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Introduction

Adolescence is a complex phase for any individual; it is the time for 
crucial development and change [1]. Perceptions drawn and normative 
behaviours adopted during this phase need to be more informed 
than at any other stage of life. As puberty onsets, the beginning of 
new biological and psychological processes drives many vital changes 
during this transitional phase [2]. At this stage, occurrences such as 
menstruation in girls, nocturnal emission in boys, and emotional 
adjustments in both can create difficulty in their lives, resulting in 
feelings of confusion and isolation [3]. These changes combined with 
various other experiences around the time of adolescence can impact 
an individual’s susceptibility to mental health problems [4]. To be 
able to effectively deal with this transition, adolescents do not only 
require information and clarity regarding their bodily, emotional, and 
social changes, but also need to be protected from adverse experiences 
such as violence, lack of familial support, and enforcement of myths 
around adolescence [4]. Accurate information and promotion of their 
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psychological well-being at this time can save them from physical 
discomfort, mental health issues, guilt, confusion, and ambiguity, 
because any such grief can ultimately affect their social roles [5].

In Pakistan, adolescents are generally poorly informed about their 
sexual and reproductive health and rights (SRHR) issues including 
puberty, gender, marriage, family planning, and sexual concerns 
and sexuality [6]. Especially in the rural areas, owing to the cultural 
rigidity as well as the sensitive nature of this topic, young people are 
kept deprived of information around SRHR- related issues from their 
elders, including their parents and teachers [7,8]. A study conducted 
with school-going children from the ages of 13 to 19 in Gilgit-Baltistan 
(GB), a largely rural region (rural population in GB=83%), found that 
only 62% of the young respondents had some knowledge of puberty, 
whereas 91% were in need of proper guidelines on the topic [8,9]. The 
same study showed that due to lack of education on the subject, almost 
all respondents (96%) expressed the desire to learn about reproductive 
health. The study placed immense blame on low literacy and lack of 
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communication between the growing children and elders; it was 
found that 85% of adolescence exclusively discussed academics with 
parents and refrained from engaging in conversations around bodily 
changes and about other personal matters [8].

This lack of communication is compounded by the poor state of 
education, which can manifest as negative SRHR behaviours among 
adolescents [7,10]. In GB, only 35% children of secondary school-going 
age are attending secondary school [9]. Past researches have also shed 
light upon the gender-biased education system in GB, wherein, girls 
suffer more at the hands of illiteracy in comparison to boys [9,11,12]. 
According to the 2017 report of Pakistan Education Statistics, the 
Gross Enrolment Ratio (GER) in Pre-Primary Education in GB is 42% 
and it drops to 38% for Secondary Education [12]. Another UNICEF 
survey in 2017 found that the girls-to-boys ratio for Education 
Gender Parity Index (GPI) across various households, divisions, and 
districts of GB stands at 0.78 [9]. The out-of-school gender parity in 
GB speaks volumes about the prevalence of gender discrimination in 
GB: at primary level, more than half of the out-of-school is that of 
girls; and in case of secondary level the number rises to a distressing 
77% [9]. The landscape of GB is characterized by harsh physical and 
mountainous environment where travelling and communication 
are generally difficult [11]. The situation, therefore, automatically 
becomes worse for girls, whose parents are less likely to allow them to 
continue their education in circumstances when security and safety is 
compromised or where there are transportation problems [13]. Girls’ 
autonomy is further restricted by religious sensitivities and traditions 
that contribute to their early marriages resulting in discontinuation 
of education [14]. Low knowledge around SRHR among youth and 
the obvious gender disparity in the region strongly advocates the need 
for Comprehensive Sexuality Education (CSE) in schools. Evidence 
indicates that when provided with CSE, adolescents are better able to 
tackle SRHR-related challenges in a healthier and more informed way, 
leading to a positive long-term impact on their lives [15].

This paper illustrates the prevalent perceptions, knowledge, and 
behaviours around adolescent SRHR in Gilgit-Baltistan along with the 
needs of young people regarding the same. The findings will be used 
to design a Life-Skills Based Education [LSBE] programme which will 
contain CSE modules as well.

