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Abstract 

There is a growing concern, worldwide and specifically in Pakistan, regarding the 

reproductive health needs of adolescents. Most of them are married by the time as they reach 

sixteen to seventeen years, and this is true for rural girls. There are a number of problems 

highlighted by this age group. Awareness and concern about their health related issues have 

been brought to light by the researches from time to time. Pakistan is the sixth most populous 

country of the world, with a population of more than 173 million, and growth rate of 1.73 

percent per annum. This rapid growth rate will attain a figure of 217 million, by 2020. This is a 

serious issue as far as the resources of the country are concerned. Even alarming situation is 

current number of adolescent population in the history of the country. At present, there are 

more than 30 million adolescents and youth in the country. Pakistan is a signatory to 

International Conference on Population and Development and being a member, it needs to 

develop strategies to address the needs of its adolescent population. There are some steps that 

have been taken by the public and private sectors, which include educating adolescents and 

youth on pubertal development. However, much more needs to be done in relation to the 

seriousness of the issue. Studies that are addressing to the decision-making process regarding 

the reproductive health needs of adolescents are quite a few. 

Pakistani society has multicultural shades; it has strong norms and values. Most of the 

beliefs and practices are premised around the fact that adolescence is a brief stage which ends at 

marriage, most importantly for female. In urban centers in general and rural in particular 

discussion on sexuality or sexual health particularly with the adolescents is considered a serious 

taboo. With increasing urbanisation and mass media initiatives, these attitudes are changing 

with the result that adolescents do get relatively more access to information. In a recent survey 

conducted by National Institute of Population Studies (NIPS) during 2006-2007, nearly 60% of 

the youth are aware of reproductive health issues and the percentage is higher in urban areas as 

compared to that of rural areas. The study had the objectives to look into the socialisation 

process of the girls, experiencing growth and puberty, decision-making regarding their 

reproductive health needs and felt needs impacted by norms of this particular culture.  

This research was made possible by employing a number of qualitative and quantitative 

techniques. By conducting a socio-economic survey, the total population calculated was 2071. 

Out of this, the female adolescents were picked depending upon the age and their willingness to 

participate in discussions. The groups comprised of G1 (10-11-12 plus), G2 (13-14-15 plus), 

G3 (16-17-18-19). The main focus of research was age group G2, who were the females that 

had experienced menstruation process and G3 that had both the married and un-married 

adolescents. Hence, a total of 169 girls made a part of this research. Focus group discussion and 

case studies were the main research techniques employed. It was not a big surprise for the 

researcher to find out that the information provided to girls was need based and related to 

occurrence of menarche; no prior information was shared regarding it as a taboo. There was no 

space available for these unmarried girls where they can sit together and discuss amongst 

themselves about the problems and issues related with puberty.  
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The culture is the ultimate breathing space for the individuals of a particular society, and in 

this case, the norms and taboos surrounding the issues around puberty and menstruation were 

complex and were handled in a particular manner that the adolescent girls faced a number of 

issues that at times had serious impacts on them, but the practice that was going on for 

generations needed change, and the way forward was through education, awareness and 

building trust amongst each other. It was seen that this was a slow process and required 

concerted efforts from the public and private sectors.  

Keywords: Adolescents, Socio-cultural practices, Taboo, Puberty. 

Introduction 

In humans, there is transition from childhood 

to an adult status, associated with changes, like 

growth in physical characteristics, sexual 

maturation, related to hormonal influence and 

psychological impacts. Some cultures have rites 

of passage to recognise this stage of life. In 

anthropology, Gennep (1960) has talked about 

rites of passages in almost all societies of the 

world. The current study has focused on the 

“Health Seeking Behaviour” of the adolescent 

girls, living in village Tarriya, located in the 

Union Council Tarriya of district Rawalpindi. 

The study revolves around the cultural 

understanding of what puberty is, how the 

socialisation process inculcates the values and 

decisions of the elders of the family and their 

impact on the reproductive health needs for the 

adolescent girls. The sexual and reproductive 

health is influenced by a complex interplay of 

biological, psychological and social determinants 

(O’Rourke, 2008). The power relations, social 

networks and gender roles, all have a significant 

reflection on the decision-making process. The 

role of “significant others” is also important while 

looking into the overall decision-making process. 

