? An  Exploratory 

Study of Feidong County, Anhui Province. Journal of Cambridge Studies, vol. 7, No. 3 (September).

Social protection, allowances and non-
contributory pensions for older persons in China
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of opportunities to play a role in decision-making. In 
Asia and the Pacific, the situation is especially severe 
with regard to older women and the “oldest old”, 
namely those over the age of 80 years.

Persons with disabilities
The needs of persons with disabilities, who were 
recognized as constituting a significant proportion of 
the population, were included in the ICPD Programme 
of Action and subsequently in the Key Actions for 
its further implementation. The “Incheon Strategy” 
for persons with disabilities was adopted in 2010 
by ESCAP members and associate members for the 
decade 2013–2022 (ESCAP, 2012b). Approximately 650 
million persons with disabilities in the region are more 
likely to live in poverty and lack the opportunities 
open to those without disabilities, to a great extent 
the consequence of exclusion, prejudice and discrim-
ination. Data are often scarce, a significant challenge 
in assessing the situation. Disability levels across the 
region have been reported to range from 1.0 per cent in 
the Lao People’s Democratic Republic to 18.5 per cent 
in Australia (ESCAP, 2012c).

In the replies to the Survey, 94 per cent of responding 
countries stated that they had a national policy, 
programme and/or strategy addressing the needs of 
persons with disabilities, including all countries in 
East and North-East Asia, South-East Asia, and North 
and Central Asia. Further, all countries in the region 
reported having established institutional entities 
addressing the needs of persons with disabilities. 
Assessments, or situation analyses, of the needs of 
persons with disabilities had been undertaken by all 
reporting countries in East and North-East Asia and 
by 76 per cent of responding countries in the region. 
In the Pacific, however, only slightly more than half of 
the countries had undertaken such an analysis.

Some 88 per cent of responding countries reported 
having ensured that children with disabilities were 
included in the general education system. Their 
achievements were in policy development, budget and 

implementation in creating employment opportuni-
ties (84 per cent), strengthening rehabilitation services 
(77 per cent) and developing infrastructure to ensure 
equality of access (74 per cent), among other areas. 
Two thirds of the countries reported efforts to collect 
disaggregated data. A majority of countries had also 
committed to ensuring the same rights and access 
to SRH services, including HIV prevention, providing 
support to families caring for persons with disabili-
ties, instituting concrete procedures and mechanisms 
for participation and guaranteeing equal and effective 
legal protection against discrimination. Just over one 
third of countries had taken systematic action for 
“ensuring reasonable accommodation in all aspects of 
life”.

Partnerships with national-level CSOs were reported 
from 87 per cent of responding countries, with 24 
per cent having partnered with international NGOs. 
Engagement with the private sector for service delivery 
to persons with disabilities was reported in 58 per cent 
of the countries; between half and two thirds of the 
countries in all subregions except in East and North-
East Asia (with only one country citing public–private 
partnerships). To a lesser extent the private sector had 
worked with Governments to provide training and 
education (48 per cent) and promote social mobiliza-
tion (42 per cent). International cooperation was noted 
in the 41 countries that responded to this issue, with 
88 per cent receiving technical support and 75 per cent 
financial.

Several Asian and Pacific countries had undertaken ac-
tivities to improve the lives of persons with disabilities. 
In the Federated States of Micronesia, as of December 
2010, 96 per cent of students with disabilities were 
integrated into schools throughout the nation. In 
the Republic of Korea, 100 per cent of persons with 
disabilities were included in the national medical 
insurance and 72 per cent of them were receiving reha-
bilitation services. Mongolia had created employment 
opportunities for persons living with disabilities while 
Singapore and Viet Nam had developed infrastructure 
to ensure that persons with disabilities had access, on 
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an equal basis with others, to the physical environment, 
transportation, information and communications, and 
other facilities and services open to the public.

Population ageing has a major influence on disabil-
ity prevalence. As people grow older, the incidence of 
disability increases, including physical, mental, intel-
lectual and sensory impairments. As a consequence, 
older persons are represented disproportionately 
among those with disabilities. For instance, 2006 data 
for China indicate that those aged 60 years and above 
made up 53.2 per cent of persons with disabilities, 
while the figure for the total population was 10.9 
per cent (ESCAP, 2012c). Figure 7 shows the percentage 
of persons with disabilities aged 60 years and older, 
which increases over time up to the year 2050, in 
selected Asian and Pacific countries.

The greater prevalence of disability at older ages, 
together with ageing populations in general, means 
that comprehensive social policy approaches and 
policies should address both ageing and disability-
related concerns in tandem. The reported low 
levels of awareness about disability issues among 
policymakers; the lack of political will to act on 
meeting the needs of persons with disabilities; the 
shortcomings in institutional capacities; and the 
limited awareness of technical knowledge and good 
practices relating to laws, policies and programmes 
concerning disability rights and development — all 
require concerted action.

The responses to the Global Survey confirmed the 
importance of meeting the health-care needs of 
persons with disabilities. Addressing the comprehen-
sive health-care and rehabilitation services of persons 
with disabilities was accorded highest priority for 
future action in the coming decade. In South -East 
Asia and the Pacific, it was most frequently cited as 
a relevant issue; in the former it related closely to 
community-based rehabilitation and in the latter to 
corrective and prosthetic devices. It was ranked as 
second, third and fourth most frequently reported 
issue for future action in South and South-West Asia, 

East and North-East Asia, and North and Central Asia, 
respectively. Equal access to education and vocational 
skills development, equal employment opportunities, 
and strengthening legal protection and national 
policies for persons with disabilities were also cited.

Where data exist and are supported by anecdotal 
evidence, discrimination against persons with dis-
abilities is evident. The education of children with dis-
abilities often suffers, with as low as 4 per cent of the 
total population having access to primary education. 
To ensure a general education system where children 
are not excluded on the basis of disability, the most 
commonly cited facilitators were effective partnership 
with stakeholders at the national level, and funding, 
logistics, coordinating mechanisms and other forms 
of support from the Government.

Involvement with civil society and community-based 
organizations at the local level was widely reported 
by Governments, as well as some involvement of the 
private sector. Among the factors inhibiting action, 
insufficient funding resources were most commonly 
cited, followed by a low degree of commitment from 
politicians, the existing economic/political envi-
ronment, and a lack of training facilities and human 
resource capacities.

Persons with disabilities on average have un-
employment rates at least twice those of the general 
population. The situation is even worse in developing 
countries, with 80 to 90 per cent of working-age 
persons with disabilities being unemployed (United 
Nations, Department of Public Information, 2006). 
In addition, women with disabilities tend to face 
multiple forms of discrimination because of gender as 
well as disability and likelihood of being poor.

Other priorities included developing infrastructure 
to ensure that persons with disabilities had equal 
access to the physical environment, to transporta-
tion, to information and communications, and to 
other facilities and services open to or provided for 
the public. Data collection on the civil, political and 
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Two consecutive Asian and Pacific Decades of Disabled Persons spanning 1993–2002 and 
2003–2012 promoted policymaking in the field of disability with a rights-based approach. 
In 2008, the Convention on the Rights of Persons with Disabilities (CRPD) came into effect, 
calling for a comprehensive approach to respecting, protecting and fulfilling the rights of 
persons with diverse disabilities. Despite the above-mentioned initiatives, persons with 
disabilities continue to be excluded from many economic and social opportunities, facing 
barriers regarding the built environment, information, and society’s attitudes against them. 
They frequently remain unseen, unheard and uncounted. The lack of reliable and comparable 
disability data hampers evidence-based policy development although the prevalence of 
disability in countries in the region ranges from 1.0 to 18.5 per cent. 

 The Asia-Pacific region has responded to this challenge through an inclusive process with the 
launch of the third Asian and Pacific Decade of Persons with Disabilities and the adoption of 
its guiding document, the Incheon Strategy. The process embodied a fundamental principle 
echoed in the disability community: “nothing about us without us” — persons with disabilities 
must be included in the decision-making processes. Persons with disabilities agreed that 
a new Decade needed a disability-inclusive development agenda equivalent to the MDGs.

The High-level Intergovernmental Meeting on the Final Review of the Implementation of the 
Asian and Pacific Decade of Disabled Persons, 2003–2012, was convened from 29 October to 
2 November 2012, in Incheon, Republic of Korea. The Meeting adopted the Incheon Strategy 
to “Make the Right Real” for Persons with Disabilities in Asia and the Pacific. It also launched 
a  new Asian and Pacific Decade of Persons with Disabilities to run from 2013 until 2022.

The Incheon Strategy represents a disability-inclusive development agenda and provided the 
Asia-Pacific region with 10 interrelated, regionally agreed goals. Furthermore, by means of 27 
targets and 62 indicators, it established ways to enable the region to track progress towards 
improving the quality of life, and the fulfilment of the rights of persons with disabilities. 
The framework that was developed included measurable, achievable and time-bound goals, 
targets and indicators on poverty reduction, political participation, and enhancement of 
access to social services, social protection, children with disabilities, gender equality, disaster 
preparedness and management, disability data, the Convention on the Rights of Persons with 
Disabilities and regional cooperation.

Source: ESCAP (2012b).

“ Nothing about us without us” — Confirming the 
rights of persons with disabilities
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socioeconomic status of persons with disabilities was 
another priority, disaggregated by sex, age, place of 
residence, ethnicity, social origin or any other status. 
Many such challenges were also discussed at the 
2012 High-level Intergovernmental Meeting on the 
Final Review of the Implementation of the Asian and 
Pacific Decade of Disabled Persons, 2003–2012, cited 
in profile 4, inset.

Indigenous people
Indigenous people are among the most vulnerable, 
disadvantaged and marginalized groups across the 
Asia-Pacific region. They are often excluded from 
decision-making processes, and experience high rates 
of unemployment as well as low education and health 
outcomes. In addition, they are frequently dispos-
sessed of their traditional lands, and their languages 
and cultures are eroded. For instance, in South-East 
Asia with the non-recognition of customary land 
rights, mining companies and other extractive corpo-
rations commonly have few requirements to consider 
the environmental or social impact of their activities 
on indigenous persons (United Nations, Department of 
Economic and Social Affairs, 2009).

Responses to Survey questions regarding indigenous 
people were often limited in scope. In the Pacific, 
several countries did not report any or stated that 
the questions were not applicable, while others 
reported that all peoples considered indigenous or 
small minority segments of the population were well 
represented across both public and private sectors of 
the economy and in Government. Some 62 per cent 
of reporting countries cited national policies, pro-
grammes and/or strategies addressing the needs of 
indigenous people. Pronounced variation in reporting 
countries existed among subregions: 88 per cent of 
South-East Asian countries reported on the topic, 
while only 33 per cent of East and North-East Asian 
countries did.

Several countries in South-East Asia and South and 
South-West Asia reported on their achievements 

concerning indigenous peoples. Malaysia noted 
programmes to enable indigenous peoples to become 
landowners and active farmers, assistance for the 
establishment of businesses such as homestay and 
eco-tourism services, and entrepreneurship training 
and funding. In the Philippines, indigenous commu-
nities were serving as stewards in forest and other 
ecosystems management programmes. Bangladesh, 
Bhutan, India, Myanmar, Nepal and Viet Nam had 
established schools and increased access to education 
for indigenous peoples.

With reference to action on enabling indigenous 
peoples to gain tenure and manage their lands, less 
than 20 per cent of Survey respondents answered the 
questions. Among the responses, the foremost facili-
tator in resolving the issues was effective partnership 
with stakeholders at the national level, followed by the 
involvement of civil society and community-based 
organizations at the local level. Also among the facil-
itators cited were actions taken or support provided by 
the Government to different organizations regarding 
funding, logistics and coordinating mechanisms. 
The inhibitors were low literacy rates or levels of 
education, existing economic/political environment, 
participation from civil society and the private sector, 
and work within the bureaucracy.

Protection for indigenous peoples from discrimination 
elicited even fewer responses than above — from 
less than 10 per cent of Survey respondents. The best 
facilitator cited by all of respondents was involvement 
of civil society and community-based organizations 
at the local level. Next in frequency of citation was 
effective partnership with stakeholders at the national 
level. As for barriers, prevailing local customs/social 
practices were most frequently cited, followed by low 
literacy rates or levels of education, and opposition by 
organized groups.

Preserving tradition, culture and tribal land 
rights was most frequently reported as an area for 
action during the coming decade. That was most 
frequently cited in the Pacific and was cited by all 



Implementing the Programme of Action: Parameters and Results 58

other subregions. The issue of greatest relevance 
in South and South-West Asia was institutional 
support to increase representation and prevent 
discrimination; less frequently mentioned were equal 
access to education and vocational skills development, 
and employment and livelihood options. Other 
priorities for future action included improvements to 
infrastructure and access to basic services. In South 
and South-West Asia, health care and basic amenities 
were highlighted. South-East Asian countries cited 
water supply, sanitation, housing and electrification. 
In the Pacific, services to rural areas were emphasized 
together with the need for sustainable environment, 
natural resources and disaster risk management.

Family and well-being
The ICPD Programme of Action considered the family 
as the basic building block of society and the United 
Nations proclaimed 1994 as the International Year 
of the Family. In 2014, the twentieth anniversary 
of the Year will be observed, focusing on advocacy 
for developing and implementing policies in the 
following areas: confronting family poverty and 
social exclusion; ensuring work–family balance; and 
advancing social integration and intergenerational 
solidarity (United Nations, 2011b).

As with youth, responses to the Survey revealed that 
national policies, programmes and/or strategies 
addressing the needs of the family and the well-
being of individuals were universal. Additionally, 
92 per cent of countries reported having established 
related institutional entities, with only the Pacific and 
North and North-East Asia not having fully done so. 
An assessment or situation analysis on the family, its 
needs and composition had been undertaken in 73 
per cent of Asian and Pacific countries.

National commitment to various elements of family 
policy was generally strong, with a majority of 
countries having developed and implemented policies 
and made budget allocations. The most often cited 
areas of national policy action (by more than 80 

per cent) were welfare related: increasing efforts to 
ensure health, education and welfare; addressing 
children’s abuse and neglect; and providing support 
to vulnerable families. Policy action on developing 
the capacity to monitor the impact of policies on 
family well-being was least reported, cited by only 54 
per cent of the countries.

Engagement with national NGOs was reported by 87 
per cent of responding countries while 29 per cent 
reported engagement with international NGOs. The 
figures for private-sector engagement were 56 per cent 
or less for different domains. Regarding international 
cooperation, only 36 countries responded but more 
than 80 per cent of the responses cited financial and 
technical support.

A diverse range of programme and policy interven-
tions emerged from the Survey responses. In Kiribati, 
a national consultation had taken place and the 
Children, Young People and Family Welfare Policy 
and Bill had been developed, while increased school 
attendance by students whose parents were either 
deceased or disabled was reported. In Singapore, 
the Ministry of Social and Family Development had 
earmarked S$ 36.7 million (approximately US$ 28.8 
million) in 2012 to provide scholarships for childcare 
teachers and grants to eligible not-for-profit operators 
to raise the standards of childcare centres, thus 
working to ensure good quality of early childhood 
care and education for working families. In the 
Maldives, to ensure that health, education and welfare 
services functioned collaboratively and effectively, 
the National Social Protection Agency had since 2011 
provided a free universal Health Insurance Scheme 
called “Aasandha” to all Maldivians. The Maldives 
also reported on relevant laws having been ratified 
to provide social protection and facilitate compatibil-
ity between labour-force participation and parental 
responsibilities, such as Law Number 14/2008 on 
employment, which sanctioned time for breastfeed-
ing, paid maternal and paternal leave, and leave for 
parental and family responsibility.
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For family health and education, in Georgia the 
latest data showed more than 1,475,000 benefi-
ciaries of the State Health Insurance programme. 
In Nepal the proportion of institutional childbirth 
rose from 19 to 35 per cent between 2006 and 2011, 
while the net enrolment ratio in primary education 
increased from 86.8 to 92.0 per cent. In India, the 
comprehensive planning, recording and monitoring 
system was developed under the National Rural 
Health Mission which enables programmes to reach 
their grassroots populations and use the informa-
tion system in tracking their coverage. The Health 
Information Management System was playing a key 
role in recording data at district level, thereby creating 
reports at state and national levels.

