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Abstract 

This thes is intends to look into the cultural construct around puberty and its related practi ces that 

community adopted, for educating the adolescent girls of village Tarrayia. Thi s complex issue is also 

surround ed by cuiturai norms and taboos that have made it most sensiti ve to be d iscussed openl y and 

digging out useful and re li abl e information was a chall enge, but applying the proper research techni ques, 

made the gathered information tangibl e. It is a compl ex and polari zed issue across many cultures. In most 

western cultures around the world it is taken as a normal routine happening, and no politi cs or 

complexiti es are surrounding the discuss ion around it. The cultural signifi cance and importance of thi s 

practice may be understood by those cu ltures who believe that contro l of female sexuali ty by limiting 

access to information is good for their own growth. Yet in other cultures, it is openl y di scussed and there 

is no hindrance in access ing this knowl edge, before phys ical and psychol ogica l maturity is achieved. 

The va lues, belief and cultural concepts and practices of these people were only understandabl e by 

observing and participati ng in the dail y routine activities of the vi ll age women and girl s. The research was 

carri ed in the vill age Tarriya, of the union council Tarri ya, of district Rawalpindi. Thi s is a very 

traditiona l kind of a society, with most decisions taken by men folk . Women have very littl e rol e in the 

decision making process. Men are the controlling forces and women are the implementers of their 

decisions. The transiti on from chi Idhood to adol escence is governed and guided by stri ct norms, 

especiall y for the girl , and as soon as she is about to reach maturity, her mobility becomes major issue of 

concern for the entire fa mily. 

There is a strong beli ef amongst the rural women that information to be shared with ado lescent girl on 

maturity must be limited and made ava il able on her first cycle. Thi s fact is premi sed around the concept 

that the innocence of the girl carri es significance in this culture. She must not be given that knowl edge 

whi ch can be mi sleading. In the rural set up there is no means for the adolescent population to learn about 

her body growth and changes associated with it. The family is the onl y institution which will addresses 
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this iss ue, with mother, elder sister or aunt being the authorized perso n to dea l with prov ision of relevant 

details. It was found that the adolescent girl s reported that they get confused on the information received, 

and many aspects required clarifications. But no avai lab le means to disc Li ss with fri ends or cousins could 

be adopted as there was no space provided by the community for sharin g or discussing it. 

The educational institutions cannot address this issue because it is cons idered as a norm, and must be 

covered under the umbrell a of the fa mily. The story is almost similar with the case of the marri ed 

adol escents. They too were fo und to be quite ignorant on issues like spac ing, child birth, contraceptives 

e.t. c. regarding their first child . Since the decision making powers are vested with the elder fema le 

(mother-in-l aw), they des pite the willingness to take a certain decision cannot proceeds with it. 

In the traditi onal fo rm of a society, the appearance of first menstrual cyc le, brings the girl from chil d to 

the adul t status, where there is a great concern regarding sexuali ty. Th is is also a kind of rite of passage 

for her, and from now on there will be strict eye on her mobility, whi ch is also controll ed. In a few 

decades back, thi s was regarded as a sign of her maturity and in many cases the elderl y wo men repol1ed 

that their marriage was arranged accordingly. 

If we look into this practice fro m health poin t of view, many of those practices were lacking aspects 

personal hygiene considerations. The ado lescent gir ls were facin g problems related to their cycles, as 

back and abdomi nal pa in, infections, e.t.c but taking a un married girl to a doctor with was an issue, in its 

se lf. Trad itiona l methods of hea ling were effective but not always . In case of marri ed adol escent 

women, go ing to a doctor was an option for them to dec ide; otherwise the TBA was regarded as 

effective so urce too, but a few cases of mi shandled child births have lost faith in them. Wo men and girl s 

were not well versed with their own rights , and thi s was all related to social ization of young girl s, where it 

was taught to bow before the decisions of their elde rs. 

There are many theories that have been proposed by psychologists , soc iologists, biologists and 

anthropologists regarding the adolescents. The most important work in thi s regard is of Freud, Stan ley 
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Hall , Er ick Erickson, Mead and many others who have addressed this issue. Today there are no 

boundaries between different fields, and this intra discip linary approach has all owed reviewing this issue 

from various aspects. 

Adolescents are world wide a concern because of two reasons, one they are in greater number and second 

their health is a major concern as they will be the future of a nation. Hence all meas ures are taken to 

address thi s aspect. Pakistan with impacts of world economic recession and natural calamiti es, is working 

hard to deal with this scenario . 

There have been national level stud ies that have pointed that the adolescents require that their health 

needs are addressed, they need guidance, support and reliable information. The efforts of the public and 

private sector need to be enhanced and concerted .In the rural areas where there are traditional val ues and 

practices, and where the health services are limited, the input have to be doubled both in terms offaci liti es 

and services . The policy of the government is already refl ecting this iss ue, in the form of its national 

(Millennium Development Goals) and international commitments. (Convention on the Eliminat ion of all 

Forms of Discrimination against Women, Beijing decelerat ion) 

The study co ncludes that the adolescent in Pakistan have shown a desire for access on information 

regarding their growth and puberty. 
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CHAPTER 1 INTRODUCTION 

1.1 Background 

Huma ns have a developmental stage call ed adolescence!. It is a period of transition from 

childhood to an adu lt status. There are biological changes like growth in physical 

characterist ics, sexual maturation, related to hormonal influence and psycho logica l impacts. 

Cogn it ive development fo llows with socia l and psycho logica l advancements . In some cultures 

there are2 rites of passage to recogni ze this stage of life . For a girl , this process is more rap id, 

like occurrence of menstruati on, which in some cultures, might lead her fami ly to decide 

about her marr iage. In males this is a slow process and may not bring any abrupt changes that 

are more characterized for girl s. In other instances, these changes may not be recognized ( no 

forma l accepta nce of rites of passage) but their impact can mean that gi rls can have many 

social3 implications, like mobili ty issue, purdah, (covering body) and can have soc ial and 

psychologica l imbalances. In some societies there are no formal or informa l ed ucating 

systems taking the responsibi lity of explaining and sharing the changes associated with 

puberty. In Pakistan, the hea lth4 services that are avai lab le to cater the needs of the women 

and chi ldren do not include any education or counse ling aspects on pubertal growth, 

regarding it as a taboo. These circumstances are changing, but with a slow pace. The pub lic 

and private efforts are carried out with care and cultural acceptances, so that no move loses its 

direction and impact fo r the addressed population. 

The significance and importance of this felt need is reflected by the adolescents in their 

res ponses given fro m time to time recorded during surveys and studies that have been 

conducted with spec ial re levance to Pakistan . There is a great concern shown, on the part of 

I Hunter, E. David and Whitten, Philip. ( 1976) Encyc lopedia of Anthropology: Harper and Row Pub lishers. 
2 Genn ep. A. Van. (1960). "Rites of Passage". Chicago: Chi cago Uni versity Press. 
3 Khan, Aysha. (2000). Ado lescents and Reproductive Hea lth : A literature Review; Popu lation Council 
Islamabad. 
4 Pak istan Demographic and Hea lth Survey: (2006-2007). National Institute of Population Studi es. 
Islamabad. Pakistan. 
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ado iescents for the proper guidance, and sharing of requisite information regarding their 

growth and pubelta l processes. 

There is a grOW ll1g concern, worldwide and spec ifica lly in Pakistan5 regarding the 

reprod uct ive hea lth needs of adolescents. Most of them are marri ed by the time they reach 

sixteen to seventeen yea rs, and this is true for rura l girls. Tlt t: rt: art: a number of probiems 

highlighted by th is age group. Awareness and concern about their hea lth related issues have 

been brought to light by researches from time to time . The male ado lescents being more 

verbal on such iss ues have talked at length. There are also the impacts of global spread of 

diseases like HN6/AIDS. The kind of info rmat ion ava il ab le to the ado lescents and youth in 

Pakistan is insufficient, unreliable and misleadin g, because there is no establi shed system 

which is accurate and need based. 

Pakistan is the sixth 7 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 fi gure 

of 217 million, by 2020. This is a serious issue as far as the reso urces 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 mi lli on ado lescents and youth in the 

country. Pak istan is a signatory to ICPD8 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 th e pub lic and private sectors, which include educating ado lescents and yo uth on pubertal 

development. However much more needs to be done in relat ion to the seriousness of the issue. 

Studies that are address ing to the dec ision making process regarding the reproductive hea lth 

needs of adolescents are quite a few . Sargent and Johnson , ( 1996)9, have hi ghlighted that 

5 Pakistan Demographic and Health Survey, (2006-2007) National Institute of Populat ion Studi es. Islamabad, 
Pak istan. 
6 Ibi d 
7 Manual Of National Stand ards for Fami Iy Planning Services, (20 I 0) Government of Pakistan . 
8 Internationa l Conference on Population and Development, ( 1994 ) Ca iro 
9 Sargent, F.C and Johnson, T.M (eds.) ( 1996). "Hand Book of Medical Anthropology. Contemporary Theory 
and Method", West Port: Greenwood Press. 
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there is scant iiterature avai lable regard ing the decisions on reproductive hea lth needs of thi s 

age group. 

There are three aspects of concern, when we look at the girl' s I ife; there is the issue of her 

health, the cultural part attached with decisions about it and the right that is bestowed in her 

as a mernber of a sUl: i t:iy . Fur an unmarr ied giri the iss ues are diffe rent from those that a 

married ado lescent woman faces . Hence the society has provided litt le space for her to benefi t 

from dec isions regarding her hea lth . 

The Ministri O of Populat ion We lfare (Government of Pakistan) has taken a step forward to 

address to the needs of the male and fema le ado lescents. With the assistance from UNFPA ; it 

started the process of providing info rmat ion on reproductive hea lth issues and sexual hea lth 

problems, (menarche, physica l growth in males/fema les, and its consequences.) But this is 

again limited in the sharing of information, as many aspects like ni ght fa ll s among the ma les, 

co uld not be openly discussed, although it came under di scuss ion, but the cultural norms pose 

resistance in address ing such issues in open spaces like schoo l, or communi ty gatherings. 

Accord ing to the Pakistan Demographic and Health Survey 1 I , Pakistan has a very hi gh profile 

of young population- i.e. to say that 4 11 2 percent of the population is below the age 15 and 

only 4 percent of the population is over 65 yea rs of age. Some of the other fac il ities that are 

avai lable to the people are also a matter of concern, e.g. household in Pakistan consists of 7.2 

persons, on average. About 9 in 10 households, have access to electricity, 93 percent also 

have an access to an improved source of drinking water, as far as the sanitation is concerned 3 

in 10 households do not have any to ilet faci li ty, 78 percent in urban areas and 36 percent, 

almost half have access to sanitation fac ili ty. Look ing in to the ed ucational status of the people 

it is interest ing to highlight that, 52 percent of women and 30 percent men have no access to 

education faci lity. Over 90 percent of women, 65 and older have never been to schoo l 

10 Perso nal Hygiene, and Reproductive Hea lth Issues of Adol escent( 1998), Mini stry of Population Welfare 
and UNFP A. Pakistan. 
II Pakistan Demographic and Health Survey. (2006-2007). National Institute of Populat ion Studi es. 
12 Ibid. 
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compared to 30 percent of g iris age i 0 to 14 . Among men, educational atta inment is a lso a 

matter of concern, with only 17 percent of boys age 10- 14 hav ing no education . 

The fertility in Pakistan has decreased su bstanti a lly, SlJ1ce 1984. Current ly women in 

Pakistan have an ave rage of 4. 1 children, fert il ity va ries by res idence , women in major c ities 

have 3. 0 childrcn, whi le the fi gure for rural areas is 4 .5. The reason for a ii the above 

discuss ion, is to hi ghlight the current s ituation of the country and rev iew the ado lescent status 

w ith a ll the facts and fi gures po inting to the sens itivity of the iss ue, that is reproductive hea lth 

related cultura l va lues, be li efs, norm s and the ki nd of servi ces and cho ices avai labl e to the 

ado lescent popu lati on are major concerns for it. 

1.2 Defining Concepts 

T he Encyc lopedia of anth ropo logy has defin ed as fo ll ows: 

1.2.1 Adolescence 

" It is a transitional stage in the humans. During this period the child enters into an 

adult status, it represents the period of time during which a person exper iences a 

vari ety of biological changes and encounters a number of emotional issues. The stage 

of li fe , in human vary by cul ture, and ranges from preteens to nineteen years. This 

term was co ined at the turn of the 20lh centurylJ". 

1.2.2 World Health Organization (WHO) definition 

"Ado lescence covers the period of life between I 0 and 20 years of age. There has 

been research work done on issues of hea lth and illness, and how the cul tures have 

developed mechan isms to dea l with it, in the fi eld of medica l anthropology." 14 

1.2.3 Medical Anthropology defining Adolescence 

F. Horacio, and B.D. M ill er, states that: 

13 Hunter E, David and Whi tten, Phi lip; (1976) Encyc loped ia of Anthropology: Harper and Row, Publi shers, 
New York. 
1'1 WHO ( 1999) Program for Ado lescent Health and Deve lopmen t: Geneva Switzerland . 
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"We defin e: auulescence as incorporating as pects of both culture and biology: it is a 

stage in the human life cyc le that universa lly invo lves inevitable physiological 

changes in the body as it phys ica lly matures and becomes potent ially able to 

reproduce offspring, and that invo lves a socially recogn ized and symbol ica ll y marked 

length of time that mayor may not coincide with the apparent biological changes ." 15 

Linda Nielson in her book " Adolescence, " states that, 

"The word adolescence comes from the Latin verb ado lescence, which means to 

grow to maturity. Although the verb itse lf is old , the concept of ado lescence as we 

presently know it in our country is relat ively new. The idea of adolescence as a 

period of life that is somehow distinct from both childhood and adulthood did not 

ex ist before the 19 th century. In fact researchers paid I ittle attention to the teen age 

years until recent decades. For example in the 1950s and 1960s, less than 2% of the 

aIticles published in profess iona l journals about human behav ior included 

teenagers 17." 

1.2.4 Psychologists Defining Adolescence 

Ado lescence is often div ided by psychol ogists into three distinct phases : ea rly, mid and late 

ado lescence . 

" ".It is a distinct period in human growth, which fa ll s between childhood and 

adol escence. During this stage of human growth, (10- 19), the humans experience a 

rap id growth with significant development changes. Along with the growing body 

parts, the hormones start to come into action and play their significant role . Th is then 

is resulting in the soc ial , psychological, emotional and other related adjustments." 

An important issue in the discuss ion regarding the ado lescents reprod uct ive health is the 

dec is ion making power and its impacts for the adolescents. This is culturally defined i.e. in 

some cultures he or she may be ab le to make choices; in other instances it is the parents w ho 

dec ide what is good for the ir child , what information needs to be de li ve red, by w hom and at 

what particular age, all are culturally defined behaviors. 

15 Horacio ,Fabrega. Jr. ; Barbara D. Mi ll er: Med ical Anthropology Quarterly. New Series, Vo l. 9, No .. 

17 Nielsen. Linda. ( 1996) Ado lescence: Harco urt Brace Collage Pub li shers. (L inda. Ne lson 1996-3) 
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1.2.5 Sociological Perspectives 

The socio logica l18 perspect ives view ado lescents in three different stages, early, midd le and 

late adolescence. As one of the famous sociologist states that, 

"Although ado lescence may span a ten-year period, most social scient ists and 

practitioners recognize that so much physiological and social growth takes place, 

during this decade, it makes more sense to view the ado lescent years as composed 

of a seri es of phases than as one homogenous stage." 19 

(Steinberg; 199p-S) 

Hence it can be drawn from the above defi niti ons, that adolescence is an important stage in 

the human life cycle. It is a trans itional stage from childh ood to adulthood status, and is 

uni versa lly recognized. Noticed in primitive, tradi tional and industria lized soc ieties of the 

world it has di ffe rent consequences for each. Cul tures have deve loped different ways to dea l 

with its complexities . It may be a smooth process in one cul ture, but in another it can be a 

complex phenomenon. There can be rules for those enteri ng into this status, and there may not 

be any, observed in other cultures. The socia l reconviction can be made pub li cly or there can 

be no such event. However it is a part of all human cultures, and each has its own way of 

address ing and express ing it. 

1.3 Reproductive Health 

Reproduction is a process of life by virtue of which, a ll li vin g beings are able to produce their 

own species for the propagat ion of their race . 

" .. . No one is born a good citizen; no nation is born a democracy. Rather, both are 

processes that continue to evol ve over a li fe time. Young people must be included 

from birth . A society that cuts itse lf off fro m its youth severs its li fe line." 20 

UN Secretary-General K ofi Annan 

18 Sociologica l Research on adolescents,( 1936); The American Journal of Soc iology, vol. 42, No.1 ,p-
19 Steinberg, Laurence. ( 1993) Ado lescence: Arcata, pri nters. U.S.A 
20 UN Secretary-General Kofi Annan Add ress to the World Co nference of Ministers Responsib le fo r Youth, 
Li sbon, 8 August 1998. 
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1.3.1 World Health Organization (Definition) RH 

T he World Health Organization ( 1994) has defined reprod uctive hea lth In the fol lowing 

manner, 

"A state of physical , mental and social we ll -being in all matters relating to the 

reproductive system at all stages of li fe. Reproductive hea lth implies that people are 

ab le to have a satisfy ing and safe sex life and that they have the capab ili ty to 

reproduce and the freedom to dec ide if, when, and how to do so. Impli cit in this are 

the rights of men and women to be in fo rmed and to have access to safe, effective, 

affordab le and acceptab le methods of fam il y planning of their choice, and the ri ght to 

appropr iate health- care services that enab le women to go through pregnancy and 

child birth." 21 

1.3.2 The World Bank, (1993), stated the following regarding health. 

" Improv ing hea lth is vita l for all human resource deve lopment. it is wide ly 

recognized that better health not on ly lowers mortali ty, morb idity and leve ls of 

fert ility but also contributes to increased productivity. Thus improved health in terms 

of lesser workdays lost. , due to illness have implications for economic and social 

wellbeing of population at large . Hence investing in hea lth is well be ing of 

population at large in the country. A better health status of individuals, reflect 

reduced illness and lesser burden of disease in a given popu lation." 22 

(World Bank, 1993) 

Analyz ing the number of adolescents in the demographic fig ures of the Pak istan 's Census22 

Report, 1998, the reproduct ive hea lth needs of this age grou p must be addressed . The 

encyc lopedia of anthropo logy states fo llow ing on the definition of hea lth, 

"Although the li terature of anthropology contains much in format ion about the 

theori es of illness, disease and death and the processes of curing and healing, the 

pos itive or normal state of a being, hea lth is mentioned onl y infrequentl y. 

Understandings and expectations concerning hea lth vary by culture. That a person 

seventy or eighty years of age, or all eight of a mothers children are alive at all is 

21 http .www//RH Reso urces<rh_resourcc.h tm>lnternational Conference on Popu lation and Deve lopment: 
( 1994). Report of the Intern ati onal Conference on Population and Deve lopment (CAICONF 17 1.3) Ca iro 
Egypt: United Nations Printing office. 
22 World Bank,(1993) Poverty Profile for Pakistan :Washington. 
22 Census Report. ( 1998): Federal Bureau of Statistics. 
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worthy of remark in some societies, but not in others irrespective of the state of 

hea lth in which they might exist. In other words, standard of hea lth are a function of 

technologica l progress and scientific advancement. " 23 

( 1976- 199) 

1.3.3 Defining Rep roductive- Health (anthropology) 

Reprod uctive Hea lth is an important part of health of a person. 

In anth ropo logica l24 literature, the concept of reproductive hea lth IS viewed 111 cul tural 

pers pecti ves . 

"Reprod uct ive hea lth within medical anthJOpology encompasses people's emic 

perspecti ve on all matters related to sexuality and reproductive processes and 

function s." (Andrea Whittaker, 2004:280) 

1.4 Puberty 

The encyc lopedia of anthropo logy has defin ed puberty as 

.... "a stage in human development that marks the phys ical maturation of individuals. 

And in most cultures it is correlated with the social recognition of adulthood status. It 

fUlther states that since this is such a critical stage of life, a time when an individual 

ceases to be a child and takes on the respons ibility of the ad ult world ." 25 

An interest ing fact that has been hi ghl ighted is that with the increase in age grou ps of the 

various stages, there is a similar change in the most significant others, who starting from the 

mother and father , widens and so does the major dilemmas for the child. 

" [n 1949 Mead came up with defining puberty in relat ion with the biologica l changes 

in fe males and their puberty rites; Puberty for the girls is dramatic and un -mistakable, 

while for the boys the long seri es of events comes slowly: uncertain and then 

deepening of vo ice, growth of body hair, and finally ejaculations . . There is no exact 

23 Hunter E, David and Whitten, Philip ; (1976) Encycloped ia or Anthropo logy: Harper and Ro w Pub li shers: 
New York. 
24 Whittaker, A (2004)" Reproductive Health" pp .280-292 in Caro l R. E and marl in Embers (Eds) 
25 Hunter E, David and Whitten, Ph ili p. ( 1976) Encyclopedia of Anthropology: Harper and Ro w Publi shers, 
New York. 
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moment at which the boy can say, now J am a man, unless society Steps in and gives 

a definition." 26 

Pubert/ 7 is a normal phase of deve lopment that a child experiences, with appearance of 

phys ical characteristics different for both sexes . Physical s igns that a g irl is ente ring puberty 

include growth spLllis, breast deve lopment, pubic ha ir growth, facial acne, and menstruation. 

Phys ica l s igns that a boy is enter ing puberty include a deepening of the voice, musc le growth, 

pubic hair growth, growth spurts, growth of testic les and penis. 

G iris trad itiona lly enter pubel1y earl ier than boys, and it' s not uncommon for g i r1 s to begi n 

showing s igns as ea rly as age 9. For most g irls, menstruation may begi n around the ages of II 

or 12. 

There is a common agreement amongst scholars that biological bodily changes associated 

with puberty are histo rica lly and cross-cul tura lly unive rsa l. It is a lso recognized that there are 

marked va ri at ion in the degree to which different cu ltures respond to these changes . This 

stage of li fe may be more or less marked and ritua lized, and in other cultures there may be no 

such s igns. The biological changes that occur durin g puberty and the cultura lly des ignated 

period of adolescence are not necessarily and not universa lly problematic. 

Another important factor that needs to be discussed is the dec isions that are made by the 

parents on behalf of their ado lescent g irls . In anthropo logy the research in the context of 

decis ion making regarding the reproductive health is that of Nardi , (1983i 8
, her research is 

based on the Samoan population. She viewed how decisions are m ade for child -

spacing and other socia l issues. Decisions shape the lives of the other members of the 

family. It is a cogniti ve process, leading to a course of actions among a lternatives29
. 

26 Mead, M. ( 1949, 1955): Male and Females; A study of th e Sexes in a Changing World. New York: Willi am 
Morrow; New York: mentor Books 
27 http// tweenparenting.com/bro/ .l enni fer-O-Do nnell-4 7404. htm 

28 Nardi , B. (1983) : "Goals in reproducti ve decision making" Ameri can Ethnologist 3: 697-7 14 . 
29.l ames. G.M ( 1994) A Premier on Decision- Making: I-low Decisions happen. New York Free Press 
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1.5 Decision Making 

It is a fact that in a patri linea l soc iety, major decisions are made by the head of the house-

hold. But the decisions taken are also dependent on their kind, e .g. ; in case of female 

adolescents the decision regarding her mobility wi ll be addressed by thc fathcr, cider-brother 

and n1other. But on the occasion of a girls first nlenarche the iTIother or the elder daughter, 

wi ll be the ones who will take a decision, what to tell , when to tell , who wou ld take the lead, 

and how much information should be shared w ith this girl. 

James .G. M 30( 1994) has, come up with an explanation of how deci sions are taken. 

Accord ing to his definition, dec ision mak ing is sa id to be a cogniti ve process, whi ch leads to 

the se lect ion of course of act ions among alternat ives. 

It is also important to bring into this discuss ion the s ignificant ro le a cu lture plays for the 

person or persons taking or adopting a decision , further it var ies from culture to culture the 

kind of space and availab le options for adolescents. 

Since hea lth and illness and their treatment are an issue of med ical anthropology, a review has 

been made into what it has to say regarding health seeking behavior. 

Ember and Ember (2004), state that symptoms are not always gro uped together in the sa me 

way cross-cul tura lly. They are eva luated on the basis of how dangerous to life they are 

suspected to be, the degree to which they interfere with life functions; the visibility and 

function of the same symptoms in others, and the way thi s com pares with their visibili ty and 

frequency in the ill individual. The cultural context of dec ision making is as imp0l1ant as is 

ev ident from the fo llowing; 

30 Ibid 

""" In recurring decision situation where alternat ive courses of possible action ex ist, 

members of a group come to shared understanding, a common set of standards 

concerning how choi ces, made".(Good enough 1963,p26S-270, Quinn, 1978 ; Young 

and Garrow 1994) Cognitive ethnograp hic studies Of medi ca l dec ision-mak ing seeks 
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to understand what peop le do when faced with ill ness, how this knowledge is appl ied 

in eva luat ing ill ness and the process whereby decisions about treatments are made." 

(ibid2 1) 

Dec isions that are taken by the members of a society, fam ily or an ind iv idua l are large ly 

dependent upon the status of a person and the ro le that emerges as a res ult of this status. In 

other words it can be sa id that it is a power game, and in a patrilineal male dominated soc iety 

this power ves ts in the hands of the ma les. B ut aga in it is important to see what dec is ions are 

made by ma les and where in th is process can a fema le play her ro le . 

Tn 1994 Katzan31 came up w ith the defin ition as: 

"Dec isions making processes are arenas, in which power relations, social networks 

and gender relations are manifested and therefo re identifiable. " 

Katzan, 1999; 16 

1.6 Review of some Facts regarding the32 Population of' Pakistan 

Tota l Populati on 177 m 

2 Ma le To Female Ratio 52:48 

3 Urban: Rural Populati on 33-67 (Yt, 

4 Population Dens ity/Sq. Km 196.3 

5 Annual Growth Rate 1.8 % 

6 Total Fert ili ty Rate 4 

7 Fema le L iteracy 40 % 

8 Pakistan Rankin g Most Populace C ountry 

9 Popul ati on Momentum Very high 

10 Soc io-Economic Cond itions Poor socio-economic indicators 

I I Annua l Net Add ition Around 3 million people add ed 
annua l 

12 Youth 10-24 Years 35 % of the total popula tion 

31 Katzan, J.T 1999. Decision making processes and power relations at the house-hold and un ion - w un cillevel 
I-lAS Press 
J2 Pop ulation Gro wth and its Implications. (20 I 0). National Ins titute of Popu lation Stud ies. Pakistan. 
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13 High Un Met Needs 33 % 

14 Dependent Population 45 % 

15 Female In Rep.·oductive Age 25 % 

Table I indicates that ado lescent population is the highest repOlted figure in the history of the 

country. The hea lth policy formulated in 2001 has been reform ed in 200633
; accordingly the 

role of LHWs has been extended to include nutrition, hea lth of mothers and growi ng girls, 

personal communication and awareness-raising amongst the femal e populat ions bes ide the 

mothers and newborn . This also includes provision of information on reprod uctive hea lth 

issues, specifica lly related with the ado lescent girls. But the point that is important at thi s 

place is the implementation status of these efforts. Are the adolescents iss ues addressed, and 

to what extent and level? Were all the stake holders of thi s process taken on board or not, and 

the leve l of their satisfaction? 

The research conducted so far has revealed that the results are not encouraging. Most of the 

above discussed iss ues were not taken into accou nt and there is a great deal of confusion 

found amongst this age group . Consid ering the cultural norms the information on 

reproductive hea lth needs has not been discussed as was planned. 

1.7 Population Pyramid 

The fo llow ing pyramid is unfolding the seriousness of the issue, when this cohort will enter 

its reproductive age, the consequences can be much hi gher if the reproductive health needs 

are not addressed. Currently there is no established system forma l or informal cater in g the 

needs of thi s age group, considering it to be a norm and di scuss ion arou nd it is perce ived 

highly sensiti ve that can have impact on the informers. 

J) Progress on Agenda for Hea lth sector Rerorms, (2006) Mini stry of Hea lth, and government or Paki stan. 
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Figure I: Pakistan Population Pyramid 

Prodllcth c 
llgC group 15-

64 

Child 
Popuhuion 

0-14 

10.0 8.0 05.0 

5 
Population Pyramid 

75 & Abo 1.8 

70-1"4 

&5-4;9 

~ Elderly 65 + Population 

Lflale Fema~ 
G 0-4;4 

55~9 

50~4 

53% 45-49 
40-44 

35~9 

30~4 

25-i!9 

20-i!4 

15-19 

10-14 

43% 5-0 

0-4 

~.o 2.0 0.0 
fl{Irce nhlge , 

22% 

2.0 ~ .O 05.0 

Females in 
Reprod IIcth e 
.\gc Group 

8.0 10.0 

The above population pyramid 34 shows some important projections. The available data 

regarding the census survey conducted in 1998 reveals, that the adolescent population of the 

country in the productive age 15 to 64 is 53%, the child population age 0 to 14 years is 43 %, 

and females in reproductive age group are 22 %. The fi gures are no doubt alarming for a 

country that has a poor economy and limited resources. This fi gure of productive and 

reproductive age groups are a threat for the country, because as it has been discussed that the 

wor ld 's populat ion has the largest number of adolescent and in case of Pakistan, the number 

of ado lescents have outnumbered the prev ious records .We have at present more than thirty 

million of this age group. The important aspect of thi s is that as these adolescents have started 

to enter into the reproductive age groups, the country wi ll have a population burst, and 

currently we are heading towards that figure. The need of the hour is to address the 

reproductive hea lth needs of this age group so that we can save our future generation from 

problems that are directly related to their hea lth . 

34 Demographi c and Health Survey of Pak istan; (2006-2007). National Institute of Population Studi es, 
Islamabad. 
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1.7.1 Age and Sex Distribution 

If communities do not address the hea lth needs of adolescents then it is difficu lt to dea l with 

problems revealed through research and surveys . Pakistan is a lso a signatory to ICPD 35
, and 

in 1994 it made a commitment to address to the reproductive health needs of its ado lescent 

population . In this regard the M inistry of Populat ion We lfare , Government of Pak istan, w ith 

the assistance of UNFPAN started off w ith an awareness campa ign for adol escents res iding in 

the urban areas. Ma le and fema le doctors have v is ited var ious schoo ls and co llages where 

ado lescents are provided w ith bas ic information on their growth and puberty, and then they 

are a llowed to discuss , but the "space provided", is not comfortab le for many to overcome 

the ir shame and speak out the ir rea l problems. Hence more needs to be done to have an 

favorable to express the ir rea l hea lth issues. The MDGs 36 are a lso emphas iz ing towards the 

needs of this age group. T he goa ls 4 and 5 are in line with improvement of maternal and child 

health and the goal 6 have a spec ia l re levance w ith combat ing the diseases like HIV and A 

HIV / A IDS . Concerted efforts are needed to find ways and means to address the needs and 

good practices from Muslim countries like, Bangladesh w here youth c lubs have been proved 

a successful way of dealing the issue. 

35 International Co nference on populat ion and Development,( I 994) Cairo ,Egypt:5- 13 September. 
36 Millennium Deve lopment Goals(2000) .UN The Mill ennium Deve lopment Goa ls are eight goa ls that 192 
United Nations member states have agreed to try to achieve by the year 20 I 5. 
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Figure 2: Age and Sex Distribution 
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This would prove as an important step towards enSUrIng better hea lth for the ado lescent 

populat ion of the country, s ince early marri age and childbirth are ri sky facto rs fo r the young 

mothers , on the other hand if health education is not provided to the youth and ado lescents, 

we cannot ensu re to have a hea lthy young population that is the futures biggest resource for 

Pakistan. 

Looki ng at the above two pyramids37
, the age-sex d istribution in 1998 and that in 2020 have 

been forecasted. According ly the area of concern in 1998 was age groups in the lower case, 

but as we look at the 2020, 10-14 years age we see that it is on the decrease, due to fe rtili ty 

dec line and contro l of the growth rates. It is ev ident from the comparison of the two, that the 

narrow portions of the first pyramid are atta inin g the max imum s ize in 2020, whi ch again 

s ignifies that presence of a iarge majority of ado lescents. T he above pyramids are showi ng 

that once they enter into their reproductive age cyc le there is go ing to be an increase which is 

narrow ing down with the passage of time. T he area of concern for now is the age group that 

J7 Pakistan Demograph ic and Health Survey (2006-2007) Nationa l Institute of Population Studies. 
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wiii produce a bu lk of new cohorts into the flux of popu lat ion . This is a matter of concern , for 

researchers, policy makers and demographers of this country, as this is the future force of this 

country and its health needs must be addressed if we want to have a prosperous Pak istan. 

1.8 Concerns Shown by Adolescents 

Pakistani soc iety has mul ticul tural shades; it has strong norms and va lues. Most of the be li efs 

and practices are premised around the fact that ado lescence is a bri ef stage which ends at 

marriage, most importantly fo r female. In urban centers in general and rural in particul ar 

discuss ion on sexuality or sexual hea lth palt icularly with the adolescents is considered a 

serious taboo. With increas ing urbanizat ion and mass media initiati ves, these attitudes are 

changing with the res ult that adolescents do get relatively more access to info rmati on. In a 

recent survey conducted by National Inst itute of Populat ion Studies38 (NIPS), nearly 60% of 

the youth are aware of reproductive hea lth issues and the percentage is higher in urban areas 

as compared to that of rural areas. This is the first such nat ional survey of its kind ; the 

ava il ab le data prior to it is meager and not spccific to reproductive hea lth needs of adolescent 

in palticular. The rural aspect is more impOltant in terms of the numbers, si nce seventy 

percent of the country's popu lat ion res ides here. 

The survey conducted by NIPS, is a major landmark in realizing the fact that ado lescents and 

youth are the key figures in Pak istani population . The foc us has been laid on youth and 

adolescent, males and females ( 14-24 years) representing all fo ur prov inces of Pa kistan. 

Issues of reprod uctive hea lth (pubelty), phys ica l & psychological problems, sex education, 

fe rtili ty, contraceptive kn owledge and practi ce and awareness regarding urinary tract 

infect ions have been amply discussed. Diseases li ke, STls, AIDS and Hepati tis have also been 

taken in to consideration. 

38 ' Reproductive Hea lth of Youth : Perceptions, Attitudes and Practices ' (2003). NIPS 
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Another aspect is reproductive39 hea lth related knowledge amongst the ado lescent popu lation 

was hi ghlighted in a study conducted in 2006.The female respondents reported; (on ly 13 %) 

receiving prior informat ion about menstruat ion , 40% reported faci ng some kind of restriction 

(mobi li ty .etc.) .8%. Males believed that fema les should be marri ed at the age of eighteen. 

The study also brought some facts that exist as a res ult of taboos/norms that hamper 

discuss ion about such issues, with the result that the ado lescent population is ignorant about 

bodily changes related to pubertal deve lopment. This also hi ghlights that we are in a stage 

where the need of the hour is to address to such changes, and provide reliable and need based 

vita l information to make thi s age group feel comfortable with the new events of th eir lives as 

these unfold and avo id confusions that arise due to negligence. 

The research revea ls that a very high proportion of ado lescents and youth had knowledge 

about puberty and the primary reason was that they had undergone puberty and faced the 

psycho logical, emotional and phys iologica l changes . A very high proportion of youth had 

faced phys iologica l problems during puberty for which 65% males and 46.5% females had 

sought help from a doctor while 43% fema les had used home remedies. They had also faced 

psycho logical issues which they were unab le to identify at that stage and girls repOlted hav ing 

di scussed these with mothers whil e boys had primari ly discussed these with friends. 

A survey conducted on adol escents and youth40 in Pakistan by Popu lation Co uncil found gaps 

between onset of puberty and marri age was increas ing for both the sexes due to an increase in 

the age at marriage. However there is very li ttle skill development or education avai lab le for 

girl s at this stage and fema les in rural areas get married much earli er than the urban fema les. 

A rural girl is tw ice as likely to be married before her 20lh bilthday as compared to an urban 

gi rl (58% versus 27%). 

39 Ado lescence in Pakistan, (2006): Sex, Marriage and Reproductive Hea lth. Marie Stopes International 

40 Adolescence and Youth in Pak istan 200 1-02 A Nationally Rep resentati ve Survey ': Population Council 
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Yellhe access to antenatal and other fac iiities is minimal for mothers under 1 - 19. According 

to respondents puberty occurs on an average at age 13.5 for girls and 15 fo r boys. More males 

are aware of knowledge on pubelty as compared to females and urban fema les are more 

aware than rura l fema les. On the contrary NIPS survey revea ls th at girls are more awa re of 

pu berty related information as compared to boys. 98% of females knew about menstruation as 

compared to 57% males. A primary reason fo r thi s is the biological necess ity of experi encing 

this and hence knowing about it. On the other hand 20% fema les had knowledge of sex as 

compared to 40% males . Knowledge of wet dreams was high in males, 88.5% and was related 

to bad thoughts and considered a natural phenomenon . The findin gs of these surveys revea l 

that there is a des ire among the ado lescents, of today in hav ing access to such information. 

One third of females and two thirds males in the survey responded that they needed 

information related to puberty whil e a clear majority of adolescents and youth (both male and 

female), were of the view that sex education should be provided between the ages of 14- 17. 

Nearly 66% of the males' and 47.2% of the fema les desired know ledge on sex education; 

again this proportion was higher in urban res idents (both males and fema les). The reason for 

this is that in the urban areas there is more awareness among them, due to education, 

electronic and print med ia, there are lesser restrictions in terms of mob ili ty, and this leads to 

learn ing opportunities for them. Another imp0l1ant factor is the qua lity of education, the 

sy llabus and the teacher's role. There is tremendous difference in these at the urban and rural 

leve ls. The thinking process of urban residents is much vast with ava il able resources. All this 

makes a lot of difference on the thinking process and the ab i li ty to express one se lf. 

1.9 Elements of the Adolescent and Youth Transition 

Adolescents and youth in many cultures may face problems regarding their sexual hea lth. 

1m portant dec isions of their I ives are influenced by immed iate fam i ly members, thus ignoring 

the ir rights and des ires. Look ing at the ir transitory process from one stage to another, there 

are ma ny instances in which they are ignorant on what is being decided on their behalf. Tn 
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many c uitures they are a lso considered to be ready for marriage. Hence thei r transit ion from 

childhood to ado lescence and youth is also accompanied by chang ing soc ia l ro les. 

1.9.1 Demographic Transition and the Adolescent 

The "Adolescent and yo uth transition" has at its core a set of changes in the demography, that 

in turn is driven by the demographi c transition. It is important to recogn ize the historica l 

conj ecture of social changes of the kind described w ith the demograph ic changes. 

T he above transition cycle reveals that ado lescents face a number of important dec is ions of 

their lives during this stage . As is seen they are complet ing educat ion, there is Nuptiality 

trans ition , some are doing jobs, females have events like menarche and in some cultures they 

are sexua lly active. 

Figure 3: Demographic Tra nsition of Ad olescents and Youth 
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T he above trans ition cycle revea ls that adolescents face a number of important decis ions of 

the ir li ves during this stage. As is seen they are completi ng educat ion, there is Nuptiality 

trans ition, some are do ing jobs, fema les have events like menarche and in some cultures they 

are sexua lly active. 
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1.9.2 The Sociai Transformations 

Across Asia , the marriages of both yo ung men and women are occurring much later than in 

the past, whi ch throughout the region ri se steadily with ri s ing leve ls of GNP pe r capita. QUI' 

co untry, Pakistan is conforming to this pattern though its percents s ing le are somewhat below 

the leve ls suggested by the pattern of the other Asian countri es. In Pakistan this trend is 

observed but w ith s low pace, as the deve lopment wheel is gradua lly and slowi ng mov ing in to 

the lives of the rura l populat ion, hence there, the ado lescents lack many fac iliti es, li ke 

educat ion, sk ill deve lopment and thus the only option fo r parents is to tie them up in a 

marriage bond. 

