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Definition of child marriage and early union
The Convention on the Rights of the Child defines child marriage as any
marriage in which at least one person is younger than 18 years. The Committee
on the Rights of the Child, which monitors implementation of the Convention,
urges countries to set the minimum age for marriage for both men and
women (with or without parental consent) to 18 years.
UNICEF and UNFPA define child marriage as “a formal marriage or informal
union before the age of 18”, also recognizing the importance of including
non-formal marriages or unions in this notion. Cohabitation – when a couple
lives ‘in union’, as if married – can lead to similar adverse outcomes to
marriage, including adolescent pregnancy and gender-based violence.

EXECUTIVE SUMMARY
Data on increased rates of adolescent fertility and the prevalence of child marriage and
early unions (non-formal marriages) among young people and adolescents in South-East
Asia and Mongolia suggest the need for better understanding of the drivers and contexts
in which these trends occur to develop more effective programming and policy for prevention
and response.

To further explore these links and to share and discuss region-specific programming and
policy approaches to child marriage, early unions and adolescent pregnancy, the United
Nations Population Fund’s Asia and Pacific Regional Office and the United Nations Children’s
Fund Regional Office for East Asia and the Pacific, in partnership with the International
Planned Parenthood Federation, Plan International and the United Nations Educational,
Scientific and Cultural Organization, hosted a two-day regional forum (4–5 April 2018) in
Bangkok, Thailand.
The more than 140 participants at this regional forum comprised representatives of
governments (ministries of education, health, youth and/or gender equality) from Cambodia,
Indonesia, the Lao People’s Democratic Republic, Malaysia, Mongolia, Myanmar, the
Philippines, Thailand, Timor-Leste and Viet Nam; partner organizations’ regional offices and
country offices; other relevant United Nations agencies; civil society organizations as well
as youth networks and women’s coalitions; and academic institutions and experts. The
rationale for the selection of countries included high rates of adolescent pregnancy and/or
child and early union, including among specific communities and cultural groups.
Through a series of plenary and parallel break-out discussion sessions, including presentation
of a background paper, the forum aimed to achieve the following objectives: (i) promote a
deeper understanding of the relationship between adolescent pregnancy, child marriage
and early union in South-East Asia and Mongolia; (ii) explore available research on the drivers
and different patterns of adolescent pregnancy, child marriage and early union in the region;
(iii) identify and discuss promising practices and effective programmatic, multisector
responses to reduce and prevent adolescent pregnancy and child marriage or early union,
including by promoting opportunities and choices and providing access to information and
services; and (iv) test and refine a common understanding of successful strategies that
respond to the underlying drivers of adolescent pregnancy, child marriage and early union.
In summary, the following observations and messages were most prominent during the
forum.
It is essential to take a multifaceted, nuanced view that is contextualized to a country and
its subnational situation. It is also imperative to understand what research is telling us about
adolescence, including adolescent sexuality. There are significant research gaps, particularly
for 10- to 14-year-olds and unmarried girls and boys.
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The detrimental impacts of early pregnancy and child marriage on adolescent girls’ health
and life outcomes are well understood. Less is known about the patterns by which adolescents
enter early marriage and childbearing. The links between child marriage and early union and
early pregnancy in South-East and East Asia remain unclear. Child marriage may result from
adolescent pregnancy, and vice versa, but there are also other social, economic and personal
drivers of early union and childbearing among adolescents.

vii

It is critical to recognize the human rights dimension, including the need to balance protection
and empowerment while respecting the autonomy of young people, with a focus on agency
and consent. Gender inequality, gender norms and power dynamics drive all forms of child
marriage and early union typologies and adolescent pregnancy. It is necessary to intervene
early before social norms are embedded.
Gender and power must be at the heart of comprehensive sexuality education if we are to
achieve the desired outcomes. We must reach young people where they are, so we should
explore engaging with digital spaces to complement comprehensive sexuality education
in the education sector.
Psychosocial and tailored support for married and unmarried girls is necessary. Specific
strategies and interventions are needed for girls who are pregnant and who are already
mothers.
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Pathways to adulthood through education and employment need to be strengthened. Viable
alternatives for adolescents are needed. Education alone is not enough without employability
and economic opportunities.

viii

Sexual and reproductive health and access to contraception will not deliver the change we
need unless we address social and gender norms, including norms that support sexual and
gender-based violence.
Young people need to be provided with safe spaces and the skills to make safe choices in
a language they relate to and in an enabling environment that addresses social and cultural
norms, with an emphasis on positive sexuality and the need for conversations with boys,
men, family and parents about the realities of life for adolescent girls.
Legal barriers to adolescents’ access to contraception need to be removed to ensure that
there are no age or parental consent requirements. Also, the age of sexual consent for
boys and girls should be in line with the onset of sexual activity in adolescents so that
young people of similar age involved in consensual sex are not criminalized. Data availability
on unmarried adolescents’ access to contraception, including data on equity and quality,
should be strengthened.
Limited available evidence has already shown that a crisis, emergency, conflict and/or
disaster can exacerbate the incidence of adolescent pregnancies and early marriage. This
calls for a stronger accountability framework for relevant organizations to address this issue
across all sectors and systematically with humanitarian action.
And most important is the need to ensure youth participation and voice – ‘nothing about
us without us’.
The two-day meeting concluded with the following call to action.

•
•
•
•
•
•
•
•

Engage political will and enabling and empowering
legal frameworks that recognize adolescent sexuality.
Invest in understanding the situation and generate
the evidence base for interventions.
Review restricting policies and develop enabling and
empowering policies and programmatic approaches.
Conduct meaningful engagement with young people
at all levels and all stages – ‘reaching young people
where they are’.
Rely on a multisector approach and partnerships,
which are imperative.
Change gender norms, non-consensual sexual
behaviours and community attitudes to both.
Put comprehensive sexuality education in line with
international standards, which is a MUST everywhere.
Make services accessible, non-judgemental and
tailored to the needs of adolescents – married and
unmarried, boys and girls.
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CALL TO ACTION
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CONTEXT
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Around the world, 16 million girls aged 15–19 and one million girls younger than 15 become
pregnant each year. Some 11 per cent of all births globally are to girls aged 15–19, and the
average global birth rate for adolescent girls aged 15–19 is 50 per 1,000 girls.1,2 While
adolescent birth rates are falling globally, they remain stagnant in South-East Asia, with
increase in several countries. As shown in Figure 1, the adolescent birth rate in South-East
Asia is 47 per 1,000 girls – now higher than the rate in South Asia (at 35 per 1,000 girls),
which dropped in the past decades largely due to marked reductions in India.

1

Within South-East Asia, there are
variations between and within
countries. Rates are higher in rural
areas and among the lowest
socioeconomic quintile. Adolescent
fertility rates are highest in the Lao
People’s Democratic Republic (at 94),
followed by Cambodia (at 57), Thailand
(at 51), Indonesia (at 48), the Philippines
(at 47), Viet Nam (at 45), Timor-Leste
(at 42), Mongolia (at 40) and Myanmar
(at 36).3

Figure 1: Adolescent birth rates, 2017
(per 1,000 girls aged 15–19)

In the Philippines, one in ten girls
aged 15–19 are already mothers, and
24 babies are born to teenage mothers
Source: World Population Data Sheet 2017.
every hour.4 In Thailand, an estimated
487,000 adolescents aged 15–19
gave birth between 2005 and 2010, accounting for about 11 per cent of total births.5
Demographic and Health Survey (DHS) data for Timor-Leste indicate that 8.3 per cent of
total births are among girls 15–19 years who were unmarried.6 Even though data on
adolescent pregnancy in Viet Nam are difficult to obtain because of the stigma associated
with out-of-wedlock pregnancy, it is possible to estimate the rate of adolescent pregnancy
by using data on abortions, which indicate that about 20 per cent of the 300,000 abortions
performed annually in the country involve adolescents.7 Other data show that more than
10 per cent of unmarried girls in Viet Nam aged 15–24 who were sexually active had an
unintended pregnancy.8

1
2
3
4
5
6
7
8

World Health Organization, <www.who.int/mediacentre/factsheets/fs364/en/>.
Population Reference Bureau, 2017.
Lao People’s Democratic Republic SIS 2012, Cambodia DHS 2014, Thailand MICS 2016, Indonesia DHS 2012, Philippines DHS 2017, Viet
Nam MICS 2014, Timor DHS 2016, Mongolia SISS 2013, Myanmar DHS 2016.
Philippines Statistics Authority, 2014.
World Health Organization, Adolescent Pregnancy: Situation in South-East Asia region, 2015, p. 170.
Ibid., p. 181.
Nguyen, H., C. Shiu, and N. Farber, ‘Prevalence and Factors Associated with Teen Pregnancy in Vietnam: Results from two national surveys’,
Societies, vol. 6, no. 17, p. 9.
Hoang, T.A., et al., ‘A Research on Adolescent Sexuality and Sexuality Education, Center for Creative Initiative in Health and Population,
Hanoi, 2012; cited in N. Vinh and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A
literature review, Tap Chi Y Te Cong, vol. 3, no. 2, 2015, pp. 3–16.

Across the Asia-Pacific region, 43 per cent of pregnancies are unintended. The contraceptive
prevalence rate in married adolescents is 41 per cent; only 22 per cent of unmarried sexually
active adolescents are using contraception. Approximately one in four (24 per cent) married
girls have an unmet need for modern contraception. One in two (50 per cent) unmarried
sexually active girls have an unmet need for modern contraception.9 Limitations in decisionmaking power and sexual and reproductive health (SRH) knowledge, as well as lack of
access to SRH services and contraception, may contribute to unintended pregnancies.10
Social norms and legislative barriers may impede adolescent girls’ access to health services
and contraception, particularly when they are unmarried.11,12

There is also significant variance in contraceptive prevalence among countries. Thailand
ranks highest in terms of meeting contraception needs, with 70 per cent of needs met for
girls aged 15–19 and 75 per cent met for women aged 20–24, while Timor-Leste ranks the
lowest, with only 10 per cent of girls’ contraception needs met and 20 per cent for women.14
The social, legal and economic factors that influence contraceptive use also vary between
countries. For example, in the Philippines and Timor-Leste, laws (whether national or
traditional), combined with religious values may restrict access to and use of contraception.15
For more than a decade, South-East and East Asia have been undergoing rapid transformations
shaped by global forces, increasing urbanization, media and technology. These shifts have
affected sexual norms towards a greater degree of acceptance of sexual expression and
identity, including, in some settings, premarital sexual activity among adolescents. Available
information indicates that a significant proportion of young adolescents are sexually active,
with an increasing number of them initiating sex before marriage and at earlier ages.16,17,18
While sexual activity among adolescents is to be expected because it is a normal part of
human development, it often occurs in a broader context of structural and ideological
inequality and power. In South-East and East Asia, initiation and use of contraception is still
largely shaped by laws and gender norms that restrict adolescents, in particular girls, from
accessing and using appropriate contraceptives. These inequalities place adolescent girls
at higher risk of adolescent pregnancy, child marriage or early union.

9 UNFPA, Universal Access to Reproductive Health: Progress and Challenges, New York, 2016, p. 36.
10 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes. Bangkok: UNFPA, Bangkok, 2015, p. 34.
11 Ibid., p. 30.
12 Kennedy, E., et al., ‘Adolescent Fertility and Family Planning in East Asia and the Pacific: A review of DHS reports, Reproductive Health,
vol. 8, no. 11, 2011.
13 UNFPA and Mongolia Ministry of Health, Situation Analysis of Family Planning in Mongolia, UNFPA, Ulaanbaatar, 2016, p. 17.
14 Thailand MICS 2016 and Timor-Leste DHS 2016, which includes unmarried sexually active young women.
15 Wallace, H.J., ‘Understanding Family Planning and Contraceptive Choices in Timor-Leste’, Thesis submitted in partial fulfilment of the
requirements for the degree of Master of Public Health, Charles Darwin University, Australia, November 2014.
16 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific, 2015, p. 26.
17 Nguyen, H., C. Shiu, and N. Farber, ‘Prevalence and Factors Associated with Teen Pregnancy in Vietnam: Results from two national surveys,
Societies, vol. 6, no. 17, 2016.
18 Mensch, B.S., W.H. Clark, and A.D. Nguyen, ‘Adolescents in Vietnam: Looking beyond reproductive health, Studies in Family Planning,
vol. 34, no. 4, 2003, pp. 249–262.
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The unmet need for family planning also varies significantly between countries, although
it is generally greater for adolescent girls. In Mongolia, more than one third (36 per cent)
of married girls aged 15–19 reported an unmet need for family planning in 2016; this
proportion dropped to less than 20 per cent for married women aged 20–24. This high
unmet need for family planning for Mongolian adolescents may stem from significant
barriers young people face in accessing family planning services, particularly given their
concerns regarding privacy and confidentiality.13 Within South-East Asia, the Philippines has
the greatest unmet need among girls (at 39 per cent), decreasing to 22 per cent for women
aged 20–24.

2

There are high prevalence rates of child marriage and early union in some countries in
South-East Asia, ranging from 35 per cent in the Lao People’s Democratic Republic and 22
per cent in Thailand to roughly 19 per cent in Cambodia and Timor-Leste, 15 per cent in the
Philippines, 14 per cent in Indonesia and 11 per cent in Viet Nam (see Figure 2). In the
Mongolian Multi-Indicator Cluster Survey (MICS) 2013–2014 findings, the rate of women
aged 20–24 married before age 18 was estimated at 5.2 per cent. The national surveys
measuring child marriage (DHS and MICS) include formal legal marriages, religious marriages,
non-registered marriages and cohabitation. In some countries, such as the Philippines,
cohabitation is recorded as a separate category.
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Figure 2: Percentage of women aged 20–24 years who were married or in a union
before age 18

3

Source: UNICEF global database, 2018, based on the Lao People’s Democratic Republic MICS 2011–12; Thailand MICS 2015;
Timor-Leste DHS 2009–10; Cambodia DHS 2014; Myanmar DHS 2015; Philippines DHS 2013; Indonesia SUSENAS 2013; Viet
Nam MICS 2014; Mongolia MICS 2013.

A large number of girls married before the age of 18 are in Asia, with Indonesia ranking
7th, the Philippines 12th and Thailand 19th globally.19 With regards to child marriage and
socioeconomic status, the disparities in the proportion of women aged 20–24 who were
married or in a union before age 18 in seven countries of the region show much larger
proportions in the poorest group than in the wealthiest group.20
Different patterns of early marriage and early union warrant different programme approaches.
To date, most programmatic responses to child marriage have been influenced by research
conducted in South Asia, where forced and arranged child marriages are coupled with
sexual and reproductive activity and pregnancy, which typically occurs immediately after
marriage. This pattern of child marriages is rooted in traditional norms and traditions, driven
by patriarchal values and control over female sexuality, with child brides having little to no
agency. Forced and arranged child marriages also exist in South-East and East Asia and
represent a violation of girls’ human rights. However, programmatic interventions that are
primarily designed to address these forms of child marriage may risk negating or overriding
social and cultural differences and contextual subtleties.

19 UNICEF, The State of the World’s Children, New York, 2016.
20 UNFPA and UNICEF Global Databases using DHS and MICS 2011–2016, <www.childinfo.org>.

For countries in South-East Asia and Mongolia, it is important not to adopt a ‘one-size-fitsall’ approach to adolescent pregnancy and child marriage across different settings, groups
and circumstances. There are differing patterns of child marriage and early union, including
love marriage between peers, circumstantial marriage (such as those due to family or
society pressure following sexual initiation, including rape) and early pregnancy or to
capitalize on young people’s labour, traditionally arranged child marriage or forced child
marriage. Differing responses and interventions are required to address the differing drivers
and patterns of child marriages and early unions. Moving forward, strategies to effectively
prevent and respond to child marriage and early union need to be grounded in research and
an understanding of the different drivers and patterns of marriage and union in different
contexts. Country- and locality-specific approaches and policy choices are therefore
recommended.
In the 2030 Agenda for Sustainable Development and its 17 Sustainable Development
Goals (SDGs), United Nations Member States committed to reducing maternal mortality
to fewer than 70 per 100,000 live births, to ensuring universal access to SRH services,
including family planning, to eliminating harmful practices, including child, early and forced
marriages and to ensuring universal access to SRH services and reproductive rights.
In its Strategic Plan 2018–2021, the United Nations Population Fund (UNFPA) committed
to supporting governments and civil society to address determinants as well as adolescent
and youth SRH and to strengthen responses for the elimination of harmful practices,
including child, early and forced marriages. Ending child, early and forced marriages is a
targeted priority of the United Nations Children’s Fund (UNICEF) Gender Action Plan
2018–2021 and an explicit results area in the UNICEF Strategic Plan 2018–2021, under Goal
3. The UNICEF Gender Action Plan also includes a focus on quality and dignified maternity
care, with a priority being the empowerment and well-being of pregnant adolescent girls.
The International Planned Parenthood Federation’s (IPPF) Strategic Framework 2016–2022
engages women and youth leaders as advocates for young people to access SRH care and
realize their SRH rights. Its humanitarian programme provides a distinct model for SRH
rights and services in crisis situations that works before, during and after a crisis. Plan
International’s Global Strategy 2017–2022: 100 Million Reasons commits to advancing
children’s rights and equality for girls so that all vulnerable children, especially girls, can
learn, lead, decide and thrive. Addressing early pregnancy and child, early and forced
marriages is a continued priority for Plan International to ensure that all children and
adolescents have control over their lives and bodies. The United Nations Educational,
Scientific and Cultural Organization’s (UNESCO) Strategy on Education for Better Health
and Well-Being 2016–2021 reflects its longstanding commitment to national education
sectors and to ensuring that all children and young people benefit from good-quality,
comprehensive sexuality education (CSE), which is critical in preventing child, early and
forced marriages and unintended pregnancies.
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Underlying the approach to preventing and responding to early marriage, early union and
pregnancy is the understanding that adolescent girls and boys do have agency even while
facing gender inequality and cultural norms and pressures. Under some circumstances,
such as a lack of access to education, employment or a secure and supportive home
environment, early marriage and/or childbearing can be a logical choice for adolescent girls
and boys to exert their adulthood and attain independence. Understanding life choices for
adolescent girls and boys as well as the barriers they face in accessing their rights – such
as violence, attitudes to adolescent sexual relationships, limited access to SRH and family
planning services and discriminatory policies and practices – will help to ensure that more
effective policies and programming strategies are developed to reduce adolescent pregnancy,
child marriage and early union.

4

OBJECTIVES, PURPOSE
AND OUTCOME OF THE FORUM
In line with the just-described commitments, UNFPA Asia and Pacific Regional Office
(APRO) and the UNICEF Regional Office for East Asia and the Pacific (EAPRO), in partnership
with IPPF, Plan International and UNESCO, hosted a two-day regional forum (4–5 April 2018)
in Bangkok, Thailand on adolescent pregnancy, child marriage and early union in South-East
Asia and Mongolia.
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The regional forum is part of and builds on the Global Programme to Accelerate Action to
End Child Marriage, which represents a collaboration between UNICEF and UNFPA to
strengthen critical institutions and systems, deliver quality services, catalyse shifts towards
positive gender norms and engage an array of actors – governments, private sector and
especially young people – as agents of change. The goal is for girls to experience healthier,
safer and more empowered life transitions while in control of their own destiny, including
making choices and decisions about their education, sexuality, relationships, marriage and
childrearing.

5

The more than 140 participants in this regional forum comprised a variety of stakeholders,
including representatives of governments (ministries of education, health, youth and/or
gender equality) from Cambodia, Indonesia, the Lao People’s Democratic Republic, Malaysia,
Mongolia, Myanmar, the Philippines, Thailand, Timor-Leste and Viet Nam; partnering
organizations’ regional offices and country offices; other relevant United Nations agencies;
civil society organizations as well as youth networks and women’s coalitions; and academic
institutions and experts. The rationale for the selected countries included high rates of
adolescent pregnancy and/or child and early union, including in specific communities and
cultural groups.
Through a series of plenary and parallel break-out discussion sessions, including presentation
of a background paper, the forum aimed to achieve the following objectives: (i) promote a
deeper understanding of the relationship between adolescent pregnancy, child marriage
and early union in South-East Asia and Mongolia; (ii) explore available research on the drivers
and different patterns of adolescent pregnancy, child marriage and early union in the region;
(iii) identify and discuss promising practices and effective programmatic multisector responses
to reduce and prevent adolescent pregnancy, child marriage and early union, including by
promoting opportunities and choices and providing access to information and services; and
(iv) test and refine a common understanding of successful strategies that respond to the
underlying drivers of adolescent pregnancy, child marriage and early union.
The regional forum provided the participants with a wealth of information on a variety of
topics. The diversity of speakers, from academics presenting the findings of their latest
research to the voices from communities, was much appreciated. The challenge now lies
in translating the knowledge gained into concrete country-level action. Participants indicated
that the meeting could have benefited from more country-level discussions, more time for
the participants to engage and more practical guidance and tools. The participants concluded
the two-day meeting with a call to action.

OPENING
UNICEF EAPRO Deputy Regional Director, Wivina Belmonte, opened the meeting, noting
that governments and development partners around the world had committed to respond
to adolescent pregnancy and child marriage, as reflected in the SDG target 3.7 on universal
access to SRH services and target 5.3 on ending child marriage. In recent years, a global
decline in adolescent birth rates has been observed. However, this region stands apart
from the global trend, with the rate of teenage pregnancies continuing to increase and
bringing with it a myriad of vulnerabilities for pregnant girls, the involved boys and their
children.

In this region, according to a 2016 United Nations Population Fund report, 43 per cent of
teenage pregnancies were unintended.21 There is a striking number of young girls who are
becoming pregnant without having planned to – or without having had control of their
pregnancy.
Understanding the links between adolescent pregnancy, child marriage and early union in
this region while ensuring collaboration, co-creation and adolescent-centred approaches
with young people will support the tailoring of policies and programmes that address
adolescent SRH and thus better serve the needs of young people.
UNICEF video Baby King
 The participants watched the OneMinutesJr. video
of a teenage mother, produced by Christy Tan, 16,
during a UNICEF-supported workshop in Tacloban,
Philippines in March 2015.
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Some countries in the region have high prevalence rates of child marriage and early union
–ranging from 35 per cent in the Lao People’s Democratic Republic to 11 per cent in Viet
Nam. In some communities, ‘arranged marriages’ involving children – with or without their
consent – takes place. There is also a prevalence of ‘love marriages’ or early unions or
cohabitation in which young adolescents enter into different forms of relationships by
choice. And there is ‘circumstantial child marriage’ – often following unintended pregnancy
or sexual assault. But child marriage alone does not necessarily explain the startling numbers
of adolescent pregnancies in this region.

21 UNFPA, Universal Access to Reproductive Health: Progress and Challenges, New York, 2016, p. 36.
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Real life story: Empowering girls and raising awareness on the struggles of teenage
mothers
To set the stage and engage with young people, a Thai youth activist was invited to share
a real-life story on empowering girls and raising awareness on the struggles of teenage
mothers. The session was conducted in a talk-show format, in which the moderator asked
the activist, Nada Weayusoh, a series of agreed-upon questions.
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The inspiration for her activism came from her
mother, who taught her that every life matters and
that every voice of every young person should be
heard, and from a young family member as well as
friends who had become pregnant as unmarried
teenagers and who had to fight for their right to
education.
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There is still widespread belief that girls are responsible
for preventing pregnancy and an assumption that
if they become pregnant, it is their fault. People fail
to take into account the role of boys in perpetuating
and preventing adolescent pregnancy. Comprehensive
sexuality education (CSE) is very important to
address this stressed Nada, as is the implementation
of the Thai Act for Prevention and Solution of the
Adolescent Pregnancy Problem. Changing social
norms is challenging and even more so when it
comes to adolescent sexuality. Young people need
to be involved and have a space to talk about their
needs and wants, leaving no one behind.

My motivation on
working on youth
issues was my mum!
Every life matters,
every voice of every
young person matters
and should be heard.

Nada Weayusoh

UNFPA video Who Is Noi?
 The participants watched an animation highlighting
the critical issues that are faced by 700,230
adolescent girls aged 10–19 in the Lao People’s
Democratic Republic, including lack of education,
adolescent pregnancy, few job opportunities and
poor health and nutrition. To ensure that adolescent
girls grow up safe and healthy and able to make
decisions for their future, a multistakeholder
partnership involving government agencies, the
corporate sector, United Nations agencies and
civil society is needed.

