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DEFINITIONS

Young people: Pakistan official standards defines youth as between 15-29 years of age.

Parents: Couple who have children cither their children are in stage of before & on-set of puberty or
afterwards.

SRHR Experts: Folks work in human development sector comprises with skills who have professional
knowledge in field of Sexual & Reproductive Health Rights.

Policy Makers: Influential people who play an important role in highlighting policy needs c.g
representatives of local government, bureaucracy and parliamentarians who are responsible for policy
development/ decision making,

Teachers: School educators who deals with school going age children and young people.

Media: Journalists and other media reporters/ representatives who provides information on television,
radio, newspapers, and magazines.

Religious leaders: Representatives of religious strata who serve as Molvi, Khateeb, Moulana, and Ulma.

Transgender: Person whose sense of personal identity and gender does not correspond with their birth
sex. They are known as Khawaja Sera in Pakistani community.

People with Special Ability: Physical impairment that substantially limits one or more of the major life
activitics.

Health Care Provider: Medical practitioner includes Doctors, Nurses, Lady Health Workers, Lady Health
Visitors, Mid-wives who deal with issues of sexual & reproductive health.

Adults: Group from age 30 and above is considered as adults, This category comprises of Parents, SRHR
experts, Policy makers, Teachers, Media, religious leaders, Transgender & Persons with special abilities.

Definition of two major themes
Life Skills Based Education: Equip child to protect themselves with skills like:

Assertiveness

Communication and decision making skills

Protection from abuse

Understanding body rights, challenges and choices of relationship
Respecting gender and reproductive health and body rights
Avoiding risky behaviors and bullying etc.

Understanding Human Rights

Novnh e

Youth Friendly Health Services:

1. A place where Young People can consult to Health Care Provider in their growing up age.

2, Where Health Care Provider would not discriminate Young People and maintain their
confidentiality.

3% Where Young People can avail counseling services of reproductve health & rights.

4. Where Young people would get right information during the age of puberty from right source rather
being misguided.
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PREFACE

In mid eighties when I was a grown up boy, I did not have any idea about body rights and self protection. 1
was neither taught about pubertal challenges in my secondary school classes nor there were other means of
information regarding such matters. My parents were also not thoughtful enough to sensitize me and my
other siblings on how to distinguish between good touch and bad touch. 1 even did not know about this
when I had the first bad touch of my religious teacher. I did not have the courage to expose this to my parents
what had happened with me. Being elder brother of six siblings I also did not have any idea to share my bad
feelings with my siblings and even with my peers. Days passed one after another | completed my studies and
joined the practical life with great enthusiasm and founded AwazCDS-Pakistan in 1995 and became social
change agent. Journey of learning by doing mistakes, experiencing challenges and exploring successes by
making voices for the rights of marginalized communities particularly women and girls in southern districts
of Punjab continued. In the meanwhile, we conducted several studies to understand customary practices
promoting gender based violence against women and children, curbing inheritance rights of women,
dynamics of socio-economic and political disparities of our region and plight of girls' education for the
attention of policy makers to influence and reform policies, laws and illicit practices. I personally faced
allegations of blasphemy at one point of time in the line of my struggle for women rights.

But nothing could stop us challenging the unconstitutional and discriminatory laws and practices promoting
violence against women and intolerance and extremism in our youth. In 2006 strategic agenda of AwazCDS-
Pakistan was set to promote life skills based education in the governmental and private schools through
trained teachers to address risky behaviours, pubertal challenges, child abuse, carly age marriages,
reproductive health issues and to build competitive skills in young people. Until the mid of 2012 the program
remained successful but suddenly it received backlash from religious quarters and consequently we were
asked to stop educating Life Skills Based Education in the Schools. The LSBE books which were prepared
with the consent of country's top religious scholars (Muftis) and which were very much in line with the
teachings of Quran were withdrawn from schools. It was quite discouraging moment but we decided to
continue our efforts by strengthening the capacities of other civil society organizations who opted to join us
in this struggle to save protect our children and young people from abuse and gender based violence. Today
we have 44 partner organizations across the country who are promoting and protecting reproductive health
and rights of young people under Ujala. AwazCDS-Pakistan and its partner organizations along with other
CSOs have already influenced the governments of Punjab and Sindh to accept the importance of LSBE for
which Zainab's case was most instrumental. Consequently government of Punjab disseminated the
necessary information in school children on body protection through teachers whereas government of
Sindh has been imparting LSBE to secondary school students of cight to 10th class in cighrt districts of
Sindh.

The PURPOSE of sharing this long story was to make you aware that we have struggled a long way to
present you this first of its kind Study on Status of Sexual and Reproductive Health & Rights of Young
People in Pakistan. The study is very broad and comprehensive in nature that highlights the several aspects
concerning sexual and reproductive health and rights of people including sexual minorities and people living
with disabilities. The study is truly in line with the aspirations of rights embedded in the Constitution of
Pakistan, laws and polices of the country, political promises of larger political parties as they mentioned in
their most recent election manifestoes and the global commitments made by the government of Pakistan
under 1CPD, FP2020, CEDAW and 2030 Agenda for Sustainable Development. The study was purely
designed to understand the dynamics of sexual and reproductive health & rights of people beyond their
religion, language, ethnicity, class, socio-economic and political status power relationships.

viil



We DEDICATE, this study to all those children, women and young people who have faced sexual and
gender based violence in our society, particularly to those who have given their lives including little Zainab.
We believe the pain and bitter experiences of victims and their loved ones would shatter the collective
conscience of our society to act quickly and accept SRHR as fundamental human rights.

To CONCLUDE, study report in hand sets the way forward for making SRHR friendly reforms inthe laws
and policies related to education, health, women, youth, sexual minorities and people living with disabilities.
The study report also demands the strict follow up by all the stakeholders including CSOs, INGOs, national
and international support organizations, UN bodies and government departments, rescarchers, academia,
legislatures, decision makers, and above than all The People of Pakistan who are the real beneficiaries,
change makers and instrumental for creating rightful spaces and choices of life.

We really look forward to your kind feedback and support on our efforts at info@awazcds.org.pk
or zia@awazcds.org.pk

Withimmense regards

i/

Ziaur Rehman
Founder & Chief Executive
Awaz Foundation Pakistan- Centre for Development Services | www.awazeds.org,pk




ABSTRACT

Following the International Conference on Population and Development (ICPD) in 1994 Sexual and
Reproductive Health and Rights (SRHR) became an integral part of the human rights framework.
However, despite the lapse of over two decades since Pakistan signed the ICPD Plan of Action, the
country's SRHR indicators remain poor. Pakistan's performance vis-a-vis SRH Rights is especially
significant in view of the fact that it is the sixth most populous country in the world with more than 60%
of its population consisting of citizens under 24 years of age.

However, despite international commitments and a sizable population that indisputably has sexual and
reproductive health requirements, there has never been a comprehensive effort, either by the state or the
non-state actors to understand these needs, identify the gaps and address the issues that are responsible
for the country's dismal SRHR indicators.

The research in hand is then the first effort of its kind in Pakistan that assesses the needs and gaps vis-a-
vis the sexual and reproductive health and rights of the citizens, especially the overwhelming population
of the country's young people.



REVIEWS OF STUDY BY EXPERTS

Rolla Khadduri
Fund Director, AmplifyChange
AmplifyChange is a multi-donor fund that supporis civil society to advocate for improved SRHR

Itis an honour to be asked to review "The Status of Sexual and Reproductive Health Rights in Pakistan'. In
this report lies 2 wealth of evidence to help inform programming that will benefit the lives of millions of
women and girls, men and boys in Pakistan.

I am particularly pleased to see how Awaz took a rights-based approach to the research — sexual and
reproductive health for all should be seen as a basic human right. I was also encouraged to see the research
tackle SRHR in all its breadth, without shying away from the most challenging subjects. SRHR can be a
sensitive topic, butitis one that people want to talk about, and want to have improved in their lives.

Having worked in Pakistan, I know how important it is to have local evidence, with home-grown voices and
leaders holding their decision-makers to account when they advocate for improved services. This report is
bold, and provides that ground-based rescarch, and presents it in an action-oriented way in its
recommendations. | hope the research can be used in this new political era in Pakistan, | hope where there
will be a window of opportunity for SRHR advocacy and improved government programming,

Margaret E. Greene, PhD
Chief Executive Officer - Greene Works
Social change for bealth & development

“They say that, 'If you can't see it, you can't change it.' This comprehensive analysis lays bare the status of
sexual and reproductive health and rights in Pakistan, including in areas that have been neglected, such as the
experiences of people with disabilities, genders and sexualities, and social control and sexuality. By doing so,
the analysis establishes a broad accountability framework against which future accomplishments and gaps in
this area can be measured. Shabash!”

Lakshmi Sundaram
Executive Director of Girls Not Brides
The Global Partnership to Find Child Marriage

Child marriage and sexual and reproductive health and rights are inextricably linked. When a girl marries as a
child, she is usually denied the ability to make decisions about her own body, health and future, which is a
violation of her fundamental rights. Child brides are often under significant pressure to "prove’ their fertility,
and have children quickly. As such, child marriage is a key driver of adolescent pregnancy in many parts of
the world, which can have a devastating impact on the health and well-being of girls and young women. In
fact, complications arising from pregnancy and childbirth are consistently among the leading causes of
death for 15- to 19-year old girls globally. The effects can transcend generations: children born to child brides
face greater health risks — or even death — compared with those born to older mothers. They are also more
likely to have low birth weight and poor nutritional status throughout their childhood. Conversely,
adolescent pregnancy — or the fear of pregnancy — can be a driver of child marriage, especially in places
where pre-marital sex is considered taboo.

Girls Not Brides is a global civil society partnership focused on ending child marriage around the world, and



currently brings together more than 1000 organisatdons working in almost 100 countries. We recognise that
the many issues facing adolescent girls and young women are completely intertwined and cannot be
addressed effectively in silos; in order to end child marriage, we must improve access to sexual and
reproductive health services and, in order to improve adolescent sexual and reproductive health outcomes,
we must reduce child marriage.