1.10 The Problem 

Ado lescents have been the focus of anthropologists s ince long. Mead (1928) came up with a 

first anthropo logical study regard ing the stress and strum faced by America n adolescents. She 

wanted to observe the same in other cultures, so she conducted a cross cu ltura l study. This is a 

fact that the transition of ado lescents is a complex phenomenon, and different cultures have 

adopted different mechanisms to deal with problems faced by this age group. 

T he grow lll g number of ado lescents is a matter of concern for a deve lop ing nation li ke 

Pakistan. Reproductive hea lth needs of this age group are a major concern . The po licy makers 

have fe lt the tip of thi s iceberg and they have inc luded th is iss ue in the ir tab le of soc ia l 

contents. The sens iti vity of ta lking about sexua li ty" 1 is also a matter of concern . The process 

of dec ision making rega rding the reprod ucti ve hea lth of the adolescent g irls is to be viewed in 

the cultural context, so that the manner in which th is sens itive topic is addressed, should have 

the support and w illingness of the community at la rge for w hi ch all the efforts are under 

way. Furthermore the rural to urban, male to fema le, ed ucated to uneducated, scenario 

complicates as we go deeper down into the nature and understanding of this situat ion. 

'iiKhan, Aysha. (2002), Literature Review: Report No; II : Populatioll Co ull cil. 
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Th is fact cannot be denied that the adolescents have shown a great interest regarding sharing 

of information on their growth and pubertal development, and the studies conducted from 

time to time indicate that "they real ly need information regarding their reproductive hea lth 

iss ues ". FLllther the notion as is ca rri ed by parents and elders that di scuss in g this will create 

negative impact on ado lescents, needs to be addressed in its own place because it is better to 

learn from a re liable source (parents) than from peers and groups who themselves are not 

clear on many aspects . 

1.10.1 Statement of the Problem 

Adolescents and youth constitute a large portion of Pakistan ' s popu lation. During their 

trans ition they face a number of cr itica l life dec isions including shift to ad ulthood, education, 

employment and marriage etc. The transit ion has different consequences for ma les and 

fema les and on the subsequent gender roles. The impact on a girl 's mobility is drastic once 

she attains puberty, the consequent purdah and implied focu s on household chores can be 

confusing for her. While the boys have fi'eedom of movement, and the opportuni ty for 

education as he wishes. This is also related to the fact that he is expected to SUppOlt the fam ily 

by doing a j ob. This situat ion is more preva lent in rural areas where educating a girl is also an 

iss ue. The traditional va lues for a gi rl are premised around her marriage, although th is is 

changing, but if there are no schoo ls for higher education , sk ill development institutes, etc. 

and th e parents have no choice, rather than seek ing a good marriage proposa l at an early age, 

to avoid illicit relat ions that are perceived as fea r full and fata l by the communi ty. 

Cul tura l norms42 and taboo associated with puberty do not all ow the parents and elders to 

discuss it free ly; hence the related physical, emotional and psychologica l consequences 

associated with it become a matter of concern for them. In most of th e cases the requisite 

information is not provided before hand to either sex. Although in some instances fri ends or 

siblings may provide some Information but this is also based pr imari ly on misnomers and not 

42 Khan, Aysha( 2000 ):Ado lescents and Reproductive Hea lth in Pakistan ; A literature Revi ew, Populat ion 
Co uncil 
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facts. Thi s inform ation can be misieading and incomplete adding to the existing confusion in 

their minds. 

The hea lth iss ues are also important to be highlighted, as there are various concepts re lated to 

it and the treatment in many cascs for un - marri ed adolescents specifi ca lly with menstrual 

problems is strictly kept as a secret by the irnmecliate fami ly. 

It is a fact that adolescent in Pakistan pali icularly females are not exempt from problems 

faced by the adult population . Furthermore due to biases against adolescents they are at a 

greater risk than adults. For this purpose they need proper education and reliable information 

staliing from puberty focusing on their reproductive and sexual health needs. 

1.10.2 The Study Objectives 

The spec ific objective of this research was to und erstand the hea lth seeking behavior of the 

adolescent girls especially during puberty and in the cul tural surroundings of their normal 

lives, role of elderly females in ass isting them with the kind of information they believe is 

extremely essential for them. Further to add, their cultural va lues, ro les, belief system were 

a lso essential in order to understand what they deliver, when by whom and how much. There 

are norms and strong taboos that restrain one to talk about these facts of li fe . How the female 

gender is perceived and interpreted in local terms, and how gender differences inculcate the 

cultural practices from one generation to another. How, all thi s has its impact on the female 

adolescent population, both as married women and as un-marri ed girl s. The reproductive 

rights of the married girls, their access to such information, and the impact of dec isions on 

their lives have been dealt in detail. The role of the health providers, like the TBA, LHV and 

other medics have also been take into account and di scussed. 

1.11 Objectives 

I. To rev iew the soc ializat ion process of the ado lescent girls. 

2. To explore experiences of growth and puberty in ado lescent girls. 
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3. To find the impact of socio- cultural norms on the dec ision makin g processes for 

th e adolescents reproductive hea lth. 

4. To analyze the female authori ty and autonomy aga inst cultura lly acceptable ways. 

5. To revIew the fe lt needs against the available reproductive health needs for 

adolescents. 

1.12 Locale of the Study 

The study was conducted in the village Tarriya, of Uni on Council Tarriya, located in distri ct 

Rawa lpindi. The village is located in the Potowar region . The study revolved around the 

hea lth seeking behavior of adolescent girls, the ir knowledge regarding pubertal changes and 

the cultural meaning attached to their perceptions, was pat1 of this qualitative study. This 

vi llage was se lected because it had a few hea lth related interventions, like a private medica l 

center, LIN program and communi ty hea lth workers attending to the needs of maternal and 

child hea lth. So there were reproductive health fac ilities that could have an impact on the 

marri ed adolescent populat ion, regardin g their know ledge on different contraceptives, 

spac ll1 g, child-birth, their own reproductive ri ghts, etc. , help ing in drawing a compari son 

between married and un - married female popu lation. In the year 2006, the researcher also 

worked in this village, regarding maternal and child hea lth, so I had an affi liation with this 

rural community and found that there was acceptance for me to reach the young girl s for 

discuss ions on sensitive issues of health. 

1.13 Methodology 

The fi eld work for this pal1icul ar study began in February 2008 and it was in December 2009 

that the research findin gs were comp leted. The research was made poss ib le by app ly ing a 

number of quali tat ive and quantitative research techniques. It was an interesting experience to 

go to the fi eld and live and learn about people who were a part of the culture in whi ch the 

researcher li ved yet there were so many differences as per rural and urban scenarios. 
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Th e research is based on the day to day experiences with the villagers in their normal da ily 

routines . Liv ing and sharing the same compounds with famili es for an extens ive period of one 

yea r has prov ided w ith ri ch sources of data that is a va luable asset fo r the understanding that 

how the behav iors ' are shaped by the soc iali zat ion process, how cultures have evo lved 

mechanisms to deal with iss ues that are other-w ise cons idered as a taboo, a nd how the 

dec is ion making processes, have an impact on the autonomy of the adolescent g irls whether 

married or unmarried . 

A lot of this research is based on the unstructured and informa l interactions w ith fa milies, 

especia lly with mothers, e lder s isters , e lder ly women and the ado lescent girls. 

1.13.1 Sampling Technique 

A socio-econom ic survey of the v illage was conducted , each house was reached and 

necessary information was gathered . T he tota l population of the v ill age is 207 1. App ly ing the 

stratifi ed sampling technique, the adolescent population between 10- 19 was recorded. This 

was further div ided into three groups to see the leve l of information w ith reference to age 

factor. T he groups comprised of, G I (10- 11-1 2 plus), G2 (1 3- 14- 15plus), G3 ( 16-1 7- 18- 19) 

the main focus of research was age group, G2, who were the fema les that had experi enced 

menstruation process and G3 that had both the married and un -married ado lescents . T he 

se lection crite ri a of the respondents were based on those femal es who had experienced first 

menstruation , were either married or un - married and were wi II ing to palti cipate. In order to 

view the change across three generations, foc us group discuss ions were he ld at three levels 

MI (ado lescent girls), M2 (their mothers) and M3 (grandm others). (Detai ls in Chapter 5) 

1.13.2 Rapport Development 

Before entering into the vi llage comm uni ty, there were some initial meetings held with the 

Counc ilor of the Union Counc il , and some offic ial record, about the s ize of the popu lation, 

voters li st etc. was co ll ected. This Union Counc il has a tota l of three femal e councilors, 
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elected for the first time, one of them was an educated lady from the research area, she was 

also involved in soc ial work activities, hence she agreed to give time, and people had faith in 

her, because she had done a lot of work for the village primary school for gi rls, she also 

rece ived max imu m number of votes from her area, and was very anxious about the health of 

the ado lescent girls. Hence looking into her potential she was chosen as to be a reliab le key 

informant. Similar ly two other such young fema les, who were well versed with the 

com munity, had good reputation with fema les of the vill age, had time to spend and no issue 

of mobi li ty or purdah (to cover body in accordance to cul tural va lues) were also made part of 

the key informant group, after establishing a good rapport. One important th ing that was 

considered , while these women were met was that they had no confli cting or confronting 

ideas with the vill age women. 

1.13.3 Transit Walk 

Research of all kind is based on two rich sources of data co llection, I.e. qualitative and 

quantitative research techniques, both are important and necessary and supportive of each 

other. In order to have an insight about the physical location of impo11ant places within the 

vi llage and their reason of being at that specific place, a mapp ing exerc ise was done with the 

help of the key informants. It was an interesting event, because wa lking through the who le 

vill age, stopping here and there to explain the communi ty the reason of why a ll th is was done 

required a lot of energy. It is a lso in terest ing to state that in a rura l communi ty people are 

really anxious when they see a new face, and almost everyone wanted to know, why I was 

there. Another interesting thing was that as soon as the researcher started the transit wa lk, 

there were a few children who wanted to be pat1 of this wa lk, and they accompani ed the 

resea rcher. Their presence made the wa lk interesting, because from time to ti me they were 

telling, what is next destination, who lives there? What happens there? It is interesting to 

report that in a village set up everybody knows the ir neighbors, and noth ing rema ins private, 

once noticed by a villager. The transit wa lk was a long and tiresome exerc ise and eventua lly 

every important place was recorded with its detailed description. 
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1.13.4 Drawing the Village Map 

An interesting exercise was done by the help of village women, in drawing the vi ll age map. 

This was done to know, the perceptions of women, who were mobile, because in the ir age 

group, there is lesser res trictions on mobility issues on one hand and on the other hand it was 

to see how they conceptualized the outside world, with importance they laid in plac ing the 

things, e.g., the Konan Medica l center, hOllse of the big landowners and location of schoo l for 

girls etc. It was interest ing how they manage to guide each other on the exact placement of 

buildings, and important places. Some of the women were shy and hes itant in holding a pencil 

in the ir hand as they were not literate and were not sure that they can draw lines properly, but 

gradua lly their leve l of confidence was raised by acceptance from other women, who were 

telling and agreeing on what was drawn, and what was being left. It was a useful exercise, to 

study the concepts and relations the women had while labeling, referring to places with names 

of different res idents that were next to a schoo l, hospital and mosque. The women helped 

each other in identify ing the areas, making sure that all was placed on the map. 

1.13.5 Participant Observation 

One of the most useful and reliab le method that was app lied was palticipant observation. 

Living with the community, spending together the sun set and sun - rises, made many aspects 

of this communi ty vis ible. Right from the very childhood, how the birth of the gi rl is 

perce ived and how her rights are designated by the decisions of her parents were the 

interesting features of the observation process. Being a girl is something which is fe lt from 

the day of birth, and the mother sociali zes her the same way as she was brought up by her 

parents. They know that what it means for a girl to have her first cyc le, a time to get hold of 

her mobility and impos ing restrictions will help the family to maintain their res pect amongst 

the communi ty. These are very sensitive issues. Keep in g the information on pubeltal 

development lim ited and considering it to be a taboo, the iss ue becomes very sensitive to 

discuss. The married ado lescents have limited access to the ir rights and the role of her in -laws 

26 



is of significance imp0l1ance in her life decisions, were all learned through observation . 

Hence th is is one of the most effective methods and a lot of information has been gathered by 

participating in the events of da ily life to learn abo ut the Emic perspective. 

1.13.6 Key Informants 

The ro le of the key informa nts is very cri tica l fo r a researcher, as he or she is a person from 

within the communi ty. There is trust ves ted in her, by community members. It is essential that 

the se lection process fo r this particular person should in first place seek, her ava il abili ty, 

willing to work, has time and can spend that time for fruitful gathering of information; the 

person has a good rapport with the village women, is not bi ased and has no conflicts with the 

vi Ilagers in the past. The three key inform ants that were se lected from the vi Ilage commun ity 

were the female councilor, Nabila, Saima, (schoo l teacher) and Shamim, a community health 

worker. All were we ll aware of the hea lth issues, had good reputat ion in the community and 

had performed well for the socia l aspects li ke hea lth and education. It is also important to 

tri angul ate the informat ion received from one source through at least two other so urces, this 

was a continuous process, as it enabled the researcher to eliminate biases that might otherwise 

wo ul d have their im pact on the research. 

1.13.7 Socio Economic Survey 

At the very inception of this research, a socio economic survey was conducted. Useful data on 

households was collected. This included population compos ition, soc io-economi c conditions 

of this communi ty, hea lth, education , etc. This step also enabled to pi ck out the sample of 

adolescent girl. Thi s was helpful in understanding the perceptions and behav iors of the older 

generation like the grandmother and the mother, and measuring th e change that had taken 

place as a result of different factors, like education , mobility into urban centers, role of media, 

and the impact that it caused on the re lationship between the moth er and daughter, or between 

sisters and cousins or even fri ends. Nuclear fam ily here is defined as married couple li ving 
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with their children, and may be accompan ied by paternal or maternal grand - parents . Those 

house-holds are ca lled a joint family that is sharing a common choolah, (poo ling for eating.) 

1.13.8 Semi-structured Questionnaire 

A semi- structured questi onnaire was developed to know the different responses of 

res pondents on various iss ues of reprod uctive health, both amongst the married and un ­

married groups of ado lescents. 

1.13.9 Focus Group Discussions 

This is the most impol1ant useful technique in quali tat ive research in which women, 

adolescent girls(marri edl un-married) had been invo lved in di scussions regarding their 

pubelta l growth, reproductive hea lth needs, reproductive rights , their in vo lvement in the 

dec ision mak ing process, mobi li ty and gender related as pects that th is culture had refl ected in 

var ious beliefs, va lues and practices . Much of the useful informat ion that was drawn was 

qualitative in nature. This gave insight on the underlying as pects of actions th at pointed 

towards the understanding of how cultures are progress ing, in preserving their va lues, by 

addressing comp lex and sensiti ve issues. To trace the leve l of info rmati on on menstruati on 

and growth three generations were looked into, ado lescents , their mother' s age group and a 

thi rd group comprised of grandm others. 

1.13.10 Case Studies 

Thi s was a research technique that was applied when further info rmation was needed for 

deeper understanding of the issue. In this research the aspect of pu berty, its related 

information; timings for sharing that informat ion, how much, by whom, etc. were all va luab le 

aspects that needed fUl1her digging of the issue. Hence it was decided to look at this 111 a 

period spread over three generations, (grand-moth er, mother and daughter). It was also 
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interes ting to fi nd out that there was litt le change 111 shar ing of informat ion over three 

generat ions . 

1.13.11 In-Depths 

This was one of the most useful techniques of research. By app lying it useful insights in to the 

understand ing of different processes was achieved. 

1.13.12 Daily Routine Diary 

From the very first day, as I entered into the vill age, T maintained a daily di ary, in which all 

details of the daily happenings were recorded in shOit sentences. Thi s was really a helpful 

method, because as soon as one wants to rev iew some aspect they can easily turn to the date 

with short notes. This tas k was done every night, after dinner or if it was not poss ibl e that 

particular day then early morning was utilized to rev iew the short descriptions recorded. This 

helped me a lot in review ing the recorded data on a palticular day with a particul ar person. 

1.13.13 Primary Sources of' data 

The district office, and the Uni on Council Tarriya, was helpful in the prov IsIon of data 

regarding the population, numbers of voters, demographic distr ibution of people and ethnic 

groups res iding in the uni on council. These official statements were preserved in the records 

of the di strict office, where hea lth , education , etc., were al so an important source to see the 

impact of these services and the number of persons ava iling them. The map of the area, gave 

an insight into the kind of terrain , populati on di stribution. 

1.13.14 Data Analysis 

Tn the fi eld va luable qualitati ve and quantitati ve data were both co llected as and when 

requ ired. The data was ana lyzed, by rev iewing the in-depths, foc us group discuss ions, etc . 

The data analys is paved way into the understanding of behav ior, of ad ults and adolescents, 
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regarding the decisions made for this age group, the gender-ro les and the social construction 

of taboos or norms surrounding such issues. This was also helpful in the understanding of 

many aspects on sharing of informat ion and provision of the same agai nst the required needs 

and norms preva iling in the cul ture. 

1.14 Significance of the Study 

The reproductive hea lth and issues related with access to information rega rding pubertal 

growth, has been extensively looked into from the cultural perspectives of this traditional 

soc iety. It covers both the marri ed and the un-marri ed ado lescent girls. Rev iew of literature, 

from studies in Pakistan specifica lly, have pointed, that little resea rch has been undeliaken. 

This stems from the fact that the kind of sensitivi ty attached to it has been the major obstacle. 

On the other hand , the ava il ab le research stud ies have shed light that there is a great desire 

amongst adolescents, males to have access to such informat ion. The situat ion is even more 

grave as far as the rural ado lescents are concerned, because in urban areas girls can have 

access to print, electric and other sources , but as far as rural areas are concerned there is 

almost no or very limited access for girls . The married ado lescents have also some access, and 

the point to ponder is that the quality of this information is a main concern. It shou ld be 

accurate and convincin g for those who have so many questions that need to be addressed. 

The purpose of the present study is to bring into I ight how the rural ado lescents girl s, cope 

with their reproductive health needs and iss ues and how their lives are shaped by the 

dec isions taken on their behalf by their elders . 

Research work, on adolescent's reproductive hea lth issues is very littl e and limited. There has 

been some work under taken by NGOs such as Aahung43
, which has clearly demonstrated that 

the ado lescent popu lation desires access to hea lth re lated information. There are clear gender 

43 Aids Awareness program: ( 1999) .Knowlcdge, Attilude and Pract ice, Survey Rcpo rt . Karachi 
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differentia ls, in th e access to hea lth re lated information . Upon reaching puberty the ado lescent 

girls have more prob lems in getting access than the ado lescent boys . (A hmad 1990)44 

In the li ght of the above ava ilab le facts , it is the need of the hour to create awareness amongst 

the members of the soc iety to acknowledge the fact that the needs of adolescents are of prime 

importance and these should bt; addressed. Youth and ado lescents are the future of this nation ; 

they would be the leaders of tomorrow. Ignoring their hea lth needs means that we are not 

invest in g in our future force. Research that is being undertaken at the level of the vi llage in a 

rural context, will add to thi s ex ist ing knowledge on one hand and highlight some new aspects 

of the needs and desires of the adolescent popul ation, which will be of great help in the 

understanding of cultural perspectives and coming up with some des irab le reso lution for the 

betterment of adolescents reproductive hea lth . 

1.15 Expected Contribution of the Study 

Th is thes is at the first instance, wi ll add to the ex ist ing yet limited knowledge on the 

reproductive hea lth needs of ado lescents, with specific coverage of rural females population 

in Pakistan. Although this is address ing the hea lth seeking behavior of ado lescent girls, but 

this is also prov iding information on a sensitive issue li ke puberty, sexua li ty and norms 

attached to it. J-Tow in the cul tural context of rura l men and women, dec isions are taken and 

what is the impact of such decisions on the lives of ado lescent girl s. How the lives of these 

girls are affected by such dec isions, what is their impact on their future , as grownups and as 

mothers when they have to address to such iss ues . 

Research work, on adol escent' s reproductive hea lth issues is very little and limited. Research 

that has come fo rward demonstrates that adolescent population des ires access to hea lth related 

information, as one of their needs. This has been addressed at the public and private levels, 

but more needs to be done, and for that the studies and research of this kind can really be 

44 Ahmad,A mbreen( .1990).Gencl er Differenti als in Access to Health Care for Pakistani children. Vo l. I 
Islamabad; UN ICEF 
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helpful in understanding the needs of young girls that have been ignored for decades . This 

research has taken in to account three generations to know the leve l of change in information 

shared with the ado lescent gir ls and in this aspect is unique from a ll the researches that have 

been carried in Pakistan so far. 

1.16 Over View of Nationai and Giobai Situations on Reproductive 

Health 

It is important to understand that the world has become a global vi llage. Tf there are 

worldwide changes occurring in the status of this age group than th e impact is go ing to be 

visible on other nations too. The reproductive hea lth needs of adolescents are utmost 

important to be addressed too. Nations that are investing in this age group will definite ly be 

standing at a much more defined role for their adolescents than those who are sti ll 

underdeve loped and their populations are under privil eged. 

1.16.1 Global Situation 

The globa l45 situation is also interesting, as is the national situation. As reported by UNFPA, 

there are 6,852,472,823 people in the world.(2010) The world is facing the largest46 number 

of adolescents in its histOlY. There are currently 1.2 billion ado lescents in the Worlds tota l 

population . The largest number of adolescents is repOlted in India, and the situation is posing 

a threat, as we look at the ava il ab le health fac ilities to cater their needs. Tn developed nations 

of the world there are different hea lth issues of the ado lescent girls and boys. Today the 

ado lescent population is facing threat wor ldwide from the dangers of AIDS, Hepatitis and 

other sexually transmitted diseases. This age group is more vulnerable to diseases as they are 

sexually more active and this req uires immediate attention, because the future of the world 

lies in the hands of these young men and women. 

45 Global Population.(20 I 0), www,unfpa,org, 
46 Global Adolescent popu lation.(20 I 0), www,unfpa,org 
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1.16.2 National Situation 

The national situat ion is a matter of concern , as there are a large number of ado lescents in the 

total population composition. 4 147 % of them are below the age of 15 years; whereas only 4 % 

of the popu lation is above 65 years. With this high number Pakistan stands as the sixth most 

popuiace country of the worid. According to the PDHS, half of the women are marri ed 19. 1 

years . 13 % are marri ed at a very early age of 15 and 40% by the age of 18 years. Women with 

hi gher education rates are more likely to be married at a mature age; there are a large number 

of women and girl s who had no opportun ity to get education, because of a number of factors 

that have soc ial or cultural implications. 

Regarding the access to hea lth fac il iti es, there is strong gender48 biases observed and 

di ffe rence noted across provinces, males to fema les, educated to un -educated, amon gst cities 

and rural to urban scenarios. Studies have been conducted on vari ous iss ues of ado lescent 

popu lation, but sexua l awareness and behavior has been the least touched subject, due to the 

sensitivity attached to it. 

The limited number of research work that has been done at the national level by NIPS, 

Popu lation Counci l, and other private sectors organ izations, indicate that there is a strong 

des ire amongst the ado lescents to learn about their puberty related issues. The world has 

become a globa l village and the means of commu ni cation are in the reach of a large majority 

of adolescents. Curiosity to know about one' s body and the kind of changes that take place 

are a lso one of the notable aspects with this age group . 

[n order to dea l with the situation, with a positive notion it is better to understand the need of 

thi s age group and address it in the light of ex ist ing cultural values and practices. The sharing 

of info rmation from the right source, accurate, reliab le and working as a guiding force is the 

~ 7 Pakistan Demographi c and Health Survey. (2006-2007) Key Fi ndi ngs. 

48 Khan,Aysha. (2000) Ado lescents and Reproductive Health in Pakistan ; A literatu re Review. Popul at ion 
Council Islamabad. 
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need of the hour. If we want our future generation to have a strong and hea lthy life, it is the 

right time to address to their needs and ensure a hea lthy future for them. 

1.17 Medical Anthropological Theories 

Tn order to understand the perception of communi ties regarding their hea lth seeking behav ior, 

it is essential to understand what these med ica l anthropologica l theories state, as they dea l 

with the concepts of hea lth and illness, and how the cultures are revo lving around these 

concepts. In all societi es whether primitive, traditi onal , modern or industri alized there is a 

great deal of concern on health as pect for the members of that community . Health is the top 

priori ty, as the work of the labor force of an industrialized nation is related to the fitn ess of its 

people, and no communi ty can afford a compromise on it. All soc ieties have evolved 

mechanisms to dea l with illness. It may be the tradi tional way of hea ling, modern sc ientific 

methods or through spiritual or magica l ways, all are concerned to ensure health and well 

being of its individuals. 

Medical anthropology has tried to dea l with thi s issue. Russel149
, came up with the definit ion 

of medi cal anthropology as the study of factors that contribute to illness and disease, and 

human res ponse to reso lve both these facto rs. 

Some of the theori es of medi ca l anthropology that have talked on the tss ue are; Ethno 

Medical Approaches, 

1.17.1 Ethno-Medical Approaches' 

The ethno medica l approaches, deal with the traditional form of healing. It is a comparative 

study of native or indigenous system of medic ine. It focus is based on the etiology of 

diseases, the role of the practiti oner and the type of treatment given to a pati ent. It is also a 

comparative system that rev iews how cultures have evo lved mechanisms to view disease, 

49Dr Andrew Russe ll. Durham University: Department of anthropo logy. Work shop on Medical Ant hropo logy 
in UK. 16-20 November, 2008 . 
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how to go about it, (prevention or treatment) with a focus on the medi ca l beliefs and different 

medical practices, that address it. 

The approach exp lains the relat ionshi p between the disease, socia l behav ior and huma n 

adaptation , in term s of his uniqueness for symbolization and cu lture. Fabrega50 (1975), talked 

about exam ining a probiem, in the ii ght of its roots and sources, and human adaptations in 

terms of his unique capab ilities fo r symbo lizat ion and culture. 

1.17.2 Medical Ecological Theory 

The foc us of the theory is on the eco logica l determinants of and sufferin gs and considers the 

two environments, the natural and soc ial , in which the illness takes place and is bein g treated. 

Alexander Alland ,(1970) propounded this theory , based on the concept of adaptati on, 

described as behaviora l or biological changes in the individual or the group leve l that supports 

surviva l in a given environment. Health is thus seen in the measure of the environm ent 

adaptat ion. 

1.17.3 Cultural Interpretative Theory 

Arthur Kleinman 51 was the one who advanced with thi s theory. He has talked about the 

semantic determinants of disease and sufferings, interpretations of symptoms and illness and 

socia l construction. Disease is considered by this approach as an explanatory model. Disease 

is viewed as a set of interpretative activ ities, whi ch give mean ing to it when reviewed in a 

context. Hence disease is then has the cultural explanation . The meaning can be the same 

between the patient and hea lers or it can be the other way round. 

Arthur Kleinman, (1988) states the following regarding disease, 

"When I use the word illness in the book, I shall mean something fundamentally 

different from what I mean when I write disease. By invoking the term illness I mean 

50 1-1 , Pagebra .1 1',( 1975). The Need for an Ethno Medical Sc ience. 189(4207) 969-975 
51 Kl einman, Arthur and John Kleinman 1991 . Disease and its Profess ional Transform ation : Towards an 
Autobiography of Interpersonal experiences. Culture, Medi ci ne and Psychi atry, 15 :275-30 I 
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to men conjure up the innately human experience of symptoms and sufferings. Illness 

refers to how the sick person and the members of the fa mily, or the wider social 

network perceive, li ve with and respond to the symptoms and di sabili ty Illness is the 

lived experi ence of mon itoring bod il y processes, such as respiratory wheezes, 

abdominal cramps, stu ffed sinuses, or pain ful jo ints. Illness invo lves the appraisal of 

those processes, as expectable, serious, or requiring treat. The illness experi ence 

includes categorizing and explain ing in common sense ways, access ible to all lay 

persons in a soc ial group . The form s of di stress caused by those, pathos physiologica l 
52 

processes. 

1.17.4 Critical Medical Anthropology Approach 

(3 -4) 

Th e focus of this approach is on, political and economical determinants of di sease, and 

sufferings , power res istance, g lobal system based and ethi cs and rights . What it stresses on is, 

" understanding the specific structures social re lationship that g ives rise to and empower 

parti cular cul tural constructio ns " (Baer53 etaI.2003:34) 

S inger ( 1996/ 4 came up w ith another perspective; he stated that it is important to inc lu de the 

study of h ierarchica l soc ia l structure and chang in g po li t ica l economy a long with nature and 

eco log ica l perspectives . 

Baer, et a l (2003) stated that, 

"Di sease and its treatment occurs within the context of the capitali sts world sys tem. 

(Waller stein , 1979) rooted in the work of marks and Engle's and C Wright Mill s 

195 9. Power di ffe rences shape social processes (Navarro 1976, Krause 1977, Doyl 

1979, Waitzkin (1983) and Focu lt (1975) and the dom inant ideological and social 

patterns in medi cal care are intimately related to hegemonic ideologies and patterns 

outs ide of medicine. 

(Ibid : 33) 

52 Kleinman Arthur, 1988 . The Illness Narratives: Suffe ring, Healing and the Hu man Conditi on . 
New Yo rk, Bas ic Books. 

53 l-1 ans, A. Singer, BM etal (2 003 ) Medical Anthropo logy and the Worl d System. Second Ed. West Port : 
Green Wood Pub li shing Group. Inc 
54 Ibid 
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Criti ca l Medical Anthropology is more in terested to know, e.g., who possesses the power? 

How and in what form this power is delegated? How power is expressed in the social 

relations amongst the va ri ous groups and actors that fo rm a part of the hea lth care system and 

what are th e pr incipal contradictions and assoc iated arenas of struggle and res istance that 

affect the character and functioning of medica l system and people's experience of it? 

An interest ing aspect was brought forward by, Baer55 and Sin ger (2003 :39) when they divided 

this inqu iry into, macro soc ial, intermedi ate, micro social and individua l leve l. In the macro-

soc ia l level of the analys is the capitalist world system, corporate and state actors and plural 

medical systems, is including cosmopo li tan medicin e and heterodox/ethno/re li gious medi ca l 

system. The hea lth institutions are placed at the intermedi ate leve l, and their po li cy mak ing, 

adm inistrat ion and interaction by the hea lth personnel. At the micro social -leve l, the social 

and bio-psychologica l relations are studied by phys ician pat ient interaction; or the hea ler 

patient interactions; and at the individual leve l the patients personnel suppOli network, the 

pat ient's experimental res ponse to illness and human psychob iologica l system. 

Janzen56came up with the introduction of 'Therapeutic Management Group ' . The whole 

process of hea lth seeking and decis ion making, is bas ica lly related to 'consent seeking, 

barga ining and negotiat ing, in which all the members from the Therapeutic Management 

group are paJi of it, bes ides the person who has fin al powers to dec ide, and they all 

partic ipate in it. The group compos ition is linked to the kind of problem that is being dealt. 

The power relations, social network and gender relations, all in terplay to determine the 

dynam ics of th is group . 

For the current research two theories have been found to be useful in the understanding of 

hea lth seeking behav ior, these include, The Cultural Interpretative Theory and the Ethno-

Med ica l Approaches. The first views disease as an explanatory model. The cultural 

55 Baer, I-I,A. Singer, M. , Susser, (2003): Med ica l Anth ropo logy and th e World System. 2nd Ed it ion . 
Westport: Green Wood Publi shing Group. Ine 

56 Janzen" J.M (1978) The Quest for Therapy of Lower Zai re. Berkley: University of Ca lifornia Press. 
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construction and interpretation of processes associated with puberty are a complex 

phenomenon and are explained from an em ic perspective. Cultural systems of address ing to 

the health needs of this spec ific group revo lves around the fact that the knowledge, va lues and 

beli efs must maintain the integrity of the soc ial system in which the ado lescents li ve and 

grow. Efforts are made to protect it from disintegration. The members of the community have 

in their minds all rules and regulations that can control the behavior of its members on one 

hand and safeguard the system on the other. The soc ialization process incul cates all this 

through the fam ily institution . Hence the community has clear ideas about the areas that can 

bring di sintegration of their socia l system; each member consc iously protects it by contro lli ng 

ways and means that are not acceptab le. Sex, sexual education their di scussion and processes 

associated with them is regarded as highly sensitive and is labeled under the umbrella of 

"norms" . Thi s is actually the conscious effort by families at individual level and community 

at large to protect and safeguard the interests of its people. Hence on ly need based 

informat ion whi ch is time specific is shared. Most ly homemade remedi es and herbal 

treatments are adm inistered so that the issue of sensitivi ty remains within the domain of the 

family. The detailed discuss ion is presented in Chapter 7. 

1.18 Theoretical Framework 

Robeli Layton, states that, 

"The fun ctionalist looked inside the units of what Durkheim had termed ' compound 

soc ieties." They investigated the internal structure of the socia l segments, examined 

the social re lationship that held the segments together, and attempted to exp lain the 

b'I' f . . ,,57 apparent sta I Ity 0 segmentary societies . 

Robert Layton, ( 1997, 26) 

The Functionali sts have proposed three different defin itions of function . 

I . First they define function in a quasi-mathematical sense, stating that every custom is 

interconnected with all others in the community, so that each cond itions the state of 

the others. 

57 Layton,R. (1997). An Introduction to Theory in Anthropo logy; Cambrid ge Un iversity Press. 
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2. The second used by Malinowski is drawn from physio logy. The function of custom is 

to satisfy individual 's primary biological needs through the medium of culture. 

3. The third from Radcliffe-Brown and borrowing from theories of Durkheim. Each 

custom functions in maintai ning the integrity of the social system. 

4. If we cons ider the third aspect, where Radc liffe- Brown ta lks about a system, its 

integrity and the part a custom plays in maintaining it, then we can look upon the 

rural community of Tarriya and analyze how customs affect the situation there 

Defin ing the term custom, 

"This term refers to the tota li ty of soc ially acquired behav ior patterns which are 

sup ported by trad ition and generall y exhib ited by the members of a society. A custom 

of only short duration is ca lled a fas hion. Customs are di stinguished from habits, 

which are an indi vidual's idiosyncratic behaviors. Whereas society s believed to be 

the source of customary Behav ior, Hab its are believed to grow out of the unique 

biographical experiences of in dividuals." S8 

Encyclopedia of anthropo logy: 1976, p-11 3. 

App ly ing the above definition , to what the functionalists have said, the researcher found that 

where a traditiona l system ex ists, its members have adopted certa in code of conduct, (rules 

and regulat ions) and they all adhere to this , which is not a written document but it is an un 

signed form of acceptance, amongst the members. Illicit re lations out of wed lock are 

consid ered as a si n. There is punishment for those who break the rul es or in other words 

deviance from the set ru les is li ab le to resistance from the members of the gro up or 

communi ty and deeper in the minds of individuals there is fear of punishment and resentment 

from the soc iety. Despite all thi s the researcher co uld hear stori es of breaking these laws . 

Thus the rules are broken and there is dev iance, but the most important fact is that, the 

frequency of such out breakers is low. This is to say that there are cases aga inst the said 

norms, but very few . If the society had not agreed upon a common understanding, then its 

members had a free will to do what they want, but know ing the consequences of this "free 

wi II ", the society has adopted a common understanding, and the soc ial izat ion process of 

S8 Hunter, David. E and Whitten, Philip. ( 1976).Encyclopedia of anthropology: Harper and Row Publishers. 
New York 
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individuals as members of a fam ily are actually reinforci ng through training into their 

children from the birth . It is because of all this that a trad itiona l cu lture li ke Tarriya has 

confined the puberty related information to I imited access and only at a particular time some 

of it is being shared with adolescent girls. 

In trad itional and non industriaiized soc ieties strong adherence to such rules and regulat ions 

are observed, that are keep ing its members intact. There are a few cases of breaking the law, 

but these dev iants are dea lt with full force and sanctions are imposed on them. When there is 

technologica l advancement, rol es are redefi ned, fo r example li ke in c iti es, women are equally 

participat ing in econom ic act ivities li ke men, so their rol es have been no more confi ned to 

homes, but have been redefi ned. So change is taking place, but slowly. So there is li tt le 

res istance from its members. 

L inking the functionalist theory to the social system in which the villagers live, it is through 

maintaining the integrity by the consc ious effOlts of the people by practicing the customs they 

believe can hold the soc ial system together. Thi s will be expl ai ned by sighting the examples 

from the actual situation . 

If we look at a family, then we see that it is an institution, the work of this institu tion is to 

cater the sexual needs of the individuals that are bound into a marriage relation. On the other 

hand because of this marita l union and accepted form of behavior from the communi ty, the 

offspring's are produced. The famil y then rare the children and incul cates all those va lues, 

att itudes and behav iors that are acceptable for the communi ty, of whi ch this fa mily is a part. 

The function s of the fami ly include the fo ll ow ing: 

1. Ful fi llment of sexual needs 

2. Reproduction 

3. Meet ing, the bas ic needs of its members. (Food, shelter, etc.) 

4. Socia lization of children (va lues, norms, taboos) 
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5. Educating and skill deve lopment. 

6. Marriage, of its adolescents/youth . 

7. Keeping harmony and integrity in the soc iety through establishment of above all. 

The socializat ion process of the future generation, will inculcate all the moral va lues that the 

individual needs. As in the case of vi llage Tarriya, it was observed that the puberty related 

information is very much controll ed and only delivered to the adolescent girls when they have 

had their first menstruation. Thi s informat ion is limited and not comp lete, in the sense that 

there are no clarifications on what it means to menstruate. What is the body function , and 

what can be the consequences of a girl indulging into sexua l interaction with opposite sex. 

This has furth er exp lanations as have been revea led from the discussion with the mothers. 

I. The soc iety be lieves that the control of information regarding puberty is essentia l in 

maintaining the mutual element of respect between mothers and daughter. 

2. She believes, (mother), that pass in g of limited info rmat ion to the ado lescent girl will 

kcep her innocent. 

3. She bel ieves that the girl has no mental capacity to understand information that has 

been kept in secret from generations and if this is shared before she enters into her 

married life, can have negative consequences . 

4. Controlling of such information also keeps an upper hand on the girls who have 

limited information, so that too much knowing can generate new ideas in girls, like 

(now they can reproduce). The information that has been hidden from generations 

must have logic to it. 

5. Through all thi s interact ion they are ab le to keep the society, (adolescents) out from 

indulging into encounters that can have a negative impact on the overa ll morality of 

the community. 

All these efforts have a definite link with th e marriage and virgi nity of the ado lescent girl , as 

there wi ll be serious consequences, if she is found to be indulged in any kind of sexual 

activity. These acts are widely condemned and there are seri ous consequences of exhibiting 

such a behav ior. Anthropo logists believe, that hea lth, illness and its remed ies are a II culturally 
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constructed, and In order to understand them, one must look with the emlc pers pective 

.Actions that are acceptable in one culture, may be totally looked with suspens ion in another, 

but ' cu ltural relativism', as was exp lained by Boas59 and Marv in Harris60 carry a lot of 

signifi cance to exp lain the practices of others. Perceptions of hea lth for an individual are 

large ly explain able in the context of the place where the individual shares a spec ific culture 

with his relatives and communi ty. Re ligion is also an important as pect in understanding why a 

person is behaving in a spec ific way and es pec ia lly those cultures that are great ly influenced 

by it are directly in li ne with its teachings . Emic perspectives also carry a lot of significance 

whil e looking into a special cul tural belief and practice. 

1.19 Conclusion 

It can be concluded from the availab le facts that the ado lescents constitute a major pOliion of 

the population , nationa lly and internat ionally. There is a growing concern regard ing the hea lth 

of this age group . The cultura l barriers and issues are required to be reso lved , as lack of 

correct information is extremely impoliant. The provision of correct, reliabl e and accu rate 

information is the demand of these peop le, as has been hi ghlighted in the various 

research/studi es conducted by vari ous national and international organi zations. The avai lab le 

data (resea rch studi es) on reproductive hea lth needs of ado lescents, is not been thoroughly 

researched, as it is a taboo to ta lk on slich iss lies. 

