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ABSTRACT
The Sustainable Development Goals (SDGs) and the proclaimed
vision of leaving no one behind are lauded for their transforma-
tive potential in redressing inequalities. Yet, too few are interroga-
tions of the root causes and underpinning structures that keep
uneven development in place. This paper reflects on this omission
in relation to sexual and reproductive health and rights (SRHR)
drawing on over three decades of professional experience in
advancing SRHR enriched by literature sources. Engaging with the
theme of the 9th Asia-Pacific Sexual and Reproductive Health and
Rights Conference – Leave NO ONE Behind! Justice in Sexual and
Reproductive Health, it asks what it would take to realise the
pledge of universal access to SRH services and rights. With a
focus on Southeast Asia, the paper offers an account of context-
specific drivers of disparity and exclusion that preclude the
attainment of comprehensive SRHR for all, and especially for
stigmatised and marginalised groups. It then discusses the para-
digm shift that needs to occur if the ideals of inclusiveness and
equity as promised by the SDGs are to be attained in and
through SRHR.
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Background

In 2015, the member states of the United Nations approved the 2030 Agenda for
Sustainable Development with its 17 Sustainable Development Goals (SDGs) as the
roadmap for global development efforts in the next 15 years. This collective call to
action to ‘end poverty, protect the planet and ensure that all people enjoy peace and
prosperity’, placed an unprecedented focus on the fundamental tenets of equality, dig-
nity and non-discrimination that are at the core of the United Nations Charter and the
Universal Declaration of Human Rights. Recognising that the trajectory of development
has been uneven, the 2030 Agenda urged the global community to redress major dis-
parities within and across countries since they are ‘not only an impediment to growth
and human development, but also a violation of shared norms, values and people’s
intrinsic sense of fairness’ and to ensure that no one is left behind (UN 2015; UNDP
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2018, 9). This entails addressing the needs of the most disadvantaged first as well as
eliminating discriminatory barriers in order to ‘empower and promote the social, eco-
nomic and political inclusion of all, irrespective of age, sex, disability, race, ethnicity,
origin, religion or economic or other status’ (as stated in Target 10.2 under SDG 10 on
reduced inequalities; UN 2015).

The imperative to reduce inequalities1 and leave no one behind is meant to infuse
all the SDGs, including those focusing on sexual and reproductive health (SRH).
Universal access to SRH services and rights is called for to ensure healthy lives and
well-being (Target 3.7 under SDG 3 on health) and to contribute to gender equality
(Target 5.6 under SDG 5 on gender equality and women’s and girls’ empowerment).
Achieving SRHR for all is also expected to positively impact on sustainable develop-
ment and the environment and contribute to fairer communities and societies
(Ghebreyesus and Kanem 2018). The aspiration is to reach the entire population and,
in particular, poor, marginalised and vulnerable populations with comprehensive good
quality services and to make sure that every individual can exercise ‘the right to make
decisions that govern their bodies, free from stigma, discrimination, and coercion’
(Starrs et al. 2018, 2642).

This universalist vision was further elaborated in the specific regional context of the
9th Asia-Pacific Conference on Reproductive and Sexual Health and Rights (APCRSHR)
held between 27–30 November 2017 in Halong Bay, Vietnam with the theme Leave
NO ONE Behind! Justice in Sexual and Reproductive Health. The conference’s premise
was that the benefits and costs of rapid growth in the Asia-Pacific have not been
shared equitably and that poverty, marginalisation and socio-cultural exclusion have
reduced sexual and reproductive wellbeing and care for disadvantaged groups and
countries. Gaps in health outcomes persist and have even widened in societies across
the region and health knowledge and services are far from being affordable and
accessible. If comprehensive SRHR for all is to be attained, persistent and emerging
equity challenges need to be identified and redressed through transformative policies
and practices that promote equity, rights and diversity and place marginalised and dis-
advantaged peoples centre-stage (APCRSHR 2016).

Subscribing to this approach and its aim to advance ‘justice in and through sexual
and reproductive health’,2 this paper aims to understand the factors that shape, influ-
ence and place limits on equality and universal SRHR in the region, and particularly
Southeast Asia, and ponders on what it would take to tackle them.

Much-lauded, yet elusive

The implementation of the SDGs is challenging, especially in the design and delivery
of its inspirational underpinnings. The much-lauded concept of leaving no one behind
is ambitious, elusive, not clearly defined and open to misinterpretation (ODI 2016;
Stuart and Samman 2017). This and the option given to countries to select their
national priorities put it at risk of not being pursued in its totality as countries may
settle for technical approaches to get to the lower hanging fruit in the form of nar-
rowly defining goals and selectively choosing targets. This is to leave to one side the
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fact that the health targets already emphasise a biomedical over a public health and
rights-based approach (OHCHR 2016).