Under the current research, the health seeking 

behaviour for adolescent girls is greatly affected 

by the decisions of a single person (mother) in the 

transitory process, where they experience major 

events of their lives like menstruation, growth and 

bodily changes. Cultural system for addressing 

the health needs of this specific age group 

revolves around the fact that knowledge, values 

and beliefs must maintain the integrity of the 

social system in which the adolescents live and 

grow. Integrated efforts are made to protect it 

from disintegration. The members of the 

community have in their minds all the rules and 

regulations that can influence the behaviour of its 

members on one hand and safeguard the existing 

system on the other. The socialisation process 

inculcates all these requisites through the 

institution of the family. Hence, the community 

has clear ideas about the areas that can bring 

disruption of the social system; each member 

consciously protects it by contributing and 

controlling pivotal ways and means that are 

against the acceptable social norms of the 

community. Sex, sexual education, their 

discussion and processes associated with them are 

regarded “highly sensitive” and are labelled under 

the umbrella of “norms”. Mumtaz and Rauf 

(1996) have talked about the transfer of such 

knowledge from women to women and they have 

shown concern about those areas that need 

attention. Hunter and Whitten (1976) have talked 

about it as a stage in human development that 

marks the physical maturation of individuals. And 

in most cultures, it is correlated with the social 

recognition of adulthood status. Decisions shape 

the lives of the other members of the family. It is 

a cognitive process, leading to a course of actions 

among alternatives. In a recent survey conducted 

by National Institute of Population Studies 

(NIPS) during 2006-2007, nearly 60% of the 

youth are aware of reproductive health issues and 

the percentage is higher in urban areas as 

compared to that of rural areas. The study had the 

objectives to look into the socialisation process of 

the girls, experiencing growth and puberty, 

decision-making regarding their reproductive 

health needs and felt needs impacted by norms of 

this particular culture. Aahung (1999), an NGO in 

Pakistan, has long been catering the reproductive 

health needs of this age group by provision of 

accurate and reliable information. Ahmed (1990) 

has taken into account the issue of gender 

difference and access to health care. Khan 

(2000a, b) has also looked upon the reproductive 

health needs of adolescents in Pakistan. There 

were many factors of concern that needed 

attention. The sensitivity of talking about 
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sexuality is also a matter of concern (Khan and 

Pine, 2003). Sathar and John (1998) have also 

talked upon the transitional period of adolescents 

and the health needs of this specific age with 

fertility issues. Sathar et al. (2001-2002) have 

elaborated upon the desire shown by this age 

group on health, education and work. Majid 

(1995) also worked on the issue of reproductive 

health awareness of the adolescent girls. 

There is a growing concern worldwide and 

specifically in Pakistan, regarding the 

reproductive health needs of adolescents. The 

subject is highly sensitive and is considered as a 

taboo. The family is the responsible institution to 

give access and cater the needs of this age group. 

This is also time specific and need based; only 

when one passes through the first menstrual 

cycle, she can have access to limited knowledge 

about the changes occurring and how she needs to 

cope with them. It has been researched that in 

almost ninety nine percent cases, the females 

have no prior experience about this important 

event of their lives. This fact has been traced in 

three generations by the researchers, and there is 

no commendable change noticed in the contents 

of information shared by family elders (mother, 

aunt).  

Materials and Methods 

The total population of the village (Tarriya) 

was 2071, at the time of research (see Table 1).  

Table 1.  The total population of village Tarriya 

Sr. No. Men Women Total 

1. 1043 1028 2071 

 

The total adolescent girls were 254with 

following age break-ups.  

Table 2.  Total female adolescents 

Sr. 

No. 

Adolescents 

(10-12 Years) 

Adolescents  

(13-15 Years) and 

(16-19 Years) 

Total 

Adolescents 

(10-19 Years) 

1. 85 169 254 

 

This total is divided into two groups, the age 

group 10, 11, and 12 plus, is the early 

adolescence, and this age was only kept for minor 

discussions. The females in this age were less 

aware about their bodily processes and were not 

verbal. The main focus of research was age 

groups from 13 to 19 years, who had been 

through menstruation and other growth processes 

and were verbal and able to answer and 

participate in group discussions. The main focus 

of research was a total of 169 females that 

represented married and un-married adolescents.  