Viet Nam reported on initiatives to assist families and 
individuals within families with specific problems. 
The unemployment insurance policy had significantly 
increased participation, to account for 78.7 per cent 
of the total number of people in the mandatory social 
insurance system. Implementation of the social 
insurance policy had also been enhanced, with 30 
per cent of older persons benefiting from the pension 
policy and allowances for people who had met certain 
criteria. In addition, plans had been developed to 
reduce or exempt tuition fee payments from, or 
provide scholarship assistance to, children from poor 
households and minority groups.

Azerbaijan reported on prevention of child abuse 
and neglect and provision of assistance to child 
victims of abuse, neglect or abandonment, including 
orphans. To raise awareness about those issues, the 
Government had published two booklets in 2012: 
“Do not be a victim of trafficking in human beings” 
and “Protect your children”. In the Republic of Korea, 
1,388 Counselling Centres for Juveniles had been 
established. In the Philippines, sexual abuse, the 
most common form of child abuse, was reported 
to have declined from 3,098 cases in 1998 to 2,277 
cases in 2007. In Myanmar, the mobilization and 
strengthening of Township Committees on Rights 
of the Child had contributed to the identification and 

management of child rights violations in 15 townships. 
The Department of Social Welfare, with such partners 
as the Myanmar Red Cross Society and UNICEF, had 
been expanding areas covered by child protection and 
strengthened community-based support mechanisms 
for vulnerable children and their families.

On policy matters regarding the family that are 
expected to receive priority during the coming 
decade, East and North-East Asian countries 
responded quite differently to the Survey from others. 
Their second most frequently reported priority was 
strengthening the role of the family, which was the 
second, third and fifth most frequently cited issue, re-
spectively, in North and Central Asia, the Pacific, and 
South -East Asia; it did not feature among the most 
frequently cited issues in South and South-West Asia.

In South and South-West Asia, and in the Pacific, 
development of comprehensive national family 
and social development policy was most frequently 
reported as an issue for future policy action. Their 
most frequently cited issue was integrating family 
perspectives in developing a comprehensive national 
family and social development policy, which did 
not feature among the five most frequently reported 
priorities of any other subregion. In South -East Asia 
the most cited was support for working parents in 
meeting their family responsibilities. In North and 
Central Asia it was developing municipal family and 
social development programmes. Ensuring health, 
education, welfare services and legal protection for 
children was also relatively frequently reported, being 
ranked second in South and South-West Asia and the 
Pacific, and third in South -East Asia. In North and 
Central Asia, addressing domestic violence was ranked 
as the third highest priority; the only other instance 
was in the Pacific, where it ranked fourth highest.

Education
The Asian and the Pacific region is on track to achieve, 
or has already achieved, most of the MDG targets on 
education, particularly on universal access to primary 
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schooling. Gender disparities in primary, secondary 
and tertiary education have all been reduced. Primary-
level educational enrolment has seen significant 
progress since the adoption of the ICPD Programme of 
Action.

The MDG 2 target has galvanized action in many 
countries: by 2015, children everywhere, boys and 
girls alike, will be able to complete a full course 
of primary schooling. MDG 3 is concerned with 
promoting gender equality and the empowerment of 
women; its specific targets are for the elimination of 
gender disparities at primary and secondary school 
levels by 2005 and in all levels of education by 2015. 
The ICPD Programme of Action categorically stated: 
“Education is one of the most important means of 
empowering women with the knowledge, skills and 
self-confidence necessary to participate fully in 
the development process,” and called for universal 
enrolment in primary school for girls by 2015.

Completion of secondary and tertiary education 
remains a challenge, in particular in South and 
South-West Asia. Figure 8 shows how secondary and 

especially tertiary enrolment ratios are significantly 
lower than those for primary education for both sexes. 
When formal schooling at higher levels does not reach 
large numbers, decent employment opportunities for 
youth remain limited.

In the past decade most Asian and Pacific countries 
have made substantial progress in bringing children 
into school. Still, more than 26 million children of 
primary school age in Asia and the Pacific were not 
in school in 2008. Although the Asia-Pacific region 
has seen substantial gains in secondary education, in 
2008 only 6 out of 10 secondary-school aged children 
were enrolled in secondary education (ESCAP, 2011).

Around 1990, more than 90 per cent of young 
women aged 15–24 in South-East Asian countries 
and China were literate. In South and South-West 
Asian countries the concurrent situation was very 
different: between 25 and 33 per cent of women in 
Bangladesh, India, Nepal and Pakistan were literate. 
The only exception was Sri Lanka, where the pattern 
has been similar to that of South-East Asia. By the 
period 2006–2009, the countries in South and 

Gross enrolment ratios (GER), 2010 (in percentages)
Source: UNESCO Institute for Statistics (n.d.).

Figure

8

Central Asia

East Asia and the Pacific

South and South-West Asia

 

 

101

110

95

24
29

17

106

Primary gross 
enrolment ratio

Secondary gross 
enrolment ratio

Tertiary gross 
enrolment ratio

80

59



61

South-West Asia had improved schooling for women, 
producing an almost 20-percentage points gain since 
1990. During this period, in India and Bangladesh, 1 
in 2 women aged 15–24 years old were reported to be 
literate. In Nepal and Pakistan, these proportions were 
68 and 61 per cent, respectively.

In the Asia-Pacific region generally, education rates 
have increased and education gaps between men and 
women have been reduced. MDG Target 3A called for 
the elimination of gender disparity in primary and 
secondary education, preferably by 2005, and in all 
levels of education no later than 2015. Most countries 
in the region have achieved this goal with regard to 
primary education, where boys’ and girls’ enrolment 
rates are largely at par. Available data show that the 
gender gap increases as men and women access higher 
levels of education. Data from the regional MDG 
report indicate that as of 2008, the average gender 
gap in primary enrolment had been cut by one third, 
the higher secondary enrolment gap by less than 25 
per cent and the much higher tertiary enrolment gap 
by slightly more than a quarter (28 per cent).

Most Asian and Pacific countries have achieved 
gender parity at primary school level, showing 
a regional gender parity index (GPI) average for 
primary net enrolment ratios (NER) of 0.98 in 2008. 
(See figure 9). Of the 26 countries in the Asia-Pacific 
region for which recent data are available (2007 to 
2009), more than three quarters showed gender parity 
with respect to primary net enrolment ratios. Six 
countries (Cambodia, India, Indonesia, Lao People’s 
Democratic Republic, Pakistan and Tajikistan) still 
show disparities between sexes in favour of boys 
(with GPI at or below 0.97). In Pakistan, only 8 girls of 
primary-school age are enrolled in primary school for 
every 10 boys of the same age. At the secondary level, 
the regional average is far from nearing parity with 
a GPI of 0.79 in 2007. Regional averages, however, 
mask inequalities among countries, particularly at the 
secondary level. The GPI for secondary net enrolment 
ratios ranged from 0.38 in Afghanistan (2007) to 1.19 
in the Philippines (2008).

Gender parity index (GPI) 
for net enrolment ratios 
at primary and secondary 
levels, Asia and the Pacific, 
2008 or latest year 
available
Source: ESCAP, ADB and UNDP (2012).
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Keeping girls in schools beyond the primary level 
of education is proving difficult in many countries. 
In Bangladesh, Nepal and Pakistan fewer than 1 
in 2 girls was enrolled in secondary school around 
2010; in India the percentage of girls enrolled in 
secondary schools was about 56. In India, large as 
it is, significant variations exist between States: in 
the southern States much higher proportions of girls 
are enrolled in secondary schools compared with the 
northern States, where the grip of tradition continues 
to be much stronger (adapted from Visaria, 2012). As a 
result, ensuring equal access to quality education for 
girls was frequently reported in the Survey as a policy 
priority regarding gender issues in the South and 
South-West Asian subregion.

The average years of education vary within the region. 
Children in low-income countries spend an average 
of just 8.5 years for girls and 9.2 for boys in school, 

Country Girls Boys

Bangladesh 56 48

China 83 80

India 60 66

Indonesia 81 81

Iran (Islamic Republic of) 84 87

Malaysia 72 67

Nepal 46 41

Pakistan 30 40

Philippines 88 82

Republic of Korea 96 98

Sri Lanka 104 100

Thailand 81 75

Viet Nam 81 74

Gross secondary school 
enrolment ratio, selected 
Asian countries, c. 2013
Source: ESCAP (2013b).
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according to data for 2008. In high-income countries, 
in stark contrast, girls spend 16.0 years in school and 
boys 16.6 years (ESCAP, 2011).

In their responses to the Survey, all countries 
reported that they had a national policy, programme 
and/or strategy addressing education issues. 
Assessments or situation analyses on education 
had been undertaken by 92 per cent of reporting 
countries.

Action has been taken in many areas of education 
covered by the ICPD Programme of Action, but only 
measures to ensure equal access of girls to education 
at all levels (primary, secondary and tertiary) and to 
improve educational infrastructure (such as separate 
toilet facilities and adequate transportation) were 
nearly universally reported. To a related question 
on improvements in student safety, especially for 
girls in and on their way to school, only 58 per cent 
of responding countries reported having taken any 
policy, budgetary and implementation measures.

Policy instruments had been developed and 
implemented and budgets allocated to measures 
to improve infrastructure in 92 per cent of 
responding countries. Expanding girls’ access at 
all levels of education was an area for action in 
88 per cent of countries. The incorporation of 
life planning skills in formal education received 
similar action in 79 per cent of countries. A similar 
proportion, 71 per cent, had moved to promote age-
appropriate sexuality education and counselling 
in their schools; but only 55 per cent took policy 
and budgetary action on comprehensive sexuality 
education.10

Policy and budgetary action on a set of initiatives 
included keeping girls and adolescents in secondary 

10  The term is apparently not consistently understood in 
different contexts, despite efforts by United Nations agen-
cies to provide guidelines on its contents. In direct question-
ing in the Survey, only 41 countries responded and only 58 per 
cent of them affirmatively as having a national programme on 
comprehensive sexuality education in the curricula. 
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school (74 per cent of reporting countries), promoting 
non-formal opportunities for education and literacy 
(81 per cent), and incorporating population issues 
in curricula as appropriate (73 per cent). Efforts to 
improve the gender sensitivity of curricula were 
reported in 73 per cent of countries. Fewer countries 
had taken action to incorporate population and SRH in 
teacher training curricula (56 per cent) and to address 
gender-based violence and bullying (62 per cent). 
Few reported measures covering out-of-school pro-
grammes and outreach. Less than half the countries 
reported commitments to information campaigns 
about population in the context of their population 
policy, to incorporating SRH and life skills in non-for-
mal education and to reaching out-of-school youth 
with SRH information and services. The least common 
actions taken (39 per cent of countries) were made to 
facilitating school completion for pregnant girls. 

Additionally, across the whole range of specific policy 
and programmatic initiatives in education, many 
countries reported that their implementation lagged 
behind the originally planned schedule.

Government partnerships with national CSOs and 
engagement with the private sector were reported 
by 79 and 54 per cent, respectively, of responding 
countries as facilitating achievement in educational 
action. Civil society had supported education and 
training (in 79 per cent), awareness and social 
mobilization (77 per cent), service delivery (70 
per cent) and advocacy and policy formulation (60 
per cent). Private-sector partnerships had been fewer 
and concentrated mostly on education and training 
(75 per cent) and service delivery (54 per cent). 

Responses to the Survey revealed a rich array of 
initiatives with respect to education. Several countries 
reported that indices on achieving gender parity at 
various education levels had significantly improved. 
In Bhutan, the ratio of girls to boys at primary level 
increased from 82.0:100 in 2000 to 99.4:100 in 
2010, and the ratio of girls to boys at secondary level 
rose from 78.0:100 in 2000 to 103.5:100 in 2010. 

Indonesia also reported significant gains in recent 
years — by 2009 the ratio of girls’ net education 
enrolment to that of boys reached close to or above 
parity at all levels: at elementary school level (99.7); 
at junior high school level (102.0); at senior high 
school level (96.2), and at university level (103.0). In 
Vanuatu, the same number of toilets in schools was 
being made available for girls as for boys in schools 
across the country. In Afghanistan, the number of 
girls enrolled at all levels of education increased from 
674,000 in 2002 to some 3,101,000 in 2011. 

In India, the Kasturba Gandhi Balika Vidyalaya 
(KGBV) scheme had reached girls from marginalized 
social groups in over 3,282 educationally underserved 
parts of the country where rural female literacy was 
below the national average and the gender gap in 
literacy was above the national average. Under the 
KGBV scheme a minimum of 75 per cent of seats were 
reserved for girls from Scheduled Castes, Scheduled 
Tribes, Other Backward Classes and minority 
communities, and 25 per cent for girls from families 
that live below the poverty line.

In incorporating comprehensive sexuality education 
into young people’s formal education, Survey 
responses were mixed. Some countries, such as Viet 
Nam, reported that gender and sexuality themes had 
not been regularly taught through other subjects in 
schools, while others said that national policies had 
not included comprehensive sexuality education in 
formal education.

In Myanmar, action in incorporating life planning 
skills into young people’s formal education had been 
led by the Ministry of Education and the Ministry of 
Health, with multisectoral partnerships involving 
United Nations agencies, international NGOs and 
national NGOs. 

In spite of the successes, barriers to education remain 
across the region, largely as a result of persistent 
rural/urban disparities, rising socioeconomic 
inequality and continuing exclusion of children 
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with disabilities, who comprise a large number of 
out-of-school youth. More children are out of school 
in South and South-West Asia; however, the number 
of out-of-school children rose in both East Asia and 
the Pacific regions between 1999 and 2007, to around 
9 million children of primary school age who did 
not attend school. The majority of such children in 
East Asia and the Pacific were in the Philippines 
(1 million), Indonesia (500,000), Cambodia (250,000) 
and Thailand (250,000). Although countries such as 
Cambodia and the Lao People’s Democratic Republic 
had had relatively large numbers of out-of-school 
children in 1999, they had achieved notable reductions 
by 2007 (ESCAP, ADB and UNDP, 2010).

Most frequently cited in the Survey as the education 
issue expected to receive public policy action in the 
coming decade, in countries of East and North-East 
Asia, South and South-West Asia, and the Pacific, was 
(a) equal access to education at all levels, especially for 
marginalized groups. The second most-cited issue was 
(b) curricular quality and vocational and technical 
educational quality.

Countries in the other two subregions, South -East 
Asia and North and Central Asia, most frequently 
cited (b) as the most relevant issue for future action.

Following those issues, the next most important 
priorities in specific subregions were reported to 
be (c) expanding the lifelong education system, in 
countries of East and North-East Asia; (d) increasing 
retention and completion rates for both boys and 
girls in South -East Asia; (e) improving educational 
infrastructure, such as separate toilet facilities and 
adequate transportation in South and South-West 
Asia; (f) allocating sufficient budgetary resources for 
effective education mechanisms in North and Central 
Asia; and (g) improving teacher training and quality 
in countries in the Pacific.

Population linkages with 
sustainable development

ESCAP member States recognized the strong inter-
relations between population and sustainable devel-
opment at the Fourth Asian and Pacific Population 
Conference in 1992, in crafting the Bali Declaration 
on Population and Sustainable Development (ESCAP, 
1992a). Twenty years later, the General Assembly 
adopted resolution 66/288 (entitled “The future 
we want”) that endorsed the outcome document 
of the United Nations Conference on Sustainable 
Development (commonly referred to as “Rio+20”), 
whereby Governments committed themselves to 
“systematically consider population trends and pro-
jections in our national, rural and urban development 
strategies and policies. Through forward-looking 
planning, we can seize the opportunities and address 
the challenges associated with demographic change, 
including migration.”