DAY 1
Session 1:

Overview of the situation

Situation analysis and understanding the link between adolescent pregnancy and
child marriage or early union in South-East Asia and Mongolia
Although adolescent birth rates have been declining globally in recent decades, they have
increased in South-East Asia in the past two decades. This is in stark contrast to the more
than 50 per cent decline in South Asia, largely due to marked reductions in India. The
adolescent birth rate in South-East Asia, at 47 births per 1,000 females aged 15–19, is now
higher than that of South Asia, currently at 35 births per 1,000 females. There is a high
unmet need for family planning – and particularly high rates in certain countries, such as
Mongolia, Philippines and Timor-Leste. Drivers include changing attitudes, changing social
norms, rapid transformations, increasing urbanization, changing attitudes towards sexuality,
peer pressure exacerbated by social media and increased premarital sexual activity. There
is a dual standard for girls and boys; sexual activity is praised for boys but seen as shameful
for girls. Girls are expected to be responsible for preventing pregnancy, yet there are many
restrictions on access to contraception.
Child marriage and early union rates in the region are relatively high, ranging from 35 per
cent in the Lao People’s Democratic Republic to 11 per cent in Viet Nam and 5 per cent in
Mongolia. These include informal unions as well as child marriages. Drivers are sometimes
early sexual activity, which may take place as a result of violence or a lack of negotiation
power, biological readiness for sex or sociocultural pressure to marry early. For many young
people, early marriage can be a path to adulthood. Interrelated factors and drivers may be
individual, such as limited decision-making power and lack of knowledge; relational, such
as poor intergenerational communication and tolerance of gender-based violence; community,
such as stigma, emphasis on abstinence and lack of CSE; and societal, such as lack of
adolescent-responsive laws and policies and unequal gender norms.
There are at least three typologies of child marriage:
1. Traditional (forced or arranged): typically non-consensual, often to a much older man
but can involve consent by a girl.
2. Love (child) marriage or cohabitation: peers who are married or unmarried by choice or
consent and engaged in sexual activity.
3. Circumstantial child marriage (the ‘fix it’ child marriage): often following unintended
pregnancy, with or without a girl’s consent, sometimes following sexual assault.
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Objective: Discuss the drivers of, the relationship between and the different
patterns covering adolescent pregnancy, child marriage and early union in the region.
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Different types of child marriage require different responses. Questions for policy action
include: What are the key knowledge gaps and what additional research is needed for better
understanding the drivers and interrelated factors? What strategies and interventions are
needed to create an enabling environment for and empowerment of adolescents who are
married and unmarried? How can we more effectively engage youth leadership, girls’
networks and adolescent advocacy groups in policy and programming?
Investing in the triple dividend
Our success in achieving the SDGs rests upon the untapped resource of adolescents.
Investing in adolescents will yield a triple dividend of benefits – today, into adulthood and
for the next generation of children.22
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Adolescents are biologically, emotionally and developmentally ready for engagement beyond
their families. Due to their physical development, sex education needs to start in the primary
years. Late primary to secondary years is when gender norms become embedded, when
sexual orientation, gender identity and expression emerges and when stigma is experienced.
Adolescents and young adults face significant social, economic and cultural change and
need health, education, family support, positive peer support and legal systems to keep
pace with these changes.
Countries differ in terms of health conditions that most affect adolescents. It is necessary
to move beyond investment in HIV and SRH to include other preventable and treatable
adolescent health problems, such as mental health, nutrition, infectious disease, violence
and injury. There is, however, a huge gap around professional education and training, and
many gaps in legislative frameworks on adolescent health needs.
Powerful actions for adolescent health are intersector, multilevel and multicomponent. The
information and broadband technologies present opportunity for building capacity within
sectors and coordinating actions between them. Other platforms to deliver action for
adolescent health include health services and schools. Access to quality secondary education
is the best investment we can make in adolescent health in general, including SRH. Better
data are required to understand adolescent health and well-being. In responding to these
needs, we need to communicate with governments, young people and communities and
hold governments to account for appropriate investments to improve the health and wellbeing of adolescents. Developing systems for the training and participation of youth
advocates has potential to transform the existing service delivery to adolescent-responsive
health systems. Involvement of young people is key.
An overview of the evidence and gaps in data in South-East Asia
South-East Asia is bucking the trend with stagnant and also increasing rates of teenage
pregnancy, even when compared with South Asia’s rapid decline and the global gradual
decline. This is a strong indication that the current needs of young people are not met in
this subregion. The disproportional impact on poor and marginalized groups is a particular
cause for concern.
Adolescent sexuality is rapidly transforming in South-East Asia. Although most sexual
activity is still within marriage, premarital sex is rapidly increasing due to changing sexual
norms, driven by global forces, urbanization, media and technology and greater acceptance
of sexual expression and identity. Rates of premarital conception indicate that premarital
sex is more common than reported and that premarital conception is a driver for marriage.
22
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See Lancet Commission on Adolescent Health and Wellbeing, 2016, <www.thelancet.com/commissions/adolescent-health-and-wellbeing>.

Across the region, the prevalence of child marriage ranges from more than 50 per cent to
below 10 per cent. The data include marriage and unions, which may not be registered, and
definitions vary according to the country context. The issue of marriage typology is very
important. There is a rise in cohabiting relationships and non-formal unions in certain parts
of South-East Asia. These kinds of social and cultural realities for adolescents are not
reflected in the laws and policies of many South-East Asian countries.

The absence of data on unmarried adolescents, including premarital sexual activity, adolescent
SRH, pregnancy, contraceptive use and abortion, is one of the most significant challenges
for our field. There is a need for quantitative and qualitative research and more effective
and age-appropriate methodologies that, for example, guarantee more privacy and generate
better evidence on the SRH of young people. Institutional barriers, social taboos and stigma,
however hamper research on SRH, particularly for unmarried young adults. Improved and
informed data collection will allow for a strengthened evidence base on best practices and
interventions that aim to improve adolescent SRH at scale.
In whose best interest? Child marriage vs. reproductive rights
The rights of children to reproductive health care and to not be forced into marriage are
represented in many human rights instruments. While child marriage is not specifically
mentioned in the Convention on the Rights of the Child, there are numerous related articles,
such as Article 3: “In all actions concerning children…the best interests of the child shall
be a primary consideration.” CEDAW references child marriage in Article 16 (2): “The betrothal
and the marriage of a child shall have no legal effect, and all necessary action, including
legislation, shall be taken to specify a minimum age for marriage.” Reproductive health
rights are also recognized in human rights instruments, such as the Convention on the
Rights of the Child Articles 5 and 14: “Evolving capacities – As the child becomes able to
form his or her own views and make decisions, parents and other caretakers must exercise
their responsibilities and rights towards the child in a manner that takes into account this
growing autonomy”; Article 13: “…the right to seek, receive and impart information…on
their sexual and reproductive health”; and Article 24: “…the right to health facilities”.
Yet, many breaches of these (reproductive) rights of children continue around the world. A
study of child marriage in Malaysia found three common factors for child marriage: (i) family
economic background; (ii) education; and (iii) SRH issues, such as sexual activity or pregnancy.
Some participants had premarital sex as young as 10 years old with either a boyfriend or a
casual acquaintance. The majority of participants did not practise safe sex and were ignorant
of the consequences of their sexual activities, despite claiming to have received advice
and information from their peers. Pregnancy was a driver that compelled the study participants
to marry. Analysis of the data suggests that they married because they want to be ‘responsible’
– a task to be shared by both partners. One girl stated she “had no choice; what’s done is
done.” She admitted that she had been unprepared for pregnancy and had decided to marry
after she delivered her baby safely. Her family also insisted that she marry: “My Mum said,
‘Just get married, as long as you’re responsible.’”
23
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There is a significant unmet need for modern contraception in the Asia-Pacific region among
the 10.4 million adolescent girls (68 per cent). Fifty per cent of sexually active unmarried
girls have unmet needs. Forty-three per cent of adolescent pregnancies are unintended,
resulting in a large number of abortions. The proportion of pregnancies among 15- to 19-yearolds ending in abortion in Asia is estimated at 29 per cent.23 Even in countries where
abortion is available, misinformation still results in young people seeking unsafe abortions.

Guttmacher, 2016. https://www.guttmacher.org/fact-sheet/adding-it-meeting-contraceptive-needs-of-adolescents-asia
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Recommendations for a strengthened response include: (i) invest in quality SRH education
for children; (ii) revisit and review the implementation of the current programme to meet
the need for comprehensive and school-based sexual health education; (iii) increase access
to health information and services for children; (iv) disseminate health information through
multilingual mass media campaigns; and (v) develop initiatives to delay the sexual debut
of children.
Discussion
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Discussion following this session focused on the need for more data through quantitative
and qualitative research. The highlighted data gaps included adolescents of 10–14 years of
age, data about boys as well as girls, unmarried girls and women as well as those married
or in a union and adolescent pregnancy, child marriage and early union in ethnic minorities
and crossing geographic boundaries.
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Concerns were raised regarding ethical considerations when conducting research with a
younger adolescent age group. And the need for academic representatives who are willing
to advocate for research with younger populations was stressed. Another concern is the
lack of research attention to boys. By collecting data on sexual relationships through girls,
assumptions that sexual relationships and consequences are the responsibility of girls are
being reinforced. It also excludes issues around sexual orientation and gender identity and
young men having sex with young men. From a research perspective, it is also essential
to explore men’s and boys’ responsibilities and experiences about violence. Sometimes
men and boys are perpetrators, but sometimes it relates to their own experience as victims
and survivors.
Additionally, participants discussed the need for a multisector approach. Schools alone
cannot address gender norms. Committing to change requires the whole of our communities
and institutions, with the involvement of young people.

Parallel session 2a:

Comprehensive sexuality education
Objectives: Present the revised International Technical Guidance on Sexuality
Education (2017), including evidence on the role of CSE in preventing early and
unintended pregnancy, and child, early and forced marriages, provide countrylevel good practice examples of CSE policy and programmes, present a snapshot
of the digital sexuality education ecosystem and identify strategic entry points
for multisector collaboration.

CSE is a curriculum-based process of teaching and learning about the cognitive, emotional,
physical and social aspects of sexuality in formal and non-formal settings. CSE supports
learners’ empowerment by improving their analytical, communication and other life skills
for health and well-being in relation to: sexuality, human rights, a healthy and respectful
family life and interpersonal relationships, personal and shared values, cultural and social
norms, gender equality, non-discrimination, sexual behaviour, violence and gender-based
violence, consent and bodily integrity, sexual abuse and harmful practices, such as child,
early and forced marriages.
A significant body of evidence shows that CSE enables children and young people to develop
accurate and age-appropriate knowledge, attitudes and skills; positive values, including
respect for human rights, gender equality and diversity; and attitudes and skills that contribute
to safe, healthy, positive relationships. CSE is also important because it helps young people
reflect on social norms, cultural values and traditional beliefs in order to better understand
and manage their relationships with peers, parents, teachers, other adults and their
communities.
Despite clear and compelling evidence for the benefits of high-quality, curriculum-based
CSE, few children and young people receive preparation that empowers them to take control
and make informed decisions about their sexuality and relationships freely and responsibly.
International technical guidance on sexuality education: An overview24
There is emerging evidence that CSE that places gender and power at the heart of the
curriculum can yield positive health outcomes. If we are to address and respond to the
nuanced challenges of adolescent pregnancy, child marriage and early union, then we must
tackle harmful gender norms.
CSE is evidence-based and age-appropriate and reflects the human rights approach (the
rights of children and young people and acknowledgement of the rights of others). It critically
reflects on the various ways that gender influences the way we move through the world.

24

Download the fully updated International Technical Guidance on Sexuality Education, <http://unesdoc.unesco.org/images/0026/002607/260770e.
pdf>.
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Many young people approach adulthood with conflicting, confusing and negative messages
about sexuality that are often exacerbated by societal attitudes and laws that discourage
public discussion of sexuality and sexual behaviour and by social norms that perpetuate
harmful conditions.
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The recently revised International Technical Guidance on Sexuality Education presents
sexuality with a positive light, shifting away from an approach that focuses on risk and
disease to one that promotes gender equality and human rights. The new approach provides
a deeper understanding of the relevance of CSE linked to young people’s lives and wellbeing. Objectives are meant to be tailored for context across three domains of learning:
knowledge, attitudes and skills.
School-based CSE is one of the most important ways to help adolescents improve their
reproductive health and prevent early and unintended pregnancy. Abstinence-only programmes
are not effective in delaying sexual initiation, reducing the frequency of sex or reducing the
number of sexual partners. CSE programmes that address gender and power are five times
more effective towards reducing pregnancy, childbearing and sexually transmitted infections
(STIs). The need to work with out-of-school youth is compelling, but there is no evidence
of effective CSE programmes for out-of-school forums. Men and boys need to be involved
in discussions about gender and pregnancy, which would help foster gender-equitable
attitudes and shared responsibilities.
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Voices from the ground: A peer educator’s experience
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Sexuality education is provided in schools but not extensively. The peer educator’s exposure
to sexuality education contributed to changes in her attitudes about sexuality and sparked
her interests. By joining a youth health education camp, she studied sex education outside
the school environment and learned that contraception is more than birth control and
condoms.
Through her experience in the health education camp and as a peer educator, she developed
an acute interest on the topic and wanted to learn more. Opportunities were provided to
this peer educator and others like her to visit schools and set up booths, labelled “If You
Wanna Try, You’ve Gotta Know” to inform others about sexuality. The activity was divided
into three topics: STIs, contraception and consent.
CSE is important because it reduces adolescent pregnancy. It is also important to learn
inside and outside a classroom. Talking about sexuality education outside of the classroom
provides young people with the opportunity to share what they have learned in the classroom
with others in the community, once again emphasizing how CSE can be applied to realworld challenges that young people face, including adolescent pregnancy.
Adolescent pregnancy prevention law and the role of comprehensive sexuality
education in Thailand
Adolescent fertility rates among 15- to 19-year-olds in Thailand rose from 39.7 per 1,000
girls in 1996 to 53.6 in 2011. It further jumped to 60 in recent years. Factors contributing to
adolescent pregnancy are lack of knowledge and misinformation about reproductive health
care and contraception methods among adolescents; social and cultural stigma; negative
attitudes and behaviours of teachers, parents and service providers; insufficient confidentiality
in medical facilities; and an inadequate number of trained and/or skilled health care
professionals and teachers.
The Thai Prevention and Solution of the Adolescent Pregnancy Problem Act aims to recognize
the rights of adolescents and to apply an integrated approach to preventing and respond
to adolescent pregnancy. At the heart of the act is CSE as a prevention measure for
unintended pregnancies. Previously, there were strategies for addressing unintended
pregnancy but no action plans. Sexuality education hasn’t been truly comprehensive.

The law was enacted in July 2016. Up to then, there had been no central coordinating
agency focused exclusively on adolescent pregnancy; the act outlines establishment of
the Prevention and Solution of the Adolescent Pregnancy Problem Committee, chaired by
the prime minister, and includes two youth representatives from Children and Youth Councils.
As per the law, ‘adolescent’ means a person older than 10 years but younger than 20 years.
Clauses of the law support youth SRH rights with such references as: “to learn about sex,
covering human development at every stage”, “make a decision by [themselves]”, “right to
information and knowledge”, “right to reproductive health service”, “right to confidentiality
and privacy” and “the right to social welfare provision”. The law also requires educational
establishments to have a system in place for supervision, assistance and protection for
pregnant pupils or students to receive education in a suitable and continuous manner.

Implementation of school-based comprehensive sexuality education programmes in
Cambodia
In Cambodia, the response and strengthening of CSE has been growing and evolving.
Initially, it was established as a response to the HIV epidemic and was followed by the
development of the Inter-Departmental Committee for HIV/AIDS and Drugs towards coverage
of content that includes a greater focus on reproductive health, including life skills. However,
the content still places significant focus on the biological and medical aspects of SRH and
lacks the social aspects of sexuality.
The It’s All One CSE curriculum has been translated and adapted for use. The Ministry of
Education, Youth and Sports (MOEYS) has published manuals linked to CSE, such as Life
Skills in Sexual and Reproductive Health. More recent developments include the development
of life skills education curricula by the MOEYS for Grades 5–8,10 and 11, which was rolled
out in 11 provinces with the support of UNFPA, UNESCO and the Reproductive Health
Association of Cambodia from 2014 to 2016.
With the curricula, the School Health Department of the MOEYS wanted to build up the
capacity of national, provincial and district core trainers on SRH care and rights and on CSE.
The IPPF Inside and Out: Comprehensive Sexuality Education Assessment Tool, developed
in partnership with UNESCO, was used to identify gaps and provide feedback to the MOEYS,
including the following lessons learned: Close, supportive supervision of teachers can be
extremely helpful and can motivate them to keep teaching CSE and complete all their
planned sessions. Teaching of CSE lessons improves when school directors are involved
in monitoring the planned academic year of CSE. Cultural and stereotype barriers prevent
the inclusion of sensitive, crucial topics; therefore, sufficient de-sensitization or awareness
raising among the duty bearers is needed. The opinions of young people (and not just that
of older persons) should be studied and accommodated.
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The implementation of the law is partially supported by a budget from the Thai Health
Promotion Foundation. Implementation is being challenged, however, by negative attitudes
of teachers, parents and service providers and a lack of knowledge on what is sexuality
education and on why it is important as well as cultural norms and values. This suggests a
need for further training of teachers and service providers and sensitization of parents and
communities.
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Opportunity for digital sexuality education in Asia and the Pacific: A regional review

Report on the Regional Forum on Adolescent Pregnancy, Child Marriage and Early Union in South-East Asia and Mongolia

There is increasing evidence that
young people are regularly using
the digital world as a source of
information about sex, sexuality
and relationships. Are we
acknowledging this power of the
digital space to reach young
people enough? Just an example
of the potential reach is the
Judies condom app, which is a
digital game that educates
teenagers on the ways to protect
themselves from unsafe sex; it has more than 443,000 downloads and has been played
nearly 9.5 million times. These platforms have been created and content curated, but we
have to ask ourselves if we are providing the expertise and support to the development of
content that young people are getting.
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Evidence collection on the impact of digital sex education is limited. Most digital solutions
for sex education track user data to measure reach and engagement. However, there have
been some systematic reviews that found increased knowledge on STI and HIV prevention
and testing; on pregnancy prevention; delayed initiation of sex; and change in attitudes. It
would appear, from the data available, that SRH-related digital media provide another
communication channels to reach young people in an environment in which they feel
comfortable and safe. Opportunities associated with digital media, such as learning,
communicating and creating, should be leveraged.
Recommendations include (i) developing and adopting a digital CSE framework that supports
online safety, takes a positive approach and promotes respect, consent and healthy
relationships; (ii) encouraging rights-based content that actively promotes gender equality
and inclusion; (iii) consulting with and engaging adolescents to create digital solutions, for
example, UNICEF started to engage in pilot processes on human-centred design responses;
(iv) developing children’s digital literacy skills at an early age so that young people can
critically evaluate what they view and create online; (v) supporting new, innovative digital
media solutions beyond websites and apps; (vi) collaboration with multiple stakeholders
across disciplines and industries; and (vii) measuring the impact of digital products, starting
with small local, culturally tailored and sensitized pilots, and scaling up what works.
SobatASK: The journey of maintaining an online platform for youth-friendly sexual
and reproductive health and rights information in Indonesia
Young people access services through digital platforms due to privacy assurance and
convenient contact in delivering ‘sensitive' services. They are becoming more open to
sharing content online and to re-sharing.
The SobatASK platform provides online access to counsellors who are trained in sexuality
education and gender-based violence and have writing, empathy and gender-sensitive skills.
The platform features articles, a youth-friendly services directory, counselling services and
e-learning. SobatASK found that most articles found in the Internet that it has assessed
were often judgemental, revolved around gossip or inaccurate. Hence, SobatASK has
experts who review and young people to support the development of online content.
SobatASK uses website, social media and Android apps to promote and deliver its services.
In less than two months, it acquired more than 27,000 followers and users.

The forum participants were given a short YouTube learning session on how to curate
content for social media and determine the most relevant topics for a specific target
audience.
Discussion
Discussion for this session highlighted to need to strengthen teachers’ teaching practices
with participatory and collaborative learning approaches and to enable them to communicate
with children in a language they understand and speak – their ‘language’. Schools should
function as safe spaces because they are trusted spaces. How to reach out-of-school
children was a particular concern because it requires a multisector approach involving
government, civil society and social work.
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The issue of measuring the quality and efficacy of CSE was discussed at length. In particular,
there are people working against CSE by sharing misinformation. It is also a challenge to
measure if it is actually young people accessing the services due to the anonymity of using
an avatar, or a digital personality. The United Nations should engage more with online spaces
to ensure quality. The digital literacy skills of young people need to be strengthened, such
as knowing how to identify trusted sources.
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Parallel session 2b:

Maternal care and psychosocial support for girls
who are already married and/or pregnant and/
or mothers
Objective: Explore the health and psychosocial needs of pregnant teens and
adolescent mothers and present examples of policies and services in the region
that address these needs.
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International framework and guidance on maternal and psychosocial care of pregnant girls
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Six million girls aged 15–19 years give birth each year in South-East Asia. Adolescent fertility
perpetuates a vicious cycle of poverty and comes with greater health risks for mother and
infant. Adolescent maternal mortality has reduced but is still unacceptably high. Adolescent
girls have higher risk of complications, eclampsia, hypertension, puerperal endometritis,
infections and unsafe abortion. In addition, the emotional and psychosocial needs of
teenagers are more complex. Rapid repeat pregnancy is also a concern for young mothers
and heightens the risks.
Attention to adolescents in maternal health guidelines is mixed. The 2014 World Health
Organization (WHO) guidance for adolescent pregnancy recommends increased use of
skilled antenatal, childbirth and postpartum care. This care should be adapted to the needs
of a young person, irrespective of whether the pregnancy occurs within or outside marriage
(non-judgemental care) and sensitive to the unique developmental needs of adolescents
through all stages of pregnancy as well as intrapartum and postpartum care.
The 2016 WHO recommendations on antenatal care for positive pregnancy experience
prioritizes person-centred health and well-being. Relevant general recommendations for
adolescents also include: involvement of father and partners in care; counselling on all
available outcome options (abortion, adoption and parenting); routine and repeated screening
for alcohol and substance use and violence; ultrasound exams for assessing the increased
risks of preterm birth; and screenings for mood disorders. Postpartum care should be
diligent in promoting breastfeeding, contraception methods (especially long-acting to
decrease the high rates of repeat pregnancy) and parenting knowledge and education and
for detecting danger signs and postpartum psychosis.
Most pregnancies outside of marriage are unintended, resulting in guilt, loss of self-esteem,
denial of parenthood as well as financial, physical and academic challenges. The most
common issues overlooked by family and physicians are psychological. There is growing
recognition of the value of preconception care. Preconception packages can have positive
effect on a range of health outcomes, including reducing maternal mortality. A preconception
package to address too-early, unintended and rapid successive pregnancy may include
keeping girls in school, the influence of cultural norms that support early marriage, the need
for high-level support for pregnancy prevention, CSE and contraceptive use, building
community support for prevention, enabling access to contraceptives, engaging boys and
men regarding norms that support gender-based violence and coerced sex and education
regarding the dangers of short birth intervals.

Recommendations for focused action in South-East Asia include enabling national policies
for a safe and supportive environment (because adolescents live in an adult world); information
and skills (because adolescents are growing and developing); and counselling and health
services (because adolescents need a safety net).
Comprehensive adolescent health strategy: Addressing the psychosocial needs of
pregnant girls

Symptoms of depression are common in adolescence, and adolescent girls who become
pregnant are even more likely to experience moderate to severe depression. Most depressed
adolescents do not seek help. Most women married before they are 18 also think domestic
violence is normal. Strategies to address these issues encompass the enabling of evidencebased advocacy to promote good mental health and reduce stigma, developing skills among
adolescents to deal with stress, developing the capacity of the health sector to address
mental health issues, promoting school and facility-level interventions and creating a robust
system for data collection and analysis on mental health issues.
Adolescent health programming includes the establishment of adolescent-friendly health
services; sending roaming teams to adolescent clubs, schools and garment factories;
orientation of teachers; working with the education sector on life skills-based education;
and the development of information, education and communication materials. Facility-based
services need a special room for adolescents, training on psychosocial issues, adolescent
mental health-focused behaviour change communication materials and an enabling
environment. Privacy and confidentiality are extremely important. The strategy also supported
a national multimedia campaign on ending child marriage, including videos, adolescent
clubs, outreach centres and a school-based programme.
Creating a caring environment for pregnant teens and teen mothers in the Philippines
The Brokenshire Woman Center is a private tertiary care institution operated by the United
Church of Christ in Mindanao, Philippines. It offers basic essential health care, violence
against women and children services, paediatric medical care, adolescent prenatal and
birthing services and family planning, and STI and HIV services. It deals with approximately
2,000 deliveries per year, of which 3–4 per cent are by teenage mothers. The centre provides
the same care to adolescents as older mothers. Their research has found similar maternal
outcomes and childbirth outcomes; given the same level of antenatal care and birth care,
they all fare well. However, their numbers only include girls who are able to visit a private
facility. Not all girls have access to these facilities.
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Of the some 36 million adolescents in Bangladesh, around 600,000 of them become
pregnant each year, of which almost half have no education and 41 per cent are in the
lowest wealth quintile with a high prevalence of undernutrition. Contraceptives are available
only for married adolescents. And, as a related side note, 54 per cent of those adolescents
use a mobile phone. In Bangladesh, the vision is that by 2030 all boys and girls, especially
those most vulnerable, will be able to enjoy a healthy life. The Bangladesh Comprehensive
Adolescent Health Strategy has four priority areas: (i) sexual and reproductive health; (ii)
violence against adolescents; (iii) nutrition; and (iv) mental health of adolescents. Crosscutting areas are social and behavioural change communication and health system
strengthening. The strategy pays particular attention to vulnerable adolescents and adolescents
in challenging circumstances.
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Teenage mothers need to be seen as any other private patient, receiving respect of their
rights to privacy, confidentiality and non-judgemental care. The HEEADSS form, an adolescentyouth health assessment form for ages 10–24 years, is a useful tool for assessing pregnant
adolescents and is used on admission for antenatal care. A teen hotline is provided for
persons who are uncomfortable with in-person consultations. Training of providers is key
for adolescent-friendly services. Proxy consent enables access to persons unable to engage
with their parents.
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Case management is also very important, especially when compared to solely providing
clinical services. It should aim to prevent unintended pregnancy, encourage high-quality
relationships, (work with families), increase use of health services by mothers and babies,
encourage school attendance, connect with job opportunities and connect with local health
and social security departments. Case management work is challenging because there are
no endpoints, and it takes time and patience. Challenges include sustaining commitment
and training of health care providers; monitoring and evaluation; demand generation; and
social media. Engaging boys is also important, most of whom are young partners, often
cohabitating, and situations may be complicated if the current partner is not the father of
the baby. The issue of consent is key – some health care workers provide proxy consent
for young people accessing health care that overrides parental consent. Working at the
local level may offer more flexibility in navigating legislative barriers regarding consent.
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Extending maternal care and psychosocial support to teen mothers in Thailand
The Family Rehabilitation and Unmarried Parents Programme of the Holt Sahathai Foundation
in Thailand provides maternal care and psychosocial support to teenage mothers with the
objective of offering options for unprepared pregnancies, supporting appropriate decisions
and preventing baby abandonment. Fostering, adoption and post-adoption programmes
are also offered. Half of the clients are teenage mothers, and most of them make initial
contact by phone. The Holt Sahathai Foundation’s assistance includes counselling, caring
during pregnancy and after delivery. Semi-permanent contraception is encouraged to prevent
a second unprepared pregnancy. Counselling is provided to restore self-esteem and build
the capacity of the teenage mother to develop her role and responsibilities as a mother,
build problem-solving skills, raise awareness on her rights as a teenage mother and encourage
re-establishment of familial relationships.
The Holt Sahathai Foundation workflow starts with being contacted by service providers
or an agency, after which the case is verified through screening and risk assessment. The
case is then registered to ensure comprehensive support that includes a needs assessment
and bio-psychosocial assessment to tailor the services, with ongoing support and monitoring.
Service providers need to adapt their skills and knowledge to assist teenage mothers.
Collaboration with the government and NGOs, including religious organizations, is important.
Challenges include difficulty in accessing the social care system for unwed pregnant and
teenage mothers, negative attitudes from society towards unintended pregnancies and
teenage mothers and the refusal of reintegration into the society, school or work.
Next steps for the Holt Sahathai Foundation are advocacy for the development of an
adolescent mothers' welfare system, in partnership with the CHOICES network and civil
society, and strengthening services that cater to more specific needs of teenage mothers
(such as close follow-up with girls who were sexually abused by a family member).