The reach of the proposed tools of creating opportunities, win-win situations and
public-private partnerships in changing the status quo is also still to be tested. It has
been noted that the promoted concept of shared prosperity shies away from ques-
tioning accumulated wealth at the top and reducing economic disparity heads on, suf-
ficing with temporarily boosting the incomes of the bottom groups (Donald 2017). It
has also been argued that if we are to live up to global commitment to the SDGs,
including on health, we need to find ways to move beyond progressive realisation
and incremental approaches as the preferred strategy to bring social change towards
more transformational interventions (Waddell 2016; Bojer 2017), including developing
the critical knowledge base to justify and sustain them (Husein 2018). Power dynamics
surrounding SRHR within a given context ought to be studied to complement the
technical measurements and to ensure that they are used to promote SRHR
(Yamin 2019).

Elsewhere, Kelly-Hanku, Aggleton, and Neo-Boli (2019) argue that rather than con-
centrating on the SDGs’ targets, analysis and interventions should focus on the eco-
nomic, social and cultural factors that enable or restrict the achievement of the goals.
The removal of societal barriers is essential to foster an enabling environment for
human and SRHR rights that shuns identity-based discrimination (Thanenthiran 2017).
A more systemic and contextual approach is also advocated by a discussion paper
with the telling title of ‘What does it means to leave no one behind?’, which urges us
to examine the causes of multiple compounding disadvantages to empower commun-
ities and enact change (UNDP 2018). Only a few writers, however, go further to
include explicit calls for and in-depth analysis of political processes, or the so-called
political determinants of health, to foster debate on the structures, politics and agency
that produce and maintain health inequities as well as shape the decision to intervene
on them, and to what degree (Gianella, Rodriguez de Assis Machado, and Gloppen
2018; ODI 2016; Van de Pas et al. 2017).

This paper aims to contribute to these critical efforts by fleshing out some of the
more structural challenges to achieving universal SRHR in Southeast Asia. The analysis
draws on over three decades of work as a development practitioner3 and is grounded in
a review of both published and unpublished material. By highlighting current geo-
political realities, the paper identifies three main drivers of disparity and exclusion that
compound unequal SRH outcomes and preclude the attainment of comprehensive SRHR
for all namely: (1) neoliberal markets’ maldistribution of wealth and wellbeing; (2)
entrenched patriarchy and heteronormativity; and (3) the growing rise of authoritarian-
ism and populism. The aim here is not to be exhaustive, as space is limited, but to make
the point that SDG statements and tools are insufficient and more radical paradigm shifts
are needed if a just form of SRHR is indeed to become a reality for everyone.

Neo-liberal markets’ maldistribution of wealth and wellbeing

In recent years, countries across Southeast Asia have pursued economic growth
through economic liberalisation and the integration of their markets in the global
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economy and regionally through the establishment of the ASEAN Economic
Community. Despite recent slow-downs, regional growth is projected at 5.2 percent
during the 2019–2023 period (OECD 2018, 15), almost double the global economic
growth estimates. This macro-economic success comes, however, at significant envir-
onmental costs relying heavily on unsustainable exploitation of rich natural resources,
and it has also consistently failed to lead to shared prosperity and to trickle down to
the neediest. Disparities across countries remain striking with early 2019 GDP per cap-
ita ranging from about USD 65,000 in the richest Southeast Asian economy of
Singapore and about half that amount in the second richest country of Brunei
Darussalam to slightly above or even less than USD 1,500 in the most disadvantaged
countries of Cambodia and Myanmar respectively (IMF 2019). Notwithstanding rela-
tively higher growth rates, less advantaged countries are unable to catch up with the
richer countries as incomes and wealth volumes are too lopsided.

In-country inequalities are persistent too. According to a recent SDG progress
report, Southeast Asia is the only sub-region within Asia Pacific with widening in-coun-
try inequalities (Ismail 2018; UNESCAP 2018a). This is also indicated by the accumu-
lated GINI coefficient4 for countries in the region, which has been growing from 0.32
to 0.39 between 2010 and 2014 and reached 0.42 in 2017 (UNESCAP 2018b, 12;
Hartley 2017, para 7). The richest countries of Thailand, Malaysia and Singapore have
the most skewed income distribution close to the 0.5 mark (Hartley 2017, para 7),
among the highest in the developed world, but also in all other countries the income
gap is widening fast. This uneven wealth distribution has definite topographic and
socio-cultural dimensions, with poverty consistently higher in rural areas; affecting
more women than men due to bias in intra-household resource allocation and
employment in the labour market; and with a high concentration in minority ethnic
communities and migrant populations (Yap 2013).

