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3.2 Rights Analysis

Status of SRH Rights (National)
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Right to Life

Analyses of the Right to Life show that this SRH Right stands away from the
mid-point, leaving a considerable gap that needs to be met for its full
realization. However, results of a paired T-test showed that realization of
the Right to Life was significantly better than all other SRH Rights except
“Right to Choose Whether or When to Marry” for which the difference was
not significant.

Right to Liberty and Security of a Person

Analysis of the “Right to Liberty and Security of a Person” showed a very
low mean score placing its a score far away from the optimal point of
realization. Results of a Paired T-test further showed that “Right to Liberty
and Security of a Person” scored significantly better than “Right to Information
and Education” while its score had a significant difference compared to all
other SRH Rights with the other Rights faring better with “Right to Equality”
and “Right to Freedom of Thought” for which the differences were not
significant.
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Status of SRH Rights (Urban vs. Non-Urban
Areas)

* See Annexure V for details of Paired T-Test of SRH Rights.
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Right to Equality

Analysis of “Right to Equality” gave the over all second
lowest mean score. A paired T-test further revealed that
except two SRH Rights there was a significant difference
between the “Right to Equality” and all other Rights with
scores for “Right to Equality” being poor. There was no
significant difference between “Right to Equality” and
Rights to “Information and Education” and “Liberty and
Security of a Person”.

Right to Privacy

The mean score for the “Right to Privacy” followed the
previous trend with a low mean score that sat away from
the mid-point. Moreover, the results of a paired T-test
showed that the “Right to Privacy” fared significantly better
than the Rights to “Liberty and Security of a Person”,
“Equality”, “Freedom of Thought”, “Choose” and
“Healthcare and Health protection” while its score was
poorer against the Rights to “Life”, “Benefits of Scientific
Progress” and “Freedom from Torture and Ill-treatment”.
The difference was not significant when paired against
“Right to Decide”.

Right to Freedom of Thought

The mean score for this Sexual and Reproductive Health
Right was once again poor. The results of a Paired T-test
showed that this SRH Right scored significantly better only
against the Rights to “Equality” and “Information and
Education” while its score was poor significant difference
compared to other SRH Rights. There was no significant
difference between the “Right to Freedom of Thought” and
the “Right to Liberty and Security of a Person”.
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Right to Information and Education

This Sexual and Reproductive Health Right had the lowest
mean score among all other SRH Rights. The results of the
Paired T-test show that all other Rights scored significantly
better than the “Right to Information and Education” except
the “Right to Equality” against which the difference was
not significant.

Right to Choose

Although the “Right to Choose” also had a poor mean score,
however it lay closer to the mid-point. When compared
with other SRH Rights in a Paired T-test, the “Right to
Choose” fared significantly better compared to all other
SRH Rights except the Rights to “Benefits of Scientific
Progress” and “Freedom from Torture and Ill-treatment”.
The difference was not significant when compared with the
“Right to Life”.

Right to Decide

Right to Decide had a low mean score, demonstrating that
the overall level of its realization in Pakistan was poor.
Furthermore, results of the paired T-test suggested that its
there was a significant difference compared to Rights to
“Life”, Choose”, Benefits of Scientific Progress” and
“Freedom from Torture and Ill-treatment”. It scored
significantly better against other SRH Rights, except the
“Right to Privacy” against which the difference was not
significant.
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Right to Healthcare and Health Protection

The Right to Healthcare and Health Protection had a low
mean score. When analyzed against other SRH Rights, the
Right to Healthcare and Health Protection was significantly
worst off compared to the Rights to “Life”, “Privacy”,
“Choose”, “Decide” “Benefits of Scientific Progress” and
“Freedom from Torture and Ill-treatment” while its score
was significantly better than the remaining SRH Rights.

Right to Benefits of Scientific Progress

This Sexual and Reproductive Health Right had a
comparatively better mean score, lying just a little beyond
the mid-point. Results of a paired T-test showed that “Right
to Benefits of Scientific Progress” fared significantly better
compared to all other SRH Rights except “Right to Freedom
from Torture and Ill-treatment”, which had a significantly
better score.

Right to Freedom from Torture and Ill-treatment

The Right to Freedom from Torture and Ill-treatment had
the highest mean score compared to all other SRH Rights.
Results of a Paired T-test showed that it fared significantly
better than all other Sexual and Reproductive Health and
Rights.
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This research was initiated with the aim to analyze the
prevalent status of Sexual and Reproductive Health and
Rights of young people in Pakistan and in doing so
contextualize SRH Rights in the local context as well as to
achieve a baseline against which future studies on the same
lines could be conducted for comparison.

Based on past precedents, it was deemed best to conduct
an e-survey with Knowledge Bearers rather than to go into
a community survey, which entailed the risk of backlash
and/ or a complete roll back. To validate and further
investigate the findings of the e-survey, Focus Group
Discussions and In-Depth Interviews were also conducted.
The methodology adopted to obtain quantitative data
provided an opportunity to get an opinion about the prevalent
situation of young people’s Sexual and Reproductive Health
Rights from individuals who were directly involved in
initiatives with young people from all across the country.
On the other hand the qualitative data collection method
ensured that the perceptions of the Knowledge Bearers
were cross-checked and validated. No striking difference
was recorded between the perceptions of the respondents
and the responses of the various groups of stakeholders
during the Focus Group Discussions and In-Depth Interviews.

The consequent data that was collected and compiled
explicitly illustrates limited realization of Sexual and
Reproductive Health Rights of young people in Pakistan.
None of the SRH Rights, stand at the optimal (or even closer
to optimal) level of realization. Investigation has further
revealed that the Sexual and Reproductive Health and Rights
situation in Pakistan becomes all the less favorable in non-
urban areas.