S9 Boas, Franz .. (1928) : Anthropology and Modern life. New York: W.W, & No rton and Company 
60 Harri s, Marvin . 1968 : The Rise of Anthropo logical Theory a hi stolY of theories of culture. New York: 
Thomas Y .Cro we ll. 
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CHAPTER 2 LITERATURE REVIEW 

2.1 Health Seeking Behavior 

Human populations have been the focus of research by anthropo logists, sociolog ists and 

psychologists . Adolescence is a stage of life when the child is in transition fro m childhood to 

an ad ult status. In anthropology ado lescents have long been studied, in primitive, exoti c and 

cross cultural scenarios. 

The present rev iew of literature is spec ifi ca lly concerned w ith the hea lth seeking behav ior, in 

the context of ga ining know ledge regard in g bodily changes amongst the ado lescents during 

the ir growth process ca lled pubelial deve lopment. It further looks into how the married 

adolescents cope with their hea lth needs and what are the availabl e options for them . Dec is ion 

making is a lso an important area of this research, who decides, when and how. Other focused 

area is gender and access to health faci li t ies and prob lems faced by married and un -marri ed 

ado lescents. 

2.2 Adolescents 

T he encyc loped ia of anth ropo logy defi nes and states the following w ith regard s to 

ado lescents, 

"Adolescence is a transitional stage in the humans. During thi s period the child 

enters into an ad ult status, it represents the period of time during where a person 

experiences a variety of biological changes and encounters a number of emotional 

issues. The stage of I ife, in human valY by culture, and ranges from preteens to 

nineteen years. Hence from the above discuss ion, it can be stated that ado lescence is 

a stage that starts fro m the second decade in humans, and it is present in the primitive 

and modern industrialized states." 61 

Newman and Newman ( 1986) defi ne ado lescence as 

6 1 Dav id, E. Hunter and Whiten, Philip. (1976 ): Encycloped ia of Anth ropo logy: Harper and Ro lV Publi shers, 
New York 
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"Ado lescence is derived from the Latin word adolescence, which means "to grow 

up. " Adolescence is a period of life which is often mentioned as the time of 

transition between ch ildhood and maturity. " 62 

( 1986), p -2 

Talk in g about it as a by-product of techno logica l society they state that, 

"Adolescence occurs as a result of long per iods of training that are required in a 

technological society in order to learn what is needed to perform meaningful work 

and to be adequate parent. Societies create ado lescence by refu sing yo ung people' s 

access to adu lt roles. " 

( 1986), p-2 

Hence from the above definitions, it is drawn that it is a stage of life in human development. 

This stage has been observed in the primitive and trad itiona l societies also. In anthropology it 

was recognized at the turn of the 20lh century. Different societies have adopted mechanisms to 

dea l with it, e.g. in industriali zed soc ieties it is rega rded as a period of training for becoming 

an effective person, by learning how to become a part of a technologica l society, while in 

trad itional and primitive societies there are different roles for this specific age group. In the 

researchers area this stage was looked as a preparatory stage for her reproductive rol e, but 

with the passage of two decades people rea lized that there were other roles for her like 

education , sk ill lea rning and above all youn g age marriages were a threat to a girl 's li fe in 

many ways . 

2.3 Adolescence Stage Recognized or Not 

Tn order to talk about the hea lth and other related issues of ado lescents, it is impol1ant to 

hi ghli ght whether this stage of life is recogni zed or not, because if it is regarded as a stage 

then there mLlst be ways to recognize it. In many soc ieti es this stage of life is soc ially 

recognized, yet in some it may not be the case. As Schelega l63 has reported that, it may be 

soc ially marked and even institutionalized. Referring about the Navajo and the Melanesian 

62 Newman, Barbara, and Newman Philip: (1986) Ado lescence Deve lopment; Merri ll Publi shing Company. 
63 Schl egal. Alice ( 1985); Ado lescence: Ethos, vo lume ,23.No: I 
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(Trobr ian Is landers), she states that they have given a spec ial name to the person between 

puberty and marriage, comparable to the western term ado lescence. Sim i larl y in the area of 

the researcher the term g iven to adolescence is "Batig". (Grown up) . No rites of passage for 

those entering into puberty were observed , keeping it as a secret and a family affa ir, where 

such discussion is regarded as a taboo .. 64Yan Gennep ta lked about various stages, be ing the 

rites of passage. In the v illage Tarriya, there is social acceptance to the fact that a child has 

attai ned an ad ult status, but it is not marked by any ceremony or rite, though for g irl s it is a 

sens itive iss ue because now she has attai ned the ab ili ty to reproduce and her v irg inity must be 

taken care of till she gets married. 

2.4 Research on Reproductive Health of Adolescents 

MarlS Wo llstonecraft in 1792 was the first one to work on the issue of reproductive hea lth . 

She talked about rules of kinship and marri age in different societ ies in relation to their means 

of subs istence. Red C liff Brown wrote about the Admand Is landers; in (1922)66 the book 

appears on the horizon of a dearth of li terature, w here ado lescents were recognized as a stage 

in human deve lopment. Brown was not ab le to say much on the ado lescent g irls, as he says he 

did not had much access to them , but for boys he had great description on thei r growth, rites , 

etc. In order to understand how the cu lture responds towards the growi ng needs of this age 

group some imp0l1ant 

Arno ld van Gennep67, (1960) was the first scho lar to study the rites of passage in a sys temati c 

way . He has identified three phases that occur in a ll rites of passages in a ll soc ieti es . These 

are separation, trans ition and incorporat ion. He states that si nce an individual moves 

successfull y from one s ignificant stage to another, child hood to yo ung ad ulthood, yo un g 

adu lthood to married status and so on-he must be ritua lly separated from each stage, go 

through a transitiona l period (though this may be symboli c and require no more than a 

64 Arnold, Van Gennep ( 1960) The Rites of Passage. Chi cago, Chi cago Uni versity Press. 
65Wo llsto necraft Mary, Brody M( 1792). A Vindication of Rights of Wo men. London: Penguin Books Ltd. 
66 Brown, A. , Radcl iff ( 1922) : The Andaillan islanders. New York: The Free Press. 
67 Ibid. 
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moment), and then be incorporated into h is new social status . These three stages taken 

together const itute the rites of passage. When there are cases of g irls/boys entering into 

puberty, espec ially a g ir l, societies have adopted different means to ind icate th is 

advancement. T his is a stage w ise process. Gennep was able to define a separate rite for each 

stage. 

T here are va ri ous exp lanat ions given by d ifferent persons. Mead ( 1949, 1955), argued that in 

a woman's li fe there are c lear and well defined events, such as menarche, childbirth and 

menopause. Brown68 has sa id that the functi on of these ceremonies is that they serve to 

emphas ize the adult-gender ro le expectations he ld by the society, for men and women. 

E lwin69
, (1947) went to India, (As ia) to study a primitive Indian tribe and repolted that 

ado lescence was recorded there as a stage of human development. 

It is interesting to say that in the v illage Tarriya , there were no initiati on ceremonies fo r both 

the genders, a lthough fo r bilt h, marriage and dea th there were ritua ls held. T his is not to say 

that they do not recognize this stage of li fe as there are v is ible changes and restri ct ions fo r 

those entering puberty (girls) but for boys it is a re laxed environme nt with lesser restrictions 

on many co mparab le iss ue, like mob ility, ed ucat ion, etc. 

T his fact is expla inable in the li ght of cultural construct of these people around sexua li ty and 

its re lated phenomena. It is a taboo to ta lk about such issues it is an affa ir in the doma in of the 

family, and everything is kept in a secret from ma les of the immedi ate and extended fa mily of 

the g irl. 

Another aspect of rites of passage is expl ained by a great body of literature found in va ri ous 

anthropologica l, soc iologica l and bio logica l studies; th ese are based on genital operati ons, 

both in boys and g irls, in primit ive, modern soc ieti es, across cultures, and in di f ferent 

68 Brown, J.K ( 1975) ; Ado lescents init iation rites. Recent Interpretat ions, in R. E. Grinder (Ed) New York, 
McMill an 
69Elwin, Verrier. ( 1947) ; The Muria and their Ghotal. Bombay; Oxford University Press. 
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reiigions. Van Gennep70 (190 1, 1960) is regarded as the first anthropologist to use the phrase, 

rites of passage. The aspect of cultural relativism is well known to anthropologist and he 

in ter-relates everything as per this explanation. 

The WHO, has interpreted the female genital cutting as fo ll owing; 

" . . . Comprises all procedures involving partia l or total removal of the externa l 

female gen itali a or other injury to the fema le genital organs whether for cul tu ral, 

religious or other non-therapeutic reasons." 71 

(Fact Sheet WHO, 2000: I) 

It was observed during the research in the vi lI age that taking and discuss ing such iss ues was 

regard ed as a norm, but the phys ica l characteri st ics of a growing girl pointing to her maturity 

is visible and noticeable for all. Other related soc ial aspects of it attached to this growth like 

the mob ili ty, dec ision making, are indicators poin ting that her maturi ty is a sign of her be ing 

contro ll ed and guided by her parents. 

Margaret Mead (1928) 72went on a cross cul tural study to see that when the individuals pass 

on fro m childhood to adolescence, do they have stress and strum, as was repOlted by Mead in 

the American ado lescents. The research threw some interesting insights, that adolescent in 

Samoa culture had a very smooth transition as they pass fro m childhood to ad ulthood. 

Sim i lar ly Schelegal (1991)73, was the first anthropo logists who had stud ied the ado lescents, 

by rev iew ing the coded data, avai lab le from 186 cases in Stand ard Cross-cu ltura l Sample. 

These are not spec ifica lly concerned with how the individual seeks informat ion about bodily 

changes or pubeltal deve lopments, but this is the information based on some aspect of hea lth 

70Gennep, A. Van ( 1960): Rites of Passage. Chicago: Chi cago Uni versity Press. 
71 WH O. Fact Sheet;(200 I-I ) 
72 Mead, M. (1928). Coming Of Age in Samoa. New York : Wi ll iam Morro w and Company. 
73 Schelega l. Ali ce: and Herbert Barry 111. ( 199 1 ) :Ado lescence An Anthropo logical Inqu iry: New Yo rk, 
The Free Press 
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of adolescents, i.e. the ir r ites of passage from childhood to an adu lt status. Erickson74 was 

more concerned w ith the identi ty cri s is amongst the ado lescents. 

Sexua li ty75 among the ado lescents in Pakistan is li tt le researched primarily due to taboos 

restricti ng open disc uss ion of sexuali ty in genera l. (Khan Aysha, 2000) Els ie76 C lews Parson 

( 1906) and Ruth 77 Landes (1947) thoroughiy rev iewed the ro ie of men and women rega rding 

the gender perspective and reproduction . Stei nberg, 1989 stated th e fo llow ing regarding the 

growth of ado lescents: 

....... "The chi ef elements of the biologica l changes of ado lescence- which together 

referred to as puberty- invo lve changes in the young person' s phys ica l appearance 

( including breast development in girl s, the growth of facia l hair in boys , and a 

dramatic increase in height for both sexes)" 78 

(S teinberg, 6-7) 

2.5 Issues Researched on Reproductive Health 

H.D79 Thornburg has attem pted to provide a rationale for the prov is ion of sex ed ucat ion at an 

age of nine to twelve yea rs. In order to get an insight into the behavio r regarding their sexual 

act iv ities the author has taken data from a number of research studies. He not only depended 

on the secondary sources of data but has conc luded upon his own research. Look ing into the 

aspect of the ava ilabili ty of information and the leve l of authentic ity or re liabili ty of 

infor mat ion he states that the so urce of information is through peers and the re li abili ty on it is 

low. He has stressed the need that this age group should be g iven proper sex education as to 

cope with the ir sexual des ires in order to stop them from indulg ing into practices that are 

harmful to the ir hea lth and may make them venerable to different diseases. 

74 Erikson. E. H. 1968 . Identity: Youth and Cri sis. New York: No rton 
75 Ado lescents and Reproducti ve Hea lth in Pakistan: A li terature review. Population Co uncil , 2000 
76 Elsie, Clews Parson. 1906. The Fami ly. New Yo rk 
77 Ruth, Landes. 1947. The City of Women. New Yo rk : McM ill an Company. 
78 Stei nberg Lau rence, 1989 .Ado lescence. Temple Uni versity. 
79 Hershel. 0 , Thornburg. (1974).The Fami ly coord inator, vo I.23.No.! 
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J . 80ngaarts80 and B. Cohen, have looked into ado lescents reproductive behavior in 

deve loping countries .They have tried to go through the ava ilable data on ado lescents in these 

countries. T hey viewed causes and consequences of reproductive behavior and generated a 

debate on how to des ign po lic ies and programs that can add ress the urgent needs of this 

specifi c age group. Some important events of this age has been researched like menarche and 

its timi ngs, this is again viewed at different socio- econom ic levels of the society, 

environmenta l facto rs, genet ic and above a ll the nutritional facto rs were g iven top priori ty. 

T he schoo ling aspect has a lso been taken into account as most of the time spe nt by th is age 

group is in schoo ls. Married adolescents have a lso been accounted for as in many deve lop ing 

countries the occurrence of menarche tr iggers the th in ki ng of the parents regarding her 

reproduct ive rol e, in other instances where sexua l activ ities are not prohibited it is the peak 

ti me for ado lescents to indul ge in sex, whi ch brings them at the edge of high ri sk tak ing 

behavior. Tapa lsl
, et al has developed a guide line for caretaker 's communication on issues 

li ke puberty, child sexua l abuse, behavior and relations in the context of Pakistani children , 

adolescents and youth . 

Changes associated w ith urbanization, increased formal education and the wider reach of the 

media are a ll factors leading to a more homogeneous world society .The author has argued 

that in matters of sexua li ty, reproduction and marriage the most important forces shaping 

modern day ado lescents are their pre-contact cu ltura l va lues and intuitions whi ch to a 

cons iderable degree remain in contact. It is emphas ized that a part of thei r decis ion mak in g 

process the ado lescents look forward to the ir teachers, peers, and the ir schoo l environment 

for c lues regarding va rious aspects of sexual behav ior and eva lu ate the degree to whi ch the ir 

inner be liefs agree or disagree w ith the group norms . Schoo ls have been highlighted as 

80 Bogartset.e l. ( 1990)The Demographic Impact of Fam ily Planning Programs . Stud ies of Fami ly 
Planning,6(2) 
81 Tapal, Marvi. at el (2009) How to Ta lk to Children and Yo ung People Abo ut Their Bodies. AAHUNG: 
Pak istan 
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imp0l1ant area of studying such phenomena. Spec ial significance is added to As ia where it is 

believed that in many instances sex is only taking place after the marriage union takes pl ace. 

Hence in most of the developed nat ions where re ligion is no more a binding force for the 

people, sex is regarded as a normal ro utine ami a lot of programs and policies are enco uraging 

the adules(.;enl Jor a safer sex procedure. 

2.6 Decision Making 

Hea lth seek ing has a direct link with the power and authori ty a person holds in a family and a 

communi ty. For the purpose of this research this aspect will be rev iewed in the context of 

family and decision making with reference to the authority and autonomy the adolescent 

holds in relation to the parental and marriage re lated influences. Nadri ,82 is regarded as an 

important fi gure on the contribution of research based on dec ision making on the reproductive 

health. Her work was based on child spacing and other such iss ues of soc ial signifi cance. As 

far as the researchers own area is concerned Nadirs contribution are found to be lIseful III 

understanding decisions that are made by marr ied ado lescents on child birth and spacing. 

N. Dorn busch, states that: 

"the focus of research on pubertal processes during adolescence is no longer purely 

biological, with assumption that biological and age related changes are similar for 

most adolescents. Further it is explained that the, the meaning of puberty, its timings 

is socially defin ed. ,,83 

(Dornbusch, 1989) 

The mean ing of pubeliy for trad itional and non industrial ized societies is also diffe rent as 

compared to the developed and industrial ized societies. For the traditiona l soc ieti es this is a 

signal for entering into the reproductive role, whereas for the industriali zed nations, it is a 

82 Nardi . B ( 1983) "Goals in reproducti ve decision making" American Ethnologist 3: 697-7 14. 
83 Sa nford, M. Dornbusch. Annual Review of Soc io logy, Vo l. 15. (1989), pp. 233-259 . 
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time to learn skills and become ab le to fit into the techn ical world and find a suitab le ro le for 

oneself. 

Looking into the context of the present study, it is velY true to what Dornbusch has stated in 

the prev ious paragraphs that the soc iety bel ieves that it is a time to get prepared for the 

reproductive ro ie, and espec ial ly this is true for the fema le ado lescents. For decades they were 

taken as entering into puberty and having the first menarche, as a signal for the parents that 

they are ready for their reproductive rol e. 

During the course of the present research it was found that puberty is dea lt as a biological 

stage, but to publicly recogni ze and ce lebrate it was not a part of thi s culture. In other words 

puberty was something which had a great impact on the activities of the ado lescent girls, and 

it had its direct impact on her mobility, her status, and the control of her sexuali ty. 

It was learned by the researcher that this was a complex phenomenon in girls; whereas the 

occurrence of puberty in boys was entirely dealt in a different manner. In comparison it was 

found out that they enjoyed their lives with minimum restr ictions regarding their mobi li ty, 

education and decisions were not imposed on them. In case of girl s the entire world around 

them changed with the advent of puberty. 

M. Kitahara84
, states that, in contrast to the popularity of male puberty rites in cross-cultural85 

research, much less attent ion has been paid to female puberty rites. He has repolied that there 

is one cross-cultural study exc lusive ly dea ling with such a top ic by Brown (1963). Schl ege l86 

and Barry ( 1979, 1980) and Barry and Schlegel (1980) discussed both male and fema le 

puberty rites together, while a monograph by Driver (194 1) deals with fema le pubeliy rites 

only in western North America, and You ng (1965: 1 09-1 II) touches upon this topic on ly very 

briefl y in his study of male puberty rites. The purpose of this research is to examine female 

84 Kitahara,M ichio( 1984) Female Phys iology and Female Puberty Rites .Ethos, Vo I.1 2,No.2 
85 M ichio Kitahara is Professor of Socio logy at Nagaoka Ins t ute of Science and Technology in Nagaoka, 

Japa n, as we ll as a lecturer at the Univers ity of Maryland, Far East Division, Tokyo. 

86 Schelegal , Alice.( 1985) ;Adolescence:Ethos, Vol,23 .No: 1 
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puberty r ites and to suggest that such rites may be expla ined in terms of female phys io logy, as 

symbo lized, fo r examp le, by menstruation . 

Referrin g to the avai lab ility of data on this topic Kithara states that 

.From the standpo int of cross-cu ltu ral research, the most useful source of 

in fo rmation dea ling wi th both male and fe male pubelty rites is the coded data 

pub lished by Schlegel and Barry ( 1979). Indeed, by examin ing their data, we can 

recognize characteri st ics of fe male puberty rites." 

Most pu berty ri tes that have been ana lyzed and resea rched are fo und to be fo r g ir ls than fo r 

boys and the same findin gs have been hi ghlighted by Schlege l87 and Barry ( 1979:20 I) . 

In soc ieties that have been studied by Sche lega l and Barry, most of th e puberty rites are 

perfo rmed fo r g irl s than boys and most stalt w ith the fi rst menstruat ion. Look ing at the aspect 

from the research that was carried in Tarriya, no puberty rites are perfo rmed fo r both sexes . If 

we ana lyze this statement than we need to relate this fact w ith the cul tural rea li t ies and the 

answer that is presented is that it is a norm not to talk about the sexua l re lation, pubelty and 

its processes. 

Dan ie l Gordon quotes W .H.R, River who was a medica l student and sim ultaneously a stud ent 

of anthropo logy, he rev iewed medica l informat ion on the sequel of the various forms of 

genita l surgery that was perfo rmed in Egypt and Sudan , and he was interested in examining 

these in cultura l context. It was a matter of concern fo r doctors, to see the consequences of 

such operations, in te rms of its methodology, and the kind of suffe ring it inflicted to the g irl 

child. But cultura l relativ ism was the ma in concern for Rivers . 

87 Ibid ; 

. . .. What these concerns might be brings us to the most venerated anth ropo logica l 

explanation fo r mutilation operations-the rite of passage. In thi s construction, the 

operation serves as a marker of the movement fro m chil d to adul t, in which the 
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simi lari ty between male and female is removed, permitting a ritual different iation of 

the sexes ." 88 

(Van, Gennep. 1960[ I 908]: 72) 

Hence befo re entering into puberty, at the age of ni ne, the fema le chi ld will undergo the 

operation, she was not yet a pubescent, but to do so at this pal1icul ar age was a sign that she 

has been upgraded in status from that of a child to a grown up, and in order to control her 

sexuali ty an operati on is perfo rmed. 

Malinowski , in hi s famous book, Magic, Science and Reli gion states that: 

"The novices have to undergo a more or less protracted period of sec lusion and 

preparation. Then comes initi ati on proper, in which the youth, passing through a 

seri es of ordeals, is finall y submitted to an act of bodily mutilation: at the mildest, a 

slight incision or the knocking out of a tooth ; or, more severe, circumcision ; or really 

cruel and dangerous, an operation such as sub incision .. .. The ordea l is usuall y 

assoc iated with the idea of death and reb ilt h of the ini tiated one, which is sometimes 

enacted in a mimetic performance. But bes ides the ordeal, less conspi cuous and 

dramatic, but in rea lity more important, is the second main aspect of the initiation : 

the systemat ic instruction of the youth in sacred myths and tradition, the gradual 

unve ili ng of tribal mysteries and the exh ibition of sacred objects." 89 

B.Malinowski. 1948 

Similarly in the context of the present study, the girl child, when enters into biologica l 

puberty, there are soc ial restricti ons that are imposed on her, and a ll this re lates to th e control 

of sexuali ty, as in thi s cul ture the aspect of virgini ty among th e females is of spec ial 

significance. No one will accept a girl for a marriage, if they learn about her invo lvement in 

any kind of sexual activity either by force or will. Her virginity is of spec ial signifi cance and 

there are no acceptable ways in any form where she can be excused. It is interesting to say 

from rev iews that soc ieties that have these rites performed means that they are publ icly 

announcing or accepting this fact that their son or daughter has entered pubelty . Where as in 

the researcher' s area th is fact was hidden and was a matter of shame fo r others to know. The 

88 Female Circumcision and Genital Operati ons in Egypt and the Sud an: A Dilemma fo r Medical 
Anthropology Medical An thropo logy Quarterly. New Series, Vol. 5, No. I. (Mar. , 199 1), pp . 3-1 4 

89 B. Ma linowsk i,( 1948) .Magic, Sc ience and Religion , Rutl edge, London 

53 



rol e of the rc l ig ion is of great s ignifi cance wi th soc ia l and cultural events. Most of the things 

are premi sed around the fact of reward and punishment and soc ial and relig ious taboos are 

thus found to be protect ing the interests of com muni ty at large. 

T he appearance90 of secondary sexual character istics is a s ignifi cant event s ignaling the onset 

of physio logica l and psychological changes of profound importance to the individual , fa mily 

and society. Re lig ious and lega l responsibilities depend on the age of puberty in many 

countries . Lutfa Begum91 and J. Van .Gennep have addressed the reproduct ive hea lth needs of 

the adolescents with spec ia l reference to the gender differences; they have a lso looked into 

the hea lth seeking behaviors of both these groups. 

Amrita92 and S .Ku lkarn i have researched on the menarchel age to physical growth; amongst 

the Indi an g irls in Puna. They have tried to re late to the fact that there is a direct link between 

the soc io-economic status and the occurrence of menstruation. In two castes age at menarche 

of Maharashtrian Brahmin , and Scheduled Cas te girls was studied .It was found that both 

measurements, the he ight (the indicator of ske letal maturi ty), and the we ight (the indicator of 

fat accumul ation), were pos itive ly correlated with age at menarche. T he we ll known 

phenomena of children achieving greater s ize and maturing earlier as manifested by menarche 

in g irls and the secular trend in the age at menarche are we ll demonstrated in the ir study on 

the Maharashtrian g irls. The lowering of age at menarche at an average rate of about 6 months 

per decade in the last three decades was a lso recorded. 

90Maryam Razzaghy-Azar, MD, H. Ali asgar Hospit al, Iran Uni versity of Med ical Sc ienccs, 
91Lutfa .Begum and Jeroen Van Ginneken Ado lescents' reproductive health status related to contemporary 
fac tors, with specia l emphasis on gender differences in Banglades h Popu lat ion Research Centre, Faculty of 
Spatia l Sciences, Uni versity ofGro ningen, The Neth erland s and a fe llow at the Internati onal Centre for 
Diarrh ea l Disease 

92 Am rita Bagga, S. Kulkarni Age at menarche and secular trend in Maharashtrian (Indian) girls Vo lu me 44 

(1-4 ):53-57,2000 Acta Biologica Szeged iens is h p://www.sci.u-szeged. hu/ABS 
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R.E Montgomer/ J has looked into the menstruation process and re lated taboos. She used 

ethnographi c data on the nature of popular atti tudes and the meaning of menstruat ion taboos. 

Beth lehem94 has talked about the puberty ri tes in males. 95Freud had looked in to the 

psychosexua l stages of development amongst the children. 

Ma linuwsk i96 in 1922, has ta lked about the Trobrian is landers and has d iscussed about the 

ado lescent populat ion the ir sexua l life and growth. He97 has a lso ta lked about the sexual 

act iv ity of the Savages. He further states that in these cultures sexua l activ ity is regarded as a 

norma l day to day activ ity. 

Lepan i98 has ta lked about the sexua l activ ity and the " open space" of youth bes ides di scuss ing 

sexua l activ ities of women and men. The open space is the 0ppolt uni ty fo r youth where they 

negot iate about sexua l act iviti es. In this context she has d iscussed about the spread of AIDS 

and has tried to use this "open space", to bring + into d iscuss ion on spread of d isease and how 

to make these in teract ions safer aga inst it. Piaget99 has ta lked about the in te llectua l growth of 

ind iv idual as a product of a continuous interact ion of the person w ith hi s environment. 

Assimi lation and accommodat ion are the two processes that are the palt of this cognit ion. He 

has ta lked about fo ur stages of inte llectual growth. Erickson 100 has a lso ta lked about thi s as a 

"stage of identity", and discussed about identi ty cri s is amongst them, as to who they are? 

Sche legallOI has argued on the soc ial functions of ado lescence across cul tures is to prepare 

them fo r the ir reproductive ro le. She di scussed that the secondary function fo r boys is of 

greater impolta nce than g irl s, because boys had a more lead in g ro le in many act iv ities than 

9J Montgo mery, Rita. E. ( J 974) Ethos, Vo l. 2, No.2. (summer, J 974), pp. 137- 170. American Anthropologica l 
Association 
94 Beitelheim, Bruno.1954. Symbolic Wo und: Puberty Riles and Ihe Envious Male: Thames and Hudson. 
9sFreud, Sigmund .19 J 8. The Taboo of Vi rgini ty, Collected Papers, vol. 4, pp . 2 17-235 . 
96 Malin owski, Bronislaw (1922 ). Argonauts of the Weste rn Pac i c. Rutledge and Kegan Pa ul , Londo n. 

97 Ma linowski , Bronislaw ( 1927) Sex and Repression in Savage Socie ly , Ro utledge, Lo ndon. 
98 Lepa ni, Ka therin e (2001) Negotiating "Open Space": The Importan ce of Cultural Context in HIV/ AIDS 

Comm uni ca on Mode ls. A Qua lita ve Study of Gender, Sexuali ty, and Reprod uc on in t he Trobriand Islands 

of Papua New Guinea, Master of Pub lic Hea lth (Tropica l Hea lth) thes is, Univers ity of Quee nsland, Brisbane. 

99 Piaget, J. ( 1970) :The th eory of stages in cognitive development. New Yo rk, McGraw -hill 
100 Erikso n. E. H. (1968). Identi ty, yo uth, and cri sis. New York: Norton. 
101 Schelegal. A.( 1985); Ado lescence :Ethos, vo lume 23 .No : I 
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girls. Herbe11102
, 1980 talked of the puberty rites with most of them performed for males and 

few for females. Driver 103 has made insights into the cross-cu ltural studies regarding the 

health iss ues. 

2.7 Anthropology and Female Health Decision-Making 

Decisions play an important ro le in the inst itution of the fami ly. But even more noteworthy is 

who decides and what are the roles of "s ignificant others" in this process. 

Sergeant l 04 and Johnson 1996 have pointed to dec ision maki ng, as an important area that has 

not been researched li ke other iss ues . Cornwa ll 105, looked into the question of choice and 

contingency in hav ing and bringing up children through a rev iew of case studies . Her source 

of study rested with ethnographic data from South Western Nigeria . She argued that 

reproductive outcome may be less a res ult of consc iously perused reproductive strategies than 

of other choices and are being influenced by other individ uals and also the capri ce and other 

choices. 

In the researcher's area, the decisions are made by the inst itution of family regarding the 

reproductive hea lth of its members, as mothers or mother in-laws have a very positive role in 

ed ucat in g the ado lescent girls on issues of reproductive hea lth . In case of ga ining access to 

the puberty related information, the dec ision rests with mothers, in her nata l home, and they 

have the dec ision making power as to whom, either they themselves or the elder daughter 

would take the lead in informing their daughters on menstruation, pubertal changes and 

associated problems. 

102 Barry, Herbert III , and Ali ce Schkgel 1980. Early Childhood Precurso rs of Ado lescent Initiation 
Ceremonies. Ethos 8: 132- 145. 
10J Dri ver, Harold ,E.( 1973). Cross-Cultural Studies. Hand book of Socia l and Cultural Anthropology 
0..1. Honigrnann , ed.), pp. 327-367. Chicago : Rand McNal ly. 
104Sargent. F.C and .Iohnsons, T.M. (eds) ( 1996). Handbook of Medica l Anthropo logy. Contemporary Theory 
and Method, Westport: Green Wood press 
105Corllwall ,A.200 I.Taking Chances: "Tactical Dimensions of Reproduct ive Strategies in South Western 
Nigeri a" Medical Anthropo logy 26 (3) :229-254 
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2.8 Work on Health Seeking Issues 

The name of Emily Martin, (1989) is famous in the anthropologica l li te rature, because she has 

presented the cultura l ana lys is of reproduction : 

"Even though women in our society do not fo rm a face-to face or word- to word 

con1111unity, they do share sonle experiences : nIl arc defined as" 'vVO ill en )', one of t'vVO 

usually permanent gender categories to whi ch everyone in our society must be 

ass igned; all ( some more Than others) occupy subordinate pos ition to men, if not in 

their jobs, then in their families , and if not in their families , then in general cultural 

Imag inary and language; all have fe male bodies and experience commonly bodily 

processes such as menstruation and childbirth ( however various the mean ings such 

di verse group as black Ameri cans or Jewish Americans can give these processes); all 

are affec ted in one way or the another by medical and sc ientifi c views of female body 

processes. " 106 

Martin Emily: ( 1989:4-5) 

Maltin studied the boddy processes in fe males, and she argued that bodily processes that are 

similar to menstruat ion and are experienced by both men and women are not described in 

manner that seems insulting, when it is presented with reference to female bodies. She qu otes 

an example of shedding of lining of stomach to that of the uterus, she observes that, 

"Our lives have come to be organized around two rea lms; a private rea lm where 

women are most in ev idence, where natural" functions like sex and the bodily 

fun ctions related to procreation take place, where the affecti ve content of 

relationship is primary, and a public rea lm men are most in evidence, where 

"culture" ( books, schoo l, art, music , sc ience), is produced, where money is made, 

work is done and where ones effi ciency at producing goods or services takes 

precedence over ones fee lings about fellow workers." 

(Emily Martin; 1989; IS, 16) 

Tn th e case of female these are described in factual and objective language", 107 (1989; 45 ). 

She has viewed menstruation, reproduction, pubelty, gender, work and class in detail. She has 

high I ighted the fact that in the nineteen century menstruation and th e women' s capac ity to 

106 Marlin, Emi ly ( 1989) Women in the Body: Open University Press/Milton Keneys. 
107 Ibid 
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work was of great concern. She describes the feelings of women who went for checkups to 

doctors and the kind of experience they had w hen the male doctors ta lked about the ir bodies. 

They felt alienated and fragmented into parts. She observed how metaphors shaped the 

medical knowledge of such phys ical processes like, menstruation , chi ld birth and menopause . 

Martin observed that the metaphors were the basis of the cap ita listic divis ion, between the 

public and private, and the roots of patriarchy had their role to play. As far as these aspects 

are seen regarding the reproduct ion and childbirth , wo men are seen as pass ive machines 

invo lved in th e prod uct ion process. She observed that bodily processes that are bio logica lly 

same in males are not described in the same mann er as in fema les . 

In the yea r 2003, N IPs took a step forward , when a study was conducted on the reproductive 

hea lth of youth 108 . Prior to thi s research no one had cond ucted any such study at a national 

leve l. This was concerned w ith a spec ific age group, 14-24 yea rs. T his has led to the access of 

data which was prev ious ly not approachable . T he findings of the research also are quite 

interest ing, as fa r as the know ledge on reproductive hea lth is concerned, 60 percent of 

respondents from both the sexes, reported their awareness on such issues. In urban sett lements 

there are more youth fam iliar with the subj ect. Interestingly as compared to male -female 

ratio, more fema les were aware s imi larly urban settlers were well informed as compared to 

rural res idents on pubertal deve lopment issues . Regard ing the provis ion of sex educa ti on, it 

was des ired by youth , 14-24 yea rs of age that th is information should be shared w ith them, 

w ith ma les 66 percent and fema les 42.7 percent. Marr ied yo uth were a lso aware of family 

planning, and some common methods were shared w ith the researchers . Overall thi s study is a 

good contribution for those w ho require data on reproductive hea lth iss ues; it can also he lp 

the policy makers and planners to benefit from the findin gs. 

In cultures that do not regard puberty and sex as a taboo, have adopted ways and means to 

educate the ir ado lescents and youth regarding their growth, phys iol ogy and soc ia l re lations 

108 Javeed , Sarah. el.al (2003) "Reprod ucti ve Health of Youth : Percepti ons, Attitudes and Practices". National 
Institute of Population Stud ies (NIPS), Pak istan . 
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assoc iated with it. As early as 1960 109
, heterosexuality was very common, and so it was the 

need of the hour to educate this group against consequences that can be fata l for them. This 

was done to clarify the fact that peers were the main source of educating their fri ends and the 

accuracy of information was quite poor. 

T l"d .. d'n 1 • 1 li D 1 I ' h I I •• • In anotler m Ci lence it is reporte I oy nl'OOeriCK , all aillmupulugisl w 0 nao wlOes preao 

information, based on 32 anthropological studies that, pre-pubertal children are sexually 

active. This has been repolted in other cultures of the world. 

Looking into the above examples and the time that has been reported when the pre-

ado lescents were educated, there is a wide difference between the western aspect on this issue 

and the cu lture that exists in the researcher' s area. Here in Tarriya, it is a taboo to talk on the 

issue. The picture is somewhat brighter as one move from traditional to modern ways of life 

in developed cities of Pakistan. Here this education is being given under the umbrella of 

hea lth, to minimize the sensit ivity around this topic. But no education is given to pre-

adolescents; it is the late ado lescence or youth who are being addressed. The cultural values 

attached that they are minors; their minds are innocent to still digest thi s information has been 

reported as the main factor of not address ing them. 

Pakistan after signing the TCPD III rectified those portions that were not in accordance to the 

cultural va lues . A few decades back sharing of puberta l knowledge with ado lescents both 

married and un-married was addressed by public and private sectors. Awareness on use of 

contraceptives to marri ed adolescents was dea lt in accordance to the va lues and pract ices of 

their culture; abOltion is regarded as a s in, with its reli gious connotations. 

In the context of the village where adolescent's hea lth seek ing behavior was studi ed, married 

ado lescents were aware of some of the methods and using one was aga in premised around the 

109Thornburg Hershel (1974) : Educating the Pre-adol escent about Sex. The Fami ly Co-coo rdinator, vo I. 23,no . l 
Il oBroderic. C. B and G.P Row,( 1968):A sca le of Pre-ado lescent Heterosexual development. Journa l of Fam il y 
and Marriage: vol. 30 
II I International Conference on Popu lation and Development, 1994 .Ca iro. 
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fact that decis ion IS he ld with an authoritative figure 111 the fami ly, like mother in -law or 

husband . 

Research conducted by Population Counci lll2 reviewed the gap between onset of puberty and 

marriage and repo lted that it is increas ing for both the sexes due to an increase in the age at 

marriage. However, there is Yt: ry litlle sk iil development or education ava ilable fo r gir ls at 

this stage and females in rura l areas get married much ea rli er than the urban females. A rural 

g ir l is twice as li kely to be married before her 20lh bilihday as compared to an urban g irl (58% 

versus 27%). Yet the access to antenata l and other facil ities is minimal for mothers under 15-

19. Accord ing to res pondents puberty occurs on an average at age 13.5 for g irls and 15 for 

boys . More ma les are aware of knowledge on pubeliy as compared to fema les and urban 

femal es are more aware than rural fema les . 

On the contrary NIPS survey revea led that g irls are more aware of puberty related 

informat ion as compared to boys . 98% of fema les knew about menstruation as compared to 

57% males. A primary reason for this was sa id to be the biological necess ity of exper ienci ng 

this and hence knowing about it. 20% fema les had know ledge of sex ed ucation as compared 

to 40% mal es and knowledge of wet dreams was high in males 88.5% related to bad thoughts 

and cons idered a natural phenomenon. 

The findings of these surveys refl ect the desire of the ado lescents for access to such 

information. One third of females and two third males of the survey responded that they 

needed information related to pubeliy w hile a clear majority of ado lescents and youth were of 

the view that sex education should be provided between the ages of 14-1 7. Nearly 66% of the 

males ' and 47.2% of the females desired knowledge and sex ed ucat ion with proportion hi gher 

for urban res idents (both males and fema les). The reason for this is that in the urban areas 

there is more awareness among the adolescent population due to educat ion, e lectronic and 

print media, there are lesser restri ctions in terms of mobili ty, and this opens new avenues of 

11 2 Adolescence and You th in Pakistan 200 1-02 A Nationally Representative Survey' : Population Council. 

60 



learni ng for them. Another important factor is the qua li ty of education, the syllabus and the 

teacher's role. There is tremendous difference in these at the urban and rura l leve ls. The 

thinking process of urban residents is much better than rural ones, where girls are taught to be 

less verbal and express ive. All this makes a lot of difference on the thinking and express ing 

ab iliti es. The source of information in most instances has been mother or elder sisters/ 

cous ins/friends for girl s, while peer group has been the largest source of information for boys . 

The girls prefer these sources as condui ts of sex education whil e boys preferred educational 

inst itutions, peers and elders as the major source. They also expressed a need for better 

sources than the ex isting ones. 

Khan, Ays ha 113 has ta lked about the cultural norms and taboo associated with sexua I ity, the 

parents and elders do not di sc Llss iss Ll es of sexuality or puberty .The related phys ical , 

emotional and psychologica l consequences are also areas of concern that are touched upon. In 

most cases the req uisite in format ion is not prov ided before hand to either sex. Although in 

some instances fr iends or siblings may provide some informat ion but th is is also based 

primari ly on misnomers and not facts . This information can be mis lead ing and incomplete 

adding to the confus ion already ex isting in their minds. 

Study cond ucted in 2003 by Nationa l Institute of Popu lati on Studies l1 4
, regarding the 

Pakistani ado lescents in rural and urban areas, focu ses on youth and ado lescent, males and 

fema les (14-24 years) representing all prov inces in Pak istan. Issues of reproductive hea lth 

(puberty) , phys ica l & psychologica l problems, sex education , fertility, contraceptive 

knowledge, practice and awareness regarding urinalY tract infections have been discussed. 

Diseases like, STls, AIDS and Hepatitis have also been analyzed and it was highlighted that 

this age group should be educated on their hea lth issues concerned with their growth and 

pubertal deve lopment as thei r bas ic need . 