ESCAP member States have acknowledged that 
sustainable development strategies are only successful 
if they consider population size, age structure, spatial 
distribution and mobility. The last two variables 
in this equation — where people are and how they 
move — are arguably the hardest to measure, although 
their effect on development is clear.

This section considers the two-way relationship 
between population and sustainable development 
in the region. Population trends (growth, 
settlement patterns, and migration) impact 
economic development, food security, natural 
resources and environmental change; at the same 
time, environmental change — including natural 
disasters — and infrastructure development influence 
migration patterns, displacement, humanitarian 
responses and resilience-building. The following 
pages cover urbanization and internal migration, 
international migration, and population and 
sustainable development linkages. They review the 
impact of the policies, programmes and strategies 
that have addressed these issues since 1994 and 

2.3
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indicate where redoubled efforts are needed for full 
implementation of the ICPD Programme of Action. 
Policy points are also included that countries in the 
region have noted as emerging issues for primary 
focus in the coming decade.

Spatial distribution of the population 
within national borders: urbanization 
and internal migration
Since the Bali Declaration on Population and 
Sustainable Development (ESCAP, 1992b) was adopted 
in 1992, migration issues have been highlighted 
in major population and development discussions 
globally and in the region.

The ICPD Programme of Action mirrored many of the 
key recommendations of the Bali Declaration, such 
as the need for the informal sector to absorb large 
numbers of migrants and other workers and improve 
their standards of living, as well as protect their rights, 
particularly those of women and children. 

Chapter IX of the ICPD Programme of Action, on 
population distribution, urbanization and internal 
migration, and Chapter X on international migration, 
emphasize migration issues. Chapter IX focuses on 
the impact of internal migration with the rise in the 
number and size of megacities (having upwards of 
10 million inhabitants), and the objective of fostering 
“a more balanced spatial distribution of population 
by promoting in an integrated manner the equitable 
and ecologically sustainable development of major 
sending and receiving areas” (paragraph 9.2 [a]). 
The Programme of Action also referred to internally 
displaced persons who had had to leave their homes 
for a variety of reasons that range from environmental 
degradation to natural disasters and internal conflicts. 
Indigenous people and women were often affected 
disproportionately.

Internal migration is both an opportunity and a 
concern in many developing countries. The continuing 
movement from rural to urban areas accelerates and 

exacerbates urbanization, yet it has also provided 
opportunities for development, but with challenges for 
both sending and receiving communities. Since cities 
are major engines for economic growth, improved 
planning and service provision are needed to mitigate 
negative aspects of internal migration and maximize 
its benefits.

Over the two decades from 1990 to 2010, Asia’s urban 
demographic growth has embraced over 754 million 
people (more than the combined population of the 
United States and the European Union). No other 
region has experienced such an increase of its urban 
population and in such a short period. In 2012, 46.5 
per cent of the regional population lived in urban 
areas (United Nations, Population Division, 2013a). 
Asian and Pacific people are still transitioning from 
being a predominately rural to predominately urban 
population, which is expected to be accomplished over 
the next 30 years (United Nations, Population Division, 
2012).

While the urban growth that has taken place in the 
region can mainly be attributed to migration from 
rural to urban areas, it also results from natural 
increase in urban areas and the reclassification of 
areas from rural to urban (UN-Habitat and ESCAP, 
2010). One of the main drivers of rural-to-urban 
migration is the unequal levels of development, which 
in turn are exacerbated by the outflow of the working 
age population. As one of the least urbanized regions 
of the world (second only to Africa), urbanization in 
Asia and the Pacific is set to change drastically in the 
near future as urban growth continues to intensify. As 
such, urbanization will be one of the most important 
facets of demographic dynamics in the region in 
future years. 

All cities are not created equal, however. Urbanization 
tends to be driven by the growth of the largest city 
in the country’s urban network, usually the capital. 
High urban primacy (figure 10) exacerbates the 
territorial inequality already present between rural 
and urban areas by spatially concentrating wealth, 
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human resources and services in a single urban 
agglomeration.

Rapid urbanization under a high primacy regime 
challenges national and local governance in: 

• Managing large cities, particularly in terms of 
public service provision and addressing the housing 
deficit, particularly among the urban poor;

• Encouraging the growth of small and medium size 
cities for more balance in national urban networks;

• Addressing or reversing the trend of increasing 
rural/urban divide and the depopulation of rural 
areas.

In their responses to the Survey, 49 countries indicated 
that they had a national policy, programme and/
or strategy to address urbanization and internal 
migration. Nearly three quarters (32) reported the 
presence of at least one institutional entity addressing 
urbanization and internal migration.

The programmes and policies to address urbanization 
and internal migration most frequently included 
the following: (a) promoting the growth of small or 
medium-sized urban centres; (b) promoting decen-
tralization; (c) promoting environmental management 
of urban agglomerations; (d) promoting rural develop-
ment to decrease push factors; and (e) ensuring land, 
housing, services and livelihoods of the urban poor. 

Urban primacy rates, by ESCAP subregion, 2010
United Nations, Population Division (2012).
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Urban growth rates, by ESCAP subregion, 1990–1995 and 2025–2030
United Nations, Population Division (2012).
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Those efforts help in balancing the distribution of 
the population and improving the welfare of people 
regardless of place of residence. On the other hand, 
only slightly more than half the countries reported 
measures for proactive planning for urban population 
growth. A minority reported policy and budgetary 
action to support internally displaced persons and 
facilitate integration of rural-urban migrants, with 
the lowest levels in Pacific countries.

Australia, where more than 85 per cent of the pop-
ulation lives in urban areas, provided an example 
of promotion of small- and medium-sized urban 
centres. The Government had established the Regional 
Infrastructure Fund to invest in regional economies 

with capital infrastructure projects selected by local 
communities. The Fund had been allocated nearly 
AUD$1 billion (approximately US$ 894 million) for its 
activities.

In Malaysia, where nearly three quarters of the popu-
lation lives in urban areas, the Regional Development 
Authorities and Local Authorities reported helping 
promote the growth of small- and medium-sized 
towns based on the Structure Plans and Local Plans 
for the area concerned, providing housing, basic 
infrastructure and sanitary and waste management 
services. Viet Nam had a plan for developing satellite 
urban areas, namely small- and medium-sized 
cities around city centres that were linked by a 

3.35

0.82

3.56

3.03

0.05

0.34

1.46

1.14

2.84

1.38

2.12

1.71



Implementing the Programme of Action: Parameters and Results 68

comprehensive public transportation system. The 
system would allow people living in satellite urban 
zones to travel easily into the city centre. Green belts 
separate the city centre and satellite urban areas, with 
the satellite urban area model often restricting city 
sizes and curbing excessive urbanization. The Islamic 
Republic of Iran reported having followed a somewhat 
different strategy, encouraging the growth of small- 
and medium-sized cities with local offices having the 
authority to establish new cities. As a result, 18 new 
cities had been established and local municipalities 
empowered to set up new cities and prepare detailed 
plans for their creation.

On issues related to internal migration and ur-
banization, countries responding to the Survey 
indicated that much remained to be done for full 
implementation of the ICPD Programme of Action. 
Asked to indicate the most relevant issues regarding 
urbanization and internal migration for priority 
public action in the coming decade, they responded 
with (a) improving urban planning and governance; 
(b) ensuring access to land, housing services and 
livelihoods for the urban poor; (c) promoting rural 
socioeconomic infrastructure development and rural 
employment opportunities; and (d) promoting the 
growth of small- and medium-sized urban centres. 
Promoting the environmental management of urban 
agglomerations and disaster risk reduction were most 
frequently combined as one of the top priorities for 
future action in all subregions. Several other priori-
ties were similarly cited by countries in two or more 
subregions; for example, facilitating the integration 
of rural-urban migrants was most frequently cited as 
a priority by countries in South-East Asia and in East 
and North-East Asia.

International migration and development
The ICPD Programme of Action remains one of 
the most comprehensive negotiated documents on 
international migration to date. Chapter X includes 
sections on documented and undocumented 
migrants and refugees, asylum-seekers and displaced 

persons. Its objectives are somewhat general, with 
issues ranging from addressing “the root causes of 
migration”; encouraging “dialogue between countries 
of origin and countries of destination” (paragraph 10.2 
(a) and (b)) to preventing “all international trafficking 
in migrants, especially for the purposes of prostitu-
tion” (paragraph 10.16 (c)).

While the ICPD Programme of Action recognized 
migrants’ diverse cultural and religious values, 
beliefs and practices in accordance with universally 
recognized human rights (paragraph 10.10 (e)), the 
Key Actions for further implementing the Programme 
of Action in 1999 called for intensifying “efforts to 
protect the human rights and dignity of migrants 
irrespective of their legal status; provide effective 
protection for migrants;” (paragraph 24 [a]). Five years 
later, the ICPD 10-year review (UNFPA, 2004) empha-
sized the positive impacts of international migration 
for both sending and receiving countries that includes 
shaping societal patterns and promoting cultural 
enrichment.

In the past decade, issues related to migration, 
including the protection of human rights and the role 
of remittances in national economies, have continued 
to be of concern worldwide. For certain Asian and 
Pacific countries, the migration of health-care profes-
sionals has resulted in serious “brain drain” that has 
been included in the World Health Organization’s 
Global Code of Practice on the International 
Recruitment of Health Personnel. At the 2009 review 
of implementation of the ICPD Programme of Action 
in Asia and the Pacific, substantial progress had 
become evident in many countries in introducing or 
strengthening policies in managing migration.

The 2013 session of the United Nations Commission 
on Population and Development addressed the theme 
of “New trends in migration: Demographic aspects”. 
Human rights, gender, violence and trafficking were 
included in the resolution adopted at the end of the 
sessions. Other concerns related to remittances and 
internal migration and its impact on urbanization. 
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A recurrent important theme since ICPD has been 
the need for improving disaggregated data collection. 
The results of the Commission furnished fundamen-
tal material for the Second High-level Dialogue on 
International Migration and Development that was 
held in October 2013.

Asian and Pacific countries attract highly diversified 
streams of international migration. International 
migrants constitute more than one third of the popu-
lation in several countries or areas: American Samoa 
(41 per cent); Brunei Darussalam (36 per cent); Guam 
(44 per cent); Hong Kong, China (39 per cent); Macau, 
China (55 per cent); Nauru (52 per cent); Northern 
Mariana Islands (62 per cent); and Singapore (41 
per cent). Conversely, annual rates of net out-migration 
between 2005 and 2010 exceeded five per 1,000 in Fiji, 
Georgia, Marshall Islands, Nauru and Tajikistan, and 
exceeded 1 per cent in Federated States of Micronesia, 
Niue, Samoa, Tonga and Tuvalu (table 15).

Attention to migration in Asia and the Pacific grows 
as evidence of the migrants’ contribution to socio-
economic development increases; and as awareness 
increases about the need to protect, promote and 
enable their rights. In response to the Survey, Nepal 
reported that more than 2.4 million Nepalese workers 
were employed in different countries from 1993 to 
2012, with a resulting increase in remittances and 
well-being of rural households. 

In absolute numbers, some 53 million documented 
migrants, or approximately one quarter of the world’s 
migrant stock, live in Asia and the Pacific. There 
are, at the same time, high numbers of undocu-
mented migrants. On an annual basis, over 3 million 
people leave their countries to work abroad, though 
trends indicate that this figure will increase in the 
coming years. Migration is often driven by adverse 
socioeconomic conditions, including low wages, high 
unemployment rates, underemployment in rural areas 
and poverty. Those who migrate do so to seek better 
education and to find employment opportunities 
that may offer higher income levels, greater security, 

and better quality of life in countries of destination. 
Others migrate to be reunited with family members. 
A large number of people also migrate because of 
conflicts, environmental change and natural disasters. 
Whatever the reason, migration can have both sig-
nificant positive and negative social and economic 
impacts on the region, the main challenge being how 
to maximize the benefits of migration while minimiz-
ing the adverse consequences. 

Remittances are a very visible result of migration 
(table 15), often leading to better nutrition, greater 
education opportunities and improved housing for 
migrants’ families in their countries of origin. Most 
of the migrants from the Asian and Pacific region are 
low- or semi-skilled migrants, often on temporary 
labour permits within Asia or to Western Asia. Many 
lack important information before they leave their 
country of origin, they may not be aware of where 
they are going, the work they will have to undertake 
and the time it will take to recoup the initial invest-
ments made to migrate. They are therefore at risk of 
unsafe working arrangements, low wages, occupation-
al hazards and little or no social security coverage. 
They are unlikely to participate in labour unions, 
particularly in the case of younger workers, and there 
is also a lack of knowledge about labour rights in the 
workplace, or how to ensure that they are enforced.

Women are especially vulnerable, frequently working 
very long hours (particularly as domestic workers), 
receiving low wages and being exposed to physical 
and sexual harassment, and violence and abuse. Often 
they are not covered by labour, social protection or 
other laws. Undocumented migrants are even more 
vulnerable and even less likely to contribute to social 
protection schemes.

In light of the above-mentioned challenges, compre-
hensive migration policies should be integrated into 
national development strategies, with an adequate 
legislative framework, and appropriate institutional 
structures. For full integration of international 
migration into national development, it should be 
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International migration and remittance indicators for Asia and the Pacific
Sources: Migrant stock: United Nations, Population Division (2009). Migration rates: United Nations, Population Division 

(2010). Remittance data: World Bank (2012).

Subregion and country or area

Migrant stock 2010 Average annual 
net migration 
rate, 2005–2010 
(per 1,000 
population)

Remittances

Total (1,000)
Percentage of 
total population

Estimated 
total 2011 
USD millions

Percentage 
of total GDP

ESCAP region 52 923 1.3 -0.5 237 102

East and North-East Asia 6 485 0.4 -0.2 74 527

China 686 0.1 -0.3 62 497 0.8
Democratic People’s Republic 

of Korea 37 0.2 n.a. n.a. n.a.

Hong Kong, China 2 742 38.8 5.1 356 0.2

Japan 2 176 1.7 0.4 1 931 0.0

Macao, China 300 54.7 19.8 133 n.a.

Mongolia 10 0.4 -1.1 353 3.2

Republic of Korea 535 1.1 -0.1 9 257 0.9

South-East Asia 6 715 1.1 -0.9 44 245

Brunei Darussalam 148 36.4 1.8 n.a. n.a.

Cambodia 336 2.2 -3.7 354 3.0

Indonesia 123 0.1 -1.1 6 924 1.0

Lao People’s Democratic Republic 19 0.3 -2.5 45 0.6

Malaysia 2 358 8.4 0.6 1 235 0.5

Myanmar 89 0.2 -2.1 119 0.1

Philippines 435 0.5 -2.8 22 974 10.7

Singapore 1 967 40.7 30.9 n.a. n.a.

Thailand 1 157 1.7 1.4 3 994 0.9

Timor-Leste 14 1.2 -9.4 n.a. n.a.

Viet Nam 69 0.1 -1.0 8 600 5.1

South and South-West Asia 15 715 0.9 -1.0 99 763

Afghanistan 91 0.3 -2.6 n.a. n.a.

Bangladesh 1 085 0.7 -4.0 11 997 9.6

Bhutan 40 5.7 4.9 6 0.3

India 5 436 0.4 -0.5 63 663 3.0

Iran (Islamic Republic of) 2 129 2.8 -0.5 1 330 0.3

Maldives 3 1.0 -0.0 4 0.2

Nepal 946 3.2 -0.7 4 070 20.0

Pakistan 4 234 2.3 -2.4 12 264 4.8

Sri Lanka 340 1.7 -2.5 5 194 6.9

Turkey 1 411 1.9 -0.1 1 235 0.1

Table

15
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Subregion and country or area

Migrant stock 2010 Average annual 
net migration 
rate, 2005–2010 
(per 1,000 
population)

Remittances

Total (1,000)
Percentage of 
total population

Estimated 
total 2011 
USD millions

Percentage 
of total GDP

North and Central Asia 17 995 8.2 -0.0 14 221

Armenia 324 10.5 -4.9 1 254 8.8

Azerbaijan 264 3.0 1.2 1 885 2.5

Georgia 167 4.0 -6.8 1 017 6.4

Kazakhstan 3 079 19.5 0.1 270 0.2

Kyrgyzstan 223 4.0 -5.1 1 500 20.8

Russian Federation 12 270 8.7 1.6 5 615 0.4

Tajikistan 284 4.0 -8.9 2 680 31.0

Turkmenistan 208 4.0 -2.2 n.a. n.a.

