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Throughout Asia, economic and

social changes are affecting the

well-being of women. After

centuries of male domination in much

of the region, women’s lives are improv-

ing with economic development, social

modernization, and better access to

health and family planning technology.

In most Asian countries, few wom-

en attended secondary school or uni-

versity until recently, and few worked

outside the home. Today, more girls and

young women are completing primary

and secondary school, and the number

attending university—although much

smaller—is rising. More women are

also taking up paid employment.

Yet many Asian women still face

problems of low status at home and in

the workplace. In the traditional soci-

eties of South Asia, most women have

little authority within their families

and few opportunities to venture out-

side the household. In the economical-

ly advanced societies of East Asia,

many married women shoulder the

double burden of full-time jobs plus

housekeeping and childrearing with lit-

tle flexibility from their employers and

wages lower than men’s.

Health indicators are mixed. Better

family planning and maternal care have

improved women’s health and helped

them avoid unwanted pregnancies.

Women’s life expectancy has increased

across the region, overtaking men’s life

expectancy in nearly every country.  In

some Asian countries, however, girls

are more likely than boys to die during

early childhood, and in some an un-

usual preponderance of male births

points to the selective abortion of fe-

male fetuses.

This issue of Asia-Pacific Popula-

tion & Policy summarizes some indi-

cators of women’s well-being in Asia

and offers suggestions for policymak-

ers. The discussion is based on chap-

ters in The Future of Population in

Asia, a special East-West Center pub-

lication supported by the Bill and

Melinda Gates Foundation.
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Primary school education is nearly uni-

versal in many countries of East and

Southeast Asia—both for boys and for

girls—and girls’ enrollment in second-

ary school has increased sharply. In

Asia as a whole, 26 percent of girls age

15–19 were enrolled in school in 1990,

compared with 16 percent in 1950 (Xe-

nos, Kabamalan, and Westley 1999).

East Asia had the highest enrollment

rates for girls age 15–19 and the great-

est increase over the 40-year period—

from 36 percent in 1950 to 74 percent

in 1990. In Southeast Asia, girls’ en-

rollment increased from 12 percent in

1950 to 34 percent in 1990. In South

Asia, girls’ enrollment has been much

lower, but the trend is similar—from 8

percent in 1950 to 16 percent in 1990.

In some Asian countries, girls’ sec-

ondary-school enrollment is steadily

catching up with enrollment levels for

boys. In South Korea, Thailand, and

Hong Kong, secondary-school enroll-

ment is nearly the same for both sex-

es, while in the Philippines enrollment
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is slightly higher for girls. In many oth-

er countries, enrollment levels are im-

proving but gender gaps remain. Figure

1 illustrates two common patterns.

Women are much less likely to at-

tend college or university than second-

ary school, and in most Asian coun-

tries, the gender gap at the university

level is substantial. In South Korea, for

example, 38 percent of women in the

appropriate age group were enrolled in

university in 1995, compared with 66

percent of men. In India, 5 percent of

university-age women were enrolled,

compared with 8 percent of men. Thai-

land and the Philippines are exceptions

with unusually high university enroll-

ment rates for women. In Thailand, 20

percent of university-age women were

enrolled in 1992, compared with 17

percent of men. In the Philippines, 33

percent of women were enrolled in

1995, compared with 25 percent of men.
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Over the past few decades, women’s

labor-force participation has increased

steadily, particularly in the rapidly

growing economies of East and South-

east Asia. The most important change

in women’s work status has been the

decline in agricultural employment and

the rise in industrial and clerical posi-

tions. The proportion of working wom-

en who hold relatively well-paid pro-

fessional and managerial positions has

also increased but is still quite small.

Women in an economically ad-

vanced economy such as South Korea

tend to be heavily employed in cleri-

cal, sales, and service positions and in

industry (Figure 2). By contrast, wom-

en’s employment in Bangladesh is over-

whelmingly in the agricultural sector.

Even in South Korea, however, only 4

percent of employed women hold pro-

fessional or managerial positions. The

Philippines is exceptional, with 12 per-

cent of economically active women in

the professional and managerial cate-

gory. This pattern, like the high levels

of university enrollment, reflects rela-

tively low discrimination against wom-

en in Southeast Asian societies.

Although women have played a key

role in Asia’s rapid industrialization,

there is considerable evidence of gen-

der discrimination in the work force.

In the manufacturing sector, women

have been heavily concentrated in low-

wage, labor-intensive industries, and

there is a significant gap between the

average wages paid to women and to

men. During the late 1990s, women’s

wages were 74 percent of men’s in the

Philippines, 68 percent in Thailand, 63

percent in Malaysia, 59 percent in Sin-

gapore, 58 percent in Japan, and 55 per-

cent in South Korea (ILO 2000). The

wage gap is narrowing in some coun-

tries, but there is no consistent trend.

������������������

�����������������

Expanding education and employment

opportunities suggest that women’s sta-

tus is changing for the better. Yet sig-

nificant improvements in the position

of women require changes in attitudes

that are embedded in centuries of tra-

ditional culture. These attitudes often

play out within the family.

Persistent problems in South Asia. Re-

search in South Asia has revealed pat-

terns of family decision making that are

seriously detrimental to women’s and

children’s health. One study in rural

Bangladesh found that most married

women have little or no say in decid-

ing whether to see a doctor when they

become ill or whether to buy medicine

for a sick child. Nearly two-thirds can

take a sick child to a hospital outside

their village “only in an emergency” or

“almost never” (Balk 1997). Similarly,

the second National Family Health

Survey (NFHS-2) in India found that

nearly half of married women have no

say at all in whether they should seek

health care (IIPS and ORC Macro 2000).