A closer look at the analyses reveals that out of the eleven
themes chalked out for the purpose of clustering together
the hundred odd indicators and analyzing them, there are
some themes from which, most issues emerge. These themes
include:

• Abortion and post-abortion healthcare services

• Information, education and counseling

• Gender equality (and)

• Marginalized communities

Despite shocking findings of a research conducted by
Population Council of Pakistan in 2004 - some 29 of every
1,000 Pakistani women of reproductive age seek to terminate
their pregnancies and that an estimated 890,000 abortions
were occurring in Pakistan annually – activists have not

been able to achieve any substantial results at the policy
level. Sadly, advocacy efforts are often prone to experience
a deadlock owing to the debate over whether or not
terminating a pregnancy (matured beyond 120 days) is un-
Islamic and, therefore, illegal. The direct brunt of this
unsympathetic attitude over the issue of abortion is inevitably
shouldered by the scores of women who are forced to turn
to backstreet clinics run by untrained TBAs, despite the
risk of complications. According to a practicing gynecologist
during an In-Depth Interview, complications include
"bleeding, infections, septic shock, perforated uterus,
perforated bowels and, if they have survived these, infertility
and chronic pain syndrome". Most abortions are carried out
as a means of preventing unwanted births, according to
studies. Reasons cited for not using contraception include
inaccessibility of Family Planning services, financial
constraints and in some cases differences between husband
and wife over the size of the family. The latter reason was
oft cited during the Focus Group Discussions, where various
groups of females including young girls and female school
teachers explained that decisions on the size of the family
as well as use of contraceptives were solely considered
men’s domain. Interestingly, in spite of the fact that some
young girls had stories of peers to relate where an early
pregnancy or un-spaced multiple births had eventually taken
an adverse toll on the young mother’s health - and life in
some cases – there was an acute absence of understanding
among the young girls regarding their right to decide whether
or not they wanted to conceive.

To discourage the incidence of unsafe abortions, it is
imperative that the government of Pakistan ensures
accessibility to modern contraceptive methods including
safe emergency contraceptive and family planning counseling
and services. It is also most important that within the legal
framework for safe abortion, the government creates
awareness about the legal status of abortion in Pakistan
among service providers, community and policy-makers.
Further, with regard to post-abortion healthcare services
it is recommended to provide quality post abortion care,
including safer methods for managing incomplete abortion
and quality emergency treatment for other complications.

T h e  n e x t  t u r b u l e n t  t h e m e  f o c u s e s  o n
“Information/Education/Counseling”. It will not be out of
place to mention here, that the Sexual and Reproductive
Health Right, which according to our findings is left most
unrealized, is the Right to Information and Education. This
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goes to show that most young people in our country are not
made aware of the biological and psychological changes
that occur at the onset of puberty, leaving most of them
confused, in guilt and most of all open for exploitation.
The flip side of the picture also shows that while parents
and/or caregivers tend to withhold sexuality-related
information from young girls and boys, young people always
manage to find one or the other source to sate their curiosity.
They get information about sex and sexuality from a wide
range of sources including each other, through the media
including advertising, television and magazines, as well as
leaflets, books and websites. Some of this will be accurate
and some inaccurate. Institutionalizing sex education will
therefore facilitate adults to understand what young people
already know and adding to their existing knowledge and
correcting any misinformation they may have. For example,
young people may have heard that condoms are not effective
against HIV or that there is a cure for AIDS. It is important
to provide information which corrects mistaken beliefs.
Without correct information young people can put themselves
at greater risk. In light of these facts, it is only logical to
provide timely Sexual and Reproductive Health education
so that young people are aware and better able to protect
themselves at he advent of puberty.

Moreover, effective sexuality education also provides young
people with an opportunity to explore and understand such
themes as emotions, respect for one self and other people
and their feelings, decisions and bodies. In addition it also
helps them to explore gender differences and how ethnicity
and sexuality can influence people's feelings and options.

This last fact is closely linked with the two consequent
themes, i.e. Gender Equality and Marginalized Communities
that require dire attention according to the findings of this
research. The analyses of the results had shown that there
was a significant difference between boys and girls against
all categories that measured the level of freedom accorded
to them. In such a situation, it is a small wonder then that
most girls in Pakistan (especially in the rural areas) are
malnourished and underserved at every level. This
discrimination that starts from the moment a girl-child
leaves the mother’s womb – and in many cases from the
point of conception – often culminates among other things
into having her sexuality governed by patriarchal norms.
There is no straight solution to this matter as its solution
lies, not in explaining right from wrong or making a policy
amendment but rather in changing the mindset of an entire
population that has been passed on to them through a

tradition of socializing tracing its roots back to hundreds
of years.

For this purpose special focus needs to be placed on
sensitizing young males regarding the importance of giving
equal rights to girls/women, the importance of respecting
them as equals and facilitating affirmative action.
Sensitization at this level is imperative: if these young
people are aware of and ready to embrace the concept of
emancipation of women in every possible way including her
right to sexuality knowledge, then the impact of adverse
mores would have been made feeble for an entire generation
– creating in turn a progressive and permissive populace
that would have broken the shackles of a conventional
patriarchal society. Thus, inclusion of SRH education in the
national curriculum would play a vital role, as Sexual and
Reproductive Health and Rights education will go a long
way in educating a whole generation on the subject of
equality among the sexes.

Finally, we come to the last theme, i.e. “Marginalized
Communities”. Needless to say, a high level of discrimination
prevails across the country, at every level against the
members of marginalized groups such as, homosexuals,
bisexuals, transgender people and sex workers. Sadly, of
all the issues that these marginalized communities face,
the unanimous demand of the transgender participants
during a Focus Group Discussion was that for respect and
acceptance.  For a society that is still struggling to erase
gender stereotypes based on how girls and boys should
behave, the question of addressing how to deal with people
who do not conform to most of the gender stereotypes is
considered too difficult to tackle altogether. Resultantly,
the collective societal lethargy encourages this subject to
remain untouched – conveniently signing off these individuals
as not worthy of respect and understanding. While the
government needs to take notice and provide legislation
that would ensure the provision of basic human rights to
these marginalized populations, it is equally important that
young people from the very beginning are made sensitive
to various gender identities and the importance of extending
respect to each. Moreover, while it is a welcome development
that the Supreme Court of Pakistan is already active with
regard to chalking out legislation for the protection of the
rights of transgender people, similar attention needs to be
accorded to other groups. Here, the civil society organizations
would have to undertake mass level advocacy efforts
alongside the marginalized groups to bring change at the
level of policy and legislation.
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The research findings, across the board have exhibited that
community acceptance, for even extremely controversial
subjects such as abortion, has been more positive than the
attitudes of healthcare professionals, in particular those in
the public sector. This issue needs to be tackled at a number
of levels. Firstly, there is an urgent need to sensitize
healthcare providers on providing youth-centric and SRHR
friendly services. Unless and until, healthcare providers are
ready to offer advise and services to young SRH clients and
are conscious of maintaining confidentiality and extend
respect, there is a bleak possibility of preventing young
people from going to quakes for treatment of perceived
sexual deficiencies . Secondly, young people need to be
made aware of both the reliable sources to seek information
and help for their Sexual and Reproductive Health issues
as well as their right to confidentiality which is governed
by both law and medical ethics.