The experience across the Girls Not Brides partnership shows that local context is incredibly important in
shaping effective responses, especially when dealing with complex and taboo subjects such as sexuality and
child marriage. This is why research, such as this report by AwazCDS in Pakistan, is so important; it opens up
a discussion on both the rights and health aspects of issucs such as child marriage, describes the local
context, identifics gaps and encourages further work in this area. Importantly, it also highlights the lived
experiences and voices of traditionally marginalised groups, including people with disabilities, We cannot
aspire to a better world where no one is left behind if we are not listening to these voices and addressing their
nceds.

Every year, 12 million girls are married across the world, and many millions more become pregnant while
they are still children. These numbers are unacceptable, and should be a wake-up call for all of us — civil
society, government, donor agencies and communities — to redouble our efforts to ensure girls are able to
excrcise their rights, including their right to health. By taking sexual and reproductive health seriously,
improving access to sexual and reproductive health services for both married and unmarried girls and
women, and addressing child marriage, we can ensure that girls, their families and communities can thrive.

Neha Chauhan

Senior Technical Advisor

International Planned Parenthood Vederation (IPPF)
South Asia Region

The rescarch study conducted by Awaz Foundation Pakistan to review the Sexual Reproduction Health and
Rights (SRHR) situation is Pakistan, is a timely to reflect the urgency for quality and far reaching SRHR
information and services. The review is outlined around the principle of “sexwal and reproductive health is a
Sundamental buman right, and that sexual health cannot be obtained or maintained when people are denied freedom, equality,
privacy, antonomy, integrity, and dignity " as described in the ITPPF's Sexual Rights Declaration that is grounded in
core international human rights treaties and findings and recommendations of several UN treaty bodies. In
addition to the review of the documents, the study also reflects opinion of more than 2000 respondents
from around 40 districts of Pakistan.

The study reflects the commendable efforts by the Government of Pakistan and CSOs in past decade
towards preventing violence, mortality and increase in the accessibility to Scxual and Reproductive
information and services that especially impacts young people and women. It also showcases the challenges
related to the quality of the services offered and the reach of these services especially to the most vulnerable
and those in the rural areas.

Though it's a small sample size, the interviews conducted by Awaz Foundation clearly depicts that friends
and internet/ TV continues to be the primary source of information for young people regarding biological
changes in the body. Once again re-emphasizing the need for a comprehensive life skills education in the
school curriculum. There are numerous evidences that the existing curriculum on “life skills” inadequatcly
addresses the issues around sexual and reproductive health as well rights. On top of that due to capacity or
cultural taboos there is reluctance among the teachers to impart event this limited information to young



people. There is a need to revisit not just the curriculum but also methodology to allow young people to
have access to comprehensive, scientifically accurate; age and developmentally appropriate, that takes in to
account the changing needs and capabilities of a child and young person as they grow. In addition, there is
also a need to have systems in place to review the quality of life skills imparted at the schools.

In respect to fertility rate it is a major stride forward to reduce fertility rate from 5.6 to 3.3 in last four decades,
but the progress in the last decade has been minimal. Similarly, the adolescent fertility rate (44) as well as
unmet need for family planning (20%) can be considered as persistently high. But it is also important to
acknowledge the major initiatives of the GoP in the adoption of FP2020 pledge till the provincial level for
addressing funding and service gap. The observations from the study reflects the need for a better use of
technology for increasing the basket of choices but also to target cultural and traditional norms thatinstigate
stigma and harmful practices. One of the blatant examples of the harmful practices is the prevalence of
child marriage, where around 21% of the girls in Pakistan get married before their 18" birthday.

A detailed analysis of the Gender Based Violence also identifies discriminatory laws and policies against
persons with diverse sexual orientation as one of the challenges to ensure human rights for all. While the
progressive law (2018) passed by Pakistan's parliament guarantees basic rights to transgender people and
allow them to self-identify as male, female or a "third sex" and unlike neighbouring countries in South Asia
such as Nepal, India the same sex behaviour is stll criminalized. This often leads to brutalities and
discrimination on the basis of sexual orientation often with no protection from the legal and health systems.
The report also indicates towards need for amplified efforts to eliminate violence against women from
Pakistan. In many ways, maternal mortality and mortality due to unsafe abortion should also be considered
violence against women. Access to reproductive health care and counselling is a right of every mother and
must be ensured.

Clearly only good policies and intention cannot resolve the issue around violence. Still a lot of onus of
prevention of violence sits with women and girls. The entire approach nceds to change with more
engagement with men and boys to make them more accountable for safer environment. Similarly, promoting
and enabling women and sexually diverse people to take positions of leadership will create accessibility of
the legal and civil mechanisms. In addition, there is a need for unorthodox ways of breaking the stereotypes
around gender incqualities that impacts level of education, bodily autonomy, freedom to move around and
dress up as one wants.

For Sexual and Reproductive Health and Rights, to be accessible and available we need to work towards a
world where women, men and young people everywhere have control over their own bodies, and thercfore
their destinies. A world where they are free to choose parenthood or not; free to decide how many children
they will have and when; free to pursue healthy sexual lives without fear of unwanted pregnancies and
sexually transmitted infections, including HIV. A world where gender or sexuality are no longer a source of
inequality or stigma. We will not retreat from doing everything we can to safeguard these important choices
and rights for currentand future generations.

As rightly stated in the report, in the absence of monitoring and accountability at all levels the above
mentioned cannot be attained only though policy or budget allocations. While creating solutions, a due
recognition to traditional silence as well as taboo around SRH issues, lack of awareness and over reliance to
provide quality SRHR services through inadequately equipped education and health system is much needed.
In addition to adequate domestic budget allocation there is also a need to ensure more CSO involvement in
budget setting processes, especially with respect to health budgets and budgets relating to gender equality
and women's and girls' empowerment.



There is no “one size fits all” approach to making SRHR for all a reality in Pakistan, there is a need for
promoting innovative solutions directly engaging those at the bottom of wealth quintile and equality index.

Dr. Yasmeen Sabeeh Qazi
Senior Country Advisor, Population Program
The David and Lucile Packard Foundation

I am pleased to be one of the Reviewers for AwazCDS-Pakistan study on "Status of Sexual and Reproductive
Health Rights in Pakistan.' This report reflects a massive effort to reach out directly to communities and
attain first hand information about their knowledge, information and access to SRH services. The survey has
largely focused on young people and rightly so, since nearly 60% population of country is less than 30 years
of age. It is a reminder to the state regarding the commitments made by them in ICPD 1994 for ensuring
SRHR access to its citizens, especially young people.

Survey findings reflects that commitments made were not fulfilled and government has shied away from
devising clear policics on SRHR and involving young people in policies and programs. There has been
elaboration of IPPF Human Rights Charter, 12 rights to ensure SRHR that seems still valid after 14 years.
However, the recognition on government part for this Charter seems to be lacking, The report could be
presented in a way to ask for policy win in area of SRHR and making a business case of why itis important to
focus on thesc issucs.

This survey would be useful for organizations working on different aspects of SRHR, as well as for those
who work with young people. The study has deeply analysed diverse population like LGBTQI and their
barriers for accessing SRH care. It does reflect Providers bias in most cases and the failure of system to
recognize and rectify these barriers. [tis simply denial of human rights.

Itis recommended that policy briefs can be developed from its findings to highlight specific issues/areas and
their solutions. Policy briefs are often the most impactful tool to engage with policy makers if the "ask’ is
clearly articulated and presented. Since the research was conducted at national level, hence disaggregated
information per province could be useful in devising provincial policies in wake of devolution.

I would like to congratulate researchers, AwazCDS-Pakistan team, especially Zia-ur-Rahman for providing
leadership and oversight to this critically important work. I wish them very best to present this research
report to the field and to the relevant stakeholders for moving the needle on SRHR.

Fauzia Vigar
Chairperson
Punjab Commiission on Status of Women (PCSW)

As a signatory to global commitments such as CEDAW and the Sustainable Development Goals (SDGs)
that particularly focus on Sexual and Reproductive Health Rights (SRHR), it is incumbent upon Pakistan to
devote cfforts and resources to improving the SRHR landscape. The need is exacerbated by the fact that
Pakistan is the 6th most populous country currently with the largest population of young people ever
recorded in its history and failure to devote attention to the SRHR issues can have severe repercussions for
the growth and stability of Pakistan. Access to SRHR is a cross-cutting issue which remains critical to
achieving gender equality. A lack of access to SRHR does not only amount to a denial of basic human rights
bur also severely restricts women's ability to contribute to the socio-economic and political landscape of the
country. The realization of Sexual and Reproductive Health Rights, therefore, has a considerable and



transformative influence on lives of women and girls, carrying the positive impact beyond to the households
and the society in general.

Awaz Foundation's research findings uncover important challenges and spaces for intervention, to achieve
SRHR in Pakistan. It's indication that young people turning to peers and the internet in the absence of
formal channels of communication and the concept of shame associated with bodily rights, is a matter of
concern and is bound to lead to misinformation and mishandling of youth's SRH issues. High rates of Total
Fertility (3.0) and Maternal Mortality (178/100,000 live births) in 2017, demonstrate the need for a concerted
cffort by all the relevant stakeholders to devise and implement a comprehensive policy framework that not
only focuses on provision of service but also addresses restrictive socio-cultural norms denying access to
maternal healthcare, child marriages and lack of decision making that contribute to high TFR and MMR.

This highlights a dire need for the State and civil society to establish mechanisms for formal coaching on
SRHR related issues in schools and colleges and to generally focus more on life-skills based education.
Investment in youth's SRHR is also crucial for ensuring their well-being, improving their health outcomes
and productvity, and enabling them to effectively contribute to the socio-economic development of the
country. It will lead to a reduction in the incidence of child marriage (below 18 years for girls in Sindh and
below 16 years in Punjab, Balochistan and KPK), with positive outcomes for girl's education and possible
reduction in violence against women. In this regard, the role of media is crucial in spreading awareness and
encouraging dialogue and discourse around the SRHR issues, especially for the young population and media
needs to play an active role in debunking the stereotypes/myths and addressing religious notions that have
led to misrepresentation of SRHR beliefs.