These and other studies have found

that high levels of education and house-

hold income do not necessarily assure

women’s status in societies that are

strongly male dominated. Relatively

wealthy, educated women often appear
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Source: UNESCO (1999).

 Note: The percentage enrolled can be more than 100 if girls and boys outside the normal
age range are also enrolled in school.
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to be more restricted within the house-

hold than poor, uneducated women who

are forced to play a stronger, more inde-

pendent role by economic necessity.

One aspect of women’s low status

in South Asian families is the persis-

tence of early marriage and childbear-

ing. All across Asia, women are wait-

ing longer to marry and have children,

but surveys in the late 1990s found that

more than one-half of young women in

Bangladesh, India, and Nepal gave birth

to their first child while still in their

teens. This is a serious health concern

for mothers and their children. In Ne-

pal, infant mortality is 50 percent high-

er for children of teenage mothers than

for children of mothers in their 20s. In

India, it is 60 percent higher.

Women’s low status in some South

Asian families is reflected in abnormal-

ly high death rates for young girls. In

Nepal, Bangladesh, and India, many

more girls die between the ages of 1 and

4 years than boys (Figure 3). This con-

trasts with child mortality in Southeast

Asian countries such as Thailand where

women and girls enjoy higher status.

How does low women’s status result

in higher mortality for girls? In fami-

lies with limited resources, boys may

receive more food than girls, better care

to prevent diseases and accidents, and

better treatment when they do become

ill. In India, boys are breastfed slightly

longer than girls, and they are slightly

more likely to be fully vaccinated and

to be taken to a health facility when

they are ill (IIPS and ORC Macro 2000).

In societies where women have low

status, several practices may also lead

to an abnormal preponderance of male

births. The births of baby girls may not

be reported, or girls may not be count-

ed in census enumerations. In some

cases, families may even resort to fe-

male infanticide.

In some Asian countries, the intro-

duction of ultrasound and amniocen-

tesis technologies combined with the

widespread availability of abortion has

led to a record preponderance of male

births, indicating that couples are se-

lectively aborting female fetuses. In

China, Taiwan, and South Korea, the

proportion of male births began to rise

above the biological norm in the 1980s

but now appears to be returning to nor-

mal. More recently, data from some

Indian states show as many as 123 boys

born for every 100 girls (Premi 2002).

Stressful changes in East Asia. With

economic development and moderniza-

tion, women in most East Asian soci-

eties now enjoy more autonomy than

they did in the past. Once women mar-

ry, however, their roles are still defined

primarily within the household. Em-

ployment opportunities are curtailed,

responsibilities for housework and

child care are onerous, and middle-aged

women are expected to look after eld-

erly parents or parents-in-law.

In recent years, more married wom-

en in East Asia continue to hold down
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Source: ILO (2000).
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status in societies that are traditional-

ly male dominated.

In the long term, education, media

exposure, and work opportunities can

provide both men and women with ac-

cess to new ideas about women’s roles.

Meanwhile, specific issues—such as

sex-selective abortion and care and sup-

port for elderly women—require imme-

diate policy attention.
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full- or part-time jobs while looking

after a household and raising children.

Yet few employers provide flexible

work arrangements for married wom-

en, and few East Asian husbands pro-

vide much help at home. Possibly as a

result, young women in East Asia are

waiting later to marry, and some may

not marry at all.
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Asian women have better access to re-

productive and maternal health care

than they did in the past, including ac-

cess to family planning. In India dur-

ing the early 1990s, for example, 34

percent of births were delivered by a

doctor or other health professional, and

36 percent of married women were us-

ing a modern contraceptive method. By

the late 1990s, 42 percent of births were

delivered by a doctor or other health

professional, and 43 percent of married

women were using a modern contra-

ceptive (IIPS and ORC Macro 2000).

Improvements in health care and

reductions in fertility have contribut-

ed to better life expectancy for Asian

women. By 2000, women could expect

to live longer than men, on average, in

every major country of the region ex-

cept Nepal and Pakistan.

In East Asia, where the risks of dy-

ing in infancy and childhood have been

low for some time, women’s gains in

life expectancy are associated with re-

ductions in old-age mortality and the

greater inherent frailty of elderly men

(Mason 1995). In South Asia and the

less-developed countries of Southeast

Asia, women’s gains in life expectancy

mostly reflect real improvements in

nutrition and health care.

In societies where women live long-

er than men, improvements in wom-

en’s life expectancy come at a cost,

however. In many Asian societies, eld-

erly women are the fastest-growing

population group. As women survive

their husbands and live into old age as

widows, issues of financial support,

medical care, and companionship be-

come critical.
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What does the future hold? Advances

in women’s education can be expected

to continue, although in some countries

the pace of change is slow. Future de-

mands for labor will exert pressure on

employers to hire more women and to

retain women in the workforce.

Policies that encourage women to

enter and remain in the workforce have

clear economic benefits. In Asia’s de-

veloping countries and advanced econ-

omies alike, employers need to review

their hiring practices to offer women

better long-term career opportunities

and reduce gender discrimination. They

also need  to provide more flexibility

in employment conditions to help both

mothers and fathers balance work and

family obligations.

Improvements in women’s educa-

tion and access to reproductive health

and family planning services need to

be sustained and expanded if women

are to play a full role in economic de-

velopment. Women in many Asian

countries still have more children than

they want, and declining fertility rates

must not be viewed as a pretext to re-

duce support for family planning and

reproductive health. Working women

also need good-quality care for their

children, and husbands need to take on

more responsibilities at home.

Although governments can make

women’s education and health a prior-

ity, it has proven difficult to solve prob-

lems of gender discrimination by gov-

ernment intervention alone. At the

same time, economic development

may not fully counteract women’s low