Although income levels do not necessarily translate into health outcomes, a close
correlation between them can be observed in Southeast Asia. Overall, the more advan-
taged countries of the region have significantly better health and welfare indicators
when compared to the less advantaged ones. In 2017, life expectancy in Singapore,
Brunei Darussalam and Thailand was on average ten years higher than that in
Myanmar, Cambodia and Lao PDR (ASEAN 2018). Also telling are the striking gaps in
maternal mortality ratio, ranging from 357 deaths per 100,000 live births in Laos to 7
deaths per 100,000 live and still births in Singapore in 2015 (ASEAN 2017, 38) and
under five mortality rate ranging from as low as 2.8 deaths per 1,000 live births in
Singapore to as high as 50.8 and 63.9 in Myanmar and Lao PDR (ASEAN 2018, 6).

Within countries, poor people are at a greater risk of dying from preventable dis-
eases such as tuberculosis and malaria and, if women, of unwanted pregnancies, than
richer citizens. Across the region, in rural areas and especially in remote locations with
lower infrastructure levels, infant and maternal mortality rates are higher and girls are
more likely to be at increased risk of early marriage and pregnancy, STIs and gender-
based violence (UNFPA 2019). Migrants too, when included in national statistics, show
higher rates of infant and maternal mortality than the general population. According
to the United Nations in Malaysia, in 2012 like in previous years, the maternal mortal-
ity rate of immigrants clustered under the ‘others’ category was 65.9 per 100,000 live
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births, while those of the various local ethnic groups, notwithstanding significant dif-
ferences among them, were all under 30 per 100,000 live births (in Loo 2017, 16).

Health divides, besides reflecting varying degree of vulnerability among different
groups, also reveal large inequalities in access to health personnel, equipment and
services within and across countries. With few exceptions, government spending on
health remains low in Southeast Asia, averaging 6.7 percent of government expend-
iture in the region compared with 17 percent in OECD countries, and increasingly
focused on hospital care rather than primary health care and health education and
promotion (Sciortino 2016, para 15). To address the growing health needs
and demands of an ageing population, governments have encouraged privatisation
and marketisation of health care at the cost of public provision, while offering the
poor a mix of social health insurance. The effort to achieve Universal Health Coverage
(UHC) with greater public financing in the context of growing private provision is
likely, however, to aggravate unnecessary expenditures and compromise equal stand-
ards of care (Ramesh and Wu 2008). Resources and innovations tend to be concen-
trated in affluent and profit-maximising areas to the benefit of the better off,
widening the already substantial disparities in health outcomes associated to liveli-
hoods conditions. Thailand, Singapore and Malaysia rank among the top medical tour-
ism destinations in the world, but few in the country can afford to access such
services. Moreover, there are concerns that the absorption of resources, personnel and
technologies by the medical tourism sector is reducing the availability and quality of
health services for those of the lowest socio-economic groups, those with debilitating
diseases and also those in the rural areas (Nooseisai et al. 2016). All of this may result,
as has been seen in Malaysia, in ‘a two-tier health care system, with deluxe priority
care for the better off (including “medical tourists”) and a rump, underfunded public
sector for the rest’ (Ormond, Mun, and Khoon 2014, 3). Even when national health
schemes have shown to increase affordability, such as in Thailand and, more recently,
in Indonesia the quality of care offered to lower-income and to migrant patients,
when they have access, is significantly worse than that available to their wealthier
counterparts (Mutiarin, Suranto, and Darumurti 2015; Wangkiat 2018).

These trends also affect SRH provision, affordability and outcomes. The cost of SRH
services in private facilities is generally higher than in public facilities and in low-
resource countries such as Laos and Cambodia, their use is prohibitive or implies bur-
densome, if not catastrophic, out of pocket expenses for a majority of the population.
In Cambodia, 10 years after the introduction of user fees, women from the higher
quintiles had wider access and better-quality pregnancy, delivery and contraceptive
services than women in the lower quintiles. Public-private partnerships and social fran-
chising have been praised for expanding coverage of SRH services, especially those
considered politically sensitive such as safe abortion, but do not seem to reach the
poorest. For women (and others) in the informal sector who do not have cash
incomes, even the minimal fee of pro-poor micro-insurance schemes has proven
unaffordable (Ravindran 2011).

The privatisation and commercialisation of health, combined with poor government
oversight, further lead to a proliferation of unnecessary, and not always beneficial,
practices. A blatant example in Southeast Asia is the high rate of Caesarean section
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averaging 27 percent of births in health facilities well above the WHO recommended
range of 5–15 percent (Festin et al. 2009). What could have been regarded as a case
of malpractice affecting the wealthy, somewhat perversely has become more diffuse
with the introduction of blended public-private UHC without adequate monitoring. An
example is Indonesia, where after the introduction of the national health insurance in
2014, C-sections jumped from 20 percent to 45 percent of all covered deliveries with
no major differences across beneficiary groups (Yuliaty 2019, 20).

