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  Statement 
 
 

  Youthful Pacific: ensuring the sexual and reproductive health and 
rights of Pacific Island adolescents 
 
 

  Introduction 
 

 Too many Pacific Island adolescents1 suffer a disproportionate burden of poor 
sexual and reproductive health and rights and are frequently overlooked and 
underserved in reproductive health policy and programming. This directly 
contributes to a wide range of negative short- and long-term consequences for the 
health and well-being of Pacific adolescents, their families and communities. It is 
also increasingly contributing to broader social and economic challenges that 
significantly hinder the development of Pacific Island countries and territories. 
There are huge incentives for investing in adolescents and their sexual and 
reproductive health: 

 • Adolescents are the drivers of development and investing in them can help 
address poverty, socio-economic disparities and gender inequality 

 • Investing in adolescents enhances efforts to address significant challenges such 
as HIV, urbanization and climate change 

 • They are the future generation of parents, leaders and workers and ensuring 
their health and well-being has huge implications for the health and well-being 
of their families and communities 

 • Adolescents are also part of the current generation and are entitled to enjoy the 
same sexual and reproductive health and rights as adults 

 The present statement to the Commission on Population and Development 
outlines what the New Zealand Family Planning International unit of the 
organization believes are the key sexual and reproductive health and rights-related 
challenges faced by Pacific adolescents and the consequences of failing to 
effectively address these. It concludes by making a series of recommendations for 
overcoming these challenges. 
 

  Pacific context 
 

 The Pacific consists of 22 small island developing States and is one of the 
world’s most culturally diverse regions. Nonetheless, its many and often unique 
development challenges are frequently overshadowed by those of larger developing 
regions, such as Africa and Asia, and the perception that it is a tourist destination, 
not a developing region. This is despite the fact that the Pacific is second only to 
sub-Saharan Africa in making the least progress towards the achievement of the 
Millennium Development Goals. According to the secretariat of the Pacific Island 
Forum, the major challenges facing the Pacific include climate change and 
environmental degradation; extreme geographic isolation; limited or difficult to 
access resources; weak institutional/governance capacity; limited public services 
such as health, education and infrastructure; increased social unrest/conflict; and a 

__________________ 

 1  The United Nations Children’s Fund defines “adolescence” as ages 10-19 and “youth” as ages 
15-24. Unless the term “youth” is used, the present statement paper uses “adolescent” to 
encompass both age groups. 
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vulnerability to natural disasters and economic turmoil. According to the United 
Nations Children’s Fund publication The State of Pacific Youth 2011, while poverty 
is not yet considered extreme in most parts of the Pacific, it is recognized as 
worsening, with as many as one in four Pacific youth now living below their 
national poverty line. 
 

  Growing demand for adolescent services and opportunities 
 

 In October of 2011, the population of the Pacific passed 10 million and some 
projections estimate it will reach as many as 17 million by 2050. This is in large part 
due to continued high fertility, population momentum and limited opportunities for 
migration. According to the secretariat of the Pacific Community, with around 36 
per cent of the region’s current population under 15 years of age and 56 per cent 
under 25 years of age, the age distribution of the Pacific is and will continue to be 
dominated by a large “youth bulge” for many decades. This large and growing 
number of young Pacific Island people has important implications for Pacific Island 
Governments and the region’s overall development. In particular, it means there is 
rapidly growing demand for basic rights, services and opportunities such as health, 
education and employment. If this demand is appropriately met, not only will the 
health and well-being of individual Pacific adolescents be ensured, but both Pacific 
Island countries and territories and the region could substantially benefit from a 
demographic dividend. However, according to the secretariat of the Pacific Island 
Forum, the development challenges faced by Governments of Pacific Island 
countries and territories and their slow progress in overcoming these to date, 
increasingly indicates that many if not most Pacific Island countries and territories 
will be unable to adequately meet this demand without significantly increased 
assistance. 
 

  Sexual and reproductive health and rights-related needs of adolescents 
 

 It is adolescents, particularly girls, who are considered most at risk of poor 
sexual and reproductive health and rights in the Pacific. However, the sexual and 
reproductive health and rights-related needs of adolescents have been among the 
most overlooked and under-prioritized. This is for a range of reasons, including that 
sexual and reproductive health and rights-related issues are seen as socially, 
culturally and politically taboo in most Pacific cultures; with the exception of HIV, 
the region has seen only very small increases in development assistance for 
reproductive health programmes and reductions for family planning programmes; 
deeply ingrained gender inequality continues to severely restrict the ability of many 
young women and girls to make decisions about their own sexual and reproductive 
health; social and cultural hierarchies heavily restrict adolescents’ ability to make 
responsible decisions about their sexuality and sexual health; and Governments 
often lack the capacity, infrastructure and finances to successfully deliver and 
sustain services. These challenges help to ensure that those who are most at risk of 
poor sexual and reproductive health and rights are consistently underserved and 
further perpetuate the current poverty of opportunity for adolescents, especially 
young women and girls. 