In a nutshell, young people are exposed to a wide range of
attitudes and beliefs in relation to sex and sexuality. When
unprepared, this experience is likely to leave them caught
in a web of contradiction and confusion. Because sex and
sexuality are sensitive subjects, most societies, tend to
have strong views on what attitudes people should hold,

and what moral framework should govern people's behaviour
– including the stance of not talking about the issue
altogether! On the other end of the spectrum, young people
often welcome opportunities to talk about issues where
people share information and views on topics like abortion,
sex before marriage, lesbian and gay issues, contraception
and birth control. As a whole, all stakeholders involved
need to sate this natural curiosity instead of leaving the
young people to fend for themselves. Accordingly,
institutional dissemination of sexuality education can be
an important and effective way of enhancing young people's
knowledge, attitudes and behaviour. There is widespread
agreement that formal education should include sex
education as well. Evidence suggests that effective school
programmes will help young people to avoid risky behaviors,
learn to understand and respect gender differences, deal
with social pressures, demand their rights along with
developing attitudes and skills that will help them all through
their lives to take informed choices about their behaviour,
and feel confident and competent about acting on these
choices.
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Pakistan is in a unique position to tap what is known as a
demographic dividend, i.e. a period when there is a favorable
ratio of productive young to old. This window of opportunity
started in 1990, however Pakistan has not done any
substantial work to address this over the past twenty years.
While most areas remain underserved, Sexual and
Reproductive Health Rights of young people fall among the
most neglected themes at policy level interventions designed
for the youth. On the other hand according to UNFPA (2004)
a number of countries are making real progress in carrying
out a bold global action plan that links poverty alleviation
to universal access to Sexual and Reproductive Health. Ten
years into the new era opened by the 1994 International
Conference on Population and Development in Cairo, the
quality and reach of family planning programmes have
improved, safe motherhood and HIV prevention efforts are
being scaled up, and a significant number of governments
have embraced the ICPD Programme of Action as an essential
blueprint for realizing development goals (Ibid).

As Pakistan's population grows rapidly, it is maintaining a
very young age structure: in 2005, two-thirds of its population
was younger than age 30. Moreover, research by Population
Action International has shown that countries with very
young age structures are three times as likely to experience
outbreaks of civil conflict than those with a more balanced
age distribution. The members of a "youth bulge" are not
inherently dangerous, but when governments are unable to
foster prospects of stability, a young age structure can
serve to exacerbate the risks of conflict.

With an over whelming population of youth on one hand
and the direct link of achieving the MDG targets with
improved of Sexual and Reproductive Health Rights indicators
on the other, Pakistan finds itself sitting on a population
time bomb – as no substantial preparation has so far been
done to interlink and address these issues.

In light of these pressing realities, World Population
Foundation, Pakistan had envisaged to conduct a holistic
research, assessing the status of young people’s Sexual and
Reproductive Health and Rights in Pakistan.

It is important to mention here that this research study is
the first of its kind, not merely in Pakistan but the world
over. Previous studies conducted on the subject of Sexual
and Reproductive Health focused on any one or two aspects
of the SRHR paradigm while the current research takes an
all inclusive, holistic approach to assess the status of SRHR
of young people in Pakistan from every possible dimension.

Since, it was the first effort of its kind, there was need to
move forward with cautious optimism to ensure that no
unpleasant event in the course of data collection froze its
prospects of seeing daylight. Accordingly, the universe of
respondents consisted of a non-random sample of “hidden
population”, i.e. the Knowledge Bearers instead of direct
interaction with the communities. This was done after
consultation with SRHR experts who were of the opinion
that a community survey may not be feasible at this level.
Examples of previous project were also considered that had
to be stalled after strong reaction from the community. It
was thus, concluded that a survey with the Knowledge
Bearers would serve the purpose as these individuals had
sound knowledge about Sexual and Reproductive Health
and Rights issues of young people in addition to having
experience of working on these issues directly with the
communities. Moreover, within the given resources, an e-
survey was the most cost-effective alternative.

The over representation of urban population in certain
regions was then an obvious outcome of our sample choice
since most Knowledge Bearers are housed in urban areas
(although they might work with non-urban populations).

To off-set the over-representation of urban respondents
due to the sample of Knowledge Bearers and the use of
internet for responding to the e-questionnaire, additional
respondents from FGDs were also taken onboard (as explained
in the “Methodology” chapter). It also needs to be borne
in mind that the use of internet did not serve as a hindrance
in the number of responses received: the moderate response
rate, for the e-survey was not unlike many other paper-
and-pen surveys conducted.

Once again it needs to be emphasized that this is the first
effort of its kind to comprehensively assess the status of
SRHR – not only in Pakistan but globally. It is a starting
point for future research on this subject and has opened a
window for modified versions of the research tool to be
used in the future with different sampling approaches,
across various countries and regions. WPF also hopes to
replicate this exercise to serve as a regular monitor of
young people’s Sexual and Reproductive Health Rights status
in the consequent years. For the next three years, the
findings of this research will be used to design interventions
in three target districts, i.e. Karachi (an urban center),
Matiari (a non-urban area) and Multan (which is a peri-urban
district). The interventions will be designed to institutionalize
Sexual and Reproductive Health education in education
system as well as to facilitate youth centric SRHR services
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in health management systems to cater for the needs of
young people. Advocacy efforts will also be geared up
simultaneously to sensitize government officials, target
communities and media personnel with regard to Sexual
and Reproductive Health needs of young people. At the
conclusion of 3 years, a similar study will once again be
carried out to assess the impact of these interventions on
the quality of life of young people in the target districts to
build momentum for mass level replication of the intervening
model.

In itself, this research provides valuable information for
advocacy and programme development – not only to World
Population Foundation but to SRHR focused organizations
and governments across the globe. Furthermore, the research
tool, will serve as a resource for other national, regional
or international organizations to adopt for SRHR Assessment.

