
Gender inequality has been highlighted as one of the 

most fundamental challenges to sustainable development. 

Discrimination, based on gender, can contribute to poor health,

educational, social and economic outcomes that extend 

across the life-course and the next generation. Childhood and 

adolescence are when gender inequalities emerge and gender

norms are first internalized. Despite this early impact, there is a 

lack of quantitative analysis on how gender affects the wellbeing 

and development of girls and boys. 

Governments in the region have acknowledged the need for 

comprehensive, valid and reliable gender data to inform policy, 

enable monitoring and ensure accountability. The aim of this 

review is to provide a comprehensive profile of how gender 

inequality impacts children and adolescents, for low and middle 

income countries, in Asia and the Pacific, using available

national-level quantitative data.

Asia and the Pacific is home to over half of the world’s 2.3 billion 

children and adolescents, aged less than 18 years. They make 

up almost a third of the population in this region. This first of its

kind review, considers the impact of gender inequality on these 

girls and boys, with the focus of this report being those living 

in the South Asia sub-region. Other reports are available for the 

Central Asia, East and Southeast Asia and Pacific sub-regions.

The impact of gender inequality on the health and wellbeing 

of children and adolescents is considered using a conceptual 

framework with six domains (see Conceptual Framework 

above). The first two domains focus on the context in which 

gender inequality manifests and is perpetuated while the 

remaining domains relate to how gender inequality impacts 

individual outcomes in health; education and transition to 

employment; protection; and a safe environment. Over 100 

indicators, were defined across these domains and subsequently 

populated with the best available data for the low and middle 

income countries in the sub-region.
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Executive Summary

Objectives of review:
Identify and define a core set of 
gender-relevant indicators for 
children and adolescents in Asia 
and the Pacific, harmonised 
with available data;

Identify and describe the extent 
of gender inequality affecting 
children and adolescents in the 
region;  

Identify key data and knowledge 
gaps relating to gender 
inequality in children and 
adolescents.
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Conceptual Framework

DOMAIN 1  
SOCIO-ECONOMIC CONTEXT

DOMAIN 2 INDICATORS OF GENDER 
INEQUALITY AT A SOCIETAL LEVEL

DOMAIN 6 SAFE ENVIRONMENT

DOMAIN 3 HEALTH

DOMAIN 4 EDUCATION & EMPLOYMENT

DOMAIN 5 PROTECTION

OUTCOME DOMAINS FOR CHILDREN  & ADOLESCENTS
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For every 10 boys under the age of 18 years 
there are only 9 girls

Available data suggest that children and adolescents growing up in 
South Asia are exposed to high levels of household, institutional and 
societal gender inequality:

High levels 

of gender 

discrimination 

in social 

institutions 

persist in many 

countries, 

including 

Afghanistan, 

Bangladesh, 

India, Nepal and 

Pakistan.

Many women 

are not able 

to make 

decisions about 

healthcare, 

household 

purchases and 

access of social 

networks.

While most 

women are 

able to make 

decisions about 

spending their 

own earnings, in 

countries where 

data is available, 

they earn less 

than men.

Under-

representation 

of women in 

parliaments 

and police 

forces limits 

legislative and 

justice system 

responses for 

women and 

girls.

In countries with 

data, violence 

against women 

is common and 

attitudes which 

support and 

perpetuate such 

violence are 

widespread.

In most 

countries, except 

Bhutan and 

Nepal, marital 

rape is not 

criminalised.

Substantial 

variation exists in 

the proportion of 

married women 

whose demand 

for contraception 

is satisfied 

with modern 

methods, with 

women in 

Afghanistan, 

Pakistan and 

Nepal being the 

least satisfied.Collectively, these exposures adversely impact the wellbeing and development of children 
and adolescents in the region, particularly girls. This disadvantage is also reflected in the 
smaller female population aged under 18 years evident across the region.

Context

Domains 1 and 2
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●  Girls under 5 years have a higher than expected mortality in 

Bangladesh, Nepal and Pakistan, and particularly in India.

●  Adolescent girls experience a disproportionate burden of 

anaemia.