Uzbekistan 1 176 4.2 -3.9 n.a. n.a.

Pacific 6 013 16.4 6.1 4 346

American Samoa 28 41.4 -3.0 n.a. n.a.

Australia 4 711 21.9 10.5 1 700 0.1

Cook Islands 3 14.1 -3.2 n.a. n.a.

Fiji 19 2.2 -6.9 177 5.8

French Polynesia 35 12.8 -0.3 700 n.a.

Guam 79 43.9 n.a. n.a. n.a.

Kiribati 2 2.0 -2.1 n.a. n.a.

Marshall Islands 2 2.7 -8.3 n.a. n.a.

Micronesia (Federated States of) 3 2.4 -16.3 n.a. n.a.

Nauru 5 51.8 -9.0 n.a. n.a.

New Caledonia 60 23.6 5.3 552 n.a.

New Zealand 962 22.4 3.1 1 009 0.5

Niue 0 25.6 -32.4 n.a. n.a.

Northern Mariana Islands 55 62.0 7.1 n.a. n.a.

Palau 6 28.1 -4.9 n.a. n.a.

Papua New Guinea 25 0.4 n.a. 11 0.1

Samoa 9 5.0 -17.3 129 22.5

Solomon Islands 7 1.3 n.a. 2 0.3

Tonga 1 0.8 -16.0 66 19.7

Tuvalu 0 1.5 -10.1 n.a. n.a.

Vanuatu 1 0.3 n.a. n.a. n.a.

Continued from previous page
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The universal right to social protection is guaranteed in the International Covenant on 
Economic, Social and Cultural rights, a core international human rights treaty that has been 
widely ratified within Asia and the Pacific. The International Convention on the Rights of All 
Migrant Workers and Members of Their Families further recognizes the right to social security 
for migrant workers, although only nine member States of ESCAP had ratified it by April 2013.

The increasing importance of labour migration in the region has raised the issue of social pro-
tection including the right to health care and the portability of pensions (Hall, 2012). In ASEAN 
member States, the majority of working population, including migrant workers, works in 
informal sectors not fully covered by labour laws or social protection measures. Social pro-
tection schemes are often limited to the formal sector and non-migrant population.

In Singapore, as a result of the rapidly ageing population, economic development has 
depended on migrant labour since the 1970s. The majority of migrants in Singapore work in 
low- or semi-skilled manual jobs (Hall, 2012). According to the 2010 Singapore census, the 
non-resident population, including temporary migrant workers and students, accounted for 
25.7 per cent of the total population (Yeoh and Lin, 2012). In December 2012, the total foreign 
labour force constituted 1,268,300 persons, of which 16.5 per cent was foreign domestic 
workers (Singapore, 2013).

The Singapore social security system differentiates between Singaporean residents, including 
citizens and permanent residents, and non-residents. Coverage is based on nationality and 
residency. Only Singaporean citizens and permanent residents are eligible for the Central 
Provident Fund (CPF), a comprehensive social security system. Significant differences in social 
protection apply to migrant workers and local or permanent resident workers. Temporary 
migrant workers on valid work permits in Singapore qualify for mandatory employer-financed 
medical insurance and employment injury insurance under the 1968 Employment Act and the 
2008 Work Injury Compensation Act.

In 2013 foreign domestic workers whose work permits are issued or renewed from 1 January 
2013 onwards gained the right to a weekly rest day, a basic labour right under the 1968 Em-
ployment Act, which previously did not extend to foreign domestic workers (Singapore, 2012).

To date, Singapore does not have bilateral or multilateral social security agreements with any 
of the origin countries of its migrant labour force. Only highly skilled workers can apply for 
permanent resident status or citizenship, which is a barrier to comprehensive social protec-
tion for the majority of Singapore’s migrant population (Hall, 2012).

Profile

5
Migrants’ access to social protection in Singapore
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incorporated into broad development plans and 
poverty reduction strategies, as well as into sectoral 
development plans for such sectors as human 
resources, labour force and health. 

The National Labour Migration Policy for Sri Lanka 
is one of the most comprehensive migration policy 
documents in the region. Four countries in South and 
South-West Asia, namely Bangladesh, India, Pakistan 
and Sri Lanka, had created ministries responsible for 
the deployment of migrant workers and for fostering 
relations with their national diaspora. Other countries 
such as Nepal, the Philippines, Thailand and Viet 
Nam had established an agency within the ministry 
of labour with responsibility for labour migration. 
In the case of the Philippines, the agency responsi-
ble for deploying migrant workers, the Philippine 
Overseas Employment Administration, had been 
usefully separated from the Overseas Workers Welfare 
Administration, which is responsible for providing 
them social protection in the form of insurance and 
access to the pension system. Social protection in the 
context of migrants in Singapore is described in profile 
5, inset.

Of the 46 countries responding to this section of the 
Survey, more than 80 per cent reported at least one 
national policy, programme and/or strategy to address 
international migration and development.

Issues on which full commitment (i.e. policies, budget 
and implementation) were most frequently reported 
involved (a) provision of protection for vulnerable 
migrants, including combating smuggling and 
trafficking (74 per cent of countries) and (b) improving 
dialogue and cooperation between countries of 
origin, transit and destination (70 per cent). Almost 
two thirds of the responding countries had become 
committed to activities related to (c) protecting 
migrants against human rights abuses, racism, 
ethnocentrism and xenophobia (60 per cent). 
Nevertheless, many migrants, especially those who 
are refugees, asylum-seekers and displaced persons, 

faced significant challenges such as those discussed in 
profile 6, inset.

Several issues consistent with the recommendations 
of the ICPD Programme of Action received relatively 
less policy action. They included: (a) taking gender and 
age into account in policy formulation (52 per cent), (b) 
supporting international activities to assist refugees 
and displaced persons (49 per cent), (c) improving 
disaggregated data on migration (48 per cent), (d) 
facilitating the use and flow of remittances (46 
per cent), (e) addressing the root causes of migration 
(43 per cent) and (f) addressing factors that contribute 
to forced internal displacement (29 per cent). Overall, 
more action was taken to prevent abuses than to 
improve disaggregated data on international migration 
and address the root causes international migration.

Country responses to the Survey included reports of 
the following actions. In Indonesia, the Ministry of Law 
and Human Rights had signed bilateral agreements 
with 10 receiving countries and assigned manpower 
attachés in the 13 major destination countries for 
Indonesian migrants. In Bangladesh, the Government 
had established two overseas shelter homes in order to 
provide support to the victims of human rights abuses. 
In the Maldives, efforts had been directed to addressing 
human trafficking through the completion of the First 
Draft of the Maldives Anti-Human Trafficking and 
People Smuggling Bill in 2012, a bill expected to be 
ratified in 2013.

According to the Survey, facilitating the flow and 
use of remittances to support development is the 
most-cited issue on which Governments had taken 
any action. Facilitators of action on remittances 
included support by Governments to different orga-
nizations and effective partnership with stakeholders 
at the national level. Countries identified a variety of 
barriers, including the low degree of commitment of 
politicians; lack of legislation, implementation and 
enforcement of the law(s); the economic crisis; lack 
of international support/aid; political instability or 
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Since the ICPD Programme of Action was adopted in 1994, many countries and territories in 
Asia and the Pacific have experienced significant displacement of peoples, both within and 
across national borders.

Today Asian and Pacific countries host over half (54 per cent) of the global refugee population 
(UNHCR, 2011). Asylum-seekers and refugees in the region live mostly in settings of urban 
displacement. Most of the refugees in the region are those who crossed the Afghan border 
to neighbouring Pakistan and the Islamic Republic of Iran, countries that have some of the 
largest refugee populations in the world, at 1.6 million and 868,000, respectively (United 
Nations, Population Division, 2013a). 

Asia and the Pacific also hosts one of the world’s largest populations of internally displaced 
persons, mainly in Myanmar, Indonesia and India (OCHA, 2011). Very limited data on state-
lessness exist for assessing the scope of the phenomenon in the region. Asia is estimated to 
host around 12 million stateless persons or the majority of the world’s stateless population. 
A majority of the displaced and stateless remain unregistered and subject to gross human 
rights violations, including gender-based violence.

Forced migrants in Asia and the Pacific face a fragile protection environment characterized 
by the low level of ratification of relevant international treaties. Only 27 of 53 ESCAP 
member States ratified the 1951 Geneva Convention relating to the status of refugees and 
its Optional Protocol by March 2013. Furthermore, only 13 member States ratified the 1954 
Convention relating to the status of stateless persons. The right to seek asylum and the 
right to nationality are verifiably not guaranteed in the majority of the region’s countries and 
territories.

The absence of a comprehensive legal framework aligned with principles of international law 
allows for the proliferation of a wide range of protection scenarios and uncertainty of States’ 
engagement. The long-standing regional practice of informal arrangements for displaced 
populations in States that have not ratified the international instruments does not and should 
not replace the need for a comprehensive protection framework for forced migrants in the 
region.

There is a significant gap between the right to and access to social protection, which is char-
acterized by legal and administrative barriers. For asylum-seekers and refugees specifically, 
the absence of basic elements of the international legal protection framework impedes their 
ability to access social protection in host, transit and destination countries.

Profile
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Refugees, asylum-seekers and displaced 
persons in Asia and the Pacific
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conflict; demographic dynamics; existing economic 
and political environment; and work within 
bureaucracies.

A few countries reported action on improving dis-
aggregated information on international migration 
(including forced migration), with effective part-
nership with stakeholders at the national level and 
cooperation of all national agencies involved in inter-
national migration being cited as facilitators. Barriers 
were also identified, including the lack of interna-
tional support/aid and the impact of demographic 
dynamics.

The area cited most frequently for future action on in-
ternational migration and development in the ESCAP 
region was ensuring comprehensive international 
migration policies and strengthening legal systems. 
The frequency of reported priorities for migration 
policy consideration, however, varied significantly 
by subregion. Several subregions identified strength-
ening dialogue and cooperation between countries 
of origin, transit and destination as a priority. South 
and South-West Asian countries identified priorities 
of protecting migrants’ rights, and their safe and 
informed migration, and preventing human rights 
abuses and discrimination. For East and North-East 
Asian countries, addressing irregular migration, un-
documented migrants, and trafficking and smuggling 
were the main concerns; while in the Pacific, data 
collection and monitoring for analysis of the current 
situation and identifying labour disparities held sway.

Population, sustained economic  
growth and sustainable development
The concept of sustainable development was a 
significant element of the ICPD Programme of 
Action from its origin in the wake of the Earth 
Summit in Rio in 1992, although it has found greater 
resonance in environmental concerns. Implementing 
the Programme of Action in the three pillars of 
sustainable development (social, economic, and 
environmental) is a key focus of the Survey. Policy 

frameworks for sustainable development, particularly 
in relation with environmental issues, have yet to 
fully incorporate population dynamics. Other aspects 
of demographic dynamics, such as changing age 
structures, the spatial distribution of the population, 
and human mobility, are barely touched (UNFPA, 
2012b). 

Survey responses evidence the near universal 
commitment to addressing issues of population and 
sustainable development linkages. Of 49 responses, 
40 countries indicated that they had conducted 
an assessment or situation analysis of population 
dynamics for planning purposes. The response rate 
for this section of the report was, however, lower 
than the response rate for other Survey sections. This 
relative circumvention might reflect the diversity 
of issues involved (food, environmental resources, 
trade, waste management; as well as straightforward 
issues of population and development metrics) and the 
specializations of Government representatives tasked 
with providing Survey responses.

The multifaceted interrelations between population 
and environment, particularly environmental change, 
will emerge as a major area of interest for policy and 
programmes in coming years, especially regarding 
vulnerable populations and mobility induced by 
gradual and sudden environmental change, as well 
as natural disasters. Currently population inputs 
do not appear to have been considered in national 
environmental adaptation and mitigation plans. Of 
the nine countries in the Asia-Pacific region with 
national adaptation plans of action, not one refers to 
population dynamics.

Poverty eradication focused on income generation and 
employment strategies was the area of progress most 
frequently reported by Governments among issues 
related to the interaction between population and 
sustainable development. Environmental concerns 
(i.e. fostering sustainable resource use, preventing 
environmental degradation, and promoting environ-
mental resource management) were also frequently 
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cited. Strengthening of food security and improving 
solid waste management also reflected advances in 
Government responses to the Survey.

The only issues to be mentioned by two thirds of 
the responding countries related to achieving fair 
trade relations — a topic outside the remit of most 
responding national institutions — and addressing 
the implications of population trends in large urban 
agglomerations.

Most frequently reported in this section as the most 
relevant issue for public policy in the coming decade 
was improving the capacity of human resources and 
reducing poverty, with attention to income generation 
and employment. In this area of population and 
sustainable development, food and energy security 
were rated highly in the list of public policy priorities 
for the next decade in South and South-West Asia, 
East and North-East Asia, and the Pacific.

Other future policy priorities relate directly to 
the ICPD Programme of Action chapters covered 
elsewhere in this report: policy responses to 
demographic change (demographic dividend, ageing, 
youth), addressing urban and rural disparities, 
mitigating territorial and regional inequality, and 
addressing the impacts of “brain drain”, namely 
the loss of skilled workers through international 
migration.

Finally, specific policy work on addressing climate 
change and ensuring sustainable environmental 
and natural resource management was frequently 
mentioned among ESCAP countries.

From the Pacific subregion, nearly 70 per cent of the 
16 responding countries cited environmental resource 
management as an area to receive public policy 
priority in the next decade. Five of them specifically 
mentioned climate change or natural hazards, while 
six countries cited food security as a priority issue 
regarding population and development.

The Pacific Adaptation to Climate Change project 
covers 14 participating countries and helps develop 
three key areas that build resilience to climate change 
in Pacific communities. Fiji, Palau, Papua New 
Guinea and the Solomon Islands are focusing on 
food production and food security. The Cook Islands, 
Federated States of Micronesia, Samoa, Tokelau and 
Vanuatu are developing coastal management capacity. 
Nauru, Niue, the Republic of Marshall Islands, Tonga 
and Tuvalu are looking to strengthen their water 
resource management. The project, scheduled from 
2009 to 2013, is funded by the Global Environment 
Facility and the Australian Government and is being 
implemented by the United Nations Development 
Programme (UNDP) and the Secretariat of the 
Pacific Regional Environment Programme.

In the Maldives, the Third National Environment 
Action Plan 2009–2013, had provided for facilitation 
of alternative livelihood options for people in Baa Atoll 
through the Biosphere Reserve Programme, which 
begun reclamation projects in islands vulnerable 
to environmental problems. The Plan had also 
established desalination plants in 13 islands for safe 
drinking water after the tsunami and was developing 
sewerage systems on islands. Population consolidation 
programmes were being conducted to create 
incentives for people to move to larger islands. Critical 
infrastructure such as harbours and jetties, natural 
disaster preparedness and mitigation were also part of 
the planned action. 
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Policy issues on gender equality and empowerment of women

Percentage of 
countries with 
policies in place

Percentage of 
countries having 
implemented 
policies

Policy to increase women’s participation in the formal 

and informal economy
98 65

Policy to address gender-based violence 96 67

National policy, programme or strategy addressing gender equality 

and empowerment of women. 
94 n.a.