Sexual and Reproductive Health and Rights are often viewed
as a subject that inspire discomfort in the Pakistani
community. Discussion on sexuality is often perceived as
being synonymous to pornography and its understanding is
limited to the act of sex only. For these misconceptions,
this subject has been long swept under the carpet. However,
with the advent of information explosion in the shape of
mass communication devices, sexuality is no longer a topic
that can be kept hidden or left un-discussed. It is important
to acknowledge that young people, guided by basic instinct,
biological changes and natural curiosity will always find
ways and means to acquaint themselves with sexuality. At
this point a critical question that needs to be addressed is
whether or not the society is ready to take on the
responsibility of educating the young people with regard
to their Sexual and Reproductive Health or will it still choose
to turn its back to the plight of its youth while they go on
to sate their curiosity from potentially damaging sources?

Sexuality education holds the key to protecting young people
from not merely the way of harm but to also equip them
with well-informed views, inspiring positive behavioral
change. This positive change in all likability will also serve
as instrumental in meeting a number of ends at the macro
level.

Our first and foremost recommendation is then linked with
the introduction of universal Life Skills/Sexuality education
for adolescents so that upon reaching puberty, they are
well-equipped with correct information to deal with biological
as well as psychological changes that they under go. Since
there is no possible way of ensuring that this information
is provided to the young people at their homes, thus
introducing sexuality education as a separate subject in
schools is the best way of ascertaining that SRHR education
reaches the youth.

School-based sex education can be an important and effective
way of enhancing young people's knowledge and positively
influencing their attitudes and behaviours. Even during the
course of this research, there was widespread agreement
among all stakeholders that formal education should include
sexuality education as a separate subject. Evidence suggests
that effective school programmes will include a holistic set
of topics that incrementally prepare young people to meet
the challenges that they face all through the evolution of
their biological and psychological being during adolescence.
Effective sexuality education programmes in the world have
often included the following topics to educate the youth
about sexuality and equip them with basic Life Skills:
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• Reducing specific risky behaviors

• A basis in theories which explain what influences people's
sexual choices and behaviour

• A clear, and continuously reinforced message about
sexual behaviour and risk reduction

• Providing accurate information about, the risks associated
with sexual activity, about contraception and birth
control, and about methods of avoiding or deferring
intercourse (and)

• Dealing with peer and other social pressures on young
people; providing opportunities to practise
communication, negotiation and assertion skills.

These programmes use a variety of approaches to teaching
and learning that involve and engage young people and
help them to personalise the information. These
approaches to teaching and learning are also appropriate
to young people's age, experience and cultural
background. Most importantly, this education needs to
be provided by people who believe in what they are
saying and have access to support in the form of training
or consultation with other sex educators.

Formal programmes with all these elements have been
shown to increase young people's levels of knowledge about
sex and sexuality, put back the average age at which they
first have sexual intercourse and decrease risk when they
do have sex.

In addition to this, effective sex education is supported by
links to sexual health services  and takes into account the
messages about sexual values and behaviour young people
get from other sources (such as friends and the media). It
is also responsive to the needs of the young people
themselves - whether they are girls or boys, on their own
or in a single sex or mixed sex group, and what they know
already, their age and experiences.

However, merely provision of information will not serve
the purpose as having information and not being able to
exercise one’s rights will merely fuel frustration. Accordingly,
it is imperative that not only are young people well informed
about their Sexual and Reproductive Health Rights but
service providers are also sensitized simultaneously to
extend SRHR friendly and youth-centric services. Healthcare
providers in this regard are among the most important
actors. Unless and until they are ready to offer confidential
SRH services to young people, the demand will remain
largely unmet and despite having ample information regarding

sexuality, young people will still end up at the doorsteps
of quakes – face to face with the vulnerability of abuse and
exploitation. Thus, civil society and the government need
to join hands to launch sensitization campaigns whereby
the healthcare sector is made more youth friendly. Special
emphasis needs to be laid on maintaining the confidentiality
clause to ensure that young people can share their sexual
history and sexual orientation without the fear of being
exposed. On the other hand, young people need to be made
aware of the laws that exist to protect doctor-client
confidentiality so that they can demand the protection of
any sort of information that is shared.

Hence, this presses home the need to create an enabling
environment for the young people – at the domestic, school
and community level – to ensure that they are well informed
and able to exercise their SRH Rights. At the domestic level
while it is important to work with parents and caregivers
to communicate the importance of discussing Sexual and
Reproductive Health related issues with the young people,
at the level of schools it is imperative that not only is this
information provided to the students in an institutionalized
way but also that schools are made “safer” places for
children and adolescents. During the course of this research
it has been found that children are at great risk of being
victimized by pedophiles within the boundaries of their
educational institutions. Thus, measures both at the level
of school administration as well as at the policy level need
to be taken to ensure that the probability of abuse is
reduced to the minimum and that offenders do not remain
unpunished. In the tri-pronged approach of creating an
enabling environment for the realization of young people’s
Sexual and Reproductive Health Rights, it is finally important
to promote a conducive community environment where
young people can demand, propagate and exercise their
SRH Rights without any fear of persecution. While these
ideas might strike the mind as wishful thinking owing to
the sensitivity attached with the subject of Sexual and
Reproductive Health Rights in Pakistan; one striking finding
of this research shows that people within communities, to
a great extent, are ready to talk about sexuality and
acknowledge the need to educate their young ones on the
same. Focus Groups Discussions and In-Depth Interviews
with various stakeholders including young people as well
as teachers/parents manifested their comfort with the
subject of sexuality as opposed to the stereotypes that are
oft quoted by policy makers to justify their reluctance to
support SRHR related interventions. Pragmatically speaking,
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no parent would wish for their child to be abused or get
involved in risky behaviors; fall victim to a life-threatening
disease or shoulder an unwanted pregnancy. Thus, with
patience, logic and sustained effort, the civil society and
government can together influence mass opinion to turn
the tide in their favour.

Here it is important to realize that for the above
recommendations to actually materialize, a mass sensitization
campaign is important. No amount of donor driven initiatives
may be enough to break the silence around the subject of
sexuality while also sensitizing the masses simultaneously
It is for this reason that media needs to play a more active
role – disseminating information, instigating debates and
highlighting the importance of sexuality education for the
overall well being of young people. While certain quarters
of the media have already commenced debates on this
subject, however these efforts are scarce and scattered on
one hand and have a limited audience on the other. For
instance, a talk show airing from an English channel would
automatically restrict the viewership to people who
understand the language. Thus, efforts need to be put in
place to ensure that media does not end up preaching to
the already converted but rather takes them along to
validate the case for a greater audience. Civil society
organizations that are already working on Sexual and
Reproductive Health Rights must also be conscious of taking
media organizations onboard when planning sensitization
activities. This is inevitably going to create ownership for
the issue among media agencies, propelling them to carry
forward the cause on their own.