Discussion
There is a need for enabling and progressive frameworks, such as the example from the
Philippines of a proxy consent pilot for HIV screening also being used to enable access to
family planning services for adolescent girls. The participants also stressed the importance
of access to services for both married and unmarried girls and women.
The data gap was again brought up. While there are numerous relevant guidelines, there
is still inadequate adolescent-specific guidance on teenage pregnancies.
Participants thought more research is needed on maternal depression, particularly in the
Asia context and the actual prevalence in this region for both adults and adolescents.
Recommendations were made to further explore the potential and value of developing a
package or kit for first pregnancies to build parenting and responsive care, a nurturing care
framework for mothers and fathers and psychosocial support for teenage pregnancies and
mothers. This is a case management approach (rather than purely clinical), which has the
advantage of providing attention to social, education and psychological support and
engagement of families.
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The discussion concluded with emphasizing the importance of framing recommendations
and actions for both married and unmarried girls.
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Parallel session 3a:

Adolescent girl empowerment through livelihood
opportunities: Access to employment and income
Objective: Explore the links between economic empowerment of girls and young
women and preventing or delaying early marriage and childbirth in diverse
countries and context, increase common understanding and aspirations around
economic empowerment for girls and young women, share learnings and
experiences and showcase how youth involvement can bring prosperity in the
region.
For a sustainable and impactful initiative, an inclusive and localized approach should be
based on different environments and other various factors and involve various stakeholders,
especially girls, at all levels of the project cycle.
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The role of girls’ economic empowerment in addressing adolescent pregnancy, child
marriages and early unions
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In Asia, about 70 per cent of women are more likely than men to be unemployed. Furthermore,
the role of women, even young girls, especially those who are poor and uneducated, still
heavily involves being a caregiver. This may take up three more hours of unpaid care work
per day than what male counterparts contribute.
The power dynamics that young women are facing in their home or after their marriage
should also be seen from an economic point of view. One in four women is less likely to
be engaged in economic opportunity. Yet, access to economic opportunity has a direct
impact on reducing marriage. Child marriage predominantly occurs as a response to economic
insecurity and is inherently linked to girls’ and young women’s economic exclusion.
The Youth Economic Solutions is part of Plan International’s Area of Global Distinctiveness
and has a focus on girls’ and young women’s economic empowerment. This includes the
possibility of a job following completion of the training, women’s access to the workplace
and whether a husband’s permission is required as well as women’s rights to land ownership.
There should also be viable opportunities for girls who do not get married to find a job, with
parental support. Bridging young people with skills and the labour force is still lacking, and
this gap must be filled soon.
Youth as agents in economic empowerment and child marriage prevention
Indonesia, a country of 250 million people, lacks parity in employment participation, with
women’s presence at 52 per cent and men’s presence at 85 per cent. It is evident that
societal gender roles hinder girls’ empowerment and future employment opportunities.
The Youth Coalition for Girls aims to involve youth as a solution by advancing gender equality,
preventing child marriage and promoting youth empowerment through the use of social
media channels. These channels involve 400 members and include a WhatsApp chat group,
a spotlight of issues involving youth via Instagram Live and promoting monthly knowledge
exchanges and capacity building for members on research, child protection and more.

Highlights of youth involvement at the national level have included experiencing the role
of high-level figures for a day – in the national parliament and the military – during the Plan
International Day of the Girl event to demonstrate that girls should be free to dream and
free to lead.
Government, NGOs and international institutions could provide more sustainable support
to young people through collaboration and involvement with them in all stages of a project
cycle (design, planning, implementation, monitoring and evaluation) and working with young
people for outreach. Only young people know what information young people need and
how to reach one another.
Insights from the Gender and Adolescence: Global Evidence Programme

Teasing out the impact of economic empowerment approaches to tackling child marriage
is difficult, however. There have been a limited number of rigorous evaluations of programme
impacts on child marriage. And outside of cash transfer programmes, most interventions
have multiple components – meaning that it is difficult to assign impact of the intervention’s
economic empowerment component versus the other components with which it is bundled.
As well, meta analyses categorize interventions quite differently. Economic empowerment,
for example, can be considered an economic approach, an empowerment approach or an
educational approach, depending on who is doing the analysis.
There is evidence that channelling outcomes in terms of a reduction in child marriage can
be achieved through investments in formal schooling. There is also evidence that improving
girls’ economic situations (programmes that address economic empowerment and livelihoods)
can reduce their odds of child marriage.
In addition to success stories, it is also important to learn from failure. While some approaches
to tackling child marriage have worked, others have not. This is an approach that is underutilized
to date.
Research suggests that in addition to economic empowerment activities, it is critical to
also invest in broader and complementary empowerment initiatives as a way of tackling
child marriage. In so doing, it is important to not only involve young people but also to
educate and work with their parents and the broader community and involve law enforcement
and religious leaders.
The Gender and Adolescence: Global Evidence (GAGE) Programme, funded by the UK
Department for International Development, is using longitudinal research to look at what
works towards supporting the full capabilities of adolescent girls and boys in humanitarian
and low-income contexts. It is following 18,000 adolescents over nine years (2015–2024),
including a cohort of married girls. This will enable us to contribute to the evidence base
on economic empowerment approaches, among others, and their effect on child marriage
in the short and longer terms. GAGE seeks to address two core sets of questions: The first
is framed around adolescent perspectives and experiences and is based on the capabilities
framework. The second set is around the relative efficacy of different types of change
strategies in diverse contexts and the extent to which they mediate adolescent vulnerabilities,
including to child marriage.
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Economic empowerment as a pathway to tackle child marriage is important because poverty
is a key correlate of child marriage. Covering school-related costs helps keep girls in school,
which reduces the child marriage risk, because it allows families to save for their daughters’
dowries or for girls to save for their own dowries.
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Yes I Do Project: A preparation for girls’ empowerment in Indonesia
Child marriage and female genital mutilation hinder the economic empowerment of girls.
This needs interventions at the local, national and global levels. Factors that lead to child
marriage, early pregnancy and female genital mutilation include social and cultural norms,
neglecting adolescent girls’ needs and wants, lack of access to adolescent SRH services
and information, lack of political will and inequalities in education and economic empowerment.
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Through a theory of change, the PUPUK organization works towards its vision of “adolescent
girls deciding themselves if, when and whom to marry and if, when and with whom to
have children and are protected from female genital mutilation”. Empowering girls with
entrepreneurship skills and internship are ways to prepare girls for work. Their training
should include soft skills and enhancing business competency. Parents need to be included
within the process as well. This is critical because if parents are empowered, their children
will be also. Success also depends on the involvement and commitment from various
stakeholders. Challenges for the model include lack of entrepreneurship curriculum in
schools, the variety of socioeconomic conditions in each area requiring different approaches
and interventions and the lack of job opportunities near participants’ homes.
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To strengthen the community’s support, creative community spaces should be established,
a champion (such as a successful entrepreneur) should be tapped and an annual budget
from government should be created to support adolescent economic empowerment.
Discussion
The panellists discussed major barriers but also opportunities in empowering young people
today. The focus was on the challenges of involving girls in every phase of a project and
building trust in their own abilities, switching to social media as an influencing tool, progressive
approaches that place significance on market-driven forces and the need for a long-term
strategy in empowerment programmes because only then will we also tackle social norms
and stigma.
The issues of sustainability and how to involve government partners or how to transition
programmes to government control after piloting in order to scale up were discussed at
length. Including government partners systematically at every stage – not just when a
programme is ready to be handed over – is more likely to result in its continuing successful
operation after an organization leaves. Involvement of young people further promotes
sustainability as well.
Concerns were raised on stigmatizing any particular group of people. An area-based approach
was recommended, using the geographic 'area' as the main entry point for intervention
rather than a sector or target group. Within such an approach, there should and could be
differences in the outreach to married versus unmarried and in-school versus out-of-school
young people and to ensure programmes are tailored to the needs of that population and
that all are included. In addition, young people, especially marginalized young people, should
have the opportunity to access and co-work with organizations that target them.

Parallel session 3b:

Retention, re-entry and discrimination in school
of girls who are already married and/or pregnant
and/or mothers
Objective: Better understand the role that education has in supporting young
girls who are already married, pregnant or mothers and, more particularly, the
role of education and partnerships in preventing the 43 per cent of unintended
pregnancies currently unfolding in this region.

Girls outperform boys in access, transition, learning outcomes, etc. in many countries.
However, this data need to be looked at more carefully – figures may hide context-specific
information, like socioeconomic and geographic disparities. Child marriage and early
pregnancy lead to girls dropping out of school in many countries. But also in some countries,
such as Indonesia, the lack of educational opportunities or lack of access to schools can
exacerbate situations of early marriage and teen pregnancy. Expectations of families,
teachers and students about schooling outcomes matter; safe and easy accessibility to
schools has been shown as a factor linked with keeping girls in school longer. Policies and
programmes need to carefully look at the close relationship between schooling, marriage
and pregnancy, based on evidence and common results from the region.
Evidence and recommendations for the education sector
The UNESCO 2015 global review on the role of education in preventing teenage pregnancy
highlights that education is critical no matter what sector is being considered.25 The education
sector has an obligation to be inclusive of pregnant girls and teen mothers because education
is a human right. Education has a role in the prevention of pregnancy but also has a
responsibility to pregnant and parenting learners and cannot leave it to other sectors.
Education is the main source of knowledge and skills to empower girls to prepare better
for their lives and increase their life choices. Once pregnant, girls should not be kicked out
of education or face poverty or hardship in their life because they have no education.
Education can also provide transformative curricula that address gender norms and the
bias against pregnant teens and power relations and that ensure that girls are empowered
and can protect themselves.
Five action areas are: (i) ensure universal access to quality education for all girls; (ii) re-entry
and continuation of education policy for pregnant girls and parenting learners (girls and
boys) so they can stay on and continue education; (iii) introduce curriculum-based CSE, in
formal and non-formal settings, guided by the UNESCO International Technical Guidance
on Sexuality Education; (iv) school health services and links with or referrals to external
health services because adolescents are more comfortable with health services in school;
and (v) create a safe and supportive environment for learning.
25

UNESCO, Emerging Evidence, Lessons and Practice i\n Comprehensive Sexuality Education: A global review, Paris, 2015, <http://unesdoc.
unesco.org/images/0024/002431/243106e.pdf>.
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The session’s overall objective was to look into the policy, sociocultural and development
contexts within which young girls access education. In particular, the session examined
some of the challenges, barriers and opportunities for pregnant girls and young mothers
to return to school or stay in school of. In that context, the session examined some of the
needs and gaps of this demographic group that could be addressed through the school
system.
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Perspectives and initiatives from South-East Asia
The Asia South Pacific Association for Basic and Adult Education promotes quality education,
including leadership by girls and young women. It is using an action research initiative that
involves groups of young girls in three countries (25 young women from each country:
Indonesia, India and the Philippines) and integrates education, research and advocacy. Young
women bring their issues into the community discussions, which include parents. Their
issues include concern about safety, health care in school, demand for continuing education
and alternative education if they had to drop out due to pregnancy. The women form
activities, which can include meetings with parents and other people in power, to present
their results and demand different facilities, policies and continuation of education.
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There is a need to work with government because the legislative framework does not
always work in all contexts. Religious and traditional leaders have significant impact. In the
Philippines, the Asia South Pacific Association for Basic and Adult Education advocated
with the Government for more access to alternative learning opportunities. In remote areas
of Indonesia, a multistakeholder approach has worked well that includes parents, government
officials and formal and informal leaders. During the research, the girls not only interview
peers but consider all stakeholders.
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Government policies need to address not only access to education but also stigma and
social norms. For example, in Indonesia, stigma towards pregnant teenagers is very high
and a barrier to girls continuing with education. Once girls move towards higher levels of
education, the stigma seems to pass and is no longer such an issue. The empowerment
provided by this initiative enables girls to represent peers in research and to talk with
parents, the government and other influential leaders. Action research can be a powerful
tool for adolescent empowerment and advocacy to communities and leaders, to impact
gender norms and to improve girls’ access to services, including continued education.
Perspectives from Bangladesh on collaboration across sectors to support adolescents
in education
In Bangladesh, the data on drop-outs among girls reveal that the most common reason is
child marriage, second is a need to earn income and third is poor performance in school.
There is a policy of free and compulsory primary education to Year 8 and a policy for
conditional cash transfers to girls, focused on retaining girls in school. This has now started
for boys as well. In addition, textbooks are free, and there is no tuition fee for girls to year
12. There has also been much investment in school infrastructure, such as water, sanitation
and hygiene and menstrual hygiene management programmes. The Ministry of Education
has good coordination with the Ministry of Health with regard to school health programmes
and health clinic facilities in schools. Life skills education incorporated in the regular curriculum
encourages the transition to employment. UNICEF is also promoting support for teachers
on SRH education so they can talk about these issues in school. There is also an alternative
learning process for married girls who are staying at home and a non-formal education
system. The Ministry of Health and Family Welfare developed guidelines on adolescent
health for teachers and service providers. The School Health Clinic Programme provides
basic services to students and also conducts school-based health campaigns at regular intervals.
Reality check: Voices of youth in addressing the needs of pregnant adolescents
Thaiconsent is a space for young people to share their experiences with sex and sexuality
in Thailand. It has had positive responses and generated some interesting data: Adolescents
are often not prepared for sex, for example. Even educated young people often do not use
protection the first time. Girls know there is risk of pregnancy but do not have the negotiation

skills to delay sex and are generally poorly prepared for their first sexual encounter. Once
pregnant, most girls typically hear ‘we told you so’, and there is a general lack of support
for girls. However, online social media can potentially provide support for teenage girls.
Many teenage mothers want to remain in school, and the Thai Adolescent Pregnancy
Problem Act has been positive for girls in supporting their right to education. There are
anecdotes of pregnant girls actually quoting the Act to fight for their education. Supportive
peers and access to daytime childcare assistance are key for continuing education, such
as grandparents or child care centres. An enabling economic environment for adolescent
mothers to ensure an income to cover living expenses is also important. Access to the
Internet can contribute to some form of economic support, although this may be inaccessible
for persons in rural communities.

The education sector cannot do this alone; it requires a multisector approach, including
young people’s access to social and health services. There is a need for coordination between
services and alignment to respond to the needs of young people, such as consistency in
technical guidance for sex education across actors. There is a need for childcare services
accessible by adolescent mothers and close to schools. There is also need for economic
support to enable the continuation of education, such as scholarships and cash transfers
that support retention in school and access to skills and livelihood programmes. Young
people also need access and referral to adolescent-friendly SRH services and information.
The education system has an important role in the provision of CSE and health services in
schools, the preparation of teachers to discuss SRH and the protection of adolescents (at
and on the way to school). Teachers have an important role not only within schools but also
beyond the school, as part of the wider community. While laws, budgets and sector analysis
are important, there are social norms and role models that are not supporting a rights-based
approach. Addressing these norms is as important as the sector approach. Sex education
in schools often takes on a scientific or even moralistic approach, and the content does not
resonate with young people. Also, information about sex and sexuality in many cultures is
shared more with boys, while teenage pregnancy is most often seen as the burden of a
young girl, with little engagement or responsibility of the male partner being highlighted.
Young people need help to be prepared for their first sexual experience. The preparation
needs to be evidence-based and integrated into education, whether informal or formal, and
needs to be safe and friendly and responsive to their needs. Girls and young women should
be at the centre of the discussions, although we also need to talk about boys’ experiences
and responsibilities as well as girls’ empowerment.
There is an overall lack of evidence and data on adolescent pregnancies in the region, with
most of the research and knowledge coming from the United States and other high-income
countries. There is a need to have more information on the impact of strategies that have
been effective in keeping girls in school, policies in countries that have been successful or
not and on the needs and challenges faced by young people to adequately inform effective
programme implementation.
UNESCO video Being a Young Person: Comprehensive Sexuality Education
 The participants watched a video story of a young
person navigating the challenging journey to
adulthood – but a journey made easier by CSE.
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Discussion
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DAY 2
Plan International video Unlock the Power of Girls
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 The participants watched a short film of 13 girls
from eight countries performing a poem titled
‘Yet’ by Keisha Thompson, to rally girls around the
struggle to overcome discrimination, claim their
rights and celebrate better futures.
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Recap and highlights from Day 1
To share some of the highlights of Day 1 and to stimulate action-oriented take-away
messages, participants were requested to write down a reflection of the issues discussed
the previous day (on yellow Post-it paper) and an action for follow up that came out of the
proceedings (on green Post-it paper). These were posted on a wall for participants to review,
followed by the organizers undertaking a quick analysis and mapping of the actions. Some
of the actions singled out most often cited were to consult young people on their needs
and wants and to always engage them throughout the programming cycle; to review and
adapt existing policies on adolescent health; to build stronger partnerships within and across
sectors; to conduct research and studies that fill the data gaps; to sensitize service providers;
and to study CSE good practices in other countries within the region (please see Annex III
for all responses).

Parallel session 4a:

Sexual and gender-based violence
Objective: Facilitate a dedicated discussion on sexual and gender-based violence
and the connection between adolescent pregnancy, early union or child marriage
and intimate partner violence in particular.

In light of the connection between adolescent pregnancy, early union or child marriage and
intimate partner violence, this session explored different dimensions of sexual and genderbased violence and the ways in which it can act as a driver of and/or contributor to teenage
pregnancy and early union. It also provided an opportunity to discuss violence experienced
by women and girls as a result of unintended pregnancy and early union, forced and child
marriages and the impact of this violence. The session explored the evidence base, including
for prevalence as well as evidence on the links between adolescent pregnancy and sexual
and gender-based violence in specific settings. It also discussed examples of programmatic
interventions that have sought to prevent and respond to sexual and gender-based violence,
including by engaging target groups, such as men and boys, and in different settings, such
as schools.
School-related gender-based violence
School-related gender-based violence is defined as an act or threat of sexual, physical or
psychological violence occurring in and around a school, perpetrated as a result of gender
norms and stereotypes and enforced by unequal power dynamics. A relationship exists
between such violence, early and unintended pregnancy and the education sector’s response.
School-related gender-based violence is under-researched and under-reported due to the
stigma and taboo on discussing harassment and sexual assault in school. Globally, evidence
indicates that such violence affects millions of children and adolescents. An estimated 246
million girls and boys suffer from school-related violence every year.28
In the Partners for Prevention multi-country study on men’s use of violence in Asia and the
Pacific, half of the men overall who reported having raped a woman did so for the first time
when they were teenagers. The most common motivation that men reported for rape
perpetration was related to sexual entitlement – men’s belief that they have the right to
sex, regardless of consent. It is imperative that interventions focusing on addressing harmful
gender norms and attitudes, particularly those related to sexual entitlement, target boys
and girls when early in their teenage years and even younger.
26 Guedes, A., et al., ‘Bridging the Gaps: A global review of intersections of violence against women and violence against children‘, Global
Health Action, vol. 9, 2016.
27 Ibid.
28 See https://unesdoc.unesco.org/ark:/48223/pf0000246651.
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Across the Asia-Pacific region, between 15 per cent and 68 per cent of women aged 15–49
have experienced physical or sexual violence in their lifetime at the hands of an intimate
partner, usually their husband. Adolescence is a time of particular vulnerability; some forms
of violence either begin or accelerate during this period. Many survivors who report sexual
violence admit first having been victimized between the ages of 15 and 19. Globally, studies
suggest that physical and sexual violence are common in informal adolescent partnerships.26
Early marriage and childbearing are risk factors for intimate partner violence. In many
countries, adolescent girls who are married or in a union experience higher levels of intimate
partner violence than older women, as do girls who begin childbearing as adolescents.27
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School-related gender-based violence has a significant role in negative educational outcomes
for young people in schools. Early and unintended pregnancy among learners can be the
result of sexual violence from teachers and fellow students. Early and unintended pregnancy
among learners can result in pregnancy-related gender-based violence in schools, including
bullying and teasing, perpetrated by classmates and teachers, towards pregnant girls and
adolescent mothers. Stigma against pregnant and parenting girls negatively impacts
educational outcomes for adolescents, with an increased likelihood of dropping out.
Consistent data are not available at the national level. Many schools do not keep records
of student pregnancies, reasons for dropping out or reasons for transferring. Some schools
and communities may be inclined to deny the problem or instances of adolescent pregnancy
to save face and protect their reputation.
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Conservative attitudes from teachers and peers towards adolescent mothers increase the
cases of stigma and discrimination towards pregnant and parenting girls. This is due to the
visible consequences of their sexual activity and because of attitudes towards dealing with
girls who hold adult responsibilities but are still part of a learning environment. The exclusion
of boys from issues around adolescent pregnancy leads to the lack of empathy and support
and highlighted bullying, stigma and discrimination towards pregnant girls and adolescent
mothers and contributes to perpetuation of gender disparity dynamics in school and in the
society overall. Stigma and discrimination represent a form of school-related gender-based
violence that needs to be eradicated. CSE serves as an entry point to address such violence.
Teenage pregnancy and early marriage in Timor-Leste: Research on the decisionmaking pathways of young women
In Timor-Leste, 24 per cent of young women had given birth while in their adolescence
(before age 20), and 19 per cent were married before age 18 as of 2010.29 These young
women had high levels of malnutrition, maternal mortality and neonatal mortality. At the
request of the Women's Parliamentary Group of East Timor, the Secretariat of State for
Youth and Sports, Plan International and UNFPA partnered to support research on the
decision-making pathways and experiences that lead to teenage pregnancy and early
marriage.
Their research found that, in the majority of cases, young women became pregnant first
and then proceeded to marry (‘married by accident’). Cited causes were young people’s
lack of access to SRH education and contraception and young women’s lack of power and
control over their own bodies. With the latter proving to be the primary cause of teenage
pregnancy – with or without sexual education or contraception, young women have little
agency in the decision to engage in sexual relationships.
This is evidenced by the prevalence of rape cases. Thirty-four per cent of women in TimorLeste have ever experienced rape by a partner or non-partner, and 15–22 per cent of men
reported ever having raped a non-partner woman, with the main reason given a sense of
entitlement. Other behaviours demonstrating girls’ lack of agency include rape followed by
marriage; predatory and controlling behaviours; and coercion, deception and threats without
physical violence. In the majority of cases, boyfriends pressured girls until they submitted;
however, there were also cases in which a couple was expected to get pregnant immediately
following an arranged marriage, regardless of the age of the girl. The number of children
these couples have may be decided by others as well.
All these factors demonstrate unequal gender norms. SRH care and rights education and
contraception alone will not prevent pregnancy. Prevention interventions across sectors
need to address gender equality and gender norms.
29

29

See <https://timor-leste.unfpa.org/sites/default/files/pub-pdf/TPEM%20REPORT_ENGLISH_LOW%20DEF%20-%2048%20pages.pdf>.

Partners for Prevention: Working to prevent violence against women and girls
Partners for Prevention (P4P) is a joint programme of four United Nations agencies (ending
as of 2018): UNDP, UNFPA, UN Women and UN Volunteers. Phase I (2008–2013) focused
on producing knowledge on men’s experience of perpetuating violence. P4P conducted
the UN Multi-Country Study on Men and Violence in Asia and the Pacific,30 which provided
seminal data on men’s perpetration of different forms of violence against women and girls.
The evidence and learning from phase I functioned as a framework for building capacity of
national and subnational stakeholders and supported the design of site-specific prevention
programmes for phase II (2014–2018) in five countries: Bangladesh, Cambodia, Indonesia,
Papua New Guinea and Viet Nam.

The P4P study found that violence perpetuation starts early; the study’s findings emphasized
the importance of engaging young people before gender inequality and potential harmful
consequences are ingrained, such as with primary prevention. The P4P-interventions that
focused on young people included the following essential elements: targeting of male and
female adolescents through participatory educational workshops utilizing manuals addressing
harmful and positive gender norms; understanding violence in all its forms; sexual health;
combating potential violence; healthy relationships; and awareness raising of support
services. The programme interventions aimed at developing a better understanding of
individual identity through individual positive change and encouragement of communication
between friends, family and the community.
Promising results include increased gender-equitable attitudes and non-violent relationships;
more positive discipline practices, including reduction in threats or harsh punishment and
improved communication with children; significant decrease in the acceptance of violence
reported by both adolescent girls and boys; significant increases in the understanding of
support services or where to seek help when they experienced or witnessed violence
among adolescents; increased opportunities and participation in volunteering activities from
caregivers and adolescents in addressing issues of gender equality, healthy communication,
caring relationships and violence against women and girls; and increases in the participation
and engagement of men and boys to transform harmful practices.
Effective responses to sexual and gender-based violence: Essential services provision
Essential services for women and girls subjected to violence are extremely important,
including health and social services, justice and police response. These services are needed
to respond to women and girls who have experienced violence or who seek help due to
fear of violence; they must take a survivor-centred, culturally and age-appropriate approach,
especially for adolescent girls. The UNFPA Essential Services Package for Women and Girls
Subject to Violence provides guidance for greater access to a coordinated set of essential
and quality multisector services for all women and girls who have experienced gender-based
violence.31
30 See <www.partners4prevention.org/about-prevention/research/men-and-violence-study>.
31 See <www.unfpa.org/fr/node/16964>.
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Pilot interventions were implemented with a focus on the primary prevention of violence
against women and girls and the transformation of harmful masculinities through participatory
methods and capacity building of local organizations for sustained results of the programme.
Interventions showed positive and promising results after engaging with participants for
just one year (10 months, in the case of Indonesia). Substantial learning was generated
through the participatory programme interventions, which contributed to the global knowledge
on primary prevention, addressing harmful masculinities and social norm changes and
provided recommendations on how to take it forward for Asia and the Pacific.
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Multiple barriers prevent women from seeking help through formal and informal channels,
such as fear of stigma, the poor quality of services, lack of financial means and lack of
agency. To remove barriers, there is a need for high-quality multisector services that respond
to the different needs of women and girls. Administrative data are an important source of
information that can be readily accessed and used to understand service provision for
survivors. This may include survivors’ access to services, reported patterns of violence and
response and the availability and quality of the services. This data can also be used to
improve the adequacy and effectiveness of service provision. The ASEAN Regional Guidelines
on Violence Against Women and Girls Data Collection and Use32 brings together in one
document leading guidance on the collection of three main types of violence against women
and girls data – administrative data, prevalence data and costing data.
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The Trial of Rape: Understanding the Criminal Justice System Response to Sexual Violence
in Thailand and Viet Nam, a joint research initiative by UN Women, the United Nations
Development Programme and the United Nations Office on Drugs and Crime launched in
2017, aims to understand why the attrition of sexual violence cases occurs and to identify
effective ways to strengthen the administration of justice in rape and sexual assault cases.33
The study analysed the factors that prevent and deter survivors of sexual violence from
accessing justice. This includes victim-blaming attitudes from police officers and justice
officials, which, in addition to retraumatizing survivors of sexual violence, prevents them
from getting justice. The research found that many women have limited knowledge and
lack access to information about their rights and what they can and should expect as they
navigate complex criminal justice systems and processes. In both countries, attrition is
high at the initial contact and reporting stage. There are few, women- or victim-friendly
facilities in police stations, hospitals and medical facilities where forensic examinations are
conducted or in courts. There are limited referral networks and coordination mechanisms.
Often, this results in uncoordinated and inconsistent services.
An integrated and coordinated criminal justice, government and civil society response is
key for the effective delivery of services that prioritize survivors’ safety, protection and
support.
Addressing harmful masculinities
What does engaging men and boys mean? How do we engage them, and are we are doing
it on the basis of feminist principles and the women’s rights movement? What does it mean
to be a transformative man? These questions were introduced to stimulate thinking on
addressing harmful masculinities.
The previously introduced P4P multi-country study found that men’s violence perpetration
is common across the region. Among ever-partnered men, lifetime prevalence of perpetration
of physical and/or sexual partner violence ranged from 26 per cent to 80 per cent. A range
of 10 per cent to 62 per cent of the men interviewed across the sites reported that they
perpetrated rape against a women or girl in their lifetime. And as noted previously, half of
all men who had perpetrated rape did so for the first time when they were teenagers. The
most commonly reported motivation for perpetrating rape was related to men’s sense of
sexual entitlement. The majority of men who perpetrated rape did not experience any legal
consequences.