Policy to increase women’s participation in political processes and 

public life 
90 55

Policy to prevent trafficking and smuggling in persons;  

particularly girls and women 
80 55

Policy to improve the collection, analysis,  

dissemination and use of sex- and age- disaggregated data
79 54

Policy to engage men and boys to promote male participation,  

equal sharing of responsibilities such as care work 
68 30

Policy to end child marriage 63 43

Policy coverage of gender issues in the ESCAP region (in percentages)
Note: Information compiled from responses to the ICPD beyond 2014 Global Survey in Asia and the Pacific.  

Issues cited as identified in the Survey.

Table

16

Gender equality, equity and 
empowerment of women

The ICPD Programme of Action sent a strong message 
to the world regarding gender equality. It called on 
all Governments to empower women and eliminate 
inequalities in all aspects of life, enforce national 
laws and international conventions to which they 
were party (for example, the Convention on the 
Elimination of All Forms of Discrimination against 
Women and the Vienna Declaration), take measures 
to eliminate all forms of violence and exploitation, 
lessen the burden of domestic activities, ensure equal 
property rights as for men, and eliminate discrimi-
natory practices in employment. Male responsibilities 
and participation were emphasized as key steps to 
achieving all those objectives.

This section focuses on women’s educational, 
economic and political empowerment and on 
gender-based violence. It explores key trends in 
the past 20 years that have affected the current 
status of gender equality in the region as well as the 
stated areas for future policy action as reported by 
Governments.

Survey responses presented in table 16 show the extent 
to which different gender-related issues have been 
addressed by national policies throughout the region, 
with economic empowerment, political participation 
and gender-based violence factoring prominently. 
The response percentages have been lower, however, 
for the implemented policies considered to be on 
schedule, in particular for engaging men and boys 
in shared responsibilities, ending child marriage 

2.4
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Demonstrated commitment to gender equality, equity and 
empowerment of women in the ESCAP region (in percentages)
Note: Information compiled from responses to the ICPD beyond 2014 Global Survey in Asia and the Pacific.  

Issues cited as identified in the Survey. 

Table

17

ICPD actions regarding gender equality and empowerment of women

Percentage of countries 
demonstrating 
commitment

Ending gender-based violence 92

Increasing women’s participation in the formal and informal economy 84

Improving the situation and addressing the needs of rural women 76

Improving the welfare of the girl child, especially with regards to health, 

nutrition and education

76

Preventing trafficking and smuggling in persons, particularly girls and women 76

Improving the collection, analysis, dissemination and use of sex and age 

disaggregated data

75

Increasing women’s representation in political processes and public life 74

Collection and analysis of data on the social and economic status of women 73

Ending child marriage/forced marriage 61

Engaging men and boys to promote equal sharing of responsibilities such as care work 60

and improving data collection, analysis and 
dissemination.

Women’s empowerment
Table 17 indicates the level of demonstrated 
commitment to gender issues that were presented 
in the ICPD Programme of Action, by showing 
the percentage of countries that responded with 
“yes” to the three items asking whether they had: 
(1) addressed the issue in any policy/programme/
strategy, (2) allocated budget and (3) taken concrete 
implementation measures. Preventing trafficking and 
smuggling in persons, particularly girls and women, 
was an issue addressed by 80 per cent of countries, but 
with only 55 per cent on schedule; while 86 per cent 

had promulgated measures against trafficking with 74 
per cent having enforced them.

Women’s economic empowerment encompasses 
access to decent employment, income, land, credit, 
other assets and technology. Economic empower-
ment or financial independence is one of the most 
important measures of women’s empowerment. The 
one measure for which data are available for most 
countries to assess women’s economic empowerment 
is their participation in work or the labour force. 
While accepting that due to the unequal gender 
relations and women’s lower status employed women 
may not always have control over their earnings 
in some settings, work away from home does 
sometime give women additional voice and control 
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in the household and is thus a proxy for economic 
empowerment.

Data on labour-force participation for selected 
countries in the ESCAP region for two time 
points — 1990 and 2010 — are presented in table 18. 
Also in the table is the proportion of working women 
engaged in the service sector as opposed to the agri-
cultural or industrial sectors. There were significant 
differences in women’s work within the ESCAP region 
in the initial period; those differences have narrowed 
only somewhat.

The Survey reported more than 70 per cent of women 
in China, Thailand and Viet Nam having worked 
in 1990 and female labour-force participation rates 

had remained high in those countries. Women’s par-
ticipation in work was closer to 50 per cent in other 
countries such as Bangladesh, Indonesia, Malaysia, 
the Philippines, Republic of Korea and Sri Lanka. In 
those countries the increasing participation of women 
in the labour force was viewed as part of the general 
employment boom created by export-led economic 
expansion, with nearly two thirds of working women 
in those countries reportedly engaged in the service 
sector and not in agriculture.

A large segment of women from Indonesia, the 
Philippines, Sri Lanka and other countries have 
migrated to the countries of the Gulf Cooperation 
Council (GCC) as well as Singapore and Hong Kong, 
China for work. They remit their earnings home. Such 

Labour-force participation rate Percentage of those 
working who were engaged 
in the service sector in 2010Country 1990 2010

Bangladesh 62 58 19

China 73 70 n.a.

Democratic People’s Republic of Korea n.a. 55 n.a.

India 35 34 n.a.

Indonesia 50 50 41

Iran (Islamic Republic of) 22 34 38

Malaysia 43 46 67

Nepal 48 61 13

Pakistan 11 23 15

Philippines 47 50 65

Republic of Korea 47 49 76

Sri Lanka 46 44 34

Thailand 76 65 40

Viet Nam 74 69 26

Women’s labour-force participation rates and percentages engaged 
in service sector, selected countries in the ESCAP region
Source: Population Reference Bureau (2011).

Table

18
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Gender gaps in employment-to-population ratios in the 
ESCAP region, 1991–2012 (in percentages)
Source: International Labour Organization (n.d.).

Table

19

Region/subregion 1991 1995 2000 2005 2010 2012

Asia-Pacific region 26.4 26.6 26.6 26.4 27.8 28.0

East and North-East Asia 12.6 12.6 12.2 12.3 12.1 12.3

South-East Asia 23.0 23.6 23.1 23.5 22.8 22.6

South and South-West Asia 47.8 46.9 46.5 44.9 48.0 47.9

North and Central Asia 15.2 15.9 14.0 13.2 14.4 14.9

Pacific 18.4 16.6 15.0 13.6 12.4 11.8

employment opportunities have kept women’s share 
in employment high in all these economies (Visaria, 
2012, p. 47). In Bangladesh women’s participation 
in the labour force is quite high but they are mostly 
engaged in agriculture and unskilled manual work. 
In recent years, employment opportunities for women 
in Bangladesh have increased owing to easy access 
to microfinance and the country’s growing apparel 
industry, but some women have also migrated to GCC 
countries as domestic workers.

Women’s work outside the home and especially in the 
service sector is closely correlated with increases in 
education beyond the primary level. Those countries 
in South-East Asia and East and North-East Asia that 
invested in the education of girls were able to tap 
that resource by engaging women in export-oriented 
production. Increased gender parity in education has 
reduced the gap in terms of wage rates with men for 
those engaged in paid employment. Where women 
work in the tertiary or service sector they have been 
found to have fewer children and to have invested in 
the education of their daughters.

The relationship between women’s labour-force 
participation and fertility works through a number 
of factors. For working women, motherhood and 
full-time labour-force participation often prove in-
compatible. This trade-off is especially evident where 
gendered roles in family and child-raising responsi-
bilities remain strong. Moreover, employment helps 
in delaying marriage. Participation in the labour force 
increases women’s ability to make decisions related 
to not only finances but also the number of children 
to have and when to have them through increased 
mobility and access to a broader environment (adapted 
from Visaria, 2012, pp. 46–48).

Gender disparities in employment ratios remain 
largely unchanged since 1994 (table 19). At the regional 
level, the gap between employed men and employed 
women is even slightly higher than 20 years ago. 
This indicates the need for further action to improve 
the transition from education to decent employment 
opportunities for women.
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The Pacific has been the most successful subregion in 
reducing the gap in employment ratios and also has 
the lowest gap in absolute terms,11 while South and 
South-West Asia shows the highest gaps between male 
and female employment ratios (47.9 per cent in 2012). 
Labour-force participation rates are higher for men 
than women in all subregions of Asia and the Pacific, 
with South-East Asia showing the highest proportion 
of men in the labour force, and East and North-East 
Asia the highest proportion of women.

Income disparities between men and women are 
partly explained by structural factors, such as educa-
tional levels, socioeconomic status and discrimination 
against women, and also by the opportunities women 
have to participate in the paid economy. Women 
are overrepresented in positions and sectors of the 
economy that are poorly paid, such as in agriculture, 
and less represented in the generally better-paid indus-
trial and service sectors across Asia and the Pacific. For 

11  In the Pacific, data on employment-to-population ratios 
are available for five countries: Australia, Fiji, New Zealand, 
Papua New Guinea and Solomon Islands.

instance, in 2011, 44 per cent of working-age women 
were engaged in the agricultural sector as compared 
with 36.3 per cent of men; and 20 per cent of women 
were in the industrial sector as compared to 26.9 
per cent of men. The proportion of women employed in 
industry in the region increased only from 17 per cent 
in 1991 to 20 per cent in 2011, showing that progress 
over time has been slow. In addition, many work-
ing-age women in the region are self-employed or con-
tributing family workers in “vulnerable employment” 
that is unstable, poorly remunerated and lacking social 
protection measures (ESCAP, 2011).

Among countries responding to the Survey, 88 per cent 
reported having promulgated laws against gender 
discrimination at work (inter alia, in hiring practices, 
wages and benefits), with an estimated 91 per cent of 
those countries having enforced their laws.

Other actions in the Survey results promoted the 
economic empowerment of women as well: 84 
per cent of countries reported laws to address women’s 
property rights, including the right to own, buy and sell 

Region/subregion 1990 2000 2005 2010 2012

Asia-Pacific region 13.3 12.2 14.0 17.5 17.5

East and North-East Asia 18.2 18.2 18.1 18.7 18.6

South-East Asia 10.4 9.7 15.5 19.3   19.5

South and South-West Asia 4.9 6.1 7.8 16.7 17.7

North and Central Asia 34.4 7.3 9.9 14.8 15.7

Pacific n.a. 11.2 11.2 13.2 12.4

Women in national parliaments as a percentage of seats held, 
by ESCAP subregion
Source: ESCAP calculation based on United Nations Millennium Indicators Database Online.

Table

20



Implementing the Programme of Action: Parameters and Results 82

Profile
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The economic dynamism of the Asia-Pacific region confirms the central role of entrepre-
neurs in driving growth through innovation and job creation. Women entrepreneurs have 
been key drivers of this growth and continue to expand their ranks. Countries responding 
to the “ICPD beyond 2014 Global Survey” reported that increasing women’s participation 
in the formal and informal economy was a priority (first in the Pacific, North and Central 
Asia, and East and North-East Asia, second in South and South-West Asia and third in 
South-East Asia).

Among ESCAP member States, micro, small and medium-sized enterprises (MSME) employ 
between 60 and 80 per cent of national workforces in more than 10 countries, including 
economies as diverse as China, Japan, Sri Lanka and Uzbekistan (International Finance 
Corporation, 2013). Yet, women in the Asia-Pacific region continue to face discrimination 
as well as institutionalized, legal and structural barriers to gender equality that limit their 
access to such critical business inputs as assets, credit, information, skills and time — each 
of which is more readily had by their male counterparts.

The gap between women and men in economic participation remains wide in Asia and 
the Pacific. From 1991 to 2009, this gap remained stagnant at some 65 employed women 
for every 100 employed men. Since 2010, it has widened. In many countries, women 
earn up to 50 per cent less than men for the same type of work. Addressing such gaps 
is known to be critical in fostering sustainable growth. Investing in women’s economic 
empowerment by enhancing their entrepreneurial opportunities benefits not just 
women themselves, but their societies and economies as a whole. The limits on women’s 
participation in the workforce across Asia and the Pacific cost the regional economy an 
estimated US$89 billion every year (UN Women, 2011).

Women’s entrepreneurship has great potential to empower women as well as contrib-
ute to economic development in all Asian and Pacific countries. By setting up and having 
control over a business, women can use the opportunity to develop their own economic 
independence, overcome poverty through asset-building and improve their well-being as 
well as that of their family and community. Such economic empowerment can likewise 
pave the way for women to take up leadership roles in other aspects of their lives, 
thereby highlighting the importance of economic leadership as a potential driver for 
other forms of women’s leadership and socioeconomic change. 

Strengthening women’s entrepreneurship 
and economic empowerment
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properties or other assets, and 86 per cent of countries 
reported on laws relating to access to financial services, 
including credit and negotiation of contracts in the 
woman’s own name. Women’s entrepreneurship had 
also made significant gains, with Governments setting 
policies to facilitate it (see profile 7, inset). Women’s 
access to land, however, in Afghanistan, Bangladesh, 
Fiji, India, Islamic Republic of Iran, Mongolia, Papua 
New Guinea and Sri Lanka was very limited. Women 
in Afghanistan and Papua New Guinea had no access 
to property other than land (ESCAP, 2011).

Political participation
Gaps between men and women in the Asia-Pacific 
region were sharply visible in political participation. 
Although the percentage of women in national parlia-
ments had marginally increased since 1990 (excepting 
in North and Central Asia), it was still extremely low 
compared with those of men, and the pace of growth 
was very slow (table 20). Exceptionally fast increases 
had occurred between 1990 and 2012 in Nepal (6.1 
and 33.2 per cent), Afghanistan (3.7 and 27.7 per cent), 
Thailand (2.8 and 15.8 per cent), and Lao People’s 
Democratic Republic (6.3 and 25 per cent).

In Bangladesh, as reported in the Survey, the 
Representation of People’s Ordinance (2008) had 
provided that political parties reserve at least 33 
per cent of all committee positions for women. 
Currently, the total number of women Members of 
Parliament, as of April 2011, is 64 (19 per cent of the 
total). Malaysia had appointed gender focal points 
in 2004 to assist the Government in implementing 
gender mainstreaming activities such as (a) ensuring 
that policies are amended to take into account the 
gender perspective; (b) assisting in the implementation 
of the National Policy on Women and Plan of Action 
for the Advancement of Women; and (c) coordinating 
the collection of sex-disaggregated data. Currently, 42 
gender focal points had been appointed from different 
ministries and departments.

Gender-based violence and discrimination 
against women and girls
Violence against women has been called “the most 
pervasive yet least recognized human rights abuse in 
the world.” (UNFPA, n.d.)

Gender-based violence both reflects and reinforces 
inequities between men and women and compromises 
the health, dignity, security and autonomy of its 
victims and survivors. It encompasses a wide range 
of human rights violations, and abuses that can leave 
deep irreparable psychological scars, result in various 
forms of damage to the health of women and girls 
in general, including their reproductive and sexual 
health, and in some instances, results in death.

The United Nations Declaration on the Elimination of 
Violence against Women (1993) has defined the term 
violence against women as, “Any act of gender-based 
violence that results in, or is likely to result in, physical, 
sexual or psychological harm or suffering to women, 
including threats of such acts, coercion or arbitrary 
deprivations of liberty, whether occurring in public or 
in private life”. Gender-based violence encompasses but 
is not limited to acts of physical, sexual and psycholog-
ical violence in the family, community, or perpetrated 
or condoned by the State, wherever it occurs. Such acts 
include: spousal battery; sexual abuse; dowry-related 
violence; rape, including marital rape; female genital 
mutilation/cutting and other practices harmful to 
women and girls; non-spousal violence; sexual violence 
related to exploitation; sexual harassment and intimi-
dation at work, in school and elsewhere; trafficking in 
women; and forced prostitution; all of which continue 
to occur in the Asia-Pacific region. 