Finally, for the above recommendations to conjure into

reality, the single most important thing is to acknowledge
young people as sexual beings, with specific needs that
need to be catered and which require attention. It is
important to understand that whether or not the society
approves, young (unmarried) people have sexual needs and
desires. This research has brought forth the fact that young
unmarried people are very much involved in sexual activity
– whether or not the society approves of such behaviors.
This finding bursts the bubble of the convenient ‘truth’
that sex before marriage is a phenomenon restricted to
‘western’ cultures. Our discussion with various groups,
belonging to both urban and non-urban areas manifest that
the onset of sexual activity for young people in our country
commences shortly after puberty. They might experiment
with animals, experience it with sex workers or indulge in
it with peers but there can be no two opinions that before
entering wedlock most of the young people have had
acquaintance with the act of sex – validating the need to
not forego the sexual and reproductive aspect of their being
in their socialization.

Belonging to a country that is undergoing a youth bulge,
Pakistan today finds itself at a critical juncture where
choosing to remain oblivious to Sexual and Reproductive
Health Rights of young people is no longer an option. If still
left ignored, we would actually be allowing an entire
generation to grow up amid emotional chaos and avoidable
panic having a direct bearing on the future of the nation.
In a crux, the time is ripe and the opportunity now to take
responsibility and accept, respect and nurture our young!
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1. The right to information and Education
As they relate to sexual and reproductive health and to
ensure the health and well-being of persons and families.

2. The right to healthcare and health protection
This includes the frights of health care clients to:
information, access, choice, safety, privacy,
confidentiality, dignity, comfort, continuity and opinion.

3. The right to freedom of thought
This includes freedom from the restrictive interpretation
of religious texts, beliefs, philosophies, and customs as
tools to curtail freedom of thought on sexual and
reproductive health care and other issues.

4. The right to decide whether and when to have children
Which includes choice of having child or not on behalf
of both men and women

5. The right to life
This means among other things that no woman’s life
should be put at risk or endangered by reason of
pregnancy.

6. The right to liberty
And security of the person which recognizes that all
persons must be free to enjoy and control their sexual
and reproductive life and that no person should be
subject to force pregnancy, sterilization or abortion.

Annexure 1: IPPF Charter of Sexual and Reproductive Health and Rights-1994

7. The right to be free from torture and ill treatment
Including the rights of adolescents and young people to
be protected from sexual exploitation and abuse, and
the right of all people to protection from rape, sexual
assault, sexual abuse and sexual harassment.

8. The right to choose
Whether or not to marry and to found and plan a family

9. The right to privacy
Meaning that all sexual and reproductive health care
services should be confidential and all women have the
right to autonomous reproductive choices.

10.The right to the benefit of scientific programmes
This includes the recognition that all clients of sexual
and reproductive health services have the right to access
to new reproductive technologies which are safe and
acceptable.

11.The right to freedom of assembly and political
participation
Meaning, among other things, that all persons have the
right to seek to influence governments to place a priority
on SRHR.

12. The right to equality
And to be free from all forms of discrimination including
in sexual and reproductive life.

Annexure
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Consultant

Annexure II-a List of National Panelists

List of Panelists – Karachi

NAME ORGANISATION DESIGNATION

SRSH EXPERTS

Ms. Sheena Hadi AAHUNG Executive Director

Ms. Farhat Parveen National Organization for Working Communities Executive Director

Ms. Kamyla Marvi
Leadership Development Porgramme for

Mobilization Reproductive Health Count r y  Manage r

Dr. Yasmeen Sabeeh Qazi The David and Lucile Packard Foundation Senior Programme Advisor

Dr. Tanveer Ahmad HANDS Chief Executive

Ms. Rahal  Saeed Freelance

List of Panelists – Islamabad

NAME ORGANISATION DESIGNATION

SRHR EXPERTS

Ms. Zehra Kamal Right to Play Program Manager

UNFPAMs. Sadia Atta Mehmood Project Officer Youth

Mr. Haider W. Yaqub Plan Pakistan Country Director

Dr. Ali Mir Population Council Researcher

Dr. Abid Quyyum Sulehri Sustainable Development Policy Institute (SDPI) Executive Director

Mr. Muhammad Zia ur Rehman Awaz Foundation Pakistan Chief Executive

Mrs. Iffat Chaudhry FPAP Director MER
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List of Panelists – Islamabad

NAME ORGANISATION DESIGNATION

SRHR EXPERTS

Dr. Saman Yazdani
Shirkat Gah

Regional Director

GOVERNMENT MINISTRIES

Dr. Nilofer Sohail Ministry of Population Welfare Principal, Regional Training
Institute Islamabad

Mr. Naeem Baig Ministry of Youth Affairs Senior Joint Secretary

Mr. P M Qureshi Ministry of Education Deputy Educational Advisor,
Policy and Planning Division

Dr. Adnan A Khan Ministry of Health M & E and Research Advisor

UN AGENCIES

Dr. Nabila Zaka
UNICEF

Specialist Health

Ms. Samaranda Popa UNICEF Islamabad Chief Child Protection

Annexure II b- List of International Panelists

1- Mr. Dede Oetomo
Founder & Trustee
G.A.Y.a
NUSANTARA, Indonesia

2- Dr. Huang Yingying
Institute of Gender and Sexuality
Renmin University China

3- Dr. S.P. Choong
Co-Chair, Reproductive Rights
Advocacy Alliance Malaysia

4- Ms. Radhika Chandiramani
Executive Director
TARSHI (Talking About Reproductive
and Sexual Health Issues), India.