Outside of maternal health, social health schemes tend to overlook women’s real-
ities and health needs (Sen and Govender 2015) and generally do not cover the provi-
sion of comprehensive SRH services. Thailand is the only country in Southeast Asia
that from the beginning in 2002 realised the importance of including SRH promotion
and early diagnosis and treatment of SRH in the national health insurance’s package,
which has resulted in tangible improvements in access to SRH services and outcomes
(Tangcharoensathien, Chaturachinda, and Im-em 2015; Arrow 2019). In Indonesia, in
contrast, recent longitudinal research by the Women Health Foundation shows that
the national health insurance scheme fails to include pap-smears and mammography
as diagnostic tools – even if the highest cancer occurrence in the country are women’s
reproductive cancers. Neither does it include infertility treatment, forensic medical
examination for victims of rape and HIV testing in the package of services covered
(YKP 2018).

Furthermore, public resource allocation frequently ignores groups deemed by policy
makers not to be entitled to SRH services: for example, young people, unmarried
women and LGBTIQ persons – leaving them dependent on private practitioners for
targeted care irrespective of their economic status (Thanenthiran 2017). This outright
dismissal of the promise of UHC, justified in the name of fiscal efficiency, relates
closely to skewed gender values and conservative moral judgements as dis-
cussed below.

Entrenched patriarchy and heteronormativity

All Southeast Asian countries except Laos and Vietnam have signed the Convention
on the Elimination of All Forms of Discrimination Against Women (CEDAW) and there
is much talk throughout the region of women’s empowerment and leadership in
national plans and development programmes. Patriarchy, however, remains well-
entrenched with many examples of discriminatory norms, beliefs and attitudes placing
women in a subordinate position in the family and society and excluding them from
development gains and opportunities (UNESCAP 2015). Culturally diverse countries
subscribe to the same overarching discourse of Asian values as developed in the
1990s and proclaimed to this day through education, religion and the media, which
promotes a ‘limited image of women as naturally female, feminine, heterosexual and
fulfilling the primary function of wives and mothers’ (Davies 2010, para 3). The core
message is that women ought to be subservient to men as household heads including
on sexual and reproductive matters. At the same time, a stereotypical role for men is
shaped and perpetuated as ruler of the household and in control of women with little
societal support for the nurturing of alternative male identities subscribing to more
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emancipatory agenda. When not conforming, women (and men) are considered devi-
ant and deserving of social sanction. This social construction of a heteronormative
ideal continues to be regarded as natural despite of the growing reality of women-
headed, single-person, same sex and separated families all over Southeast Asia and
the many different roles women have always played at home and in society.

The normalised expectation for women to prioritise their families’ wellbeing over
their own has implications for both the public and private sphere. While levels of
female literacy and education are relatively high, and in Brunei, Malaysia, Thailand and
the Philippines women outnumber men in tertiary education, women’s labour force
participation in the formal sector remains low due to their being burdened with
domestic responsibilities and encountering gender barriers in the workplace. Women
in Southeast Asia are paid on average 20 percent less than men for the same jobs,
with a large proportion undertaking lower-paying and more uncertain and vulnerable
work in export-oriented manufacturing and services (UNESCAP 2018c). Their being
over-represented in the informal economy and ignored as breadwinners also implies
their greater exclusion from social protection schemes and other benefits. As depend-
ents, women also encounter difficulties in asserting their rights to property and land
at the cost of economic opportunities and stability (Liamzon and Naungayan 2015).

Likewise, the political sphere remains predominantly male in Southeast Asia despite
the long tradition of women’s engagement in popular and grassroots movements and
women having attained the highest political positions including as heads of States in
the Philippines, Indonesia and Singapore. In government bodies, especially at lower
administrative levels, women remain under-represented. Countries in Southeast Asia
fare worse than other world regions in terms of women’s representation in parliament,
with the exception of the Philippines and Vietnam, which in 2017 had about 25 per-
cent women’s representation in parliament, slightly above global average figures (Choi
2019, 231). Inside and outside political institutions, women’s voices are becoming
louder, yet they are still to translate into the formulation of policy and legislation
grounded in women’s empowerment and rights. The demand for feminist justice is
presented as a threat to social-cultural and political stability, insulated from the SDG
drive for equality for all, if not demonised.