Ending gender-based violence is viewed as a high 
priority throughout the region, with 24 countries 
stating in the Survey that it was an issue of gender 
equality and empowerment of women relevant to the 
national context and it would be prioritized in the 
coming decade. Strengthening social and legal protec-
tion frameworks for women was another frequently 
cited priority response.
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Physical Sexual
Physical  
and/or sexual

Country Survey Coverage Year
Last 12 
months

Life-
time

Last 12 
months

Life-
time

Last 12 
months

Life-
time

Australia IVAWS National 2002–03 4.0 25.0 1.0 8.0 4.0 27.0

Azerbaijan DHS National 2006 9.7 12.8 2.0 2.9 10.2 13.5

Bangladesh DHS National 2007 18.4 48.7 11.0 17.8 23.9 53.3

Cambodia DHS National 2005 7.9 12.8 1.7 2.7 8.7 13.7

Georgia CDC-RHS National 2005 1.6 4.8 0.3 1.5 2.0 5.0

Hong Kong, China IVAWS National 2005 1.0 6.0 1.0 5.0 2.0 9.0

India DHS National 2005–06 21.4 35.1 7.2 10.0 23.9 37.2

Japan WHO City 2000–03 3.1 12.9 1.3 6.2 3.8 15.4

Kiribati WHO National 2008 32.4 60.0 33.7 46.4 36.1 67.6

Maldives WHO National 2006 5.7 17.9 2.0 6.7 6.4 19.5

New Zealand WHO City 2002 5.3 30.2 2.1 14.1 5.7 33.1

Philippines DHS National 2008 7.5 14.4 4.9 8.0 10.3 17.9

Russian Federation CDC-RHS Three Provinces 1999 7.0 21.0 n.a. n.a. n.a. n.a.

Samoa WHO National 2000 17.9 40.5 11.5 19.5 22.4 46.1

Solomon Islands WHO National 2009 n.a. 45.5 n.a. 54.7 41.8 63.5

Thailand WHO City 2005 7.9 22.9 17.1 29.9 21.3 41.1

Timor-Leste DHS National 2010 30.7 33.5 2.0 2.9 31.5 34.6

Turkey WHO National 2009 9.9 39.3 7.0 15.3 13.7 41.9

Viet Nam WHO National 2009 6.0 32.0 4.2 9.9 9.0 34.4

Prevalence of intimate partner violence in selected Asian and Pacific 
countries (in percentages)
Source: UN Women (2011).

Table

21
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Although data on violence against women is scarce and 
rarely comparable, a variety of countries have applied 
the methodologies developed by WHO, Demographic 
and Health Surveys (DHS), Centers for Disease 
Control — Reproductive Health Surveys (CDC-RHS) 
and others, shedding some light on the issue (table 21).

An analysis of the existing figures on physical and/
or sexual violence ever experienced by women in 
their lifetime reveals that violence against women 
is pervasive and alarmingly high in the region, 
in particular in Bangladesh, Cambodia, Kiribati, 
Samoa, Solomon Islands, Thailand and Turkey. The 
proportion of women that have experienced physical 
violence by their intimate partners, at least once in 
their lifetime, was 6 per cent in Hong Kong, China 
and 10 per cent in the Philippines. Figures exceed 40 
per cent in Bangladesh, Samoa, the Solomon Islands 
and Turkey (United Nations, Statistics Division, 
2010b). Unlike other types of disadvantages endured 
by women, violence cuts right across countries, irre-
spective of socioeconomic development levels and the 
degree of women’s empowerment.

About one-third of all respondents in Australia and 
New Zealand reported intimate partner violence. The 
dissociation between women’s level of empowerment 
and violence against women hints at the extreme 
complexity of the phenomenon.

Countries in the Asia-Pacific region have begun to 
develop and reform national action plans for the 
elimination of violence against women and girls. 
Nevertheless, a disconnect remains in legislation, 
enforcement, and monitoring mechanisms to ensure 
effective implementation. According to the Survey, 
the existence of monitoring mechanisms to ensure 
the implementation of programmes promoting gender 
equality, empowerment of women and addressing 
gender-based violence varied from 61 per cent of 
countries with parliamentary commissions to 67 
per cent with national commissions to promote gender 
equality and women’s empowerment and 70 per cent 
that disseminate gender statistics. Within the region, 

86 per cent of countries reported the promulgation of 
national laws on criminalizing of intimate partner 
violence, whereas only 79 per cent reported enforce-
ment of them. Criminalization of rape had advanced 
further, having been implemented by all countries and 
reportedly enforced by 88 per cent.

Improving the collection, analysis, dissemination 
and use of sex- and age-disaggregated data can 
substantially guide the formulation and revision of 
policies by all stakeholders. In the Survey, Viet Nam 
reported that data from its National Study on Domestic 
Violence against Women in 2010 was used in develop-
ing policies, action and intervention programmes on 
domestic violence prevention and control.

The ICPD Programme of Action also agreed on 
measures to end child marriage, a harmful practice 
and a human rights violation that affects mostly girls 
and hinders their health and development opportuni-
ties. It agreed to “strictly enforce laws to ensure that 
marriage is entered into only with the free and full 
consent of the intending spouses”. Marriage among 
adolescent girls typically signifies that they are forced 
to leave school, unable to engage in remunerative 
economic activity and are exposed to the risk of early 
and unwanted childbearing, abuse and violence.

In many Asian countries social customs discourage 
sexual relations before marriage, but teenage girls 
once married are engaged in socially sanctioned 
sexual relations. Early marriage can bring life-threat-
ening implications for the sexual and reproductive 
health of adolescent girls, and often results in young 
brides moving into joint families where they lack 
autonomy and decision-making on most matters, 
including seeking health care in the event of an 
illness. Early marriage for women, when coupled with 
subordinate status within the household, implies that 
they have little or no control over their reproductive 
health. Marriage for young girls results in coerced 
sex, pregnancy and entering motherhood before they 
are physically and psychologically mature to shoulder 
such responsibility.
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Singulate mean age 

at marriage (years)

Percentage ever 

married 15–19

Percentage

ever married 20–24

Percentage women 

aged 20–24 who 

were married 

before age 18

Country
1990–
1991

2010–
2011

1990–
1991

2010–
2011

1990–
1991

2010–
2011 1990s

2005–
2008

Bangladesh 18.1 18.6 51.3 45.7 89.5 86.6 73.0 66.0

China 22.1 24.7 4.7 2.1 58.6 32.5 n.a. n.a.

India 19.3 20.2 2006 35.7 27.6 83 75.4 54.0 47.0

Indonesia 21.6 22.3 18.2 14.4 64.3 58.8 34.0 22.0

Iran (Islamic Republic of) 21.0 23.5 25.9 21.4 68.6 73.8 n.a. n.a.

Malaysia 24.6 25.7 7.6 6.1 39.9 32.9 n.a. n.a.

Nepal 18.8 19.9 41.6 28.9 85.9 77.2 60.0 51.0

Pakistan 21.6 22.7 2007 15.5 10.8 61.8 52.6 32.0 24.0

Philippines 23.8 24.4 2007 10.5 5.3 44.3 42.0 15.0 14.0

Republic of Korea 24.1 23.8 2005 0.8 0.4 16.7 6.3 n.a. n.a.

Sri Lanka 25.3 23.6 2007 7.1 9.2 38.8 43.1 14.0 12.0

Thailand 23.5 24.1 2000 15.2 11.2 52.0 44.0 21.0 20.0

Viet Nam 23.2 22.7 2009 11.1 9.9 56.9 49.2 12.0 10.0

Marriage patterns among women, selected ESCAP countries
Source: Adapted from Visaria (2012, p. 49), with data on 2010–2011 derived from United Nations, Population 

Division (2013c).

Table

22

A review of the literature on adolescent sexual and 
reproductive behaviour in India, for example, shows 
that adolescent mothers give birth to low-birth-weight 
babies, experience higher rates of infant and maternal 
mortality, a higher rate of obstetric morbidity and 
higher incidence of spontaneous abortion compared 
with women who have children in their twenties 
(adapted from Visaria, 2012, pp. 46–48). While the 
practice of child marriage is a global issue affecting 
most regions, it is most common in South Asia, where 
2 of 5 girls marry or enter into union before the age of 
18 (UNFPA, 2012a).

Table 22 shows that the singulate mean age at 
marriage increased slowly across Asia between 
1990 and the most recent year for which data are 
available (2005–2011), although the percentage of 
women ages 20–24 who married before the age of 
18 was still high up to 2005–2008 — 66 per cent in 
the case of Bangladesh. According to ICRW, in 2011 
Nepal and Bangladesh were among the countries with 
the 10 highest rates of child marriages. In absolute 
terms, India has the world’s highest number of child 
marriages (Malhotra and others, 2011).
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Of the countries in the ESCAP region responding to 
the Survey, 82 per cent reported having promulgated 
a law regarding the minimum legal age at marriage 
for females. All three of the countries that reported 
in detail on ending child marriage indicated that the 
prevailing local customs and a low degree of commit-
ment from politicians were the main barriers.

Aside from violence, discrimination against women 
and girls is pervasive in most societies. The 1979 
Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW) is the key 
human rights instrument addressing discrimination 
against women, as well as being the only human 
rights treaty that affirms the reproductive rights of 
women and targets culture and tradition as influen-
tial forces shaping gender roles and family relations 
(United Nations, 1979).

One form of discrimination that is of growing concern 
in the region is prenatal sex selection. While the 
average biological sex ratio at birth is 105 boys for 
every 100 girls, the practice of sex-selective abortion 
has led to disruptive imbalances in several countries. 
ESCAP (2013a) estimates that in 2012, there were 110 
boys for every 100 girls 0–14 in Asia and the Pacific 
and the five countries with the highest sex ratio 
imbalances in the region were Armenia (133), China 
(116), Azerbaijan (115), Georgia (112) and India (111).

Prenatal sex selection is a symptom of deeply rooted 
gender inequality. Patriarchal structures reinforce 
son preference and a climate of violence and dis-
crimination against women and girls in society. 
Within this context, declining fertility and rapid 
developments in the technology that allow parents 
to know the sex of the fetus have exacerbated this 
practice. The alarming demographic consequences 
and societal impact of sex selection include population 
imbalances and, potentially, a rise in criminality and 
social unrest, and increased risk of human rights 
violations such as abduction, trafficking and sale 
for the purposes of marriage or sexual exploitation. 
Projections show that in China and India, men will 

already vastly outnumber women of marriageable age 
for over two generations. The son preference is rein-
forced by unequal legal provisions to the disadvantage 
of women, such as regarding the right to inheritance, 
which motivate parents to have boys instead of girls.

In the ESCAP region, 80 per cent of countries re-
sponding to the Survey reported having promulgated 
a policy to redress unequal rights to inheritance, 
of which 82 per cent were reported as having been 
enforced. East and North-East Asia had the highest 
imbalance of sex ratio at birth in the region. South 
and South-West Asia was the only subregion that 
reported having addressed imbalances in the sex ratio 
at birth as one of the top five priorities regarding SRH 
issues.

Changing inequalities and the societal perceptions of 
women and girls is crucial in redressing imbalance of 
the sex ratio at birth and in preventing it from re-oc-
curring (see profile 8, inset). Some countries have 
adopted legislations and laws prohibiting prenatal 
sex selection; however, it is important to ensure that 
these do not translate into limiting access to abortion 
services in general.

In response to Survey questions about the key pri-
orities for the future regarding gender equality and 
the empowerment of women, all subregions referred 
to increasing women’s participation in the formal 
and informal economy, and in political processes. 
Addressing gender-based violence also appeared 
among the top five future priorities in all subregions. 
Countries in East and North-East Asia and South-East 
Asia identified improving the collection, use and 
dissemination of sex- and age-disaggregated data 
as a key priority to promote gender equality and the 
empowerment of women.

Reported barriers to the collection and analysis of 
data on the social and economic status of women were 
a low degree of commitment from politicians, work 
within the bureaucracy and the existing economic-po-
litical environment.
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The Republic of Korea provides a successful case study in addressing a highly imbalanced sex 
ratio at birth (SRB) that peaked at 116.5 in 1990 but declined to 105.7 in 2011 (Statistics Korea, 
2013).

It is the only country where the complete sex ratio transition cycle has been observed, from 
the initial increase in the male birth proportion facilitated by access to new technology 
for sex determination to the subsequent reduction caused in particular by decreasing son 
preference (Guilmoto, 2012).

The successful normalization results from a combination of economic, social and legal 
approaches. Rapid economic development, industrialization and urbanization led to 
changes in social structure away from patriarchal family systems in a farm-based economy, 
accompanied by the desire for smaller families, increased employment of women and 
parents having savings for retirement (Guilmoto, 2009; Ganatra, 2008).

New laws to improve gender equality and awareness-raising campaigns through the 
media also increased the status and value of women in society and promoted their greater 
autonomy. Legal provisions in inheritance and family law strengthened rights and respon-
sibilities of women in their birth family even after marriage and recognized women-headed 
households. A “Love Your Daughter” media campaign helped change parental preferences 
for a son.

Sex determination tests were regulated with a ban on sex selection that had been intro-
duced in 1987 under the threat of license termination and fines for medical personnel. 
However, in 2008, the Constitutional Court ruled that parents have the right to know the 
sex of the fetus, indicating confidence in societal norms where girls and boys are equally 
desired (WHO, 2011).

Rather than just through changes at the individual level, the impact of development in the 
Republic of Korea worked by changing social norms across the country by a snowball effect 
(Chung and Das Gupta, 2007). Vigorous programmes to accelerate normative changes may 
facilitate the decline in countries that are still challenged with inequitable sex ratios at 
birth.

Profile

8

Redressing the sex ratio at birth in the 
Republic of Korea
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The analysis of Survey responses reveals that 
Asian and Pacific countries have made significant 

progress in many aspects of their individual 
population programmes. They also recognize that 
significant challenges remain, many of which have 
been identified as requiring urgent public policy 
attention over the coming decade in implementing the 
ICPD Programme of Action. The Asia-Pacific region as 
a whole has the resources to make positive changes. 
Increased political will and investment are needed to 
ensure effective implementation of programmes, and 
to expand capacity and scope of action, and improve 
individual welfare. While many specific areas 
addressed in the ICPD Programme of Action have 
been acted on, reports of programme implementation 
as “behind schedule” persist in several countries 
across a wide range of development domains.

Recent discussions on the United Nations development 
agenda beyond 2015 have accorded greater priority to 
reducing inequality. However, the results of the “ICPD 
beyond 2014 Global Survey” show that systematic 
targeting of specific vulnerable groups across ranges 
of programmatic action is not often evidenced, or 
not implemented at scale. Data on outcomes and 
performance reveal significant disparities, reflecting 
the depth of unaddressed needs of women and 
key vulnerable groups, including the poor, older 
persons, persons with disabilities, rural populations, 
indigenous populations and youth.

The policy recommendations below are drawn from 
the responses provided by countries to the Survey, 
where they had been asked to identify the key issues 
for further public policy priority for the coming five to 

Policy Recommendations

3
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ten years. The issues reflected below were highlighted 
most consistently by ESCAP member and associate 
member States responding to the Survey. The infor-
mation has been supplemented by other technical 
data and information drawn from the 20-year review 
of the implementation of the Programme of Action, 
with a focus on gaps and challenges.

Sexual and reproductive 
health and reproductive rights

3.1.1 Ensuring universal access to comprehen-
sive sexual and reproductive health services 
and information. The Survey results show that 
national policies and strategies on SRH exist in most 
countries in the Asia-Pacific region. Considerable scope 
also exists, however, to improve the comprehensive-
ness of those frameworks, as well as their implemen-
tation in humanitarian and other settings. Access to 
comprehensive SRH information and services requires 
greater political commitment and a concerted effort to 
eliminate barriers associated with age, marital status, 
HIV status, ethnicity, disability, cost and location. 
Further attention should also be given to improving 
the quality of services by, for example, strengthening 
health systems and their integration with primary 
health-care services.

Effective SRH services need to scale up evidence-based 
and rights-based HIV programmes among key popula-
tions (KPs) at heightened risk of HIV: sex workers, men 
having sex with men, transgender people and people 
who inject drugs. They need to ensure an enabling 
legal and policy environment. Where programmes do 
exist, they are often not scaled up to have an impact 
and not effective in targeting locations of high HIV 
prevalence. Laws that criminalize KPs also fuel stigma, 
discrimination and violence, directly undermining 
HIV responses among people living with HIV and KPs. 
Although there is strong commitment to integration of 
SRH and HIV services, experience is limited on how to 
tailor integration to reach women at high risk of HIV. 