It is, therefore, extremely important to provide equitable and casily accessible to reproductive health rights
and services. Women's reproductive health, in rural areas in particular, is of specific concern. Current health
infrastructure and capacity, which largely remains concentrated in urban areas needs to be expanded to the
rural areas as well.

On behalf of the Punjab Commission on the Status of Women (PCSW), I would like to congratulate the
team of AwazCDS-Pakistan for their commendable effort to the comprehensive research based on
significant qualitative and quantitative community-level data to uncover challenges to youth SRHR. It is a
much-needed step for furthering the cause of improving SRHR landscape in the country. The survey results
would prove instrumental in encouraging discussions pertaining to sexual and reproductive health and
facilitating evidence-based and informed policy making at the national, provincial and local levels.

Max Babri

Renowned Educationist, Hypno-therapist, Sports Psychologist & Life Skills Coach
Chief Executive

The Konsultants

AwazCDS, deserves appreciation and acknowledgements for undertaking this remarkable project to study
on the Status of SRHR in Pakistan. The study is a follow up based on extensive literature review and brain
storming easing to the design of the study. The remarkable design in including the 40 districts from all over
Pakistan and respondent categories of Service Providers, well as experts as well as young adults and
inclusion of the third gender in this study enhances the credibility of this study.

AwazCDS has demonstrated through this study that involving local partners as well as strengthening their
capacity is the way forward for dissemination of information and knowledge. The findings reflect that there



is lot to be done although the government in its policy declaration have shown positive intent to further
promote SRHR related programs. However, the implementation by public sector both in the arca education
and heath require firm legislation to ensure implementation. The awareness and attitude development can
perhaps be supported by media and community based organizations.

Khalid Saeed
Professor of Psychology, Researcher, and Writer
Babasuddin Z.akariya University Multan

The present text entitled, “Status of Sexual and Reproductive Health” by Awaz Foundation Pakistan, is an
example of applied research, combining quantitative with qualitative techniques. It has gathered a large data
across the country that can be utilized by national and international organizations for social policy making
that will help to convert human resource in to human capital. Furthermore, this research is in line with the
UN's Sustainable Development Goals -2030, which is a commendable and well considered approach to help
the marginalized and synergized the apparently contradictory discourse of homocentrismaechocentrism.

The text also exposed the very sensitive and much ignored area of sexual abuse of the people with either
physical or mental disabilities. Unfortunately, these sensitive areas have not been touched by the academia so
far. There is a dire need to share this data with the academia of this part of the world, not for just theory
building about this phenomena, but to suggest ways and means to minimize it and to share it with the
governmental social policy makers.

Chaudhry Muhammad Shafique
Member / Commissioner

National Commission for Human Rights (NCHR)

It is an alarming fact that Pakistan is the second largest country in South Asia in terms of HIV epidemic.
Sexual and reproductive health is a fundamental human right because it is central for reducing poverty and
improving long-term health. It is intrinsic to right to life, freedom, health, privacy, education and the
prohibition of discrimination.

Many women and young people in Pakistan face barriers that prevent them from exercising this right. Major
gaps remain at both service delivery and policy level, preventing adequate access to basic health facilities.
Denying these rights have grave consequences that exacerbate poverty and inequality. It can lead to greater
vulnerabilities to gender-related ill health, unintended pregnancies, maternal death, harmful cultural
practices and sexual and gender-based violence.

AwazCDS-Pakistan has taken a great initiative by conducting a comprehensive research on the issue of
SHRH. Such type of work is not common because this is a taboo topic in Pakistan. Generally, people fecl
reluctant to openly discuss SHRH issues. We as a society are undergoing evolution of rights and we are
fighting for 3rd and 4th generation rights like Sexual and Reproductive Health Rights, Digital Rights and
Environmental Rights etc.

Diseases related to sexual and reproductive health have claimed many lives in Pakistan. Unfortunately, our
country lacks a discourse of discussion and research in this area so the work done by AwazCDS-Pakistan is
highly commendable. It has highlighted various policy level problems and gaps in service delivery
mechanisms. It will serve as a very good starting point for opening new avenues of research in otherwise
neglected area.
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STATUS OF SEXUAL AND REPRODUCTIVE HEALTH RIGHTS IN PAKISTAN

Availability of scientifically generated evidence is paramount to the success of any advocacy and/or
lobbying cfforts encapsulating social causes. This is especially important since government representatives
and policy makers always ask for the references of credible and local studies before taking any advocacy asks
seriously. It is especially going to strengthen a cause if the available evidence specifically focusing on the
country or region where policy or practice level reforms are desired.

The government of Pakistan is signatory of ICPD, CEDAW, FP2020, SDGs and among other global
commitments that lay emphasis on the realization of Sexual and Reproductive Health and Rights. In order to
fulfil the requirements outlined in these international agreements, the Government of Pakistan has
introduced a number of both policy and legislative reforms over the years. However, it has been observed
that once reforms have been introduced on paper, there is little effort made in terms of their implementation
on ground. For instance, in the revised Education Policy 2009, Life Skills Based Education (LSBE) including
SRHR focused modules for young people in government and private schools was pledged. However, no
directive was issucd by the Government to practically introduce a curriculum corresponded to this pledge.
Moreover, following the passage of the 18th Constitutional Amendment education became a provincial
subject and cach province was tasked with devising its own policy leading to a renewed need to lobby
individually with each provincial government for the incorporation of SRHR focused LSBE curriculum at
the policy level and eventually at implementation level. However, in the absence of Pakistan and province-
specific data that highlights the importance of SRHR education and other services, the task has become
even more complicated than it was a decade ago.

That said, years of rigorous advocacy by the Pakistani civil society has finally begun to show positive results.
The political manifestos that were issued in 2018 ahead of the general elections in Pakistan included pledges
to improve the indicators vis-a-vis various sexual and reproductive health rights. For instance, Pakistan
Tehreek-e-Insaf (PTT) promised to set-up gender based violence courts to provide speedy justice to female
survivors. Similarly, Pakistan Muslim League (Nawaz) pledged to establish Anti-Harassment Cells for
women to ensure prompt registration of complains against harassers. In the same way, Pakistan People's
Party (PPP) categorically mentioned in its manifesto that it would launch community campaigns specifically
aimed at the realization of reproductive health rights,

In view of the factors impacting Pakistan's SRHR landscape and encouraged by the political leadership's
resolve to address the SRHR concerns of Pakistani citizens, AwazCDS-Pakistan — decided to conduct a
nationwide research study thar mapped Pakistan's situation vis-a-vis the SRHR landscape and provided
comprehensive policy recommendations to ensure the realization of people's SRH rights in the country.

1.1 Problem Description

Lack of access to Sexual and Reproductive Health care is among the leading health concerns globally.
Absence or deficiency of SRHR services, challenges to their accessibility and lack of overall awareness
regarding one's own SRH rights adversely impacts populations across the board. Men, women, adolescents,
trans-gender/sexual people and people with intersex bodies all require quality sexual and reproductive
health services to live full and healthy lives. However, despite the dire need for such healthcare facilities, a
significant portion of the global population remains unattended. For example, in Africa, less than one-third
of the population has access to sexual and reproductive health services'.

Sexual and Reproductive Health issues are often undermined by gender inequality and strong ideological
views. These factors go on to restrict the population — especially segments belonging to marginalized groups
such as women, young people and trans people — from freely making decisions about their sexuality and

 Faith, Gender & Sexuality: A Toolkit hetp://spl.ids.ac. uk/sexuality-gender-faith/sexual-reproductive-health-rights-overview
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sexual and reproductive health.

Thus, more than any other development issue, achieving good Sexual and Reproductive Health indicators is
reliant on the recognition of specific human rights. Simply increasing financing itself cannot address the
glaring gaps between the need and availability of SRH services including information and quality healthcare.
For instance, in a country like Pakistan where Sexual and Reproductive Health is the subject of immense
resistance by conservative groups, there is an urgent need to generate a body of evidence that objectively
depicts the dismal state of SRH Rights of the country's population. This body of evidence in turn needs to
be used extensively to advocate for attitudinal and behavioural change, bridging the gaps vis-a-vis the
availability and accessibility of the local communities to educational material and corresponding services.

It is important to point out here that depriving entire populations — or segments within — from
understanding their SRH Rights and accessing related services makes them vulnerable to abuse, exploitation
and discasc. Every individual has the right to reccive comprehensive information, education, health services,
and social and legal support for the realization of their Sexual and Reproductive Health & Rights. The
infringement of these rights results in lack of knowledge, lack of access to modern contraceptives, lack of
access to safe abortion and post abortion services, lower social status and sexual harassment (especially in the
case of females, trans people and young people of all genders); violence against marginalized groups, an
increase in HIV-infections and life-long psychological and physical damage.

In Pakistan, much like most of the developing — and even sections of the developed world — a remarkable
difference exists between public statements and acts by political leaders in the public domain, and what can
be said and done in smaller, safer environments by people “on the ground.” Thus, the key to inspire positive
change at the grassroots level lies within the political will of the country's top tier leadership. Therefore,
advocacy with relevant stakeholders from different levels of the government is perhaps the first step
towards initiating and sustaining long term programs aimed at addressing the country's dismal SRHR
indicators.

1.2 Objectives and Target Group

The primary aim of this research is to map the situation vis-a-vis Sexual and Reproductive Health and Rights
in Pakistan. In the past efforts geared at understanding the SRH landscape in Pakistan have largely been part
of public health efforts with the entire research design aimed at facilitating the healthcare sector. Data
collection for research studies that did try 1o analyse Sexual and Reproductive Health from the rights' lens
was not carried out directly from the communities due to the fear of backlash. Instead, the primary source of
information for such studies were knowledge bearers, i.e. experts who work on SRHR issues. Accordingly,
this is the first effort of its kind in the country where data has been extensively collected directly from the
communities to investigate the knowledge, attitude and behaviours of the communities vis-a-vis SRHR on
one hand and to learn about the availability and accessibility of SRH services on the other.