Over and over again, governments fail to take into account women’s autonomy,
needs and choices. On matters of reproduction, women’s choices are limited by pro-
natalist stances for religious or demographic reasons in the Philippines, Brunei,
Malaysia and Singapore or by the enforcement of family planning programmes
emphasising long-term contraceptives as in Indonesia and Vietnam. Decisions are fur-
ther entrusted to the couple, if not the male partner, rather than the individual
woman. In some cases, such as in Indonesia, the husband’s approval is formally
required for a woman to access contraception (Sciortino 2010).

As normative values frame sexuality and reproduction within the family parame-
ters, SRH education and services are not provided to single women and adolescents.
Going against the global declining trend, and despite overall health care improve-
ments, adolescent birth rates in Southeast Asia have remained stagnant or even
increased. In Cambodia, for instance, they went up from 46 to 52 births per 1000
from 2007 to 2015 and in the Philippines from 51.9 to 62.6 births per 1000 from
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2000 to 2015 (Plan International Australia 2018, para 14 and 15). The social fear of
girls being or becoming sexually active or pregnant outside of wedlock contributes
to a high rate of early marriage as premarital sex is taboo. The possibility of self-
decided upon marriage unions is rarely considered, being against social norms: more
recognised are cases of girls pressured, sold or otherwise forcibly married off for
economic reasons and with multiple health and socio-economic repercussions
(UNFPA 2018, 2019).

Becoming pregnant before reaching physical maturity also impacts on maternal
mortality, as girls tend to experience higher risks of complications and death during
pregnancy and birth. More generally, maternal mortality remains a persistent problem,
with too many women in the region still suffering and dying from preventable causes
related to pregnancy, childbirth and post-natal care. Maternal mortality per 100,000
live births was as high as 357 in Laos, 305 in Indonesia, 221 in the Philippines, 190 in
Myanmar, 180 in Cambodia and an average of 197 regionally in 2015 (ASEAN 2017)
Technical interventions directed at infrastructure and health personnel have improved
the availability of health care, but maternal health and access remain constrained by
unaddressed gender norms that limit women’s autonomy, decision-making power and
control over resources, and by alleged moral considerations dismissing their choices
such as those placing barriers to obtaining safe, legal abortion procedures.

Skewed gender values and patterns have also shaped the HIV epidemic and national
responses to it, with women largely ignored in prevention efforts when not sex workers.
Yet, it is becoming more and more difficult to ignore women’s vulnerability resulting
from submission to their partners and their being kept in the dark about the risks. Data
from the Indonesian Ministry of Health show that 14,721 of the 102,667 persons living
with HIV recorded between 1987 and 2017 were housewives, while only 3,314 were sex
workers (Jakarta Post 2019) and similar trends can be observed in other countries in the
region. Studies in Vietnam and Cambodia show that sex workers face possible risks from
steady partners, through lack of condom use because of trust and compliance
(Rosenthal and Oanha 2006; Sopheab et al. 2008). Interestingly, health statistics’ catego-
risations of housewives and sex workers reflect the dominant ideology of good and
deviant women and the denial of women’s sexual agency outside of marriage or prosti-
tution, as well as of their pleasure, when not instrumental to that of men.

Efforts to control women and their sexuality heinously manifest themselves in a
multitude of violent and harmful practices from female genital mutilation, euphemis-
tically called circumcision, in parts of Indonesia, Malaysia, the Philippines and
Singapore (Basher 2016; Southeast Asia Globe 2019) to sex selection in Vietnam, par-
ticularly in those areas with more patriarchal traditions staunchly upholding son pref-
erence (Becquet 2015). The integrity of women’s bodies and minds is under attack at
home and beyond. Intimate partner violence, including against women who are preg-
nant or recently delivered, is pervasive, and rape continues to be condoned as men’s
sexual entitlement (and thus not needing a woman’s consent) and as deserved pun-
ishment for deviant women. Bullying, on-line harassment and gang rape are on the
rise and in conflict situations, rape is widely used as a weapon of war. In 2018, the
United Nations independent international fact-finding mission on Myanmar reported
the decade-long use of rape by the army in minority ethnic communities in Rakhine,
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Kachin and Shan States (KHRG 2018). During the 1998 riots in Jakarta, Chinese women
became the target of sexual abuse and rape instigated by ring leaders – a crime still
waiting for justice (Britton 2018)

Most countries have laws to criminalise violence against women, but protection
does not extend to sexual minorities nor does it include all forms of violence such as
sexual harassment and marital rape (Asia Foundation 2017). Demands for change
encounter stiff opposition, like in Indonesia, where a Draft Law on the Elimination of
Sexual Violence has been stalled since 2014 after allegations by Islamist groups that it
goes against accepted family and religious norms and it promotes promiscuity and
homosexuality (Jones and Walden 2019); or in Singapore where is taking more than a
decade to criminalise marital rape due to concerns that to do so would undermine
the institution of the family (Tan, Chi, and Wong 2018). These and other deep
ingrained gender biases can be expected to persist, if not strengthen, in the increas-
ingly restrictive and intolerant political environment of the region.