32 See <http://asiapacific.unwomen.org/en/digital-library/publications/2018/04/asean-regional-guidelines-on-violence-against-women-and-girls>.
33 See <http://asiapacific.unwomen.org/en/digital-library/publications/2017/09/the-trial-of-rape>.

The P4P research report on men’s violence perpetration noted that male violence starts
young. Male violence can also occur as male bonding among young men, and this speaks
to the significance of peer groups. An association was found between transactional sex
and intimate partner violence and between male childhood experience of and exposure to
violence and men perpetrating violence in the future. Violence, thus, is a key feature in
developing a narrative of manhood.

Lessons learned from the P4P study include the need to not only work with men and boys
but also with the construction of masculine norms; to build skills for men and boys to
change or take action; acknowledge that changing male attitudes is a process; engage with
men’s interests in change for gender equality; employ positive messages and multiple
strategies; create private and shared spaces for reflection; hold men and male-dominated
institutions accountable; address men’s vulnerabilities and experience of violence in line
with social and gender justice principles; and recognize sexual diversity and sexual rights.
Last but not least, always work in solidarity with women and women’s groups.
Discussion
Sexual and gender-based violence is a multisector issue, but unless multisector approaches
are in place, the issues discussed cannot be addressed effectively. Context really matters.
It is about understanding the cultures at the national, subnational and community levels
and not just the binary of men and women. Ethnicity, class and all the issues of intersectionality
need to be taken into consideration. It is also important to reflect upon our own values as
adults, parents, service providers, policy-makers and implementers around sexual violence
and sexual harassment.
Other issues touched upon in the discussion were institutional violence, volunteerism and
meaningful engagement with a local community for individual transformation and sustainability,
addressing early pregnancy with a focus on gender equality and gender norms, the multiple
uses of administrative data and the need to review national curricula using a human rightsbased approach to strengthen the gender-based violence components of CSE.
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What is the connection between men, masculinity and violence? Masculinity is all about
privilege, control and power, and violence is a tool to maintain this position of superiority.
In responding to this, intervention programmes and policies need to go beyond engaging
men and boys and focus on changing harmful masculinities to transformative masculinities
in support of gender justice. We should seek to change men’s gender expression and
masculinity discourses – not only to shake the foundations of the gender binary structure
or gender identity.
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Parallel session 4b:
Adolescent sexuality

Objectives: Discuss adolescent sexuality and its links with adolescent pregnancy,
child marriage and early union and look at the active engagement of the different
stakeholders (health, youth, civil society) on how they contribute to the sociocultural
shifts, with high regard on data and evidence-based programmes or projects.
A panel of five experts were interviewed by a moderator to facilitate discussion on how to
shift social norms on adolescent sexuality.
Perspective of a research strategist at the global level
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The WHO definition of sexuality is broad, and it is not necessarily reflective of what we
perceive as the real world in our own lives. However, thinking about sexuality in the bigger
sense is required.
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There are two main hierarchical aspects that collide in the current system and undermine
adolescent SRH: age and patriarchy. Understanding the system is key, and without a
systematic and broader understanding of adolescent sexuality, it is difficult to address and
respond to the issues of adolescent pregnancy and child marriage. Social norms of approaching
adolescent sexuality as an individual incident should be dismissed, and efforts for a more
systematic response need to be emphasized.
Our definition of sexuality affects the thinking and action on adolescent sexuality. A system
shift from the patriarchal culture and its specific values and beliefs to effectively and
appropriately address the special needs of adolescents from a more social and relational
side of things requires a holistic approach. Intergenerational dialogue, conversations in
society and continuous efforts are also required.
Perspective of a pleasure and sexual rights advocate
The final frontier to transforming gender and sexual norms and delivering quality sexuality
education is really about having frank, honest and explicit conversations about sex and
pleasure and what it means for the different kinds of people we are engaging with through
our development programmes. The past five to six years has seen a spurt in organizations
and individuals adopting a more sex-positive, pleasure-based approach to sexuality.
The Pleasure Project works to eroticize safer sex. It advocates for new ways to promote
safer sex because, for too long, the public health focus has been on risk, fear and disease
rather than well-being, happiness, safety and pleasure. The primary motivation for sex is
the pursuit of pleasure. The project attempts to bridge the two worlds of public health and
sex by training sex educators, health service providers, peer educators and young advocates.
It also builds an evidence base for pleasure-based approaches, and evidence already shows
that pleasure should be included in sexuality education for it to be effective. If you teach
people how to ask for what they want, they are more likely to protect themselves. Increased
self-esteem and confidence mean improved ability to have safer sex.

More than 43 per cent of the world’s population and 37 per cent of low- and middle-income
country populations currently have access to the Internet,34 and some research suggests
that around 25 per cent of all search engine requests are for porn.35 Porn is often the “only
source of sex education people get”.36 The Pleasure Project’s approach is also to expand
what sex and pleasure mean – going beyond penetrative sex to include the wide and varied
spectrum of acts, thoughts and relationships, whether its fantasy, intimacy or masturbation.
Especially in a context in which young people are engaging in consensual sexual activity
but do not have access to contraception or other SRH services or rights information due
to restrictive laws and regulations, it’s important to emphasize alternatives.
Perspective of a women’s reproductive rights advocate

Perspective of a researcher in Viet Nam
Data will only be numbers unless stakeholders act upon the evidence. In Viet Nam,
adolescents are becoming more proactive in making their own decisions about sexuality,
getting married, etc. In 2016, the Ministry of Health, in partnership with UNFPA, undertook
a national survey on SRH among Vietnamese adolescents and young adults aged 10–24
years. Around 10.3 per cent of the female respondents aged 15–19 were married or in
cohabitation, with 11.2 per cent of females aged 20–49 reported marrying before they were
18.37 And 26.6 per cent of ethnic minority persons had married before the legal age, according
to the Committee of Ethnic Minorities in the Viet Nam National Assembly. There is a
significant gap between males and females on the reasons for initiating or agreeing to first
sex: 29.7 per cent of the female respondents answered ‘to get married’, while 56.7 per
cent of the male respondents answered ‘in love’, 52.2 per cent said ‘curious’ and 42.3 per
cent said they were ‘aroused’.
In Viet Nam, patterns of child marriage include self-decided marriage, joint-decision marriage
and arranged marriage, including forced marriage. The self-decided marriage appears to be
increasing, partly due to earlier puberty, dating behaviours versus SRH knowledge, unmet
needs for contraception methods and changing perceptions regarding premarital sex as
well as the meaning of ‘marriage’ and ‘mature age’ in the context of limited socioeconomic
opportunities.
From the research, the following discussion points on current SRH interventions, such as
knowledge generation, policy promotion and communication campaigns, were highlighted:
The abstinence approach does not work. CSE does delay sexual initiation. It is necessary
to ensure that unmarried young people have access to sexuality education and contraception
services. Positive approaches to adolescent sexuality and providing young people with skills
to make safe choices, including socioeconomic opportunities for ethnic minorities, can
reduce early union or child marriage.
34 World Bank, World Development Report 2016: Digital dividends, Washington, DC: World Bank, 2016.
35 Watson, M.A. and R.D. Smith, ‘Positive Porn: Educational, medical and clinical uses’, American Journal of Sexuality Education, vol. 7, no.
2 (2012), p. 122–145.
36 McKee, A., 'Saying You've Been at Dad's Porn Book is Part of Growing Up: Youth, porn and education', Metro Magazine, vol. 155 (2007),
pp.118–22.
37 General Statistics Office and UNICEF, Viet Nam Multiple Indicator Cluster Survey 2014, Final report, Hanoi: UNICEF, 2015.
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People need to be fully accepted and seen as human beings regardless of their age, gender
and sexuality. They need to be provided with information and services to support their
development. Personal experiences of life as a girl were shared, including menstruation,
discussion of girls’ sexuality, myths regarding sexuality among boys and gender inequality
in the family (son preference, inequality in access to education). Despite the complexity of
data, culture and personal biases that affect our decision-making, we need to emphasize
the importance of informed choice. A lesson learned by this clinical counsellor was that
advocating for changes in behaviour is often not successful, but that providing information
could result in a better outcome.
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Perspective of a youth advocate and peer educator
Young people need to be partners in addressing the gaps in sexuality education and services
that affect them. Many young people are not even aware of the gaps, and it is most important
to increase their knowledge. It is necessary to work on policy changes, policy implementation,
CSE, peer-to-peer education and collaboration and partnership.
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Opportunities for peer education include working with religious and other groups, such as
migrant workers; involvement in national and global policy changes (like the Responsible
Parenthood and Reproductive Health Act of 2012 in the Philippines, known as the Reproductive
Health Act); and stimulating two-way communication on both formal and informal settings
and working directly with different government entities on the transfer of knowledge
(countries’ knowledge should be exchanged and reviewed). Opportunities for peer educators
also include being able to interact with different counterparts, such as interaction between
young people, between young people and adults and among adults. Challenges are the
lack of proper investment, not enough studies about the impact of peer education, no
appreciation for peer volunteering and not considering peer educators as experts despite
their years of experience.
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Peer educators fill the dual role of educator and entertainer. They also need to deliver
information in challenging situations, such as humanitarian settings, and are often expected
to widen their reach at minimal cost. There are issues that are time bound, but there are
also actions that can start now, especially on collaboration and partnerships. Peer education’s
challenges could be reduced through the exchange of ideas and reviews of others’ work
across the countries.
Discussion
Concluding remarks noted the importance of providing young people with safe spaces and
an enabling environment for addressing social and cultural norms, with a focus on positive
sexuality and the need for conversations with boys, men, family and parents about the
realities of life for adolescent girls.

Parallel session 5a:

Adolescent access to family planning and sexual
and reproductive health services
Objective: Examine the barriers and opportunities to increase adolescent access
to quality contraception counselling and services, with a focus on unmarried
adolescents.

The majority of the research and evidence on SRH or contraceptive use by adolescents
refers to persons who are married or in unions. Data for unmarried adolescents are not
captured due to social, cultural and institutional challenges in collecting data from them.
Sexually active adolescents are at a higher risk of pregnancy or infections than other teens,
and they have a low rate of access to contraceptives. In the Asia-Pacific region, 10.4 million
adolescent girls aged 15–19 have an unmet need for modern contraception. Fifty per cent
of unmarried and sexually active girls have a significant unmet need, compared with 24
per cent of married girls. Forty-three per cent of pregnancies among adolescents are
unintended, and an estimated 3.6 million unsafe abortions are performed each year among
young women aged 15–24.
Unmarried and sexually active adolescents should be equally considered on the international
family planning agenda along with persons who are married or in a union, and their family
planning demands should be fulfilled. Sexually active adolescents, especially those who
are unmarried, may experience stigma related to seeking family planning services. In some
countries and areas, laws and regulations prevent them from accessing services. The
consequences of an unintended pregnancy affect them in many ways, including dropping
out of school, poorer-quality SRH care, cultural stigma, social pressure and lost opportunities
for employment and income.

RECOMMENDATIONS FROM THE SESSION
Recommendations are for the adoption of a uniform age of sexual consent
for boys and girls that is in line with the onset of sexual activity so that
adolescents of similar age involved in consensual sex are not criminalized;
the adoption of a uniform legal age of marriage at 18 years, without discrimination
based on sexual and gender orientation; and access to contraception and
SRH services regardless of marital status. Advocacy efforts should focus on
the development and adoption of a legal rule that explicitly recognizes the
capacity and competence of young people to access SRH services with
privacy and confidentiality, without the need for parental or other third-party
consent.

Report on the Regional Forum on Adolescent Pregnancy, Child Marriage and Early Union in South-East Asia and Mongolia

Contraceptive use and unintended pregnancy: Challenges for unmarried adolescents
in South-East Asia
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The absence of data on the contraceptive use of unmarried adolescents is one of the most
significant challenges for the field. Even stronger challenges exist for data collection on
abortion among unmarried adolescents. Detailed qualitative studies should explore
contraceptive use dynamics, decision-making and motivations among adolescents. Concerted
efforts are required to collect SRH and contraceptive-use data from young people. Costing
and cost-benefit exercises focused on improving access to contraceptives for adolescents
in different countries may help the case for increased investment. Reducing adolescent
fertility may also have broader impact, including on the demographic dividend for countries
that are going through demographic transitions. Global efforts must include a focus on
unmarried adolescents who face unique SRH needs and challenges; specific investment
and focus for this population is needed in the Asia-Pacific region to improve access to, the
quality of and equity with contraceptives for adolescents, including access to effective and
long-term appropriate methods of contraception.
Overprotected and underserved: Legal barriers to young people’s access to sexual
and reproductive health services
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A pilot research project conducted by Coram International on behalf of IPPF sought to
understand how laws, as well as knowledge and perceptions of laws, can create barriers
to young people’s access to SRH services.38
Limited access to SRH services has serious implications for a range of young people’s
rights, which have been well researched and documented. There are a number of reasons
why barriers to SRH services are particularly high in some country contexts. Economic and
structural factors, such as poverty, are important. Perhaps poverty is even the greatest
barrier to accessing SRH services around the world. Gender norms assign men decisionmaking power, particularly relating to sex, relationships and family life. Religious norms
limit sexual activity or promote strong discretion and control around sex. Social taboos and
stigma attached to young people’s sexuality result in lack of discussion around sexuality or
sex. Policy in many countries and internationally often replaces an understanding of ‘sexual
and reproductive health’ with ‘reproductive health’. Poor transport infrastructure and other
structural barriers can prevent access to services in rural areas. Finally, in many countries,
legislation restricts access to SRH services, particularly for young people.
Regionally, there are a number of provisions in current laws that restrict access to
contraceptives and family planning services for individuals who are not legally married.
These laws, policies and practices are often intended to restrict access or do so by creating
uncertainty and confusion among young people and professionals alike. For example, in
the Philippines, while stating that no person shall be denied access to family planning
services and information, Section 7 of the Reproductive Health Act articulates a parental
or guardian consent requirement for minors (younger than 18). Indonesian law contains
both ‘facilitative’ as well as ‘restrictive’ provisions in relation to young people’s access to
contraception and other general SRH services. Importantly, there are a number of provisions
in Indonesian law that restrict access to contraceptives and family planning services based
on individuals’ marital status – excluding individuals who are not legally married. By excluding
unmarried people from the legal remit of contraceptives and other family planning services,
these provisions create legal barriers that disproportionately affect young people because
they are less likely to be married. Under Sharia law in Malaysia, all references to the
acceptability of contraception relate to married individuals.

38 See <www.ippfeseaor.org/sites/ippfeseaor/files/2017-01/ESEAOR per cent20Legal per cent20Barriers.pdf>.
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Barriers and solutions to young people's access to contraception services in conservative
countries
Government policies embedded with religious teachings have a profound effect on people’s
perceptions of and attitudes towards accessing contraception information and services.
Religion has a key role in producing and reproducing moral arguments against contraception,
which affects both the demand for and supply of contraception services and information.
Religion also has a key role in producing and reproducing moral arguments against CSE,
which affects implementation of CSE programmes and people’s perceptions of them.

Such arguments create barriers to access of contraception services, especially among
young people, which typically combines with other barriers, such as economical, structural,
administrative, legal, geographical cognitive and/or attitudinal. The way forward is to ensure
an SHR rights-based framework for all; to reform, enact and enforce laws on SRH as a
non-negotiable component of health policy and programming; to make evidence-based
policies; to build capacity to deliver high-quality SRH services and information; to adopt
progressive regional and global commitments; to conduct advocacy that promotes progressive
religious narratives and groups; to involve young people at the decision-making levels; to
create safe spaces for young people; and to integrate and implement CSE.
Reaching adolescents through the private sector in Myanmar
In Myanmar, the modern method contraceptive prevalence rate among women aged 15–24
years (married and sexually active unmarried) is 57.8 per cent. Data show that the public
sector provides 54.2 per cent of the modern contraception methods, and 28.9 per cent is
provided by the private medical sector, 12.4 per cent from other sources and 2.8 per cent
from NGOs.
Reproductive health services are often available but inaccessible to many who need them.
Misinformation about SRH issues is widespread. There is a lack of tailored services for
young and unmarried women as well as discrimination by providers. Young and unmarried
women face judgement when perceived as knowing too much about reproductive health.
These factors hinder unmarried women’s ability to continuously access contraceptives,
leading some of them to rely on emergency contraception as their primary method. Despite
providing nominally free services, public hospitals are associated with long travel and wait
times, crowded facilities and hidden costs. When choosing a provider, women overwhelmingly
prefer private clinics and NGOs because they are often closer, more affordable and perceived
as offering non-judgemental services.
An essential component of PSI Myanmar’s social marketing strategy is its social franchising
network of private health care providers. Its Sun Quality network comprises Sun Quality
Health, which is a network of private general practitioners serving urban and peri-urban
areas and a network of community workers serving rural regions. For providers, this model
of health care offers training, subsidized products, quality assurance, common branding
and demand-generation activities. For the Myanmar people, it expands their choice of
qualified providers who can address their most pressing health needs and are accessible
in their communities. The programme also uses social media and maymay – Myanmar’s
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Opposition to contraception hinges on three broad moral arguments. First, that any method
other than a traditional method of contraception is inherently wrong because it is ‘unnatural’,
‘anti-life’, is a form of abortion and separates sex from procreation. Second, contraception
brings negative consequences because it prevents potential humans from being conceived.
And third, contraception leads to ‘immoral’ behaviour because it makes it easier for individuals
to have sex outside marriage. These arguments are myths countered by various studies.
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first-ever maternal health app, which includes quizzes, articles, a doctor locator and offers
access to women’s health and is now expanding to reach adolescent audiences. It has
20,000 active users monthly. There is growing evidence that social franchising improves
access to quality, cost-effective and equitable services in low-income communities and
that it strengthens the private health sector. Much of the private sector remains unregulated,
and there are still some hiccups on the drug-supply side, with products not meeting the
medical standards, requirements and regulations but still entering the market
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In an attempt to lower costs in the private sector for adolescents, PSI Myanmar implemented
the Achieving Universal Health Coverage: Strategic Purchasing pilot. Its objective was to
transform the way the Government of Myanmar pays for and delivers health care in the
future; to demonstrate how a strategic purchasing model can engage providers outside
the state sector; and to provide quality-assured essential health services for underserved
communities to fulfil their basic health care and family planning needs. The PSI pilot recruited
more than 1,000 youth (15 per cent of the total population covered by the project). A total
of 219 adolescents participated in a survey, of which 179 (82 per cent) reported using family
planning services, mainly short-term methods (36 per cent reported using pills and 61 per
cent said three-month injections). More than 90 per cent of the surveyed adolescents
received family planning services from a private clinic (75 per cent from other providers,
25 per cent from the pilot clinics) The finding shows that the mean cost for obtaining the
contraception service at the pilot clinics was 50 per cent less than that of general practitioner
clinics, a reduction from US$1.04 to US$0.53.
Discussion
Legal barriers to adolescents’ access to contraception need to be removed to ensure that
there are no age or parental consent requirements. Also, the age of consent to sex should
be in line with the onset of sexual activity in adolescents. Data availability on unmarried
adolescents’ access to contraception, including data on equity and quality, should be
strengthened. Health policies must be led by evidence and respond to the needs of the
population – and not be dictated by religious edicts and norms. In addition, partnership with
the private sector is important to ensure access of adolescents to contraceptives because
many young persons choose the private sector as providers. Most importantly, young
people need to be involved at all levels, including decision-making levels.

Parallel session 5b:

Challenges in humanitarian settings
Objective: Highlight how humanitarian settings can be drivers of child marriage
and early union and how they impact adolescent SRH, and share proposed
actions.

Round table: Humanitarian settings as drivers and the impact of this on adolescent SRH,
context and situation
Findings from recently completed research on sexual and gender-based violence in
disasters
The basis for the International Federation of Red Cross and Red Crescent Societies’ (IFRC)
work on gender and diversity is its humanitarian mandate to prevent and alleviate human
suffering without discrimination and to protect human dignity, as embedded in its Gender
and Diversity Framework (2013–2020) and the International Conference Resolution 3
(December 2015) on Sexual and Gender-Based Violence: Joint Action on Prevention and
Response during Disasters and Conflict. This resolution calls upon member States, movement
actors (IFRC and the International Committee of the Red Cress) and the Red Cross Red
Crescent National Societies to:
• consult research findings and continue research to enable guidance and tools to be
developed for preventing and responding to disasters;
• consider laws, plans and procedures to asses if they adequately prevent and respond
to sexual and gender-based violence;
• engage community members, in particular women, in decision-making about disaster
risk reduction; and
• ensure appropriate efforts to integrate gender-based violence into disaster risk
reduction and response activities.
In response to this resolution, the IFRC has implemented numerous initiatives. In 2015,
the study Unseen, Unheard: Gender-based Violence in Disasters focused on the lack of
preparedness, response and recovery by humanitarian actors towards sexual and genderbased violence prevention and response in 11 disaster contexts, including Bangladesh,
Myanmar and Samoa in the Asia-Pacific region.39 In addition, a global research initiative in
Ecuador, Nepal and Zimbabwe was conducted to evaluate the level of sexual and genderbased violence prevention- and response-related regulations and guidelines within national
disaster law frameworks.
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Evidence is clear that child marriage is rising in humanitarian settings. Humanitarian settings
often exacerbate poverty, insecurity and lack of access to education – factors that drive
child marriage. Nine of ten countries with the highest child marriage rates are considered
in either fragile or extremely fragile states. Pregnant adolescent girls, particularly those
younger than 16, are at increased risk of obstructed labour. Sexual and gender-based violence
is also exacerbated in the time of disaster. Survivors of sexual and gender-based violence
are at risk of unintended pregnancy, unsafe abortion, STIs (including HIV) as well as mental
health and psychosocial problems and social stigma. Emergencies exacerbate the vulnerabilities
of young girls.

See <www.ifrc.org/Global/Documents/Secretariat/201511/1297700_GBV_in_Disasters_EN_LR2.pdf>.
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Following the Unseen, Unheard study, a collaborative research project on sexual and genderbased violence during disasters with the ASEAN Committee on Disaster Management
Prevention and Mitigation Working Group sought to build upon the initial findings. The
project did not collect data on sexual and gender-based violence prevalence but rather on
how public authorities and humanitarian actors work on preventing and responding to the
violence during disasters in three countries: Indonesia, the Lao People’s Democratic Republic
and the Philippines. This project sensitized select volunteers and staff of the Red Cross
Red Crescent National Societies on what sexual and gender-based violence is, how to
ethically collect data and how to apply a survivor-centred approach during data collection
and in their response during a disaster situation. The research specifically looked at the
experiences of women, girls, men, boys and sexual and gender minorities as well as – and
importantly – the intersectional dimensions and dynamics.
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The household survey respondents in all three countries characterized child marriage and
domestic violence as ‘harmful incidents for women and girls’ that occur in the immediate
aftermath of disasters. They also referred to the lack of separate ‘comfort rooms’ (toilets)
for women and men, overcrowding, too few ‘safe spaces’ for women and children in
temporary housing and no separation of men and women in several evacuation centres as
issues of concern.
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During focus group discussions, several cases of sexual and gender-based violence within
communities emerged, affirming the need for stronger referral pathways and survivorcentred services. Volunteer data collectors trained by the IFRC mapped the services available
and offered referrals when survivors’ needs emerged. Coordination between many services
did not exist prior to this research or had broken down, partly due to the poor maintenance
of referral pathways between health, psychosocial, legal aid, safehouse networks and other
services.
Specifically, cases of sexual abuse of children (both girls and boys) were often mentioned
by community members. Participants noted that child protection mechanisms in schools
needed to be created, strengthened and monitored in all locations.
The IFRC and its members are working to promote these findings among ASEAN bodies
and authorities to show the links and develop services to build stronger community-based
referral pathways and networks to ensure that survivors can access the services they need
and communities can build resilience. There is a need for increased investment in the
primary prevention of violence, including through the establishment of a global task force
on sexual and gender-based violence prevention during disasters, and appreciation that to
safeguard gains in gender and social equalities, the sexual and gender-based violence
response must be prioritized by all actors, including governments.
Technical overview of drivers of child marriage
Child marriage occurs across countries, cultures, religions and in stable and fragile contexts.
Globally, one in five girls is married before she is 18. And 15 per cent of girls younger than
18 are married in East Asia and the Pacific (excluding China). Nine out of the top 10 countries
with the highest child marriage rates are fragile or extremely fragile States. Similar to stable
contexts, child marriage in crises situations is rooted in gender inequality.
Crises exacerbate poverty, insecurity and the lack of education, other services and support
networks – all factors that drive the incidence of child marriage in more stable contexts.
Marrying their daughter may seem like the only option for parents to cope with economic
hardship (one less mouth to feed and/or extra income due to bride price). Insecurity increases
in times of crisis, as does sexual violence. As well, families try to protect girls by marrying

them off (protect them from harm and/or protect their virginity and family honour). But
once married, girls are more likely to suffer from intimate partner violence, including sexual,
physical, psychological and emotional violence.
Efforts are underway to address child marriage in crisis contexts. Girls Not Brides highlighted
the following four areas where civil society members have implemented promising strategies:
(i) identifying girls at risk and understanding their needs to tailor interventions accordingly;
(ii) girls’ empowerment through safe spaces and services (once girls’ needs are identified,
we need to respond to them); (iii) raise awareness among communities to change the social
and gender norms that drive child marriage; and (iv) strengthening and implementing laws
and policies that support women and girls. But more needs to be done to document lessons
learned if we want to accelerate efforts to address child marriage at scale.

