
Facts and trends in sexual and reproductive 
health in Asia and the Pacific

Use of modern contraceptives is increasing

In the last 20 years, steady gains have been made in increasing 
women’s access to sexual and reproductive health services. Use of 
modern contraceptive methods throughout the region points to the 
increasing demand for contraceptive services, and indicates active 
participation of women in exercising their right to decide freely and 
responsibly on the number, spacing and timing of their children 
(see figure 1). 

Fewer adolescent women in the Asia-Pacific 
region are becoming pregnant – but not in all 
countries

The adolescent fertility rate (or the fertility rate of women aged 
15–19) has dropped significantly in the Asian and Pacific region 
in the last decades, with the regional average standing at 29 
births per 1,000 young women between 2010 and 2015, down 
from 55 births per 1000 young women between 1990 and 1995. 
Large improvements were made particularly in the Maldives, with 
reduction from 199 births per 1000 young women between 1990 
and 1995 to 109 between 2010 and 2015, in Papua New Guinea 
with a reduction from 140 to 69 and Indonesia from 129 to 64. 

But there are also countries where adolescent fertility has increased 
and in spite of improvements still remains high, particularly in South 
and South-West Asia. In Afghanistan, 169 young women are pregnant 
or already have children – and this has even increased over the past 
decades. In Bangladesh, in spite of significant improvements, 155 out of 
1000 young women become pregnant or have children (see figure 2).

Figure 1 Current use of any modern method of 
contraception among currently married women 
(percentage), 1991-2012, selected countries

Source ICF International, 2012. MeasureDHS STATCompiler. Last accessed on 24 July 2013 at: 
http://www.statcompiler.com
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The number of adolescent pregnancies has also increased in several 
countries of North and Central Asia, such as in Armenia, Kyrgyzstan, 
Kazakhstan and the Russian Federation. 

The unmet need for family planning is high 
among underserved populations

Unmet need is defined as the percentage of women that are fertile, 
sexually active and not using any form of contraception that report 
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not wanting any more children or wanting to delay the next child. 
It measures the gap between women’s reproductive intentions 
and their contraceptive behavior. Despite impressive increases 
in the use of contraception, over 132 million women aged 15-49 
in the ESCAP region still do not have adequate access to modern 
contraceptive methods.  The percentage of women with an unmet 
need for family planning is still above 20 per cent of all women 
between 15 and 49 in some countries in the region, amounting to 
31.5 per cent in Timor-Leste in 2010 (see table 1).

The main challenge that remains in the Asian and Pacific region is 
reaching populations that are currently underserved. This includes 
women residing in rural and remote areas, as well as adolescents 
and youth, particularly where there is a young age of marriage and 
high gender inequality such as in some countries in South and 
South-West Asia. Based on DHS surveys conducted since 2005, the 
unmet need for family planning is higher in rural than in urban areas 
for all countries of Asia and the Pacific and frequently highest for 
women 15 to 19 years old (see table 1). 

Improving maternal health requires better access 
to skilled birth attendants

Of the ten developing countries worldwide that have already 
reduced the maternal mortality ratio by three quarters, five are 
in the Asian and Pacific region; Bhutan, the Islamic Republic of 
Iran, Maldives, Nepal and Viet Nam. Additionally, Bangladesh, 
Cambodia, China, Lao People’s Democratic Republic and Timor-
Leste are considered to be on track to reach the target by 2015.

In spite of overall improvement in the maternal health situation 
within the region , complications related to childbirth leave many 
women chronically ill or disabled and continue to cause significant 
mortality. In 2010, 146 out of 100,000 women still died at childbirth 

in Asia and the Pacific. Maternal mortality could be substantially 
reduced if all mothers had access to high quality antenatal care and 
access to skilled birth attendants. Limited progress was made in 
increasing skilled birth attendance, particularly in South and South-
West Asia, and the situation is of particular concern in Afghanistan, 
Bangladesh and Nepal, where skilled professionals attend fewer 
than two out of five births (see figure 2).

According to data from 22 Demographic and Health Surveys, two 
important reasons women provide for not delivering in a health 
care facility are cost and distance. Socio-cultural attitudes also 
play a role, including beliefs that it is not customary or simply not 
necessary to deliver in a health facility. (Singh and Darroch, 2012)
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Table 1 Unmet need for family planning as a percentage 
of married women ages 15-49 by residence, 
selected ESCAP countries, 2005-2011 

Country Survey Total
Residence

Urban Rural

Armenia 2010 13.5 11.7 15.9
Azerbaijan 2006 15.4 14.8 16.1
Bangladesh 2011 13.5 11.1 14.3
Cambodia 2010 16.9 12.1 18.0
India 2005-06 13.9 11.0 15.2
Indonesia 2007 13.1 12.9 13.3
Maldives 2009 28.6 27.0 29.4