Rising authoritarianism and populism

The attainment of economic and gender inclusion is even more challenging today
because of the rise of authoritarianism and of nationalist and religious populism
throughout the region. This puts at risk the still tenuous progress achieved by women’s
groups and civil society in the l980s and 1990s with the emergence of alternative
human-right based discourses and movements stressing women’s rights, SRHR and
more recently LGBTIQ rights. Democratic forces that at the time seemed to have punc-
tured, at least in parts of Southeast Asia, the dominance of centralised regimes, are
experiencing a backlash – no different in this respect from the rest of the world. New
forms of authoritarianism and quasi-democracy (recently titled democratic dictatorship
in Thailand) restrict hard-gained fundamental freedoms and rights even when keeping
up the appearance of elections. According to the Democracy Index, in 2017 most coun-
tries in Southeast Asia were unfree, with only Timor Leste being partly free and
Indonesia and Malaysia being largely free (Einzenberger and Schaar 2018) and this
assessment remains valid as of now. Referring back to timeworn justifications of stability
and national values, governments are clamping down with greater intensity on freedom
of association, speech and information, and are curtailing civic space. When not by the
government, pressure on progressive standpoints is placed by the numerous fundamen-
talist and nationalist groups that have proliferated in recent years. This is particularly the
case in countries where narrowly defined identity politics according to rigid ethno-reli-
gious or heteronormative gender boundaries, are increasingly employed to gain popu-
larity, win elections or simply to stay in power (Sciortino 2018a).

In this constraining climate, contestation over SRHR, gender equality and sexual
diversity endures and is becoming more intense. Harnessing the conservative message
of Asian values, religious groups across Southeast Asia have generally subscribed to
their moral offshoots, rejecting changes they consider liberal. In the Philippines, for
example, opposition by the Catholic Church and fundamentalist Protestant pro-natalist
groups delayed the Responsible Parenthood and Reproductive Health Act for more
than 20 years; limited its content to SRH education and contraceptives thus failing
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short to decriminalise abortion; and continues to prevent the Bill’s full implementation
after its long-due launch in 2017 (Danguilan 2018). The impacts are visible: the
Philippines bucks the regional trend with its fast-growing population (tripling from
about 31 million in 1965 to 105 million by the end of 2017) and increasing rates of
HIV infection, while unsafe abortion remains widespread with as many as 100,000
women hospitalised and about 1,000 women dying from complications from unsafe
abortion every year (Guttmacher Institute, in Aspinwall 2019, para 6). To these worry-
ing conditions, the macho populism of the current President, Duterte, is adding a layer
of repressive misogyny that explicitly exalts male power while attacking women and
homosexuality and condoning sexual violence (Santos 2018).

Populism and religious conservatism have reached unprecedented levels also in
neighbouring countries. In Indonesia, vocal Islamist groups and their supporters, now
also staffing government institutions, are taking hold of legislative processes to
impose conservative norms. As previously mentioned, they are stalling discussion of
the Draft Law on the Elimination of Sexual Violence, while also aiming to revise the
Penal Code to criminalise same-sex behaviour and sex outside of marriage, and to
obstruct the implementation of the Law on Reproductive Health revised in 2014 to
allow abortion for medical reasons and rape. Opposition to contraception and vaccin-
ation is growing in Islamist enclaves and there is pressure to install polygamy and pro-
mote sex segregation and the wearing of the burqa to ensure women’s modesty.
Islamist vigilantes, who are granted a greater role in the current political climate, har-
ass LGBTIQ people, unmarried couples and whoever in their view displays immodest
behaviour with impunity. Politicians encourage these positions and/or keep quiet as
they count on the support of the majority Muslim population and do not want to run
the risk of being construed as immoral.

Religious populism with ethnic undertones can also be found in Myanmar, where in
2015 under pressure from Burmese Buddhist nationalists, four laws on the Protection
of Race and Religion were passed that among other things have limited mixed faith
marriages and discouraged births among Muslim and particularly Rohingya, minorities
(White 2015). Electability can also be enhanced by targeting groups stigmatised on
moral grounds. In the War on Drugs launched by President Duterte in The Philippines,
thousands of alleged drug users have become victims of extra-judiciary killing, irre-
spective of the drugs’ type and amount, their age, or the level of evidence. In the only
ASEAN country with no death penalty, this egregious disregard for the law, let alone
human rights, has been made socially acceptable by dehumanising drugs users
because of their addiction, and this, in spite of opposition by the powerful Catholic
Church (AI 2019).

