
Adolescents in Asia 
Adolescent sexuality and fertility are very real, and young people need accurate 
information, professional counselling and social services as well as medical and 
health programmes specially designed to meet their need for sexual expression 

GJ 
dolescents and Asia both have at 
least one factor in common : they 
a re going through a period of 
transition characterised by the 

end of innocence, growth spurts, role 
confusion , mood changes, deep concerns 
and a need for direction. Adolescents in 
Asia- and here I am referring largely to 
the Far-Eastern countries- are ex
periencing change in multiple dimen
sions, complicated by individual and 
environmental forces that are like 
the proverbial " wheels within wheels" 
situation. 

Adolescents today form a substantial 
proportion of the populations in Asia, in 
some cases ranging from 20 to 25 per 
cent. Demographically, they are going to 
be a very significant next generation . 
Because they are just beginning their sex
ual and childbearing life, they hold the 
key to the future demographic patterns 
and the resultant quality of life. 

They a re a high-risk group, whose 
health and health-related problems have 
long-term life-span implications. These 
young people, and particularly the girls, 
need to be given an opportunity to con
tribute to the manpower and economic 
resources that are so vital to their 
national development, and should not be 
burdened down with sexual and pa rental 
responsibilities before their appointed 
time. 

Today's adolescents are a generation open to 
new ideas, but still searching for their own 
identities and relationships to adult life. 
(Photo WHO/R . Rai) 
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But perhaps the most exciting factor 
lies in the fact that today's adolescents 
are a generation open to new ideas, 
willing to explore alternatives, and try 
new approaches. Compared with their 
parents and grandparents, they are also 
better informed, better educated in the 
natural and social sciences, and more 
open to logic and scientific thinking. 
Their value systems are still fluid enough 
to be moulded , and they are searching 
for their own identities and relationships 
to adult life. They are more sensitive to 
their environment, and more ready both 
to experience life to its fullest and to take 
on causes which they believe are crucial 
to their future and their prosperity. 

Sexuality and fertility 

Adolescent sexuality and fertility are 
not new phenomena in Asia. In the years 
gone by, they were taken very much as a 
matter of course, and were often ac
knowledged by more permissive sexual 
attitudes and early marriages. The prob
lems associated with teenage pregnancy 
and with maternal and infant mortality 
or morbidity were compensated for by 
having larger families or extending the 
periods of childbearing. 

With today's emphasis on the "good 
life" that has come to be synonymous 
with affluence, comfort and freedom, 
coupled with global concern over the 
lack of natural resources for an overpop
ulated world and the realities of rising 
economic pressures that come with in-

dustrialization, adolescent sexuality and 
fertility take on a new dimension. Rapid 
urbanization has sparked off rural-to
urban migration , over-crowding, chroni
cally inadequate health and sanitation 
facilities , and unemployment. In many 
societies there are reports of increased 
premarital sexual activities among ever
younger people, declining ages of first 
coitus, greater numbers of adolescent 
pregnancies, induced abortion , and sex
ually transmitted diseases, and an in
creasing incidence of childbirth among 
teenage mothers. Perhaps some of these 
changes have come to light because of 
better reporting or statistical procedures, 
but the sheer numerical implications are 
very real indeed. 

The awakening has been slow. Though 
conscious of population pressures, many 
countries have still to look seriously at 
their adolescents as an expanding pro
portion of the population. 

Many countries do not have a clear 
picture of their adolescents, especially in 
terms of their sexuality and fertility. 
They lack accurate biomedical data 
on adolescent development, nutritional 
needs, and the short- and long-term com
plications of their sexual behaviours and 
consequences. They are oblivious to their 
adolescents' psychosocial needs and to 
the problems associated with ignorance, 
misinformation and the resultant insecu
rity among young people about their 
physiological development in general, 
and their sexuality and fertility in partic
ular. The authorities lack an in-depth 
understanding of their adolescents' 
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risk-taking behaviours (accidents, drug 
abuse, premarital sex, to mention a few) 
that have emerged as a result of their 
endocrine changes, the expectations of 
their peer groups, parental neglect, con
fusing conflicts of values, family and 
school problems, and, in general, the 
urbanizing pressures of rapid industri
alization. 