Through this research, AwazCDS-Pakistan and its partners hope to generate a body of evidence that it is
hoped will lead towards a more enabling environment in Pakistan at the levels of policymaking and
implementation; community acceptance, practice and implementation of SRHR through increased
awareness among stakeholders from local government officials, media, religious groups, parents, school
community, civil society organizations and parliamentarians.

The research directly reached out to three core groups, i.e. Adults (including parents, SRHR experts, media

personnel, religious scholars, policy makers, transgender individuals and people living with disabilities who
were 29 years or above); Healthcare Providers and Young People (between the ages of 1529 years).
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These groups were accessed both through the quantitative survey questionnaire as well as through
qualitative data collections means that included Focus Group Discussions (FGD) and In-depth Interviews

ap).

1.3 Governmentof Pakistan's Participation in the Research

To ensure that this study also included voices from the Government of Pakistan, special efforts were made
to reach out to policy makers and parliamentarians. In this regard the following esteemed individuals were
contacted and their views ultimately informed both the findings and the recommendations projected in this
study:

Khyber Pakhunkhwa

*  Ms. Riffat (Member of Provincial Assembly)

*  Mr. Akbar Ali (Assistant Director; Directorate of Human Rights)
Punjab

*  Ms. Fouzia Vigar (Chairperson PCSW)

*  Dr. Aliya Aftab (Member Provincial Assembly)
Sindh

*  Mr. Mchfooz Yar khan (Member Provincial Assembly)

* Director Women Development Department Sindh
Balochistan

*  Ms. Raheela Durrani (Speaker Provincial Assembly)

*  Ms. Yasmeen Lehri (Member Provincial Assembly)
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2.1  Origins of SRHR

Sexual and Reproductive Health and Rights” (SRHR) was first termed as 2 human right more than 25 years
ago at the 1994 Cairo International Conference on Population and Development (ICPD). The following
year, i.e. 1995 SRHR again came in the limelight at the Fourth World Conference on Women (FWCW) held
in Beijing, Taking a leaf from the World Health Organization's (WHO) definition of health, the Cairo
Program defined reproductive health as:

“...a state of complete physical, mental and social well-being and...not merely the absence of disease or infirmity, in all matters
relating to the reproductive system and to ils functions and processes. Reproductive health therefore implies that people are able to
have a satisfying and safe sex life and that they bave the capability to reproduce and the freedom to decide if, when and bow often to
do so. Implicit in this last condition are the right of men and women to be informed and to have access to safe, effective, affordable
and acceptable methods of family planning of their choice, as well as other methods of their choice for regulation of fertility which
are not against the law, and the right of access to appropriate health-care services that will enable women to go safely through
pregnancy and childbirth and provide conples with the best chance of baving a healthy infant (para 72)."

Additionally, the concept of reproductive rights was further claborated in Chapter 7 of the Cairo Program
of Action stating that such rights, "... rest on the recognition of the basic right of all couples and individuals to decide freely
and responsibly the number, spacing and timting of their children and to bave the information and means to do so, and the right to
attain the highest standard of reproductive and sexual bealth. 1t also includes the right of all to make decisions concerning
reproduction free of discrimination, coercion, and violence as expressed in buman rights documents.”

Interestingly, governments were reluctant to explicitly mention sexual rights or sexual orientation at FWCW
in Beijing, however, despite this reluctance major break-through in the way of acknowledging SRH as a
human right were immediately achieved following ICPD and FWCW. Morcover, the Platform for Action
(adopted by 189 delegations) in Beijing, reaffirmed the Cairo Program's definition of reproductive health.
Paragraph 96 stated:

""The buman rights of women include their right to have control over and decide freely and responsibly on matters related to their
sexcuality, including sexcual and reproductive bealth, free of coercion, discrimination and violence. Fqual relationships between
women and men in matiers of sexual relations and reproduction, including full respect for the integrity of the person, require
mutual respect, consent and shared responsibility for sexual bebaviours and its consequences.”

As previously stated, there most governments at the Beijing Women's Conference had reservations
regarding the sections that spoke about reproductive health. However, the conference achieved landmark
success by securing agreements by the attending delegations on elevating violence against women from a
private or domestic issuc to an international concern that demanded attention and public policy. It was also
successful in broadening the definition of violence against women to include those acts that had previously
been justified in the name of culture and tradidon. The Conference also succeeded in securing
acknowledgement for both women's rights (in general) and their sexual rights (in particular) as human rights.

2.2 SRHRasa Human Right

The Universal Declaration of Human Rights (1948) remains as the single most important guiding document
for any discourse pertaining to human rights. UDHR clearly outlines that human rights apply to everyone
and that no one should be or can be excluded.

* With specific reference to SRHR United Nations Population Fund (UNFPA) describes human rights

defined in UDHR as:
*  Universality — They apply equally to all persons and they are the rights of every individual, there are
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no exceptions. This means that SRHR apply to everyone, including all children, adolescents and
young pcople.

* Inalicnability — This means that you can never lose your rights. You have them, from the moment you
are born, because you are human.

* Indivisibility - No right is more important than another right, they are all connected and you cannot
have one without the other. Denial of one right impedes the enjoyment of the other rights.

* Interdependency and interrelation — The fulfilment of one right may depend in part or in whole on
the fulfilment of other rights.

2.3  Organizational Perspectives on SRHR
Apart from international agreements and convents a number of organizations have tried to define the scope

of SRH Rights of people.

Action Canada
Action Canada for Population and Development (2009) lists down the following as integral elements
under Sexual and Reproductive Health Rights:

* Sexual and Reproductive Health as a component of overall lifelong health;

* Reproductive decision-making, including choice in marriage, family formation, and determination
of the number, iming and spacing of one's children; and the right to the information and the means
to exercise those choices;

* Comprehensive, good quality reproductive health services that ensure privacy, fully informed and

free consent, confidentiality and respect;
Sexual and Reproductive security, including freedom from sexual violence and coercion.

World Health Organization
Similarly, World Health Organization (WHO) also introduced the Sexual and Reproductive Health and
HIV/AIDS ~ A Framework for Priority Linkages. This framework proposed a set of key policy and
program actions to strengthen linkages between SRH and HIV/AIDS interventions. These linkages work in
both directions, by integrating HIV/AIDS issues into ongoing SRH programs and conversely by
incorporating SRH issues into HIV/AIDS program, This strategy was based on the objective to enhance
SRH, contribute to the reversal of the AIDS epidemic and mitigate its impact.

Based on experience and programing realities, the four priority areas (illustrated in the matrix below) were

identified.
SRH Key Linkages HIV/AIDS
Family Planning Learn HIV status Prevention
Maternal and Infant Care Promote safer sex Treatment
Management of Optimize connection Care
Sexually Transmitted between HIV/AIDS and
Infections STI services
Management of Other Integrate HIV/AIDS Support
SRH Problems with maternal and infant
health
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This approach has been found to be particularly useful in areas with high prevalence of HIV/AIDS. For
example, in serungs with high prevalence of HIV infection and high utilizadon of family planning services,
offering all family planning clients the opportunity to learn their HIV status has helped enhance the quality
of family planning services and make an important contribution to HIV prevention efforts. This approach is
however, not very useful in settings with low HIV prevalence and poor utilization of family planning
SCrvices,

The WHOs Framework for operationalizing sexual health and its linkages to reproductive health published
in 2017 also highlights rights based perspective of SRH’

International Planned Parenthood Federation

Perhaps the most comprehensive work in terms of devising a framework for SRHR has been carried out by
the International Planned Parenthood Federaton (IPPF).

Over the last 3 decades, the International Planned Parenthood Federation has produced 3 frameworks vis-a-
vis Sexual and Reproductive Health Rights. Each document guides the Federation's strategic vision for the
corresponding decade. These strategic frameworks include, the Charter of Sexual and Reproductive Health
and Rights (hat came in 1994), the Declaration of Sexual Rights (in year 2008) and Locally Owned, Globally
Connected: A Movement for Change Strategic Framework (2016 —2022).

The motivation behind the 2008 Declaration was that ever since 1994 2 number of important changes had
taken place on the SRH landscape bringing forth new and previously uncovered dimensions. Thus, the 2008
Declaration of Sexual Rights in addition to all the areas covered in the 1994 Charter also encompassed such
themes as gay, lesbian and transgender rights; called for the right to personal autonomy and recognitions and
called for mechanisms for accountability and redress.

On the other hand, the 2016 Strategic Framework is aimed at guiding IPPF and its member
countries/organizations to achieve focused outcomes under the domain of SRH Rights.

The Charter of Sexual and Reproductive Health and Rights — IPPF 1994

Being a world wide body of 170 national member associations, IPPF works in the field of Sexual and
Reproductive Health and Rights (IPPF 2004°). Its vision, values and mission are rooted in the principled
conviction that health and choice about one's Sexual and Reproductive life are the human rights of each
individual (Ibid). IPPF consolidated these ideals in the 'TPPF Charter on Sexual and Reproductive Rights'
(Ibid). As outlined by IPPF (1996), the 12 Sexual and Reproductive Health and Rights with their elaboration
in table (a)

! https:/apps.who.int/iris/bitstream/handle/10665/258738/9789241512886-
engpdfijsessionid=F6FEEA6DODSAIBOAS32DSBCE97DF41E3  sequence=]

" https://www.ippf.org/about-us/member-associations
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Table (a) the 12 sexual reproductive health rights.

Right Explanation

The right to life Should be invoked to protect women whose lives are currently
endangered by pregnancy.

The right to liberty and | Should be invoked to protect women currently at risk from genital

security of the person mutilation, or subject to forced pregnancy, sterilization or abortion.

The right to equality (and to | Should be invoked to protect the right of all people, regardless of race,

be free from all forms of | colour, sex, sexual orientation, marital status, family position, age,

discrimination) language, religion, political or other opinion, national or social origin,
property, birth or other status, to equal access to informaton, education
and services related to development, and to sexual and reproductive
health.

