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ADDRESSING UNINTENDED PREGNANCY

A Rights-Based Approach
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I I I F S VISION is that all people are free to make choices about their

sexuality and well-being, in a world free from discrimination. We are a locally owned, globally
connected civil society movement that provides and enables services, and champions sexual and
reproductive health and rights for all, especially the marginalized. One of our main priorities is to
ensure universal access to effective modern contraception and its informed use.
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From 2015-2019, there are
approximately 35 million
unintended pregnancies in East
and Southeast Asia and 65%

to 75% of these unintended
pregnancies ended in abortion.?
In the same period, the abortion
rate for women (15-49) in most
parts of Oceania (excluding
Australia and New Zealand) is 34
per 1000 women.?
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ADDRESSING UNINTENDED PREGNANCY

To address unintended pregnancy in the region, we are guided by a
conceptual framework within which the most important drivers of

change interact with one another.

1. ENGAGE communities
to nurture a supportive
environment free from stigma
and discrimination.

2. SHAPE an enabling

environment for universal
access to contraception and
abortion care

3. PROVIDE the full spectrum
of quality, people-centred
sexual and reproductive health
care

4. BUILD evidence and

systematic learning to improve
contraception and abortion
access and care.
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Understanding the multiple
and intersecting forms of
discrimination and vulnerability,
we provided comprehensive
SRHR services to poor and
vulnerable communities. The
COVID-19 pandemic brought
significant challenges in service
provision but has also pushed
us to build resilience. In 2020,
there were 5.2 million people

reached with more than 15.7
million services. 8 out of 10

of our clients are women

and girls with 38 percent of
services provided to young
people. In 2021, continued
service delivery using alternative
methods particularly telehealth
averted 272,686 unintended
pregnancies and 39,508 unsafe
abortions.

682,868.5

719,277.3

797,875.3

In the first six months of

2018 alone, across the eight
Pacific MAs (excluding Papua
New Guinea), over 46,900
client-friendly SRH services
were provided to some of the
region’s most vulnerable people.
This included 60% new users
of contraception, which is a
significant step towards meeting
a real unmet need in the region.
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Between 2000 to 2020 there
are over 3.7 million births to
adolescent girls 15 to 19 in
Asia and the Pacific. Adolescent
fertility rates are now highest
oty in the Pacific (51 births per
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compared to East Asia (7 births
per 1,000 girls). Almost half
of all adolescent pregnancies

Modern contraception, safe ahortion

CAPACITY STATEMENT

(43%) are unintended with an
estimated 3.6 million unsafe
abortions each year where

in highly restrictive abortion
policies can lead to negative
health outcomes. Almost 1

in 3 (31%) of young women
aged 15-24 years old have

an unmet need for modern
contraception.*

and bhodily autonomy

Women and girls face

greater vulnerability when
they experience multiple

and intersecting forms of
discrimination, such as on
account of their gender,
education, ethnicity, disability
or migrant status, or any other
status. There are several drivers
for unintended pregnancy
particularly in adolescents.
Lack of access to modern

abortions.

contraception is a key factor
driving women to unsafe

Among that has changed little
and not widely addressed are
the negative attitudes about
girls” autonomy and sexuality.
The conversation needs to be
reframed to prioritise bodily
autonomy as many unintended
pregnancies occur because a

woman or a girl has lost, or
never had, autonomy over her
own body. IPPF is committed to
ensuring that women and girls
are free to make decisions to
prevent unintended pregnancies.
A human rights approach is
central to strengthening health,
education, social protection and
financial systems to support
women’s and girls’ decisions on
bodily autonomy.

SRHR amid GOVID-19

The impact of COVID is evident across all measures
of our service delivery across the region. For
example, for young people (under 25 years old),
the number of long-acting reversible contraception
(LARC) provided went from 62,081 in 2019 to
52,761 in 2020, which is unsurprising. In 2021,
however, we provided 69,504 LARC which exceeds
the pre-pandemic figure.

The use of digital technology played an important
factor in reaching out and providing services during
COVID times. In South East Asia, for instance,
online client registration and consultation became
the “norm” across the Cambodia, Indonesia,
Philippines, and Thailand. Tele-counselling self-care
was promoted and online orders of contraceptives
delivered using e-hailing services such as Grab.
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The International Planned Parenthood
Federation is a locally-led, globally
connected civil society movement,
delivering sexual and reproductive
healthcare and fighting for sexual and
reproductive rights.

IPPF ESEAOR is based in Kuala Lumpur,
Malaysia and is one of IPPF's six (6)
regional offices, with a sub-regional office
in Suva, Fiji.
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