Because of the many urgent and press
ing social and political demands of many 
developing Asian countries, adolescent 
needs and problems are pushed into the 
background . Strangely enough, some 
policy-makers even refuse to admit that 
adolescent sexuality problems exist. For 
instance, in one South-East Asian coun
try, sex education is not included in 
school curricula, information on family 
planning is given only to married people, 
and contraceptive counselling to unmar
ried adolescents under 17 years of age is 
not permitted by law. Too frequently it 
is assumed that such problems will 
take care of themselves with the onset of 
adulthood. 
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But adolescent sexuality and fertility 
are very real, and young people need 
accurate scientific information, profes
sional counselling and social services, as 
well as medical and health programmes 
specially designed to deal with their 
need for sexual expression. They need 
health and educational services that deal 
with contraception, pregnancy, abortion, 
childbirth, adoption , and sexually-trans
mitted diseases- first of all as preventive 
measures, and later, when perhaps things 
do not work out, they need positive assis
tance in taking decisions about what 
to do. 

Although some countries like Hong 
Kong, Japan and Singapore have excel
lent programmes, there are many areas 
where the present service structures have 
unfortunately made little or no provision 
for adolescents as a special target au
dience; such services as exist are staffed 
by service-providers who have not been 
trained to deal with their problems, so 
that young people no longer turn to them 
for help . 

Adolescents in Asia 

Left: 
In many Asian societies, there are increased 
premaritalsexual activities among ever-youn
ger people, more cases of sexually-transmitted 
diseases, and an increasing incidence of child
birth among teenage mothers, 

Right: 
The new generation of schoolchildren- in this 
case, in Japan- is growing up to find tradi
tional school furniture is too small! Better 
feeding habfts.make for bigger children. 
(Photos Len Sirman © and WHO/E. Schwab) 

The first step is for society to recognise 
that the adolescents exist, and are sexual 
beings with very powerful natural drives. 
They have inalienable rights to life and 
sound health, to living a normal life now 
and in the future, to choosing whether 
and when they want children, to social 
and health services towards which their 
parents have paid taxes to create, sup
port or operate, and to assistance as they 
negotiate the complex and difficult tran
sition into adulthood. They deserve to be 
helped because they are our adolescents. 

There is a need for reliable, accurate, 
country-specific information about ado
lescents, on which to base programmes 
and priorities . There is a need to bridge 
the communication gap between policy
makers at all levels, service providers (in
cluding parents) and their adolescent 
"consumers". There is a need for better 
trained, adolescent-oriented service per
sonnel who can relate to their young 
clients' perceptions, fears, attitudes, and 
aspirations . 

And there is therefore a need for Asian 



communities to take a stand on such 
controversial · issues as contraception, 
pregnancy and abortion, as they relate to 
adolescents, so that the present ambiv
alence in services may be dissipated and 
replaced by real , efficient, accessible, and 
acceptable adolescent-oriented services. 
For instance, abortions have only been 
legalised in Singapore and Japan. But if 
the authorities had not chosen to do so, 
then strenuous efforts would have to be 
made in sex education and other efforts 
to prevent pregnancies, and if and when 
adolescent girls became pregnant, then 
adequate provisions would have to be 
made for educational, counselling, and 
adoption services for the mothers to 
carry the pregnancies to term. 

WHO efforts 

WHO has been very active in trying to 
meet some of the most urgent needs dur
ing the past six years. From the head
quarters in Geneva, for instance, four 

meetings were organized to study the 
problems associated with adolescent sex
uality and reproduction: pregnancy and 
abortion in adolescence (1974), con
traception in abortion (1975), the health 
needs of adolescence (1976), and adoles
cent sexuality and reproductive health in 
their educational and service aspects 
(1980). 

A two-year multinational and cross
cultural survey of family life education 
and services available to adolescents was 
carried out in 14 countries in collabora
tion with the International Planned 
Parenthood Federation (IPPF). A series 
of collaborative studies on the growth 
and sexual maturation of boys and girls 
and their knowledge and use of con
traceptives are still in progress, as well as 
country-specific studies on the outcome 
of pregnancy, the incidence of abortion 
and other related matters. 

The Western Pacific Regional Office of 
WHO has also taken a deep interest in the 
problem. It has arranged three expert 
meetings in the last two years: research 

needs in the reproductive health of ado
lescents (1979), the health needs of ado
lescents (1980), and adolescent fertility 
management (1980). 

This is just the beginning of some 
serious efforts to deal with a problem 
that has gained much momentum in 
recent years after generations of neglect. 

There are no clear-cut answers and 
solutions that would be applicable to all 
situations; each country and community 
must decide and act for itself. But act it 
must, for any further delay would only 
hurt our adolescents in the long run . • 

ERRATUM 

The 18th century painting which we 
reproduced on page 22 of the April issue 
of World Health was wrongly captioned. 
The artist was in fact Tony-Robert 
Fleury , who painted the celebrated 
French physician Philippe Pinet de
claiming against the practice of con
fining the mentally disturbed in chains. 
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