11 3Khan, Aysha ( 2000 ):Adolescents and Reproductive Hea lth in Pakistan; A literatu re Review, Popu lation 
Co uncil 
" "Reproduct ive Hea lth ol'Yo uth : Perceptions, Att itudes and Practices ' (2003). Nati onal Institute of 
pop ul ation. Studies. Islamabad. Pakistan 
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In another study Khan,Aysha J J 5 has looked at various Issues of reproductive health 

and health seeking behav ior of the adolescent girls. S he stated that menstruation 

means a lot in the life of a girl. T he EU 116 and UNFPA have worked together on the 

reproduct ive hea lth issues of youth in Asia, and they have tried to bring the good pract ices to 

educate others , in which a lot of success has been achi eved throu gh com muni cation and 

educat ions. Youth have reported that good practices have he lped them in learning about safer 

sex, misconceptions and early marriage and its consequences, in reso lving many of the ir 

iss ues. The most useful area of this co ll aboration is the youth center, a guiding pathway for 

others to follow. Barbara ll7
, Bruce and Greene, 1998, presented the ir research on reproductive 

hea lth needs of adolescents , and have highli ghted some important issues like early marriages, 

health needs and pregnancy, etc . 

Durrant ll S has also considered the transition of both sexes into ad ulthood and has brought 

forward factors that are being faced in addressing to the reprod uctive health needs by this age 

group . Khan Aysha 11 9 has a lso looked into th e reprod uctive hea lth needs of ado lescents in 

Pakistan, and pointed to the fact that whil e in transition this age has alm ost little access to 

proper health seek ing. There are no inst itutions that can cater their needs and hence there is no 

re li abl e source availab le to them. Sathar l 20 also ta lked upon the transit ional period of 

ado lescents and the hea lth needs of thi s specific age w ith ferti li ty issues. Sathar l 2 1 et a l 

e laborated upon the des ire show n by this age group for hea lth, education and work. Their 

research has highlighted that there is a significant gap between those females that have been 

informed about th e kind of changes that puberty wi ll bring and those who rea lly want access 

11 5 Khan, Ayesh and Pine, Pamela. (2003) Ado lescents reproductive Health in Pak istan: Po licy Project 
11 6 Reproducti ve Hea lth initiati ve for Youth in Asia. (2006).(RHI A) EUlUNFPA . 
11 7Barbara, S. Mensch .J , Bruce, and Margaret E. Greene ( 1998) The Uncharted Passage. Population Counci l, 
Islamabad . Pak istan 
118 Durrant, L, Va lrie,(2000)Adolescent Boys and Girl s in Pakis tan: Opportunitics and constraints in the 
Transition to Ad ulthood, Population Co uncil. Islamabad. Pakistan. 
11 9Khan.Aysha (2000) Adolescents and Reproclucti ve I-Iea lth in Paki stan. A literature rev iew. Research report 
number, II . UNFPA and Population Council Is lamabad, Pak istan 
120 Sathar. A, Zeba and John, B Casterline, ( 1998) The Onset of Fertil ity Trans iti on in Pak istan. Populati on and 
Development Rev iew, 24(4): 773-796. 
121 Sath ar,A, Zeba, M .I-laque,A ,Fa izunnni ss and Munawar, Sultana(200 1-2002) Ado lescents and Yo uth in 
Pakistan. A National rep resentative Survey in Pakistan. Population Co uncil. New York. 
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to this information. Life of a girl , her mobility is contro lled and this is also a sign that she can 

be tied in to a marriage bond with in the coming few years. (Two to three years).On the iss ue 

of how the girl s learn about menstruation and related pubeltal deve lopment, it is highlighted 

that the role of elder sisters and sister-in-Iaws is of great sign ifi cance. Maj ida 122 has worked 

on the issue of reproductive hea lth awareness of the ado lescent gir ls. It is shared that the gi rls 

entering into puberty are least informed about their bodily changes and the culture does not 

allows di scuss ion on it as being a taboo . The girl s are not we ll versed on the processes in 

advance and on ly limited knowledge is being shared by mothers or elder sisters . Mumtaz l23 

and Fauzia have di scussed the transfer of knowledge on reproductive hea lth seek ing by 

women to other women; they have reviewed the process of how it takes place and what the 

spec ific areas that need attention are. Aahung l24 an NGO working on adolescent 's 

reprod uctive hea lth issues developed guide lines add ress ing issues that can help in creat ing a 

hea lthy space for ado lescents. Ambreen ' 25 has taken into acco unt the iss ue of gender 

difference and access to hea lth care. The fema le chi ld as compared to male is given less 

importance in the provision of health fac iliti es in a Pakistani soc iety . 

Friedman 126 has looked at the sexual behavior amongst the ado lescents in the context of 

development. ' 27Dennis Roth states that ca ll s for a revival of "traditional forms of sex 

education" could benefit from taking a closer look at what those practices consist of within 

spec ifi c cultural and historical sett ings. He states that his interviews with older and younger 

women in a rural setting of Tanzania showed that forma l instruction about matters related to 

sexual behavior and reproduction was not a widespread practice in that sett in g. Mostly 

women and girls lea rned from other rather some traditional system existi ng, he has also 

122Majid, Saceda. 1995. "Reproducti ve Hea lth Awareness in Ado lescent Girls: Report ofa Survey." Journal of 
the Co ll ege of Phys icians and Surgeons 5(4) :2 14. 
12l Mumtaz, Khawar and Fauzia Raul'. 1996. Woman to Woman: Transfer of (-Iealth and Reproductive 
Knowledge. Lahore: Shirkat Gah 
124 Aahung. 1999. AIDS Awareness Program, Knowledge, At1itudes, and Practi ces Survey Repo rt. Karachi . 
125 Ahmed, Ambreen. 1990. Gender differentials in Access to Heal th Care for Paki stani Children. Vo l. I . 
Islamabad: UN ICEF. 
126 Fri edman, Herbert L. 1992. Changing patterns of adolescent sexual behavior: Consequ ences for Hea lth and 
development. Journal of Ado lescent Health, 13(5):345-50. 
127 Allen. Roth Dennis.(2000).Learning the Facts of Life: Past and Present Experiences in a Rural Tanzan ian 
COlllmunity.A fraica TodayA 7,3/4.3-27 . 
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emphas ized upon a place ca lled, maji house where in the past the girls in days of their 

menstrual cycle remained, they find a space to learn about their sexual life and experiences . 

These practices were an opportunity for the gir ls to learn. Hence if trad itiona l forms of 

educat ing coul d be rev ived as in case of maji, then the young girls and women would have an 

opportuni ty to learn from each other. 

If the above examp le is related to the researcher's area, such an education becomes an iss ue 

of a "private sphere" that is home and family and cannot be shared at the commun ity level. 

The pri vacy and complexity of the matter is maintained so that the sensitivity surrounding it 

may not be broken in any form thus controlling the behav iors through control of inform ation. 

Khan 128, Aysha has looked into the issue of women's mobili ty and her access to hea lth ca re. It 

is interesting that her mob il ity in its self is an area of concern. She cannot go alone from the 

home un- less a small boy of five years accompani es her. This is regarded as a protective 

mechanism and is used to express to the communi ty that she is following the tradit ions and is 

accompanied by a ma le of her fami ly. Tht: age of the child is regard less only his sex is 

im portant to j ustify her go ing out. Naushin ' 29 discussed gender issue and has brought to light 

the sensit ivity attached to it in terms of the sexes. The Ministry' 30 of Women deve lopment 

and Youth Affairs Division of Paki stan have also looked into the context of gir l's chi ld hea lth 

under the National Plan of Action. Marie Stopes l31 has also conducted research regarding 

health seeking behavior amongst the Pakistani adolescents. It was stated by the research that 

only 13% girls were aware about menstru at ion process in adva nce. This also hi ghli ghts how 

ignorant this age group is abo ut their own bodily issues. The study also brings fo rward 

another important facto r in terms of its history that over a few decades there has been li tt le 

128Khan, Ayesha. 1998. Female mobi lity and access to hea lth and fa mily pl anning services. Islamabad: 
Min istry fo r Popu lation Welfa re and Lo ndon School of I-Iygiene and Trop ical Medic ine. Khan, Fawad Usman. 
1994. 
129Mahmood, Naushi n and Mil' Ann ice Mahmood. 1995 . Gender differences in chil d hea lth -ca re prac ti ces: 
Ev idence from the Pak istan Demographic and Hea lth Survey, 1990-9 1. Pak istan Development Rev iew 34(4): 
693-707. 
130 Khan, Fawad Usman.( 1994).Women's Mobi li ty. Ministry fo r Population Welfare and London Schoo l of 
Hygiene and Tropical Med icine. 
II I Ado lescents in Pakistan (2006) Sex. Marriage and reproductive Hea lth. Marie Stopes Internationa l. 

64 



change in the behavior of those who are the elders, in terms of their rol es and responsibilities. 

Nearly the same pattern is seen after so many years, cultural norms have not provided the 

"space" that this issue can be addressed in an effective manner for the understanding of 

ado lescents. 

Pupulati on Council conducted a number of researches to find out the reproductive hea lth 

needs of youth . In thi s context an example of Banglades h is sighted, which is a Muslim state 

like Pakistan and both share similar kind of cul tural beli efs and trad itions . The important 

thing is that they have advanced a lot as compared to Pakistanis , in terms of provision of 

necessary know ledge whi ch is regarded as sensitive in our perspective and has thus produced 

some good resu lts,(Bangladesh), as fa r as the needs of ado lescents/ and youth are concerned. 

They have advanced through the youth clubs (7000 in all) in awareness rais ing and provision 

of puberty related info rmation. 

The above example is highly recommendab le because in this manner a large number of youth 

gets the necessa ry information , needed for their guidance by utilizat ion of services of people 

who are of same age. What is needed is good planning and commitment in the li ght of rCPD 

and other commitments that Pak istan has signed to and repli cation of similar cultural practices 

to address to the needs of this specific age group. In the Pakistani cultural context, sex is a 

taboo and relat ions outside the domain of marriage are str ict ly contro lled, but still this fact 

cannot be ignored that there are sexual acti viti es found in this age group. Since it is not a 

culturally accepted and supported fact hence to teach about safer sex becomes an issue for 

those orga ni zat ions that are dealing with ado lescents and their reprod uctive hea lth. Ministry 

of Popul ation Welfare in 2003 started a program with the ass istance fro m UNF A to add ress to 

the reproductive hea lth needs of ado lescents and youth . This was only partially successful as 

this age group had almost no access with informers once they had left their inst itutional 

premises and many ado lescents who were not voca l were left unattended. Simon 132 presented 

132 Simon and Schuster, (2008) "Our Bodies Our Selves: Pregnancy and Birth". Bosion Women 's Hea lth Book 
Co ll ective 
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a detai led version on women's sexuality and reproductive hea lth, a di scuss ion on 

gyneco logical examination to sexual hea lth in the ir later years . The first book to appear in 

1970s in Ameri can history that made people alarmed, because prior to its publication the 

subj ect was not so openly discussed, but its appearance shocked many. 

2.9 Conciusion 

The li terature on hea lth seeking is scant and the issues that are significa nt fo r one specific 

area many not be of signifi cance importa nce fo r others. The rev iew of literature has drawn 

clear-cut lines between the South As ian Countries like Paki stan and the Arab World of today 

where sex is seen as a taboo, and marital re lations out of the wed lock are considered as a 

great crime, with a lot of importance placed on this activity as a "Great Sin", to indulge in 

sexual act ivities, or ill icit relat ions. Adolescents as grow ing members of the soc iety have littl e 

or no access to bas ic informati on regarding puberty and growth, especially in case of rural 

tradi tional communi ties, simil ar to researchers own area. There are wider differences amongst 

the males and fcmales in having access to information rega rding their bodily growth . The 

cultural va lues, lack of education and public-private inefficiency to address to the needs of 

this age group has further added to the seriousness of the issue. In contrast to this most of the 

Western soc ieties have fe lt sex as a bio logica l need and they have given access to the 

adolescents about their bodies and functions at the appropriate time, thus educating them and 

mak ing such materi al ava ilable has helped them to understand their bod ies and themselves. In 

Paki stan low li teracy level, issues of female mobili ty and non ava ilabili ty of bas ic education 

in schools or at community level has fUlther made it a seri ous issue. The revi ew of literature 

has very clearly hi ghli ghted that most of the studies conducted in this region have brought 

fo rward the seriousness of the issue. 
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CHAPTER 3 VILLAGE PROFILE 

In order to get an understanding about the adolescents and their health seeking behav ior, 

during puberty it is essential to look into the cultura l context of the society where they live 

and share common values, att itudes, beli ef and pract ices. Systems and inst itu tions in place to 

address their hea lth related issues. The current study focu ses on village Tarriya, located in the 

Union Council Tarriya of district Rawalpindi . It is a Potowar area. The vi ll age is located on a 

hilly terrai n; the land is made cultivable by ploughing small plots of land. People of the region 

are hard work in g with men, women and children, all palt icipating in the economic activities 

and thus suppOlting their famili es . The occurrence of pubeliy is governed by strict norms and 

taboos imposed by the culture, that proh ibits discussion on iss ues like sex, pubeltal 

deve lopment and its related as pects for both the sexes . Women carry a secondary position; the 

males are more authoritat ive in the fa mily stru cture. The pubelty related knowledge sharin g 

rests within the domain of the family, and mothers and elder sister or the aunt have the 

primary responsib ili ty to take a lead ing ro le, where as for boys it may be resting with elder 

brother, father, cousin or uncle. 

3.1 Area and Location 

Pak istan is a countly with rich cultural heritage; based on the compos ition of different ethnic 

populations it has di versified linguist and cultural shades. It is geographi ca lly a part of the 

South As ian subcontinent. To its east lies India, China on the northeast and Afghanistan to the 

north, and Iran to the west. So the culture is influenced by the neighboring countri es and 

hence because of th is strategic location diverse cultural practices are man ifested in the I ives of 

its people. 
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Figure 4: Map of Pakistan 
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3.2 Introduction and Background 

Pakistan is the 6th l 33 most populous country 111 the world . With a popu lation of over 

seventeen crore people it faces a number of diversified challenges. The most interesti ng 

aspect of this population is that adolescents form in a large majority, which itself is a land 

mark in the history of the country. International!y the ado lescent l3
-l population is 11l0re than 

three billion and this is yet another major concern for the nat ions of the World. 

The area of district l 35 Rawa lpindi is 5285, square ki lometer. The density is around 637 

persons, in a radius of one square ki lometer. The current population of this district, as quoted 

in the 1998 census is around, 3364 thousand, which is sa id to have increased six times than 

what is was in 1947, when the country ga ined independence. Thus one thing is very important 

to highlight, that the population is growing with a high speed, while the available resources 

are hard ly enough to meet the growing needs of its ever increas ing population . The annua l 

growth rate of this di strict is repolted as 2.9 percent. It is sa id that it is predominantly urban 

with 53.2 percent population living in urban areas. 

3.3 Population Growth 

A review of the rapid increase in population, between the first and the last cens us indicates 

that a great increase in number has occurred. In order to dea l with the soc ial and economic 

aspects, the governm ent needs concerted effolts to add ress them with strong politica l 

commitment at the hi ghest leve l. There is poverty, lack of hea lth and education facilities and 

the ava ilab le reso urces are not enough to add ress the needs of the margina lized population. 

The rural population constitutes 70% of the total popu lation and lacks some basic faci lities 

like hea lth and education, although th e number of faciliti es has been increased but the qua li ty 

is yet to be addressed. The adolescents are also at the verge of facing many iss ues, the impact 

1J3Deillographi c and Health Survey of Pakistan.(2006-2007).Nationallnstitute of Population Studies, 
Islamabad. 

134 Ibid: 
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of socio-economic instabilities, have casted shadows on the deve lopmental processes for th is 

age group. As the adolescents of today will become the leaders of tomorrow, so the 

investment at the right ti me will bear a lasting fruit for all the future generations. As per the 

1998 census the district is sa id to have a young popul ation in majority, under 15 years of age 

constitute 38.6 percent, 40.1 percent in the rural areas and 37.3 in the urban areas . 

In vi llage Tarriya, there are eighty percent cemented houses, and the remall1l11g twenty 

constitute of both cemented and a portion which is un -cemented. In some instances the outer 

portion is covered with cement layer, whil e the inner part is still mud mad e. Mostly the poor 

people have one sleeping room for the entire fa mily. Most of the houses have dr in ki ng 

fac ili ty, either owned by them, or sharing fro m neighborhood . (Well ) 

3.4 Demographic Characteristics of the Village 

The demographic characteristics of the vi ll age show that the ado lescent popu lat ion is in vast 

majo ri ty. 
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Table3.1 ~ tiP It' f V' II . T . 
Sr. No Age Structure Percentage of Total in 

(In Years) Population Numbers 
I <-5 12.8% 265 

2 5-9 13.5 % 280 

3 10- 14 12.8 % 265 

4 15- 19 12 % 249 

5 20-24 9.6 % 199 

6 25-29 7.6 % 157 

7 30-34 5.7 % 118 

8 35-39 5.5 % 114 

9 40-44 4.6 % 95 

10 45-49 3.9 % 81 

11 50-54 3.0 % 62 

12 55-59 2.3 % 48 

13 60-64 2. 1% 44 

14 65 -69 1.6 % 33 

15 70-74 1.4 % 29 

16 75-79 0.6 % 12 

17 80+ 1. 1 % 20 

Total 100 % 2071 

Source: Soclo-economlc SUlvey jU 

Table 3. 1 is showing the total popu lation with age group distribution . The age groups 10 - 19 

show the max imum number of ado lescents . As far as the hea lth needs of this age group is 

concerned, it is seen that a very few marginal opportunities are ava ilable to cater the hea lth 

needs and these too do not include the reproductive needs of the adolescent girls (unmarried) . 

e.g. counseling clinics, health centers where their needs can be add ressed. 

3 5 V' II T ' 137 , I age arnya 

All human population is organized in so me kind of group li fe that enables them to co-ex ist in 

a state of mutual interaction, with their natural and culhlral environments. All humans as 

populations have a history of their own, and all human beings as individuals have a unique 

136 Socio-Economic survey co nducted in the village. 
13 7 Source; Oral hi story, by vill age elders. 
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story that is knitted as a result of being a social animal, act in g and reactin g in environments 

ca lled as cultures. History tells us about the path that a given soc iety fo llows to reach its 

current status. A II soc ieties have their histories and this is the way through which we can trace 

the progress ive bent its people have fo ll owed to reach their current status. The hi story of 

Tarriya carries great impOliance fo r its people, they have a common ancestor and all trace 

their lin k with him . In this manner, they are all re lated to each other, and fo rm a close 

" biradri" 

3.5.1 Village History 

The name of the vi llage bears a history.138 In the times of Emperor Jahangir, there were a 

group of people who were competing with bows and arrows . It was decided that the person 

who throws hi s arrow the farth est will be regarded as th e winner. Hence the name of th e 

village comes from the person who won, he was Malik Khan, and in local parlance Taray ia, 

means the arrow, and it was thi s place, (village Tarriya) where this arrow had stuck. Malik 

Khan, along with his fo ur brothers came to settle in this land, prior to coming to Tarayia he 

lived in a nearby vil lage called "Dhalla". When he came to settl e he was accompanied by an 

extended fa mily of his brothers. He brought with him a group of people from the kammi class, 

they were the cobbler, the barber, black smi th etc, for prov iding servi ces to the entire fa mily 

of M inhas Rajputs, (ethni c group).Hence when the village was being establi shed, the role of 

kal11 l11is in the new surroundings remained the same as th at which they enj oyed when they left 

their original homeland . Currently the kammi- class got educated and moved out of this 

vil lage .They sett led in the nearby urban areas. This not on ly helped them to change their 

social status, they changed their occupational identity and enjoy a more respectable status by 

calling themse lves as Maliks. Th is is regarded as a status above the kammi class. 

i380 ral Hi story, has been gathered by the elderly persons who are decedents of the earl y settl ers. 
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3.6 Land Terrain and Topography 

The vi lI age is a palt of the p%vllar region, in th is type of area; the land is constituted of small 

hills, with some plain areas. There used to be thick jungles with different kind of habitats and 

plants but with the advent of humans the vast majority of land was brought under culti vat ion 

with res id entia l dwellings res ulting in the shrinking of natura! surround ings. 

There are small streams flowin g within this area, which at one point j oin in the larger flows of 

the nullah Swan .The jungle area is used by villagers for cutting trees and shrubs for fuel 

purpose. A lot of shrubs are seen widely grown naturally, the land is very rough at some 

places, whereas at other instances it is quite smooth and big plots are made cultivab le fo r 

growing crops. 

3.6. 1 Water Resources 

The village has a major nullah namely Swan pass in g from its nearby area, a number of natural 

water resources in the fo rm of streams are also flowing. Thc crops arc fed by rain and 

vegetable gardens are grown by the help of we lls dug to irrigate small plots of land. The 

vegetab les from th ese sources are so ld in the nearby urban markets of Rawalpindi. These 

provides an opportunity to ea rn, on one hand and on the other fresh and cheap vegeta bles are 

enj oyed by the city res idents, since fresh vegetables are quick ly so ld once they are seen 

readily ava ilable in the market. 

At the leve l of the household 's, we ll s are used for supplying water to the house-holds for 

daily usage. Women are often seen washing their clothes, sitting near the stream, goss iping 

and enj oy ing their time, whil e doing this outdoor act ivity, they get a chance to chat and 

goss ip . Some of th e fami lies have installed motors with the well which he lps in sav ing time 

and energy, spent on pulling buckets. At some instan ces people have made big tanks and 

filled them with water and have connected pipe lines to enable kitchen and washrooms to 

have a regular supply of water, but such instances are few. 
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3.7 Live Stock 

Live stock is an important source for a country's economy, and thi s is espec ially true as far as 

the rural areas of the country a re concerned. Peopl e have kept buffa los fo r mil k purpo e, oxen 

for p low in g the ir lands . The big land owners have tractors for plow ing, and have huge farm 

hOllses where a nU!11ber of anin1als are kept to support the household econonlY by se lling nlilk 

to the nearby urban areas of Rawa lp indi . 

Goats are a lso kept for se lling purpose and almost in every household there are chi cken kept 

fo r meat and eggs. Women extract butter and ghee from the milk, w hich is kept for the family 

and sometimes it is a lso so ld , s ince the price of one kilogram of pure ghee has reached rupees 

e ight hundred, this is regarded as a good source of domest ic w ives earnings. 

Thus the women can earn some income from domestic resources . T he farm animals require 

good care and attention against the diseases that are common in the area. T he extension teams 

from the livestock department v is it and train the fann ers to dea l w ith such cases; this has 

saved their anima ls aga inst a number of di seases that were a seri ous th reat in the past. 

3.8 Roads 

T he U ni on Counc il Tarriya has a tota l of nineteen villages and a ll a re connected w ith each 

other through a metalled road. T he s ituat ion w ithin the v ill age is som ew hat different, there is 

Kattach road w ithin the entire v illage and some of the areas of this uni on counc il have a hilly 

terrain where the road is passing through the hill s and at t imes through a water resource such 

as a nulla. [n case of emergency it is really d iffic ult to travel through such haza rdous 

conditions, when there is a lack of public transportat ion. 

3.8.1 Transportation 

The entire uni on counc il is linked w ith a meta lled road within its adj o ining v illages and a lso 

with the main road. T he v illage is also linked to the main G .T road . The means of 
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tran spOltat ion are private owned Suzuki 's, taxis and cars . The Suzuki 's are rare as one seldom 

passes by over loaded w ith passengers. The passengers have long hours of wa iting, for a ride 

to the ir destination. T he ava ilab ili ty of transport depends upon the number of passengers . 

T here is no time schedule for these vehic les. Private tax is are also se ldom used beca use the 

drivers go to the c ity, where they can fi nd more c lients and better earning opportunities. The 

women are the ones who face a lot of adjustment prob lems. A ll Suzuki 's are fi lled up w ith 

men and youth, and as per pract ice and custom of the area, fema les have limited access to s it 

in the front porti on. T hen there are c ircumstances where only the fro nt seat is ava il able fo r 

them and two women ca n share the seat, otherw ise they need to find some space amongst the 

ma les at the back of the vehic le w here it is not only overl oaded but also aga inst the traditions, 

women and men do not intermingle like this , purdah, must be observed. 

Quite a few villagers own private cars, and these are most ly the fa mili es of bi g land owners, 

who use them for private purpose. Peop le a lso travel on tractors, w henever the tractor owner 

has some work in the c ity . A large number of v illagers hang on to it as it passes by and pay 

the ir fares for the ride. Some of the v ill agers have motorbikes and some use cyc les, but for 

long distances some vehic le is requi red. It a ll depends upon the affordab ility of this rura l 

communi ty, who are economica lly not very strong. 

I-lence there is no permanent source of locomotive ava ilabl e for mobi li ty purpose; peop le help 

each other whenever there is a sudden emergency in the village . C reat ion of metalled road has 

made trave ling an easy job, but availability of a few and un scheduled vehicl es are st ill an 

iss ue of the area. The affordab ili ty of the v illagers to opt for a private taxi or car is a matter of 

concern , s ince they have a low capac ity to spend , poor economic conditions and high prices 

of fue l etc, have created an impact on the overa ll condition of poor and marg inalized 

popu lation of the country. T he construct ion of meta lled roads w ithin and throughout the un ion 

counc il has paved the way for vill age rs to save time and enjoy the comfort, which was 

prev ious ly a matte r of grea t concern . Two decades back, th e roa ds were not metall ed, 

locomotion was through carts run by oxen and it took long hours to reach the dest ination. 
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Li nk w ith the urban center has enab led them to travel in day or night for want of items of 

dai ly usage, or v isit to a doctor. 

3.9 Demographic Characteristics of the Area 

The soc io-economic survey conducted reveals the fo llow ing; 

Source: Socio-economic Survey, 

Tab le 3,2: D' t 'b t' f HH b F ' I T I f V' II , . 
I 

Sr. No Type of family No: of House-Hold 

I Nuclear 1S2 

2 Jo int fami ly 79 

" Single Parent 6 ,) 

4 Widows 4 

5 Extended ] 2 

Total 2 S3 

Source: Soclo-econom lc Survey, 

3.10 Physical Layout of the Village 

T he vill age is lin ked by a meta ll ed road ; most of the res idents are li v ing in c luste red 

households, w ith few scattered dwe ll ers , T he big landowners of the area occupy the central 

part of the vi ll age whil e the people from lower strata live on the boundaries, 

3.10.1 House Structure 

T he house structure elaborates the soc ial status of a person in the vi ll age, T he bi g land owners 

have cemented hOLlses spread over a larger area of more than a two to three kanal w ith 

extended court ya rds and verandas, They have double story buildings and their grand look 
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desc ribes c learly the kind of socio-economic status they enjoy. Usually one to two cars are 

parked in the court yard, they have all the amen ities of life like, gardens with fruit trees, 

flowers and vegetab le gardens . The middl e and poor class people have their houses built with 

blocks, some of the wa lls are not cemented. T he verandas have sea ti ng arrangements where in 

norma l da ily routine women sit and do the househo ld chores, in this manner they get plenty of 

t ime ta lki ng to nearby neighbors who get together for cutti ng vegetab les, c leani ng wheat, etc. 

Next to the ve randas are a line of rooms for the entire family, a ll decorated w ith furni ture and 

co lorful bed sheets , and w ith beaut iful crockery pl aced on the extended mantl e piece . The 

number and qua li ty of these items show the economic status of the family. Large number of 

beds, seven to e ight in one or two rooms shows that a lot of guests can be accommodated if an 

occas ion of sudden death or mi shap occurs. 

T he proper kitchen is located at one s ide of these rooms, w ith a store room next to it. T he 

store contai ns sacks of wheat, maize grounded and un- grounded fo r the need of the entire 

fami ly. At the back of the house and at some dista nce the barn yard for the cows, buffa los and 

other pou ltry is visible; here a number of family servants are seen looking after the family . 

S imil arly at the house there were female servants vis ible doing the c leaning and washing. The 

houses are extreme ly neat and c lean with shining utensi ls placed nice ly on the mante l piece. 

T he pl ast ic utens ils, g lasses , cups, saucers, are all very cheap as fa r as the cos t is co ncerned, 

but as the cu ltura l practi ce, the wa lls have to be decorated . The women keep on saving the 

money to make the ir mantle piece look co lorful , w ith lot of crockery, and even vases w ith 

plast ic fl owers are a lso decorated, to make the room a symbo l of the soc ial status fo r the 

fa mily. T hese utens ils are regularl y c leaned and washed, once a month and these are only 

used when some spec ia l gues t comes to vis it. 

On the other hand the fami lies from low income gTOUpS have sma ll land ho ldings of a few 

marlas and a house of two rooms w ith a small courtyard is a ll they possess . T he decorat ion on 

the s ide wa lls indicate clearly their socia l status and a lthough they have put in a ll efforts to 

decorate but the valuables they possess are of cheaper qua lity, but shining with full bloom. 
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3.10.2 Streets 

As far as the streets are concerned, the area has a rough terra in and at some places there are 

layers of rocks be low the ground. Mostly there are katcha streets but places where there are 

rocks underneath some areas are packka. Streets are mostly not cemented. T he streets are also 

used by v iiiagers, fo r ty ing up of the ir anima ls, cutting of fodders, a goss ip place for women 

and ch ildren 's play ground. At some places the streets have open drains runn ing on one side 

of it. When it is blocked, by ra in or by plast ic bags, then the whole area is fac ing problem of 

over fl ow ing dilty water. Sme ll and fl ow a lso attracts fli es and the pl ace becomes a breeding 

ground fo r mosquitoes . 

T he men and young boys clean these streets, but most ly they are swelled up with garbage and 

are fo und bo il ing. T he women have reported that it is a danger fo r the entire communi ty, 

s in ce diseases are caused by fli es and mosqu itoes . T he streets are at some places very narrow 

and curved, whi le at other instances these were w ide enough for a vehic le to pass through. 

S imilarly the same street has been used by a ne ighbor to keep wooden logs . T he sma ll drains 

that are coming out from each house fa ll into a larger ground , w here there is a lot of sme ll and 

stagnant water. Hence they have not yet evo lved a proper system of dra ining this water in to a 

natlah (larger fl ow of water). T he res idents are aware of the hazards of this d ilty water, but 

they need money and resources to overcome it. [t is essenti al for them to orga nize, in order to 

reso lve such issues. 

3.10.3 Settlement pattern 

T he sett lements are scattered w ith big land owners liv ing at the centra l pl ace of the v illage. 

T he households are w ithin a large compound and the fa rm an ima ls li ke buffa los and cows, 

etc. are kept at a di stance of a few meters, usually in barn houses looked after by the servants . 

As compared to these big land owners, the tenants or other sma ll ho lders are fo un d at, or near 

the boundary areas of the v ill age. T he ma in area is occupied by those who are status w ise 

recogni zed as the most respectable and economically they are possessi ng goods li ke car, 
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t ractor, heard of anima l's and land etc . T here is a visib le difference between rich and poor, the 

type of construct ion, and the s ize of ho uses they have buil t for liv ing. Amongst the same 

community are the residents who are of m iddle and lower or poor strata of society . The ir 

houses are c lustered in one a rea of the vill age and a few very poor fam ili es had shi fted to the 

fa r sides of the v illage. T he ir accommodation is based on one or two rooms, w ith househo ld 

goods only of da ily need, li ke a few beds, utens il s, etc. Cooking arrangements were in a small 

court ya rd fo r w inter and outs ide in one corner of the house for summers. A few had ch ic ken 

and goats ti ed in thi s COUlt ya rd w ith a bicyc le in one of the corners. T his is a ll that they 

possess as household goods. People have great affection w ith their land and be long ings . 

3.11 Family Structure 

Looking at the hi story of th is v illage, the settlement started w ith the arriva l of fo ur brothers 

and th eir extended famili es. With the passage of time these brothers occupi ed different areas 

of the v ill age as was the land distributed amongst them. They dwe lled in the ir own fa milies of 

parents, siblings or some paternal relatives along with a group of kOl11l11is who had joined in 

for the purpose of serving their masters. With the passage of time the kommis realized that 

ed ucat ion cou ld lead them to get rid of the k ind of names their fo refathers had estab lished, by 

rendering their serv ices, and so they fl ed away fro m the v ill age. In the recent estab lishment 

there was no koml11i c lass found in the v ill age, it was learnt that they had moved o ut of the 

v ill age chang ing thereby the ir id entiti es, ca lling themse lves as moliks, w ho were oth erwise 

ca lled as barbers. In this manner they could enj oy a respectable name and get rid of the labe l 

th at was a part of being res idents ofTarriya . 

T he fa mily structure is patri archal, i. e ., ma le do minance is surrounding a lm ost each dec is ion 

of the ho usehold . It i an established fact that beca use of thi s k ind of structure, the fe males a re 

s ide lined frolll Illany of the ir ri ghts and an e lement of socia l inequa lity preva ils . The decent is 

traced patrilinea l, the res idence is patriloca l, and it wo uld not be wrong to ment ion that a ll 

activ ities are a round the ma le supremacy. 
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3.12 Traditional Kinship Pattern 

The traditional kinship patterns are generally va lued and practiced. The paternal fam ily 

ca rri es a lot of worth in the relationship of the lives of a newlywed couple . The father's 

fam ily and his consanguine are the most important as fa r as relati onships are considered. 

f\/!arriages are preferred anl0ngst the father 's linage. On the other hand the i11atcrna l relat ion is 

also important but in most cases the kins of father's fam ily are preferred. The fath er his elder 

brother and younger brothers will constitute a unit along with their parents in making 

deci sions that are important for the maintenance of family relat ions. Tn th e traditiona l kin ship 

pattern of this vill age communi ty, family and kins are of spec ial relevance to the patri archal 

system. The marriage is the lega l binding force between the husband and wife that knits them 

into the marital union for the propagat ion of the famil y. Sons wi ll bring in wives, and 

daughters will marry and become part of some other family, mostly from within the extended 

fam ily. Relatives are of significant importance because of th e fact that they a ll trace their 

common ancestor. Brothers with their extended fa milies are the support and strength for each 

other. 

3.12.1 Marriage Pattern 

The marriage is endogamo us and must be fo llowed as per cul tural practice . Consanguine and 

affi ne are pa id specia l importance. Purity of blood and tradit iona l system of marriage must be 

fo ll owed . The ro le of fam ily e lders is of great significance when relations through marr iage 

bond are considered. Their approva l and consent is considered as vital, before ty ing the bonds 

between fa mili es. 

As the history of th e area revea ls that this entire village was once occupied by four brothers 

and they were the first dwellers of Tarriya. This puri ty of blood is the pathway to be fo llowed 

by all those who fall under its prev iew. The idea l marr iage is cross cousin and maternal and 

paternal cousi ns are preferred . There are strict marriage rul es and the parents play an 

important part in dec ision maki ng, while the youngsters who are go ing to be knitted in this 
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thread are least invo lved in the process. Although there is a change in this trend as some of 

the adolescents and their mothers have reported of showing interest in findin g spouses outs ide 

the birdr;. In the past there were some cases of love marr iage and an instance in wh ich a girl 

ran away with her boy friend . This was a moment of embarrass ment for the entire family and 

espec ially fo r the girl 's parents. After such incidences the parents never allowed that girl to 

return back because she had ruined the name and respect of the family. Hence the word love 

marriage is strongly condemned in this community, although there can be marriages based on 

liking for each other, but publicly this is not acceptable and so rules and norms must not be 

broken. 

3.13 Religion 

The entire population of this vill age constitutes of Muslims, with Sunni sect. There is a 

mosque located at the center of the village where the mosque Imam conducts the five time 

prayers, and on Fridays there is a regular rei igious sermon that is attend ed by the whole 

community. Only the ma les are partic ipating in the prayers, the women are perfo rming their 

re ligious duties at home. This is due to the fact that purdah and cu ltu ral norms do not perm it 

women to go out and vis it the mosque as do the males . The Imam of the mosque is also 

providing hi s services for the village children, who visit for their daily lessons of learning 

Quran ( reli gious book of Muslims).People, have great res pect for the Maulvi at th e mosque 

because he is rendering his services only for the benefits of the community at large, 

considering it to be a reli gious obligation. He is not paid by any government institution , and 

the vi ll agers cater his needs for food and at times provide monetary help too. 

3.14 Dietary Beliefs and Practices 

The diet pattern of the villagers is simple, and the preferred food is fresh home cooked mea ls. 

Meat is referred as the most des irous item by some of the groups, but the buying capaci ty of 

the majori ty does not all ow them to go wi th thi s choice and therefore, it is eaten a few times 

in a month. The price of mutton is the hi ghest, fo ur hundred rupees per kilo, which is not an 
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affordab le by most of the vi ll agers; therefore fa rm chicken is eaten, as a protei n source. T he 

preferred meat item after mutton is Desi chi cken, but it too is ve ry expens ive as compared to 

poultry, so mostly poultry meat is eaten. Peop le believe that meat is an essentia l part of diet, 

but their economic condition does not allow most to buy and eat it on regul ar basis. Beef has 

been opted by some, but the majority has told that it is not good to eat. T he case is quite 

different with big land owners, who have no affo rdabi li ty problem and can eat mutton and 

chicken at their wi ll. 

A lot of vegetab les are grown in this area supported by a network of we lls .Water is suppli ed 

to the gardens; hence pl enty of vegetables grow and are chea per as compared to meat and 

pul ses . Food is eaten three times a day starting with the normal breakfast. In some poor 

famili es the noon mea l is escaped and an evening meal is taken. Most of the poor fami lies 

have lassi (drink made from curd), and homemade butter as main items for the ir lunch. [n this 

manner they can save some money, whi ch could otherw ise be spent on cook ing regular mea ls . 

3.15 Market and Shopping Place 

The vi llage has a number of grocery shops where items of daily use are available, the v illage 

women have reported that for good quality items, clothes , utens ils etc they have to go out to 

urban centers w here quality is much better and almost every vi llager has access to it. Items of 

use by the adolescent g irls , like sanitary pads, panties, etc. are brought from other markets. 

This is done to keep the identity in secrecy, because in village culture it is not regarded as a 

good practice. This is against th e cultural norms. There are barbers shops of the typ ica l sty le, 

seated under a tree in informal manners, goss iping and chatting. 

A lot of vegetabl es are grown in thi s v ill age and all these are fed by we ll water. A w ide 

var iety of vegetables of the season are sold at the urban centers and while these are heaped 

together for se lling purpose , the vi ll agers also get a chance to buy fres h and cheaper than the 

market rates. 
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If the vi ll age women need to shop for occasions li ke marrIages, Eid, and other fami ly 

funct ions, etc. then they prefer to go out into the city area. The most favorable and cheap 

place is Raja Bazaar, where all amenit ies of life of different qua li ties are present to cater the 

clients of all classes . 

3.16 rvIajor Ethnic Groups of the Area 

The vi ll agers trace their common ancestor through the I in eage of the four brothers that came 

to settle in this area. Hence Rajput Minhas and Rajas are the two common decedents and main 

occupants of th is area. 

Table 3.3: M' Etl . G f tI A 

Sr. No Ethnic Group Number 

I Rajput Minas 1351 

2 Raj as 720 

3 Total 2071 

Source: SOCIO-econom lc survey 

3.16.1 Rajputs Minhas 

The major ethni c group in the vill age consists of Rajput Minhas. There are ninety one 

households of th is ethnic group and they are the big land owners of the area. They are 

econom ically from we ll off fa m i li es with their chi ldren ed ucated and even some have moved 

out to urban areas of Rawalpindi fo r hi gher education and jobs. At the time of this research 

some of the families had houses in the vi llage and in the city as well. They were living with 

one or two relat ives in the c ity for job or education purpose while at their village household 

one or two elderly maternal or paternal parents resided and chi ldren occas ionally visited 

them. It was also observed that at time of a marriage all relatives wi ll come and join the 

wedd ing at thc village, th is was a sign of their so lidari ty with their land and (; ullure. 
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3.16.2 Rajas 

Rajas are regarded as the cousins of the Rajpufs and are the second largest ethnic group in the 

area. They are all affine of the biggest ethnic group of the area, and form one larger family. 