Child marriage is a cross-cutting, multisector issue. All relevant sectors need to follow
through their part if we want to provide education, economic empowerment, health
information and services, legal support, etc. to girls – both those at risk of child marriage
and married girls. Furthermore, it is recommended to invest and pilot interventions, evaluate
them and adapt solutions to learn about what works and what doesn’t.
Roundtable: Overview of proposed action and programme examples
A holistic approach to adolescents in emergencies: Integrated mobile response units
Plan International has launched a five-year strategy on children’s rights in both stable and
humanitarian settings. In humanitarian settings, Plan is responding with food and nutrition
interventions, educational programming, child protection and psychosocial services and
livelihood initiatives. One of the interventions to be highlighted from this strategy is the
integrated mobile response units delivering services to adolescents in emergencies. Its
emergency response programmes are mobile in order to reach rural and remote communities.
These units were developed on the basis of needs assessments with children and adolescents
in humanitarian settings. For example, in the Lake Chad Basin region, an adolescents’ needs
assessment found that the main issues affecting young persons were insecurity, lack of
access to services, especially for children and families, services for out-of-school children
and sexual violence. Around 80 per cent of the sites studied reported child marriage to be
a common practice in their areas. Plan then decided to engage mobile units (vans, etc.) for
outreach in support of child protection and food security and to address and respond to
gender-based violence and child marriage. Each mobile unit consists of a small team of
service providers and a driver. The unit also provides child-friendly spaces, mentoring and
case management.
Addressing adolescent pregnancy in emergency response in the Philippines
The Family Planning Organization of the Philippines (FPOP), an IPPF member association,
manages 17 clinics nationwide. The Philippines is the second-most at-risk country in the
world for disasters from natural disasters and human-made conflict. IPPF introduced the
Minimum Initial Service Package in 2009. From then on, the FPOP was the pioneering NGO
implementing the Minimum Initial Service Package in the Philippines. They conducted
capacity building on the package and are also responding to various natural disasters around
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Child marriage is complex. Why and how it happens can vary heavily from one crisis context
to another. It is necessary to go beyond the big picture and have a more nuanced understanding
of how each specific crisis affects child marriage to better address it. Larger-scale data that
goes beyond anecdotal evidence and advocacy efforts to integrate child marriage into
humanitarian response are needed.
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the country. The FPOP youth volunteers are integral to their work in humanitarian responses,
providing information about adolescent reproductive health, data gathering on affected
populations and supporting FPOP health service providers during medical missions. The
FPOP have also successfully initiated the inclusion of the Minimum Initial Service Package
for institutionalization at the national level.
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How UNFPA emergency response work works to address driving and contributing
factors
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UNFPA sets up women-friendly spaces and youth-friendly spaces in emergency situations,
which creates safe spaces for women and girls to talk about their SRH issues and their
overall well-being on how they are coping with the emergency. Emergencies are times
when young people seek more love and more care from people around them. In an internally
displaced community in the Philippines, for example, young people are turning to texting
and social media as an escape from the current crises. Without the proper support and
guidance in technology and knowledge on life skills, this could pose a serious threat to their
safety and exacerbate their vulnerabilities, especially girls and young women. They need
alternative ways to grow and make better decisions in these situations. There is a need for
a more strategic and integrated approach in the humanitarian, development and peacebuilding
nexus towards reducing disaster risk and building resilience for sustainable development.
Religious and traditional leaders should be engaged in all processes of building the resilience
of young people, such as creating opportunities for dialogue through interfaith, intercultural,
intergenerational consultations (linking to the popularizing of the fatwahs on family planning
and early marriage, peacebuilding, disaster risk reduction, CSE – social emotional learning,
interpersonal development and well-being). Preventing violent extremism is also connected
with preventing gender-based violence and child marriage.
Tools to work with SRH for adolescents in camp settings
Adolescents have unique SRH needs and, in humanitarian settings, these needs intensify.
Deprived of traditional social structures, adolescents are forced to navigate new and
dangerous environments and, with few protection services available, are vulnerable to
sexual abuse and exploitation. Young people, particularly girls, encounter significant barriers
to accessing quality health care, including provider bias, age restrictions, stigmatization
and concerns about confidentiality. Unprotected and early sex, early pregnancies and STIs
increase, and childbearing risks are compounded. Communities and families often respond
to conflict by increasing harmful traditional practices, such as early and forced marriage, as
a perceived means of protection for their daughters. Adolescent girls fall through the gaps
of humanitarian interventions – too young for women’s services, too old for child-friendly
programmes.
The International Rescue Committee (IRC) programming focuses on addressing the
foundational facility and community-level barriers that prevent adolescents from accessing,
using and receiving quality SRH care. COMPASS is a three-year pilot programme designed
by the IRC to respond to the vulnerabilities of adolescent girls in humanitarian crises and
includes providing safe spaces for girls for life skills training and asset building; training
mentors and mentoring activities with the support of older adolescent girls; discussing
gender inequality, gender-based violence and positive parenting with parents and caregivers;
and engaging service providers and caregivers to better prioritize and meet the needs of
adolescent girls. Girl Shine, another IRC adolescent intervention, works to build resilience,
protection and empowerment for girls aged 10–19 years in humanitarian settings. Core Girl
Shine elements include girl-only safe spaces and support groups, a mentor-led life skills
programme and a parent and caregiver support group.

Lessons learned include the need for specific strategies or policies dedicated to adolescents,
especially for girls, in humanitarian settings; the need for holistic programming that tackles
wider harmful norms (such as programming on gender-based violence, SRH and water,
sanitation and hygiene); the programming should be driven by adolescent girls’ needs and
voices; adolescent participation and engagement beyond tokenism is critical to increase
adolescent buy-in and demand for services; and work with service providers to foster and
realize humanitarian values and principles in service delivery and support.
Discussion
There is a lack of targeted programming but a growing interest in sharing information and
policies across organizations. We must have integrated services and be more mobile in our
outreach to communities. The stronger the referral mechanisms, the better. We must ensure
that state and non-state actors are held accountable for sexual and gender-based violence
crimes. The prevention of even just one child marriage is all worth it.

 The participants watched a short film by IPPF
Humanitarian on dignity, protection and care for
persons in need of humanitarian assistance that
highlighted how SRH services are a lifesaving
necessity and a human right.

Report on the Regional Forum on Adolescent Pregnancy, Child Marriage and Early Union in South-East Asia and Mongolia

IPPF video The Forgotten Priority
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Session 6:

In-country roundtable discussions
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Roundtable discussions by each country and one regional group were conducted to elicit
the priorities for the country and region, develop concrete actions and list immediate next
steps (see Annex 4 for details).
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Session 7:

Country examples – Effective programmatic
and policy responses
Objective: Share examples of government policies and strategies that address
and reduce teenage pregnancy.
Prevention and Solution of Adolescent Pregnancy Problem Act (Thailand)

Key measures focus on five settings: (i) school, including age-appropriate sex education;
counselling, support and protection for pregnant girls to continue education; and referral
system to SRH services; (ii) public health facilities providing accurate and adequate
information, counselling and services based on adolescents’ rights and referral to social
welfare services; (iii) workplaces providing accurate information to help prevent teenage
pregnancy, support access to SRH counselling and services and referral to social welfare
services; (iv) social welfare organizations providing occupational training and employment
opportunities, alternative families if an adolescent is unable to raise her child, setting up
youth networks and promoting state agencies and private sector to provide support; and
(v) local administrative organizations issuing local regulations that ensure that adolescents
can exercise their rights.
Mechanisms under the Act are a national committee chaired by the prime minister. The
committee includes eight high-level government officials, five experts and two young
representatives from the Children and Youth Council of Thailand. Their role is to propose
prevention policies and strategies, provide guidelines for implementation, propose amendment
of relevant laws, prepare and submit reports and provide recommendations and solutions
to any difficulties in the implementation.
The National Strategy on the Prevention and Solution of Adolescent Pregnancy Problem
(2017–2026) was endorsed by the National Committee and the Cabinet. The target is set
at reducing the adolescent birth rate by 50 per cent in 10 years. The National Action Plan
was developed to cover prevention and solution measures at both the central and provincial
levels. The goal of the strategy is to reach adolescent birth rates of fewer than 25 per 1,000
women aged 15–19 years and fewer than 0.5 per 1,000 girls aged 10–14 by 2026.
Reducing early pregnancies: Lessons learned from England and elsewhere
England’s teenage pregnancy strategy was introduced in 1990 and developed by a crossdepartment government unit. The ambitious target was to halve the conception rate among
girls younger than 18 from the 1989 baseline. An Independent Advisory Group that included
government departments, charities and young people was put in place to monitor, advice,
check, support, etc.
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The Thai Act for Prevention and Solution of the Adolescent Pregnancy Problem came into
force in July 2016. It was developed due to increasing rates of teenage pregnancy, the
associated social and economic problems and the need for more collaboration. Five ministries
are involved: the Ministries of Public Health, Social Development and Human Security,
Interior, Labour and Education. Adolescents’ rights at the foundation of the Act include the
right (i) to make informed decisions; (ii) to information and knowledge; (iii) to confidentiality
and privacy; (iv) to reproductive health services; (v) to social welfare provision; and (vi) to
be treated equally and without discrimination.
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Reasons to address teenage pregnancy may be moralistic (such as in the United States,
where the strategy is based on abstinence, which does not work); social inclusion (as in
the United Kingdom); and rights-based (as in Thailand). But no one factor leads to success.
It is a very complex situation. A wide range of factors that impact on young people’s lives
affects teenage pregnancy. Good access to services will be insufficient if teenagers are
not motivated to use them. Successful delivery will involve making progress on a number
of these factors in a coordinated manner. Interventions on teenage pregnancy may have a
positive impact on one or more of these factors. However, their impact on the overall rate
may be hampered if other factors are unchanged or worsened.
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During the first four to five years of implementation of England’s strategy, there was little
change, and then rates started to reduce. In the end, conception rates among 15- to 17-yearold girls reduced by more than 50 per cent. This experience teaches that it is important to
realize that response will not be immediate. Ten change factors linked with success are: (i)
governance and strategic leadership; (ii) sex and relationships education in schools and
colleges; (iii) young people-friendly contraception and SRH services; (iv) consistent messages
to young people, parents and practitioners; (v) workforce training on relationships and sexual
health; (vi) access to contraception in schools, further education, youth services and other
young people settings; (vii) targeted SRH education and contraception for particularly
vulnerable young people; (viii) strong use of data for commissioning and local monitoring;
(ix) dedicated support for teenage parents, including sex and relationships education and
contraception; and (x) supporting parents to discuss relationships and sexual health.
Change is possible. It takes time to understand and challenge attitudes. Some traditional
attitudes and customs will need to change (particularly with reference to gender inequality).
Too strong a focus on rates runs the risk of overlooking fundamental factors concerning
rights, gender relations and respect between people across generations. Some of these
issues are threatening to more traditional members of societies. It is necessary to understand
and respect these barriers but work towards reducing them. There are many layers of
influence: individual factors; family and community factors; societal, normative and faith
factors; and legal factors (including implementation).
There is a need for a solid research base to guide decisions, both quantitative and qualitative.
Such research needs to look at why young people have sex, why they use or do not use
contraception, from where and what are young people learning about sex and relationships
(such as pornography), to what extent do decision-makers reflect and react to modern
societies, what is the balance between evidence and rhetoric, what are the specific
objections and how might it be best to address them without alienating too many people,
do adults want to control and ‘protect’ young people or empower and enable them to
achieve their potential?
Discussion
Concluding remarks noted that it is everyone’s responsibility not just one ministry, sector
or champion. It is critical to have an independent body, all stakeholders engaged and a
rights-based approach. Change is possible, but it takes time and requires patience, action
and conviction.

Session 8:
Recommendations for future research and action
Objective: Collate and summarize the themes and recommendations from the
forum.

2a. Comprehensive sexuality education: Gender and power must be at the heart of CSE
if we are to achieve the desired outcomes. Teachers need training but also supportive
supervision to deliver CSE curricula. The Thai Act for Prevention and Solution of the Adolescent
Pregnancy Problem shows that it’s possible to have adolescent rights enshrined in law, but
coordination and promotion are critical. We must reach young people where they are, so
we should explore engaging with digital spaces to complement CSE in the education sector.
2b. Maternal care and psychosocial support for girls who are already married and/or
pregnant and/or mothers: There is still much missing data. It is necessary to understand
more about maternal depression, particularly in the Asian context. While there are a number
of relevant guidelines for pregnancy and maternity care, there is still a lack of adolescentspecific guidance. Enabling, progressive legal frameworks need to be used. Even when
national frameworks are not meeting specific adolescent needs, it is possible to explore
options at the local level. Advantages of a case management or individual needs-based
approach are clear. It is important to engage families and each baby’s father. Girls who are
already married and/or pregnant and/or mothers need information and skills because they
are growing and developing. They need counselling and health services because they need
a safety net and psychosocial support.
3a. Adolescent girl empowerment through livelihood opportunities: Access to
employment and income: A longer-term approach in programmes on empowerment is
needed because only then we will be providing opportunities that will tackle the social
stigmas and lead to sustainable change. We need to constantly respond to the evolving
context and cannot just use one-size-fits-all interventions. Involving young people in the
whole programme from start to finish is key. Youth are their own experts.
3b. Retention, re-entry and discrimination in schools of girls who are already married
and/or pregnant and/or mothers: There is a need for relevant livelihood education for
young mothers. The education sector has an obligation to address the issue of unintended
pregnancies and young mothers because it’s at the core of the right of all adolescent girls
to education. Ensuring that teachers have adequate training and knowledge of CSE is critical.
Schools must look at delivering the right kinds of information on SRH. Information should
be responsive to adolescents, speaking to them – not just being scientific or moralistic.
4a. Sexual and gender-based violence: Sexual and gender-based violence is a multisector
issue, so a multisector approach is required. Context matters, thus culture and subnational
and subpopulation factors should be addressed. Values are key and should be non-judgemental
– our own values and those of service providers. Early and unintended pregnancy can be
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This session comprised a highlight of interventions by eight participants, one from each
parallel session, to discuss their findings, key themes and recommendations for future
research, policy and advocacy and programmatic interventions that came out of their specific
session’s proceedings and discussions. The session was conducted in a talk-show format,
with a moderator asking each panellist a series of agreed-upon questions.
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the result of violence (such as rape) and can result in violence. Contraception alone won’t
address rates of pregnancy if we don’t address gender norms.
4b. Adolescent sexuality: A positive approach to adolescent sexuality should be adopted
because we know that it works, and we know that abstinence-only education does not
work. Data show that young people are having sex in increasing numbers and at younger
ages, so it’s important to keep in mind that ‘if sexuality is not something to be feared, then
societies will not need child marriage to fix it’. Young people need to be provided with the
skills to make safe choices in a language they relate to.
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5a. Adolescent access to family planning and SRH services: Legal barriers to adolescents’
access to contraception need to be removed to ensure that there are no age or parental
consent requirements. Also, the age of consent to sex should be in line with the onset of
sexual activity in adolescents. Data availability on unmarried adolescents’ access to
contraception, including data on equity and quality, should be strengthened. Health policies
must be led by evidence and respond to the needs of the population – not to religious
edicts and norms. In addition, partnership with the private sector is important to ensure
the access of adolescents to contraceptives because many of them choose the private
sector as providers. Most importantly, young people need to be involved at all levels,
including decision-making levels.
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5b. Challenges in humanitarian settings: Limited evidence has already shown that a
crisis, emergency, conflict and/or disaster can exacerbate the likelihood of adolescent
pregnancy and early marriage. This calls for a stronger accountability framework for relevant
organizations to address this issue across all sectors and systematically in humanitarian
action. The issue sits well between the humanitarian and development nexus, where there
is a spectrum of sector work that can address it. Social, economic and political barriers for
adolescents to access SRH services and information should be redressed. This is linked to
tackling gender-based social norms. Service providers and educators need to be sensitized
so that services are provided without discrimination, prejudice or bias. Adolescents should
be engaged meaningfully in identifying their SRH needs and designing, implementing and
monitoring programmatic interventions.

SUMMARY OF THEMES AND
JOINT ADVOCACY MESSAGES
In summarizing, the organizers offered the following observations and messages.
It is essential to take a multifaceted, nuanced view and contextualize to a country or
subnational context. It is also imperative to understand what research is telling us about
adolescence, including adolescent sexuality. There are significant research gaps, particularly
for 10- to 14-year-olds and unmarried girls and boys.

SRH and access to contraception will not deliver the change we need unless we address
social and gender norms, including norms that support sexual and gender-based violence.
Pathways to adulthood through education and employment need to be strengthened. Viable
alternatives for adolescents are needed. Education alone is not enough without employability
and economic opportunities.
Psychosocial and tailored support for married and unmarried girls is a must. Specific
strategies and interventions are needed for girls who are pregnant and who are already
mothers. And most important is the need to ensure youth participation and voice – ‘nothing
about us without us’.
The meeting issued the following call to action:
• Engage political will and enable and empower legal frameworks that recognize
adolescent sexuality.
• Invest in understanding the situation and generate the evidence base for interventions.
• Review restricting policies and develop enabling and empowering policies and
programmatic approaches.
• Conduct meaningful engagement with young people at all levels and all stages –
‘reaching young people where they are’.
• Rely on a multisector approach and partnerships, which are imperative.
• Change gender norms, non-consensual sexual behaviours and community attitudes
to both.
• Put comprehensive sexuality education in line with international standards, which
is a MUST everywhere!
• Make services accessible, non-judgemental and tailored to the needs of adolescents
– married and unmarried, boys and girls.
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It is critical to recognize the human rights dimension and the need to balance protection
and empowerment while respecting the autonomy of young people, with a focus on agency
and consent. Gender inequality, gender norms and power dynamics drive all child marriage
and early union typologies and adolescent pregnancy. It is necessary to start interventions
early, before social norms are embedded.
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CLOSE OF MEETING
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In closing the meeting, Dina Chaerani, President of the Youth Coalition for Girls, told a story
of two girls living under very different circumstances: one uneducated, the other not, one
a rural resident, the other urban, but both in need of support and services that they don’t
know how to access. The story emphasized the importance of working with all young
people at all stages of a response. Gessen Rocas, IPPF East and South East Asia and
Oceania Regional Director for Integrated Programmes and Advocacy, stressed the importance
of partnership and collaboration to push forward on these critical issues, with this regional
forum already providing an excellent example of much-appreciated and strong partnerships.
Maki Hayashikawa, Director a.i. of UNESCO Bangkok, highlighted that it takes some 8,000
days for a child to develop into an adult, and although investments in health during the first
1,000 days are widely recognized as a high priority, the remaining 7,000 days of middle
childhood and adolescence are often neglected. The discussions over the past two days
have reiterated what the evidence tells us about the need for high-quality CSE to be made
available prior to and after puberty and for gender norms and power dynamics to be addressed
if we are to enable the ‘triple dividend’.
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Björn Andersson, Regional Director of UNFPA APRO, delivered the final closing remarks,
thanking and congratulating the participants for the open and honest dialogue on the critical
links between adolescent pregnancy, child marriage and early union and the actions we
need to take to ensure that young people, in particular young women and girls, can make
their own choices and shape their own destinies free from violence, coercion and control
and are thus able to enjoy opportunities and more equal and fulfilling lives. A great deal of
collective effort has gone into addressing child marriage and adolescent pregnancy already.
But it’s also clear that much remains to be done to protect adolescents from entering into
child and early marriages without their consent and to recognize and safeguard young
people’s consenting relationships and unions. Across our countries and the region, tackling
adolescent pregnancy and child marriage requires systemic change and effort to build more
equitable and inclusive societies that support and empower young people, especially girls,
to participate, to thrive and to realize their dreams. It is critical to ensure that our efforts
are developed with and informed by the participation of young women and men and
grounded in the realities of their lives. Partnerships are vital to our advocacy efforts and
also in extending our reach and ensuring that we can really make a difference and empower
young women and girls to develop to their full potential. He also expressed his gratitude
to UNICEF as the co-host and to the partner organizations, IPPF, Plan International and
UNESCO, for the great collaboration and support in organizing this regional forum.
UNFPA video Teenage Pregnancy in Myanmar
 The participants watched a final short film on how
early pregnancies in Myanmar are interrupting
young girls’ dreams for their future, which referenced
how comprehensive sexuality education can help
young people finish their education.
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13:00–14:45
(Ballroom A)
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Parallel session 2a: Comprehensive sexuality education
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Parallel session 4a: Sexual and gender-based violence
Speakers:
• Mr Hunter Gray, UNESCO Bangkok, Programme
Officer, Sexuality Education & School-related Genderbased Violence: School-related Gender-based violence
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to prevent violence against women and girls
• Ms Marie Palitzyne, UN Women Regional Office for
Asia and the Pacific, Ending Violence Against Women
consultant: Effective responses to sexual and genderbased violence – Essential services provision
• Mr Khamsavath Chantavysouk, International Rescue
Committee, Regional Gender Equality Advisor, Asia:
Addressing harmful masculinities

Ms Ingrid Fitzgerald,
UNFPA APRO,
Technical Adviser
Gender and Human
Rights

Discussion
09:15–10:45
(ballroom A)

Parallel session 4b: Adolescent sexuality
Speakers:
• Dr Margaret Greene, GreeneWorks, President
• Ms Arushi Singh, Pleasure Project, Pleasure and Sexual
Rights Advocate
• Ms Nur Hidayati Handayani, Women's Global Network
for Reproductive Rights, Member
• Mr Sangeet Kayastha, Y-PEER Asia Pacific Center,
Coordinator
• Ms Quach Thi Thu Trang, Center for Creative Initiatives
in Health and Population, Viet Nam, Senior Researcher
and Vice Director

Mr Roy Wadia,
UNFPA APRO,
Regional
Communications
Advisor

Discussion
10:45–11:00
10:55

Morning break
Participants kindly requested to head towards the meeting room of their session of choice
Concurrent sessions

Thursday, 5 April 2018
TIME
11:00–12:30
(ballroom A)

PROGRAMME

MODERATOR

Parallel Session 5a: Adolescent access to family
planning and SRH services

Mr Sangeet
Kayastha YPEER

Discussion
11:00–12:30
(meeting room
C@7)

Parallel session 5b: Challenges in humanitarian settings
Roundtable: humanitarian settings as drivers and impact
of this on SRH of adolescents
Context and situation
• Ms Helen Brunt, IFRC, Senior Migration Officer:
Findings from recently completed research on sexual
and gender-based violence in disasters
• Ms Matilda Branson, Girls Not Brides, Senior Policy
& Advocacy Officer: Technical overview of drivers of
child marriage
Roundtable: Overview of proposed action
Programme examples and actions
• Ms Zara Rapoport, Plan International Asia Regional
Office, Gender Equality and Inclusion Specialist:
A holistic approach to adolescents in emergencies:
Integrated mobile response units
• Mr Nandy Senoc, Family Planning Organization of the
Philippines (FPOP) Executive Director: Addressing
adolescent pregnancy in emergency response
• Ms Erika Yague, UNPFA APRO, Adolescent and Youth
Programme, Consultant: How UNFPA emergency
response work works to address driving and contributing
factors
• Mr Khamsavath Chantavysouk, International Rescue
Committee, Regional Gender Equality Advisor, Asia:
Tools to work with SRH for adolescents in camp settings
Discussion

12:30–13:30

Lunch
Plenary sessions

Ms Priya Marwah,
UNFPA APRO,
Humanitarian
Response
Coordinator, and Ms
Maria Holtsberg
IPPF, Humanitarian
Programme, Gender
and Inclusion
Advisor
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Speakers:
• Dr Ashish Bajracharya, Population Council, Associate
& Cambodia Country Representative: Contraceptive
Use and Unintended Pregnancy among Adolescents
in South-East Asia: Challenges for Unmarried Adolescents
• Mr Brayant Gonzales, IPPF, Senior Technical Advisor,
Advocacy: Overprotected and Underserved – Legal
barriers to young people’s access to sexual and
reproductive health services
• Ms Biplabi Shrestha, ARROW, Programme Officer:
Reaching sexually active adolescents with contraception
services in a conservative society
• Mr Daniel Crapper, PSI Myanmar, Deputy Country
Director: Reaching adolescents through the private
sector

56

Thursday, 5 April 2018
TIME

PROGRAMME

13:30–14:30

Session 6: In-country roundtable discussions

14:30–14:45

Afternoon break and gallery walk

14:45–15:30

Session 7: Country examples – Effective programmatic
and policy responses
• Dr Kittipong Saejeng, Ministry of Public Health,
Thailand, Director of the Reproductive Health Bureau
of the Department of Health: Prevention and Solution
of Adolescent Pregnancy Problem Act
• Professor Roger Ingham, University of Southampton,
Professor of Health and Community Psychology and
Director of the Centre for Sexual Health Research:
Reducing early pregnancies: Lessons learned from
England and elsewhere

MODERATOR

Ms Maki
Hayashikawa,
UNESCO Bangkok,
Director a.i.
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Discussion
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15:30–16:30

Session 8: Recommendations for future research and
action
Interactive panel: based on the discussion during the
Forum, interactive panel comprising one participant from
each session to give their top 3–5 recommendations for
future research, policy and advocacy and programmatic
interventions.
Summary of key themes and joint advocacy messages
(co-chairs)