Nepal 2011 27.5 20.0 28.7

Pakistan 2006-07 25.2 22.0 26.7

Philippines 2008 22.0 20.6 23.5

Timor-Leste 2009-10 31.5 30.3 31.9

Source ICF International, 2012. MeasureDHS STATCompiler. Last accessed on 4 July 2013 at: 
http://www.statcompiler.com .  
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Figure 3 Maternal mortality ratio (per 100,000 live births), 
2010, and skilled attendance at birth, selected 
countries, arranged by highest current MMR

Source United Nations Statistics Division. Millennium Indicators Database Online, 2012;  
UNFPA. State of World Population 2011.
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Figure 2 Countries with highest number of adolescent 
pregnancies in Asia and the Pacific (between 
15 and 19) per 1000 1990-1995 and 2010-15, 
selected countries

Source ESCAP. Statistical Yearbook for Asia and the Pacific 2013 (forthcoming).
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Investing in sexual and reproductive health saves 
lives and contributes to achieving the goal of 
universal health coverage

In many countries of the region, out-of-pocket health expenditure 
is very high, in some countries exceeding half of total health 
expenditure (see figure 4). Direct or out-of-pocket payments deter 
people from using health services, are a source of financial stress 
for many families and are among the reasons why people do not 
always make use of maternal health services. High out-of-pocket 
expenditure is also related to the absence of adequate social 
security schemes in many countries of the region. For example in 
South Asia, only 5–10 per cent of people are covered by formal 
social security protection, while coverage rates for middle income 
countries range from 20 to 60 per cent. 

But adequate social security mechanisms, such as healthcare 
coverage could reduce the risk of falling into poverty. The incidence 
of catastrophic payments, which are payments that lead to 
detrimental reductions in other household expenditures, as well 
as impoverishment falls to negligible levels when out-of-pocket 
payments for healthcare fall to 15 to 20 per cent of total health 
expenditures. 

Health financing systems need to be specifically designed to 
provide all people with access to needed health services (including 
prevention, promotion, treatment and rehabilitation) of sufficient 
quality to be effective; and ensure that the use of these services 
does not expose the user to financial hardship.
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Figure 4 Out of pocket expenditure as percentage of 
total health expenditure (THE), 2011, selected 
countries

Source World Health Organization, Global Health Expenditure Database Online Last accessed on 
25 July 2013 at: http://apps.who.int/nha/database/DataExplorerRegime.aspx 
(WHO, 2012) The world health report: health systems financing: the path to universal 
coverage. World Health Organization 2012, Geneva,
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Policy 
recommendations

Ensure universal access to comprehensive sexual 
and reproductive health services, including 
addressing the unmet need for family planning
It is essential for all individuals to be provided access to the widest 
range of services for the highest attainable standard of sexual and 
reproductive health. This is most effectively attained through the 
primary health-care system and expansion of its coverage, with 
particular attention on equitable services for rural and remote 
areas, and marginalized population groups, regardless of age or 
marital status. 

Strengthen maternal health services to reduce 
maternal mortality and morbidity 
Comprehensive maternal healthcare includes high-quality and 
affordable antenatal and postnatal care, emergency obstetric care, 
and services to address complications of unsafe abortion. There is 
a pressing need to train adequate numbers of skilled personnel to 
deliver high-quality and respectful services, and to build awareness 
on the benefits of skilled care before, during and after childbirth.

Increase access to sexual and reproductive 
health information and services for adolescents 
and youth 
Legal, regulatory and social barriers exist which prevent young 
people from accessing sexual and reproductive health information 
and services. Comprehensive sexuality education and youth-
friendly health services which encourage the engagement of 

adolescents and youth, and are respectful and confidential, 
enable young people to make decisions about their sexual and 
reproductive health in a positive and responsible way.

Invest in health systems with more efficient 
allocation of resources within health systems to 
achieve the goal of universal health coverage
Additional investment in health provides immediate returns in 
terms of saving lives, increasing productivity and strengthening 
health systems. Adequate financing may be sourced via more 
efficient and equitable use of available resources, through domestic 
resource mobilization, innovative and additional resources, and 
the fulfilment of official development assistance commitments. 
The prioritization of funding can facilitate the removal of financial 
risks and barriers, such as direct payments, to access healthcare 
services.

Strengthen women’s empowerment and 
reduce gender inequality. Improving gender 
equality allows couples and individuals to make 
independent and informed choices in relation to 
their sexual and reproductive well being
Furthermore, enhancement of educational attainment, by women 
and girls in particular, shape knowledge, attitudes and practices 
about sexuality, health information, healthcare services and 
reproductive rights towards meeting the sexual and reproductive 
health needs of the region.
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