3.17 Economic Structure 

500 kana I 3 

45 0-3 00 8 

200-25 0 7 

100-50 3 

Less than 50 12 

Land less rest of oth ers 

At the time, when this area was occupied by four brothers, the mall1 occupation of the 

brothers and their extended family was agr icul ture. There were a handful of serva nts who 

were serving this entire family, as cobb ler, carpenter, etc. and were from the lower socio-

econom ic strata. After some decades when people developed contact with the urban centers, 

they became aware about jobs in the army, police, schoo l, and as driver. Most of the current 

res idents of the village are the retired persons from these profess ions, or are still working. It is 

a pride for the men of this area to be an offi cial in the armed forces or police, and there is 

great res pect in the village for such office bearers. 

Tabl 35 0 f 

. . Number of Sr. No Occupation Categories P Percentage ersons 

Farmers 1. Land owners 
2 . Tenants 
3. Share croppers 

34 
26 
30 

14.35 
10.97 
12.66 
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2 Government jobs I. Army 13 5.49 
2. Po li ce 12 5.06 
3. Schoo l teachers 3 1.27 
4. Others (minor jobs III 13 5.49 

different mini stries) 

.., 
Laborers 1 Daily wagers 16 6.75 .J 

4 Private business Se lling vegetab les 53 44.71 

I Total 
1

201 100 

Source: Socio-econom ic Survey 

Table 3.6: Amenities of Life 

Sr. No Facility 
No. of people 

Reasons 
benefiting 

I Electri city 100 percent 

2 Gas/ biogas 70% One HH , has biogas, others bring gas 
cylinder and mostly the poor use dung 
cakes and twigs for cook ing. 

3 T.V 80 percent 

4 Fridge 47 percent 

5 Telephone 89 percent Mobile, wireless 4% 

6 Washing 38% 
machine 

7 Car/taxi 30% 

8 Tractor 01 % 

Safe drinking 04% Most ly people have we ll s as source of 
water water 

Proper to ilet 20% Pit latr ines. 
drainage system 

Schoo l facility 100 % Primary school 

Health Facili ty 100% Ko nan med ical center, SHU 

Source: Soclo-econom lc Survey 

3.18 Health Facilities (Village) 

The entire union council has a single BI-fU, serv ing a pop ul ation that is spread over an area of 

nineteen villages. This BHU lacked a number of basic facilities at the time when this research 

was under taken. There is no doctor ava ilab le to look after th e patients, at times the dispenser 

is handling patients and givi ng them general medi cines that are not prescribed by a doctor. 

The BHU only contained medicines that were used for minor treatments. Another important 
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iss ue that came under discussion was that there was no female doctor. The women of the 

vill age preferred to talk to female doctor for their prob lems. But with males, this cou ld not be 

done; hence the demand of the area was that of a gyneco logist. The normal health conditions 

that are preva iling in the area indicate that the children are reported to have stomach 

prob lems, like worms and diarrhea. Other than this one common problem amongst children 

and adu lts is skin infect ions specially allergy, this is also re lated to the personal hygiene and 

ava il ab ili ty of safe and clean drinking water. Amongst married wo men and adolescent girls 

anemia was the most common notable complaint, the reason being repeated pregnancies, and 

lack of a balanced diet. There were a number of diabeti c cases and most of the elderly 

population reported of blood pressure. There were two ways of treating di seases one was 

based on the indigenous knowledge of th e commu ni ty and the other was medi ca l examination 

and treatment, both were found to be effective depending upon the faith ofthe patient. 

3.18.1 Konan Medical Center 

With the ass istance ofa Japanese NGO, a medical centre known as the Konan Medica l Centre 

was established in 1997 in Tarriya. When it was establi shed it had a full fledged staff of 

doctors and nurses al l from Japan, and free medical services were provided to the vill agers 

not on ly in Tarriya, but thi s was catering the needs for the entire Uni on Council , and 

neighboring vi ll ages . Mr. Pseudo is the person who was ass isting through his Ngo, and when 

they dec ided that the villagers shou ld take contro l of it they phys ica lly got out of the scene 

and the loca ls are running thi s medical centre. The finances are provided by Mr. Pseudo, who 

is also the fri end of a local res ident who had migrated to Japan a few decades back, but now 

was taking care of thi s center. Currently this medica l centre is receiving seventy thousand per 

month as assi stance and it is managing the medical centre with a limited staff of a male doctor 

and an LHV . The medica l center is placed as the house of a retired army official who is also 

looking after pick and drop serv ices of staff and the doctor. In a normal daily routine almost 

hundred patients are provided with free bas ic medica l fac iliti es, that include med icines and 

check up by a doctor. The cases that are complicated are referred to the hospitals which are 
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not far from the vi ll age . Currently there are a number of private clinics near the mai n city 

area . The res idents of thi s village and the Union Council as a who le have great belief in the 

services of the medica l center and the doctor. Medicines of good quality are provided at this 

center. When thi s center was estab lished there were other services like X-Rays and ultrasound 

and special rooms were made for conducting these services. But within a period of two years 

no technica l staff from locals was ava ilable for sustaining it and hence it was dec ided by the 

NGO that th is should be closed because the loca ls were not trained for und ertak in g this 

res ponsibili ty. 

3.18.2 Basic Health Unit 

There is one Bas ic Hea lth Unit, for the Union Council Tarriya, whi ch is catering the needs of 

all villages . It is situated in Chappar , a village located at a distance of one kilometer from 

vill age Tarriya . As far as the condition of this BHU is concerned there is no doctor ava il able 

an d only a limited number of medicines for minor treatments, like co ld, pain, etc. are 

avai lab le. There is no female doctor in thi s fac ili ty. As a number of women have reported that 

they have many gyneco logica l problems, and needs the advice from a female doctor, but due 

to non ava il abi li ty, they have to either rely on the TBA or u -rv, since go ing to an urban clinic 

for check-ups requ ire hi gh fees which is not affordable by many of res idents. Only a s ingle 

paramed ic is catering the needs of the people, who can only provide an asp irin or medicine 

for stomach worms. 

3.18.3 Tehsil Headquarters 

The Tehsil Headquarter is also a health faci li ty that the villagers can ava il. [t is s ituated in 

Rawa lpindi city. Here qualified doctors are ava ilable to treat the patients with good quali ty of 

medicines. But one has to travel a great distance to reach this fac ili ty . 
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3.18.4 The Lady Health Workers Program (LHW) 

This program was in troduced in 1994, by the then prime minister, Ms Bhutto . This was done 

bas ica lly to provide family planning serv ices . Each LHW was given a target of a population 

of 1000 peop le where she was supposed to register eligible couples for fam ily planning and 

introd uces some method, iike pi ll s or condoms and also give awareness sess ions on small 

fam i Iy norms. 

The radius of the area in whi ch this LHW has to travel is a larger one with litt le sa lary of one 

thousand rupees. The poor and needy women who join ed thi s program are doing their job 

with littl e interest, because of no incentive and no proper follow ups by their supervisors. The 

same LHWS will be administering polio drops at the door steps of the villagers, when this 

campaIgn is run. Hence they are duty full but their reward is not in accordance with their 

inputs. 

3.18.5 Traditional Birth Attendants (TBAs) 

Currently there are two traditional birth attendants in this village. They were un -trained when 

recently the PAlMAN project helped in the tra ini ng of these paramed ics. In the past these 

TBAs were attendi ng to the needs of not only this vi ll age but also the nearby vill agers. They 

were ca lled at va ri ous occas ions of childbirth. After a few cases in which li ves of mothers and 

infa nts were lost at the hands of these un-trained TBAs, the communi ty dec ided to take the 

services of medi ca l doctors and TBAs were replaced by a doctor aft er incidences of child 

deaths during delivery complica ti ons. Bes ides this the communi ty has indigenous know ledge 

regarding treatment of di seases and people have great faith in it. 

3.18.6 Access to Health Care for Adolescents 

As far as the adolescent and un-married gi rl s are concerned, they can have access to the 

Konan Medica l Center, located at the heart of the village, where all medic ine and doctor are 
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free of charge. But this is only for minor treatments . As far as the iss ue of reproductive hea lth 

is concerned, there is no female doctor available at this center. There is no health re lated 

education given in the school. The village people believe that the mother and the fam ily of the 

ado lescent girl are the best source for prov iding informatio n on iss ues of puberty . The marr ied 

adolescent gir ls do have access to all kinds of fac ilities within their vicin ity, but as far as the 

un-married girls are concerned, it is be lieved that taking her to a doctor for irregu lar cycle or 

any other issue mi ght raise the inquisitive fee ling amongst the village women, who may 

perceive it in some negative sense. In other words it is not a common practice to take young 

un -married girl fo r a reproductive hea lth iss ue, hence the mother when finds that there IS 

some problem she tri es to address it at home, li ke abdominal pain during the monthly cyc le. 

3.19 Educatio n Facility 

There are two primary schoo ls, one fo r boys and the other fo r girl s located in the vi Il age. The 

villager's believe that the schoo l has a great role in the lives of both boys and girls. 

3.19.1 Primary School (girls) 

The village has a girl ' s primary school, in wh ich there are two hundred children , from the 

nearby vi llages of the union counci l. The place for the schoo l has been donated by a Malik 

Ha kim. The schoo l has an accommodat ion of two rooms and a veranda. There is a staff of 

three teachers. The schoo l lacks the bas ic fu rn itu re to cater for the seating of the teachers and 

girl students . The peop le ofthe village have a firm be lieve that they should send their children 

to schoo l, as educati on for girls is regarded important, in a time where media is a part of their 

soc ial and cultural li ves, and presence of this institution adds to their des ire for gett ing 

ed ucation. Also they have emphas ized that, Is lam as a reli gion has ta lked about the education 

for all and rights of women and children to ava il it. The lady Counc il or of this vi llage, Nabi la 

has devoted herself to the cause of supporting this schoo l, by prov iding mats for the students 

to be seated, since they lack the furniture. She visits the schoo l qui te often and, prov ides the 

chi ldren with books, sweets etc, when they pass from one grade to another. 
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The school has on ly two teachers, and one of them comes from a far flun g area. She has to ld 

that a lot of her money and time is requ ired by her to reach the village schoo l, she has to 

change more than three vehicles and in winters it is al most night time when she reaches home. 

Some two hundred young gir ls come to schoo l along with some minor siblings j ust to get 

acqua intance with the schoo l environment. 

3.19.2 l>rimary School (boys) 

There is also a boy's primary schoo l in the same village; it too lack some bas ic furniture. The 

same problem is seen here. The teachers posted from far off areas have their iss ues in 

reaching this rural communi ty . The schoo l has only two rooms, and there are about one 

hundred and seventy five children. The children come to schoo l with lot of interest and a 

des ire to learn. They travel long distances on foot and espec ially in winters or rainy season it 

is rea lly difficu lt to reach, because of the rough te rrain . There is no proper latrine and hand 

was hing fac ility ava ilable in the schoo l premises, the teachers use the to ilets of the nearby 

houses . 

3.20 Political Structure 

The Union Council Tarriya, has a total of nineteen villages . At the time of this research 

general Pervaiz Musharaf was in power. There was a system of Nazims and counci lors. It is 

in teresting that this village has a female lady councilor, who is educated to the matriculation 

and is extremely enthusiast ic abo ut uplift of women. She visited the entire union council for 

her e lection campa ign and won the elections. Not only this she is also doing social work and 

has provided mats for the nea rby girl 's primary school and is in constant contact with schoo l 

teachers regarding its progress and addresses to the needs of the school in her own capac ity. 

This vi llage has benefited a lot by the presence of this councilor, as she is try ing her leve l best 

to arrange for a fema le doctor at the Konan medica l center, which the women of the area have 

demanded since long. 

90 



3.20.1 Impact of Nazim System 

T he government kept 33% seats for the fema le candidates, to contes t in the e lections. 

Currently (2008) there are three female council ors from three different vi llages of the Union 

Counc il Tarriya. The v illage Tarriya, has a lso e lected one fema le counci lor, she has been 

educated ti ll tenth grade, and is confident , mob il e and looks into the affa irs of the fema le of 

the area, like school problems, awareness rais ing for women on soc ia l issues, hea lth ri ghts , 

etc. T he other two councilors of the uni on council , are not educated , but are aware and w illing 

to reso lve issues faced by women. Lack of funds at the uni on counc il leve l; have halted the 

plans that were made by these council ors. T hey are concerned w ith this issue and somet imes 

say that we are like puppets , becau se we can ' t do anything in an economic cri s is . Still they 

be lieve that the ir representati on and presence has enabled them to speak for women's ri ghts. 
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CHAPTER 4 SOCIALIZATION OF GIRLS 

4.1 Family and Socialization 

Socialization is a process in humans through which a child, born into a palticular culture wi ll 

learn how to ta lk, behave and adhere to norms, etc . through the institution of family. Van 

Gennepl 39 has separated the social from physiologica l pubelty and has emphasized on social 

acts as the significant events that define maturation. The soc ialization of an individ ual has 

been found to have direct lin ks to the kind of personali tyl40 formed in later years . Referring to 

the vil lage Tarriya the role of the mother is most important as far as the soc ialization process 

is concerned, whereas the role of the father is more authoritative, as is observabl e in most 

cultures of the world. By looking at the roles of the parents in a family it is observed that in 

this palticular cu lture the role of the father is more directed towards activit ies outside the 

house-hold. The role of the mother is more likely to be within the domain of the household. 

But it should not be forgotten that his absence too is handled by the mother by the sentence, 

"Me thadae abba g nu thawd i shak iat lagasan. " 

(I wi ll report to your father and he will take care.) 

This sentence is mostly used by them to hand le the kids when he is not around. Coming to the 

va lues a soc iety adopts in order to maintain harmony, these have to be internalized and the 

famou s soc iologist Talcott Parson talked of "do it yourself, psycho ana lys is to exp lain what 

' internalizat ion " means. He says that socialization is a process, a sequence of stages that have 

to be passed through. Primarily the socia lization of an individua l takes place in the family, 

Parson l41, uses the metaphor of a ladder to exp lain this process . He says that when an 

individual climbs a ladder, he always keep one foot on the rung below as one progress to the 

139yan. Gennep. Arnold ( 1960)The Rites of Passage: Uni versity of Chi cago press. 
140 Underwood W Frances; and Honigman Irma (1947) A co mpari son 0(" Sociali zation and Personali ty in two 
simple Societies. Ameri can anthropologist. New Series. vo l 49,no4 

14 1Andy, Barnard, et. ai, (2004). Socio logy: Cambridge Uni versity Press. 
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next run g. Each stage of social izat ion is I in ked , and the conn ection leads you all the way up to 

the soc iety . 

.... Parson sees the society as a set of systems and sub- systems; the fami ly 

therefore exists as a sub-system of the society. Re lationship within the fami ly, such 

as that of a mother/child , father/child , and mother/father are also subsystems. All 

these subsys tems lock together and make it poss ibie for the cui ture of that particu iar 

soc iety to enter into the fa mily through the ad ult ro les, and , from the ad ults act ing out 

their roles , into the children". 142 

(And y Bernard , 2004, P 123) 

Family in this culture is defin ed as a marri ed couple with children, and may be accompanied 

with elderly paternal grandparents. This is the nuclear famil y. On the other hand there is 

another form of fa mily structure seen which constitutes of the married couple with their 

children. [n an extended joint fa mily there may be marri ed brothers li ving along with 

grandparents. Most of the fa milies under the study constituted of nuclear famili es although 

joint fam ili es was repolted but they did not share the same Chula, but shared the same 

compound . The adolescent girl s res iding in these fami lies are not just members of a 

household but they are very much contro ll ed and guided by its dec isions. [n other words there 

are powerful forces within the structure of the fa mily that shape every aspect of their li ves . By 

the influence of this fo rce they get confined to household chores and learn the ski lls of li fe 

which they will be practicing in the near future. Their mobili ty is confined with th e passage 

fro m childhood to an ad ult stage. This aspect keeps them out of soc ial expos ure and thereby 

limiti ng their knowledge of the world around . The male adolescent is free to move about and 

enj oy hi s life with minimum restri ctions and with holding a pride as the right hand of hi s 

father. When these aspects of the society are transformed into the nature and nurture of the 

males than an inequality is manifested, creating di stances between both sexes. Autonomy and 

independence of girls is thus buried under the trad itional va lues and the roles of girls arc 

I imited and confi ned to households on ly. However under the current resea rch, some cases 

14 2 Ibid : 
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were observed wherc the ado lescent gir ls were able to attain a status that was normally not 

found in the vi llage community. 

The sexual143 soc ializat ion in restrict ive soc ieties is highly controlled and the ado lescent' s 

transition into adu lt sexual activity is hi ghly di scontinuous. There is pressure from the fam ily 

on this age group to refrain until they have undergone a formal rile of passage or are married. 

Tn contrast to this there are semi restr ictive societies where the ad ul t attitude towards the 

premarita l affa ir in ado lescents are characterized by formal propitious that are not very 

seri ous in nature and not enforced. Yet there is another kind that has been the way of 

permissive soc iet ies. In this the transition of youn g members of the soc iety into adult hood is 

characterized by no such res tri ct ions and sexual act ivity is highly practiced. 

4.1.2 The Family 

According to the definition of the encycloped ia of anthropology, 

" ..... a family is a married coup lc or other group of other kinfolk who cooperate 

economically and in the upbringing of the children and who often share a co mmon 

dwelling." 144 (Gough 197 1) 

The com munity where this research is conducted a n impOltant discuss ion on the impact of 

education and media on different groups of women and ado lescent girl s took place. This 

vi ll age is conn ected to the urban city of Rawalpindi yet li ttle impact of this is visib le in their 

li ves . The people have a daily routine of getting up with the Morni ng Prayer, and after say ing 

the nal11az, and reciti ng the Holy Book; they start with daily routine activities. Men and 

women have defined roles and each is supposed to do hi s duty. Women are concerned with 

household chores, cooking, washing and looking after the kids. While their outside activ ities 

also include working in the vegetab le gardens, providing fodder to animals and tak in g care of 

the pou ltry. Men have a different set of activities usually located outside the household 

143 Steinberg, Laurence. (1993).Ado lescence: Third Edit ion, Printed in USA. Laurence Stein berg is a 
professor of psychology, at the Temp le Un iversity. his PhD is in Human Development and fa mil y studi es 
144 Ibid 
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concerned with the ploughing, harvesting, cutt ing of crops, buying and selling of animals and 

the land produce. If he has works in the city then, it wou ld be his routine to go and return 

home in the evening. Some have their jobs in the army and they only return after two to three 

months, and their households are looked by their immediate relatives like, brother or cousin. 

Life in the village is like a machine with a lot of hard work, starting from morning ti ll 

evening. Leisure is something that was not observed except some occasion like marriage, 

chi ld birth, or a tradit ional funfair. The vill age li fe is tough as each member of the ho useho ld 

has to perform different set of duties. 

4.1.3 Family Structure 

Sociali zat ion and fa mily structure that preva il s can have a direct impact on the li ves of the 

women and ado lescent girls. In joint fami ly systems t here are a number of re lations that have 

a role to play in the fam ily affairs. In the recent research it was observed that in the jo in t 

systems the role of the father is authoritative where as the paternal uncles and grandparents 

also occupy a prominent position in the decision making process for the family, hence the 

ado lescent are in one way or the other having an impact on their lives because of contro lling 

forces within and outside their families. 

4.2 Cultural Difference in Family Patterns 

The ado lescent population is very much dependent upon the paternal autonomy for their own 

se lf and this is all re lated to the fam ily pattern . Murdock 145, (1934) has cited the example of 

the Iroq uois Indians who spend a lot of time in socia li zation of the ir child ren, and the 

consequences of it are reflected in the personali ties of these children. Si milar ly the inculcated 

val ues of socia lization by the villagers are greatly reflected in the li fe styles of the 

adolescents. 

14 5 Murdock, G.P ( 1934) :Our Primi tive Contemporari es. New Yo rk, Mc million Press 

95 



4.3 Patriarchal System 

Throughout the vi ll age, there is a patriarchal system. The male of the fam ily i.e. the husband 

is the head of the household and all dec isions rests with him . Women have little involvement, 

especially in the maj or dec isions. (wife, mother) They are on ly invo lved to the level of 

agreenlent in nl0st cases. 

In case of joint famili es dominance of males preva il s and the fa mily elders like the fath er-law, 

the elder brothers, and uncles are a ll of significa nt importance, in taking major dec isions 

pertaining to girl ' s education, marriages, her mobi lity, purchase and sale of land and anima ls, 

etc. 

4.4 Residence Type 

This community had a patrilocal res idence in which a girl after marriage lives with the family 

of her husband and becomes a part of that family. The children she reproduces w ill carry the 

name of their fath er, and she too wo uld be ca lled by the name of the fam i Iy of residence. The 

father 's name she carried as a maiden is now replaced by the name of her husband . The 

res idence type is patri loca l and the decent is traced through the father ' s lineage. 

4.5 Kinship Terminologies Used 

K inship terminology is one that a child stalts to learn from the early days. The encycloped ia 

of anthropology defines this term as, 

"a social relationship linking people through genealogica l lines. The link connect 

parent to child in a chain that extend s back to ancestors and forward to decent. Kin 

relationship is also called as consanguinea l or blood relations beca use kinfolk 

frequent ly are thought in some mysti ca l sense, to share the same blood or vital 

essence." 146 

The researcher fOllnd that when a child learns these kinship terminologies, he also learns the 

attachment of a mother or the fa mily towards this palticular relation. For exampl e, there are 

146Hunter, E.David and Whitten , Philip . ( 1976) Encycloped ia of Anthropo logy: Harper and Row Publishers. 
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various terminologies in a kinship system and some are of rea l impol1ance, such as phupair, 

mumair, mama, chacha, Mulair. Masi, Dadpotri. The family has a special place for maternal 

and paternal aunts and uncles, and in the future when the ado lescent girl s will be married 

these would be the preferred ones for binding a marriage relat ion. In thi s whole process the 

paterna l grandmother has a very imp0l1ant role as she is the one who uses her influence on the 

ma le members for a paternal marriage bond instead of maternal one. This is done to re inforce 

the importance of paternal relatives against the maternal ones. 

4.6 Childhood and Socialization 

Sociali zat ion in all cultures starts with the birth of the child . The trainings begin firstly with 

teaching the eat in g, drink ing, toi let and sleeping practices. As soo n as the new born infant 

grows in age he or she learns var ious kinds of behaviors that are acceptable to the fam ily. 

Thi s is the soc ializat ion process . Act ions that can bring instab ili ty in the fab ric of culture are 

discouraged and the integrity of the soc ial system is maintained by systems of rewa rd and 

punishment. 

Group Discussion 

In focus group discuss ion with the mothers the issue of the child socialization was discussed 

at large. It was defined loca lly as ' Tarbiat ", by mothers, whi ch means the training process. As 

reported by the mothers their role was of great s ignificance in the training of their children, 

es pecially the daughters. The boys were al so inc luded in this tra ining process, but the mothers 

reported that " in order to sociali ze the boys the presence of the fath er is very essenti al", 

because he is the head of the household and holds great authori ty and due to this status he 

becomes a controlling force for all members. 

A question raised by the researcher as being afraid of fath er is the criteri a fo r a child to be 

groomed and trained. The mothers explained that 

"Khof ka hona zarori ha", 
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(to be afraid of is importan t and necessary for the child) 

The mothers shared that it is necessary to have some authority figure whose pressure 

dominates over th e thi nking of the child and he ho lds a stron g position in the fami ly like the 

father. 

What can be the ro le of mother, if the father is the authority, then what can the mother do? 

"We keep them te lling what is right and what is not, but in order to make them obey a certain 

order they are pronounced with the name of this authority" . For example the father is not 

present at home all the time. But the mother and her kids are most of the time in the 

household . In many instances it was learnt that the mother uses the name of the father, which 

is enough to control the kids. One mother sa id that I te ll the boys that he wil l come and beat 

you, 

"Thawd i khalla satsi," (he will take off your skin) 

this was the most common sentence heard, and used by mothers to make the kids aha id of the 

father. So the absence of the fath er was also hand led by the mothers in usin g hi s name to 

threaten them . The mothers reported that for hand l ing of the ma le chi Idren the presence of the 

father was essential to knock and beat them when it was needed. 

"[n na noo phanli charani zaroori ha ", 

( it is necessary to beat them), this was in the context of a male child. For a girl child the 

mothers repOlted th at 

" Ae thae paraya mal ha anoo payar they naa l rakhna chaiaee." 

Girls belong to some other family where they become part of it after marriage and so they 

must be loved and cared. 
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4.6.1 Role of the Parents 

In the grooming process there are different roles of the parents, whil e paterna l grandmother 

and g irls e lder brothers have the ir part to play. The mother is respo ns ible for looking into the 

daily affa irs of th e daughter, whil c the father has a more authoritative and dominating ro le. 

The presence of the fath er within the household is enough for the family members to stick to 

the norms, w hi ch inc lude submi ss ive and introvert behavio r for g irl s with the boys more 

express ive and dom in at ing. It is be lieved that "she" w ill help the mother in the ho useho ld 

chores and would always stand by for what she has been tra ined which in c ludes moral 

va lues, be liefs and attitudes that a re acceptable to the family and the communi ty at large . The 

fath er w ill influence the mother to g ive ass urance that the dau ghter w ill never harm the pride 

and the presti ge of the family. T he name of the fa mily the ir respect can be judged by the 

actions of its members, espec ially the fema les would always try the ir leve l best that no one 

mentions the ir name aga inst any kind of behav ior that is rej ected by the community. 

T he communi ty be lieves that the g ir ls sho uld be taught in the ir training to be submi ss ive so 

that when she gets married and becomes a member of another family , she does not create a 

prob lem by res isting the culture of that fa mily. T he set of rules fo r the ma le children are 

entire ly di ffe rent, s ince he is go ing to br ing a w ife into his fam ily and it is the w ife that would 

adjust w ith the norms and culture of the fami ly, so she has to be obedient and ready to accept 

and adjust, o therwise the community wou ld regard her as " not properly groomed", and trained 

and everything would come to the issue of her " socia li zat ion" and the name of the mother 

would a lso be refl ected in this picture. 

4.6.2 Teen Age and Socialization 

Soc ialization sta rts w ith the birth of a child and continues t ill the adol escent is mature enough 

to handl e the ir own affa irs. T he socia lization that was o nce sta rted by the parents w hen the 

ado lescent g irl was a young infant of few years is enti re ly different fro m those pract ices, 

w hen she enters into her pubertal stage. T his is a period of str ict mo nitoring by the mothers of 
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their daughters and by the fathers of their wives because the iss ue of puberty is comp lex and 

if the young gir l's behav ior is not molded into the traditiona l acceptab le patterns then there 

can be consequences that the communi ty as a whole will not accept. e.g. illi cit sexual 

relations, mak ing of boyfr iends, are all regarded as un acceptable behav iors . 

4.6.3 Marriage and Sociaiization 

When the adolescent girl gets married she moves out from the patri loca l res idence where once 

her mother came, and now becomes a member of the patril ocal res idence of her husband . 

Mov ing on into a new fa mily by the marri age uni on mea ns th at she has now to adapt to the 

rules and regul ations of the fa mily of her husband . Here the role of the mother in -law is more 

related to her grooming, and ensuring that now she follows the rul es of the fa mily where she 

has joined as a daughter in- law. Most of her time will be spent within the household working 

and ass isting the mother in- law, unless she becomes independent and we ll versed with the 

routine and maintenance of family affairs. So for married gir l socia lization will continue with 

her new status. She has to adjust to the norms and cu lture of that particular fami ly and needs 

to show flex ibility so that she is not taken as an "exceptional case" for the entire family. 

Case Study 

Zarin a aged nineteen, has moved into the fa mily of her paternal uncle after marriage. She te lls 

that she has to ad here to the norms of the new fa mily in order to show her submiss ion and 

loya lty towards her relat ions. When she was a part of the fa mily of her mate rnal parents she 

enj oyed many privileges, like she could play and visit her cousins next door, now the mother 

in-law and her husband holds the authori ty to all ow her to visit the friends or not, or perhaps 

if she intends to go out fo r some genuine reason her mother in -law would accompany her and 

she says that she does not fee l comfortable in her presence to tal k free ly to her friends. The 

mother in-law, on the other hand is consc ious and keeps a watch on Zarina, that she does not 

discuss anyth in g re lated to fa mily affairs and espec ially her re lat ionshi p with her in-laws 
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The issue of control of her mobi lity remains the same except that there has been a change in 

the ro les , from mother, fa ther and brother to that of her in - laws. But she says that the kind of 

freedom she enjoyed at her parents residence is no more there. She says that she fee ls that she 

is under a constant watch, and that a ll her act ions w ill be unde rmined if anything goes aga inst 

the set ru les of her new fam i ly. 

She says that she has to take specia l care, not to do anything whi ch is aga inst the norms of the 

family. She defines the norms as, the code of conduct for the members, w hen a new person 

like her joins in , she will have to adhere and settle according to the set rul es of this family 

whi ch may inc lude the timings for va ri ous activ it ies, who to meet and greet and who not to, 

who are cons idered as the near and dear ones, and who are not. She says that for her 

socia li zation continues w ith her new role. 

4.7 Growing up as Male or fema le 

T he experience of growing up as a male or fema le has its own consequences fro m the very 

early stage of birth of a chi ld. In more than ninety percent cases it was w ished for a boy 

although the birth of a girl was also desired , but not acknowledged as that of a boy . 

As the growth of boy and g irls take place, there is a c lear cut d iffe rence between the kinds of 

tasks each w ill perform, w ith social implica tions as has been defin ed below. Grow ing o lder 

w ill aga in re inforce the cultural practices that have created gender differences between the 

two sexes. Twe lve to fifteen year boys are usua ll y play ing, roaming here and th ere and 

enj oy ing or it w ill not be incorrect to say that most of the time they are not adhering to rules 

like g ir ls. On the other hand g irls are preferred to stay in the house, and do th e different 

house ho ld activiti es. Even though some g irls attend schoo l parents still expect them to 

perform a ll chores that were appropriate for fema les of the ir age group. So there are vis ible 

di fferences between what it means to be a gi rl and a boy. From the ve ry childhood the g irl s 

are treated in a different fas hion, boys are considered pride fo r the fa mily thus creating 
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inequa liti es in the rights of the two sexes, and pronouncing through gestures the status of boys 

much worthy than girls. 

4.7.1 Birth of a Girl 

The bilth of a girl is acknowledge as a Naimaf (b less ing) of God by villagers, but in actual 

reported feedbacks boys are more preferred, as someone who carries the gene of their father. 

Whereas girl s forms a part of the fa mily where she marries. The bilth of girls as compared to 

boys is not a celebration, especia lly when there are no boys in the fam ily and the birth of a 

second or third dau ghter has taken place. Norma lly when the elderly women wish for a 

pregnant woman they always pray for a boy as a gift for a fa mily. The reason being the boy is 

the carrier of his father 's name. Families where no male birth took place were stressful as a 

strong wish prevailed for a son. In few instances it was reported that the preference for second 

marriage was an open option. On the other hand it is widely beli eved in this cul ture that a son 

would one day support his family, whereas the daughter wi ll marry and leave and become 

part of another fam ily. 

4.7.2 Normal Routine for Girls 

When the girl is an infant she wi ll be looked after and cared by mother and her immediate 

family members. When she is a chi ld she plays with her age group fr iends in the family and 

the neighborhood . When she is at the age of five plus she will be hav ing a chance to go to 

schoo l with other siblings of the fa mily. Here she spends some five hours read ing, writing and 

reciting her lessons with her class mates. After schoo l the girls go home and after lunch they 

wi ll help the mother with the household chores. The younger generat ion will help in doing 

sma ll j obs as carrying something, wash or sweep, in this manner she is bei ng trained fo r her 

upcoming role. On the other hand the young boys and adolescents are much playful and 

mobil e. Their household duties are limited to taking out the animal into the field or giv ing 

fodder and he is ab le to enjoy with his age mates whether ins ide or outs ide the house-hold 

domain . Compared to girls their duties are lighter and easier. These household activities at 
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times create such pressures that her abi li ty to concentrate on studies IS over ru led by 

household duties . 

As far the leisure time of these adolescent girls was observed it was seen that mostly indoor 

ga mes with do lls or toys were preferred, very seldom is she allowed for meet ing her friends or 

relatives, if they live far apali from her place of res idence. Within the courtyard of the 

household and at the house of the next-door neighbors which is almost very close she may be 

allowed to mingle with her friends. 

4.7.3 Education 

Since last two decades, peop le recognized that education of gir ls is also important in the same 

way as is for boys. Prior to this there were no schoo ls ava ilable and there was no trend or 

acceptance for a gir l chi ld's education. Although the religion clearly states about girl s right to 

get education but in actual practice girls were not all owed to get out of their houses and attend 

the schoo l. With the construction of a school and few cases of girl s ava iling the chance to get 

higher education examples were set for others to fo llow. But sending the adolescent girls to 

school does not mean that she is relieved from the househo ld jobs, perhaps her burden has 

doubled; now she attends the schoo l and looks after the minors in the house as well as helps 

the mother wi th the chores . 

Comparisons were made between those fa milies that had allowed their daughters to get 

education beyond the primary or middle levels with those who were not allowed to attend 

one. The educated girls were more knowledgea ble as they had the 0ppOliunity of getting more 

education, their vision broadened, they were seen making an impact on the fa mily dec isions 

to some extent, and they were autonomous and were helping the fa mily by supporting them 

economica lly. Hence it worked like a path way for others to fo ll ow. 
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4.7.4 Health and Nutrition 

Generally amongst the res idents of this village there is a vis ible diffe rence between the upper, 

lower and middle class. This difference is visible in the household layouts in physical and 

economic status and their behav ior pattern. 

1. Upper Class 

The famili es belongin g to this class are we ll to do peop le, they are the big land owners and 

their monthly income and expenditure was visible from the ir way of li ving. The girl s of thi s 

class attend schoo ls. These are private and outside the village. They have the means of 

transportation and the affordability for the prov ision of better education as compared to the 

village's government owned schools. Al l the fam ily members share the same kind of healthy 

and nutritiolls food that is cooked with no distinction for girl s or boys . 

2. Middle Class 

The midd le class constitutes a big majority and peop le of th is class are hard working, with 

ma les and fema les all engaged in the agr icul tura l and livestock activ ities meant to support 

their families . The kind of food that is eaten by this class is the normal food with lots of 

vegetables and lentils and meat cooked occas ionally. Th ese are hardworking families, but the 

parents do not afford to cater needs for a private schoo l, hence th ey are enrolled in the 

governm ent schools. 

3. Lower Class 

People of thi s class are normal ly those who have to do hard work for the ir subsistence. A 

balanced diet is not the option; rather food for sllrviva l is the need. People in thi s class have 

access to ro l ; (bread) which is eas ily ava ilab le because of the fact that they get grains in kind 

fo r th ei r work on the lands of the big land owners. Meat, egg, butter are not included in the 

usual diet All fa mily members have equal access to simple food , meat is seldom cooked . 
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Chi ldren from this class are su ppOiting the ir fami lies by working in the vegetab le gardens. 

Going to school is on ly possible once they get out of econom ic instab ilities. Hence ed ucation 

is a secondary option for them . 

4.8 Decision Making 

It is an important as pect, that who dec ides for the major life events like educat ion, mobili ty, 

marriage, hea lth iss ues; etc. In the context of this study, the head of the house hold (ma les) 

have the dec ision power but the wife and grandmother of th e girl have minor role in 

influencing the decisions made. Some decades back it was a practice to make dec isions as per 

the des ire of the mother and father, but "nowadays" parent decide about the marriage in 

consultat ion with the girl. Since most of the marriages take place within the "Biradri ". and 

affine, girls are aware about the person who they would be married to and so it is not a 

surprise for the bride and the family . But under this cultural set up, it is not regarded as a good 

practice that the girl expresses her emotions. She rather keeps quite in order to show her 

conform ity with her cultura l va lues and this is what is expected from her. The case is different 

with ma les; they can express themselves more openly amongst friends and relatives. 

If we look at thi s cul ture, then it is seen that at different leve ls different decisions are taken by 

members or the family. Looking into the unit of a family it is observed that the head of the 

house-hold holds an impoltant position in deciding what is good for the fam ily. Very clearly 

there are rul es and regulations and those who don 't follow or try to break them would be 

regarded as dev iants and they wil l be rejected by the soc iety. 

4.8.1 The Decision Making Process 

The decisions that are made by a family are soc ially accepted ones because the culture only 

permits those behaviors that are acceptable to the community at large. 
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4.8.2 Decisions on Girls Birth 

When there is a bilth in the family the decis ions for a girl are in contrast from those for boys. 

The family feels that their responsibility has increased in the case of a female baby. In the 

past decades the birth of a girl was seen as a "priya maal "- someth ing that be longs to 

"others", and so when it belongs to someone else, its care was the most important decis ion in 

the fam ily. Thi s care meant that, she shou ld be protected aga inst all odds, li ke her "v irgini ty" 

was th e most important of all iss ues that was given top priority and care taken to safe guard it. 

The soc iety does not accept illi cit sexual relat ions for both th e sexes . But for girls it meant 

even more strict rules, as to have a check on her whereabouts. The same pattern is observab le 

amongst all the soc io-economic groups. A few decades back and even today the same story is 

hea rd that the day there is a bilth of a female in the family the mother starts to think about her 

marriage and her maternal and paternal relatives think about whom she is to be marr ied with . 

When this child is five years or more it is her t ime to go to schoo l. Currently the researcher 

found a lot of you ng girls enro ll ed in the primary schoo l. If the house is near the school 

premises the girl child would be sent with her age fellow or neighbors but if it is at a distance 

of abo ut half or one ki lometer then this becomes an issue as an e lderly person has to 

accompany her to schoo l. Usua lly in a vi llage setti ng it was observed by the researcher that 

girls were go ing to the schoo l in groups. This was a safeguard mechan ism deve loped by the 

community. 

4.8.3 A Pubescent Girl 

Girls when enter in their pubelty are faced with lot of restrictions. The famil y will take spec ial 

care, as she is more vu lnerable with her bodily changes. Therefore she is asked to cover her 

body and head with a scarf. During childhood this was a practice and now it has become a 

routine for the girl. Thus, she will be checked and asked to cover her head in fro nt of her 

father, elder brother, uncles and especially when she leaves home for go ing to the schoo l or 

market with her family members. Young girls in school were seen covering their heads. 
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This rura l community has only two primary schools one for girl s and the other for boys. 

Eventually after primary they needed to go to the midd le school which is located at a far off 

distance . The fathe r of the girl wi ll decide whether or not she will continue rece ivi ng 

education because by now she has had her fi st menarche. So the future of the girl, her name, 

fame, father and "biradris " name all are accou nted for in deciding whether or not she will 

continue. If she takes a lot of interest in education, then the father, grandmother and mother 

can decide, but arrangements have to be made for her transportation. 

In the current research there were a few famili es that recognized the importance of education 

and were sending their daughters. They were also aware of the issue of her virginity. 

Everybody is cautious that she has to get married and no bad reputat ion of any kind is 

affordable. Considering all such consequences she is advised to stay home. 

Those famili es that have recognized the impol1ance of education and who have before them 

the examples of others always consider such examp les, but such fami li es are few. 

4.9 Traditional Values 

The trad itiona l va lues also play an important rol e in the decis ions taken. As in the prev ious 

cases a girl entering puberty and hav ing her fi rst menarche were s igns fo r the fam ily for ty ing 

them into the marriage bond. Th is is sti II very much observable in the minds of the vi llagers. 