16:30–17:00

Close of meeting
• Ms Dina Chaerani, Youth Coalition for Girls, President
• Ms Noraini Binti Murat, IPPF ESEAOR, Regional
Director
• Ms Maki Hayashikawa, UNESCO Bangkok, Director a.i.
Closing remarks:
• Mr Björn Andersson, UNFPA APRO, Regional Director

Ms Gerda Binder,
UNICEF EAPRO,
Regional Gender
Adviser, and Ms.
Ingrid Fitzgerald,
UNFPA APRO,
Technical Adviser
Gender and Human
Rights

Mr Björn Andersson,
UNFPA APRO,
Regional Director

Annex 2 I Participants
1

Name
H.E. Mrs Nhean
Sochetra

Director General, General Directorate of Social
Development, Ministry of Women’s Affairs,
Royal Government of Cambodia

2

H.E. Mrs Nop Mareth

Chair of Provincial Women and Children
Consultative Committee, Provincial Governor
Office of Ratanakiri, Royal Government of
Cambodia

3

Dr Mok Sarom

Deputy Director General, Directorate General
of Education, Ministry of Education, Youth and
Sport, Royal Government of Cambodia

4

Ms Sar Sineth

Deputy Director, Legal Protection Department,
Ministry of Women's Affairs, Royal Government
of Cambodia

5

Dr Var Chivorn

Executive Director, Reproductive Health
Association of Cambodia (RHAC)

6

Ms Thida Seng

Gender Program Officer, Plan Cambodia

7

Ms Kanha Chan

Adolescent Development Officer, Child
Protection Section, UNICEF Cambodia

8

Dr Sokun Sok

Reproductive Health Programme Specialist,
UNFPA Cambodia

Ms Woro Srihastuti
Sulistyaningrum

Director, Directorate for Family, Woman, Child,
Youth and Sports, Ministry National Development
Planning (Bappenas)

10

Ms Rohika Kurniadi Sari

Assistant Deputy for the Fulfilment of Children's
Rights on Family and Environmental Cares,
Ministry of Women Empowerment and Child
Protection

11

Ms Amala Rahmah

Planning, Monitoring & Evaluation, Learning
Manager, Rutgers WPF Indonesia

12

Ms Satyawanti Mashudi

Executive Director, Indonesian Planned
Parenthood Association (IPPA)

13

Ms Dina Chaerani

President, Youth Coalition for Girls

14

Mr Cecep Kodir Jaelani

Director, Perkumpulan Untuk Peningkatan
Usaha Kecil (PUPUK)

15

Ms Nadira Irdiana

Advocacy Manager, Plan International Indonesia

16

Ms Margaretha
Sitanggang

UNFPA Indonesia

9

Cambodia

Title/Organization

Indonesia
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17

Director of International Relations Division,
Planning and International Cooperation, Lao
Women's Union (LWU)

18

Dr Bounpheng
Philavong

Director General of Department of Hygiene
and Health Promotion, Ministry of Health

19

Mr Souphon Sayavong

Executive Director, The Promotion of Family
Health Association of Laos (PFHA)

20

Dr Onevanh
Phiahouaphanh

Health Specialist, Health and Nutrition Section,
UNICEF Lao PDR

21

Ms Siriphone Sally
Sakulku

SRH Programme Coordinator, UNFPA Lao
PDR

22

Mr Tej Ram Jat

Programme Specialist ASRH, UNFPA Lao PDR

Puan Umi Fadhilah
Hamzah

Assistant Secretary, Policy and Strategic
Planning Division, Ministry of Women, Family
and Community Development, Malaysia

24

Dato’ Prof. Dr Noor
Aziah Mohd Awal

Professor, Faculty of Law, National University
of Malaysia and the Malaysia Representative
to the ASEAN Commission on The Promotion
and Protection of The Rights of Women and
Children

25

Dato’ Dr Mohd Na'Im
Bin Mokhtar

Judge Syariah Court of Appeal, Department
of Islamic Judiciary Malaysia

26

Ms Syirin Junisya Mohd
Ali

Executive Director, Federation of Reproductive
Health Associations Malaysia (FRHAM)

27

Ms Sarah Norton-Staal

Chief, Child Protection, UNICEF Malaysia

28

Ms Siti Altaf Deviyati
Ismail

Social Policy Specialist, UNICEF Malaysia

Dr Ninjbadgar
Byambaragchaa

Officer, Public Health Department, Ministry
of Health

30

Mr Myagmar Jadamba

Senior Officer of Primary Education, Secondary
Education Policy Department, Ministry of
Education, Culture, Science and Sports

31

Dr Selenge Chadraabal

Program Manager, Mongolian Family Welfare
Association (MFWA)

32

Ms Bolorchimeg Dagva

Adolescents and HIV/AIDS Specialist, UNICEF
Mongolia

Dr Zaw Latt Tun

Deputy Director General, Department of
Educational Research, Planning and Training,
Ministry of Education

34

Dr Thar Tun Kyaw

Director General, Department of Public Health,
Ministry of Health and Sports

35

Dr Ko Ko Maw

Executive Director, IPPF unit, Myanmar Maternal
& Child Welfare Association (MMCWA)

36

Mr Myo Myint Htun

Programme Manager, Child Rights and Child
Protection, Plan International - Myanmar

Report on the Regional Forum on Adolescent Pregnancy, Child Marriage and Early Union in South-East Asia and Mongolia

29

33

Lao People’s
Democratic
Republic

Title/Organization

Ms Sisavanh
Detvongsone

23

59

Name

Malaysia

Mongolia

Myanmar

37

Name
Dr Hnin Wai Hlaing
(Cherry)

SRHR and Advocacy Consultant, UNFPA
Myanmar

38

Dr Yadanar

Programme Analyst, Adolescents and Youth,
UNFPA Myanmar

39

Ms Sandar Kyaw

National Programme Officer- Teacher Education
UNESCO Myanmar Project Office

Dr Janry B. Colonia

EPS-II, BLSS YFD, Department of Education

Atty. Laisa Masuhud
Alamia

Executive Secretary / Concurrent Officer In
Charge
Department of Social Welfare and Development
Regional Secretary
Autonomous Region in Muslim Mindanao
(ARMM)

42

Dr Darleen Estuart

Head, Brokenshire Woman Center, Mindanao,
Philippines

43

Mr Nandy Senoc

Executive Director, Family Planning Organization
of the Philippines (FPOP)

44

Ms Rohannie Baraguir

Child Protection Specialist, Child Protection
Section (Mindanao Field Office), UNICEF
Philippines

45

Ms Emee Lei
Valdehuesa

Adolescent and HIV Officer, Health and Nutrition
Section, UNICEF Philippines

46

Ms Rochelle Angela Yu

Head of Office, UNFPA Sub-Office in Cotabato
City

47

Dr Joseph Michael
Singh

UNFPA National Programme Officer - Reproductive
Health

Dr Jetn Sirathranont

Chairperson, Public Health Committee, Thai
National Legislative Assembly and Secretary
General, Asian Forum of Parliamentarians for
Population & Development (AFPPD)

49

Dr Kittipong Saejeng

Director, Bureau of Reproductive Health,
Department of Health, Ministry of Public Health

50

Dr Bunyarit Sukrat

Assistant Director, Bureau of Reproductive
Health, Department of Health, Ministry of
Public Health

51

Mr Trin Sriwong

Strategy & Planning Division, Office of the
Permanent Secretary, Ministry of Social
Development and Human Security

52

Mrs Nanta Waikakun

Director, Children and Youth Protection Division,
Department of Children and Youth, Ministry
of Social Development and Human Security

53

Prof. Dr Suwanna
Ruangkanchanasetr

Department of Pediatrics, Ramathibodi Hospital,
Mahidol University

54

Mrs Supattra Panuthut

Head of Division, Family Rehabilitation and
Unmarried Parents Program, Holt Sahathai
Foundation

40
41

48

Myanmar

Title/Organization

The
Philippines

Thailand
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Founder, Thaiconsent

56

Ms Pattaya
Buranaprapra

Director of Women Programme, Planned
Parenthood Association of Thailand (PPAT)

57

Ms Matana Bunnag

Program Manager, Sexual and Reproductive
Health and Rights, Plan Thailand Country Office

58

Ms Nada Weayusoh

Project Coordinator of Social Innovation and
Youth (SIY), Thammasat University

59

Ms Kuttiparambil Beena

Chief of ADAP, UNICEF Thailand

60

Ms Rattanaporn
Tangthanaseth

Programme Associate for Sexual Reproductive
Health and Rights, UNFPA Thailand

Mr Manuel Gomes de
Araujo

National Director for Secondary Education,
National Directorate for Secondary Education,
Ministry of Education

62

Mr David Tomas de
Deus

National Director for Youth, Secretariat of State
for Youth and Labour

63

Ms Marcia Boavida Lay

Assistant to the Office of Vice Minister

64

Ms Etha Mota

Youth Empowerment Manager, YEE (Youth
Empowerment Program), Plan International
– Timor-Leste

65

Ms Carla Maria
Fernandes da Costa

Programme Analyst, Gender, UNFPA TimorLeste

66

Ms Candie Cassabalian

Adolescent/Youth Development Specialist,
UNFPA Timor-Leste

Mr Dang Hoa Nam

General Director, Department for Children’s
Affairs, Ministry of Labour, Invalids, Social
Affairs

68

Dr Vu Thi Tuyet Mai

Specialist, Maternal and Child Health Development,
Ministry of Health

69

Ms Quach Thi Thu Trang

Senior Researcher and Vice Director at the
Center for Creative Initiatives in Health and
Population, CCIHP

70

Mr Le Duc Hoang

Executive Director, Viet Nam Family Planning
Association (VINAFPA)

71

Mr Do Duong Hien

Project Coordinator – Ending Child Marriage,
Plan International – Viet Nam

72

Ms Tran Thi Phuong
Nhung

Gender Programme Manager, UNESCO Viet
Nam, Ha Noi Office

73

Mr Vu Thi Le Thanh

Child Protection Specialist, UNICEF Viet Nam

74

Ms Phan Thi Le Mai

Programme Specialist on Adolescent and
Youth, UNFPA Viet Nam

Dr Abu Sadat
Mohammad Sayem

Health Specialist (Maternal and Adolescent
Health), Health Section, UNICEF Bangladesh
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Thailand

Title/Organization

Ms Nana Wipaphan

61

61

Name

Timor-Leste

Viet Nam

Bangladesh

No.

Name

Title/Organization

Regional Institutions/Networks
76

ASPBAE

Ms Nani Zulminarni

President, Asia South Pacific Association for
Basic and Adult Education (ASPBAE), Jakarta,
Indonesia

77

WGNRR

Ms Nur Hidayati
Handayani (Handa)

Member, Women's Global Network for
Reproductive Rights (WGNRR), Jakarta,
Indonesia

78

Y-PEER

Mr Sangeet Gopal
Kayastha

Coordinator, Y-PEER Asia Pacific Center,
Bangkok, Thailand

79

GreeneWorks

Dr Margaret Greene

President, GreeneWorks, Washington, D.C.,
USA

Prof. Roger Ingham

Professor of Health and Community Psychology
and Director of the Centre for Sexual Health
Research at the University of Southampton, UK

Dr Nicola Jones

Director, Gender and Adolescence: Global
Evidence (GAGE) programme and Principal
Research Fellow, Social Development, Overseas
Development Institute, UK

82

Dr Sandee Pyne

Consultant and Strategic Advisor, Bangkok,
Thailand

83

Ms Chelsea Ricker

Consultant

Prof. Susan Sawyer

Director, Centre for Adolescent Health, Royal
Children's Hospital; Geoff and Helen Handbury
Chair of Adolescent Health, Department of
Paediatrics, The University of Melbourne;
Researcher, Murdoch Children’s Research
Institute

80

81

84

ODI

Lancet

Civil society
85

ARROW

Ms Biplabi Shrestha

Programme Officer, ARROW, Kuala Lumpur,
Malaysia

86

CARE
International

Jan Noorlander

Assistant Country Director Programs, CARE
International in Cambodia

87

IFRC

Ms Helen Brunt

Senior Migration Officer, IFRC Country Cluster
Support Team, Bangkok, Thailand

88

IRC

Mr Khamsavath
Chanthavysouk

Regional Gender Equality Advisor, Asia
International Rescue Committee (IRC), Kuala
Lumpur, Malaysia

89

FHI360

Dr Amy Weissman

Regional Technical Director for Health, Population
and Nutrition, FHI360, Bangkok, Thailand

90

Girls Not
Brides

Ms Matilda Branson

Senior Policy & Advocacy Officer, Girls Not
Brides

91

the Pleasure
Project

Ms Arushi Singh

Pleasure and Sexual Rights Advocate, The
Pleasure Project
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92

Population
Council

93

PSI

Title/Organization

Dr Ashish Bajracharya

Associate & Cambodia Country Representative,
Population Council

Mr Daniel Crapper

Deputy Country Director, PSI Myanmar
Donors

94

Canadian
Embassy

Ms Ayesha Rekhi

Counsellor

95

KOICA

Ms Youn-Ok (Heidi) Park

KOICA Advisor, Department of Children &
Youth, Ministry of Social Development &
Human Security

96

USAID

Dr Kai Spratt

Senior Regional Gender Advisor, USAID

Report on the Regional Forum on Adolescent Pregnancy, Child Marriage and Early Union in South-East Asia and Mongolia

Other UN Regional and Country Offices
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97

P4P

Ms Jennie Williams

Programme Officer, Partners for Prevention
(P4P)

98

UNFPA
Pacific SRO

Ms Marija VasilevaBlazev

Technical Specialist, Youth/HIV, UNFPA Pacific
SRO

99

UN Women

Ms Marie Palitzyne

Ending Violence against Women Consultant,
UN Women Regional Office for Asia and the
Pacific

100

WHO

Dr C. Anoma Jayathilaka

Medical Officer, Maternal and Reproductive
Health, Department of Family Health, Gender
and Life Course, WHO SEARO, New Delhi

Organizing partners
101

Ms Noraini Binti Murat

Regional Director, IPPF ESEAOR

102

Mr Gessen Rocas

Director, Integrated Programmes and Advocacy,
IPPF ESEAOR

103

Ms Neha Chauhan

Senior Technical Advisor, Advocacy and
Accountability

104

Mr Brayant Gonzales

Senior Technical Adviser, Advocacy, IPPF
ESEAOR

105

Mr Adam Poulter

Director, Humanitarian Programme

106

Ms Maria Holtsberg

Senior Gender and Inclusion Advisor, Humanitarian
Programme

107

Ms Keya SahaChaudhury

Capacity-Development and Partnerships
Advisor, Humanitarian Programme

108

Dr Luna Marion Mehrain

Senior Sexual and Reproductive Health Advisor,
Humanitarian Programme

109

Ms Nerida Williams

Senior Humanitarian Communications Advisor,
Humanitarian Programme

Mr Mattias Bryneson

Director, South-East Asia region, Plan ARO

Mr Raša Sekulović

Regional Head of Child Protection, Plan ARO

Ms Krista Zimmerman

Regional Head of Influencing and Policy, Plan
ARO

110
111
112

IPPF

Plan
International

113

Name
Ms Zara Rapoport

Gender Equality and Inclusion Specialist, Plan
ARO

114

Ms Iris Caluag

Youth Employment Solutions Associate, Youth
Employment Solutions, Plan International –
Philippines

115

Mr John Trew

Global Head of Skills & Opportunities for Youth
Employment and Entrepreneurship, Youth
Employment Solution, Asia, Plan ARO

116

Ms Nirermol (Nikey)
Singhsachakul

Regional Communication and Public Relations
Officer (Asia), Plan International

Ms Maki Hayashikawa

Director a.i., UNESCO Bangkok

118

Mr Kabir Singh

Senior Project Officer for HIV

119

Mr Hunter Gray

Programme Officer, Sexuality Education &
School-related Gender-based Violence

Ms Wivina Belmonte

Deputy Regional Director

Ms Gerda Binder

Regional Gender Adviser

122

Ms Roshni Basu

Regional Advisor, Adolescent Development

123

Ms Shirley Mark Prabhu

HIV/AIDS Specialist – Knowledge and Advocacy

124

Dr Kunihiko Chris
Hirabayashi

Regional Adviser, Child Survival and Development
Programme

125

Mr Francisco Benavides

Regional Education Advisor

126

Ms Morgan Strecker

Education Specialist, UNICEF HQ, NY

127

Ms Jinhwa Ha

Gender Consultant

128

Ms Karen HumphriesWaa

Consultant

129

Ms Andrea Irvin

CSE/Gender Consultant

Mr Björn Andersson

Regional Director

131

Dr Jo Sauvarin

Technical Adviser on Adolescents and Youth

132

Ms Ingrid Fitzgerald

Technical Adviser, Gender and Human Rights

133

Mr Roy Wadia

Regional Communications Advisor

134

Mr Ziyad Qamar

Regional Resource Mobilization and Partnership
Adviser

135

Ms Priya Marwah

Humanitarian Response Coordinator

136

Ms Sulaf Mustafa

Gender Specialist, UNFPA Afghanistan

137

Ms Erika Yague

Consultant, Adolescent and Youth Programme

138

Ms Yina Yun

Youth Peace and Security Specialist

139

Ms Marleen van der
Ree

Gender and M&E Specialist

140

Ms Natsuda
Suwatthanabunpot

Programme Assistant

117

120
121

130

Plan
International

Title/Organization

UNESCO

UNICEF
EAPRO

UNFPA APRO
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Annex 3
Reflections and actions –
Day 1 recap exercise
Key actions identified by the participants during the recap and highlights from Day 1 exercise
include the following:
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Political commitment
• High-level advocacy for political commitment
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Youth engagement
• Engagement of young people by Government, UN, NGOs throughout their programme
cycles, i.e. design/planning, implementation and M&E (multiple mentions)
• Involvement of adolescents from marginalized groups in decision-making processes
by stakeholders
• Consult with young people on their needs to prevent teenage pregnancies and early
marriage (young boys and girls of different ages and situations)  for UNFPA CO to do
• Use of social media to reach specific target groups with relevant information
Policy review and development
• Develop a new policy on child marriage framed by the international guidance on adolescent
health
• Multisector review of laws/regulations that restrict access to contraception for (unmarried)
adolescents
• Ministry of Education’s MIS to track reasons for students dropping out of school. School/
MOE should follow up when students drop out
• Clear budget lines for government line ministries to support at-risk and already married
girls in order to finance and implement evidence-based interventions
• Review of Family Planning Policy and guidance on adolescent health to support operational
research at the country level
• Develop operational guideline on psychological management of adolescent pregnancy
• Governments to be held accountability for commitments made and uphold human
rights including SRHR for all
• Policy and legal frameworks should be developed to address youth and adolescent
issues in every country
• Sharing of good policy practices which are government initiated and invested
Partnerships multispectral
• Build stronger partnerships and coordination both within and across sectors; a multisectoral approach (multiple mentions)
• Work together with international partners (UNICEF, WHO, UNFPA, FHI)
• Create an effective/functioning regional coalition to work together and share experiences
• Within UNICEF CO, adolescent pregnancy should be a convergence programme for
health, CP, education, social policy
• Disseminate results and good practices widely across key stakeholders, ministries,
other countries
• Develop a joint workplan among agencies INGOs and CSOs to promote prevention of
AP, EM and early union in Viet Nam

Gender norms and behaviour change
• Media has an important role in positively communicating with the public about sexuality
and young people’s rights
• Changing attitudes towards sexuality utilising media and technology
• Develop strategy to inform adolescents about their health and sexuality, reproductive
health and change adolescent behaviour
• Ensure boys participation
• Training of stakeholders, including government, service providers and community

Services
• Advocacy and sensitization of service providers (multiple mentions)
• Expand provision of direct health services (SRH) to adolescents in our community
• Support a community-based learning and education centre for young women and girls
as well as boys on sexuality, reproductive health and rights, education curriculum
• Sexual and reproductive health not only in school system but also accessible in all
services for children and family
• Retention of pregnant adolescents in school
• Introduce day care centre for babies of adolescent mothers
• Government must make sure that pregnant adolescents, adolescent mothers continue
their education and are provided assistance to start their family
• Enhance the knowledge at reproductive health by respective persons: students, teachers,
parents and society and authorized persons
Comprehensive sexuality education
• Study CSE successes in other countries in the region – learn from other ASEAN examples
(multiple mentions)
• Strengthen partnership to roll out CSE guidance (UN, government, civil society
organizations) (multiple mentions)
• Advocate for teachers training standards on CSE, pre- and in-service
• Share the outcomes of this forum with relevant stakeholders
• Advocate for CSE in and out of school settings
• Strengthen dissemination of information on CSE to young people who are the agents
of change
• Joint UN evidence-based advocacy to encourage implementation of CSE in Viet Nam
• In Thailand, CSE is already part of the curriculum but only a few schools actually implement
CSE. More advocacy is needed to really put it in practice
• Implementation of CSE & youth friendly services including proxy consent by government

Report on the Regional Forum on Adolescent Pregnancy, Child Marriage and Early Union in South-East Asia and Mongolia

Data and research
• More research by government and partners involving young people
• Fill the data gap on violence against women and girls, early pregnancy, child marriage
in humanitarian settings including qualitative data (multiple mentions)
• Country studies and research to inform national policies, strategies, action plans and
programmes (multiple mentions)
• Regional research on key drivers of early pregnancy, early union by UN agencies jointly
with governments and partners
• Sharing of best practices
• Research for evidence-based advocacy work
• Research focusing on more vulnerable groups (subnational data and disaggregated
data) with participatory action of local groups and civil society organizations
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Annex 4
In-country roundtable
discussions
On Day 2, roundtable discussions by each country and one regional group were conducted
to establish priorities for the country and region, develop concrete actions and list immediate
next steps.
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Country
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Cambodia

Priorities

Concrete actions

Immediate next steps

Mapping adolescent
pregnancy and child marriage
coordination (Ministry of
Women’s Affairs and UN
agencies)

Ministry of Education, Youth
and Sport to continue
coordinating with all
stakeholders to develop
CSE textbook

High-level policy dialogue
between Government, UN
agencies, other development
partners and CSOs

More research on data gaps
(national council survey on
adolescents) (Population
Council)

Ministry of Health to scale
up adolescent and youthfriendly health services +
NGOs + private sector

Teenage pregnancy research
in one province (Ratanakiri)

Scale up adolescent and
youth-friendly health services
and CSE (UNFPA/RHAC)

Advocate for budget
allocation to the action plan

Launch and implement the
action plan to prevent child
marriage and adolescent
pregnancy (Ratanakiri)

Develop action plan to
prevent child marriage and
adolescent pregnancy

Indonesia

Costing and planning for
adolescent survey (multiple
stakeholders)

Develop national strategy
for the prevention of child
marriage

Strengthen the quality of
communication strategies
to prevent child marriage

Strengthen the efficacy of
the integrated health
services unit to implement
the community-based
education for both issues

Provision of communitybased education to prevent
child marriage (including
for all related parties at
national and subnational
level

Provision of data (up to
district level) on issues
related to child marriage
and adolescent pregnancy

Organize coordination
meetings with various
ministries, NGOs to address
the issues on child marriage,
CSE and adolescent
pregnancy

Strengthening advocacy
on the integration of CSE
into the curriculum to
prevent adolescent
pregnancy

Continued advocacy to the
Ministry of Religion Affairs
and Prime Court on
prevention of child marriage
Advocacy to the MOE and
Ministry of Religion Affairs
for the CSE integration into
the curriculum

Lao People’s
Democratic
Republic

Priorities

Concrete actions

Immediate next steps

Related to adolescent
pregnancy: MMR , IMR,
CMR <5, stunting/wasting,
skilled birth attendance

Mainstreaming adolescent
pregnancy, child marriage,
early union in government
and sector plans,
programmes and projects

Review current data on
adolescents (national,
provincial and district levels)

PovertyDC graduation

Policy (SITAN) review /
strategy / action plan

Review existing legal
documents (policies,
guidelines and tools)

Health insuranceUHC
Access to care

Education/awareness raising/
advocacy campaign

Mapping of programmes
and projects, and
stakeholders

Integration of adolescent
pregnancy, child marriage,
early union in programme/
project comprehensive
package and services,
including gender equality

Develop policy and advocacy
briefs

Availability of quality, reliable,
disaggregated data on
unmarried and married
pregnant adolescents

Advocate for data to be
publicly available

Strengthening the terms
of reference of the task
force

Changing mindsets through
awareness and advocacy

Training of authority bodies,
parents, guardians and
community and children
on child marriage, adolescent
pregnancies by government,
N G O, c i v i l s o c i e t y
organizations

To make the existing support
system operating more
effective

Legislative interventions

Legal and non-legal
interventions: SRH education
in school systems,
strengthening judicial
procedures in both Sharia
and common law

Reintroduce health education
in schools, including CSE
(legislation, long-term
strategy)

MOE and MOH to create
standalone health education
including CSE in secondary
school from September
this year

Agree on the health
curriculum framework, then
develop core curriculum
for every grade, then create
detail curriculum, followed
by teacher training

Reinforce school health
education by developing a
digital application website
and conducting peer
education training

Ongoing effort to develop
mobile phone application
for sexual health education

Capacity building of
adolescent specialized
doctors and school doctors

Development of post
graduate training curriculum
for adolescent specialized
doctors

Increase awareness about
adolescent-friendly services

Provide on the job training
for school doctors

Malaysia

Mongolia

To improve adolescent
friendly health service (add
health indicators, strengthen
M&E system)

National consultationto
develop strategic action
plan

Pre- and in-service training
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Country
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Country

Report on the Regional Forum on Adolescent Pregnancy, Child Marriage and Early Union in South-East Asia and Mongolia

Philippines
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Myanmar

Timor-Leste

Priorities

Concrete actions

Immediate next steps

CSE framework and policy:
teenage pregnancy, HIV,
localizing the framework
and policy (Autonomous
Region in Muslim Mindanao
and Madrasah Education)

Law amendment: HIV and
teenage pregnancy

Joint memorandum circular
in the implementation of
proxy consent

Proxy consent: HIV, family
planning

CSE revision of curriculum
& teachers training

Signed CSE policy

Parenting programme

Coordination meeting with
the National Implementation
Team of the Responsible
Parenthood and Reproductive
Health law and Adolescent
Health and Development
Programme of Department
of Health

Effective implementation
of existing life skill curriculum

Review and revise existing
life skill curriculum with
standard CSE messages

Intensive advocacy to
involve government and
policy-makers and all
stakeholders

Increase accessibility to
comprehensive SRH and
rights information and
services for adolescent
and young people in different
settings

Develop high level
coordination mechanism
to enhance political will
and commitment on CSE

Establish agreement on
age of consent for marriage,
family planning, access to
SRH services (policy and
legal framework)

Develop a standard CSE
curriculum (formal, nonformal)

Develop roadmap to
implement policies (National
youth policy and national
inclusive education policy
and national action plan on
gender-based violence)

Integrate CSE in national
curriculum in school setting

Finalization of CSE
assessment (integration
of CSE components in
current curriculum)

CSE curriculum for out of
school

Approval of healthy
relationship manual for out
of school youth

Health promotion initiatives
(through campaign, such
as health in the family
programme, IEC materials)

Disseminate the national
youth policy
Finalization and approval
of national action plan on
youth
Disseminate the national
inclusive education policy
Establish youth working
group

Thailand

Viet Nam

Priorities

Concrete actions

Immediate next steps

Coherent efforts among
line ministries and
stakeholders at national
and subnational levels

Strengthen function of
subcommittees

Develop action plans for
subcommittees as well as
involved ministries

Prevention of adolescent
pregnancy especially through
CSE, including teacher
training

Ensuring budget allocation,
i.e. to CSE

Addressing social norms

Media campaign to promote
positive messages

Youth empowerment

Build capacity of youth
leaders

Inadequate use of evidence
to guide implementation
and monitoring of Prevention
and Solution of Adolescent
Pregnancy Problem Act

Conduct research and
analyse existing data to
promote better use and
implementation of the law

Data and evidence

National consensus 2019

Training textbook writers
and teachers

Policies on related issues

CSE in textbooks 2021

Models, good examples,
inputs and evidence will
be shared and used during
the interventions

Services

Awareness raising for
communication officers of
line ministries, media
practitioners and adolescents

Build capacit y for
communication officers
and agencies

Communication

Advocate for a focal point
agency on adolescent health

Develop communications
strategy

Legal review

Develop national programme
of action on adolescent
health
Develop alternative health
policy
Youth statistics and Youth
Development Index
Counselling services

Regional

Ad d r e s s d a t a g a p :
Quantitative and qualitative
data disaggregated by social
variables (drivers, social
norms, policy barriers)

Need regional data sharing
platform at regional level

Share Plan International
and UNFPA research

Coordination platform on
early, forced child marriage
to plan, coordinate and
accelerate our efforts
(international organizations)

Look at examples of wellfunctioning platforms, such
as Inter-Agency Task Team
on Young Key Populations,
and find best practices for
what makes them work

Communicate with the
ASEAN Commission on
the Promotion and Protection
of the Rights of Women
and Children to identify
gaps for which they need
support
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Regional
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Priorities

Concrete actions

Policy change

Shine light on positive
national and regional
champions

Multisector approach
(governments) – based on
humanitarian clusters

Call for proposals on
addressing adolescent
pregnancy, child marriage
and early union

Immediate next steps

Annex 5
UNICEF and
UNFPA background paper
Understanding patterns and relationships of adolescent pregnancy, child marriage
and early union: An overview of the situation in South-East Asia and Mongolia

Summary
This research was commissioned, by UNICEF
EAPRO and UNFPA APRO, for the 2018
Regional Forum on Adolescent Pregnancy,
Child Marriage and Early Union in SouthEast and East Asia, to provide a better
understanding of the situation and regionspecific programming and policy approaches
to child marriage, early unions and adolescent
pregnancy.