HIV prevention efforts among female KPs tend to be 
narrowly focused on access to condoms and diagnosis 
and treatment of sexually transmitted infections, 
missing a critical opportunity to address their SRH 
needs. Realizing the synergies between SRH and HIV 
requires tailoring integration of services that (a) are 
non-coercive and non-discriminatory and (b) focus on 
addressing the needs of women living with HIV and 
KPs at higher risk of HIV infection. It makes “people 
sense” and ensures effective use of resources, yielding 
both HIV prevention and SRH outcomes.

3.1.2 Increasing access to sexual and repro-
ductive health information and services for 
adolescents and youth. Adolescents and youth 
often have little information about SRH or access 
to related services. Their lack of understanding and 
access results in more unintended pregnancies and 
unsafe abortions than would otherwise be the case, 
and increased risk of HIV and sexually transmitted 
diseases, especially among vulnerable groups. Social 
stigma and restrictive policies severely limit access to 
information and services for unmarried young people. 
Therefore, the reach and scope of high-quality com-
prehensive sexuality education needs to be increased, 
ensuring that all young people receive the information 
and skills they need to make healthy and informed 
choices about their SRH. Most countries in the region 
have policies that support age-appropriate life skills 
education or comprehensive sexuality education. 
However, in practice, the information and skills 
young people receive are limited owing to inadequate 
standards, both in and out of school.

Youth-friendly SRH services need to be scaled up, with 
trained providers who can ensure privacy and confi-
dentiality, and provided free of charge or at affordable 
costs during youth-friendly operating hours. Steps also 
need to be taken to remove legal, regulatory and social 
barriers based on age or marital status that prevent ad-
olescents and youth from accessing SRH information 
and services. Legal measures are part of the remedial 
action needed, including amending or enacting laws 
and policies that respect and protect reproductive 

3.1
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rights, and prohibit practices that violate the repro-
ductive rights of young women and adolescent girls 
such as spousal or parental consent to receive health 
services.

3.1.3 Increasing access to contraception and 
addressing unmet need for family planning 
services. Overall, the Asia-Pacific region continues 
to have a high unmet need for family planning. Even 
in countries with good records of progress, important 
geographic inequities remain. Unmet need for modern 
contraception prevents women and men from exercis-
ing their reproductive rights, including their right to 
health and education. Data that are disaggregated by 
age, location and socioeconomic status (among other 
factors) can provide insights into where the needs are 
greatest and service provision is of highest priority. 
Preventing unwanted and unplanned pregnancies 
should be prioritized by enhancing political commit-
ment and removing policy barriers and discriminatory 
practices, particularly in relation with individuals 
belonging to marginalized or underserved populations.

The limited availability and range of contraceptives 
are still major obstacles in the Asia-Pacific region. 
Contraceptives may be out of stock for months at a 
time, especially in rural and remote areas. Too many 
countries continue to rely on donor funding for 
reproductive health commodities. Such challenges 
need to be addressed by allocating national budgets 
for reproductive health commodities, strengthening 
supply systems and implementing evidence-based 
solutions to provide a full range of affordable modern 
contraceptive methods through services that are 
widely accessible, safe, confidential and voluntary. 
Health-care providers must be able, in addition, to 
apply international levels of care standards in their 
provision of information and services.

3.1.4 Strengthening maternal health services, 
including antenatal care and emergency 
obstetric care, to reduce maternal mortality 
and morbidity. Despite progress to reduce maternal 
mortality overall in the Asia-Pacific region, the pace 

of reduction is slow and the situation is especially 
alarming in South and South-West Asia, which 
accounts for one third of the world’s maternal deaths. 
Slow progress in improving maternal health is cited 
as the greatest health inequity in the world, as the 
strategies to reduce maternal deaths and disabilities 
are well-known. Providing access to family planning, 
skilled birth attendants and emergency obstetric care 
make up the three-pronged approach to improving 
maternal health. The approach includes post-abortion 
care and access to safe abortion, where they are not 
against the law. Since poor and rural women tend to 
depend on the least safe methods and have limited 
access to competent care, they are more likely than 
other women to experience unintended pregnancies 
and obstetric complications, including those from 
unsafe abortions.

Underlying health system weaknesses, legislative and 
policy barriers and disparities between population 
groups and by socioeconomic status point to areas 
where further effort and investment are required. 
Enhanced health-workforce planning and the 
requisite financing and training would enable more 
births to be attended by skilled birth attendants 
and emergency obstetric care to be available when 
complications arise, including those as a result 
of unsafe abortion. Such interventions should 
be further supported by strengthening primary 
health-care systems, including the provision of 
contraceptive services and antenatal care, which 
should be particularly focused on improving the 
quality and accessibility of information and services 
to marginalized and underserved populations. 
Governments have tended, however, to pursue narrow 
health reforms that do not address the underlying 
factors contributing to maternal deaths and injuries, 
although tackling of root causes — including gender 
inequality, harmful practices such as child marriage, 
and violence against women and girls — has 
increasingly become recognized as a key part of an 
effective strategy to reduce maternal mortality.
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3.1.5 Addressing reproductive cancers. 
Developing countries in Asia and the Pacific are 
seeing significant increases in the incidence of both 
cervical and breast cancers, which are becoming the 
most commonly diagnosed forms of cancer in women 
between 15 and 44 years of age. Much of the related 
morbidity and mortality could be prevented through 
early interventions, hence the urgent need to raise 
awareness, especially regarding safe sex practices and 
breast feeding, and to strengthen and adequately fund 
health systems to enhance the availability of early 
screening, treatment and care. Provision of services to 
enable the prevention, early detection, treatment and 
care of reproductive cancers should be strengthened, 
with particular consideration given to reaching those 
of lower socioeconomic status.

Adolescents and youth

3.2.1 Involving adolescents and youth as both 
agents and recipients of development pri-
orities. The total number of youth in Asia and the 
Pacific is projected to fall in the coming years. The 
impact on future economic growth could be adverse, 
unless countries strengthen skills and capacities 
among young people through increased attention to 
policies and programmes that address the current 
needs of adolescents and youth. Youth, especially in 
recent years, are becoming better informed about 
socioeconomic and political developments and often 
have advanced capacities in using diverse information 
and communication technologies. Additionally, many 
see the benefits of learning from other cultures and 
benefiting from global opportunities in such fields 
as environmental protection. Attention to young 
people is becoming a universal development priority 
in the region. Institutionalized youth participation in 
development efforts should be supported as means to 
address their interests, such as access to youth-friend-
ly SRH information and services, high-quality 
education and employment. In this context, it is 

essential to ensure that comprehensive youth policies 
are adopted and implemented.

3.2.2 Enhancing access to education and voca-
tional training. While the Asia-Pacific region has 
made significant progress in meeting Millennium 
Development Goals related to education, inequal-
ities continue to persist as a result of rural/urban 
disparities, rising socioeconomic inequality and 
continuing exclusion of children with disabilities, 
who comprise a large number of out-of-school youth. 
The problem calls for improved access to high-quality 
education, involving trained teachers, appropriate 
facilities and curricula tailored to the needs of those 
attending schools, out-of-school programmes, voca-
tional training centres and universities — taking into 
consideration the skills and knowledge needed for a 
smooth school-to-work transition.

3.2.3 Addressing youth unemployment. 
Compared with other parts of the world, youth 
unemployment in Asia and the Pacific as a whole 
is low. However, underemployment and poor work 
conditions are widely prevalent, while those who 
are unemployed rarely have access to any form of 
social protection. Governments and the private sector 
must support young people in their efforts to engage 
in decent work through various means, including 
training and skills development. Particular attention 
should be directed at eliminating gender disparities 
in all sectors and at all levels of the workforce, and 
at addressing discrimination and allowing for equal 
access to educational, training and employment 
opportunities, with equal pay.

Ageing and older persons 

3.3.1 Ensuring access to a continuum of health-
care services. With rapid population ageing in the 
Asia-Pacific region, efforts directed at providing 
older persons with integrated and affordable elderly 
care services must be expanded. To do so, the 

3.2

3.3
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appropriate infrastructure must be in place, staffed 
with well-qualified human resources. Especially in 
countries and areas with limited resources, primary 
care and public health approaches must be empha-
sized. On the whole, investment in geriatric training 
should be increased, especially with respect to the 
specialized care that will be needed in coping with 
results of the ageing and disability trends. Provision 
of care must also address gender concerns as well as 
the need for community engagement in providing 
support.

3.3.2 Facilitating an enabling environment for 
healthy and active ageing. To facilitate healthy 
and active ageing, health promotion and prevention 
should be emphasized, through the provision of 
training modules and information, education and 
counselling materials, and the removal of barriers 
to employment of older adults. As with persons with 
disabilities, enabling environments for ageing popula-
tions stand to benefit from universal design in infra-
structure planning. The development of associations 
and self-help groups for older persons needs further 
support in both urban and rural communities.

3.3.3 Ensuring a comprehensive ageing policy 
and increased participation of older persons. 
For polices on ageing, all factors that contribute to 
the well-being of older persons need consideration. 
Effective data collection, sound analysis and assess-
ment of ageing trends are important. Economic and 
civil participation, especially by older women, should 
be accommodated in the formulation of policies. 
Legislation should be enacted for protection against 
discrimination. Public–private partnerships for 
elderly care that include engaging of older persons 
should be encouraged, while civil society participation 
involving older persons should be enhanced.

3.3.4 Ensuring social protection for older 
persons, including allowances and non-con-
tributory pensions. Social protection and health 
care need to be enhanced through the development 
of policies and laws or legislation that target the most 

vulnerable older persons. Moreover, older persons 
should be provided with universal, non-contributory 
pensions. Social protection should be enhanced by 
strengthening of the family unit through support 
services for the family among other means. The 
specific needs of older family members could thus be 
addressed in poverty alleviation policies that target 
families. Further efforts are required to increase 
the responsiveness of national development plans to 
different needs throughout the life cycle.

Families and the well-being 
of individuals

3.4.1 Providing effective assistance to families 
that are affected by specific challenges. With 
the structural changes occurring in families as a con-
sequence of declining fertility, increasing longevity, 
migration and other demographic and socioeconomic 
factors, gender-equitable and socially inclusive 
policies are required that are aimed at assisting 
families to improve their well-being. Low-income 
families, single-parent families and families that 
include persons with disabilities and older persons 
should be targeted.

3.4.2 Facilitating compatibility between 
labour-force participation and parental re-
sponsibilities. Many parents, especially those in 
single-parent families, need greater flexibility and the 
support of employment-related policies and practices 
to allow them to provide adequate childcare and have 
an active role in their children’s development. Female-
headed households face particular challenges and 
stigma and discrimination in this context. Flexible 
and supportive employment policies and practices 
should be developed, particularly for single-parent 
and female-headed households, to enable them to 
fulfil their responsibilities for caring for older adults 
in the family as well.

3.4
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Education

3.5.1 Strengthening national education policies 
and ensuring the right to education. Education 
is a universal right, yet many of those who should 
be in school are unable to attend for lack of access or 
because of competing demands or discrimination. 
National education policies should be dynamic and 
comprehensive enough to ensure that education rates 
continue to increase. National education policies need 
to target girls and such vulnerable groups as children 
with disabilities and indigenous children. They should 
also work to improve educational infrastructure, 
such as the provision of separate toilet facilities and 
adequate transportation to schools.

3.5.2 Ensuring equal access of girls and mar-
ginalized groups to education at all levels. 
Gender disparities in access to education have been 
reduced across Asia and the Pacific. However, at 
higher levels of education, large disparities often 
persist at the tertiary level. Interventions to address 
the lack of access faced by marginalized groups and 
reduce gender gaps in tertiary education are needed. 
Provision of education for girls encourages gender 
equity and is strongly associated with reductions in 
fertility and infant and child mortality. Equitable 
access of all to continuing education can enhance so-
cioeconomic development and address problems of low 
completion rates. Stigma and discrimination should 
be addressed in such interventions, together with 
other barriers that prevent persons leaving school 
from re-entering, particularly young mothers.

Urbanization and internal 
migration

3.6.1 Improving urban planning and gover-
nance. As one of the least urbanized regions of the 
world (second only to Africa), urbanization in Asia 
and the Pacific is expected to change drastically in 
the near future as urban growth intensifies, making 

it one of the most significant regional demographic 
dynamics in future years. Growth in urban areas is 
set to outpace the capacity of Governments to provide 
sufficient infrastructure and public services for all 
urban residents. To mitigate adverse impacts and 
maximize the economic and other benefits, urbaniza-
tion requires support from sustainable planning and 
the provision of a range of public services.

3.6.2 Ensuring access to land, housing, services 
and livelihood for the urban poor. In the context 
of rapid urbanization, urban management systems 
need continual updating and improvement, partic-
ularly in terms of ensuring access to land, housing, 
services and livelihoods for the urban poor. Public 
services and basic infrastructure including housing 
and sanitary and waste management services for the 
urban poor are primary needs in this respect.

3.6.3 Promoting the growth of small or medi-
um-sized urban centres and decentralization. 
Large-scale urbanization demands effective planning 
to ensure balanced rural/urban development. The 
inequalities between rural and urban areas need to 
be addressed in policies, and policies need to ensure 
equitable distribution of the benefits of economic 
growth, human resources and services within 
countries. The growth of small- or medium-sized 
urban centres needs to be promoted, while regional 
economies within countries need to be stimulated 
through investments that allow for sustainable socio-
economic development.

3.6.4 Promoting rural socioeconomic infra-
structure development and rural employment 
opportunities. Infrastructural development and 
employment opportunities in rural areas must be 
enhanced in order to increase the quality of life in 
rural areas, decrease “push” factors of rural–urban 
migration and thereby facilitate balanced geographi-
cal growth.

3.5
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International migration and 
development

3.7.1 Ensuring comprehensive international 
migration policies and strengthening legal 
systems. Given the significance of international 
migration in the Asia-Pacific region and its increasing 
trend, the protection and promotion of the rights of 
migrants must be enhanced to ensure that migrants 
are informed and safe. Migrants from Asia and the 
Pacific consist mainly of unskilled or semi-skilled 
workers, often on temporary labour permits. Women 
are especially vulnerable, frequently condemned 
to long working hours, low wages and exposure to 
physical and sexual harassment, violence and abuse. 
Undocumented migrants are especially vulnerable 
because of their irregular status. Comprehensive 
migration policies should be integrated into national 
development strategies and legal systems should be 
strengthened to address discrimination and abuse so 
that migrants can properly contribute to socioeco-
nomic development. Policies should also address the 
impact of migration on those who are left behind, 
including children, women and older persons.

3.7.2 Protecting the rights of migrants — safe, 
informed migration that prevents human 
rights abuses and discrimination. Countries 
of origin and of destination should work together 
to respect and protect the rights of all migrants by 
promoting legal and orderly labour migration through 
international cooperation. They should share informa-
tion; ensure the documentation of migrant workers; 
inform potential migrant workers as well as employers 
about regular migration channels, including applica-
ble conditions and responsibilities; engage in social 
dialogue; and address irregular migration.

3.7.3 Strengthening dialogue and coopera-
tion between countries of origin, transit and 
destination. Bilateral cooperation needs to be 
extended and strengthened to protect migrants’ rights 
and ensure utmost mutual benefit from migration. 
Cooperation can also increase the number of channels 

for legal migration and help in harmonizing migration 
policies, labour market needs and development prior-
ities. Moreover, partnerships between Governments, 
intergovernmental organizations, civil society, 
community leaders, and other stakeholders need to be 
developed to facilitate collaborative work on policies, 
legislation and operational measures.