5- Ms. Sabina Faiz Rashid
BRAC University Bangladesh

6- Porf. Dr. (Ms) Saskia E. Wieringa
Director
International Informatiecentrum en
Archief

7- Mr. PAN Suiming
Professor, Director
Institute of Sexuality and Gender
Research
Renmin University of China

8- Mr. Daniel Tarantola
University of New South Wales
Australia

9- Ms. Pinar Illkarracan
Executive Director
Coalition for Sexual and Bodily Rights
in Muslim Societies, Turkey

10- Ms. Sofia Gruskin JD, MIA
Associate Professor in Health and
Human Rights Director, Program on
International Health and Human
Rights Harvard School of Public Health
United States

11- Ms. Sara Nasserzadeh
Psychosexual Therapist & Independent
Consultant in Sexual Health Policy
and Education
Tehran Iran
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Annexure III- Details of Paired T- Tests (Themes- National)

T=5.39, p=.000Healthcare provider Attitudes with sex workers

gender people engaged in other professionsHealthcare provider Attitudes with trans

workers/dancers

Healthcare provider Attitudes with Transgender people working as sex

Healthcare provider Attitudes with Bisexuals

Healthcare provider Attitudes with Homosexuals

Confidentiality of Patients with HIV/AIDS

Towards Patients with HIV/AIDSBehavior of Healthcare providers

Make choices about their body characteristics

Choose their partners

engage in all stages of procedures in courts and tribunalsIndependently

Express themselves through dress of their choice

Move and travel freely to go wherever they want

recreational activitiesEngage in various

Quality of Counseling Services

Quality of Life Skills Education

Access to information on SRHR

Health Care Providers Attitudes towards abortion services for unmarried young girls

t sustain a child’t want/can’don

Providers Attitudes towards abortion services for married women whoHealth Care

Health Care Providers Attitudes towards abortion services for saving a life

Public Health Care Providers Attitudes towards treatment of infertility

Private Health Care Providers Attitudes towards treatment of infertility

Quality of Family Planning Services

Quality of Basic Health Services

Thematic Area

Private: 1.74

Private: 2.08

Private: 1.86

Private: 1.88

Private: 1.77

Private: 2.46

Private: 2.29

Boys:

Boys: 3.40

Boys: 3.10

Boys: 4.03

Boys: 4.07

Boys: 3.99

Boys: 2.11

Boys: 2.43

Boys: 2.42

Private: 1.76

Private: 2.84

Private: 2.86

Male: 2.82

Male: 3.32

Boys: 2.46

Boys: 3.13

M

Public: 1.57

Public: 1.87

Public: 1.62

Public: 1.69

Public: 1.58

Public: 2.20

Public: 1.94

Girls:

Girls: 2.28

Girls: 1.77

Girls: 2.72

Girls: 2.28

Girls: 2.37

Girls: 2.03

Girls: 2.27

Girls: 1.87

Public: 1.48

Public: 2.43

Public: 2.54

Female: 2.86

Female: 3.43

Girls: 2.43

Girls: 2.97

M

T=5.87, p=.000

T=6.24, p=.000

T=5.56, p=.000

T=5.67, p=.000

T=4.73, p=.000

T=7.25, p=.000

T=18.65, p=.000

T=17.37, p=.000

T=20.66, p=.000

T=26.82, p=.000

T=23.49, p=.000

T=3.43, p=.001

T=5.18, p=.000

T=10.53, p=.000

T=6.77, p=.000

T=9.53, p=.000

T=7.82, p=.000

T=0.75 , p=.452

 , p=.015T=2.45

T=0.87, p=.385

T=6.02, p=.000

testDifference
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Annexure IV : Statistical Test of Differences between urban and non-urban areas (Themes- National)

Urban Non-urban Difference test

M M

Basic Health Services

Availability 3.51 2.84 F (1,343)=38.86, p=.000

Accessibility 3.18 2.70 F (1,336)=16.54, p=.000

Quality for Boys 3.28 2.79 F (1,325)=17.48, p=.000

Quality for Girls 3.18 2.51 F (1,316)=27.32, p=.000

Community Acceptance of Quakes 2.71 2.46 F (1,309)=4.31, p=.04

Family Planning Services

Availability 3.21 2.69 F (1,339)=21.33, p=.000

Accessibility 2.77 2.53 F (1,320)=3.72, p=.055

Quality for Boys 2.54 2.29 F (1,303)=3.70, p=.055

Quality for Girls 2.50 2.22 F (1,300)=4.22, p=.041

Community Acceptance 3.62 3.26 F (1,340)=15.20, p=.000

Treatment of Infertility

Community Acceptance

Treatment of infertility for females 3.88 3.57 F (1,335)=9.05, p=.003

Treatment of infertility for males 3.49 3.27 F (1,330)=3.56, p=.060

Health Care Provider Attitudes: Private Sector

Females who want treatment of infertility 3.64 3.04 F (1,312)=27.89, p=.000

Males who want treatment of infertility 3.47 2.99 F (1,297)=14.44, p=.000

Health Care Provider Attitudes: Public Sector

Females who want treatment of infertility 2.98 2.60 F (1,289)=9.91, p=.002

Males who want treatment of infertility 2.92 2.61 F(1,274)=5.81, =.017

Safe Abortion Services

Availability 2.43 1.82 F (1,305)=25.39, p=.000
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Accessibility 2.34 2.26 F (1,224)=0.23, p=.635

Quality 2.31 2.04 F (1,213)=2.88, p=.091

Community Acceptance of Abortion Services for:

Young unmarried girls 2.01 1.75 F (1,323)=4.76, p=.030

Married women for saving their lives 3.58 3.23 F (1,324)=9.513, p=.002

Unmarried women who don't want/cant sustain a child 2.92 2.59 F (1,329)=9.44, p=.002

Survivors of rape 3.22 2.61 F (1,284)=20.60, p=.000

Attitudes of Private Health Care Providers regarding Abortion services for: Urban Non-urban Difference test

M M

Saving life 3.06 2.53 F (1,305)=14.74, p=.000

Married women who don't want/can't sustain a child 2.96 2.64 F (1,305)=8.02, p=.005

Unmarried young girls 1.83 1.73 F (1,303)=0.76, p=.386

Attitudes of Public Health Care Providers regarding Abortion services for:

Saving life 2.65 2.27 F (1,297)=7.51, p=.007

Married women who don't want/can't sustain a child 2.45 2.34 F (1,301)=0.81, p=.369

Unmarried young girls 1.47 1.50 F (1,300)=0.12, p=.731

Post Abortion Healthcare Services

Availability 2.45 1.90 F (1,309)=20.18, p.000

Accessibility 2.47 2.27 F (1, 228)=1.92, p=.167

Quality 2.29 2.20 F (1,222)=0.33, p=.568

Community Acceptance 3.02 2.76 F (1,317)=4.80, p=.029

Information/Education/Counseling

Boys

Access to information on SRHR 2.51 2.25 F (1,331)=3.25, p=.072

Quality of Life Skills Education 2.50 2.32 F (1,315)=1.67, p=.197

Quality of Counseling Services 2.15 2.05 F (1,322)=0.63, p=.427
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Girls