Methods

This study used an exploratory qualitative design and collected 
data through Focus-Group Discussions (FGDs). Based on saturation of 
information and minimum representation from all geographical areas, 
28 FGDs were conducted with 148 total participants in districts Skardu, 
Hunza, and Nagar of the Gilgit-Baltistan region. Aahung, a Karachi-
based NGO, in partnership with a school network in Gilgit-Baltistan, 
will develop a module for LSBE and will pilot it in selected schools in 
the study districts. Participants for the FGDs were recruited through 
the partner school network’s management. All key stakeholders for the 
LSBE pilot, children studying in the schools, parents of the children, 
and teachers in the partner schools, participated in the study. Data were 
collected from approximately 34 teachers, 36 parents, and 78 students 
between Grades 6-10 participated in the study. The distribution of study 
participants is presented in the table below.

Semi-structured discussion guides were developed for each type 
of study participant. Besides sociodemographic information from 
study participants, key thematic areas included perceptions around 
human rights, gender, health, puberty, substance use, mental health, 
violence, marriage, familial relationships, and LSBE in general. The 
discussion guides were developed in English and translated into Urdu. 
The discussion guides were shared with the school management for 
review and their feedback was incorporated into the guides. This 
was done by the researchers to ensure that the tools were culturally 
appropriate and the language was easily understood by participants. 
FGDs were conducted in September 2019 by the research team. FGDs 
were conducted in classrooms in partner schools and each FGD lasted 
60-120 minutes.

All of the audio-recorded discussion guides were transcribed 
verbatim and translated into English. A team of four qualitative 
researchers conducted the analysis. Data analysis was conducted 
manually using the framework analysis approach [16,17]. Data 
analysis was conducted by the research team, based on three types 
of coding: sub themes, themes, and categories. The identified codes, 
themes, and patterns were reviewed alternately by each researcher 
to minimize bias and to ensure reliability. The identified themes and 
subthemes are organized in the table below.

Informed consent was obtained from all participants. Since data 
were collected from children, special measures were taken to protect 
their interests by obtaining parental consent for all participating 
children beforehand.

Results

Perceptions around Human Rights

Participants conceptualized rights to be granted by a higher 
power; however, they indicated that these rights or the provision of 

Mothers Fathers Male 
Teachers

Female 
Teachers

Grade 
6-8

Boys

Grade 
9-10
Boys

Grade 
6-8

Girls

Grade 
9-10
Girls

Total

Skardu 2 2 2 2 1 1 1 1 12

Hunza 1 1 1 1 1 1 1 1 8

Nagar 1 1 1 1 1 1 1 1 8

Total 4 4 4 4 3 3 3 3 28

Table 1: Number of FGDs by district and by type of participant.

# Themes Sub-themes

1 Perceptions around Human 
Rights

Equal treatment
Necessities of life

2 Perceptions around Gender Meaning of Gender Perceptions around Boys
Perceptions around Girls

3 Perceptions around Puberty
Sociocultural Practices and Restrictions
Perceptions around Menstruation and Menstrual 
Hygiene

4 Perceptions around Marriage Marriage norms
Problems Associated with Early Marriage

5 Perceptions around Mental 
Health

Common Mental Health Issues Sources of Mental 
Distress Linkages with Substance Use
Perceptions around Violence

Table 2: Identified Themes and Sub-themes.
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these rights is muddled through corrupt states. Fulfillment of societal 
obligations, physiological and safety needs, love and belonging needs, 
freedom of choice, and equal respect were identified as an individual’s 
rights. Furthermore, participants believed that boys and girls should 
have equal rights, and should be respected equally.

“There are two types of rights. God’s rights and human being’s 
rights. Prayer, fasting, and Zakat1 are God’s rights. Human being’s 
rights are duties to one other such as neighbour’s rights, parents’ 
rights, and teachers’ rights.”