 Specific current and common barriers to Pacific adolescents accessing 
comprehensive sexual and reproductive health and rights-related services include:  
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 (a) Public health workers/providers are often not trained in comprehensive 
adolescent friendly sexual and reproductive health and rights-related services such 
as family planning, and adolescent-specific health services are rarely available; 

 (b) Public health workers/providers often discriminate against adolescents;  

 (c) Sexual and reproductive health and rights-related commodities and 
supplies are often unavailable due to stock-outs and transport challenges; 

 (d) Adolescents are often prevented from accessing services by 
family/relatives and/or travel costs, and can face severe sociocultural repercussions 
for accessing sexual and reproductive health and rights-related services; 

 (e) Adolescents often do not know or understand their sexual and 
reproductive health and rights and have poor access to good sexual and reproductive 
health and rights-related information/education. 
 

  Wide ranging consequences 
 

 As a direct consequence of these barriers, the Pacific has some of the world’s 
worst recorded sexual and reproductive health and rights-related indicators, many of 
which are specific to adolescents. For example, the region has some of the worst 
recorded rates of sexually transmitted infections (particularly for under-25-year-
olds); an average adolescent fertility rate that is only just below the less developed 
country average of 60, with some, such as the Marshall Islands, as high as 138; 
consistently high levels of sexual abuse and forced sex among Pacific adolescents; 
and significant numbers of adolescents regularly engaging in high-risk sexual 
behaviours. Other sexual and reproductive health and rights-related indicators of 
concern in the region include high total fertility rates; high rates of sexually 
transmitted infections; high maternal mortality rates; low contraceptive prevalence 
rates; high unmet need for family planning services; and high rates of unintended 
pregnancy. 

 The negative impacts of these outcomes for adolescents are well known and 
are recognized as being most devastating for young women and girls. For example, 
a range of sexual and reproductive health and rights-related consequences, such as 
high rates of unintended pregnancies, poor reproductive health resulting from 
sexually transmitted infections and/or sexual abuse and violence, all reduce 
educational and employment opportunities for young women and girls. In turn, these 
reduce access to income, which increases both individual and family poverty and 
perpetuates further the cycle of poor health and limited education. 

 These impacts reach even further, affecting whole economies of Pacific Island 
countries and territories by limiting productivity and unnecessarily increasing 
government expenditure. For example, maternal mortality and morbidity, including 
violence against women, has been shown to have a significant impact on women’s 
economic productivity. A report in Fiji found the direct and indirect cost of violence 
against women to be as much as 7 per cent of gross domestic product. Similarly, 
other outcomes such as unintended pregnancies lead to increased expenditure on 
education (for example, building schools), on health (for example, for maternal and 
childcare) and often increase the risk of other negative outcomes such as violence 
against women, urban crowding and environmental damage. 
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  Recommendations 
 

 To ensure that all Pacific adolescents can access quality and comprehensive 
sexual and reproductive health and rights-related services, the following 
recommendations should be cooperatively implemented as soon as possible by 
national Governments, civil society and regional and international donor 
organizations: 

 (a) In accordance with the Programme of Action of the International 
Conference on Population and Development, adolescents should be engaged and 
involved in decision-making about sexual and reproductive health and rights in the 
Pacific. Despite research showing high adolescent demand for sexual and 
reproductive health and rights-related services and more than half of the region’s 
population being under 25 years of age, young people in the Pacific have only a 
very limited ability to participate in decisions that affect their sexual and 
reproductive health and rights. Furthermore, research shows that programmes for 
adolescents are most effective when adolescents have been involved in identifying 
their needs and designing their programmes; 

 (b) Donors must increase the percentage of official development assistance 
made available for sexual and reproductive health and rights-related activities in the 
Pacific in order to meet the unmet needs of young people. In particular: 

 (i) The proportion of total official development assistance allocated to 
family planning and reproductive health must be at least equal to that currently 
available for HIV and sexually transmitted infection activities. Currently, these 
are grossly disproportionate and do not appropriately reflect the needs of the 
region; 

 (ii) The proportion of official development assistance allocated to adolescent 
sexual and reproductive health and rights-related services should be more 
representative of the percentage of individuals under 25 years of age within the 
reproductive age group. As noted, in most Pacific Island countries and 
territories, around 50 per cent of the population is 25 years of age or under, yet 
sexual and reproductive health and rights-related services for young people are 
rare; 

 (c) Donors, Governments and civil society must place greater strategic 
priority on the provision of comprehensive sexuality education and information for 
all adolescents, both in and out of school. In particular, a concerted effort must be 
made to ensure that: 

 (i) Comprehensive sexuality education and information is made part of the 
national school curriculum and that programmes for the provision of 
comprehensive sexuality education and information are made available to 
those adolescents not in school;  

 (ii) Curricula and programmes incorporate a focus on gender and human 
rights, and educate young women and particularly young men about the link 
between sexual and reproductive health and rights and violence against 
women; 
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 (d) Donors must continue to work closely with national Government and 
civil society to ensure all adolescents have access to comprehensive and quality 
clinical sexual and reproductive health and rights-related services. In particular, they 
must: 

 (i) Step up their efforts to address current commodity and supply stock-outs 
caused by transport, storage, distribution and recordkeeping challenges; 

 (ii) Ensure that all frontline health workers (for example, nurse aids, nurses 
and doctors) are trained in comprehensive sexual and reproductive health and 
rights-related services, including family planning, particularly in adolescent- 
specific sexual and reproductive health and rights-related services; 

 (iii) Ensure that all health facilities and services meet basic medical 
standards/requirements, including adolescents’ right to privacy, confidentiality, 
respect and informed consent. 

 