The notion behind thi s thinking is the poss ible impact of a yo ung ado lescent on the 

community especially when she is un married , the parents need to protect her and her 

sexua li ty. The other very important aspect as was highlighted was that in Islam, it is stated 

that when a girl is "Bctlig ", i.e. she has attained puberty and first menarche; it is the best time 

to marry her. This concept is very strong in the minds of the older generation, males and 

females . This becomes more practicab le when the girl has finished her schoo ling. 
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4.10 Seniority in Family 

If the elder ch i Id is a daughter, eventually she reaches maturity earl ier than the other chi Idren, 

and this is a time for family to decide about her marriage. Especially when there is more than 

one daughters it is a matter of concern for the fami ly to arrange for brides dower, and means 

and resources must be employed to get through with their marriages . As in this culture a lot of 

dowry is given to the girls as per traditional practice and in cultures that are trad itiona l such 

practices are very strongly fo llowed and it is also a matter of one's pr ide that how much one 

spends becomes a social symbol. This is an important iss ue for the entire "biradri ". Hence 

the marriage decision rests with the mother, father and pate rnal grandmother. The decision on 

dowry is directly lin ked with the social status of the fam ily. 

4.10.1 Decision for Health 

Hea lth is an important issue in the lives of individ uals but it is also a matter of one' s soc ial 

and economic status. The researcher learned that minor treatments for cough, fever, etc. , were 

taken care at home with herba l medicines li ke "Joshanda n. Look ing into the aspect of 

decisions on health issue for gir ls the role of mothers was found to be of great sign ificance. 

The mother is vigilant in case her daughter is about to have her first menstruation. The 

information is directly passed by the mother to her daughter. The leve l of this inform at ion is 

limited and need based. The mother will decide upon what restrictions can be imposed on th is 

adolescent girl , and th is will be in a series of events. 

The mother knows what the ru les and cultural practices are so she ass ures that the grooming 

is directly in line with the set norms. The girl is brought under the cultural umbrella of shared 

vision of those norms, va lues and practices that will influence her to become the best future 

mother. Here the hea lth seeking behavior is all resting with the institution of the fa mily and 

decisions rests with the mother, as to what needs to be told, when , how much and by whom. 

Although it was learned by the researcher that the leve l of knowledge shared with the girls 

was not enough to clar ify their confusions. Many aspects of the process were not exp lained, 
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e.g. gir ls were asked to put the san itary pads in their panties but the exact location was not 

clearly exp lained. The element of shame attached with such explanations was hampering the 

knowledge sharin g processes. 

4.10.2 Impact of Educated Parents 

The impact of education on the dec isions of elders is an interesting phenomenon . It has been 

observed that in the urban areas where the parents are more ed ucated, they are found to be 

more considerate while impos ing decisions on their children. The most important aspect in 

educated urban fami lies is that nothing is imposed in the way as is observable in rural 

cu ltures . Consultation with chi ldren regarding their matters li ke education , marriage, etc., is 

of prime importance. In this respect the religion Islam is very clear about the rights of each 

other. In contrast to this if we look at the att itude and behavior of the parents in the research 

area, it was observed that men were the lead ing figures in a patriarchal setup and had a hold 

on most of the decisions , they never wanted that their traditional va lues are influenced by 

other members of the fami ly and do not provide any space for its acceptance. 

4.10.3 Husband and Decisions 

In case of marri ed ado lescent girl s, the decision making process that was in the hand of the 

parents, has now changed after marriage. In the same manner as the famil y controlled her 

mob ility, now the husband holds the authority to exercise this power, and in many instances it 

was rep0l1ed that if the husband does not desire, the wife will not visit her maternal home. 

I-Ience, it was found that the role of the women has been changed but the restrictions imposed 

remains the same. There mList be a dominant mal e over shadowing dec isions taken on her 

behalf, whether in maternal home or husband 's res idence. 
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4.10.4 Mother In-law and Decisions 

In case of married adolescent girls, most of their decisions are taken by their mother in laws . 

These aga in include the mobili ty issue, where she can go and where not. Another in te resting 

feature th at came before the researcher was that it was the dec ision of the mother in-law that 

how many children the daughter in law will have, and in another instance it was reported that 

the mother in law, was against the use of any kind of contraceptive, wh ile the husband and 

wife agreed upon birth contro l, since the hea lth of the wife was not good. Hence it was a 

matter of concern that prev iously the decisions were contro ll ed by the parents in a patriarchal 

system after marri age, the dec isions are taken by the husband, while some are influenced by 

mother in laws . 

4.10.5 Class and Decisions 

An interesting feature that was most noticeable was that although the village has no one from 

the "K C/ /11/11i Class", but lower socio-economi c groups of the community were showing 

fl exibili ty in their decisions regarding their adolescent girls. The traditional birth attendant of 

the area wanted her daughter to become a trained TBA, and when the vill age TBA training 

session was conducted by a local NGO, she came forward and requested her daughter 's name. 

This was perhaps aga inst the trad itional cul ture to send their un- marri ed daughters, who in 

this case was an adolescent, to learn about the bi rth practice and get equ ipped and adopt this 

profession . When she was asked what made her decide about sending her daughter for 

training, th e TBA, replied that she belonged to a poor famil y, the father of thi s girl was dead, 

and the married brothers were supporting thei r own fa mili es. The girl was also very 

enthusiastic, to stand up on her own and help her mother by ea rning the same way as she 

raised her fa mily. 

This showed a clear cut difference between the dec isions of mothers of high and middle socio 

economic groups, as mothers from high soc io-econom ic groups would not a llow their 

daughters to talk about issues like reproductive health , child birth and become a TBA. The 
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impact of this dec ision by the TBA has shown that in order to support her fami ly she made 

the daughter adopt the same profess ion, but in families where it was not an economic iss ue, 

the dec isions were entirely of different natu re. 

4.10.6 Gender and Decisions 

Gender is defined as a soc ial construct or labeling of sexes with reference to cultural 

pract ices. Gender di ffe rentiations starts with the process of birth , girls and boys are the two 

divides, and both have attributes, for example for girls it is sa id that with her is attached the 

dignity and res pect of a family. This is ev ident in almost all spheres of life, starting from her 

"body", to indoor and outdoor aspects assoc iated with her. The boys on the other hand are 

pride fo r the family, and even with no clothes on th e ir body nothing matters, and girl s with 

full dress, if seen outside the household area can bring or can become a cause of a conflict in 

the fam i Iy. Th is kind of behavior and att itude on the part of fam i Iy and soc iety e lders in actual 

practice is basically the impact of cultural practices. Thi s will encourage the boy to lead and 

take his dec isions when he grows up, on the other hand for girl s thi s will limi t the ir space for 

express ion and ultimately push them to a side where now she is under the influence of all 

those elders of the family who are dominant to her in one way or the other. The result is that 

she is pushed away from her bas ic rights of, speech, rite to express ion, right to property and 

many other similar rights. When this happens then she gets confined as the ownership and 

decision making are the two important aspects wh ich are regarded as the strategic gender 

interes ts, and when she is deprived from them, they do not have any other choice rather than 

to bow before the decisions of others . On the other hand her basic needs, such as food , shelter, 

etc. are met by the family, but unless and until her strateg ic interests are addressed and there 

is an overa ll change in the thought process of the family members, she cannot be expected to 

have a leading role. 
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4.11 Gender Biases 

One of the maj or causes of stress repolted by the respondents, were the kind of va lues 

attached towards a g irl or a boy. These va lues gave a lot of edge to a male child from the very 

beginning. In fact look ing into the patriarchal system, the roots of these biases are very deep 

and strong, this cu lture is traditional , and the factors that can bring about a change in the lives 

of the females are, extremely s ide lined, by the social restrictions imposed by the tradi t ions. 

The ado lescent g irls have repolted that, since ... 

... . " the bilth of the boy, bring happiness for the fami ly, 

gir ls have I ittl e space, in comparison " . 

Case study 

From the very child hood, there were differences in opinion for a g irl and a boy, Th is gets 

stronger and stronger day by day, with "more rights thrown in the laps of the boys, giv ing 

them importance on being a preferred sex" . 

The effects are not v is ibl e, in the very beg inning, the ado lescent g irl reports , but they also 

grow I ike a tree, w ith so many leaves and branches. The g irl is referrin g to the tree in terms of 

the strength it has, w ith the number of branches and oppOltuniti es, in terms of the leaf. This 

was really a seriolls condition , as far as the feelings of th e adolescent g irl s are concerned. I 

and my brother were young when suddenly the parents dec ided for our schooling. We both 

were sent to school, the father used to sit and look into the homework of my brother, but for 

me he was se ldom concerned. When I was thirteen, she remembers, it was dec ided by the 

fam i Iy to keep me out of the schoo l, as the primary was done and the middle school was far. 

The brother with his friends went to the far off schoo l, in the nearby v i Il age, but I was 

stopped . She recogni zes a ll the favo rable moments the brother enj oyed, whil e she was 1110st of 

the time concerned w ith hOllseho ld j obs and look ing after the yo ung s iblings. Now the brother 
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is still studying and my mother is looking for a good match for my marriage. "The girl 's life 

has to end up with her marriage, this is our tradition." 

4.12 Culture and its Implications 

Some important aspects of a culture are the kind of space it allows to some of the individua ls 

to benefit and grow. Cu ltures that have a submiss ive ro le for women will always tend to 

transfer and maintain these va lues so that the balance is maintained. Very unconsciously these 

att itudes come into play by the fema le segment of the soc iety and are passed on to the 

yo un ger generation. For example the mother has taught the daughter to be submiss ive by her 

own behavior; this is being pract iced and observed by the daughter and its becoming a palt of 

her own personality. Submiss ion before the husband is a normal practice. He holds the 

authority to take decisions for the entire fam ily and everyone agrees to what he decides . The 

mother is the implementer of hi s decisions and orders; this is showing conformity with the set 

patterns of the culture, and these must be fo llowed. 

The daughter, who has observed her mother as submiss ive and follow ing the orders of the 

father, will act upon the same lines when she becomes a wife. So consciously and 

unconsc iously she learns and implements it where ever it is reinforced in a relationship. 

The males are the bread earners of the household and so their role is also to monitor the 

expenses of the fam ily and maintain a check and balance that all needs are met. The wife 

ens ures that she can run all the activities of the household within the given amount, she 

adjusts herself according to whatever she rece ives and rai ses the children in resources that 

may not be enough to meet the expenditures. In this way she teaches the ado lescent girl s of 

the fam ily that they need to be obedient, caring and content with whatever is provided to 

them . Such things are reinforced into the day to day activ ities of the ado lescent ' s conscious. 

Hence the inculcated va lues wi ll be passed to the next generation in the same manner as this 

one and submiss ion wi ll transfer from one to the other. 
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4.13 Preservation of Values 

Va lues play an important role in the lives of comm uni ties, and at the leve l of the household it 

was found by the researcher that the father is the bread owner and most of his time is spent in 

outdoor activit ies concerned with his economic li abi lities. The mother on the other hand is at 

home and taking ca re of the children with the help of elder daughters, and son su pporting her 

in the indoor activities. 

It is a loca l say ing that the mother's lap is the first learning place for the chi ld, and in actua l 

practice this has proven true, because of the soc ializat ion role of the mother . The mother 

feeds , cleans and looks after the ch ild ren , she is reinforcing the shared norms of her cu lture 

with the children, when she tells the young gir l not to stand un-dressed and un-covered, 

before the males of the family, she is reinforcing the element of shame which the girl is 

expected to show when she is sensib le enough. Young males are seen standing naked outside 

th e household, or even taking bath in the nearby stream. Although minor girls from poor 

fami lies were observed bathing, but in actual pract ice th t: girl s are taught to cover themselves 

properly and in most instances the you ng girls were covering their heads just li ke their 

mothers. This was an interesting observab le fact that demonstrates that the cultural va lues are 

inculcated in young children from their chi ldhood . 

Discussions with mothers have shown that if the young girls are not taught from th e minor 

age what their culture and va lues are it wi ll not be poss ible to teach them these va lues when 

they are grown ups. Grooming starts from childhood and then these children become tuned to 

these va lues and starts practicing them . 

The mothers sighted an example which stated their insight and said that when they visit the 

urban centers very few girls have covered their heads, this is so because they were not asked 

to do so by mothers and reinforced by elder fema les of the fami Iy when they were minors. 
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During the co urse of discussion with mothers, it was emphasized that Islam , lays great stress 

on the "Purdah ", that is covering the body and if all of the followers understand and practice 

this there would be no crime and corruption in the soc iety, espec ially that caused by the 

modern women. These women try to adopt such fashion that keeps them vulnerable by 

wearing fewer clothes and un- covering their heads. 

It is eq ually important that we train our daughters to abide by the rules of the family. By rules 

these women meant that a girl should stay within the wa lls of the house, 

.... we are not limiting her mobility but we protect her from the strangers and other 

men who are outside the domain of the homes. 

Gir ls are innocent and vulnerable and if check and balances are not kept on them then it is 

poss ible that they may land into trouble. An example was sighted where the mother of five 

yo ung dau ghters was not vigilant and one of the girl s developed an affair with her paternal 

cousin . The whole vi lIage was moved by the fact that one day when the parents were sleeping 

the gir l fled away with that boy and the father was fi lled wi th sorrow and shame and could not 

face the community for weeks. This is so because if the girls are not taught what they need to 

do then they can cross such limits, this aroused anger and shame for the fa mily of th at girl and 

it took years for the parents to come out of this embarrass ing situation. 

Hence it is important that the mother is vigi lant about the whereabouts of her daughter, 

especially during puberty, as the girls are innocent and the trust in nowadays soc iety is not as 

it was in the past decades. Different instances from time to time have suggested that mothers 

should take precautions to protect their daughters from outside influences. 

4.13.1 Assurance by Adolescent Girls 

The culture provides the space for adolescent girls to show their commitment for the values 

that have been entrusted by the fami ly. It is not poss ible for the mother or any other elder to 

guide the adolescent girls from day to night, she is given that trust by the family where she 
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may come under such circumstances that her va lues are tested and she gets a chance to prove 

her fa ith in what she has learned. She also has great trust in herse lf and knows how to carry 

the name of her family . There are times in her life when she goes out to the neighborhood, 

schoo l, outside the vill age community, and also when her male re lati ves, cousins and other 

close affine come to her res idence, she at times has to deal with situations when no other elder 

is present, and for girls of good repute th is is the time to prove themse lves. At many 

occas ions it has been reported, that no such behavior was observed by th e vi lI age elders, 

fa mily members or communi ty where there could be an objection raised. This refl ection of 

herse lf is also very important for her future li fe as a marri ed woman, where her past is lin ked 

with the present. 

In case of male adolescent, the case is different, a lthough they are also taught to be shameful , 

respectfu l and maintain the va lues of the fami ly, the males may be spending most of their 

time in goss ip and di scussions about the females. 

4.13.2 Submission by Adolescents 

When the parents of the ado lescent girls have inculcated the traditiona l values in the girls 

from the very childhood, then comes the acceptance and su bmiss ion by the ones to whom 

these va lues were bestowed. The girls would always keep in mind the respect and the name of 

the fam ily, and wou ld never do anything to harm it. The communi ty would never allow that 

behav ior that bring any kind of harm to the system of mutual respect, where all res ide on 

terms and conditions that is protect in g their traditional va lues . There are several moments in 

the I ives of these girls where they wi II come across situations where th is will be tested and the 

girl wou ld submit to the wi ll of her parents. For example the dec isions that are taken, li ke the 

iss ue of her mobility, education, marriage, etc. the observed behavior was in conform ity with 

the des ire of the parents, and in some instances it was beyond the parents and rather th is time 

it was the paterna l grandparents whose likes were to be adopted . In thi s whole system of 

submiss ion , the parents also keep in mind that nothing should be imposed, while there were a 
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few such examp les, in marriages with paternal cousins, but overall the situation is based on 

the consents of the girls to some extent but the final decision rests with the parents. In the last 

few decades the decisions were imposed by elders, assuming that she will submit to them . 

4.14 Patronizing the Values 

The communi ty as a whole always patronizes the va lues that it has blended in the 

personali ties of ado lescents . In focus group discussions with the parents and e lders of the 

community, th is iss ue was brought before the researcher with great pride, and in compar ison 

to the rural urban cultures, and it was hi ghlighted that in urban areas where the children are 

possess ing an open will , the va lues and attitudes are weakening and restri ctions that are 

imposed by the fam ilies in the rural communiti es have enabled the communi ty to save the 

system from disintegrating. 

"The same kind of restri ctions was imposed all LIS by our parents, and we be lieve the 

yo ung mind needs superv ision and gu idance, and they cannot be left alone to dec ide 

for it" 

This is one of the reasons that our ch ildren are more respectful , and we se ldom learn in 

decades that there was some deviant behavior recorded. We all play our role and gu ide our 

future generation . This community is not of strangers , but we are all the decedents of one 

ancestor, and we are re lated to each other in one way or th e other. 

4.15 Public and Private Spheres 

An interesting as pect that came up during the focus group discuss ions with the mothers and 

the adolescent girls was that there was a public sphere of the li fe of community members and 

a private sphere. It was interesting to note that in the public sphere topics of general 

discussion were all owed and the private rested with the individual most sensitive issues of 

"hi s life". Sex for example was a private affair and open di scuss ion on it in any form was 

prohibited . Sharing of experiences on sexual relations, des ires , and emotions were all against 

the norms and taboos . Married women and men could ta lk about their marital experiences but 
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only between the same sexes, and those who were woven in the marriage bond. Openly such 

discuss ion was denied . However for women and in men this cou ld be an everyday d iscuss ion . 

In case of the ado lescent girls and boys, sexual relations were prohibi ted , and a strong 

res istance from the community members opposed any kind of act iv ity that is against the 

val ues of the comm unity . 

"The community has clear vision on this and we believe that it is ollr religion 

which has taught us to reaffi rm and restrain from wrong. We understand and we 

practice and we teach our children to fo llow the teachings of Islam, and keep the 

concept of sin and reward s, fo r the li fe hereafter. Our new generation is we ll 

aware of the consequences of indulging into wrong and illicit relat ions. We only 

permi t sex after marriage, and we have kept our communi ty clean fro m all 

unacceptable acts. This is one of the main reason we do not have a CD, shop or 

music shop in the village, we get up and sleep earl y and are busy all day long in 

the affa irs of the household ." 

4.16 Concept Building 

One of the most impoli aspects of soc ia li zation is concept bui lding process. First of a ll , the 

noti on of what it means when the researcher uses this term is expla ined, as the locals ca ll it 

the essential part of the training for the g irls. The same concepts are a lso present for the male 

ado lescents, but there is a wide variety of difference, in th e words that are essential part of 

this process fo r both the sexes. These include concepts re lated w ith good and bad things; e .g. 

Gir ls w ill never let down their fam ily name, the concept of shame is taught to them . S imilarly 

the boy w i II become the right hand of h is father; the concept of support is taught th rough th is. 

Concept building is the pali of many cultures, and it has been observed th at societ ies that are 

tradi t iona l, rural, liv ing in under developed countri es have much stronger concepts , as 

compared to modern deve loped nat ions. 

4.16.1 Expression of Feelings 

A ll human be ings have feel ings and they express these from t ime to t ime. T hese can be of a 

wide variety and in order to understand how the role of g ir ls are minimized and contro lled; the 
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researcher was able to have a deta iled study of what these are and how these are slowly and 

grad ually blended into the soc ia lization process . Feelings can have a range that can spread on a 

wide horizon, fro m eating, play ing. The first step that a girl lea rns, as she grows is to limit 

herself in her express ion, she is advised not to laugh loudly, not before others, outs id e the 

domain of her fam ily and spec ially in-laws. So she is expected to behave in th is controlled 

environment, where there might not be others present who taught her all th is, but thi s aspect has 

been tuned in such a manner that, it does not matter whether the mother is present or not. The 

grooming process wi ll ultimately inculcate all such th ings into the unconscious of the girl that 

she will fo llow the ru les that were once taught to her and were reminded at severa l occas ions 

during the course of her deve lopment. 

The adolescent girl is a human being, with fee lings that are like the other members of the family 

in which she lives . To have a fee ling is a personal matter, but to express a fee ling is a controll ed 

phenomenon. Th is was a practice the mother had learnt from her parents; the role of th e mother 

is of special significance in grooming a girl. When the fee lings are controll ed in express ion 

from the very childhood, then there is a ki nd of a filtrati on process for the fee lings, those that 

are not liked and for which, the mother had notified the daughter, they will be suppressed and 

those that were praised wi ll be adopted til l they become a part of the gi rl 's personality. In this 

manner the upbringing of a girl is entirely different from a male child, although there was 

visible change in the attitude of some fami lies who had allowed their daughters to have 

education beyond primary leve l; some had even allowed thei r daughters to do jobs, like the 

female council or of the area. These opportunities on the other hand a ll owed these girl s to 

express themse lves outside the household domain and trave l to citi es fo r the purpose of ga ining 

profess ional experience, and their cases are quite different from those of a normal girl who 

spends her time within the coultyard premises. But these cases are few, and what is explained 

by these girls that although they were the lucky ones but they have tried to stick to rules and 

va lues the communi ty held, and never did anything that can harm the image of their parents. 
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Conclusion 

The socializati on of girls is entirely di fferent from males . There are many restrictions on her 

and these get more seri ous as she enters into puberty. Mothers groom their daughters. They 

incul cate all th ose va lues that they learned when they were soc ialized. Girl s are taught to be 

submiss ive before others and it is they who are carrying the respect of their families and they 

must protect it on all costs whether at their natal home or at the in-laws res idence, she must not 

do anything to let down the name of her fam ily. 
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CHAPTER 5 PUBERTY IN GIRLS 

In the course of human development there is a biologica l stage ca lled puberty. The occurrence 

of puberty has also been recorded in the pri mates and interestingly it is highl ighted that during 

this phase of li fe change in behav ior takes place. Similarly all humans pass through 

phys iologica l changes in the course of their li fe cyc les. Different cultures have adopted 

different ways to deal with th e phys ical and social implications of thi s growth. [n some 

cultures thi s may be followed by ceremonies or rites of passages, while in others it may not be 

recognized as a social process and may pass on quietly. 

5.1 Defining Puberty 

The encyc lopedia of anthropology states that, 

. .. Puberty marks the phys ica l matu ration of ind ividuals, and in most cu ltures it is 

correlated with the social recognition of adu lthood status. Since puberty is a criti ca l 

transition period of li fe , a time when an ind iv idual ceases to be a chi ld and takes on 

the responsibi lity of adul t world , it is often assoc iated with elaborate rituals. Puberty 

rites for fe males take place at the first menses, and ofte n invo lve the seclusion of the 

pubescent girl in a special menstrual hu t with especial prescriptions and 
.. 1'17 proscnptlons. 

5.2 Biological Changes in Adolescent Girls 

Puberty is assoc iated with bodily changes and phys ica l growth , where there is increase in 

body size and appearance of secondary sexual characteri stics. [n girls it is th e enlargement of 

breasts, occurrence of menstruation , and growing of pubic hair. All th ese aspects of phys ical 

growth are culturally regarded as a "complex phenomena". One needs to keep secrecy, in 

fa milies espec ially from male members, like father, brother, uncles and cousins, that a girl has 

had her fi rst cyc le. [t is a sign that she is mature and has acquired the abili ty to reprodu ce. 

Two decades back, it was a signal for the fam ily to get prepared for the marri age of this 

147Hunter E. Dav id and Whi tten, Phili p. ( 1976) Encycloped ia of Anthropology: I-Iarper and Row Pu blishers 
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pubescent girl. Sexual relations among the unmarri ed young girl s and boys are a matter of 

great concern, and it is highly prohib ited. The entire community is aga inst such act ions 

because of the religious connotations it carries . The res pect of the family is related with the 

fact that how the young girls ca rry themselves and th e name of th e fami ly. Tn order to make it 

a smooth transition from a girl to a mature teenage, it is very impOltant that the girl must 

understand her status and the ro le of fami ly elders. The mother, elder sister and aun ts are of 

signifi cant importance in moldin g her behavior in ways that are acceptab le for the entire 

communi ty. 

Illi cit sexual relations and those out of wed lock are considered to be an offence that has 

severe conseq uences and punishment by commun ity and fami ly. This threat has created an 

impact on the minds of the communi ty members and no one dares to break th is law. No 

ado lescent girl would ever think of even indulging into a relationship with a boy within or 

outside the fam ily. One case was reported in the village a decade ago, when Zarina tried to 

marry her paternal cous in and they both ran away to a city so that they could not be stopped 

by e lders and relat ives who were agai nst this relation . This news created an embarrass ing 

situation for the girl 's fami ly on one side, and her "baradri" on the other. The mother tells 

that the fath er who had three more daughters to marry tri ed to ki ll her and went after her with 

hi s pistol. He was unab le to find her and after that day the fa mily lived in shame over th is 

deed of their daughter. The mother who was telling this story missed her daughter and said 

she was the most beautif-ul amongst the others. She had the des ire to meet her but the 

incidence was so shameful that she dared not to talk of it any fLllther. 

5.3 Development and Source of Learning 

The ado lescent girl faces a number of changes duri ng pubertal growth, and hav ing access to 

information about it is an issue in a cul tura l sett ing that does not allow open di scuss ion 

around such top ics. In th is culture there is no acknow ledgement of pubelty because culturally 

122 



it is forbidden to talk, to share and discuss th is aspect. Sexual ity 148 among the adolescents is 

little researched, primarily due to taboos restricting open discussion of sexua lity in genera l. 

(Khan , Ays ha, 2000) 

The mother knows when her daughter enters puberty and when she wi ll have her first 

menstrual cyc le, she has the knowledge, but when she was a minor gir l it was not di scussed 

with her. In some instances the elder sister is asked to take the lead and share some 

information. 

One of the mothers repol1ed that, 

"The openness about the issue will create di srespect between the elders and yo unger 

groups and this must be maintained by respecting each other's place in the inst itution 

of the fam ily." 

So the mother is all owed to take lip the role and perform her respons ibi lity, in some rare 

instances where mother was not present the task wi ll be undertaken by elder daughter, 

otherwise she will take a lead ing role. This is based on the cultu ral va lues and is premised 

around the fact that sharing of limited knowledge wi ll help to contro l the behavior of the girl. 

Too Illuch information can generate new ideas about the body and its fu nctions. In 

comparison to this situation, adolescent in many cultures are ful ly aware about their bod ily 

functions and there is no "sensitivity" labe led with such discussion . It is seen that sex is not 

an issue and there is plenty of openness for its acceptance amongst un- married adolescent. 

• I . • I' • .' . 

Sr. No 

Adolescents 
(10-12plus 
Years) 

Adolescents Total Adolescents 
(13-15 plus Years) and (16-19 (10-19 Years) 
Years) 

1 85 169 254 

148Khan, Aysha (2000).Ado lescents and Reproductive Hea lth in Pak istan: A literature review. Popu lation 
Council. Pakistan. 
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Table 5. 1 is representing the tota l adolescent population. This is div ided into two groups, the 

age group 10, 1 1, and 12 plus is the early adolescence, and this age was only kept for minor 

discuss ions . T he fema les in thi s age were less aware about their bodily processes and were 

not verba l. The main focus of research was age groups from 13 to 19 yea rs, who had been 

through menstruat ion and other growth processes and were verbal and able to answer and 

participate in group discuss ions. The ma in focus of research were a tota l of 169 fema les that 

rep resented marr ied and un-married ado lescents 

5.3.1 Physical Changes and Growth 

On the onset of puberty there were v is ible changes that were not iceab le in the grow ing girls . 

T he young g irls of ear ly ado lescence were less verba l, and were un -abl e to te ll , bu t the middle 

and late ado lescence was an age that was we ll versed about the ir bodily changes . T he 

res ponses rece ived are very much indicating age of the ado lescent g ir ls. T his is based on the 

fact that they had experienced their first menarche and can share thei r limited knowledge. A 

focus gro up discussion he ld on knowledge regarding growth in g ir ls w ith age gro up, 10-1 1-

l 2p lus, (ear ly ado lescence) shows that gi rl s are not able to relate changes assoc iated with 

their growth. 

Table 5.2: Know ledge on Growth 
Total dents 85 

4 Pubic hair 
No knowledge shared by girls regarding 

ubic hair. Th rised. 
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The Table 5.2 depicts that this age group was unaware about the ir bodily processes, as there 

was no know ledge sharing done with them, although they were experiencing pubertal 

changes. 

A focus group discuss ion he ld on know ledge regarding growth in g irls was he ld w ith age 

group, 13, 14, 15p lus years . T hese g irls had gone through first menstruation and their mothers 

had shared some information w ith them . 

T bl 53 K Id . B d'i G tI -
Sr. No Growth Remarks 

1 Weight Few were sure ,not all 

2 Height Some had experienced it and others were comparing 
themselves with friends. 

3 Breasts Ashamed and shy but said yes 

4 Pubic Extremely confused and ashamed but accepted it. 
hair 

Table 5.3 as compared to 5.2 shows that w ith the increases in age, there are changes as 

noticed by growing g irls, and mothers shared know ledge regarding pubic hair and breasts as 

they are to ld to cover their bodies properly . 

A foc us group discuss ion he ld on knowledge regard ing growth in g irl was he ld with age 

group : 16, 17, 18 and 19 years . (Married and un- married ado lescents .) 

Weight Majority could observe an increase in weight 

2 Height All could feel and compare with others 

3 Breasts Shyness and hesitation showed by all but accepted it. 

4 Pubic hair All respondents were shy and majority responded yes 
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T he responses shown in tab le 5.4 are quite d ifferent from the previous ones. An interesti ng 

fact that has come fo rward by the responses on the discussion regarding pubel1al growth is 

that the age group, cultural know ledge and reasoning abi li ty are qui te evident in late 

ado lescence. T he least info rm ative are young ado lescents, the ir know ledge is limi ted, no prior 

shari ng rega rding growth and related aspects were discussed with them. In the w ho le process 

one thing that was common w ith the ado lescent g irls w hether fro m young, middle or late 

ado lescence was that the topic in itse lf was very sens itive and no openness of any kind was 

enterta ined . These responses were received after a great dea l of comparisons that were made 

and every day exa mpl es were s ighted indul g in g the group into a di scuss ion. The married 

ado lescents were although shy to respond but they were the most informed ones w ith a lot of 

knowl edge sharing from their husbands and married fri ends. In th is culture men are vocal and 

express ive as compared to women. T he married couple may discuss plenty of issues, but this 

"space" is limited to them or to their fri end s w ith w hom such a di scuss ion can take pl ace, 

outside th is domain the d iscuss ion is not preferred. 

5.4 Experiencing Puberty 

Focus group discuss ions he ld with ado lescent gir ls of midd le and late ages, regarding the 

occurrence of puberty and the ir response to it was rep0l1ed by maj ori ty as a strange fee ling 

w ith confus ing events and no c lari ty for so many iss ues regarding change .Ques tions on 

expl anation of what kind of change they felt, it was rep0l1ed that there was enlargement of 

breasts and pubic hair. Regarding the qu estion as to what was the fee ling of the ado lescent 

g irl s on this, they responded that they were confused as changes took pl ace. Thi s confus ion 

had its roots deep in the cultural construct around understanding and interpretation of puberty. 

" I was so confused on the growth of breasts, X reported with shame, I could not see 

what was go ing on, I could not ask anybody. 

Another girl said 

"Marae dil w ich ik khoofsejewane ma kohi ghalat kaa m kita ho ia ho. " 
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(I had a fear in my healt as if I had done something wrong. ) 

In another instance the adolescent girl reported that, 

... " I was confused that my mother was staring at me with anger, and told me to cover 

the body properly with ell/palla, " 

The gro up discuss ion hi ghlighted that experiencing puberty was difficult, as there were bodily 

changes li ke growth of breasts, pubic hail', height and we ight, etc . but instead of bei ng aware 

about this they were least informed ones and were asked to cover bodies properly. Sensitivity 

was linked with their mobility as they were strict ly watched and were not all owed to go out 

and visit neighborhood, and talk to their male cousins. They were told to cover head before 

father, uncle and elder brothers. In some cases girls were stopped frol11 go ing to their school s 

as pubescent girls need to be protected to safe guard their virginity. The iss ue of ignorance 

shown by girl s regarding growth and bod ily changes was raised with mothers and elder 

females of the community; this was what they had to say. 

" Assi bajian naal ais thaI'an di ghal nahi kar sakdae ani di masoomiat kahatam ho 

jasi" 

("lfwe ta lk to our daughters on such issues , then they wou ld lose their innocence". 

In another focus gro up discussion with mothers regarding informing their adolescent 

daughters on topics like menarche, phys ica l maturity, they repOited that, 

" It is a taboo and a social norm to ta lk to our daughters on such a topic." 

"We know when to talk, how to ta lk and what to share . Our mothers and 

grandmothers have been practicing this, and this is the reason we see shame in the 

eyes of our daughters, they have not lost their innocence." 

5.5 Menstruation in Girls 

The encyclopedia of Anthropo logy states fol lowing regarding menstruation .. . 

127 



.... the term refers to the per iodic discharge of the membranous lining of the uterus of 

some anthropoids following fai lure to felti li ze after ovulation. Menstruation is 

merely one phase in a complex, hormonally regulated phys iological cyc le common to 

femal e mammal s. 149 

In the vi llage Tarriya, the girl s are ignorant about their phys iology. No education was given to 

them unless and unti 1 they had undergone their first menstruation and the access to 

information was also limited and unclear at many ends. The requi site knowledge was 

provided by the family members mostly mothers , elder sister or co us in , in few instances peers 

were seen sharing knowl edge but were found to be the least in vo lved group . But the common 

thing notabl e was that both were not provided enough ed ucation or how to deal with changes 

accompanied with pubelty. On the other hand, it is against the cultural norms to talk about sex 

or normal body growth. It is a taboo; it is viewed as a shame to have such discuss ion . Male 

adolescents are more mobile have peers, spend a lot of time outside the house-hold domain 

and can have disc uss ion w ithin the ir age groups or even can have a chance to learn from their 

elder friends. But before the communi ty they appea r to be obedient and submiss ive, show ing 

their simplicity. No ado lescent girl is invo lved in a relationship, it is not only regarded as a sin 

but also a punishment for premarital sex exists. 

Provision of sex education is extremely a forbidd en rul e and even puberty related information 

is not publicly accepted The reason behind all this is to discourage any ki nd of behavior that 

creates instab ility at the level of communi ty, the shame must prevail it is useful to reinforce 

an element of res pect at both ends. 

It has been hi ghlighted in a study on ado lescents ' 50 in Pakistan by Khan and Pamela, that 

some of the practices related to menstruat ion are worrisome from the point of view of a 

person' s health and hygiene. For exa mple it has been reported in the study, that while the 

women gets her cyc le, it is believed by the family mem bers that she has become impure and 

un- clean, and she is made to sleep on the floor on a separate mat. Not on ly th is, there are 

149 David E. Hunter. 1976. Encycloped ia of Anth ropology 
150Khan , Aysha and Pine, Pamela (2003). Ado lescent and Youth in Pakistan, Status, issues Policies and 
programs . Popu lalion Coun ci l. 
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restrict ions on eating some kind of foods , on taking a bath, etc. All th is was done as a 

precaution, to protect them from gett ing ill. It has been fUlther highlighted that so far the 

studies conducted, shed li ght on the fact that, the girls knowledge and information regardin g 

menstruation and the hygiene practices, are inadequate. 

Most of the research studies conducted in Pakistan share similar findin gs for the entire region. 

The fact is aga in related with the traditional va lues, beliefs and attitude that has created a shell 

around such discuss ion and labeled it as 'sensit ive", aga inst the norms, and that the innocence 

of the girl would be lost if such iss ues are discussed . Thus limi tin g her access and ga ining 

control over her behav iors. 

5.5.1 Knowledge Regarding Menstruation 

In a study l5 l by Mary Stopes International rega rding sex, marriage and reproductive hea lth 

needs of adolescents, it is repolted that prior to having their first menarche only 13 % female 

had know ledge about it. While the information rece ived through semi - structured 

questionnaire fro m a tota l of 169 adolescents, in the researcher 's area is presented in table 5.5 

lSI Adolescents in Pakistan's, Marriage and Reproductive Hea lth,2006, Mary Stapes In 

marriage and reproduc ve hea lth 
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Table 5 5 11fo 'mafo ided 01 F 'rst Me st afo 
Sr. No Questions Response in Percentage Respondents 

(Yes) (Total 169) 
1 How to use sanitary pads More than 99% were to ld how 167 

etc and where to dispose to use it, only 1% were 
it. confused on this information 

because they shared the 
problem of placing it at the 
right p lace. 

2 Is it normal w ith girls? Onl y 88 % 149 
.., 

Told nothing to worry 80 % 135 .) 

about thi s process? 
4 Told that you are a 75 % 127 

grown up now 
5 Explained nothing Not reported -
6 Told that it will happen Yes 99% 167 

fo r some days every 
month 

7 Told which foods to 90 % were asked to avoid 152 
avo id or eat or not to food that was like, egg, meat 
take a bath in these days . etc. 

Nearl y all were advised, not to 
take a bath, because then they 
will be sick. 

8 Told not to say the 100% 169 
prayer during this period 

9 Told to keep this 100 % 169 
information secret from 
males within the family 

10 Told to be vigilant Almost 100 % 169 
during this period, so 
that there is no spotting 
on the clothes. 

The ta ble 5.5 clearly depicts the responses of girls in relation to what are the cultural va lues 

and expectation of fa milies from their daughters. The process has been explained partially to 

cope with the immediate needs; no furth er clarifica ti on on the relationship of this with bodily 

functions has been shared. 

5.5.2 Menstr uation and G rowth 

It was interest ing to know from the girls about the link between growth and food they eat. 

Only some co uld re late it, (age groups in middl e and late adolescence) as their source of 

knowledge is based on their age, mob ili ty, education and peer interactions. The late 
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ado lescence group was most knowledgeable because of experiencing a number of bodily 

changes and their age factor to grasp and understand . 

In this cu lture the occurrence of natural phenomena like growth and puberty are complex and 

sensitive aspects for fema les. When asked about the role of school as an institution, where the 

teacher can be a useful source for guiding the girl s on iss ues of puberty, it was learnt by the 

researcher that this " issue" was the responsibility of the family inst itution. Normally if a girl 

comes across a situation where she faces some problem in the schoo l premises like 

menstruation, then quite secretly the teacher arranges for her a classmate who can lead her 

home, with the rest of information to be tackled by family. The home and the fam ily are the 

only options available for the adolescent girls. 

Go ing through a number of studies on this topic, the researcher found that in the west and 

amongst some of the traditional soc ieties of the wor ld , it is taken as an important event of life 

which must be addressed by the elders of the society, like the family or schoo l, etc. The logic 

behind this is that adolescents are vulnerab le as young members with emerging sexual desires 

and guidance and sharing of knowledge can keep them safe from indulging into unsafe 

practices. Hence it is essential to tack le and add ress their needs, thus safe guarding their 

future. 

5.6 Source of Knowledge for Adolescent Girl 

The mother to daughter relationship has a spec ial significance in this cul ture, as every time 

the daughter has a query she would turn to her mother for an answer. The mother is watchful 

for her daughter who is enter ing into puberty that she may need to inform her abo ut the 

upcom ing events . It was interesting to learn that the ado lescent gir ls are not given any 

information regard ing the ir puberty and menarche until they pass through it. It is a soc ial 

taboo to even talk about this issue in open, there is an element of respect between the parents 

and chi ldren and a co llective consciousness to keep the soc iety in a state of mutual 

understanding that it is against the va lues, to discuss such topics amongst the parents and 
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children. By doing so they would lose the respect for each other and the society as a whole 

wou ld become shameless. These cultural va lues are learned, practiced and are passed on from 

one generation to other. The top ic has a sensit ivity attached to it and when discussed with 

mothers, fam ily elders, (females) the discuss ion was kept as a secret from young girls and 

male members of the family. The topi c was very sensitive and spec ial care was taken by the 

researcher to keep in harmony with the existing cultural va lues so that the interests of the 

community are watched. 

The concepts that are held by the ado lescent girls regarding menstruat ion were explained as 

dirty blood that makes a person impure, but no word on reproduction or phys iology was 

exp lained to them. The elderly wo men, who are the mothers, have knowledge beyond dirty 

blood and impure, they also know that it is related to the reproduction of a person and if it 

does not come on regular basis then there can be problems with the reproductive cyc le. The 

young marri ed adolescent girls also have information that is sli ghtly better in terms of bod ily 

function s and reproduction. Their source of knowledge is related to their marital status that 

has been upgraded by experiencing process li ke child birth and pregnancy. Visiting the doctor 

at the urban center for monthly check ups has increased their limited information. They can 

now relate it to reproduction . 