The right to privacy Should be invoked to protect the right of all clients of sexual and

reproductive health care information, education and services to a degree
of privacy, and to confidentiality with regard to personal information
gven to service providers.

The right to freedom of
thought

Should be invoked to protect the right of all persons to access to
education and information related to their sexual and reproductive health
free from restrictions on grounds of thought, conscicnce and religion.

The right to information
and education

Should be invoked to protect the right of all persons to access 1o full
information on the benefits, risks and effectiveness of all methods of
fertility regulation, in order that any decisions they take on such matters
are made with full, free and informed consent,

The right to choose...

...whether or not to marry and to found and plan a family should be
invoked to protect all persons against any marriage entered into without
the full, free and informed consent of both partners,

The right to decide...

...whether or when to have children should be invoked to protect the
right of all persons to reproductive health care services which offer the
widest possible range of safe, cffective and acceprable methods of fertlity
regulation, and are accessible, affordable, acceptable and convenient 1o all
users.

The right to health care and
health protection

Should be invoked to protect the right of all persons to the highest
possible quality of health care, and the right to be free from traditional
practices which are harmful to health.

The right to the benefits of
scientific progress

Should be invoked to protect the right of all persons to access to
available reproductive health care technology which independent studies
have shown to have an acceptable risk/bencfit profile, and where 0
withhold such technology would have harmful effects on health and well-
being,

The right to freedom of
assembly and  political
participation

Should be invoked to protect the right to form an association which aims
to promote sexual and reproductive health and rights.

The right to be free from
torture and ill treatment

Should be invoked to protect children, women and men from all forms
of sexual violence, exploitation and abuse,

The Charter set out a rights-framework within which IPPF was to carry out its mandate — the Vision 2000

Strategic Plan. The Charter aimed to bring about real improvements in the quality of people's lives by:

* Raising awarencss of the extent to which sexual and reproductive rights had already been recognized

as human rights

* Highlighting the link between human rights language and service delivery realities in the field

* Increasing the capacity of non-governmental organizations to participate with human rights

processes.
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The Charter has been organized in the following way: Twelve rights have been identified, all of which appear
in internadonal human rights instruments including the Universal Declaration of Human Rights; the
International Covenant on Economic, Social and Cultural Rights; the International Covenant on Civil and
Political Rights; the Convention on the Elimination of All Forms of Discrimination Against Women; and
the Convention on the Rights of the Child. All rights have been taken from sources which are international
in scope and cach right is sourced to the relevant instrument.

The Charter is legal in character, as it is based on recognized international human rights law (UN charters,
conventions etc.), which refers to relations between the state and its population and to state obligations to
the population. In the Charter of Sexual and Reproductive Rights, IPPF has taken some of these concepts,
and has supplemented them with principles relating to SRH. By drawing on relevant extracts from
international human rights instruments, the Charter demonstrates the legitimacy of Sexual and
Reproductive Health Rights as key human rights issues.

Owing to these facts IPPF claims that the Charter remains as significant today as when it was written almost
14 years ago. IPPF member associations have used it, both in program and advocacy work, in their mission to
help individuals achieve Sexual and Reproductive Health and well-being, However it important for member
associations to influence governments for the implementation of this Charter.

Sexual Rights —An IPPF Declaration - 2008

According to International Planned Parenthood Federation (2008), Sexual Rights: An IPPF Declaration
represents the culmination of more than two years of work that spanned the globe. The Declaration was
developed through regional meetings and events that took place across the Federation and built on the IPPF
Charter of Sexual and Reproductive Rights (Ibid). It was felt that while there had already been some progress
towards meeting the Millennium Development Goals and the targets of the 1994 ICPD (International
Conference on Population and Development) Program of Action, there was still much work to be done in
the context of Sexual Rights (Ibid).

Scxual rights refer to specific norms that emerge when existing human rights are applied to sexuality. These
rights include freedom, equality, privacy, autonomy, integrity and dignity of all people; principles recognized
in many international instruments that are particularly relevant to sexuality. Sexual rights offer an approach
that includes but goes beyond protection of particular identities. Sexual rights guarantee that everyone has
access to the conditions that allow fulfilment and expression of their sexualities free from any coercion,
discrimination or violence and within a context respectful of dignity.

The Declaration talks about the rights of marginalized groups such as young people, transgender people, sex
workers, men having sex with men, people who are gay, lesbian or bi-sexual, child brides and girl mothers
(Ibid). The Declaration applies equally to girls and women who are vulnerable to or have been subjected to
gender-based violence, including traditional norms such as female genital mutilaton and discrimination
based on male preference (Ibid).

The Declaration not only includes international agreements to which IPPF ascribes but is informed by the
findings and recommendations of several UN treaty bodies and UN Special Rapporteurs, particularly the
2004 report of the Special Rapporteur on the Right to the Highest Attainable Standard of Health (Ibid).

The 10 Articles of the declaration are outlined in the table (b):

* https:/howwmippf.org/sites/default/files/sexualrightsippfdeclaration_1.pdf
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Table (b) 10 Articles of sexual rights declaration

Article

Brief Explanation

Article 1Right to equality, equal
protection of the law and
frecedom from all forms of
discrimination based on sex,

All human beings are born free and equal in dignity and rights and
must enjoy the equal protection of the law against discrimination
based on their sexuality, sex or gender.

sexuality or gender.
Article 2 The right to
participation for all persons,

s of sex, sexuality or
ty
gender

All persons are entitled to an environment that enables active, free
and meaningful participation in and contribution to the civil,
cconomic, social, cultural and political aspects of human life at
local, national, regional and international levels, through the
development of which human rights and fundamental freedoms
can be realized.

Article 3 The rights to life,
liberty, security of the person and
bodily integrity.

All persons have the right to life, liberty and to be free of torture
and cruel, inhuman and degrading treatment in all cases, and
particularly on account of sex, age, gender, gender identity, sexual
orientation, marital status, sexual history or behaviours, real or
imputed, and HIV/AIDS status and shall have the rght to
exercise their sexuality free of violence or coercion.

Article 4 Right to privacy

All persons have the right not to be subjected to arbitrary
interference  with  their privacy, family, home, papers or
correspondence and the right to privacy which is essential to the
exercise of sexual autonomy.

Article 5 Right to personal
autonomy and recognition before
the law.

All persons have the right to be recognized before the law and to
sexual freedom, which encompasses the opporwnity for
individuals to have control and decide freely on matters related to
sexuality, to choose their sexual partners, to seck to experience
their full sexual potential and pleasure, within a framework of non
discrimination and with due regard to the rights of others and to
the evolving capacity of children.

Article 6 Right to freedom of
thought, opinion and expression;
right to association

All persons have the right to exercise freedom of thought, opinion
and expression regarding ideas on sexuality, sexual orientation,
gender identity and sexual rights, without arbitrary intrusions or
limitations based on dominant cultural beliefs or political
ideology, or discriminatory notions of public order, public
morality, public health or public security.

Article 7 Right to health and to
the
benefits of scientific progress.

All persons have a right to the enjoyment of the highest attainable
standard of physical and mental health, which includes the
underlying determinants of health and access to sexual health care
for prevention, diagnosis and treatment of all sexual concerns,
problems and disorders.

Article 8 Right to education and All persons, without discrimination, have the rght to education

Information. and information generally and to comprehensive sexuality
education and information necessary and useful to exercise full
citizenship and equality in the private, public and politcal
domains.

Article 9 Right to choose whether All persons have the right to choose whether or not to marry,
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IPPF has also prepared and disseminated “SRHR CSO guide for national implementation” in November
2015. The purposc of this guide is to set out what the new 2030 Agenda means for civil society organizations
(CSOs) working on SRHR and how it can be used to push for progress at the national level. It details those
targets that are relevant to our work, looks at how they relate to existing programmes and commitments and
suggests ways to ensure that they are implemented. It describes specific actions that national advocates may
want to consider taking to drive progress on the development and implementation of national plans, to play
a role in monitoring and accountability of global commitments, and to support the measurement of

5
progress .

Locally Owned, Globally Connected: A Movement for Change Strategic Framework (2016-2022)

In IPPF's own words, “Strategic Framework 2016-2022 is a bold and aspirational vision,” that outlines what
the federation plans to achieve and provides for a roadmap to highlight how it will achieve its objectives. The
Strategic Framework focuses on four key outcomes that cover such aspects as advocacy/lobbying, creation
of an enabling environment, service delivery and a strong IPPE The four outcomes under the framework
are provided in the Table (c).

Outcome 1 100 governments respect, protect and fulfil sexual and reproductive rights and
gender equality

Outcome 2 1 billion people to act freely on their sexual and reproductive health and rights

Outcome 3 | 2 billion quality integrated sexual and reproductive health services delivered

Outcome 4 | A high performing, accountable and united Federation

IPPF hopes to achieve these outcomes by creating champions of rights at the grass root level, empowering
communities to act freely on their sexual and reproductive health and rights, directly powering service
delivery initiatives and evolving its internal structures to be more effective and efficient as a Federation.

" https:/iwww.ippf.org/sites/defaultfiles/sdg_a_srhr_guide_to_national_implementation_english_web.pdf
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2.4 SRH Rights: Pakistan's Score Card

Patriarchal values embedded in Pakistani culture predetermine the social value of gender; thus women are
primarily viewed in terms of their reproductive roles resulting in lack of investment in their human capital’.
Consequently, while boys are provided with better education and efforts are made to develop their skills to
compete for resources in the outside world, for many girls in Pakistan the acquisition of domestic skills (to
become better mothers and wives) continue to remain their families’ focus (Ibid). Resultantly, their lack of
professional skills, limited opportunities available to them in the job marker and social and cultural
restrictions limit women's chances of competing for resources outside the four walls of their homes (Ibid).
In addition to this gender discrimination prevails in health seeking behaviours as well. Boys are often
brought to doctors/ trained health care providers when they fall sick but girls are often treated at home
though conventional remedies. In this section, we will analyse Pakistan's performance in each of the 12SRH
Rights outlined in Sexual Rights charter of IPPE

2.4.1 The Rightto Life

Article 3 of UDHR defines the right to life as “...the right to life, liberty and security of a person” (UN
2009). This fundamental right has also been reflected in IPPF's 1994 SRHR Charter stating, “The Right to
life should be invoked to protect women whose lives are currently endangered by pregnancy.”” According to
IPPF (1997) Right to Life can be used to propagate for such things as safe motherhood practices including
using contraceptives to prevent such pregnancies that carry high risk for maternal and infant mortality and
morbidity. On the flip side this Right to life also encompasses advocacy for easy access to sexual and
reproductive health facilities as well as legal and economic provisions to facilitate access to such facilitics as
well as the creation of an enabling environment where they can be made use of without condemnation or
offense (Ibid). Apart from UDHR, this particular right is also supported by ICPD Programme of Action
(Ibid) .