Another easy target are gender and sexual minorities whose behaviour is often
viewed as immoral in Southeast Asia (Wilkinson et al. 2017). Early in 2019, Brunei
Darussalam introduced and then suspended because of international outcry the
enforcement of a law that would have made sex between men and adultery punish-
able by stoning to death (BBC 2019). In Malaysia, two women were publicly caned for
having same sex relations in the conservative state of Terengganu and electoral prom-
ises to respect human rights, including reforming current Islamic laws prohibiting
homosexuality and the colonial era law banning sodomy, are being forgotten as the
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new government courts the conservative population (Sukumaran 2019). Only in
Vietnam where same-sex civil unions and gender reassignment were recently allowed
(VOV 2018) and Thailand where there is political will to recognise same-sex unions
and non-binary MPs have been elected in the military-controlled parliament, political
homophobia does not seem to apply, but such openness does not extend to other
civil rights.

Across the region, increasingly pervasive authoritarianism and populist discourses
make the defence of human rights, including those of women and gender and sexual
minorities more difficult, if not impossible. This is especially the case since civil society
has been weakened in the last decade by changes in the sector, increased govern-
ment oversight and ever-tightening regulatory requirements. Financial resources are
diminishing as development and donor agencies reposition themselves in line with
more conservative contexts both back home and abroad, and home-grown funders
still view civil society organisations with suspicion (Sciortino 2018b). There is also less
support for a comprehensive SRHR agenda with the re-emergence of donor-led silo
programmes such as FP2020 (Oas 2017; Bendix et al. 2019). Women’s empowerment is
a priority for only few progressive countries, foremost Canada, and direct funding to
human rights organisations and movements is hampered by an emphasis on a techno-
cratic and business-oriented approach rather than activism, adducing at times justified
concerns about the effectiveness of their strategies. Yet, if critical voices are left to
fend for themselves at the risk of being muted, who is going to advocate for the
upholding of humanistic and social justice ideals that lie at the core of the SDGs and
to ensure that minorities and vulnerable people are not abused and left behind?

Paradigm shift required

Considering the regressive trends engulfing the region and the nature of the underly-
ing drivers of inequity in development and SRHR, it is reasonable to assume that these
cannot be addressed simply by adding investments and technical know-how or
expanding access to services, as the SDG agenda suffices with. The ground-breaking
SDGs’ acknowledgment of inequity as a primary barrier to sustainable development,
arguably requires a rethinking of current development models. As critics have argued,
it is essential to move beyond incremental approaches towards more contextual and
transformational ones that challenge the unequal power structures that lies at the
core of uneven development. For Southeast Asia, if we are to realise universal SRH
and address the three identified drivers of inequity and exclusion, there needs to be a
paradigm shift: (1) from shared prosperity and the creation of opportunities for the
left behind, to redistribution across socio-economic groups; (2) from a technical, to an
empowering approach that addresses patriarchy and heteronormativity; and (3) from a
developmental, to a political framework for inclusive societies to promote and ensure
basic freedoms and respect of human rights.

In more detail, a more equitable distribution of wealth and wellbeing urgently
requires an overhaul of the economic system to correct national and supranational
market arrangements in such a way that no longer endless growth and consumerism,
but greater equity is pursed. In Southeast Asia, like in other regions, the benefits of
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economic growth will not automatically trickle down to the disadvantaged and are
environmentally and socially unsustainable. Alternative economic models that aim for
‘good lives for all within the limits of one planet’ (Peck 2013, para 20) require meas-
ures such as ending perverse subsidies, land reform, community land trusts, uncondi-
tional basic incomes, and cap-and-share systems. Besides social protection and
transfers to the poorest, fiscal redistribution mechanism including inheritance and pro-
gressive taxes should be implemented while enforcing tax compliance for the many
that fail to meet even the most basic requirements. For the SDGs not to perceived as
bluewash, a system reboot of corporate practices beyond public-private partnerships
and social corporate responsibility (CSR) has to occur to make business more account-
able to society and the environment (Peck 2017).

