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F or young Asian and Pacific Islander 

(API) women, reproductive justice 

includes the ability to access a broad 

range of contraceptive options, includ-

ing birth control and emergency contra-

ception, and receive accurate informa-

tion about their sexual health. However, 

barriers such as lack of health insur-

ance, limited English language profi-

ciency, cultural taboos, economic sta-

tus, and geographical location make it 

difficult and often impossible for many 

young API women to exercise their right 

to make well-informed personal deci-

sions about their reproductive health.  

Further, the lack of research document-

ing the unique and diverse reproductive 

health needs of API women, combined 

with stereotypical images of the API 

community as a “model minority,” mis-

represent the true health status of Asian 

and Pacific Islander women. 

Why is Comprehensive 
Sex Education impor-
tant for API girls? 

Because issues relating to sexuality, •	

pregnancy, and birth control are not 

often discussed in API households, 

API girls must acquire this infor-

mation from their peers, in their 

schools, or in their communities.  

Therefore, it is critically important 

that schools offer culturally appro-

priate comprehensive sexuality edu-

cation that teaches students safe and 

effective ways to protect themselves 

from pregnancy and sexually trans-

mitted infections. Mandatory, un-

biased, and medically accurate sex 

education will empower API students 

to make responsible and healthy de-

cisions concerning their sexual and 

reproductive health.

Although over two-thirds of API wom-•	

en are sexually active, less than 40% 

routinely protect themselves against 

unplanned pregnancy or sexually 

transmitted infections and diseases.

Why are abstinence-only 
programs problematic?

Abstinence-only programs restrict •	

and often distort information about 

condoms and contraception that 

are critical to protecting the health 

of young people and preventing un-

planned pregnancies, HIV/AIDS in-

fections, and other sexually trans-

mitted diseases.  These programs 

also ignore the health needs of sev-

eral populations including sexu-

ally active youth and LGBT youth 

by promoting false data and gender 

stereotypes.  

Numerous reports by independent •	

agencies confirm that most feder-

ally-funded abstinence-only-until-

marriage programs contained false, 

misleading, or distorted information 

about sex and reproductive health.  

A 2007 Mathematica study commis-•	

sioned by the Department of Health 

and Human Services found that stu-

dents in abstinence-only-until-mar-

riage programs had a similar number 

of sexual partners as their peers who 

were not in the programs, as well as 

a similar age of first sex.  

Recently, the Department of Health •	

and Human Services created a web-

site (www.4parents.gov) to encour-

age parent-child communication 

about sex and sexuality.  The web-

site, however, contains inaccurate 

information about abortion and the 

effectiveness of condoms, and fails to 

address how cultural beliefs and val-

ues affect the manner in which par-

ents talk about sexuality with their 

children.  Moreover, the site fails to 

address how particular reproductive 

and sexual health issues affect com-

munities of color.  

What are the STI/STD rates 
for young API women? 

Although the transmission rate for •	

sexually transmitted infections 

(STIs) and diseases (STDs) is de-

creasing for the overall population, 

Chlamydia and Gonorrhea rates 

for Asian and Pacific Islanders are 

increasing.  

API women have considerably higher •	

STD rates than API men, and the in-

cidence of STDs for API women under 

age 25 is on the rise.  

Studies reveal that API women and •	

girls are the least likely of all racial 

or ethnic groups to discuss STDs 

with their physician.  In one study, 

the young API women surveyed be-

lieved that protecting against 
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STDs was less important than pre-

venting pregnancy.  

A 2006 report by the Centers for •	

Disease Control and Prevention 

showed that API’s were the only ra-

cial group with significant increases 

in annual HIV/AIDS diagnosis rates, 

with API women comprising the larg-

est increase. Compared to other pop-

ulations, APIs are less informed than 

other ethnic populations regarding 

high-risk behaviors and HIV trans-

mission and consequently, are less 

likely to participate in mainstream 

HIV/AIDS education and screenings. 

  

Do API girls experience high 
teen pregnancy rates? 

Overall, the API population has •	

relatively low teen pregnancy and 

birth rates. However, the rates of 

API teenage pregnancies are on the 

rise, particularly in states with a 

high percentage of API women like 

California.

In addition, a more detailed study •	

that disaggregated API teen sexual 

health data by ethnicity revealed 

that Laotian American girls have 

the highest teen birth rate of any 

racial or ethnic group in California. 

Furthermore, close to 60% of Laotian 

teens are married at the time they 

give birth, indicating that promotion 

of abstinence-only-until marriage 

programs may not fully address the 

needs and concerns of many young 

API women.    

API teens are less likely to use con-•	

traception than their white counter-

parts. A study found that 61% of sur-

veyed API women do not regularly use 

contraceptive methods during sex.  

What is emergency  
contraception (EC)?

Nearly half of all pregnancies are un-•	

intended and more than 50% of these 

unplanned pregnancies end in abor-

tion.  Studies estimate that approxi-

mately 1.5 million of the 3 million 

unintended pregnancies each year 

could be prevented if women had in-

formation and access to emergency 

contraception (EC).  

EC is a method of preventing preg-•	

nancy after unprotected sex, and is 

often referred to as “the morning af-

ter pill.”  EC pills contain the same 

hormones as those in regular contra-

ceptive pills, but in higher doses.  EC 

is time-sensitive, and can be effective 

if administered within 5 days after 

unprotected sex.  EC will not affect 

a pregnancy that was established 

prior to unprotected sex.  

What barriers do young API wom-
en confront to accessing EC and 
other forms of contraception? 

Studies indicate that few gyne-•	

cologists and family physicians 

regularly discuss EC with their 

patients during routine patient  

counseling.  

Although studies have found that •	

most API young women surveyed 

are aware of EC, over 60% of those 

same women were confused as to the 

purpose of the pills.  Thus, lack of 

knowledge prevents many API young 

women and girls from accessing EC 

in a timely manner.  

In most states, EC is only available to •	

women under 18 with a doctor’s pre-

scription. Approximately 24% of API 

women and girls under age 65 lack 

health insurance and do not have a 

regular source of health care, which 

can create a critical delay in obtain-

ing the product.  

Moreover, in recent months, there •	

has been a surge in the number of 

pharmacists who refuse to dispense 

EC or other contraception because of 

religious or moral objections, further 

delaying access to the time-sensitive 

pills.  
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