Global Overview

The work carried out across the globe under MDG 5 (i.e. improving maternal health) between 2000 and
2015 significantly helped improve the overall situation world over. For instance, between 1990 to 2015, the
global maternal mortality ratio declined by 44 per cent — from 385 deaths to 216 deaths per 100,000 live
births (UNICEF 2018%. This translates into an average annual rate of reduction of 2.3 per cent. While
impressive, this is less than half the 5.5 per cent annual rate needed to achieve the three-quarters reduction in
maternal mortality targeted for 2015 in Millennium Development Goal 5.

Pakistan

In Pakistan, like most developing countries, the poorest women have the least options when it comes to
family planning and access to antenatal care. They are also being most likely to give birth without the
assistance of a doctor or midwife. According to the Population Council — an international, non-profit, non-
governmental organization — nearly 8.6 million women become pregnant here in Pakistan. Of these, 1.2
million (or 15 percent) women are likely to face obstetric complications’. Indeed, just a decade ago, the
Pakistan Demographic and Health Survey (PDHS) 2006-2007 estimated the country's MMR to be 276 per
100,000 live-births"’; unfortunately the figure remained unchanged in the most recent PDHS report that was
published in 2013". As per current estimates, Pakistan loses 14,000 women die in childbirth every year;

* Tarar, Maliha Gul, and Venkat Pulla. " Patriarchy, Gender Violence and Poverty amongst Pakistani Women: A Social Work Inguiry.”
International Journal of Social Work and Human Services Practice2, no. 2 (April 2014): 56-63. Accessed September 10, 2018,

hatp:iwww. hrpub.org/download/20140405/1JRHE-19200116.pdf.

" Estimates of MMR, number of maternal deaths, lifetime risk, and range of uncertainty by United Nations MDG regions, 2005 (UNFPA 2009)
" htps://data.unicef.org/topic/maternal-health/maternal-mortality/

' https:twww.damwn.commews/1 131728

" https://dailytimes.com.pk/128572/pakistans-maternal-death-shame/

" http:/heww.nips.org.ph/abstract_files/PDHS%20Final%20Report®20as%200f%20Jan%2022-2014.pdf, pg 129
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translating into one death every 37 minutes . Punjab suffers 302 maternal deaths per 1000 live-births and
Khyber Pakhtunkhwa 275", This raises important questions over the quality of emergency obstetric care
available at the facility level as well as the lack of a functional referral system at the district level. Obstetric
haemorrhage and pregnancy-induced hypertension represent the two major causes of maternal death in
Pakistan'’. However, the most recent PDHS Survey 2017-2018 shows an improvement in country's MMR as
178 deaths per 100,000 live-births”

: htps:/heww popeouncil.org/uploads/pdfs201SRH_MMR-ReportPunjab.pdf
Ibid
“ 'w
" http:/fwww.nips.org.pk/abstract_files/PDHS%20-%202017-18%20Key% 20indicator %20Report% 20Aug %202018.pdf
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2.4.2 The Rightto Liberty and Security of the Person
Article 7 of UDHR states (UN 2009); 44 are equal before the law and are entitled without any discrimination to equal
protection of the law”.

Moreover, this right also receives attention in Fourth World Conference on Women (FWCW) Platform of
Action concerning practices and acts of violence against women (IPPF 2003). Once again, the Charter and
the Declaration penned by International Planned Parenthood Federation, speaks of this right. The 1994
SRHR Charter states, “All persons must be free to enjoy and control their sexual and reproductive life and
that no person should be subject to forced pregnancy, sterilization or abortion.”

Thus, the “Right to Liberty and Security of a Person,” advocates protection of all humans from sexual abuse
and protection from medical intervention related to sexual and reproductive health unless it is carried out
with the full and informed consent of the concerned person (Ibid). The latter point thus emphasizes upon
forced sterilization and/or abortion. According to IPPF (2003), this right also advocates against laws or
practices requiring spousal or parental consent for contraception or abortion, against laws that imprison
women for terminating their own pregnancies and forced pregnancies or continuation of the same.

Global Overview

Global estimates published by WHO indicate that about 1 in 3 (35%) of women worldwide have
experienced cither physical and/or sexual intimate partner violence or non-partner sexual violence in their
lifetime. Most of this violence is intimate partner violence. Worldwide, almost one third (30%) of women
who have been in a relationship report that they have experienced some form of physical and/or sexual
violence by their intimate partner in their lifetime. Globally, as many as 38% of murders of women are
committed by a male intimate partner”’. Researches show that Men are more likely to perpetrate violence if
they have low education, a history of child maltreatment, exposure to domestic violence against their
mothers, harmful use of alcohol, unequal gender norms including attitudes accepting of violence, and a
sense of entitlement over women, On the other hand, researches also show that women are more likely to
experience intimate partner violence if they have low education, exposure to mothers being abused by a
partner, abuse during childhood, and attitudes accepting violence, male privilege, and women's subordinate
status. There is evidence that advocacy and empowerment counselling interventions, as well as home
visitation are promising in preventing or reducing intimate partner violence against women, Situations of
conflict, post conflict and displacement may exacerbate existing violence, such as by intimate partners, as
well as and non-partner sexual violence, and may also lead to new forms of violence against women.

Pakistan

According to Madadgaar Natonal Helpline 1098 and National Commissioner for Children, Zia Ahmed
Awan as reported in the Express Tribune Pakistan is among those countries where 70% women and girls
experience physical or sexual violence in their lifetime by their intimate partners and 93% women experience
some form of sexual violence in public places in their lifetime”’. In the same realm, according to Sahil's Crucl
Numbers Report at least 11 cases of sexual violence are reported in Pakistan every day. This brings the
annual total of the reported cases of sexual violence against children to 4,000. It needs to be borne in mind
that these 4000 cases only constitute reported figures and it is feared that unreported figures might take the
total to a much higher number.

* http:/www. who.int/mediacentre/factsheets/fs23%en/
" heps:/tribune.com.pk/story/1348833/93-pakistani-women-experience-sexual-violence/

I ~\/AZ FOUNDATION PAKISTAN: CENTRE FOR DEVELOPMENT SERVICES 13



STAIUDS Ur SEAUAL ANU HEFHUUUUTIVE HEALIH HIGUHID IN FARIS IAN

2.4.3 The Right to Equality (and to be free from all forms of discrimination)
UDHR categorically states in its very first Article (UN 2009), “A4 human beings are born free and equal in dignity
and rights”.

With specific reference to gender discrimination this particular right has also been cited in various
paragraphs of ICPD Programme of Action and FWCW Platform for Action (IPPF 2003). For instance,
Chapter 1 of FWCW Platform for Action, paragraph affirms the commitment of all the United Nations
(1995) to:

“Vake all necessary measures to eliminate all forms of discrimination against women and the girl child and remove all obstacles
1o gender equality and the advancement and empowerment of women”.

IPPF's 2008 declaration takes this right a step forward, “Right to equality, equal protection of the law and
freedom from all forms of discrimination based on sex, sexuality or gender.”

The right to equality and to be free from all forms of discrimination then stands for laws that prohibit
discrimination against any minority group and their effective enforcement; freedom from prejudicial,
customary and other practices that are based on the idea of the inferiority of women and gender sensitve
interpretation of human rights (IPPF 2003).

Global Overview

Gender inequality exists globally despite of substantial national and international measures that have been
taken towards gender equality. The Gender Inequality Index (GII) is an index for measurement of gender
disparity that was introduced in the 2010 Human Development Report 20th anniversary edition by the
United Nations Development Programme (UNDP). According to the UNDP, this index is a composite
measure to quantify the loss of achievement within a2 country due to gender inequality. It uses three
dimensions to measure opportunity cost: reproductive health, empowerment, and labor market
participation. The top 10 countrics to have achicved gender equality are all European. They include the
Netherlands, Sweden, Denmark, Switzerland, Norway, Finland, Germany, Bulgaria, France and Belgium.
Yemen is scored the lowest across all dimensions”, The degree and causes of gender inequality vary
throughout the world. Noticeable crimes against women consist of violence, femicide (murder of women),
and rape (including war rape).

Pakistan

Pakistan ranks on number 147 on the Gender Inequality Index, indicating medium human development.”
Earlier in 2018, the United Nations published a report on gender equality for its Sustainable Development
Agenda 2030 with Pakistan being one of the main four countries in focus. Using data from a UN
Demographic and Health Surveys 2012-2013 report which took into account variables such as wealth,
location and ethnicity, the report revealed that 12 per cent of women in Pakistan (4.9 million) aged 18-49
were simultaneously deprived in four Sustainable Development Goals-related dimensions: 1. Child
marriages, 2. Education, 3. Healthcare, and 4. Employment”.

The data highlighted that women from marginalized ethnic groups living in poor rural households fared
worse across a variety of well-being and empowerment indicators. The most disadvantaged ethnic group
oscillated between Sindhi, Saraiki and Pashtun belts. A unique disparity was found in employment with the
richest more likely to lack employment as compared to the poorest — at 86.8 percent and 53.3 per cent

" hetps:/www huffingtonpost.com/nake-m-kamrany/gender-inequality b 1417535.himl
" hatpsz/www.pakistantoday.com.pk/2017/03/23/pakistan-ranked-147th-on-human-development-index-un-report/
* hitps /iribune.com.pk/story/1 6348 15/1-un-women-report-shows-worrying-degree-gender-inequality-pakistan/
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respectively. While poverty pushed the poorest women into precarious, often informal and unpaid work, the
rich face significant barriers including biased gender norms, discrimination in wages and limited job options.
Even more perturbing is the situation of people belonging to other genders and sexualitics. Pakistan does
not have civil rights laws to prohibit discrimination or harassment on the basis of sexual orientation. The
LGBT community in Pakistan has not officially begun to campaign for LGBT rights and it remains a long
distance dream for that community. That said, Pakistan has seen rapid improvement with regard to the
recognition of the rights of the transgender people in recent years.