Young boy, Grade 6-8, Skardu, Gilgit-Baltistan

Participants shared that their certain fundamental human rights 
were affected by tourism and locals alike whereby the sensitive 
biodiversity of the area was being damaged resulting in high water and 
land pollution as well as hunting of animal species native to the region. 
Participants specifically mentioned behaviours such as littering in 
streams of drinking water and valleys and noise pollution from tourist 
vehicles.

Perceptions around Gender

Gender was mainly described as the difference between male 
and female whereas some identified it as the difference in social 
functioning. Social functions commonly associated with boys were 
out-of-home chores, bread winning, and physical labour, acting as the 
first line of defence in war, and supporting parents in old age.

“Boys go to the market. Boys can ride a bike but girls cannot. They 
don’t go to the market.

Boys can go anywhere but girls can’t go to most places”.

Young boy, Grade 6-8, Hunza, Gilgit-Baltistan

Participants said that girls are not given cell phones and bicycles, 
neither are they allowed to stay outside the house past sunset, which 
indicates that the girls’ physical as well digital mobility is restricted. 
Girls are expected only to wear loose-fitting clothes or remain 
concealed in pardah2 and it is considered inappropriate for girls to 
laugh in front of boys and usually only talk to boys when it is work-
related. Most girls, however, are not given the opportunity to pursue 
higher studies and those who do pursue higher education are restricted 
to teaching and medical jobs.

“In our society, girls don’t get jobs and stay at home”.

Male parent, Nagar, Gilgit-Baltistan

Girls in GB are also not given their due right in inheritance 
and this contributes to their inability to attain socio-economic 
independence. Participants also agreed that there are more limitations 
and accountability in case of girls, whereas, boys are usually absolved 
of blame.

“Boys are given more information about society and if a boy is 
guilty of something, the blame is passed on to the girl.”

Female teacher, Hunza, Gilgit-Baltistan

Zakat1 is an annual alms tax that each Muslim is expected to pay as 
a religious duty and that is used for charitable purposes [18].

Pardah2 (“veil” or “curtain”) is a religious practice that involves the 
seclusion of women from public observation by means of concealing 
clothing [19].

Perceptions around Puberty

Participants associated puberty with becoming an adult, which is 
signified by the end of years of playfulness and the time to get married. 
Sharing their views on puberty, some participants said that this is 
when adolescents become disobedient, emotionally low, and are likely 
to engage in substance use and other ‘sins’.

Girls associated puberty with periods and associated it with 
sadness. Female participants listed activities exclusive to the days of 
menstruation: changing of bed sheets/covers, changing the pad/cloth 
twice to thrice a day, hiding from males, skipping school, washing 
and ironing the period cloth, and following remedies for period pain. 
Common remedies included eating boiled eggs with peanuts, drinking 
milk, remaining seated to limit physical activity, and taking medicine 
as a last resort. Participants shared that in order to not appear unwell; 
they had to pretend to work during menstruation.

“We work in the house every day and even if we have painful 
cramps, we keep working so that the males don’t find out.”

Young girl, Grade 9-10, Skardu, Gilgit-Baltistan

Sharing their sources of information on puberty and adolescence, 
participants listed parents, siblings, cousins, friends, older girls/boys, 
teachers, school principals, and the internet. A major source cited by 
both boys and girls, was madrasah where they are given lessons on 
puberty by the moulvi3 using the textbook: “Tauzeeh-ul-Masail4”.

Perceptions around Marriage

Participants shared that the normative age for marriage for a girl 
in GB is 15 to 20 years, or when the girl is in her first or second year of 
college. Normative age for marriage for boys, in GB, was shared to be 
within the range of 18 to 25 years. The participants, however, believed 
the ideal age should range from after puberty to 30 years. Commenting 
on the problems that stem from early marriages, participants relayed 
that they can result in early-age pregnancies and large families.

Perceptions around Mental Health

One participant described mental health as ‘feeling fresh’ while 
others automatically assumed a negative line and related it to stress, 
tension, pressure, frustration, depression, low self-esteem, inferiority 
complex, psychological problems, obsessions, and not finding peace. 
Discussing the GB community’s perceptions around mental health 
and mental illness, participants said that “pagal” (crazy) was usually 
considered synonymous with mentally ill.