Access to information on SRHR 1.93 1.75 F (1,331)=2.07, p=.151

Quality of Life Skills Education 2.36 2.10 F (1,308)=3.40, p=.066

Quality of Counseling Services 2.10 1.90 F (1,314)=2.60, p=.108

Relationship of Service Providers with Young People

Ease of Disclosure of

Sexual orientation to service providers 1.94 2.16 F (1,335)=5.11, p=.024

Sexual history to service providers 2.25 2.28 F (1,334)=0.08, p=.784

Confidentiality of

Medical record in private health care 3.25 2.68 F (1,291)=15.93, p=.000

Medical record in public health care 2.76 2.32 F (1,271)=9.59, p=.002

Names of individual/survivors of sexual violence in media 2.45 2.15 F (1,315)=6.00, p=.015

Names and information about survivors by NGOs 3.55 3.50 F (1,312)=0.125, p=.724

HIV status by service providers 3.29 2.86 F (1,289)=10.00, p=.002

Informed Consent taken by Urban Non-urban Difference test

M M

Healthcare providers 2.78 2.28 F (1,280)=14.23, p=.000

NGOs 3.34 2.97 F (1,290)=6.59, p=.011

Media 2.64 2.52 F (1,282)=0.74, p=.391

Gender, Sex and Marriage

Community Acceptance

Birth of a female child 3.78 3.51 F (1,344)=7.10, p=.008

Forced Teenage marriages 3.01 2.48 F (1,335)=18.70, p=.000

Voluntary teenage marriages 2.87 2.63 F (1,324)=4.07, p=.045

Taking consent from female regarding selection of her life partner 3.14 2.59 F (1,341)=23.65, p=.000

Customary/Traditional practices (wani, watta satta, marriage to Quran etc.) 3.50 2.90 F (1,328)=19.03, p=.000
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Honor crime 3.68 3.25 F (1,312)=10.08, p=.002

Marital rape 3.24 3.29 F (1,301)=0.10, p=.755

Sex before marriage 1.71 1.74 F (1,331)=0.07, p=.796

Response of Law enforcement agencies towards Sexual offenders

For Boys 1.83 1.61 F (1,313)=4.41, p=.036

For Girls 1.75 1.49 F (1,307)=6.27, p=.013

Gender Equality

Boys' Freedom to

Engage in various recreational activities 4.03 3.89 F (1,340)=1.23, p=.268

Move and travel freely to go wherever they want 4.11 3.96 F (1,344)=1.41, p=.235

Express themselves through dress of their choice 4.02 4.06 F (1,346)=0.11, p=.743

Independently engage in all stages of procedures in courts and tribunals 3.19 2.91 F (1,319)=2.67, p=.104

Choose their partners 3.50 3.18 F (1,344)=5.88, p=.016

Make choices about their body characteristics 2.85 2.69 F (1,323)=1.45, p=.229

Girls' Freedom to Urban Non-urban Difference test

M M

Engage in various recreational activities 2.51 2.05 F (1,338)=12.19, p=.001

Move and travel freely to go wherever they want 2.40 2.02 F (1,343)=9.07, p=.003

Express themselves through dress of their choice 2.82 2.52 F (1,346)=5.80, p=.017

Independently engage in all stages of procedures in courts and tribunals 1.86 1.56 F (1,318)=5.90, p=.016

Choose their partners 2.43 1.94 F (1,343)=13.88, p=.000

Make choices about their body characteristics 1.99 1.83 F (1,322)=1.51, p=.220

People with HIV/AIDS

Health Care Provider Attitudes: Private Sector

Behavior Towards Patients 2.37 2.14 F (1,276)=2.59, p=.108

Confidentiality of Patients 2.54 2.44 F (1,204)=0.35, p=.556
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Health Care Provider Attitudes: Public Sector

Behavior Towards Patients 1.95 1.93 F (1,276)=0.03, p=.870

Confidentiality of Patients 2.21 2.22 F (1,201)=0.00, p=.967

Marginalized Communities

Community Acceptance

Transgender people who are working as sex workers and/or dancers 2.12 1.98 F (1,321)=1.73, p=.189

Transgender people who work in other professions 2.58 2.37 F (1,308)=3.38, p=.067

Homosexuality 1.80 1.86 F (1,323)=0.47, p=.492

Bisexuality 1.98 1.93 F (1,318)=0.18, p=.671

Sex workers 1.81 1.72 F (1,331)=0.74, p=.392

Health Care Provider Attitudes: Private Sector

Homosexuals 1.82 1.69 F (1,273)=1.34, p=.248

Bisexuals 1.95 1.78 F (1,270)=2.01, p=.158

Transgender people who are working as sex workers and/or dancers 1.91 1.78 F (1,279)=0.94, p=.334

Transgender people who are employed in other professions 2.18 1.92 F (1,261)=3.57, p=.060

Sex workers 1.81 1.63 F (1,283)=2.37, p=.125

Health Care Provider Attitudes: Public Sector Urban Non-urban Difference test

M M

Homosexuals 1.54 1.64 F (1,274)=0.91, p=.342

Bisexuals 1.68 1.67 F (1,268)=0.01, p=.923

Transgender people who are working as sex workers and/or dancers 1.58 1.69 F (1,282)=0.86, p=.355

Transgender people who are employed in other professions 1.90 1.83 F (1,264)=0.35, p=.556

Sex workers 1.56 1.59 F (1,286)=0.09, p=.768
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Rights in Focus Mean of R1 Mean of R2 Difference test