The definition of child marriage
and early union
The Convention on the Rights
of the Child defines child marriage
as any marriage in which at least
one person is younger than 18.
The Committee on the Rights of
the Child urges countries to set
the minimum age for marriage
for both men and women (with
or without parental consent) to
18 years.
UNICEF and UNFPA define child
marriage as “a formal marriage
or informal union before age 18”,
also recognizing the importance
of including non-formal marriages
or unions in this notion. Cohabitation
– when a couple lives ‘in union’,
as if married – can lead to similar
adverse outcomes to marriage,
including adolescent pregnancy
and gender-based violence.

Data on increased rates of adolescent fertility, child marriages and early unions (non-formal
marriages) among adolescents in certain parts of South-East Asia and Mongolia provide
evidence that there is a need to better understand the drivers and context in which early
pregnancy, marriage and unions occur, to develop effective programming and policy for
prevention and response.
The detrimental impacts of early pregnancy and child marriage on adolescent girls’ health
and life outcomes are well established. Less is known about the patterns by which adolescents
enter early marriage and child-bearing. The links between child marriages or early unions
and early pregnancy in South-East and East Asia remain unclear. Child marriages may result
from adolescent pregnancy, and vice versa, and there are also other social, economic and
personal drivers of early union and child-bearing among adolescents.
1

For this paper, data and evidence of adolescent pregnancy, child marriage and early union in South East and East Asia was reviewed by
UNFPA and UNICEF. Based on this review, Mongolia was included in this discussion paper and regional forum.
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Introduction
This background paper explores the patterns
and relationship between adolescent
pregnancy, child marriage, and early union
in South-East Asia and Mongolia1 in the
context of adolescents’ sexual and reproductive
behaviour and rights. To do so, the following
questions are explored: (i) What are the
trends and patterns of adolescent pregnancy,
child marriage and early union in South-East
Asia and East Asia? (ii) What are the key
drivers associated with each phenomenon
and how are these three phenomena
interrelated? (iii) What does this mean for
policy action, prevention and response
efforts aimed at addressing adolescents’
needs and rights?
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This review examines the interrelated factors that drive adolescent pregnancy, child marriage
and early union using a socioecological framework to consider drivers at individual, relational,
community and societal levels. It further expands the conceptualization of child marriage
beyond the typical example of forced or arranged marriages. This initial discussion of
‘typologies’ of child marriage clearly demonstrates the complex and nuanced contexts,
drivers and causes of child marriage and adolescent pregnancy in South-East Asia and
Mongolia.
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While adolescents may enter marriage and unions through a range of circumstances, it
appears three main typologies are at play in South-East Asia and Mongolia: (i) traditional
(forced and arranged) child marriage (often without girls’ consent and sometimes linked to
trafficking); (ii) love marriage and cohabitation (peers married and unmarried, with girls’
consent); and (iii) circumstantial marriage and union (marriage to accommodate a circumstance
such as pregnancy, with or without girls’ consent and sometimes following sexual assault
or rape). These types of child marriage are characterized by varying degrees of a girl’s
consent and agency. Of importance, these typologies are not mutually exclusive and may
in fact overlap.
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Different patterns into early marriage and unions warrant differing programme approaches.
To date, most programmatic responses to child marriage have been influenced by research
conducted in South Asia, where forced and arranged child marriage is coupled with sexual
and reproductive activity and pregnancy, which typically occurs immediately after marriage.
This pattern of child marriage is rooted in traditional norms and traditions, driven by patriarchal
values and control over female sexuality, with child brides having little to no agency. Forced
and arranged child marriages also exist in South-East and East Asia and represent a violation
of girls’ human rights. However, programmatic interventions that are primarily designed to
address this form of child marriage may risk negating or overriding social and cultural
differences and contextual subtleties, as outlined in the analysis of patterns and interrelated
drivers further on.
Underlying the approach to preventing and responding to early marriage or early unions
and pregnancy is the understanding that adolescent girls and boys have agency even while
facing gender inequality and cultural norms and pressures. Under some circumstances,
such as a lack of access to education, employment and a secure and supportive home
environment, early marriage and/or child-bearing can be a logical choice for adolescent girls
and boys to exert their adulthood and attain independence. Understanding life choices for
adolescent girls and boys, as well as the barriers they face in accessing their rights, such
as violence, attitudes to adolescent sexual relationships, limited access to sexual and
reproductive health and family planning services and discriminatory policies and practices,
will help to ensure more effective policy and programming strategies are developed to
reduce adolescent pregnancy, child marriage and early union.
For countries in South-East Asia and Mongolia, it is therefore important not to adopt a ‘one
size fits all’ approach to adolescent pregnancy and child marriage across different settings,
groups and experiences. Love marriage between peers, circumstantial marriages (such as
those due to family and society pressure following sexual initiation, including rape, and
early pregnancy or to capitalize on the labour potential of young people), traditional arranged
child marriages or forced child marriage – all present differing patterns of early marriage
and union and require differing responses and interventions.
Moving forward, strategies to effectively prevent and respond to child marriages and early
unions need to be grounded in research and an understanding of the different drivers and
patterns of marriage and union in different contexts. Country- and locality-specific approaches
and policy choices are therefore recommended.

Regional overview of adolescent pregnancy, child marriage and early union

Figure 1: Trends in adolescent birth rates,
1995–2015 (per 1,000 girls aged 15–19)

Figure 2: Adolescent birth rates, 2017
(per 1,000 girls aged 15–19)

Source: UN DESA, Population Division 2017.

Source: World Population Data Sheet 2017.

Within South-East Asia there are variations between and within countries. Rates are higher
in rural areas, and the lowest socioeconomic quintile. Adolescent fertility rates are highest
in the Lao People’s Democratic Republic (94), followed by Cambodia (57), Thailand (51) and
Indonesia (48); the Philippines (47); Viet Nam (45); Timor-Leste (42), Mongolia (40) and
Myanmar (36), according to data 2012–2017 (see Figure 3). In the Philippines, for example,
one in ten girls aged 15–19 years are already mothers and 24 babies are born to teenage
mothers every hour.3 In Thailand, an estimated 487,000 adolescents aged 15–19 gave birth
in the period 2005–2010, accounting for about 11 per cent of total births.4 DHS data for
Timor-Leste indicate that 8.3 per cent of total births are among girls 15–19 years who were
unmarried.5 Although data on adolescent pregnancy in Viet Nam are difficult to obtain
because of the stigma associated with out-of-wedlock pregnancy, it is possible to estimate
the rate of adolescent pregnancy by using data on abortions, which indicate that about 20
per cent of the 300,000 abortions performed annually in the country involve adolescents.6
Other data show that more than 10 per cent of unmarried girls in Viet Nam aged 15–24
who were sexually active had an unintended pregnancy.7

2
3
4
5
6
7

Population Reference Bureau, <www.worldpopdata.org/chart>.
Philippines Statistics Authority, Manila, 2014.
World Health Organization, Asia region, Bangkok, 2015, p. 170.
Ibid., p. 181.
Nguyen, H., C. Shiu, and N. Farber N., ‘Prevalence and Factors Associated with Teen Pregnancy in Viet Nam: Results from Two National
Surveys’, Societies, vol. 6, no. 17, 2016, p. 9.
Hoang, T.A., et al., ‘What do they know? What do they want to know? What do we think they need to know?’, Research on adolescent
sexuality and sexuality education, Center for Creative Initiative in Health and Population, Hanoi, 2012, cited in N. Vinh, and P. Tuan, ‘Factors
Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Viet Nam: A literature review’, Tap Chi Y Te Cong, vol. 3, no.
2, 2015, pp. 3-16.
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Adolescent fertility
Although adolescent birth rates have been declining globally in recent decades, they have
increased in South-East Asia in the past two decades. This is in stark contrast to the more
than a 50 per cent decline in South Asia, largely due to marked reductions in India2 (see
Figure 1). The adolescent birth rate in South-East Asia, 47 births per 1,000 females aged
15–19, is now higher than that of South Asia, currently 35 births per 1,000 females (see
Figure 2).
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Figure 3: Adolescent birth rates in South-East Asia and Mongolia (per 1,000 girls aged
15–19)

Source: Lao People’s Democratic Republic SIS 2012, Cambodia DHS 2014, Thailand MICS 2016, Indonesia DHS 2012, Philippines
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DHS 2017, Viet Nam MICS 2014, Timor DHS 2016, Mongolia SISS 2013, Myanmar DHS 2016.

Adolescent birth rates are increasing in several countries in the region (see Figure 4). Data
show that Cambodia, Indonesia, Malaysia, Mongolia, Philippines, Thailand and Viet Nam,
have stagnant or increasing prevalence of adolescent births over the last two decades (data
from 1995–2015).8 It is difficult to determine what is driving these general increases in
adolescent fertility because they vary between countries, but they are likely linked in part
to increasing sexual activity among young people (discussed below) combined with limited
access to sexual and reproductive health (SRH) information and services.
Figure 4: Trends and increases in adolescent birth rates in South-East Asian countries
and Mongolia (per 1,000 girls aged 15–19)

Source: UN Department of Economic and Social Affairs, Population Division 2017.
8
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Hoang, T.A., et al., ‘What do they know?, p. 4.

While the majority of adolescent births in the region occur in the context of marriage, data
show that premarital conception occurs in a significant percentage of first adolescent births.
In Indonesia, the 2010 Greater Jakarta Transition to Adulthood Survey9 showed that 14.5
per cent of first births were conceived before marriage, with higher rates in younger
adolescents (younger than 17 years) of 28 per cent (see Figure 5).

Source: 2010 Greater Jakarta Transition to Adulthood Survey.

Unintended pregnancy
Not all adolescent pregnancies are wanted
or intended. Across the Asia-Pacific region,
43 per cent of pregnancies are unintended.
The contraceptive prevalence rate in married
adolescents is 41 per cent and only 22 per
cent of unmarried sexually active adolescents
are using contraception. Approximately one
in four (24 per cent) of married girls have
an unmet need for modern contraception.
One in two (50 per cent) unmarried sexually
active girls have an unmet need for modern
contraception.10
Limitations in decision-making power and
SRH knowledge as well as lack of access
to sexual and reproductive health services
and contraception, may contribute to
unintended pregnancies.11 Social norms
and legislative barriers may impede adolescent
girls’ access to health services and

Unintended pregnancy
definition
An unintended pregnancy
may be either unwanted or
mis-timed. Unwanted
pregnancies occur when no
children, or no more children
are desired, while mis-timed
pregnancies occur earlier
than desired.

9 Utomo et al., ‘Greater Jakarta Transition to Adulthood Study’, 2010, work in progress.
10 UNFPA, Universal Access to Reproductive Health: Progress and Challenges, New York, 2016, p. 36.
11 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes, UNFPA, Bangkok, 2015, p. 34.
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Figure 5: Distribution of conception in relation to date of marriage (one year before
until two years after marriage)
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contraception, particularly when they are unmarried.12,13 It is difficult to determine what is
driving these general increases in adolescent fertility, as they vary between countries, but
they are likely linked in part to increasing sexual activity among young people (discussed
further on) combined with limited access to SRH health information and services.
Unmet need for family planning also varies significantly between countries, however it is
generally greater for adolescent girls (see Figure 6). In Mongolia, more than one third (36
per cent) of married girls, aged 15–19, report an unmet need for family planning, however,
this drops to less than 20 per cent for married women aged 20–24. This high unmet need
for family planning for Mongolian adolescents may stem from significant barriers young
people face in accessing family planning services particularly given their concerns regarding
privacy and confidentiality.14 In South-East Asia, the Philippines has the greatest unmet
need among girls (39 per cent), decreasing to 22 per cent for women 20–24.
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Figure 6: Unmet need for family planning among married girls 15–19 and women
20–24 years old (%)
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Source: DHS and MICS 2012–2016.

Unmet contraception needs in married adolescents in many countries are often concentrated
among adolescents who reside in rural areas, with limited education and who belong to
economically disadvantaged households or socially excluded ethnic groups.15 Data regarding
the unmet need for family planning for unmarried young people is not widely available and
there is a need for more data on these populations.16 In general, access to contraceptives
and family planning services is generally constrained for unmarried girls and women. For
example, in the Philippines, the Responsible Parenthood and Reproductive Health Act of
2012 requires a minor to present written consent from a parent or guardian before dispensing
of family planning products or procedures.17 Recently, the Government of Timor-Leste has
considered restricting access to contraceptives to married couples only.18

12 Ibid., p. 30.
13 Kennedy, E., et al., ‘Adolescent Fertility and Family Planning in East Asia and the Pacific: A review of DHS reports’, Reproductive Health,
vol. 8, no. 11, 2011.
14 UNFPA and Mongolia Ministry of Health, Situation Analysis of Family Planning in Mongolia, UNFPA, Ulaanbaatar, 2016, p. 17.
15 Engebretsen, S., Using Data to See and Select the Most Vulnerable Adolescent Girls, Population Council and UN Adolescents Girls Task
Force, New York, 2012.
16 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes, Bangkok: UNFPA, Bangkok, 2015, p. 8.
17 Jimenez, P.R., et al. Assessment of Adolescent and Youth Reproductive Health in the Philippines, USAID, Manila, 2016.
18 Plan International, <www.plan.org.au/learn/who-we-are/blog/2017/09/01/family-planning-timor-leste>.

There is also significant variance in contraceptive prevalence among countries. Thailand
ranks highest in terms of meeting contraception needs, with 70 per cent of needs met for
girls 15–19 and 75 per cent met for women 20–24), while Timor-Leste ranks the lowest
with only 10 per cent of girls’ contraception needs met and 20 per cent for women.19 The
social, legal and economic factors that influence contraceptive use will vary between
countries. For example, in the Philippines and Timor-Leste, laws, whether national or
traditional, combined with religious values may restrict access to and use of contraception.20

Adolescent sexuality
Over the past decade, South-East and East Asia have been undergoing rapid transformations
shaped by global forces, increasing urbanization, media and technology. These shifts have
affected sexual norms towards a greater degree of acceptance of sexual expression and
identity, including, in some settings, premarital sexual activity among adolescents. Available
information indicates that a significant proportion of young adolescents are sexually active,
with an increasing number of these adolescents initiating sex before marriage and at earlier
ages.25,26,27 For example, evidence in Viet Nam shows an increase in premarital sex among
adolescents with enhanced permissiveness related to non-formal relationships.28 Similar
findings based on studies in Malaysia report that premarital sex happens in spite of
conservative attitudes towards sexual activity before marriage.29
Increasingly young people connect sexual activity with love, romance and attachment,
breaking away from norms where sexual activity was a function of marriage. At the same
time, changing attitudes towards sexuality are creating anxieties among older generations
who, in some parts of South-East and East Asia, still value the ‘double standard’ of premarital
chastity for girls, with the expectation that they remain sexually inexperienced and naïve
while boys are encouraged to engage in early sexual behaviour and conquest.30 These
persistent cultural norms of male and female sexuality are also reflected in the fact that
young men are more likely to have tolerant attitudes towards premarital sex than young
women, and both sexes are more permissive of male premarital sex than female premarital
sex.31
19 Thailand MICS 2016 and Timor-Leste DHS 2016, which includes unmarried sexually active young women.
20 Wallace, H.J., ‘Understanding Family Planning and Contraceptive Choices in Timor-Leste’, thesis submitted in partial fulfilment of the
requirements for the degree of Master of Public Health, Charles Darwin University, Australia, Nov. 2014.
21 Sychareun, V., S. Thomsen, and E. Faxelid, ‘Concurrent Multiple Health Risk Behaviours among Adolescents in Luangnamtha Province,
Lao PDR’, BMC Public Health, vol. 11, no. 36, 2011.
22 Douthwaite, M.R., and L. Saroun, ‘Sexual Behaviour and Condom Use Among Unmarried Young Men in Cambodia’, AIDS Care, vol. 18,
no. 5, 2006, pp. 505-13.
23 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes. Bangkok: UNFPA, Bangkok, 2015, p. 41.
24 Santhya KG and Jeejeebhoy SJ. (2015). Sexual and reproductive health and rights of adolescent girls: Evidence from low- and middleincome countries. Global Public Health, 10(2): 189–221.
25 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes. Bangkok: UNFPA, Bangkok, 2015, p. 26.
26 Nguyen, H., C. Shiu, and N. Farber N., ‘Prevalence and Factors Associated with Teen Pregnancy in Viet Nam: Results from Two National
Surveys’, Societies, vol. 6, no. 17, 2016.
27 Mensch, B.S., W.H. Clark, and A.D. Nguyen, ‘Adolescents in Vietnam: Looking beyond reproductive health, Studies in Family Planning, vol.
34, no. 4, 2003, pp. 249–262.
28 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 3.
29 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes. Bangkok: UNFPA, Bangkok, 2015, p. 26.
30 Ibid., p. 35.
31 Khumsaen, N., and F.A. Gary, ‘Determinants of Actual Condom Use Among Adolescents in Thailand’, The Journal of the Association of
Nurses in AIDS Care, vol. 20, no. 3, 2009, pp. 218–229.
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In addition to issues of access to contraception, misconceptions surrounding reproduction
and pregnancy further contribute to low use, particularly among unmarried girls who fear
side effects and experience pressures from sociocultural and religious beliefs.21,22 Evidence
further indicates that fertility rates are higher in settings where child marriage is prevalent.23
Child marriage, early unions and adolescent pregnancy are all associated with less education
attainment and lower socioeconomic status.24
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Adolescents are often subjected to peer pressure as they seek to ‘fit in’ and the pressure
of belonging is associated with increased premarital sexual activity.32,33 While sexuality
among adolescents is to be expected as it is a normal part of human development, a
challenge is that it often occurs in a broader context of structural and ideological inequality
and power. In South-East and East Asia, initiation and use of contraception is still largely
shaped by laws and gender norms that restrict adolescents, in particular girls, accessing
and using appropriate contraceptives. These inequalities place adolescent girls at higher
risk of adolescent pregnancy, child marriage and early union.
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Accounting for this structural and ideological inequality matters for SRH health outcomes
particularly because they can so fundamentally shape young people’s lives, especially girls’
trajectories.34,35,36 Studies show that following a pregnancy, child marriage or early union, a
girl is likely to end her education. A pregnant girl, whether married or unmarried, also tends
to be more vulnerable to poverty and exclusion. She also risks obstetric complications, and
increased neonatal mortality, which in addition to childbirth, remains the second leading
cause of death among adolescent girls in South-East Asia.37,38
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Child marriage
There are high prevalence rates of child marriage and early union in some countries in
South-East Asia, ranging from 35 per cent in the Lao People’s Democratic Republic, 22 per
cent in Thailand, roughly 19 per cent in Cambodia and Timor-Leste, 15 per cent in the
Philippines, 14 per cent in Indonesia, and 11 per cent in Viet Nam (see Figure 7). In Mongolia,
MICS 2013–2014 estimates the rate of women 20–24 married before age 18 at 5.2 per
cent. The national surveys measuring child marriage (DHS, MICS) include formal legal
marriages, religious marriages, non-registered marriages and cohabitation. In some countries,
such as the Philippines, cohabitation is recorded as a separate category.
In terms of actual numbers of girls married before the age of 18, globally the largest numbers
are in Asia and with Indonesia ranking 7th, the Philippines 12th and Thailand 19th on the
global scale.39
With regards to child marriage and socioeconomic status, the disparities in the proportion
of women aged 20–24 who were married or in union before age 18 in seven countries of
the region show much higher proportions in the poorest group than the wealthiest group.40
However, the reasons for and nature of child marriage vary between countries and even
provinces within countries. There is a lack of in-depth analysis regarding the drivers of child
marriage in each setting and a pressing need for further research on the subject.

32 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 5.
33 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes. Bangkok: UNFPA, Bangkok, 2015, p. 31.
34 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes. Bangkok: UNFPA, Bangkok, 2015.
35 Rahman, A.A., et al., ‘Factors Associated with Attitude Toward Premarital Sexual Activities Among School-Going Adolescents in Kelantan,
Malaysia’, Asia- Pacific Journal of Public Health and Asia-Pacific Academic Consortium for Public Health, 2012.
36 Gipson, J.D., et al., ‘Old Ideals and New Realities: The changing context of young people’s partnerships in Cebu, Philippines’, Culture,
Health & Sexuality, vol. 14, no. 6, 2012, pp. 613-627.
37 UNFPA, <www.unfpa.org/adolescent-pregnancy>, accessed 23 Nov. 2017.
38 Glinski, A.M., M. Sexton, and L. Meyers, ‘The Child, Early, and Forced Marriage Resource Guide Task Order’, Banyan Global, Washington,
D.C., 2015.
39 UNICEF, The State of the World’s Children, New York, 2016.
40 UNFPA and UNICEF Global Databases using DHS and MICS 2011–2016, <www.childinfo.org>.

Source: UNICEF global databases, 2018, based on Lao People’s Democratic Republic MICS 2011–12, Thailand MICS 2015,
Timor-Leste DHS 2009–10, Cambodia DHS 2014, Myanmar DHS 2015, Philippines DHS 2013, Indonesia SUSENAS 2013, Viet
Nam MICS 2014, Mongolia MICS 2013.