In the health sector, efforts should be made to contest the progressive privatisation
and commodification of health, reclaiming health as a public and not a private good.
Governments need to increase public spending and play a greater regulatory oversight
to keep corporate providers in check. Evidence from within the region suggests that
countries with larger government presence in both health care provision and financing
such as Thailand and Malaysia have outperformed countries with smaller levels of
involvement such as Indonesia and the Philippines in controlling health expenditures
and enhancing access to health care (Ramesh and Wu 2008). New public systems and
schemes ought to be developed that prioritise care according to medical need rather
than capacity to pay. It is also urgent to finally place prevention and promotion at the
centre of public health, which implies an allocation of financial and human resources
away from treatment and hospital-centred care. In the push for UHC, as noted already
some time ago by Gwatkin and Ergo (2011), gender and socio-economic equity should
be consciously built into eliminating all double standards and ensuring the needs of
women and vulnerable groups are met by subsidised premium payments and cover-
age packages. In particular, health financing and provision should appreciate more the
value of comprehensive SRH services not only because of their significant medical
impact but also because of their broad social and economic benefits and not discrim-
inate according to age, gender and civil status (Cohen 2004; Sen and Govender 2015;
Arrow 2019).

This implies working to spell out and challenge patriarchy in all its manifestations.
Policy and interventions need to recognise that women’s empowerment in the public
as well as in the domestic sphere, and especially in sexual and reproductive decision
making, is a precondition for attaining SRHR. Evidence has piled up about the positive
association between women’s empowerment and SRH (Prata, Tavrow, and Upadhyay
2017), yet most existing approaches are of a technical rather than a transformative
nature. Even gender mainstreaming and men-involvement interventions too often shy
away from a feminist analysis of the power structures at stake, settling for some form
of paternalist protectionism. Change should also come to development programmes
describing women as yet one more vulnerable group thus belittling more than half of
humanity and their entitlements. The deconstruction of the entrenched patriarchal-
heteronormative paradigm that forces women into subservient roles (and men into
dominant ones) should be a priority for the SRHR movement, and more ought to be
done to normalise men’s work and role at home. Concerted efforts must be made to
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stop the rise of misogynist populist and radical discourses aiming at harassing women
in the public arena and produce their domestication. States in Southeast Asia are to
be held accountable to their commitments as CEDAW signatories and pressured to
make their formal strategies and mechanisms for the advancement of women (as
described in UNESCAP 2015) operative beyond the level of rhetoric. For a start, long-
promised, sex-disaggregated data and non-discriminatory measures should become a
must for all government institutions and services.

The upholding of women’s, SRHR and other rights will also require a full rejection of
ethnic and religious populism, fundamentalism, radicalism and of the politicisation of
religion. For each of us, the current global and regional context requires taking a pos-
ition, breaking the silence and becoming vocal in defence of gender, religious and eth-
nic diversity and human rights. Moving from a developmental to a political perspective
for inclusive societies, new mechanisms for participation, and greater accountability are
needed in order to reclaim civic space for alternative voices and action. Advocacy for
SRHR and LGBTIQ rights can be strengthened by linking to other rights movements and
building cross-sectoral alliances that condemn all forms of violence, persecution, dis-
crimination and abuse and promote SRH grounded in principles of intersectionality and
human rights. In all of this, the SDGs can no longer be framed as apolitical. Rather,
states should be scrutinised and held accountable for their actions towards women,
LGBTIQ, ethnic and religious minorities, and others left behind (Sriskandarajah 2017).

From this, it may be concluded that a structural approach to bringing justice to
and through SRH must include an analysis of the political determinants of SRH beside
addressing the socio-cultural and economic drivers of social exclusion. In doing so, it
must question dominant development and political systems and their subscription to
a neo-liberal market economy; reject patriarchy, heteronormativity and other divisive
power relations embedded in mainstream values, practices and institutions; and safe-
guard civic space and human rights. The paradigm shift here proposed is similar to
that recently recommended by Buse and Hawkes (2015) in addressing the global
health agenda in the SDGs and like them I am mindful of the extent of the change
needed to realise the SDGs’ promise of equality. Despite the challenge of this, I remain
hopeful that greater awareness of the intersecting political, legal, socio-cultural and
economic power factors that produce SRHR-related inequities will give us the acumen
and courage to move beyond the rhetoric of SDG aspirations and transform society in
such a way that indeed no-one is left behind.

Notes

1. In this paper, I follow the UN terminology of ‘inequality’ as the condition of being unequal,
although ‘inequity’ would have been more appropriate to stress the injustice or unfairness
intrinsic in such being.

2. The author was the Chair of the International Committee of the conference and an early
version of this paper was given as the key-note speech at the conference.

3. Among other roles the author served as a gender and SRH program officer in the Ford
Foundation’s Jakarta and Manila offices, as regional director of the Rockefeller Foundation’s
Southeast Asia Office in Bangkok, as a senior health adviser to AusAid, and as regional
director for Southeast and East Asia at the International Development Research Centre
(IDRC) in Singapore.
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4. The GINI coefficient ranges from 0 as perfect equality to 1 as perfect inequality. Thus, a
higher GINI coefficient indicates a less equitable distribution of income.
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