1. Right to Life paired with Right to Liberty and Security 2.83 2.43 T=12.89, p=.000

2. Right to Life paired with Right to equality 2.83 2.40 T=14.31, p=.000

3. Right to Life paired with Right privacy 2.83 2.70 T=3.50, p=.001

4. Right to Life paired with Right to Freedom of Thought 2.83 2.47 T=9.42, p=.000

5. Right to Life paired with Right to Information and education 2.83 2.35 T=13.05, p=.000

6. Right to Life paired with Right to Choose 2.83 2.82 T=0.52, p=.605

7. Right to Life paired with Right to decide 2.83 2.76 T=4.39, p=.000

8. Right to Life paired with Right to Healthcare and Health Protection 2.83 2.58 T=15.46, p=.000

9. Right to Life paired with Benefits of Scientific progress 2.83 3.05 T=-7.49, p=.000

10. Right to Life paired with Right to Freedom from Torture and Ill-Treatment 2.83 3.37 T= -11.19, p=.000

11. Right to Liberty and Security paired with Right to Equality 2.43 2.40 T=1.11, p=.267

12. Right to Liberty and Security paired with Right privacy 2.43 2.70 T=-6.79, p=.000

13. Right to Liberty and Security paired with Right to Freedom of Thought 2.43 2.47 T=-1.17, p=.241

14. Right to Liberty and Security paired with Right to Information and education 2.43 2.35 T=2.21, p=.028

15. Right to Liberty and Security paired with Right to Choose 2.43 2.82 T=-10.83, p=.000

16. Right to Liberty and Security paired with Right to decide 2.43 2.76 T=-11.61, p=.000

17. Right to Liberty and Security paired with Right to Healthcare and Health Protection 2.43 2.57 T=-4.10, p=.000

18. Right to Liberty and Security paired with Benefits of Scientific progress 2.43 3.05 T=-18.20, p=.000

19. Right to Liberty and Security paired with Right to Freedom from Torture and Ill-

Treatment

2.43

3.37

T=-20.25, p=.000

20. Right to Equality paired with Right Privacy 2.40 2.70 T=-8.57, p=.000

21. Right to Equality paired with Right to Freedom of Thought 2.40 2.47 T=-3.05, p=.002

22. Right to Equality paired with Right to Information and education 2.40 2.35 T=1.49, p=.136

Annexure V- Details of Paired T- Tests (Rights - National)
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23. Right to Equality paired with Right to Choose 2.40 2.82 T=-12.92, p=.000

24. Right to Equality paired with Right to decide 2.40 2.76 T=-13.10, p=.000

25. Right to Equality paired with Right to Healthcare and Health Protection 2.40 2.58 T=-7.32, p=.000

26. Right to Equality paired with Benefits of Scientific progress 2.40 3.05 T=-23.22, p=.000

27. Right to Equality paired with Right to Freedom from Torture and Ill-Treatment 2.40 3.37 T=-17.83, p=.000

28. Right to Privacy paired with Right to Freedom of Thought 2.70 2.47 T=5.46, p=.000

29. Right to Privacy paired with Right to Information and education 2.70 2.34 T=7.75, p=.000

30. Right to Privacy paired with Right to Choose 2.70 2.82 T=-2.75, p=.006

31. Right to Privacy paired with Right to decide 2.70 2.76 T=-1.79, p=.075

32. Right to Privacy paired with Right to Healthcare and Health Protection 2.70 2.57 T=3.70, p=.000

33. Right to Privacy paired with Benefits of Scientific progress 2.70 3.05 T=-9.63, p=.000

34. Right to Privacy paired with Right to Freedom from Torture and Ill-Treatment 2.70 3.36 T=-10.88, p=.000

35. Right to Freedom of Thought paired with Right to Information and education 2.47 2.35 T=3.81, p=.000

36. Right to Freedom of Thought paired with Right to Choose 2.47 2.82 T=-9.03, p=.000

37. Right to Freedom of Thought paired with Right to decide 2.47 2.76 T=-7.72, p=.000

38. Right to Freedom of Thought paired with Right to Healthcare and Health Protection 2.47 2.58 T=-2.82, p=.005

39. Right to Freedom of Thought paired with Benefits of Scientific progress 2.47 3.05 T=-16.76, p=.000

40. Right to Freedom of Thought paired with Right to Freedom from Torture and Ill-

Treatment

2.47

3.37

T=-15.35, p=.000

41. Right to Information and Education paired with Right to Choose 2.35 2.82 T=-11.68, p=.000

42. Right to Information and Education paired with Right to decide 2.35 2.76 T=-10.79, p=.000

43. Right to Information and Education paired with Right to Healthcare and Health

Protection

2.35

2.58

T=-6.29, p=.000

44. Right to Information and Education paired with Benefits of Scientific progress 2.35 3.05 T=-19.43, p=.000
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45. Right to Information and Education paired with Right to Freedom from Torture and Ill-

Treatment

2.35

3.37

T=-18.47, p=.000

46. Right to Choose paired with Right to Decide 2.82 2.76 T=2.30, p=.022

47. Right to Choose paired with Right to Healthcare and Health Protection 2.82 2.58 T=8.46, p=.000

48. Right to Choose paired with Benefits of Scientific progress 2.82 3.05 T=-6.88, p=.000

49. Right to Choose paired with Right to Freedom from Torture and Ill-Treatment 2.82 3.37 T=-12.71, p=.000

50. Right to Decide paired with Right to Healthcare and Health Protection 2.76 2.58 T=12.70  , p=.000

51. Right to Decide paired with Right to Benefits of Scientific progress 2.76 3.05 T=-12.69, p=.000

52. Right to Decide paired with Right to Freedom from Torture and Ill-Treatment 2.76 3.37 T=-12.17, p=.000

53. Right to Healthcare and Health Protection paired with Right to Benefits of Scientific

progress

2.58

3.05

T=-19.07, p=.000

54. Right to Healthcare and Health Protection paired with Right to Freedom from Torture

and Ill-Treatment

2.58

3.37

T=-15.40, p=.000

55. Right to Benefits of Scientific progress paired with Right to Freedom from Torture and Ill-

Treatment

3.05

3.37

T=-5.96, p=.000
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Watta satta is a custom in Pakistan of exchanging brides
between two families. At the time of marriage, both families
trade brides. That is, both families must have a daughter
and a son and be willing to betroth them to a daughter and
son of the other family. For example, in order for one to
marry off his son, he must also have a daughter to marry
off in return to the same family.

Swara/Vani is a child marriage custom in tribal areas of
Pakistan and Afghanistan. This custom is tied to blood feuds
among the different tribes and clans where the young girls
are forcibly married to the members of different clans in

Local Terms and their Definitions
order to resolve the feuds. It is most common among
Pashtuns.

Karo-kari is part of a tradition in Pakistan where if a killing
occurs and it is claimed that victim brought dishonour to
the family, pardon can often be obtained from the relatives
of the victim. Once such a pardon has been secured, the
state has no further writ on the matter.

Wul Wul is a customary practice in the province of
Balochistan where the bride’s family quotes a price to the
prospective in-laws for marrying off a girl.
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