Interrelated drivers of adolescent pregnancy, child marriage and early union
This review suggests that there are a number of interrelated factors that drive adolescent
pregnancy, child marriage and early union that may be conceptualized using the socioecological
framework:
At the individual level, evidence shows that adolescent pregnancy, child marriage and early
union may not always be a matter of lack of agency and consent. Adolescents may choose
to engage in consensual sexual activity. However, because of unequal gender norms and
taboos related to sexuality, combined with a lack of knowledge, information and services
on SRH, their ability to negotiate safe and consensual sex can be limited. This places girls
in particular at greater risk of coerced or forced sex, unplanned pregnancy and sexually
transmitted infections.41,42
At the relationship level, peer pressure, reluctance of parents to discuss sexuality because
of the associated stigma, as well as tolerance of sexual and gender-based violence against
girls heightens the risk of an unplanned adolescent pregnancy, child marriage and early
union, particularly where pregnancy occurs within community norms that value and enforce
a girl’s chastity before marriage.43

41 Yi, S., et al., ‘Factors Associated with Risky Sexual Behaviour among Unmarried Most-at-Risk Young People in Cambodia’, American Journal
of Public Health Research, vol. 2, no. 5, 2014, p. 212.
42 Bui, T.C., et al., ‘Perceived gender inequality, sexual communication self-efficacy, and sexual behaviour among female undergraduate
students in the Mekong Delta of Viet Nam’, Sexual Health, vol. 9, no. 4, 2012, pp. 314-322.
43 Jordana, A., Situational Analysis on Child, Early and Forced Marriage in Viet Nam, Laos, Myanmar and Cambodia, World Vision, Bangkok,
2016.
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Figure 7: Percentage of women 20–24 years who were first married or in union before
the age of 18 (%)
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At the community level, stigma, the value given to abstinence, lack of comprehensive
sexuality education at home, school or community, poor access to adolescent SRH and
family planning for unmarried adolescents, and a lack of recognition of adolescent sexuality
as part of normal human development all contribute to higher rates of adolescent pregnancy,
child marriage and early union. Adolescent girls may engage in consensual sex but the
stigma associated with it restricts them from relying on their immediate family or health
service provider for advice as well from accessing contraceptives.44 Arranged or forced
child marriage may also be accepted or the norm in certain community contexts.
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At the societal level, the lack of recognition of adolescent sexuality as a normal part of
human development and inconsistencies in laws on consent also contribute to early marriage
and pregnancies. The age of consent to sex in some countries is set at an age higher than
the initiation of sexual activity by adolescents. The Committee on the Rights of the Child
has recommended that States should avoid criminalising adolescents of similar ages for
consensual sexual activity by defining an acceptable minimum legal age or sexual consent.45
Couples of all ages engaging in consensual premarital sex in Malaysia and Aceh Province
of Indonesia may face penalties, deterring them from accessing health services where
they are available.46 Laws prohibiting consensual sexual activity during adolescence increase
sociocultural barriers to adolescents accessing SRH services, increasing the risks of
premarital pregnancy leading to an early marriage. Despite laws that prohibit child marriages,
legal loopholes often allow for such marriages to occur, and in some cases, child marriage
laws prevent consenting adolescent relationships.47 Other factors driving adolescent
pregnancy, child marriage and early union include barriers to education for girls in rural areas
and a lack of opportunities for out-of-school girls to support themselves financially. In
addition, migration and armed conflict can also have a role. For example, amid disaster and
conflict where sexual violence, including rape against girls, is heightened, some families
and adolescent couples resort to marriage as a perceived way to protect girls from sexual
violence. In Cambodia, for example, families who experience conflict may resort to child
marriage as an attempt to protect their daughters from sexual violence.48

44 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 4.
45 Committee on the Rights of the Child, ‘General Comment No. 20 on the Implementation of the Rights of the Child during Adolescence,
New York, 2016, para 40.
46 Ibid., p. 61.
47 Inter-Parliamentary Union, and World Health Organization, Child, Early and Forced Marriage Legislation in 37 Asia-Pacific countries, Bangkok,
2016.
48 Jordana, A., Situational Analysis on Child, Early and Forced Marriage in Viet Nam, Laos, Myanmar and Cambodia, World Vision, Bangkok,
2016, p. 32.

Summary overview of interrelated drivers

•
•
•
•

Relational
Peer pressure63,64
Poor intergenerational communication related to sexuality65,66
Tolerance of sexual and gender-based violence67
Lack of understanding or acceptance of sexuality as part of normal process of adolescence

•
•
•
•
•

Community
Stigma68,69
Emphasis on abstinence70,71
Lack of comprehensive sexuality education at home, school or community72,73,74,75,76
Lack of adolescent SRH and family planning for unmarried adolescent77,78,79,80,81
Lack of understanding of sexuality as part of normal process of adolescence

49 Tuot, Y.S., et al., ‘Factors Associated with Risky Sexual Behaviour among Unmarried Most-at-Risk Young People in Cambodia’, American
Journal of Public Health Research, vol. 2, no. 5, 2014, p. 215.
50 World Health Organization, Adolescent Pregnancy: Situation in South-East Asia Region, Bangkok, 2014, p. 94.
51 Ibid., p. 126.
52 Ibid., p. 174.
53 Ibid., p. 186.
54 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 5.
55 UNFPA and Plan International, Teenage Pregnancy and Early Marriage in Timor-Leste, UNFPA, Dili, 2017.
56 Ibid.
57 World Health Organization, Adolescent Pregnancy: Situation in South-East Asia Region, Bangkok, 2014, p. 176.
58 Ibid., p. 177.
59 Udmuangpia, T., et al., ‘A Qualitative Study: Perceptions regarding adolescent pregnancy’, Pacific Rim International Journal of Nursing
Research, vol. 21, no. 1, 2017, p. 80.
60 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 4.
61 Dung, D.X., Thematic Report of Survey Assessment of Vietnamese Youth 2: Puberty reproductive and sexual health of Vietnamese young
people, General Office of Population and Family Planning, Hanoi, 2010, Cited in N. Vinh, and P. Tuan, ‘Factors Influencing Unintended
Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review, Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 4.
62 UNFPA and Plan International, Teenage Pregnancy and Early Marriage in Timor-Leste, UNFPA, Dili, 2017.
63 Tangmunkongvorakul, A., et al., ‘Use and Perceptions of Sexual and Reproductive Health Services Among Young Northern Thai People’,
Southeast Asian Journal of Tropical Medicine and Public Health, vol. 43, no. 2, 2012, pp. 479-500.
64 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 5.
65 Sridawruang, C., M. Pfeil, and K. Crozier, ‘Why Thai parents Do Not Discuss Sex with Their Children: A qualitative study: Discussing sex
in Thai families’, Nursing & Health Sciences, vol. 12, 2010, pp. 437-443.
66 Udmuangpia, T., et al., ‘A Qualitative Study: Perceptions regarding adolescent pregnancy’, Pacific Rim International Journal of Nursing
Research, vol. 21, no. 1, 2017, p. 80.
67 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
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68 Ibid., p. 4.
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Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 5.
72 Sridawruang, C., M. Pfeil, and K. Crozier, ‘Why Thai parents Do Not Discuss Sex with Their Children: A qualitative study: Discussing sex
in Thai families’, Nursing & Health Sciences, vol. 12, 2010, p. 439.
73 Tangmunkongvorakul, A., et al., ‘Use and Perceptions of Sexual and Reproductive Health Services Among Young Northern Thai People’,
Southeast Asian Journal of Tropical Medicine and Public Health, vol. 43, no. 2, 2012, p. 12.
74 UNFPA and Plan International, Teenage Pregnancy and Early Marriage in Timor-Leste, UNFPA, Dili, 2017.
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78 Ibid., p. 11.
79 World Health Organization, Adolescent Pregnancy: Situation in South-East Asia Region, Bangkok, 2014, p. 95
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Individual
• Limited power in decision-making and self-efficacy for girls in negotiating sex and contraception
use49,50,51,52,53,54,55,56
• Sexual desire and curiosity but lack of knowledge about sexuality and reproduction57,58,59,60,61
• Misconceptions about contraceptive use62
• Inconsistence use of contraception
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•
•
•
•
•
•
•
•

Societal
Lack of legal and policy commitment to recognize adolescents’ sexuality and unions
Laws related to legal age of consent
Barriers to education
Lack of opportunities for out-of-school girls to support themselves financially
Media and internet and contradictory outcomes on sex-related knowledge and behaviour82,83,84,85,86,87,88
Migration and lack of including migrants in SRH programming89,90
Unequal gender norms, values and perceptions91
Armed conflict and displacement92,93

Patterns and typologies of child marriage and early union
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To identify, conceptually, how adolescent pregnancy, child marriage and early union can
intersect, this paper delineates typologies of child marriage and unions, informed by the
review of the literature in the selected countries. It expands the conceptualization of child
marriage beyond the typical example of forced or arranged marriage, with typologies that
capture the complexity of the drivers and dynamics and relationship between pregnancy,
marriage and union as well as the ambiguous role of pregnancy intention (planned or not
planned), agency and consent.
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While acknowledging the variety of patterns through which adolescents enter marriage and
unions, it appears three main types are at play in South-East Asia and in Mongolia: ideological
child marriage (based on norms and tradition and rooted in sexual conservative mores);
love marriage or cohabitation (married and unmarried adolescents with girls’ consent); and
circumstantial marriage or union (marriage to accommodate a circumstance with or without
girls’ consent). These types are characterized by varying degrees of a girl’s consent and
agency. Of importance, these typologies are not mutually exclusive and may in fact overlap
and exist concurrently within countries.

82 Nguyen, H.N., and P. Liamputtong, ‘Sex, Love and Gender Norms: Sexual life and experience of a group of young people in Ho Chi Minh
City, Viet Nam’, Sexual Health, vol. 4, no. 1, 2007, pp. 63-9.
83 Tangmunkongvorakul, A., et al., ‘Sexual Perceptions and Practices of Young People in Northern Thailand’, Journal of Youth Studies, vol. 14,
no. 3, 2011, pp. 315-339.
84 Upadhyay, U.D., and M.J. Hindin, ‘Do perceptions of friends’ behaviors affect age at first sex? Evidence from Cebu, Philippines’, The
Journal of Adolescent Health, vol. 39, no. 4, 2006, pp. 570-577.
85 Rahman, A.A., et al., ‘Factors Associated with Attitude Toward Premarital Sexual Activities Among School-Going Adolescents in Kelantan,
Malaysia’, Asia- Pacific Journal of Public Health and Asia-Pacific Academic Consortium for Public Health, 2012.
86 Cheng, Y., et al., ‘The Relationship Between External Contact and Unmarried Adolescents’ and Young Adults’ Traditional Beliefs in Three
East Asian Cities: A cross-sectional analysis’, The Journal of Adolescent Health, vol. 50, no. 3, 2012.
87 Gao, E., et al., ‘How Does Traditional Confucian Culture Influence Adolescents’ Sexual Behavior in Three Asian Cities?’, The Journal of
Adolescent Health, vol. 50, no. 3, 2012, pp. S12-17.
88 Utomo, I.D., and P. McDonald, ‘Adolescent Reproductive Health in Indonesia: Contested values and policy inaction’, Studies in Family
Planning, vol. 40, no. 2, 2009, pp. 133-146.
89 Yi, S., et al., ‘Factors Associated with Risky Sexual Behaviour among Unmarried Most-at-Risk Young People in Cambodia’, American Journal
of Public Health Research, vol. 2, no. 5, 2014, p. 211-220.
90 Vinh, N., and P. Tuan, ‘Factors Influencing Unintended Pregnancy and Abortion Among Unmarried Youth in Vietnam: A literature review,
Tap Chi Y Te Cong, vol. 3, no. 2, 2015, p. 7.
91 UNFPA, UNESCO and WHO, Sexual and Reproductive Health of Young People in Asia and the Pacific: A review of issues, policies and
programmes. Bangkok: UNFPA, Bangkok, 2015, p. 34.
92 Jordana, A., Situational Analysis on Child, Early and Forced Marriage in Viet Nam, Laos, Myanmar and Cambodia, World Vision, Bangkok,
2016.
93 Menz, S. ‘Statelessness and Child Marriage as Intersectional Phenomena: Instability, inequality, and the role of the international community’,
California Law Review, vol. 104, 2016, p. 497.

Traditional (forced or arranged) child marriage (typically non-consensual but can
involve consent by a girl)
This type of marriage involving adolescent girls may come in a variety of ways: by arrangement,
usually among the parents, such as arranged marriage, betrothal marriage (or marriage by
promise), marriage by exchange (such as in Cambodia) and marriage by theft.94 Any marriage
entered into without the free and full consent of the intending spouses reflects a violation
of the child’s human rights. Bride kidnapping, sham marriages, foreign brides, mail-order
brides and any other forms of marriage that involve a system of exchange whereby the girl
is coerced into a marriage may fall under this typology of child marriage.95
In rare cases, traditional child marriage may be based on a voluntary, self-selecting basis
between the couple. However, a girls’ ‘decision’, in this case, remains severely constrained
by the social norms that value women only in terms of wives and mothers who have been
internalized by girls themselves to the extent that they view marriage and childbearing as
their only and sometimes best alternatives.

Pervasive gender inequality which shapes this type of marriage manifests itself in a number
of ways, beginning at birth with gender bias97 and continuing throughout a life course with
ideologies of femininity and masculinity attributing different social roles and restricting
women and girls from access to assets and resources.98 In the most extreme cases, these
entrenched gender-based values and practices strictly confine women and girls to their role
as child bearers, mothers and care takers – roles that child marriage perpetuates.99
In such contexts, child marriages and early unions place high value on girls whose young
age indicates their potential for both productive and reproductive labour – an appealing trait
in traditional agrarian settings where labour supply was secured through the number of
children a family had.100 Valuing and protecting a girl’s chastity thus becomes of utmost
importance and any deviation from the norm, such as a premarital pregnancy, brings stigma
and shame to the girls and their family.101 Indeed, this type of marriage is closely linked to
childbearing, which typically occurs soon after a marriage is concluded.
Although research on child marriage routinely cites poverty as one of the main drivers of
the practice, poverty per se does not perpetuate ideological child marriage. To be sure,
poverty impedes development opportunities available to girls, but it is the compounding
nature of discriminatory gender norms that determines people’s decisions about how to
respond.102 This is seen through gender norms that inform the belief that women ought to
depend on men for accessing financial resources or marrying off a daughter for bride price.103
94 Menz, S. ‘Statelessness and Child Marriage as Intersectional Phenomena: Instability, inequality, and the role of the international community’,
California Law Review, vol. 104, 2016, p. 123.
95 Inter-Parliamentary Union, and World Health Organization, Child, Early and Forced Marriage Legislation in 37 Asia-Pacific countries, Bangkok,
2016.
96 Jordana, A., Situational Analysis on Child, Early and Forced Marriage in Viet Nam, Laos, Myanmar and Cambodia, World Vision, Bangkok,
2016, p. 35.
97 Jones, N., E. Presler-Marshall, and T.T. van Anh, How Unevenly Changing Gender Norms Limit Hmong Adolescent Girls’ Options in Marriage
and Life, Overseas Development Institute, London, 2014.
98 Marcus, R., and C. Harpe, Social Norms, Gender Norms and Adolescent Girls: A brief guide, Overseas Development Institute, London,
2015, p. 9.
99 Jordana, A., Situational Analysis on Child, Early and Forced Marriage in Viet Nam, Laos, Myanmar and Cambodia, World Vision, Bangkok,
2016, p. 95.
100 World Health Organization, Adolescent Pregnancy: Situation in South-East Asia Region, Bangkok, 2014.
101 UNICEF, Situation Analysis of Adolescent Pregnancy in Thailand, Bangkok, 2015.
102 Marcus, R., and C. Harpe, Social Norms, Gender Norms and Adolescent Girls: A brief guide, Overseas Development Institute, London,
2015, p. 9
103 Ibid., p. 9
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Traditional arranged and or forced child marriage happens in contexts where legal and
customary law and rules enable the practice and where pervasive gender inequality
disadvantaging women and girls severely restricts their mobility and agency. Dowry and
bride price tend to be associated with this type of marriage.96
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Love (child) marriage or cohabitation (peers married or unmarried by consent)
This type of union involving an adolescent girl consists of couples who may decide on their
own to be together, either through a formal marriage, cohabitation or simply by engaging
in early sexual initiation which results in a pregnancy. This is particularly the case for Thailand,
Viet Nam and the Philippines,104 where premarital sexual activity and cohabitation are
increasing.105 Many of the highland ethnic minorities in the Mekong countries (Cambodia,
the Lao People’s Democratic Republic, Thailand, Viet Nam) have early sexual initiation and
cohabitation which is a non-formal union in adolescence.
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This form of marriage or union is increasing in conjunction with shifts in the sociocultural,
political and economic context of the country, shaped by urbanization, migration and women’s
access to education and resources and labour participation. Ongoing social and economic
transformations have had particular effects on gender norms and sexuality, which have
become less rigid than in the past. This creates new opportunities for redefining gender
roles related to marriage and childbearing, with girls exercising their agency in the choice
of partner as well as the decision to and timing of marriage, including with respect to sexual
norms and motherhood.106 In addition, adolescents may now be more exposed to dating
opportunities than before and in conservative societies adolescent girls may choose to
marry young or be in an early union in order to be sexually active.
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In this type of union, a couple may decide to marry, and/or move in together because they
are seeking a sexual or romantic relationship. In addition, these love marriages may either
precede or follow a planned or unplanned pregnancy.107 A lack of comprehensive sexuality
education and unmet need for family planning may result in an unplanned pregnancy, as
evidenced in the Lao People’s Democratic Republic, Philippines, Thailand and Viet Nam.108
In addition, anecdotal evidence from Viet Nam suggests that pregnancies following love
marriages are prevalent with young couples dropping out of school to get married and/or
move in together without registering marriage to avoid fines.109
These trends refute conventional understandings of child marriage and early union solely
as non-consensual or coercing a girl’s agency. Such views conceal the fact that adolescent
couple relationships, sex and romance also take place through early unions, suggesting
that some of these adolescent girls may not always be subject to gender inequality but
instead may be exercising greater agency than is usually understood, albeit within their
specific sociocultural parameters. Considering a girl’s agency or lack thereof is critical in
the context of adolescents’ sexual and reproductive rights because a girl can be pressured
into sexual activity or subject to sexual violence, as much as she can choose to engage in
sex. This nuance has important implications for programming aimed at reducing adolescent
pregnancy and eradicating child marriage and calls for more targeted interventions that
take into account girls’ agency and the unique challenges they face in a broader context of
adolescent decision-making related to sexual activity.

104 Abalos, J.B., ‘Trends and Determinants of Age at Union of Men and Women in the Philippines’, Journal of Family Issues, vol. 35, 2014,
pp. 1624-1641.
105 Natividad, J.N., ‘Teenage Pregnancy in the Philippines: Facts and Figures, Trends and Issues’, Up Population Institute, National Summit on
Teen Pregnancy organized by the National Youth Commission, Heritage Hotel, Sep. 2012.
106 Yeung, J., S. Desai, and G. Jones, Families in Southeast and South Asia, 2016, <https://iussp.confex.com/iussp/ipc2017/mediafile/
Presentation/Paper3637/Families per cent20in per cent20Southeast per cent20and per cent20South per cent20Asia per cent20Aug per
cent2030 per cent202017.pdf>.
107 Nguyen, H., C. Shiu, and N. Farber, ‘Prevalence and Factors Associated with Teen Pregnancy in Viet Nam: Results from two national
surveys, Societies, vol. 6, no. 17, 2016.
108 UNICEF, Situation Analysis of Adolescent Pregnancy in Thailand: Synthesis report, Bangkok, 2015.
109 Jordana, A., Situational Analysis on Child, Early and Forced Marriage in Viet Nam, Laos, Myanmar and Cambodia, World Vision, Bangkok,
2016, p. 12.

Circumstantial child marriage (marriage in response to a circumstance – Often following
unintended pregnancy, with or without girl’s consent, sometimes following sexual
assault)
Circumstantial child marriage occurs in communities or contexts where the practice may
or may not be customary, but where unpredicted circumstances or inconsistencies in social
ideologies clashing with traditional social arrangements, appear to make it preferable or
even necessary. Such circumstances may be individual or broader in scope.

Circumstantial child marriage can also be associated with political, social and/or cultural
instability resulting from wars, persecution as well as from ecological disasters both of
which lead to migration and forced displacement. For example, stateless refugees driven
by conflict to another country frequently face discrimination based on their ethnic and
ethno-religious preferences. This discrimination is not only common but often reflected
through the refusal of host governments to confer national identity or citizenship to certain
refugees, leaving them with no alternative but to seek out strategies that may help them
to access basic resources. In one study that examined the links between statelessness
and child marriage, child marriage was cited as not just a “traditional cultural practice. [But]
it can be a modality through which women seek to gain protection from the vulnerabilities
associated with statelessness [in times of crisis] – protection the institutions of one’s home
nation normally provide.”114 Statelessness may push daughters into marrying at a young
age because there are so few alternatives available to children who have no national
identification.115
Poverty, especially when associated with a humanitarian disaster, may also result in
circumstantial child marriage; however, it does not exist in isolation and is further complicated
by the many links among other structural factors. In this context, families are predisposed
to seek out marriages for their daughters as a means to provide protection, financial security
and opportunities to resettle.116
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Girls may choose to marry (or their family may insist upon it) because they have become
pregnant or are perceived as being in a relationship where they may become pregnant.
Their non-marital pregnancy would break norms related to a girl’s virginity and childbearing
before marriage; adolescent girls marry to avoid stigma and shame.110,111 A few individuals
noted that the pressure to get married when a pregnancy occurs is especially prevalent in
more rural areas.112 A circumstantial child marriage may also be used to ‘fix’ rape – which
is seen as an offence against a girl’s social position and that of her family rather than a
criminal offence.113
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In contrast to traditional child marriage, within the category of circumstantial marriage the
issue of a girls’ agency may not be highly relevant to the outcome. Whether or not a girl is
perceived normally to be exercising agency on such a personal decision, once the impact
of key circumstances like an unanticipated pregnancy are considered, these circumstances
tend to override any considerations of agency or autonomy and instead dictate that child
marriage takes place. In other instances, a girl’s decision not to protect herself from outof-wedlock pregnancies may be interpreted as a form of exercise of agency to override
traditional constraints limiting her from marriage or to ensure she can choose her own
partner by conceiving with him.117 In this instance, a girl may have some agency but she
must still operate within the constrained cultural context and choices within which girls
negotiate their relationships.
Implications for policy action: moving towards effective programme and policy around
child marriage prevention and adolescents’ pregnancy
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Despite collective efforts to address child marriage and adolescent pregnancy, much remains
to be done to protect the right of adolescents from marriage without consent, as well as
to safeguard their rights to form consenting relationships and unions.
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Given the complexity of factors associated with the relationship between adolescent
pregnancy, child marriage and early union, there is an urgent need to rethink interventions
for child marriage prevention and response and whether this should be addressed within
a universal ‘one size fits all’ standard. Programmatic interventions that are primarily designed
to address traditional or forced child marriage may risk negating or overriding social and
cultural differences and contextual subtleties, as outlined in the suggested typologies above.
Interventions that focus solely on social norm change, for example, may not be effective
in cases where a child marriage is used to acquire citizenship, or to avoid fees or to protect
a child from violence in conflict or humanitarian settings.
Increasing access to SRH services is important but only if these services are available to
unmarried adolescents as well. Evidence in Malaysia, Timor-Leste and Indonesia indicates
that SRH services are restricted to married girls only.118 Legislation related to consent to
contraception or other essential SRH services is important. However, in many settings, the
legal age for consent for services is older than the age to consent to sex. This contradiction
means that sexually active adolescents may be required to obtain parental consent to
access SRH services, a major obstacle for those who are reluctant to disclose their sexual
activity to their parents.119
Programming and policy should take into account the contexts within which individuals
make relationship choices and how they enter into unions. These nuances may therefore
require that each prevention plan be country, if not locality, specific.

117 Natividad, J.N., ‘Teenage Pregnancy in the Philippines: Facts and Figures, Trends and Issues’, Up Population Institute, National Summit on
Teen Pregnancy organized by the National Youth Commission, Heritage Hotel, Sep. 2012.
118 WHO, Adolescent Pregnancy: Situation in South-East Asia Region, Bangkok, 2014, p. 95.
119 Ibid.

What strategies and interventions are needed to create an enabling environment for
and empowerment of adolescents who are married and unmarried? For example:
• How can we support informed decision-making processes when young people are
entering into marriages or unions?
• How can we strengthen behaviour change interventions and comprehensive sexuality
education to include gender, power and rights dimensions; and increase access to
informed contraception choice, condom and contraceptive use; and family planning
services?
• What targeted policies and programmes need to be put in place or strengthened to
enable married children and pregnant girls to continue their education; as well as to
ensure targeted pregnancy care and maternal health is available for adolescent girls?
• What is required to ensure appropriate gender-based violence response and prevention
services for unmarried and married adolescents and adolescent mothers; as well as
to address stigmatization of married and/or pregnant adolescent girls and teenage
mothers?
How can we more effectively engage youth leadership, girls’ networks and adolescent
advocacy groups in policy and programming?
How can we ensure prevention and policy responses to adolescent pregnancy, child marriage
and early unions are informed and developed with the participation and grounded in the
realities of, adolescent girls and boys?
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Moving forward – Questions for consideration
What are the key knowledge gaps and what additional research is needed for a better
understanding of the drivers and interrelated factors underpinning adolescent
pregnancy, child marriages and early unions? For example:
• What additional research is planned or needed on the link between adolescent
sexuality, child marriage and early union in each country and subnational context?
• How can research contribute to our understanding of different patterns of child
marriage and early union including traditional or arranged child marriages, love or
peer child marriages or cohabitation, circumstantial child marriages and forced child
marriage, including trafficking, to better inform and develop appropriate interventions?
• What do we know and what additional evidence is needed on the decision-making
process involved in entering into unions?
• What data and research are available and needed on knowledge and use of
contraception, particularly among unmarried adolescents; and abortion practices?
• What research and interventions are needed for the hardest-to-reach populations to
inform and scale up interventions on social norm changes, as well as CSE and SRHR
information, including for migrants, refugees, remote communities and other
marginalized groups?
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Annex 6 I Glossary
Child marriage is defined by the Convention on the Rights of the Child as any marriage in
which at least one of the parties is younger than 18 years. The Committee on the Rights
of the Child, which oversees implementation of the Convention, urges countries to set the
minimum age for marriage for both men and women (with or without parental consent) to
18 years.
Early marriage is used interchangeably with ‘child marriage’ in this report; it can also refer
to marriages in which both spouses are 18 or older but other factors make them unready
to consent to marriage, such as their level of physical, emotional, sexual and psychosocial
development or a lack of information regarding the person’s life options.
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Forced marriage is any marriage that occurs without the full and free consent of one or
both of the parties and/or where one or both of the parties is/are unable to end or leave
the marriage, including as a result of duress or intense social or family pressure.
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Arranged marriages occur when parents and families have a leading role in arranging the
marriage; generally, the ultimate decision on whether to marry lies with the individuals
getting married, although external pressures may impact on that decision.
Unintended pregnancy may be either unwanted or mistimed. Unwanted pregnancies
occur when no children or no more children are desired, while mis-timed pregnancies occur
earlier than desired.
Agency is the term used to describe the capacity of individuals to act independently and
to make their own free choices.
Consent when discussing sexuality and marriage refers a freely given, reversible, informed,
enthusiastic and specific agreement to participate in a marriage and all sexual activity.
Without consent in a sexual activity, it is sexual assault or rape. Consent relating to marriage
may be difficult to determine where societal and other pressures force girls into giving
consent to marriage.
Comprehensive sexuality education is a rights-based and gender-focused approach to
sexuality education, whether in school or out of school. It is taught over several years,
providing age-appropriate information consistent with the evolving capacities of young
people.
Gender-based violence is an umbrella term for any harmful act that is perpetrated against
a person’s will and that is based on socially ascribed (gender) differences between females
and males. The nature and extent of specific types of gender-based violence vary across
cultures, countries and regions. Examples include sexual violence, including sexual
exploitation, abuse and forced prostitution; domestic violence; trafficking; forced or early
marriage; harmful traditional practices, such as female genital mutilation; honour killings;
and widow inheritance.
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