The married ado lescents have access to the TBA and the LHV , who vis it the area and discuss 

family planning methods, and di stribute oral pi lls and condoms. Further they are also giving 

advice on spacing, nutrition and immunization. The discuss ion invo lves the monthly cycle, 

spec ifi c days when a woman has more chances of becoming pregnant and the problems 

associated with infections, e.t.c. Thi s discussion has helped these women to re late their 

monthly cyc le with the reproduction, but this discussion is on ly limited to the marri ed girls, 

the un married girls are not allowed to sit and listen to such discuss ions regarding it as aga inst 

the accepted norms and va lues. 
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The mothers have also repeatedly sa id that the element of shame and respect is maintained at 

a ll costs, even when the LHV is discuss ing personal issues with the married girl, the mother 

moved aside just to maintain the respect between her and the daughter. 

The research finding rests on the responses of three age groups of adolescent gir ls. In group 

one those ado lescents were kept who were between the ages 10, 1 I and 12.This was th e group 

that were least know ledgeable regarding their bodily growth, because of two factors the ir ages 

on one hand and lesser exposure and experience on the other hand. 

The group two contains the adolescents of the ages, 13, 14; 15 .This was a group of unmarried 

girl s, who were the main focus of this research and who had experienced menstruation and 

bodily changes. It was comparative ly easy to talk and discuss issues with th em. 

The third gro up consisted of ages, 16, 17, 18 and 19 years, thi s comprised of married and un-

married gi rl s. They had the 0ppOliun ity to share and guide their younger sisters or co usins on 

puberty and menarche and were regarded as most informative. 

A sem i-structured questionnaire was used with all the age groups. 

Tabl 56 G I R F' tM 
Sr.No What did they Feel on the First Menarche Responses 

I Depressed Majority 

2 Guilty So me 

3 Confused Many 

4 Ashamed All 

5 Don't lmow Few 

The table 5.6 shows some useful insights into the cultural understanding of puberty. The 

ado lescent girls were not told in advance about this process of life. If this information was 

shared with them in advance then the responses would have been different from that recorded 

by the researcher. This also tells us that there is a great impact on the adolescents in the way 
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they are informed . Had they been explained that it was a biological process, every female and 

ma le passes through puberty and a ll thi s is norma l phase of life. T he received responses could 

have been quite different. The discussion in the fo llow ing paragraphs wou ld c larify what the 

researcher wants to convey . 

In order to understand the cu Itural practices 111 the past on how the first menarche was 

perce ived by the ado lescent g irl , w hat was the leve l of her know ledge and who he lped her 

w ith the bas ic understanding of the phenomena, case studies for three generat ions (G rand -

moth er, mother and adolescent g irl) are presented be low. 

Case Study 

Great Grandmother (age 67 yrs) 

My name is X and T remember the day w hen I had my first me nstruation . Oh what a day it 

was [ remember that [ was twe lve plus or perhaps twelve and a ha lf, r was attend in g a 

wedding in the house of my relative. [ was confused because girls were busy in si ng ing the 

songs and dancing whi le I was v isiting the was hroom again and again. I was afra id too, 

because there was blood on my pajamas and I could not re late what had happened, first 1 

thought that it was some kind of wound so I went to the washroom and was hed it aga in and 

aga in . It was the only pajamas I had and a lso [ was not at my own res idence where [ could go 

and find another one. 

It was a ll so confus ing and mis leading. T did not want anybody else to know what I was go ing 

through. T had no know ledge to re late to understand w hat it was . Suddenly, I was ca lled by a 

woman. She was youn g and was watching me s ince long. She had seen me v is iting the 

was hroom aga in and aga in, ca lled me and wanted to know what the prob lem was. This was a 

t ime of great confusion for me and when she ca lled T was like what woul d happen next to me. 

She was perhaps an exper ienced woman and my several v is its made her consc ioll s and also 

my age could have been a factor too . J explained to her what my prob lem was, she sa id a lri ght 
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come with me and explained that it was Mahwari. the word used in loca l parlance for 

menstrual blood and gave me a piece of cotton to keep inside a langoot, a kind of panties that 

the loca l women wear in days of menstruat ion, the pad is kept in th is, I was told by this aunt 

and no male shou ld know this. r was surprised and afraid too, because I thought I had done 

something, or there was something wrong with me. I was guilty and could not relate what was 

happening to me. She laughed when she sa id this, I asked the reason and she sa id the culture, 

traditions, taboos and of course norms. [t is still aga inst the cul ture to ta lk about it in open; we 

never share such information with young girls. We believe that the e lement of mutual res pect 

and shame is a must and if this is affected it means we lose res pect for each other. The soc iety 

wi ll be open fo r di sres pect and cultural va lues would be no more intact. 

Case Study (mother aged 34 years) 

I am a mother of young daughters, 1 can remember the day when it was my first lvlahwari.l 

was confused and irritable, I had pain in the abdomen and [ was trying to treat it with black 

tea and churan. My aunt who was a nearby dwe ll er came to me and sa id are you feel ing 

alri ght. When I exp lained to her the pain and everything she was confused and ca lled my 

elder sister and the three of us went into the room where nobody was present. The aunt had 

some discuss ion with my sister and suddenly she opened the cupboard . She was carrying a 

few th ings in her hand. There was no concept of an underwear in those days, even now th e 

old and trad iti onal people prefer to make young girls wear langoot. a house made under wear 

for these days in which a piece of cotton cloth, rough and old is kept to absorb the blood. I 

was told that I must not share this informati on with others? I was so confused then r was told 

neighbors, fri ends and males of the hOllse hold must not know that you are having Mah"wari. 

On hearing this order I was much confused and thought that I had done something wrong. 

Later I came to know that in this culture women respond to such events in a strange way. 
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5.6.1 Taboos and Norms. 

Working on the issue of ado lescent's reproduct ive hea lth especial ly in the context of how 

they ga in access to info rmat ion, what is the ro le of the fa mily e lders, whether suppolt ive or 

repress ive were linked with the cultural understanding of iss ues this community he ld. Very 

soon entering into this d iscuss ion w ith mothers and e lderl y women of the household the 

fee ling that was conveyed was through the body language, a message conveyed that it is a 

soc ial taboo to even ta lk about it. If this was the case w ith elder ly married women, then what 

can be the overa ll environment of ado lescent learning and w hat could be the leve l of 

info rmation shared with them. T hese were the questions that aroused in th e mind of the 

resea rcher. 

Deo and Ghatta ri in their artic le, Perceptions and Practices regarding Menstruation , when 

started off w ith their research had th is to state, 

. .. .. . " In India even mere mention of the top ic has been a taboo in the past and 

even to thi s date the cultura l and social influences appear to be hurd le for 

advancement of the knowledge of the subj ect. " 

(Oeo and Ghattargi, 2005) 

T he social norms of a given cul ture mould the behav ior and attitudes of young people. In 

other words , norms are then perceived as the controlling fo rce of the behavior of the members 

of the soc iety at large. 

Nothin g in advance is shared w ith the ado lescent g irl s rega rding the puberty re lated processes 

of life. Only two to three percent g irls repOlted that they knew in advance that this was a 

process of li fe, beca use the ir e lder s ister or cous in has had it, and they learned from her. In 

more than ninety percent cases it is w ith the occurrence of first menarche that the issue is 

discussed and it is j ust not enough to sat isfY the g irl there is no know ledge regardi ng bodily 

processes taught or discussed at any level. 
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5.7 Social and Psychological Implication of Menarche 

As Mead had described that it is a period of ' stress and storm", w hat one can expect that if no 

pri or information is shared with the g irl s enteri ng into puberty, what can be the leve l of this 

stress. The fo llowing paragraph is the explanation regard ing the occurrencc of first menarchc 

and the reaction to it by the ado lescent g irl. 

At her first menarche, she reported that she fe lt that something wrong has taken place, the 

fl ow of blood, with no understand ing where it was com ing from created confusion and 

di stress, when the e lder sister, or mother sees it they ca ll the g ir l and explain this to her. "Now 

is the time that you should st ick to your home co mpound", a lthough she has the right to go to 

school but her mobil ity is controlled. She is told that it is the impure b lood that flows and she 

herse lf becomes impure. In these days she cannot say her prayers or touch the "Holy Book" . 

She must not share this information w ith the ma les of the household and then she is told how 

to keep a piece of c loth in the under garment and that when that piece is dilty she sho uld hide 

it in a place as was guided by the e lder s ister and then she needs to wash that piece to be re­

used for the next time. She learns gradua lly w hat was new in those seven days of her first 

menarche. In the context of the rural setting two th ings were not pract iced , one was the use of 

sanitary pads and the other was the used pieces of cloth were to be was hed and reused and 

nothing should be thrown out of the home in the dust bin, because it would be a shame for the 

fa mily . T he v illagers rega rd it as a bad practice, and if ever by chance such a scene occurs the 

women of the v ill age regard it as a shame fo r that particular family who has thrown it. A ll 

aspects of the process must be kept in secret, one of the e lderly women reported. We are not 

sham eless people, the other added. These sentences explained how the topic was consid ered 

by the rura l community and what sensitivity was attached to it. 

5.8 Adolescent and Their Space 

T he ro le of mothers for thi s particu lar event of first menarche is not a leading one, she 

maintains the mutual e lement of respect and shame between herse lf and the daughter and the 
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elder daughter or cousin takes the lead ro le, once she holds the initial discuss ion, the eld er 

daughter fo llows. The soc iety does not all ow for a space where the ado lescents ca n discuss 

their sex ual prob lems amongst themselves, or can express their responses on such an issue. [n 

contrast to thi s, amongst the ado lescents of the Trobri an islands the elders provide an open 

space to the youn g ado lescents where they express their fee lings, find partners and go out 

with them for sex. But again this space that is provided to them is not openly accepted and it 

is consid ered as a private affair, not openly acknowledged. 

Hence in soc ieties where there are str ict rul es, taboos and norms regarding pubel1al 

deve lopment adol escents are not allowed to express their iss ues and the space that has been 

prov ided in many cultures of the world is not avai lable for them. If someone comes to know 

of illicit sexual acts , that particular ado lescent male or female would be condemned in all 

wa lks of life and such acts would be regarded as shameful and sinful because the role of 

rel igion and its influence comes into pl ay. Regarding their so urces fo ll owing was revea led 

through a semi -structured questionnaire. 
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Ta ble 5.7: Sou rce of Learning on Puberty-related Issues 
(Tota l I 

Sr. No Sources Percentages 
Number of 

I Respondents 

- - - - - -
I Mother 84% 142 

2 Elder Sister, Family Member 12% 20 

3 Cousin 2% 3 

4 Peers 1% 2 

5 Med ia N il -

6 Newspapers, Books, Articles, etc. Ni l -

7 Others (Aunt, Neighbor) 1% 2 

Table 5.8: Level of Satisfaction on Information Received 

~ , ~ . - " . , -...; - .. . , :"''". 

~ Sr. No Respondents Views Percentages 
Number of 
Respondents 

i;.: _ , 
, - ~ ... , . 

I Were you satisfied with information provided 12% 20 

2 Were there questions in mind? 84% 142 

3 Was everything understandab le? 2% 
., 
J 

4 Was anything explained regarding None -

reproduction? 

5 Were you asked about any clarificat ions? 2% 4 
Total 100 % 169 

If the res ponses on the informat ion rega rding menarche is rev iewed, and are seen in the li ght 

of what has been explained to them about this process of life, it is seen that, the girls reported 

that there was confusion at their end and questions in their minds on many aspects of 

information shared. But due to sensitivity around the topic they were not allowed to show 

their feelings and ask questions, 
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Table 5 9 E I " I . . b t th P (M f -- - -

Sr. No Percentage 
Number of Respondents 
(Total 169) 

, 

I Normal process of li fe 2% 3 

2 Dirty blood flows 2% 3 

4 Related to reproduction 0% -

5 Comes on monthly basis 96% 162 

Tota l 100% 169 

T he above tab le shows that the informat ion passed to ado lescents is o nly need based as 

nothin g about the process is expl a ined, except that it is something periodi c. 

Table 5.10: When did she Learn about Menarch e 

Sr. No Time Percentage 
Number of Respondents 
(Total 169) 

I At the Age of 12 2% 3 

2 At First Menarche 96% 162 

3 When her Friend had it J% 2 

4 Don ' t know J% 2 

Total 100 % 169 

T he tab le above g ives the responses of the ado lescent g irl s on th e traditional practices of this 

rura l communi ty. The informat ion is on ly shared when the g irl has her first cyc le. Regarding 

the sharing of information at this particular moment and not at so me earli er stage of puberty, 

th e mothers had this to te ll , " We were informed by o ur e lde rs in the same ma nner, it is so 

because the mother feels ashamed how to touch upon the top ic prior to its ha ppening, but 

w hen it takes p lace it becomes a means to communicate and so the g irl s are informed . A lso it 

is the trad it ion not to share such information w ith young girls, there is an e lement of shame 

and respect between the mother and daughter, although she is concerned about this change her 
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daughte r is fac ing, but does not have the courage to tell he r. We are more concerned with our 

daughter's innocence. " The cu ltural va lues transmitted from one generatio n to other are 

reinforced by the kind of actions and gestures we take, if we do not protect these va lues than 

the society w ill lose the respect its members carry and it w ill become a shame less and open 

society w here respect is no more praised li ke we do. 

T bl 5 II W h t tI PI . I CI . . t d ' tI P b t . 
Sr. No Physical Changes Percentage No: of Respondents 

I Appearance of Breasts 89% 224 

2 Pubic Hair 80% 201 

3 Menses 85% 2 14 

4 Increase in Body Size 77% 194 

These responses were received from ado lescent g irls w ho were in the age groups 13- 15 years. 

What were some of the instructions that were given by the mothers to ado lescent daughters on 

their first menarche? 
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T bl 5 12 S 'I I I t A d 1 t C ' 1 

' Sr. No Instructions by Mothers Percentage 
No of 
Respondents 

,. 

1 Orders on mobil ity 90% 227 

2 Advice on not sharing thi s informat ion with others 100% 252 
fa ther, brother, etc 

3 To properly cover head and body 99% 249 

4 Take spec ial care that her clothes are spotless in 99% 249 
these days 

5 Keep in mind the respect of the family 90% 227 

6 Never talk to strangers, males 97% 244 

7 Should not say prayers in these days 100% 252 

T bl 513 H . R l tdlf - , 

Sr. No Questions Percentage No of Respondents 

I Were you told abo ut removi ng 10% 25 
pubic hair 

2 Were you told about how to use 98% 247 
the sanitary pad 

3 Was information provided on 100% After the periods were over, so 
tak ing a bath as to avo id becoming sick. (252 

) 
4 What was not to be done in thi s 100% No prayers, no bath tak ing, 

condition MalTied repolted on no sexual 
intercourse, because it is a sin. 
(252) 

5 How to dispose the sanitary pad. 98% It should be washed and reused 
so old pi ece of cloth was used. 
(247) 
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Group Discussion 

In order to unders tand the level of know ledge, of those who were respons ible to ed ucate the 

adolescent g irls on their first menarche, focus group discuss ions were cond ucted, and 

following information was obtained . 

T he average age of the respondents in the foc us group was around s ixteen to eighteen, a group 

w ho had passed and experienced this process .Now they are allowed by the mother or aunt to 

explain the young g irl on her first menarche. During the course of discussion it was learnt by 

the researcher that the informants had very li tt le know ledge rega rding this process, they 

themselves were not c lear about several aspects . F irstly it was an accepted fact by the group 

that it was a normal process of li fe and a ll g irls pass throu gh it. 

An important aspect was to ask about thi s process and to learn about its re lationsh ip to 

reproduction . It was learnt that none had the knowledge about it as a part of the reprod uctive 

process. T he group knew that a ll women in the ir families had this, and noth ing about the 

process was told and even they cou ld not re late it to a reproductive process, because this 

information was also lacking with informers too . 

The information they shared with the gi rl s was limited too, with many aspects not c lear at 

their ends. For example it was regarded as something dirty, and impure. It was cons idered 

s inful to throw the cotton pads after use, and to wash and reuse was adv ised by el ders. For 

abdominal pain and cramps the use of herbal tea was the most effect ive remedy shared. 

Wh at wi ll the fami ly do in case of the abdomina l pain is severe and no househo ld remedy is 

affect ive. Since the doctor at the Konan Medica l Center is a male no one wou ld go to him for 

this. T he lady doctor is only ava ilable at the urban center so in a few cases where the pain was 

extreme the daughter was taken to the clinic, and consulted w ith the doctor who gave aspirin 

for immed iate re lief. 
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The concept of impurity was a lso associated with the menarche and in these days it was 

rep0l1ed by the informants that reading or touching of the Ho ly Book was forbidd en as it was 

a s in . T he rationa le behind this was exp lained as in this period the g irl becomes Palif, 

impure .. The married adolescent g irls repol1ed that sexual re lat ion w ith the husband is 

forbidden in these days and it is regarded as a s in . She was asked to identi fy the source of 

learnin g on this and they rep0l1ed the s ister or mother in-laws as their informers. 

Regarding the days of menstruation, some reported that it was for fi ve others sa id seven days. 

After completion of this the g irl had to take a bath and make herself Paak, (p ure), before she 

can perform any re li g ious act. Regarding the kind of food that is forbidden foe ado lescent 

g irl s in this particular period, it was to ld that eggs were mostly forbidd en as they were 

Garam, which means that, hot food that might increase the flow of blood more than the 

regular cyc le. 

Concepts on personal hygiene were a lso discussed in deta il , and the researcher learned that 

the knowledge regarding it was limited. Everybody knew that after the cyc le was over they 

had to take a bath, and there was conceptual c larity of becoming pure. But keeping the body 

c lean was an issue that was a weak area for the group, c leaning of pubic ha ir was known to 

e ighty percent girls and some were shy to ta lk on it. S imilar condition preva iled at the 

household level; the concept of impuri ty associated w ith it was not thoroughly discussed w ith 

them at many instances. 

5.9 Problems Faced During Menstruation 

ln a gro up discuss ion, the researcher found some interesting events and communiti es 

res ponses towards them. First ly the adolescents reported that they used old piece of cotton 

cloth for the purpose of pad, now in many instances the gi rl s reported infect ions, with pain in 

the abdomen and back. In more than e ighty percent cases leucorrhoea was rep0l1ed w hi ch is a 

w hitish discharge, resulting fro m infect ions as a main cause. When asked about the treatment 

process, the ado lescent g irls reported that most of the time they bear the pain, and shar ing of 
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this information is rare, as they felt shamcful in telling mothers or sisters about it. In some 

instances they reported that they were themse lves confused on what was happening to them . 

When asked about the pain and weakness that is caused by it, the girl s reported that for pain, 

they can take aspirin or any other pain killer, and in on ly twenty percent reported cases the 

family tried to find some loca l remedy, li ke a herb by the name of Maju. Some reported that it 

was the most helpful in combating infections; others were not benefited to that extent where it 

could be sa id as a useful herbal treatment. 

Going to doctor, and shar ing their problems related with menstruation was not a des irab le act. 

While the marri ed adolescent girls reported that they had a check up from a lady doctor or an 

LHV, and they were relieved to some extent but not properly. In thi s culture, the research er 

found that it is not an accepted fact that adolescent girl s who are un- married share their 

problems open ly an d visit a doctor for an examinat ion. 

5.10 Problems Faced by Adolescents 

It is imp0l1ant to highlight the cultural norms and taboos that shape the life of adolescents as 

they grow up. The parents and adolescent relationship during puberty is of great significance. 

In some cu ltures the relationship is friendly and the bonds between the youths, parents and 

friends are very strong. The amazing fact that has come forward from research on these 

cu Itures is that the fam i Iy re lations are less based on authori ty than on negotiations, and that 

youth are raised in friendly atmosphere rather subordination . Friends and parents in such 

systems are mutually supportive to each other. Analyzing the Van Genneps taxonomy, 

following is stated that: 

... .. " When there is a sudden change of behav ior associated with physiological 

changes, such as at weaning or at ado lescence, there is a state of discontinuity. 

Management of discontinuity often invo lves special ri ghts and ceremoni es. During 

the initiation ceremonies for adolescence, there is often an acce leration of teaching 

and learn ing. This, in turn , produces good, well-informed c iti zens who mai ntain the 

cu ltural heritage." 
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Looking into the above statement, and review ing it in cu ltural context of the researcher s' 

area, it is seen that the phys ical changes assoc iated with puberty are addressed, but the way in 

wh ich th is is tackled leaves many questions and queries un answered. Cultures where it is a 

taboo to ta lk about puberta l growth, it is really difficu lt to add ress to the phys ica l growth and 

its related consequences. On the other hand in some cul tures it may not be an issue, it is not 

on ly celebrated but it is acknowledged and accepted by rites of passages. 

"Societies employ va rIOUS means to indicate the advancement of their members through 

various stages of li fe . Ri tuals which accompany this advancement from stage to stage are 

termed ' rites of passage ' by Van Ga nnep (1960). Through the analys is of various examples of 

such rituals, Va n Gennep fo und a different type of ri te for each of three diffe rent rites of 

passage. 

He main ta ins that, in Rites of Separation, a nov ice is mu til ated in some way to symboli ze 

remova l from the common mass of humanity. Th is is the function of circum cision, tooth 

pulling, cutti ng of the litt le fin ger above the last jo int, tattooing, or cutting the hair in a 

particular fashion. With the exception of hair cutting, the operation leaves ineradicable traces, 

making incorporation into a defined group permanent. 

During Rites of Tra nsition, var ious types of instructions are given to prepare and initiate fo r a 

new ro le. Orientation to secret lore and moral instruction, including proper sexual behav ior, 

may be given. Dietary taboos are often observed during thi s phase of ceremony." 

Gennep talks of Rites of transition and states that va rious types of instructi ons are given to the 

individual to prepare fo r a new role. If this is rev iewed in the context of the researcher it is 

observed that entering into the new role meant the girl getting prepared fo r a marri age, as is 

informed by the vi llage women, but this pract ice was observables a few decades back. Now 

the story is different. With the advancement of education, the priority of the fa mili es is to 

educate the girl , rather to think about her marriage. 
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In his classic study of cu ltura l celebrations, Van Gennep "accepted the dichotomy of the 

sacred and profane; in fact, this is a central concept for understanding his transitional stage in 

which [he fee ls] an individual or group finds itself from time to time," according to Solon 

Kim ba ll (van Gennep I 960:ix) . The sacred is not an abso lute va lue, but one relative to the 

situation . The person who enters a status at variance with the one he prev iously held becomes 

' sacred' to the others who remain in the profane state. It is this new condition which ca lls for 

rites eventually incorporating the individual into the group and returning him to the customary 

routines of life ready to fLdfill his new role. Without the recognized rituals th ese changes 

could be dangerous or, at least, upsetting to the life of the group and th e individual. Rites of 

passage, then, help cushion the di sturbance during the transitiona l period . 

Analyzing the kind of restrictions that are imposed on the adolescent girl s of this village, it is 

observed that the most important aspect of this is to protect her virginity and to enable her to 

enter in the new role by marri age where this aspect is hi ghly valued, protected and adored. 

This he lps them to maintain their re ligious and cultural ident ity which draws its essence from 

the religious teach ings that have taught them ways of becoming sacred and avo iding that 

which is profane. 

Ado lescence is accompanied by an increasing ability to think abstractly, cons ider the 

hypothetical as well as the real , engage in more sophi sticated and elaborate information 

process ing strategies, consider multipl e dimensions of a problem at once, and reflect on one's 

se lf and on comp licated problems. There is also a steady in crease in learning strategies, in 

knowledge of a variety of different topics and subj ect areas, the ability to apply knowledge to 

new learning situations, and in the awareness of one's strengths and weaknesses as a learner. 

With practice these new cognitive skills can help ado lescents become more effici ent, 

sophisti cated learners, ready to cope with relatively adva nced topics in many different subj ect 

areas . 
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These kinds of cognitive changes also influence individua ls' se lf-concepts, thoughts about 

their future, and un derstandi ng of others. Many theorists have suggested that the ado lescent 

years are a time of change in children's self-concepts, as they consider what possibilities are 

ava ilab le to them and try to come to a deeper understand ing of themselves in the soc ial and 

cultura l contexts in wh ich they live. In a culture that stresses personal choice in life planning, 

these concerns and in terests also set the stage fo r personal and social identity fo rmat ion 

foc used on li fe planning issues such as those linked to educational, occupational, recreati onal, 

and marital choices . Finally, as adolescents become more interested in understanding the 

psychologica l characteri stics of others, fri endships become based more on perce ived 

similariti es in these characteristics . 

There are also maj or soc ial changes associated with adolescence. Since these vary more 

across cultures than the biologica l and cognitive changes just di scussed, the fo llow ing social 

changes are also important while considering the soc ial context of ado lescence. 

5.11 Friendships and Peer Groups 

The friends and peers in the research area were fo und to be at the same leve l of understanding 

as far as knowledge regarding their growth and puberty is concerned. Hence it is observed 

that peers can be a source of discuss ion about problems faced , but cannot be regarded as 

groups that can be relied on. The know ledge in this age group was found to be incomplete, 

misleading and un- reliable because no proper system to guide them formally or informally 

was in place . 

5.12 Conclusion 

Puberty is regarded as a natural phenomena but the cultural va lues surrounding it makes it 

di ffic ult fo r the adolcsccnt girl s to fully understand its meaning and va lue it carries in their 

I ives . Its occurrence in the past decades meant that the girl is ready to take up her new 

reproductive ro le, but with the passage of ti me there has been a change in this attitude. There 

148 



are very few options avai lab le for the girls to have access to knowledge that is correct, 

reliable and can address to their queries. The family inst itution is the only source, but this is 

governed by va lues and be liefs that are premised around the fact that too much sharing wi ll 

bring negative consequences . Hence on ly need based information is shared which leaves 

many questions un- attended in the minds of young girl s. 
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CHAPTER 6 ADOLESCENTS AUTHORITY AND AUTONOMY 

Pakistani cul ture is shadowed by ma le dominance. It is the essence and pride fo r the entire 

fami ly, and its true form is most ly visible in the rural parts of the country, although in urban 

areas too, this supremacy ex ists, but females have more awareness about their ri ghts. Thi s 

does not mean that urban areas are free from this practi ce, it is much visible and present in 

almost all practices and dec isions. Factors like educati on and female exposure with the 

outside world has opened new avenues for her to demand for her ri ghts, but strong res istance 

in many wa Iks of her I ife is sti II faced by a large majori ty of women. 

The Constitutionl 52 of the Islamic Republic of Paki stan clea rly defines equali ty and states 

that, all citizens are equal before the law and are entitl ed to the equal protection of law. 

In a patrilinea l soc iety, the males are the head of the households and all forms of auth ority 

and power is vested with them. Their dom inance is vis ible as soon as one enters the 

household and learns that the husband is sitting inside one of the rooms, it is adv ised that one 

must keep the tone low. These are different forms of ma le dominance manifested in the fab ric 

of the cultural pract ices, which one must obey in order to minimize the element of 

confrontati on and to abide by the set laws of the cul ture. 

Adolescence is a stage in human deve lopment, all societies and human populations have 

recognized it and in many soc ieties thi s stage of life is not only recognized, but also 

celebrated with rituals he ld to mark it. In girl s it usually begins wi th the first menstrual cycle, 

and in this culture it passes on quiet ly, there is no recognition and no holding of public 

announcement of her new status. This is true for both sexes. 

152 Constitution of Pak istan, 1977 
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In some soc ieties this is socia lly recognized, like the Trobrian islanders who have a spec ial 

term for th is period. Tn the researchers area to the term des ignated to ado lescents is Balig, 

which signifi es him or her as a grown up . 

6. 1 Culture and Female Expression 

Chuanshengl53 and Susan have looked at the different aspects of ado lescents. Accepting the 

fact that adolescence is a universally recognized phenomenon, they have agreed that it is a 

di stinct period of life, where there is phys ica l deve lopment, fo llowed by the emotional , 

cognitive, and, soc io-economic deve lopments. They have c ited the name of Mead, stating that 

it is a period of stress and have addressed these with reference to deve lopmental processes 

and the effects of soc ial change and globali zation . [n the vi ll age Tarriya, the culture does not 

allow the fema les to openly express themselves aga inst the set norms. If there is stress she 

will be advised not to show it publicly with any kind of anger or aggress ion, although she 

mi ght be in conflict with many consequences of her daily li fe. Boys are pampered by the 

mother and their att itude is entirely different in showing hi s emotions. The female behav ior is 

mostly introvel1 and negative emotions are tota lly un- liked 

6.2 Opportunities for the Adolescent Girl 

Look ing at the soc ial setup for girls and boys, there is clear difference in the understanding of 

what it means to be a girl or a boy. The understand the essential feature that makes the 

fema les less authoritative and gives more rights to men, we need to look at some aspects 

around whi ch the society revo lves and the influence of dec isions that have vested power to 

those who are already exerci sing them. 

6.3 Pakistani context and adolescent girls 

While defining the adolescents, in the Pak istani context, Khan (2000) states that 

' S3Chuansheng Chen and Susan Farruggia , Culture and Ado lescent Developmen t, Department of Psychology 
and Social Behavior University of Cali fornia, Irvi ne 
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... The concept of ado lescence as a distinct period of development is still fairly new 

in Pak istan. Most beliefs and practices in the mu lti-cultural society are sti ll premised 

upon the assumpti on that the transition from childhood to adu lthood is brief and 

marked by the onset of marriage, particularly for girls." 154 

(Aysha Khan, 2000) 

It was believed for decades by thi s community, that having the first menarche is a signal for 

the parents that the adolescent girl is ready for her reproductive role. As the wheel of 

development moved from one stage to another, there were more avenues for the fema les, in 

terms of their strengths outside the domain of the house-hold work, like education and skill 

deve lopment. With these new opportunities, she began to be viewed in a different perspective. 

6.4 What it means to be a girl 

In cultures that are traditiona l, patriarchal and patri linea l the society is governed and 

dominated large ly by the ma le supremacy. During the course of this research, a number of 

births took place and they were both of boys and girls. In order to understand how the birth of 

a girl matters in relation to what it means to have a birth of a boy in the family, the researcher 

recorded some very interesting discussions. Verba lly it was declared that the bilih of the girl 

is a Naimat , i. e a blessing from God , as they are quot ing the Quranic(Holy Book) references, 

it was a good thing they remembered and recognized its importance. But in actual practice 

they wanted to have more sons than daughters . Thus religion is an impoliant aspect in the life 

of an individual and coll ective ly thi s communi ty, but at times culture wi ll go a step forward to 

adopt those palis of it that are socially and economically more acceptable for peop le. [n a 

discuss ion with Mr. X, he stated that he had fi ve daughters, but he believes that they are just 

like his sons. This sentence was in itself carrying the meanin g of what it means to have a son 

and then relat ing the daughters to sons, was again a fact that unconsciously he was over ru led 

by this thinkin g. 

154 Khan . Aysha. (2000). Ado lescents and Reproducti ve rights in Pak istan. Popu lation Counc il. 
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During discussion with the women on the same issue, the researcher found that, the women 

who had no sons were fee ling themselves as weak, and prone to threat, for a second marriage 

by the husband as the desire for a son was very strong. 

Case Study 

An elder ly woman who had three daughters reported that she gave birth to a son, but the 

you ng infa nt got sick, it was a night time, the doctor was not avai lab le and when in the 

morning they reached one, it was too late . She remembers with great pain. Then she te lls a 

story . It was very interesting to hear from her that she dec ided that she wo uld bring another 

wife fo r the husband , fo r want of a son. They went to th e Khyber Pukhtoon Khaw Prov ince 

and spent twenty thousa nd rupees to buy a woman. This woman was supposed to bring a 

lega l hire in the fo rm of a son fo r the fa mily, which in turn will give the fa mily the soc ial 

status and the threat the first wife had can be reso lved in an am icable manner. 

In a dark night when the new wife and the husba nd were in their bedroom, the first wife 

heard this , "As soon we will have a son, we wi ll get rid of the first wife", this was the plan 

of the new wife. This made the whole picture gloomy as the first wife wanted to stay with 

the husband and take the son from the second wife. 

Then something lucky happened for the first wife. The woman who was bought for twenty 

thousand rupees, had a boy friend in the tr iba l area, and she asked this husband to take her 

to maternal home fo r a visit in the tribal commun ity. The new wife also went to bazaar; a 

few days before leav ing the husband, there she had the opportunity to talk to her old boy 

friend and made a plan. The plan was unfo lded to others when she was trave ling back home 

with her husband and got out of the vehicle and asked for a few eatab les. The husband went 

to the nearby tuck shop and when returned back, she was nowhere to be fo und . She had fled 

away and nobody knew where she went. 
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The first wife repOlted with sadness, that when she brought this new wife, the attitude of the 

husband had changed a lot for her. He was more interested in his new wife, who was young 

and they ignored her. T he first wife bear a ll this because she knew that she could not 

reproduce, as she was o ld. But she took a bo ld step, in order to deal with th e social 

pressures, of not having a son. She wanted to ga in the sympath ies of her husband by 

portraying herself a loya l woman who cared for his name and dignity. 

T his case study is defin ing some very important aspects of this c ulture. It is hi ghlighting the 

fact, that the presence of a son is a bless ing for a mother because her soc ial status is 

e levated, for the father a boy is the carri er of his genes, and ma le dominance is pronounced 

w hen a ma le is born in the fa mily . Another important as pect is that, s ince he w ill inherit 

doubl e the share of property as compared to his s ister, hi s status is not only e levated, he 

becomes an economic support for his fam ily. The parents are confident that as soon as he 

grows, they w ill invest in his education, and w hen he reaches a stage to be tied in marriage 

bond they wi ll bring a w ife for him, who wi ll he lp in household chores. Whereas in case of 

a g irl , the investment is more on her dowry, they wi ll have to find a suitable match for her, 

and the age factor is also impOltant because in this cu lture teen age marriage is preferred 

,where as in case of a boy the marriage can take place even in twenties . 

These are also the gender differences w hi ch are inculcated w ithin the fam ily from initi al 

stages of the socia li zation process . G irls are taught to be more to lerant, less express ive and 

more introvert, where as the boys are just the oppos ite . The soc iety from time to time has 

been reinforcing these practices that are g iv ing more edge to boys than g irls. The outcome of 

such behav iors is that the boys are supported and more favored , and restraining and less 

encourag ing environment exists for g irls. T hese practices are woven into the fabric of what 

we ca ll as cul ture, and these are constantly checked and rem inded off, so that the ma le 

dominance prevails and fema les are subj ected to fo llow this. T hus the femal e autonomy IS 

a lways seen in relation to male supremacy and his a uthori ty . 
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This sex difference, will lead to many opportunities for the ma le ado lescents, and more 

restricti ons fo r the females . In fact these marginalizing attitudes for females will later 

determine the status of the male as being more authoritative and more su bordination for the 

fema les . Th is kind of soc ial environment in which males are more blessed give rise to power 

structures where fema les becomes part of subordi nation system. 

Looking at the overa ll scene where thi s picture is projected, it is analyzed that the women 

have a very strong ro le in re inforcing those attitudes and behaviors that are favo rable fo r the 

males as compared to the females. Un- consc iously the female from the very childhood, is 

learning all such responses and in near future when she will have this authoritative role of a 

mother she will be suppOiting and inculcating all that she has learned. This is in fact the main 

essence of the socializa tion process too. They are taught to be submiss ive, imposed dec isions 

in almost all walks of life tune them to adopt a secondary rol e in an environment of male 

supremacy. 

The ma le dominance, through its authority and power, keep the soc ial, econom ic and po li tica l 

status of women and girls sidelined. If this process is reviewed fu rther than it is seen that the 

culture allows very li tt le growth fo r the adolescent girls. 0ppOituni ties that can bring about a 

des irable change are almost very few. By looki ng at the possess ions that a woman enjoy, it 

was observed that in some cases they possessed land, but her share in ninety nine percent 

cases is not taken, because she does not want to stand before her brothers and ask for it, so she 

will bow before the traditions of not claiming it. She is justified by the fact that she is given 

dowry by the family, against the inherited property. 

6.5 Self awareness and Creative thin king 

Most of the ado lescent girls in the study aged 14 on ward are well aware of the fact that there 

is a need fo r them to study and learn sk ills such as those th at can enable them to cope with 

da ily needs. They all be li eve that ed ucation can bring a visible change in their lives as they 

can see few working women in the area. 
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In focus group discuss ion with the married and un-married fema les, they showed a great 

des ire for ed ucation as the avai lable fac ility is only the girl 's primary schoo l, and for 

secondary ed ucation, they need special permission from the father and brother to go out from 

village premises . There is a great dea l of safety iss ue involved with the mobility of gi rls, as 

un-married daughters are a li ab ili ty for parents, and safe guarding the ir virginity is the most 

important duty of the fami ly. 

The role of the female councilor of the area, who is ed ucated, is married and has no mobili ty 

issue, carri es a special significance for others who rea lly want to achieve some social status in 

their li ves. The lady teachers in the primary schoo l are looked upon as a res pectful profess ion 

and appropriate for the girls, because they are teaching the females, and no males to dea l with . 

Ed ucation is viewed as a way forward for girl s. When as ked about carrier planning, all the 

adolescent gi rls wanted to study and become teachers or doctors. Hence they are wel l aware 

of what education can do and they also possess creative thinking, but non ava ilabili ty of 

resources, both in the fo rm of economic and soc ial are the rea l hindrances in the ir lives. 

Further from the very chi ldhood they are tuned with dec isions taken by their elders and 

activities that wi ll enab le them to follow the path of their female counter pal1s. 

6.5.1 Skill Development 

The group discussions with the young adolescent girl s showed their keen in terest in learning 

sk ills that are technica l in nature; these include sewing, embroidery, and st itching. There is no 

proper forma l lea rning institute. Compared to urban technical schoo ls where a vast number of 

sk ills are taught to girls. These girls have a limited vision and are focused around sewing and 

stitching, wh ich can help them in future when they have a fami ly li fe. At th e time of research 

they also mentioned computer learning, but thi s was difficult as no fe male teacher was 

ava il ab le. Go in g to city for learning this sk ill meant that they need approval and assistance 

from father or elder brother. Hence there is awareness and des ire to learn ski ll s but virtually 
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no options were ava ilable loca lly as the community had no such resources of its own that 

cou ld encourage girls to learn sk ills. 

6.6 Major Life Events 

In order to understand how the ma le dom inance is manifested in al l wa lks of life, and how the 

fema le is affected by the decis ions, some aspects of socia l life are discussed be low. 

6.6.1 Concepts Related w ith Boys and Girls 

Each soc iety is composed of different fa mily members with di fferent roles. These ro les are in 

fact, the unconsc ious behav iors that are directed towards the soc ializat ion and making 

familiar with the norms and va lues th at particular culture carries. Nothing is written, but the 

cognitive thinking is incorporat ing the concepts and ideas that from generations have paved 

the male domi nance. 

6.6.2 Decision making 

Decisions taking place at the level of the fam ily, and the head of the household wi ll decide, 

what is good for the fami ly. Girls and boys are treated separate ly by the same individ ual. If 

there is pubel1y process for a gir l, her mobility is res tricted, whereas the male adolescent wi ll 

be all owed to go out and do the outdoor activit ies. The females are res tri cted to the household 

space, and this restrict ion will in future lim it their access for many new openings that can 

bring about a change in their li ves . If the schoo l is located at a far off place from the res idence 

it will create an impact that limits her access for education. Some very interesting case studi es 

have been recorded that have clearly demonstrated that in cases where the adolescent girls 

had the opportuni ty to be mobile and decisions were favorable for them, they have come up 

with remarkable achi evements in their lives. 
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Case Study 

In fa mi lies that are economica lly poor, or where th e women are the decis ion makers, or where 

there were no sons in the family some good resu lts were observed, that have enabled the 

adolescent girls to hold di fferent soc ial and economic status than the majority of girls in the 

area. 