In 2018 for instance, The Senate Functional Committee on Human Rights passed a string of proposed
amendments to "The Transgender Persons (Protection of Rights) Bill, 2017", Following the amendments,
the Trans people will now be recognized as their gender without requiring consent from a medical board.
They will also now have the same protections to dignity and security under the law as other citizens of
Pakistan.

The government of Khyber Pakhtunkhwa in this regard has been especially active. Adhering to the
Yogyakarta Principles, the provincial government's Human Rights Policy 2018 pledges to take appropriate
steps to safeguard the rights of the transgender community. This includes initiating vocational skills
development programs for the transgender people, launching awareness raising drives to sensitize local
communities on the rights of the transgender population and enact legislation for the protection, promotion
and enforcement of the rights of this bereaved community”. Since the issuance of the policy, KP
government has begun to translate its pledges into action though the issuance of driving licenses”,
distribution of health cards” and organizing special events to engage the transgender community in sporting
activities .

The government of Punjab has also taken similar steps by dedicating a special section to the rights of the
transgender community in its Human Rights Policy 2018. Apart from birth registration and issuance of
national identity cards, the document also recommends affirmative action to mainstream transgender
persons in the work force, promulgation of a comprehensive law to include transgender persons as
aggrieved or victims in cases of violence against them and ensuring inheritance rights”.

As a follow-up on the policy document, the School Education Department (SED) in Punjab directed district
education authorities to ensure that transgender children were treated as equals in both government and
private institutions throughout the province™, Schools were also instructed to include “Transgender” as an
option in the admission forms”,

However, the country faces an uphill battle to change social attitudes, with attacks on trans people in the
country not uncommon.

“ heps/www.dawn.com/news/1393351

" https://nation.com.pk/12-Jan-2018health-for-all-kp-government-enrolls-transgender-community

* https://www.samaa. 0v/'sports/2018/05/kp-govi-organises-first-ever-sports-festival-for-transgenders/

* hatps://hrma.punjab.gov.pk/system/files/Punjab %20Human%20Rights % 20Policy % 20201 8%20_%20Print®%20Version_Gazatre 0.pdf
‘: hitps:/fribune.com.pk/story/1 77678 7/ 1-punjabs-education-department-enforces-equal-opportunity-transgender-children/

" Ibid
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2.4.4 TheRightto Privacy

The Right to Privacy includes the right to make autonomous decisions regarding onc's sexual and
reproductive life, and to have the privacy to do so respected (IPPF 2003). This right can be used to ensure
that service guidelines will ensure that personal information given will remain confidential (Ibid). Moreover,
according to IPPF (2003) this right also stands for legal frameworks that recognize the right of individuals to
make autonomous choices related to reproduction and sexuality including safe abortion. Right to privacy
also advocates reproductive health information and services for young people, which respect their privacy
(Ibid). This right can in addition be used to advocate against forced pregnancy and continuation thereof;
breach of confidentiality and laws and practices requiring spousal or parental consent for contraception or
abortion (Ibid).

Paragraph 93, FWCW Plan of Action talks about a woman's right to privacy, confidentality and respect
while Paragraph 103 it talks about how women are frequently not treated with respect, nor are they
guaranteed privacy and confidendality, nor do they always reccive full information about the options and
services available (UN 1995). Accordingly, outlining “Actions to be Taken”, Paragraph 106 (f) of FWCW
urges the governments to work in partnership with non-governmental organizations and employers' and
workers' organizations and with the support of international institutions to “Redesign bealth information, services
and training for bealth workers so that they are gender-sensitive and reflect the user's perspectives with regard to interpersonal and
communications skills and the user's right to privacy and confidentiality. .. ” (Ibid). Morcover, the Universal Declaration
of Human Rights in Article 12 also reiterates every individual's right to not be “...subjected to arbitrary
interference with bis privacy, family, home or correspondence, nor to attacks upon his honosur and reputation”.

Thus, if studied in the context of Sexual and reproductive Health and Rights, then the Right to Privacy had
direct relevance with doctors and healthcare providers vis-a-vis their patients. Ancient ethical codes were
often compiled in the form of oaths, the most famous being the Oath of Hippocrates™. Whilst the earlier
notions of 'no-harm'and 'best-interest’ have been preserved, their application has evolved from paternalism
into practices of informed consent, privacy and confidentiality that now find their place among the
fundamental concepts of medical ethics ™.

Global Overview

While these international codes are universal, practices across the globe paint a different picture. In
European countries like Lithuania, the practices of doctors often do not meet the moral and legal
requirements for medical ethics (Ibid). As reported in the same study, the situation in US was not much
different till the 1960s, however the current medical practice in US lays significant focus on the concepts of
informed consent and shared decision-making,

Pakistan
Article 14 of the Constitution of Pakistan touches upon the subject of privacy in the following words: “The
dignity of man and, subject to law, the privacy of home, shall be inviolable.”

While the constitution speaks about a citizen's right to privacy, Article 14 of the Constitution restricts itself
to the privacy of one's home. The Constitution thus, is silent on an individual's right to exercise sexual
autonomy without arbitrary interference. The Constitution is also silent with regard to the right to
confidentiality regarding sexual health services, medical records and in general the right to protection of
information concerning their HIV status, their sexual choices and other matters relating to sexuality.

* Mahmood, Kaiser. (2016). Informed consent and medical ethics. Ann King Edward Med Coll. 11. 247-249. 10.2164%akemuvI1i3.1012.

™ Humayun, Avesha, Noor Fatima, Shahid Nagqash, Salwa Hussain, Almas Rasheed, Huma Imtiaz, and Sardar Zakariya Imam. "Patients'
Perception and Actual Practice of Informed Consent, Privacy and Confidentiality in General Medical Outpatient Departments of Two Tertiary Care
Hospitals of Lahore.” BMC Medical Ethics 9, no. 14 (September 25, 2008).
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Currently, the only set of rules governing the practice of health care professionals is the “Code of Ethics”
formulated by the Pakistan Medical and Dental Council™. Under this Code of Ethics, privacy is enshrined as
the very basis of the doctor-patient relationship. The Code makes it binding on healthcare providers uphold
the privacy of their patients and if a healthcare provider is found guilty of breaching a patient's privacy, s/he
may lose their professional license”. Similarly, taking informed consent from a patient before prescribing a
treatment is also an integral part of the medical code of ethics practices in Pakistan ™,

According to a research conducted by Bio Med Central it was revealed that doctors took proper informed
consent from very few patients coming to these hospitals (Humayun, Fatima, Naqqash, Hussain, Rasheed,
Imtiaz, and Sardar Zakariya Imam 2008). One of reasons behind such practice is that the cultural trends in
Pakistan still tend to accept the paternalistic model of medical care (Ibid). This is in line with the Asian
culture as a whole, where the decision-making is often left purely to the doctors or other family members
(Ibid).

This restrictive culture is not specific to information only but also extends to such things as spousal consent.
Spousal consent and notice laws require a pregnant woman to obtain written consent from, or give notice to,
her husband prior to receiving such services as abortion (NARAL 2009). Such laws severely restrict a
woman's right to make decisions about her own body and health (Ibid). A significant number of women in
this country are victims of systematic physical and psychological abuse at the hands of their husbands (Ibid).
Thus, consent and notice requirements become a substantial obstacle when a woman fears for her safety and
the safety of her childrenif she must tell an abusive husband about her decision to end a pregnancy.

™ higps:/ftribune.com.pk/story/729734/rights-of-patients-2/
" Ibid
 Ibid
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2.4.5 TheRightto Freedom of Thought

This right stands for every individual's right to make decisions about sexual and reproductive health and
rights and the right to seek, receive and impart information and ideas via any media (IPPF 2003). It can be
used to campaign for:

“The right of bealth care professionals to conscientions objection with regard to their participation in providing contraception and
safe abortion services provided that they can refer the client to health professionals willing to provide the service; however, no such
right excists in emergency cases where lives are at risk (bid)".

According to IPPF (2003), this right can also be used to propagate against restrictions on the grounds of
thought, conscience and religion to access to Sexual and Reproductive Health and Rights information and
services.

While Article 18 of the Universal Declaration of Human Rights mentions every person's right to “freedom
of thought, conscience and religion” (UN 2009), however, the main sources of international law from which
this right derives its essence include the International Covenant on Civil and Political Rights, the World
Conference on Human Rights, and the World Medical Assembly on the right to freedom of thought, cultural
differences and conscientious objection respectively (IPPF 2003).

Global Overview

Even the most developed countries in the world such as the United States of America struggle with laws that
restrict 2 woman's access to safe abortion services. For instance, just before vacating the White House in
2008, the Bush administration had passed a controversial law that allowed healthcare workers to deny
abortion counselling or other family planning services if doing so would violate their moral beliefs (Levey
2009). However, with the entrance of Obama administration rescind a controversial rule that allowed this
roll-the law was rolled-back within two months of its introduction (Ibid).

Developed countries or regions are not the only places actively struggling actively against the
“conscientious” rule. The South African Choice on Termination of Pregnancy Act 92 of 1996 gives women
the right to voluntary abortion on request (Bogaert 2002). The reality factor, however, is that there are suill
more "technically illegal' abortions than legal ones (Ibid). Amongst other factors, one of the main obstacles
to access to this constitutionally enshrined human right is the right to conscientious objection/refusal (Ibid).