“People are generally scared of the “powerful” ones and do not 
annoy them, where as the “weaker” ones are made fun of and teased. 
The powerful ones damage people’s property and should be locked in 
a room”.

Male parent, Nagar, Gilgit Baltistan

Moulvi3 is a learned teacher or doctor of Islamic law [20].
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Tauzeeh ul Masail4 is a book of Islamic laws compiled by a Shi’a 
Muslim scholar [21].

On the subject of suicides, participants believed that only boys 
or men commit suicide, and never women, because men are more 
distressed. Moreover, on the matter of substance use, participants 
relayed that people residing outside of their localities, such as in Punjab 
or Karachi, are associated more with using substances. Substance use 
was associated with bad upbringing and the most commonly stated 
reasons for substance abuse were distress/depression, peer pressure, 
and influence of elders. Some believed that it is a way of celebrating 
new-found freedom amongst growing boys, and mainly associated it 
with recreation.

Discussion

Results of this analysis will be used to modify the LSBE program 
to be implemented into participating schools in 2020. The revised 
module will acknowledge the existing knowledge base that the 
children of GB have, from going through the madrasah system, 
rather than contradicting it. The programme will be tailored to the 
community’s beliefs and practices, and will integrate the teachings 
of the madrasah into the curriculum to prevent epistemological and 
pedagogical conflict. The content of the curriculum will be shared with 
parents, teachers, and school management before its implementation 
with children.

During the discussions, participants were reluctant to share 
information that they believed would reflect negatively on their 
community. Therefore, a shared form of communal protection was 
demonstrated with participants explicitly telling each other not attribute 
“blame” for problems such as substance use to the community itself. 
This could also be a function of courtesy bias whereby participants 
provided positively-framed answers to please the interviewers [22]. 
The study found that all participants had limited pubertal knowledge 
and shared that SRHR is considered to be a very taboo subject in 
these communities. Findings showed that parents do not talk to their 
children about puberty, and mothers specifically do not talk to their 
daughters about menstruation. These findings contrast starkly from 
the prevalent beliefs and practices in the rest of the country where 
mothers serve as the primary source of SRHR knowledge for girls 
while boys generally gain their knowledge through other sources [23]. 
All participants cited the madrasah as their source for all pubertal 
and SRH knowledge. Children, when they “hit puberty”, are sent to 
the madrasah whereby they’re provided Islamic religious texts on 
the subject. Participants had little knowledge on the biological and 
mental changes caused by puberty, and also conceptualized puberty 
as a singular point rather than a liminal process. Moreover, despite 
the community’s progressive insistence towards girls’ education, 
patriarchal and heteronormative beliefs prevail which hinders’ girls 
and women from claiming bodily autonomy and rights to inheritance, 
to work, to choose time of marriage, to choose to divorce, and to 
choose to procreate [24].

Modules focusing on career and educational choices should be 
developed as well with a gendered nuance to provide children with 
knowledge about avenues and resources that exist. Modules should 

also be developed as well on social responsibility towards the culture 
and the environment. Moreover, the madrasah system with the 
textbook appears to be a structural system for disseminating pubertal 
information among adolescents. The book should be reviewed prior 
to module development to ensure a “parallel” system is not created 
which could spark negative reaction from the community.

Conclusion

This was one of the first studies which specifically explored the 
SRHR beliefs and perceptions of communities residing in Gilgit-
Baltistan. Apart from prevalence of low knowledge and misconceptions 
around puberty, marriage, and mental health, gender inequality was 
discovered as a strong theme lacing most of their SRHR beliefs and 
social behaviours. Greater emphasis needs to be placed on eliminating 
and/or transforming beliefs and attitudes that lower women’s position 
within a household and in society. The findings of this study will be 
used to inform the design of a LSBE module as well as a research trial 
to test the efficacy of the module. Future studies should also focus on 
1) understanding the madrasah system better and the impact it has 
on shaping the community’s SRHR beliefs, and 2) exploring parental 
and community inclusion in interventional designs for improving 
adolescents’ SRHR.
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