Findings 

Bath and Menstruation 

It was learnt in FGDs with the married and 

un-married adolescent that during menstruation, it 

is regarded as harmful to take a bath. This might 

cause a stoppage in the menstrual blood, their 

body might be exposed to external environment 

(air) and get sick, and some married adolescents 

believed that it may cause harm to their 

reproductive system. Most of them believed that 

they will become sick.  

Using Homemade Pads 

Nearly all of the adolescents believed that the 

pads should be home made. These are made up of 

used old cotton clothes. The idea behind this 

practice was that they can be easily washed, and 

there is no concept of throwing the used pads, like 

the ones available in the markets. It is also a 

belief that it is a great sin to throw such pads in 

garbage boxes, these must be washed.  

Changing pads 

Normally it is a practice to change one pad in 

a day; the married adolescents have reported that 

if they have heavy bleeding and the sanitary pad 

gets filled with it then they change their pad. But 

unmarried girls if there is no severe bleeding 

case, do not change bad frequently. There is no 

hygienic concept attached to changing pads 

regularly.  

Table 3 shows the responses on hygiene 

practices of married/unmarried adolescents, there 

is little information sharing on healthy practices 

and it is seen that most of them have problems 

related with unhygienic practices. 
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Table 3.  Responses on hygiene practices of married/unmarried adolescents 

 Change pads daily 

(Times) Normal is 

around 3 + 

Use detol as a 

disinfectant 

Wash and 

spread in 

sunlight 

Iron before use Infections or 

leucorrhoea 

reported 

Married 

Adolescents 

68% only once or 

twice 

2% said yes 100% wash but 

normally not in 

sunlight, rather 

in some place 

where males 

can’t see it. 

No -100% Yes 89% 

Un-married 

Adolescent 

Girls 

32% use the same 

pad 

No 100 5 wash and 

some say in 

open air but 

not in sunlight 

100 % no 

ironing before 

use. 

38% say they 

have this issue. 

 

Infections and their treatments 

Normally there was abdomen pain and 

discharge reported by adolescents. There were 

herbal treatments referred by most of these girls, 

as it is in their cultural norms to keep it a secret in 

case of such issues faced by un-married girls. In 

case of married adolescents, they had the 

opportunity to travel to a city area and can visit a 

doctor for such treatment, but it was reported by 

all that herbal treatments were the most beneficial 

as compared to allopathic.  

The above table depicts that hygienic 

practices are almost non-existent, as far as bath 

taking, regular changing of sanitary pad, its 

proper washing and infections caused by it are 

concerned. Further lack of education and mobility 

issue with girls has closed their avenues of 

learning and the idea about human body and its 

functions are only understood in terms of local 

interpretation of cultural practices, the result is 

that adolescent girls/women face issues that can 

be resolved through some intervention of a health 

and hygienic program. Table 4 depicts the level 

satisfaction shown by adolescents on receiving 

information regarding pubertal development. 

Table 4 tells us about the cultural practices 

and values attached behind each action. It is not 

regarded important to give details on 

menstruation, or queries that arise in the mind of 

the receiver, but to safeguard them against 

information that is believed to have an impact on 

the element of mutual respect which is 

maintained between mothers and their daughters. 

Similarly, the hygiene related information given 

in Table 5 below, shows the level of information 

shared by mothers/elder females, that there is a 

need to share basic hygienic values with 

adolescents, that are missing, only need based 

information with minor details is provided to 

them. 

 

Table 4.  Level of Satisfaction on Information Received. (Total Respondents: 169) 

Sr. No Respondents Views Percentages Number of Respondents 

1 Were you satisfied with information provided 

on menstruation? 

12% 20 

2 Were there questions in mind? 84% 142 

3 Was everything understandable? 2% 3 

4 Was anything explained regarding 

reproduction? 