“Although the right to conscientions objection is also a basic human right, the case of refusal to provide abortion services on

conscientious objection grounds should not be seen as absolute and inalienable, at least in the developing world. In the developed
world, where referral to another service provider is for the most part accessible, a conscientious objector to abortion does not really
put the abortion seeker’s life at risk. The same cannot be said in developing countries even when abortion is decriminalized. This
is becanse referral procedures are franght with magor obstacles. Therefore, it is argued that the right to conscientious objection to
abartion should be limited by the circumstances in which the request for abortion arises” (Ibid).

Pakistan

Aspects under this right have already been covered under previous sections.
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2.4.6 The Rightto Information and Education

The key conceprof this right encompasses access to information and education on Sexual and Reproductive
Health and Rights for all (IPPF 2003). It invokes the right of youth to have access to Sexual and
Reproductive Health and Rights information and education; provision of SRHR information and education
programs that are gender sensitive, free from stereotypes, and presented in an objective, critical and
pluralistic manner as well as programmes that enable service users to make all decisions on the basis of full,
free and informed consent (Ibid).

Provision of education for all, in generality, has been accorded mention in Article 26 (clauses 1 and 2) of
UDHR. As explained by UN (2009), Article 26 reads as follows:

“Article 26 (1): Everyone bas the right to education.
Article 26 (2): Education shall be directed to the full development of the buman personality and to the strengthening of respect
Jfor buman rights and fundamental freedom:s".

However, when specifically talking about SRHR education, this right consists of paragraphs from the ICPD
Programme of Action and the FWCW Platform for Action concerning the need for education, specifically
sexual and reproductive health information and education, education for young people, and the need to
remove unnecessary barriers preventing access to information and education (IPPF 2003).

Global Overview

Sexuality education is at different stages of development in various parts of the world. In Africa it has
focused on stemming the AIDS epidemic. Most governments in the region have established AIDS
education programs (Health GAP 2006). Egypt teaches knowledge about male and female reproductive
systems, sexual organs, contraception and STDs in public schools at the second and third years of the
middle-preparatory phase (when students are aged 12-14). A coordinated program between UNDP,
UNICEF, and the ministries of health and education promotes sexual education at a larger scale in rural
areas and spreads awareness of the dangers of female genital cutting,

Similarly, Indonesia, Mongolia and South Korea have a systematic policy framework for teaching about sex
within schools. Malaysia, the Philippines and Thailand have assessed adolescent reproductive health needs
with a view to developing adolescent-specific training, messages and materials. In India, there is a huge on-
going debate on the curriculum of sex education and when should it be increased. Attempts by state
governments to introduce sex education as a compulsory part of the curriculum have often been met with
harsh criticism by political parties, who claim that sex education "is against Indian culture" and would
mislead children™.

Then there are countries such as Sri Lanka, [ran and countries in the MENA region such as Lebanon, where
comprehensive sexuality education has been made part of the curriculum but data collected from within

35

. - 34!
classrooms shows that these classes are often rushed, censored and conducted by untrained instructors™ .

According to “Emerging Evidence, Lessons and Practice in Comprehensive Sexuality Education — A Global
Review 2015,” in the Asia-Pacific region, 21 out of the 25 countries' national HIV strategies emphasized the
role of education. Similarly,

" http:unesdoc. unesco.org/images/0021/002150/21509 1 e.pdf
" htgp/fwww. dailymews.lk/2018/08/2 7/ features/1 6074 Vsex-education-stili-taboo
“ https:/fen.annahar.com/article/773530-sexual-health-a-pressing-issue-in-lebanon
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“...in West and Central Africa, most countries had a policy on life skills based HIV and AIDS sexuality education, while in
L atin America and the Caribbean, health and education ministers signed a declaration affirming a mandate for national school-
based sexuality and HIV education”.”

In developed regions of Europe, such as Finland, France and Germany, sex education has been a part of
school curricula since the 1970s (The Courier 2000).

In 2009 UNESCO developed International Guidelines on Sexuality Education: An Evidence Informed
Approach to Effective Sex, Relationships and HIV/STI Education”. These International Guidelines were
developed primarily to assist education, health and other relevant authorities in the development and
implementation of school-based sexuality education programs and materials. It did this primarily by
recommending a set of age-specific standard learning objectives for sexuality education,

UNESCO followed these International Guidelines with a fully updated International Technical Guidance
on Sexuality Education published in 2018", Under this revised version, UNESCO advocates quality
comprehensive sexuality education to promote health and well-being, respect for human rights and gender
equality, and empowers children and young people to lead healthy, safe and productive lives™.

Pakistan
The right to education is enshrined in Article 37 (b and c) of the Constitution of Pakistan (Reference) in the
following manner:

“The State shall remove illiteracy and provide free and compulsory secondary education within the minimum possible period;
make technical and professional education generally available and higher education equally accessible to all on the basis of

merit”

While nowhere in the constitution is education about sexual and reproductive health and rights mentioned, it
is worth mentioning here that Pakistan is one of the 164 signatories of Dakar Education for All (EFA),
which very clearly identifies and states “Life Skills™ as a basic learning need for all young people. However,a
number of non-governmental organizations have been working on various projects to impart the same to
children at various levels of schooling, After concerted efforts from various indigenous and international
organizations working on SRH Rights, the federal Ministry of Education had incorporated SRHR education
in the National Education Policy 2009 and also developed a corresponding Life Skills Based Education
curriculum. However, the curriculum was never implemented in schools. Following the passage of the 18th
constitution amendment that devolved the subject of “Education” to the provinces, it became all the more
difficult to push for the introduction of this curriculum in schools as instead of one tier, advocacy efforts
had to be geared individually towards each provincial government.

However, following the much publicized case of the rape and consequent murder of a minor in the town of
Kasur, the government of Punjab introduced a booklet on children's safety with special focus on protection
against sexual abuse”,

In February 2018, the Government of Sindh approved the introduction of LSBE to be integrated into the
curricula for grades six to nine in both government and private schools and was devising an age appropriate

* http/fwww.un.orglyouthenvoy/2016/03/comprehensive-sexuality-education/

" http:/www. unaids.org/en/resources/presscentre/featurestories/201 8/ january/20180110_sexuality-cducation
" hitp://unesdoc.unesco.org/images/0021/002150/21509 1 e.pdf

" http:iwww. dailymews. 1k/2018/08/2 7/features/1 6074 fsex-education-still-taboo
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curriculum on the same lines for students of grades three to five", Schools across the province will begin
imparting I SBE classes from year 2019". Sindh Government has started imparting Life Skills Based
Education in eight districts namely Karachi, Hyderabad, Mirpurkhas, Umerkot, Khairpur, Nawabshah,
Dadu, Shahdadkot. Life skills based education content includes 19 modules which teach children to be able
to protect themselves, personal hygiene, nutrition, human rights, protection from discase such as hepatitis,
and thata boy and girl arc equal and have equal rights .

* htips://en.annahar.com/article/7 73530-sexual-health-a-pressing-issue-in-lebanon
“ http:/iwww. un.orglyouthenvoy/2016/03/comprehensive-sexuality-education/
“ http:/iwww. unaids.org/en/resources/presscentre/featurestories/201 8/January/20180110_sexuality-education
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2.4.7 TheRightto Choose Whether or Not to Marry and to Found and Plan a Family

Global Overview

Under this SRH Right, all persons have the right to choose voluntarily whether or not to marry and to found
and plan a family (IPPF 2003). This Right stands for non-discriminatory access to Sexual and Reproductive
Health services, including family planning, infertility treatment, and the prevention and treatment of
sexually transmitted infections, including HIV/AIDS and stands against the practice of marriage without
the full, free and informed consent of both individuals concerned; child marriage; forced pregnancy, or
continuation thereof and forced sterilization (Ibid).

The Universal Declaration of Human rights categorically mentions this rightin Clauses 1 and 2 of Article 16
in the following words (UN 2009):

Article 16 (1): Men and women of full age, without any limtitations due to race, nationality or religion, bave the right to marry
and to found famiby. They are entitled to equal rights as to marriage, during marriage and at its dissolution.
Article 16 (2): Marriage shall be entered into only with the free and full consent of intending spouses

IPPF has also based this right on paragraph from the ICPD Program of Action concerning the need for
strictly enforced laws that ensure that marriage is entered into only with free and full consent and the
requirement of a minimum (IPPF 2003). Moreover, 2008 Sexuality Declaration also mentions this right in
Article 9 Right to choose whether or not to marry and to found and plan a family, and to decide whether or
not, how and when, to have children

Despite being among the SRH Rights that is mentioned explicitly in some of the most authentic legal
documents, facts and figures reveal that much needs to be done for its enforcement. In southern Benin, for
instance, girls aged 10-13 are often forcibly removed from their families and taken away to be child brides
(TPPF 2009). In Asia and Eastern Europe, girls as young as 13 are trafficked as 'mail order brides' (Ibid).

Pakistan

When we discuss Pakistan specifically, no provision in the constitution of Pakistan endorses this universal
human right. However, the 1997 Saima Waheed case was the first to set a precedent whereby 2 women's right
to marry was up held by the court of law. However, the judgment also called for amendments in the current
family laws to discourage “love marriages” (Bret Marston 2003). In some parts of the country, expressing a
desire to choose a spouse and marrying a partner of one's choice are seen as major acts of defiance in a
society where most marriages arc arranged by fathers (Amnesty International 1999). They are seen to
damage the honour of the man who negotiates the marriage and who can expect a bride price in return for
handing her over to a spouse (Ibid).

On a related note, currently around 7% of Pakistan's population (i.e. roughly 10 million) constitutes
underage girls between the ages of 15 to 19 years. Of these 15% (or 1.5 million) are married”.

This is truc despite the fact that Pakistan is a signatory of the 2009 Khartoum Declaration issued by the
Organization of Islamic Conference (OIC). Article 26 of the Declaration pledges to:

“Take the necessary measures to elintinate all forms of discrimination against girls and all harmful traditional or customary
practices, such as child marriage and female genital mutilation, in the light of the relevant declarations, instruments and
conventions.”

 hatp://bolojawan.comhow-child-marriages-in-pakistan-are-hurting-our-litte-girls/
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