3.7.4 Improving data collection and monitor-
ing. Data on international migration are often scarce 
and unreliable, resulting in a limited understanding 
of the scope of migration and the needs of migrants. 
Data collection, dissemination and analysis need to 
be strengthened. Greater investments are needed in 
systematic evaluations and impact assessments of 
migration policies and programmes.

Population and sustainable 
development

3.8.1 Formulating policy responses to demo-
graphic change. As the Asia-Pacific region experi-
ences rapid demographic change, population dynamics 
must be taken into account in the formulation of 
development policies. The potential for a “demographic 
dividend” remains strong in many countries in the 
region, but requires that appropriate measures be put 
in place. Critical areas for policymaking are creating 
sustainable pension systems to support ageing popu-
lations, generating decent employment opportunities 
for youth, addressing the impacts of future negative 
population growth and managing the impacts of ur-
banization and international migration.

3.8.2 Addressing growing disparities through 
human resources, income generation and social 
protection strategies. Policies and interventions 
need to be dynamic and inclusive in the light of 
growing socioeconomic disparities. The development 
of human resources and the promotion of economic op-
portunities should be instruments for the reduction of 
poverty and socioeconomic inequality. Unemployment 
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and underemployment should be addressed through 
improvement in decent work opportunities and 
expanded social protection schemes.

3.8.3 Addressing climate change and ensuring 
sustainable environment and natural resource 
management. Prudent natural resource manage-
ment is becoming increasingly important given 
population growth, production and consumption 
patterns, climate change and natural disasters. While 
policies are prerequisites to addressing the impact of 
environmental degradation, climate change and de-
forestation, countries and especially the communities 
in small island States also need to build resilience to 
climate change. Such action would additionally facil-
itate disaster preparedness and management. For ef-
ficacious policy outcomes, population dynamics need 
to be incorporated in policymaking on environmental 
and resource management issues.

3.8.4 Ensuring food and energy security. Recent 
volatility in food and energy prices reveals the vulner-
ability of Asian and Pacific countries, in particular at 
the lower margins of society. Policies should be aimed 
at increasing access to food, as well as enhancing 
equitable access to energy, through interventions, such 
as pricing and subsidies that encourage productivity 
and efficiency improvements, and investments in 
clean and renewable energy sources.

Gender equality, equity and 
the empowerment of women

3.9.1 Increasing women’s participation in the 
formal and informal economy, and in political 
processes. Women’s political and economic partic-
ipation in society has remained largely unchanged in 
Asia and the Pacific from 1994. To bolster women’s 
economic participation and empowerment, investment 
is needed to, among other things, enhance their access 
to decent employment and provide for equitable access 
to income, land, credit, other assets and technologies. 

Women’s and girls’ educational levels need to be 
raised. Women’s representation in political processes 
and public life lags far behind and also needs to be 
increased.

3.9.2 Addressing gender-based violence as a 
gross violation of human rights and strength-
ening socio-legal protection for women. 
The legal, regulatory and policy environments as 
well as corresponding programmes and national 
budgets must be strengthened in order to prevent and 
eliminate all forms of violence against women and 
girls that reinforce inequities and result in life-threat-
ening consequences and high social and economic 
costs, including those perpetrated in humanitarian 
settings. Men and boys, as well as community leaders, 
must become engaged as agents of change in prevent-
ing violence against women and girls, and in changing 
gender perceptions and deeply rooted unequal norms 
and practices that impede gender equality and social 
transformation. Harmful practices against women 
and girls, within persistent cultures of son preference, 
including child marriage and pre-natal sex selection, 
are reinforced because of discriminatory laws and 
unequal inheritance rights.

3.9.3 Enhancing women’s access to health-
care services, including those in humanitarian 
settings. All women should enjoy their rights to 
comprehensive and quality SRH services and to gen-
der-sensitive policies and institutions. That includes 
appropriate health-sector responses and support for 
women who are victims and survivors of violence. 
In addition, women’s rights to access other health-
care services need to be fulfilled, especially for older 
women, given the feminization of ageing in Asia and 
the Pacific and the stigma and discrimination that they 
often face. Policies and programmes should take into 
account and respond to the disproportionate burden 
for women caring for other family and community 
members, especially with regard to physical and 
psychological impacts. Humanitarian settings lack 
emergency contraception to prevent unintended preg-
nancies, post-exposure prophylaxis to minimize HIV 
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infections, treatment of sexually transmitted infec-
tions, counselling and other psychosocial support, and 
referral of legal and social support services within the 
community.

3.9.4 Improving the collection, analysis, dis-
semination and use of sex- and age-disaggre-
gated data to promote gender equality and 
empowerment of women. Sound data collection 
and analysis are fundamental for informing poli-
cymaking and setting effective strategies to benefit 
women. Collection of some data, such as on maternal 
health and gender-based violence, may require ad-
ditional capacity-building to ensure quality levels 
at international standards. Disaggregation of data 
by age, sex and other factors is vital in analysing so-
cioeconomic disparities and the status of women and 
different age groups.

While more than half of the countries in the region 
have committed themselves to improving their data 
in a variety of areas, greater attention to monitoring 
both outcomes and programmatic processes is needed. 
Systems for civil registration, censuses, periodic 
representative surveys, qualitative research and ser-
vice-related management and information systems 
need to be strengthened. The information should 
be disseminated for use in raising awareness and 
adjusting policies and programmes.

Promoting regional and 
international cooperation 

Based on analysis of the challenges and future prior-
ities identified in country responses to the Survey, it 
is clear that greater regional and international coop-
eration in population and development would serve to 
advance progress in achieving the ICPD Programme 
of Action objectives in the Asian and Pacific region. 
Cooperation should be fostered by the following 
means:

• Strong commitment to ensuring effective 
implementation of policies and regular 
monitoring and evaluation of programmes 
and initiatives. Countries could learn from one 
another by sharing experiences and best practices 
in implementing the ICPD Programme of Action. 
Towards this end, effective accountability mecha-
nisms, through national and regional reviews and 
other relevant means, should be established and 
promoted;

• Sustainable and stable sources of financing 
for implementing the ICPD Programme of 
Action. Adequate financing to fully implement 
the ICPD Programme of Action should be ensured, 
using domestic resources, both public and private, 
and official development assistance from interna-
tional donors;

• Reliable and comparable data in monitor-
ing progress in implementing the ICPD 
Pro gramme of Action. Regional cooperation 
could support country-based activities through 
ensuring that sex- and age-disaggregated data col-
lection methods reflect a rights-based approach to 
document gaps in all areas of the ICPD Programme 
of Action, including SRH, with full respect for 
privacy and confidentiality;

• South-South and triangular cooperation. 
South-South and triangular cooperation should be 
promoted for facilitating transfer of knowledge and 
technology and sharing best practices, approaches 
and strategies to achieve the goals and objectives of 
the ICPD Programme of Action;

• Partnerships at the national and regional 
level. Engagement in partnerships to address pop-
ulation and development issues could be effective 
by creating an enabling environment for the partic-
ipation of civil society organizations and increased 
space for critical dialogue;

• Partnerships and engagement at national, 
regional and international levels. Engagement 
with philanthropic foundations and the private 
sector should be further strengthened.

3.10
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Conclusions

The ICPD Programme of Action retains 
high support and relevance
Representing 99% of the population of the ESCAP 
region, country responses to the ICPD beyond 2014 
Global Survey in Asia and the Pacific have affirmed 
high levels of support for implementing the ICPD 
Programme of Action. The coverage and complete-
ness of national responses to the Survey reflect the 
continuing support for further monitoring the im-
plementation of the ICPD Programme of Action. The 
extension of the Programme of Action by the General 
Assembly in 2011 further evidences the importance 
that the member States accord to ICPD principles 
and objectives in the current development agenda. 
In particular, nearly all national Governments have 
reported committed action in the areas of SRH and 
reproductive rights. 

The ICPD Programme of Action is widely seen to 
be addressing key concerns in the areas of social, 

economic and sustainable development that are 
emerging priorities in development dialogue. They 
include the reduction of poverty, which became the 
organizing principle of the Millennium Development 
Goals, and the promotion of sustainable develop-
ment, which began at the Earth Summit. 

Regional and international cooperation, 
and partnerships, are essential in 
accelerating progress
Countries continue to learn from each other through 
sharing their experiences and best practices in im-
plementing the ICPD Programme of Action. 

Across a variety of domains, national NGOs play 
various roles: supporting Government implemen-
tation efforts in delivery of a variety of services, 
training and educating both public sector partners 
and communities and policymakers, raising 
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awareness on key issues, and promoting social mobi-
lization for their implementation and to advance ac-
countability. Such efforts are supported by regional 
and international NGOs. Participation of national 
institutions is most often cited as an important facil-
itator of development progress. 

Partnerships should be further promoted at the 
national and regional level to address population 
and development issues by creating an enabling 
environment for the participation of CSOs and 
increased space for critical dialogue. Private-sector 
partnerships are not as often cited in the Survey but 
are becoming important in a number of domains in 
several countries. Partnerships and engagement at 
national, regional and international levels with phil-
anthropic foundations and the private sector should 
be further strengthened.

Country responses to the Survey reflect the tangible 
benefits of national, regional and international co-
operation among organizations that are dedicated to 
advancing population and development goals.

Data systems for monitoring progress, 
development planning and other account-
ability mechanisms receive substantial, but 
insufficient, support
Disaggregated data are indispensable inputs in 
ensuring a regular supply of quality and timely in-
formation. While more than half of the countries in 
the region have committed themselves to improving 
their data in a variety of areas, greater attention 
to monitoring both outcomes and programmatic 
processes is needed. Systems for civil registration, 
censuses, periodic representative surveys, qualitative 
research and service-related management and infor-
mation systems need to be strengthened.

In addition to measurement of current situations, 
population projections are an important analytical 
tool for development planning. Several Survey 
questions showed more than three-quarters of 

countries addressing population trends when 
planning in urban settings or ecologically fragile 
zones. Population projections are essential for for-
ward-looking development strategies with longer 
time horizons as well as evidence-based policy 
making and good governance.

Greater accountability is needed to 
improve the implementation of existing 
programmes
Systems to monitor financial resource usage need 
to be strengthened. The Survey asked whether 
budgets had been earmarked for various topical 
concerns. Responses were less positive than for 
related questions on policy development. Regular 
collection and reporting of information on develop-
ment investments occurs in some countries in the 
region, but challenges remain. Such systems must 
be improved to capture activity at multiple levels in 
decentralized systems with national and subnational 
implementation mechanisms. Accountability relates 
as well to participation of a broad range of stakehold-
ers in the planning, implementation, monitoring and 
adjustment of development strategies. The usefulness 
of participatory and people-centred strategies is clear 
in the facilitating role of CSOs.

Increased political will and investment are 
needed to ensure effective implementation 
of programmes, expand capacity and 
agency, and improve individual welfare
Adequate financing to fully implement the ICPD 
Programme of Action should be ensured, with a 
focus on mobilizing domestic resources, including 
public and private resources, and ensuring the 
fulfilment of official development assistance com-
mitments made by international donors. While 
work has been accomplished in many specific areas 
addressed in the ICPD Programme of Action, reports 
of programme implementation as “behind schedule” 
persist in a substantial number of countries across 
a wide range of development domains. Some 
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programmes may have been defined too ambitiously. 
They may need to strengthen the enabling condi-
tions for effective action, including capacity-build-
ing, or require greater multisectoral coordination. 
They may need greater amounts of financial support 
and/or monitoring of the effective use of available 
funds. They might also need greater engagement 
with local communities and other development and 
humanitarian partners.

Attention is increasing to inequities and 
inequalities in access to key services and 
social needs
Recent discussions on the development agenda 
beyond 2015 have accorded greater priority to 
reducing inequalities. The results of the ICPD beyond 
2014 Global Survey show, however, that targeting of 
specific vulnerable groups across ranges of program-
matic action is not often systematic, or not imple-
mented at scale. Data on outcomes reveal significant 
disparities, reflecting the depth of unaddressed needs 
of women and key vulnerable groups, including the 
poor, rural residents, older persons, persons with dis-
abilities, indigenous populations and youth. Persons 
with multiple vulnerabilities are, in all likelihood, 
particularly ill-served. Questions about target groups 
for key programmes, particularly in the area of SRH 
service delivery, revealed great national specificity 
in priority setting. 

Adolescents and youth need expanded roles 
as agents and recipients in development 
priorities
Young people have garnered attention as a universal 
development priority in the region, in the face of 
(a) high youth unemployment at all income levels 
and youth’s relatively low access to health services, 
particularly SRH services, (b) a low proportion of 
demand for family planning satisfied, (c) tenuous 
recognition of reproductive rights and (d) evolving 
patterns of access to advanced communication 
technologies and services. The Survey results 

demonstrate reliable commitment to programming 
for youth in a variety of domains, including SRH 
access, employment and protection from violence. 
Committed action to institutionalize youth partic-
ipation in development efforts that addresses their 
needs has been undertaken to various degrees in less 
than two thirds of the countries of the region.

Preparing for age structure changes to 
maximize societal gains is a priority
The ESCAP region comprises a very diverse set of 
countries at various stages in the demographic 
and epidemiological transition. Countries that 
have completed the demographic transition must 
address questions related to investments in social 
protection for older populations, a majority of which 
are women. A growing proportion of countries 
recognize the need for improving old-age allowances 
and providing affordable, appropriate and accessible 
health care and other social services. However, issues 
related to neglect, abuse, violence and discrimination 
and the promotion of employment for older persons 
have not yet been undertaken by a majority of the 
region’s countries. Further efforts will be required to 
increase the responsiveness of national development 
plans to needs across the life span.

Gender equality and women’s empower-
ment require further attention and action
While attention to the education of girls has 
increased in more than three quarters of the 
countries surveyed, greater support has been given 
to primary than to higher education levels in many 
countries in the region. Further, out-of-school pop-
ulations, which would include many who are young 
and married, pose challenges that have not been 
addressed as systematically. Explicit attention to 
ending child marriage has not yet received strong 
commitment in many of the concerned countries. 
Addressing violence against women and girls is 
increasing in policy and programmatic priority. 
However, systematic outreach to men and boys to 
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change their attitudes towards women and girls 
is undertaken in a bare majority of countries. 
Among the means to redress continuing barriers, 
expanding the political representation of women 
and their involvement in the public sphere has been 
the subject of commitment in less than two thirds 
of the countries responding to the Survey. More 
diverse and intense efforts would further advance 
the women’s empowerment agenda defined in 1994 
at ICPD and the following year at the Fourth World 
Conference on Women.

A life-cycle perspective can ensure 
attention to issues that unfold over time 
and reflect the impacts of population 
dynamics
Young people, adults and older persons are not just 
separate classifications of people. They are stages of 
life that people pass through unless they succumb to 
a disease or injury. Events at each stage, from early 
in life, have their impacts on later opportunities and 
capacities. Similarly, people have relationships with 
others at different stages and different times as they 
age. The Survey shows strong support for attention 
to various life milestones and to non-discriminatory 
treatment throughout.

Universal access to quality and comprehen-
sive education requires attention
Education throughout life is strongly supported 
in national commitments throughout the survey. 
Further efforts will be required to ensure equal 
access to education for all girls and boys alike, 
including for persons with disabilities, children from 
vulnerable and marginalized groups, pregnant girls 
and young mothers. 

Issues related to migration and to urban-
ization are underserved components of 
activities related to population dynamics
As action on international migration requires 
collaboration between sending and host countries, 
mechanisms for policy coherence and programme 
definition remain challenging. Similarly, urbaniza-
tion and internal migration receive moderate com-
mitment, with greater attention to promoting rural 
development and promoting the growth of small and 
medium-sized cities than to addressing the integra-
tion of migrants into urban areas.

The challenges and opportunities posed by popula-
tion dynamics have implications that go well beyond 
national borders and call for broad-based regional 
and global cooperation. Population dynamics must 
shape policy making and development planning 
within a rights-based framework to harness the 
potential of individuals in a variety of domains and 
improve their well-being and development outcomes 
in the period beyond 2014.
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