None - 

5 Were you asked about any clarifications? 2 % 4 

 Total 100 % 169 
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Table 5.  Hygiene Related Information 

Sr.  No Questions Percentage No of Respondents 

1 Were you told about removing 

pubic hair? 

10 % 25 

2 Were you told about how to use 

the sanitary pad? 

98% 169 

3 Was information provided on 

taking a bath? 

100% After the periods were over, so as to 

avoid becoming sick. (169) 

4 What was not to be done in this 

condition? 

100% No prayers, no bath taking, Married 

reported on no sexual intercourse, 

because it is a sin. 

5 How to dispose the sanitary 

pad? 

100 % It should be washed and reused so 

old piece of cloth was used 

 

Conclusion and Discussion 

Pakistan is signatory to ICPD and being a 

member, it needs to develop strategies to address 

the reproductive health needs of its adolescents. 

There are some initial steps that have been taken 

by the public and private sectors. However, much 

more needs to be done as compared to the felt 

needs, demands and growing number of this age 

group.  

The health services that are available in 

Pakistan catering needs of the women and 

children have not included any education or 

counseling aspect on pubertal growth regarding it 

as a sensitive issue and thereby ignoring its 

existence and importance.  

The Ministry of Population Welfare (GOP) 

has taken an encouraging step by addressing the 

needs of the male and female adolescents. With 

the assistance from UNFPA; it started the process 

of providing reproductive health related 

information on issues, like menarche, physical 

growth in males and females, and its related 

aspects. But these are limited to discussions only. 

While the felt needs are much more than mere 

discussions. Research studies conducted from 

time to time in Pakistan by organisations, like, 

NIPS, Population Council, EU and other; have 

clearly demonstrated that the adolescents in many 

instances do not have access to correct, reliable 

and need based information and have shown a 

desire that their puberty related health needs must 

be addressed as a priority concern.  

According to the Pakistan Demographic and 

Health Survey (NIPS, 2006-7), Pakistan has a 

very high profile of young population, i.e., to say 

that 41 percent of the population is below the age 

15 and only 4 percent of the population is over 65 

years of age. Today there is a great need to attend 

to the reproductive health needs of this age group, 

because the prosperity of this nation is directly 

linked with the well-being of its people and 

adolescents. Pakistan is currently facing ever the 

largest number of adolescents in its history. 

Worldwide there are 3 billion youngsters in this 

age group, mostly found in the developing 

countries. This increase in number has raised 

certain questions and because of the complexity 

of the nature of this and its related consequences, 

it has gained importance for researchers, policy-

makers and donors. For a developing country like 

Pakistan, this issue is more important, where 150 

million of the population lies between the age 

group of 10–24 years. Another important factor 

that needs to be discussed is the decisions by the 

parents regarding health needs are gender 

sensitive and girls in many instances are denied 

access and privileges that are enjoyed by boys, 

thus depriving them from their basic rights. 

The commitment from the Government of 

Pakistan is visible, as it is clearly reflected in its 

policies, the MDGs, population policy, health 

policies, etc., it has also signed on various 

international and national commitments that show 

its strong will in coming forward with some 

recommendable steps (ICPD, Child Rights, 
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CEDAW, Beijing Deceleration, etc.). 

Implementation status of these is still a question.  

Sargent and Johnson (1996) have highlighted 

that there is scant literature available regarding 

the decisions on reproductive health needs of this 

age group. In anthropology the research that is 

available in the context of decision-making 

regarding the reproductive health is that of Nardi 

(1983), her research is based on the Samoan 

population, she has looked into how decisions are 

made for child-spacing and other social issues. As 

far as the national research on this topic is 

concerned, there are studies conducted by NIPs 

(2006-7), Population Council, and other donor 

assisted public and private sectors, and 

interventions carried from time to time pointing 

towards the fact that this is the dire need 

identified by adolescents. Surveys conducted 

have highlighted that the information desired and 

the information received has a marked difference 

of approach, both at the giving and receiving 

ends. This is a matter of great concern, because if 

we want to invest in our adolescents, their health 

needs are the top priority for making them 

socially and economically a productive force.  
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