●  Girls experience a greater burden of Group 1 conditions, 

(communicable, maternal and nutritional) than boys.

●  In contrast with global patterns and the rest of the region, 

adolescent girls have a higher risk of suicide than boys in 

Bangladesh, India, Nepal and Pakistan.

●  Adolescent boys experience an excess burden from  

injuries compared to girls.

●  Adolescent boys also have higher rates of health risk 

behaviours, such as tobacco smoking.

●  Poor reproductive health for girls remains a substantial issue 

in this region, with high rates of adolescent pregnancy, 

particularly in Afghanistan, Bangladesh, Nepal and Pakistan 

where demand for contraception goes largely unmet. 

Maternal mortality is particularly high for adolescent girls in 

Afghanistan and Pakistan. 

 
 
These differing health outcomes for girls and boys 
are in part attributable to social norms, roles and 
relations, which place greater value on boy children; 
harmful masculine norms which support risk-taking 
and discourage help-seeking; and imbalances in power 
relations that negatively impact girls’ lack of autonomy 
and self determination.

Health

Domain 3

Significant gender inequalities in health outcomes 
for girls and boys exist in this region:

Adolescent fertility rate 
(births per 1000 15-19-year-olds) 

PAKISTAN

AFGHANISTAN

SRI LANKA

BHUTAN

INDIA

NEPAL

BANGLADESH

MALDIVES 14

24

26

38

48

83

87

90

Adolescent pregnancy 
rates remain high

Gender disparities  
in suicide

At least twice as 
many boys die from 
suicide than girls in 
Afghanistan, Bhutan 
and the Maldives

Twice as many 
girls die from 
suicide than boys in 
Bangladesh, India 
and Pakistan
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Education and employment

Domain 4

•  With the exception of Afghanistan, girls have school 

attendance rates at primary and lower secondary school 

that are comparable or in some instances slightly better than 

those of boys.

•  However, boys are more likely than girls to complete 

secondary school in all countries.

•  Girls and young women are also more likely than boys 

and young men to not be in employment, education or 

training (NEET). This gender gap is likely related to highly 

differentiated gender roles that allocate unpaid domestic and 

care work to women, and paid work to men.

•  Women are underrepresented in teaching in most countries, 

particularly as schooling progresses, a factor related to 

gender disparities in education completion rates as well as 

gender-biased recruitment/hiring practices.

Girls are less likely to be in 
secondary school than boys

Girls are also less likely to be 
in post-school employment, 
education or training

Secondary school aged children  
not in upper secondary school

15-24-year-olds not in employment, 
education or training (NEET)

IN SCHOOL IN EMPLOYMENT, 
EDUCATION OR 

TRAINING

NOT IN SCHOOL NEET

Important inequalities in educational 
and employment outcomes  
between girls and boys:

In summary, gains made in assuring equity in 
school enrolment have not translated to gender 
equality in transition to employment and further 
training. This has the potential to undermine 
progress and entrench women and girls in poverty 
and socioeconomic disadvantage.
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Protection

Domain 5

Many women are married or in 
union before 18 years of age

More boys die 
from homicide than girls

Many girls experience Intimate 
Partner Violence (IPV)

•  A preference for boys is reflected in the sex imbalance at birth 

in India, Nepal and Pakistan and excess female infant mortality 

in India.

•  Child marriage remains very common in this region, 

particularly, in Bangladesh, where three out of five girls, aged 

20-24 years, were married or in union before 18 years of age 

and one in five were married before 15 years of age. Forced 

or arranged marriages represent a violation of girls’ rights.

•  Available data suggest high rates of physical and/or sexual 

intimate partner violence, with approximately one in five  

ever-partnered/married girls experiencing this violence  

in the last 12 months. 

•  There is a broad acceptance of violence against women by 

young people in the region.

•  Approximately 80% of children in this region have 

experienced violent discipline.

Girls and boys are not being adequately protected 
from violence, exploitation and abuse:

•  Adolescent boys are at much greater risk of intentional 

homicide.

•  Bullying is common in most countries, more so for boys in 

Bangladesh and Nepal.

•  Boys are at greater risk of child labour in Afghanistan and 

hazardous labour in Bangladesh while more girls are in 

hazardous child labour in Nepal.

•  Girls have a greater burden of household chores.

These findings demonstrate that for many, exposure 
to violence, exploitation and abuse occur from 
early childhood, and this likely contributes to the 
harmful gender norms and attitudes supportive of 
violence, that are often established by adolescence. 
The differing outcomes for girls and boys are likely 
attributable to social norms which support male 
dominance, aggression and toughness but limit girls 
to subservient, domestic and reproductive roles.

BANGLADESH

AFGHANISTAN, NEPAL

BHUTAN, INDIA, PAKISTAN

 
20-24-year-olds married by 18 years

In some countries four 
times or more boys 

(aged 10-19 years) die 
from homicide than girls

In some countries, one in five 
ever-partnered girls (15-19 
years) report experiencing  

IPV in the last 12 months 

AFGHANISTAN, BHUTAN, NEPAL

AFGHANISTAN, INDIA, NEPAL, PAKISTAN
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Safe environments

Domain 6

Data and indicators, whilst limited for this domain, demonstrate substantial 
gender inequality in the safety of environments that girls and boys grow up in:

• Household air pollution causes substantial harms for girls and 

boys in the region. Girls come to greater harm despite boys 

being more biologically vulnerable. This may reflect gender 

norms that result in girls spending more time within the 

household doing domestic work.

• Improved sanitation facilities are not available in one in four 

schools in India and Bhutan and two in five in Bangladesh. 

Inadequate sanitation facilities places a disproportionate 

burden on girls’ health and safety, particularly during 

menstruation.

• Girls in most countries in this region and particularly in 

India, experience a larger burden of disease attributable to 

inadequate WASH than do boys.

• There are more than one million international child migrants 

across the region. In Bhutan and the Maldives these migrants 

are more likely to be boys which may reflect patterns of child 

labour.

• Mobility is very limited for many adolescent girls: only one 

in five married girls in Nepal and Pakistan and two in five 

in Afghanistan and Bangladesh can make decisions to visit 

friends and family.

• Adolescent boys’ increased traffic accident mortality 

reflects gender norms that encourage freedom, financial 

independence and risk-taking among boys but limit girls’ 

mobility.

The available data suggest substantial gender 
inequality in the safety of environments that girls 
and boys grow up in. Girls have limited mobility 
within their environments and are more likely than 
boys to be tied to the home and engaged in domestic 
labour. By contrast, while boys are more mobile and 
independent, norms supportive of risk-taking can 
place them at risk of harm.

73%
INDIA

Schools with improved sanitation facilities 

7 in 10 girls can’t make decisions about 
visiting family or friends

Many schools have  
inadequate sanitation

Mobility is limited for many girls

59%
BANGLADESH

76%
BHUTAN

Boys are more likely to die in 
road traffic accidents than girls

In most countries, more 
than three times as many 
boys die from road traffic 

accidents as girls

AFGHANISTAN, BANGLADESH, BHUTAN, INDIA, NEPAL, PAKISTAN
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Key Recommendations

1. Integrate priority gender indicators for 
children and adolescents into routine reporting

•  Expected to estimated mortality rate for females under 5 
years of age.

•  Prevalence of anaemia for 10-14-year-olds (%), by sex.

•  Adolescent birth rate: Number of live births per 1,000 females 

aged 15-19 years.

•  DALY rate due to injuries amongst 10-19-year-olds (DALYs per 

100,000), by sex.

•  Suicide mortality rate among 10-19-year-olds (deaths per 

100,000 population per year), by sex. 

•  School completion (disaggregated by school level, age and sex).

•  Youth literacy rate among 15-24-year-olds.

•  Proportion of youth, aged 15-24 years, not in education, 

employment or training (%), by sex

•  Proportion of youth, aged 15-24 years, currently unemployed as a 

percent of the total number of employed and unemployed persons 

(the labour force) (%), by sex.

•  Proportion of female teachers, by level of schooling.

•  Sex-ratio at birth (number of male births per one female birth).

•  Expected to estimated female infant mortality rate ratio.

•  Child marriage - proportion of 20-24-year-olds who were married 

before 18 years and 15 years (%).

•  Proportion of ever-partnered/married 15-19-year-old females who 

have experienced sexual and/or physical intimate partner 
violence in the previous 12 months, disaggregated by age group.

•  Proportion of 15-19-year-olds who justify wife beating, by sex.

•  Legal age of consent to marriage.

•  Average number of hours, children aged 5-14 years, perform 

household chores per week, by sex.

•  Mortality rate due to intentional homicide among 10-19-year-

olds (deaths per 100,000), by sex.

•  Legal age of consent to sex (heterosexual and same-sex sexual 

relationships), by sex. 

•  Proportion of married 15-19-year-old females who make 

decisions about visiting family and friends themselves or 

jointly with husband.

•  Proportion of schools with basic sanitation facilities (improved, 

single-sex and usable) (%).

•  Mortality due to road traffic accidents among 10-19-year-olds, 

by sex.

2. Invest in gender data collection for children 
and adolescents to fill critical gaps, including:

a. Standard indicators for priority areas such as:
•  Wellbeing of children and adolescents with disability;

•  Sexual and reproductive health of adolescents including boys, 

unmarried adolescents, and those under 15 years;

•  Menstrual health and hygiene;

• Quality of education;

•  Wellbeing of young people with diverse gender identity and sexual 

orientation; and

•  Indicators related to urbanisation, conflict, disaster and climate 

change.

b. Established indicators with critical data gaps, 
including those with limited primary data or only 
modelled data, as well as, those with no data.
Indicators with no data include:
•  HIV and sexuality education in lower and upper secondary school.

•  Females, aged 20-24 years, experience of forced sex by 18 years of 

age (%);

•  Informal sector employment;

•  Harassment and discrimination experienced by people of diverse 

gender identity and sexual orientation;

•  Prevalence of female genital mutilation/cutting among girls 0-14 

years;

•  Number of detected trafficked children; and

•  Young people’s perceptions of safety in their neighbourhoods.

c. Methodologies appropriate for gender-diverse 
children and adolescents.

3. Conduct additional research to  
understand observed gender disparities

This review provides a cross-sectional snapshot using the most 
recent data. For some indicators, it may be beneficial to explore 
trends over time. An extension of this work may also involve 
assembling country level profiles, drawing on the best available 
data at a country level. This may also include the analysis of 
subnational trends, likely to be of value to local programming.

4. Address key drivers of gender inequality 
in the region.

The findings of this review indicate that the likely drivers of 
unequal outcomes for girls and boys in the region include: binary 
and unequal gender roles; gendered division of labour and 
associated restrictions on opportunities for both girls and boys; 
and norms around female passivity and compliance and male 
toughness and risk taking. Further research will be invaluable 
to confirm and better understand how social norms and gender 
inequality contribute to these differences for girls and boys and to 
develop strategies moving forward. 



For more information, including 
detailed methodology, data  
and references, please see  
the full report:

United Nations Children’s Fund. Gender Counts:  
A quantitative assessment of gender inequality  
and its impact on children and adolescents in South 
Asia. UNICEF East Asia and the Pacific, Bangkok, 2019. 

UNICEF East Asia and Pacific Regional Office (EAPRO)
The Gender Counts reports were prepared for UNICEF EAPRO by Burnet Institute

UNICEF EAPRO 
19 Pra Athit Rd, Chana Songkhram, Pra Nakhon, Bangkok,10200, Thailand

85 Commercial Road

Melbourne, Victoria 3004

Other reports are also available for the Central Asia, East 

and Southeast Asia and Pacific sub-regions. 

GENDER COUNTS
South Asia

A quantitative assessment of gender inequality 
and its impact on children and adolescents 

GENDER COUNTS
East and Southeast Asia

A quantitative assessment of gender inequality 
and its impact on girls and boys

GENDER COUNTS
Central Asia

A quantitative assessment of gender inequality 
and its impact on girls and boys

The Gender Counts review was an inter-agency collaboration between  

UNICEF, UNFPA, UN Women, FAO, Plan International, UNDP, UNESCAP and WFP.

Empowered lives. 
Resilient nations. 