Mrs. X has three daughters and lives alone as the husband wo rks in the army and almost all 

the time round the year is out from the native vi lI age. The wife has to take some dec isions but 

with the consent of the husband. She decided to educate her daughters, but in the vill age this 

opportuni ty was not ava il able. The daughter requested to go and live with her aun t in the 

urban area, which was accepted as there was no danger living with her maternal aun t. This 

opportunity paved new avenues for this adolescent girl , as she got the chance to get educated 

till the tenth grade. She also got exposed to urban living and learnt a lot of other things, as 

how to dress up, how to ta lk and behave, which she te lls is quite di fferent from the vill age 

cu lture. She shared that her confidence leve l was also raised . What she maintained during all 

th is process was the name and repute of the fami ly, because she was the one who was all owed 

to go out and study, an opportunity she had requested, now she should maintain the dignity 

and fa me of her parents, so that nobody can say that educated girls are more authoritative and 

take their own dec isions. She is the first girl to get education and sets example for others. She 

is more aware on issues of educat ion and its meaning fo r a gir l. Her mother sa id that 

.. . "we also consider her dec isions, li ke what gift should be given to a relative on her 

marriage, what is her thought on decorating the house, etc. because education has 

proved her awareness and the good choices she makes." 

Although these are minor dec isions in which her opinion is being taken, but in future she can 

rea lly progress with her vision and understand ing. 
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Case Study 

In another important case study, the researcher learnt that the poor SOC IO- economIc 

conditions of a widow (TBA), made her to decide about teaching the same skills to her young 

daughter of e ighteen yea rs. This widow had a married son and a daughter, the mother wanted 

her ado lescent daughter to learn the skill of her fami ly tradition, i.e. , to become a traditional 

bilth attendan t. As she was poor and cou ld not afford to support the family alone she decided 

to teach her un- married daughter the sk ills that could help her to become econom ica lly 

stable. In this case too, the circumstances were such that a bold step had to be taken by the 

mother, and she allowed the daughter to adopt her occupation . The father had died the family 

was poor, there was a brother, but he had his own family, was poor and un- able to support 

the sister, so th e circumstances were such that the family had to take this dec ision . But what is 

worth mentioning is the impact of this TBA training on the life of this ado lescent, she says 

that she is different from others she is mobi le, has a job and was earn ing for the family . Her 

mobility made some new openings for her, she met people by visiting households, and she 

learned how to cany the name of her family and to become a good service provider. The on ly 

thing she had to take care of was that she cannot travel alone, she needs the company of her 

mother or friends and she should not harm the level of trust built between her and the family. 

So it is seen that when the adolescent gir l had been provided with an oppoltunity, she was 

more independent in her decisions, she was helping the fami ly economically and the biggest 

support for the women and gir ls of the area, who could benefit from her experi ences as she 

was herse lf an unmarried person she could eas ily communicate with other un- marri ed 

ado lescent girl s. But thi s is all very recent and time will eventually prove her strength' s for 

the fa mily and community. Her role in the decision making process will also be visib le, and 

of co urse the change that is gradually taking place wi ll be evident in a period of a few years. 

Accepta nce by the family and community were the very first steps that were required for gir ls 

to have their say in order to recognize them as impOltant and effective members of the 

commun ity. 
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Case Study 

This is an interest ing case study, in which a girl of a strong soc io-economic background was 

all owed to do a job; doing a job, or gett ing permiss ion for one, this is very difficult from the 

prevai li ng thoughts held by the male members of the family and communi ty. The post of a 

council or for the Union Council is an influenti al post, they have links with other people, and 

they can influence the dec isions of others by their positions. The cousin of the councilor got 

a job; she is a matri culate woman. The co uncilor by virtue of his positi on was able to get her 

recruited to a post of LHV; he became interested for hi s cousin to get the job. In th is manner 

the ado lescent girl got a chance to do the job. Perhaps she is confident that her cous in can 

tackl e all kind of problems that women face in doing a job, and that she will not be harassed 

by males since her uncle holds a good position. Although at the time of this research she had 

not joined the post and it is not known that whether she will visit all the community 

households fo r counse lin g, and di stributi on of contraceptives. Since this jobs is not viewed as 

res pectable, as it requires visiting all couples and famil ies, and a person from good socio­

economic status will find it diffi cu lt to visit all segments (socio-economic groups). So in this 

case the job was not done as a need, but an 0ppoltunity was avai led, and the links of the 

counci lor encouraged the girl to do it. His influence in the area is very strong and no one will 

even think of teasing this girl in any manner. This is a government job, wh ich is the main 

attraction and on retirement there would be benefi ts in form of pension. 

In all these case- studi es one thin g is common and that is giving of autonomy to females. This 

has brought some change but more cases are needed for making a path way for other girls. In 

these examples, the work ing girl s are out of the household dom ain, they are act ing with 

community and they are providing the ir services. All this has raised their level of 

understanding about themse lves and the wor ld around them in a positive way. The fam ily and 

community have trusted them, and so are they keeping that trust. Look ing into their lives, it 

can be sa id that their rol es are quite di fferent from the communi ty girls, who are not that 
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educated, mobi le, and less dec isive. These women as compared to household wives wi ll be 

economi ca lly in a better position . 

The impol1ant aspect of these cases are that they are few in number, while the majority of 

women and the adolescent girls are living in such conditions, that they are closed within the 

household boundaries, and their contact with the outside world is limited, so no visible 

change can be seen emerging for them that wou ld make th em aware of their ri ghts or that can 

give them auto nomy, and as such there is no wi ndow of opportunity for them. These women 

are under the stron g hold of the patriarchal system, ca nnot influence the dec isions made for 

them in majority of cases, and their marriage union would only reinforce those pract ices that 

are trad itiona l and control the ir autonomy. 

6.7 Female Physiology and Autonomy 

Females as compared to males enter into puberty quite early and the period is not as 

prolonged as that for male ado lescents. What it means for a fema le to have her first menarche 

is of significance impol1ance for her and the fam ily. Fema le autonomy has been add ressed by 

Schlegel (1972:23), she says that 

" . .. Women's equi va lence to men but rather to a women's control over her person 

and acti vities and her meaningful contrib ution to soc iety, beyond breeding and 

fi d· ,, 155 ee II1g . 

Schlegel ( 1972:23) 

1n actual practice, if we compare what is quoted, then it is a matter of concern that the 

research fi ndings depict the oppos ite of what Schlegel has stated. The lives of ado lescent girls 

in a rural community with a set of traditional va lues, po int towards putting her in the context 

of breeding and feeding. 

As soon as the girl enters into pubel1y, she experiences her first menarche; the iss ue is of 

great importance for the family. The virgini ty of the girl is taken spec ial care, and she is now 

155 Schlegel, Alice. ( 1972) Male Dominance and female auto nomy, New I-Iaven 
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been close ly watched . A lot of restrictions are imposed on her, and the most impoltant one is 

regarding her mobility. Thi s is how her puberty is contro ll ed. Tn th is cul ture there are no 

sexual relations found among the un - married adolescent girls or boys . It is strictly forbidden, 

taken care of and taboos and norms are set to contro l this. Study of value of virginity as 

repOited by Schlege l156 is an important view, she states that those societies that give dowry, 

pl ace a lot of va lue in virginity. This is a true fact as far as she has observed, but in this 

traditiona l soc iety, the same meaning cannot be drawn . Virgini ty as discussed with the 

communi ty also has a reli gious connotation attached and it is a sin accordingly to indu lge in 

extra mar ital sex, before and after marri age with oth er partn ers except husband and wife. The 

communi ty at large does not support illi cit relations and deviance is dea lt with punishment 

and shame. No concept exists of children born out of wed lock, hence all these restri ctions 

have their own context, and everything is done to control it. 

Look ing at the ado lescent girl and reviewing all the information she has regarding her body 

and phys iology, it is seen that thi s is extreme ly limited, time bound and personal. It is agai n a 

taboo to talk about this in open, with the females. The ado lescent population constitutes of 

both males and fema les, married and un-married girls and also young and late teenagers. In 

case of marr ied ado lescents the issue is not that complicated, the girl when gets married has 

very li ttle knowledge, regarding her body and the relat ionship she will be in. It is after 

marriage she ga ins some information, the mother in-law, her marri ed friends, cous ins and the 

husband can become a source of enhancing this limited knowledge. Still there are many 

th ings that are yet to be explained. Tf this is the case with the marri ed ado lescents, th en we can 

imagine what can be the leve l of learning amongst the unmarr ied ado lescents. What can be 

their knowl edge regarding the ir own body and phys iology. 

Looking at the level of household and communi ty or the school where the adolescent girl has 

spent her time, very little knowledge is shared, by those who are regarded as the elders or 

156Schlegel, Ali ce and Barry III , ( 199 1): Ado lescence, An an th ropo logica l inquiry. New York, Free Press. 
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teachers. At the level of the household , these iss ues come to light in ninety percent cases, as 

and when the pubescent girl has her first me narche. Some know ledge is shared with her, w ith 

hesitat ion, and un- clear notions, and most of the time it is left to her to go ahead with what 

has been to ld. So there is confus ion at both levels at the g iving and rece iving ends, and th is a ll 

is re lated w ith the sens itiv ity the issue carries . This shatters the confidence of these girls and 

they are co nfused at many points to understand these changes. 

T he ado lescent gir l' s confidence is further shattered, when there is so much confus ion on her 

puberty. Access to , sources of know ledge are limited and mis leading. T he persona li ty that 

deve lops as a res ul t of this treatment is extreme ly confus ing and d iscourag ing fo r the gir ls. In 

question regarding the ir experience w ith fi rst menarche, the answers were confus ion, gui Ity, 

and a fee ling of some wrong act committed by them. 

T hi s cu lture a llows so much expression of ideas for ma le ado lescents and restricts the fema les 

by posing so many instructions. The soc ia l avenues for these g ir ls are a lso limited, as goi ng to 

school, in a fa r off place is aga in a matter of concern , the scenario fLllther compli cates, when 

puberty becomes a matter of concern for the fami ly. The marriage practices in the past 

decades were re lated to the occurrence of first menarche, where a g ir l of thirteen or fourteen 

yea rs of age was bound into the marriage union. This again puts her into deep struggle as the 

marriage union may lead her to the stage of bearing her ch ildren and her responsibi li t ies 

increased, as she has to adjust with the in- laws. 

T he s ituation has improved to some extent, beca use now the marriages take place between 

s ixteen to eighteen years. T his whole system of com pl icated events will make the g irl less 

autonomous and more li ke ly to be the subord inate of others around her. 

6.8 Access to Health Facilities 

In defining the reproductive health, Gubhajugave the fo llowing defin ition 
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.. ... "The reproductive hea lth of adolescents is of growing concern today. The 

Programme of Action adopted at the International Conference on Population and 

Deve lopment, held at Ca iro in 1994, stresses the importance of add ress ing adolescent 

sexual and reproductive health issues promoting responsib le sexual and reproducti ve 

behav ior. Reproductive health needs of ado lescents have been large ly ignored by the 

ex isting health services . Therefore, there is a need to prov ide such services and to 

undertake research in understanding ado lescent sexual behav ior and reproductive 

hea lth ." 157 

(Uni ted Nations, 1994) 

During the course of this research, the access to reproducti ve health fac iliti es fo r the 

adolescent girls was explored in detail. When th e researcher refers to "adolescent girls", it 

means the married and unmarri ed girls. The age groups th at were selected for a detailed 

discuss ion, included two groups, one that were in the ages of, 13, 14, and 15 years, and the 

other groups constitutes of late adolescent period, that is ,16,17,18 and 19 years of age. It is 

the late adolescent group of girls who were marri ed and also had children, so separate group 

discuss ions were held with each group. 

It has been highli ghted by various studies on the adolescent popu lation of Pakistan , that they 

lack access to hea lth related fac ilities, because there is no systemati c way of educati ng these 

girl s either in rural or urban centers of the country. A study conducted by the Future Group 

states that 

"The concept of adolescence as a di stinct peri od of human development is still fairly 

new in Pak istan." 

Regarding the traditional cultural values, it is stated that, 

"Most beliefs and practi ces in this multicultural society are still premised upon the 

assumption that the transition from childhood to adulthood is brief and marked by the 

onset of marriage, parti cularly for girl s". 

The way of li fe in Pakistan is rapidly changing. One out of three persons live in an urban 

center, which means that Pakistan is unlikely to remain a primarily rura l society. Access to 

157 Bhakta B. Gubhaju 2002, Adolescent Reproducti ve health in As ia, 
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electronic media is increasingly widespread, heightening the cu ltural influences of other areas 

and increas ing access to information from the outside world. Educational leve ls and age at 

marriage are also increasing, lengthen ing the transition into adu lthood. 

A detailed discuss ion with the middle ado lescent group has hi ghli ghted the fact that, their first 

menarche was the time when they hear about the process of menstruation, and very simp le 

information was provided to them. There were so many unexplained qu estions that were 

ver ifi ed in the late ado lescence, either through marriage or by sharing the experiences with 

other girls. 

Some of the impOltant issues of the married adolescent girls peltaining to their reproductive 

ri ghts were also highlighted during th e di scuss ion. In a research repolt published by the 

Populat ion Council 158
, a rev iew of li terature is done and it is reported that ' research conducted 

in Pak istan confirms a strong gender bias in access to health care". It is fUlt her sa id that the 

bias is stronger in some of the areas of the country, like the Khyber Pakhtoon Khwa, and with 

the passage of age this bias gets stronger, with the females. 

Aysha (2000), reports that the access of the female child to the urban based health fac iliti es, 

was half that of the male chi ld. It is evident that in societies that are traditiona l, women have 

weak decision mak ing power, lack of education, gender differences and other facto rs combine 

to make her a subord inate, and under such cond itions, her rights are thus bestowed in the 

authorities that govern her. 

The kind of problems faced, by the marri ed girl s are even graver, they have very little 

knowledge on reproductive rights and fa mily iss ues . These include the number of children 

they want to have and spacing. Most ly in a nuclea r or a j oi nt system the ro le of mother in -law 

is evident in dec iding the number of children a da ughter in -law can have. She keeps on 

interferin g on the number of chi ldren, and wants the fami ly to have at least four to five kids. 

158 Ado lescent ancl Reproductive Health in Paki stan . (2002) Population Council : Paki stan. 
Research report no; I 1 
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Mostly the young married ado lescent girl s were fou nd to be anemic, and under the burden of 

house-hold chores. They sa id that the mother in -law believes that they have brought us to 

produce as many children as are poss ible. At times they even compare, with them and say that 

.... we gave hi lth to eight or nine children, we were not anemic, we had all births at 

home, and we were quite fit. We use to do all the household chores and were quite 

alright ." 

An interest ing aspect came under di scuss ion , regard ing the ro le of mother in-laws in 

reproductive affai rs of the family. In some cases the daughter in -law wanted to go for some 

contraceptive but could not do so because the mother in-law did not liked thi s idea. The 

mother in-laws he ld the view that fami ly planning methods were harmful for the girl , as in the 

nea r past someone had a bad experience with an intra- uterine dev ice, making this as a point; 

the daughter in-law was asked not to use any such method. 

Hence it was interesting to note that the daughter in-law, willing for spac ing, was not all owed 

to decide for her. The ado lescents are informed through the visiting hea lth worker of th e area 

but in such cases efforts cou ld not bring the des ired res ult. 

6.9 Skill development and the adolescent girls 

The ado lescent girls are invo lved from their early child hood in the household chores and 

taking care of th e yo ung siblings of the family. The sk ill s she learns is st itching and sew ing. 

High rates of illiteracy and socio-cultural pressures in this community leave the girl with 

almost no choice .The fami ly and the communi ty has issues with her mobility. 

There is no po licy for the youth of Pak istan, they have no informed choi ces, and 

empowerment becomes a diffi cult iss ue, capac ity building and skill development are also 

difficult to achieve. Entering into puberty signals a number of restri ctions and her life 

becomes more restricted . The traditional va lues attached with a girl are a major barri er in her 

deve lopment. 
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There are no centers of learning sk ills, except a few un forma l ones. The TBA trai ning was 

conducted by a local NGO, but to opt for such train ing and become a trad iti ona l b ilt h 

attendant is not a profession of repute . Peop le don ' t look at this w ith respect and dignity . 

Education is yet another very important factor that can bring about a favorab le change, and it 

has been observed that those fa milies who were e ith er economically well off or were w illing 

to take a bo ld step to educate their daughters, have proved women's wOlth for the community. 

6. 10 Impact of Development 

T here is s low impact of development in terms of rai s in g awareness amongst th e famili es and 

the v illage community . Although there is electricity, telephone and link w ith the c ity of 

Rawa lpindi yet in terms of its impact littl e is noticeable. 

6.10.1 Television 

With the advent of electri c ity there is a source of energy ava il abl e fo r a ll , people started w ith 

small gadgets, but now in most of the households telev is ion was ava il able . T he important and 

most watched programs amongst the ado lescents were the dramas, wh i Ie the men were most 

interested in the news, and talk shows. T he dramas are not on ly watched, peopl e stalt relating 

the ir problems with the themes presented in them. In a group discuss ion w ith the ado lescent 

gi rl s, it was asked what impact T.V, had brought on their li ves. T hey talked a bout fashion , 

cook ing shows, issues that were addressed , like inflation, etc . but they also not iced that there 

were some differences, between them and the dramas. T he resea rcher was interested to know 

that w hat these were? It was the affa irs that were shown of va ri ous boys a nd g irls that were 

obj ectionabl e by most women, saying that in our culture this is something condemned. There 

was a concern by elders that by watching such dramas, the ir dau ghters can be influenced, it is 

highly d iscouraged and condemned that g irls and boys meet and ta lk with each other. One of 

the elderl y women said, 

' we do not have sllch stories in the village. 
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We have shame, and norms to be followed." 

Another said, 

" People of citi es are shameless, we are not" 

We neve r wear s leeve less clothes, pants, 

etc.; our daughters have covered their heads 

and wea r full dress, as per Is lamic va lues. " 

6.11 Basic Gender Needs and Strategic Gender Interest 

The bas ic gender needs of any given community are their needs for food, shelter, clothes, etc. 

There may not be a lot of difference in the basic needs of a given community, because the 

house, food and water are the essentials, that all fa mily members need, but what makes them 

more authoritat ive and powerful are based on their strategic gender interests . The female of a 

household like mother and the adol escent girls, have a lesser palt to play in the dec ision 

mak ing process. Similar ly by look ing at other interesting aspects li ke access to and contro l of 

assets there can be a better understanding of how the fema le authority and autonomy are 

being affected by traditiona l practices . 

Norma lly dec isions are being taken by the male members, like the husband and brother with 

mother forming a small part of the overall dec ision mak in g process. When such decisions 

such as on her mobil ity are imposed, she does not have much choi ce to express rather to 

accept the tradit ional male dominance. It was also seen that there is not much for her to 

become independent as there are limited resources for education, or ski II development. The 

picture becomes even gloomy when there are no proper institutions to cater for her 

reproductive hea lth needs; she is almost all the time relying on the dec isions of the significant 

others. 

Looking at the household stru cture and assets the fa mily has, the group discuss ions disclosed 

this information. The fami ly in most cases has cultivable land and an imals in the form of 
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assets and they also own a house. It was reviewed during the course of the discussion with the 

women that the women have access to most of the farm produce and an ima ls, but the question 

of real importance is do they have a control over the assets? Women reported that they do 

look after the fa rm anima l and crops but the assets belong to the husba nd, who is the owner. 

They have a lso repOlted that the land produce if in surp lus is stored for the fam ily, and at 

times it is a lso so ld in the market. T he money rece ived by se lling is in the hands of the 

husband. T he cultivabl e land is in the name of the husband . T he women actua lly do not own 

any kind of assets. 

I-lence during the discuss ions w ith the v illage women, the researcher found that nin ety nine 

percent women do have access to resources but the control of resources res ts with the husband 

and w ith hi s brothers in a joint family system . If she has only the access and the control rests 

w ith someone e lse, such as husband o r brother she will be subj ected to their control too , and 

she mi ght not be invo lved in the processes, such as purchase of land or anima ls or the land 

produce . Even if she has a say, it mi ght not be enough to empower her, because her status is 

not that of the owners of the propelty and in a patriarchal system, it is real ly d ifficu It for her 

to have any kind of control of propelty. So she has a weak pos ition with reference to 

ownership and contro l of assets. This results in her subord ination in a ma le dominated 

society. 

Group Discussion 

A n interesting disc uss ion was recorded provoking the v ill age women to ta lk on the iss ue of 

w hat assets or property they own. It was told by the women that in the ir culture when the 

property is divided amongs t the lega l hires of the deceased, then as per the Islamic laws, the 

son w ill get two shares of the property and the daughter w ill have one. Nothing can be sa id 

about thi s divis ion because it is as per the Quaranic orders . T he women were asked, as to how 

many of them own a piece of land or a house or any other kind of propelty that they can count 

towards their asset. It was not a big surprise as almost a ll or a big majority repo rted that when 
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the property is divided , they never ask for their share , and as per their cu ltura l practice, it is 

regarded as a wise decis ion to s urrender property and let the brother take the entire share. 

1t was di scussed in length w ith the women, as to why they have chosen this opti on, each 

wanted to show her loya lty to the family of res idence. An interesting point that they shared in 

th is regard , was that, 

" We are g iven bride wea lth , so from w here the fam ily does arranges for that" . 

It is an established fact the s isters w ill never rise up and ask for th e ir share in the propelty, 

rather they surrender. A deep discuss ion a lso revea led that the daughter is married into 

another fam ily and if she takes the share of her propelty, it wi ll become the property of the 

fa m i ly she is married to. 

"We don ' t want to take from oLi r brothers and give to some other person ' , a remark 

given by the women to strengthen their point of view." 

Hence it is conc lud ed from the discussion that the traditional va lues inculcated in women are 

actua lly reinforcement of actions diverted to strengthen the propelty shares in the names of 

their brother by surrender their own share . 

6.12 Authority in Social, Economic and Domestic Domains 

Female authority and autonomy in the domes tic domain is very minim a l as far as the maj or 

dec is ions are concerned. It is a lso re lated to the age, gender, marita l status and senio rity in the 

family o r amongs t a group of re lat ions . Tn house-ho ld which is nuclear, the main authority 

fi gure is the father; the mother w ill have certain restrictions o n certa in issues, but in some 

others that are not of major concern , like house-ho ld affa irs, g ift-giv in g, domestic budget, 

etc ., she can have a leading role. As far as the house-ho ld budget is concern ed it was found 

during the course of the research, that si nce she is not an earning member in a lmost ninety-

nine percent cases, she has to adj ust her bud get within w hat has been g iven to he r, and she 

may a lso be he ld answerabl e on the amount spent and purchases made . In some cases it was 
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found that the men keep all the money and bring al l the grocery items themselves . In sLlch 

cases the males have kept a tight hold of all that is spent, and do not give any amount to the 

wife , because it is believed that their control keeps money from being wasted . The wife can 

have a say in what she needs and how much, but the husband keeps a watch on all that is 

spent. 

In case of a joint system the mother in-law has a hold of the budget and she can also permit 

her daughter in- law to suggest about household budget. In another instance it was also fOllnd 

that if the husband and wife have good relations as in the case of marriages within the same 

lineage then there is the element of trust and reliance. In such instances, the wife gets the 

approva l of the fam ily elders, and usually she is given the ri ght to make th e budget and spend 

the money wise ly. 

But the cultural construct is sllch that females have little say in or where she has to take a lead 

role the matter may not be of a hi gh value. Hence her ro le is side l ined in this process and she 

does not carry the essential ri ghts that can give her a status to make choices. 

6.13 Conclusion 

In patriarchal soc ieties the male dominance is visibl e in all walks of life, with females 

adopti ng and implementing dec isions. Female authority and autonomy is subj ect to her status, 

which is minimized by social norms and val ues . Systems and inst itutions in place are 

rei nforcing the traditions that are practiced from generations. 
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Chapter 7 REPRODUCTIVE HEALTH NEEDs OF ADOLESCENT 
GIRLs 

Health refers to the physical , mental and emotional wellbeing of a person. Health is viewed in 

social and cu ltural contexts by anthropo logists . The ado lescent's socia lizat ion and their 

pubeJty related issues have been discussed in the previous chapters, ado lescent girls 

experience early marriages, and in many instances they are young mothers and have a number 

of reproductive health issues like the in-fert ility problems, child spacing and other health 

problems. Ri ghts for sexual relations and marital relations have been looked to rev iew how 

these are exercised by married ado lescent girls. EffOlt has been made to look whether 

marriage paves a change in their new status and its impact on the decision making power and 

autonomy. 

7.1 Defining Reproductive Health 

Pakistan is signatOlY to TCP0 159 This conference was held in Ca iro where it was agreed to 

address to the reproductive hea lth needs of the adolescent population. Pakistan had some 

reservations 160 as per its reli gious and cultural practices. The married adolescents were 

provided with information on use of contraceptives, etc. but as it is ass umed that the un -

married ado lescents have no premarital relations, so they were provided with basic 

information regard ing their growth. 

159 Ibid 

" ..... Reproductive hea lth is a state of comp lete physica l, mental and social we ll being 

and not merely the absence of di sease or infirmity, in al l matters related to the 

reproductive system and to its funct ions and processes. People are ab le to have a 

satisfy ing and safe sex li fe and they have the capaci ty to reproduce and the freedom 

to decide if, when and how often to do so . Men and women have the right to be 

informed and have access to safe , effective affordable and acceptable methods of 

160 Pakistan has adopted the ICPD in relat ion to its religious and cu ltural practices. e.g., it has reservations on 
the contents that talk about the sexual freedom for its ado lescents/yo uth, because in the context of 
Pak istani culture, it is aga in st the law to have extra marital relations, altho ugh th ere mi ght be such examples. 
But it is not agreed publicly that sex ual freedom to marri ed and un-married persons is accorded out of the 
context of marriage. 
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their choice for the regulation of ferti li ty ,as well as access to health care for sa fe 

pregnancy and childbirth ." 16 1 

(Alcala 1994: 10) 

7.1.2 Worlds Health Organization (Definition) 

World Health Organizat ion has defi ned reproductive hea lth as, 

" a state of phys ica l, mental and social we ll -being, in all matters relating to the 

reproductive system at all stages of li fe. Reproductive health implies that the peop le 

are abl e to have a sati sfyi ng and safe sex li fe and they have the capacity to reproduce 

and the freedom to and the freedom to dec ide, if , when and how 0 ften to do so." 162 

There are very c learly stated facts about the rights of both men and wo men to be info rmed 

and to have access to safe, effective, affordable and acceptable methods of fam ily planning, 

th eir choice and the right to appropriate hea lth care services that enab le women to safely go 

through processes li ke pregnancy and child birth. 

7.2 Importance of Reproductive H ealth 

Reproduction is a process by which the human spec ies produce their own kind . Reproductive 

hea lth is also a part of the "hea lth " of the individua ls. This needs spec ial care and importance 

as there are various stages of development like childhood, ado lescence youth and so on. Each 

stage is s ignify ing its characteristics and the individual enters into a new role of his li fe . It is 

important to address to the growth and hea lth needs of th e ado lescent popu lation, as they will 

become men and women of tomorrow. Our future is very much lin ked to this aspect of the 

populat ion, and those nations that have seriously ad dressed the reprod uctive health needs of 

this age gro up have rea lly safeguarded their future generat ions. 

161 Alcala. Maria .l ose. (1994). Action for the 2151 Century: Rcproductive Hea lth and Rights For All . New 
York: Famil y Care International. 
162WHO ( 1999) Program for Ado lescent Health and Development: Geneva Switzerl and . 
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7.3 Health Infrastructure 

Accord ing to the hea lth 163 sector information, by NIPS , for district Rawalpindi , it has been 

reported that in the year 2009, the avai lable hea lth faci lities are not suffic ient to meet the 

needs of the population. An example can further c larify this fact. The number of hos pita ls in 

the di strict has increased from 16 to 17, but looking at th e number of di spensaries it has been 

reported that they have decreased from 79 to 66. Rural Health Centers from 1 I to 10 and TB 

c linics from 8 to 2 and, MCH centers from 50 to 49, whil e the number ofBHUs remained the 

same. (92 in 2004) 

Re lating the above available information to vi ll age Tarriya, the official hea lth faci li ty is the 

BHU , located at a distance of one ki lometer from the v ill age. T hi s BHU lacks a doctor and 

medicines of minor ailments are ava ilable for the entire Un ion Council. At the time of 

research only a dispenser was catering the needs of the s ick persons with limited know ledge 

and med ic ine stock. There is no female doctor or a Para-medic avai lable in the BHU . This 

explains w hy the v ill agers have opted to go to the Konan Med ica l Center, the on ly hea lth 

fac ili ty that is re liab le and free of cost. 

7.4 Access to Health Facility 

The ava ilabl e data on access l64 to health III Pakistan is centra li zed a long the concept of 

gender. T here are clear cut ev idences that mal e adolescents are more privi leged as compared 

to fema les. T his is also visible in many aspects of the ir socia li zation process. There is a strong 

be lief fou nd among the rural women that fema les if provided with good diet, the impact w ill 

acce lerate pubelta l processes, and in turn the mothers wi ll face a tough time when the 

phys ica l aspects of the process appear. S im ilar ly keep in g a low protein diet may also affect 

the hea lth status of these g irl s who were found weak and anem ic in the study area .Gender l65 

d ifferences were recorded in a research in Khyber Pakhtoon Khwa province to be half as 

16JD istrict Population and Development Profile( 2009).Nati onal institute of Popu lation Studi es. 
164 Khan ,Aysha.(2000);Adolescents and Reproducti ve Health in Paki stan; A literature Review; Research 
Report number 11.l slamabad:UN ICEF 
165 Akhtar,Tasleem.1990 Gender differenti als to Hea lth Care in Pak istani Children. vo\'2 
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compared to the ma le popu lation ; in their access to hea lth care . So it is also ev ident that such 

di ffe rences have their ori gins in male to fema le re lations, across the prov inces amongst rich 

and poor and many other cross-cutt ings . AAHUNG ' 66
, an NGO is catering the reproductive 

hea lth needs of the ado lescents and it has also developed "Caretakers Gu ide", to address to 

their fe lt needs. This a lso contains mater ial on parental guidance and important iss ues like 

sexual abuse. But such efforts are very lim ited and only helping a few communities . 

Mob ilit/ 67 of girls is another iss ue add ing to their hea lth prob lems. It was hi ghlighted in a 

UNICEF based study in Pakistan, that the ado lescent boys can have an easy access to a hea lth 

faci lity, because they don' t have the mobility issue and fo r girl s this is a major concern , thus 

causing restrictions on her ri ghts fo r hea lth , bes ides many other bas ic rights. A girl go ing out 

to a doctor fo r minor check-up is alright, but for some iss ue related with irregular flow of the 

cyc le, abdominal pains, or any other sign, the ca re is provided at home, because go ing to a 

female doctor fo r a reproduct ive hea lth issue can cause anxious behav ior among other village 

women, as per repOlted cul tura l practice of the communi ty, that un married gir ls are se ldom 

taken for checkups. Being an un- married gir l has a lot of vu lnerabil ity attached to th is status. 

There are eyes from within the community watching the behavior, especially in case of girls, 

anxious that how come the un-married girl has an issue. The situati on is much better in cities, 

where people seldom bother about each other. In cities an adol escent girl can be mobil e, go to 

schoo l, hea lth care fac ili ty accompanied with her mother. Purdah, (covering yourse lf), is not 

an iss ue and there is less interaction among people as compared to a village communi ty where 

people know each other and are aware of each other's whereabouts. Also in the urban centers 

many ado lescent girl s go out for jobs, have access to other faciliti es like hea lth ca re, 

education, etc. 

Hence in a vi ll age communi ty everyone is known to other members, there is a traditiona l 

fo rm of culture, the mobi li ty of girls is controlled by the decisions of her elders, so that a safe 

166 Ibid: 
167 Ahmad, Ambreen. ( 1990) Gend er Different ial in Access to Hea lth care in Pak istani Chi ldren. VoL I . 
Islamabad ; UN ICEF. 
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guard is provided to her ti ll her marriage takes place. The mother is vigilant to make it sure 

that there is no story attached to her so that the transi tion from un - marri ed to marri ed status is 

smooth and with no overcastting shadows. This is the major concern in the minds of rural 

parents , and a ll precauti onary meas ures are adopted for safeguarding gi rl s, (contro l of 

mob ili ty, limited information regard ing puberta l growth, etc.) are the steps that they have 

adopted, to avo id any misfortunes. 

7.5 Women's Perception about Health 

In focus group discuss ions with different age groups, it was as ked that in cultural context, 

what is regarded as sickness and what is meant by reproductive hea lth. 

The woinen were eager to give some statements regarding the "S ick Woman". They were 

eager to give the fo llowing statement. 

"Is 168 se kia faraq parta ha k aurat bimar ho ke nahi, who tu aurat ha, isko kaam to 

karma ha." 

(What difference it makes, to be sick or not, a woman must do her work) 

Although during discussion, they adm itted that sickness is natura l phenomena of life and all 

hu mans beings get sick, but they were very clear about the gender aspect of this sickness. 

Sickness was defin ed as, 

"un able to perfo rm their duties, due to the presence of di sease in the body". 

Hence it is clear from this defini tion, that they are relating their being sick with their da ily 

routine chores, and they think that when they get sick, they are un -able to de liver and 

perfo rm their norm al duties . 

They were asked to diffe rentiate between the sick ma n and a woman; it was aga in interesti ng 

to note that their answer was purely refl ect ing their cu ltural pract ices . 

168 Women from Tarriya, reporting a fact about a sick woman 

176 



They said it with firmness 

... "agar mard bimar ho tu aram bhi kar sakda ha, aurat net e 

sarae ghar da kaam karma Honda ha" 

("When a man is sick, he can rest, but a woman cannot. Who will look after her household chores" ). 

"Aurat bimar be ho te us nu kaam karma pard ha" 

(Even if a woman is sick, she has to take care of her family) 

7.6 Cultural Interpretative Theory 

The application of the Cultural Interpretative Theory has been found useful in the 

understanding of the hea lth seeking behavior for the adolescent girl s .It is useful in knowing 

what it means to seek knowledge regarding the reproductive hea lth in a cultural perspective. 

How issues related with occurrence of di sease are addressed and treated. It is also helpful in 

understanding how the power relations play their role in controlling the knowledge bestowed 

with the authoritative mothers, who believe that by limiting information they can contro l the 

behavior of their adolescent g irls. The social construction around sharing this knowl edge is 

coated by attitudes and norm that make it very sensitive. The mothers have interpreted this 

control of information as keeping mutual e lement of shame and respect amongst them and 

their daughters. Culturally there are so many st igmas attached to it that mere di scussion on it 

is a major iss ue. The element of shame attached with vagin a makes it complex phenomena for 

others to talk. Martin has talked about two models in her work on menstruation. One is the 

biological and the other is cultural. The biological model views disease as a result of 

pathogens and the cultural model views it from the perceptions that are held by the cultural 

und erstand ing of it. An interest ing aspect that is reported by her on menstruation is that 

women who were ed ucated could tell about it in terms of its biology and physiology where as 

women who were not ed ucated held views that it was so mething dirty and made them impure. 

Referring to the theory applied it is seen that disease is considered by this approach as an 

exp lanatory model. Disease is viewed as a set of interpretative activities, which give meaning 
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to it when rev iewed in a context. Hence disease then has the cultural explanation . The 

mean ing can be the same between the patient and hea lers or it can be the other way round. 

Examples on treatment of diseases specifically related to ado lescents have cu ltural 

manifestations and secrecy must be maintained un-marri ed girls, as their virginity is a 

complex issue. 

7.6.1 Ethno Medical Approaches 

The indigenous knowledge of the community has been found useful not only in the treatment 

of diseases but also important to curtai l the informat ion on problems related with 

menstruation and its treatment. There is great sensitivity attached with the reproductive hea lth 

issues of un- married adolescents because of the fact that if someone comes to know that she 

has some issues related with menstruation , and then this will raise questions in the minds of 

others that what happened to her, why she has an issue? Hence to avoid such discussions the 

treatment is given by fam ily and if the iss ue is beyond their know ledge and is essential to save 

the li fe of the girl then the help ofa doctor is sought. 

7.7 Explanation of Ernic Perspective 

Disease is a pathologica l process, whereas illness and sickness are subj ective feelings which 

mayor may not be an explanation of an actual disease. There are two aspects that are linked 

with a disease, a sign and a symptom. The sym ptoms are what the patient shares with a hea ler 

or doctor and after analyzing those he can come up with the signs that this is the di sease and 

what can be the possible treatment for it. The cu ltural perceptions and knowledge as reported 

by the communi ty regarding menstruation is that it is basically a sickness and the ado lescent 

girls and women become impure during this process . Thi s occurs on monthly basis, but this 

sickness is not the same as sickness caused by ev il eye. During these days, she is advised not 

to say her prayers, eat food that is not rich and hi gh in protein as this might acce lerate the 

flow of menstrual blood and not to pay homage to any religious place. In related problems 

with occurrence of menstruation there were cases of abdominal pains, cramps, and excess ive 

178 



flow of blood. These as viewed in loca l perceptions as palt of the disease and treated with 

herbs and medicines prepared loca lly, e.g. herbal tea is given to girls when they report 

excessive abdomi nal pain. Sim il arly leucorrh oea is treated locally with Maju, a herb, which 

has been reported as very effective. But th e indigenous know ledge cannot claim to dea l with 

all the di seases and that are beyond their capacity, th e advice of a doctor is taken , e.g. the 

severe infect ions as repOlted by some girls were due to the use of homemade sanitary pads 

that were a major cause for discharge. The ava ilab le treatment was not enough to fi ght severe 

infection and the cul tura l interpretation were not enough to cure the girl. Tn such an instance 

female doctor was approached, who after some inquiries di agnosed it as severe infection. 

7.8 General Ailments 

In th is kind of treatment herba l remedies are used to treat common flu , stomach disorders, 

vomiting etc. the most widely administered herbs is herbal mint available in potowa r region 

used extensively. Joshanda is a herb used to cure flu and common co ld . The cul tura l 

interpretation for this herbal use is that there is no side effect and that it has been wide ly used 

si nce generations . Two common diseases of the area are diabetes and blood pressure . Both 

have been treated loca lly by use of herbs, but in some instances people have also taken 

allopathic medic ines as they reported that it was not curing them, but a vast maj ori ty has firm 

beli ef in the loca l treatments for it. 

7.9 Growth Control during Puberty 

Controlling the use of foods regarded as agents that acce lerates th e growth process is also 

taken care of, there by controlling pubertal growth . These include eggs, meat, fish and dried 

nuts. The same are given to women who give birth to a child for growth and repa ir of their 

bod ies. Ma le ado lescents are allowed to eat this kind of food as their sexual behavior is not 

considered as a serious threat, although sex out of wed lock is not permitted. 

179 



7.9.1 Menstruation and Healing Processes 

Problems identified in menstruation such as stomach pall1s, cramps and excess Ive flow of 

blood are handled first loca lly by giv ing herba l treatments. These are effective in some 

instances but not in all. For leucorrhoea the treatment is very effective, a herb ca lled Maju is 

given to the patient for three days and there were a number of cases that were satisfied with 

its use. But in instances where excessive blood flow during menstruation was not contro ll ab le 

the fam ily had to visit a doctor in order to protect the girl from anemia. The interpretation and 

soc ial construction around knowledge regarding menstruation and pubeltal growth and issues 

are strict ly kept secret fro m ado lescents so that control on their activiti es can be monitored 

and hand ling many iss ues of menstrual compl ications at home points to the fact that fo r un 

marri ed girls there is minimum acceptance publicly that she can have any prob lem that is 

related with her maiden status. Th is can have consequences on her future married life when 

her in-laws wi ll come to know that she had some issue and went to a doctor for treatment. On 

the other hand the marri ed ado lescents have no restrictions on go ing to a doctor for such 

treatments ; because their marriage means a signal of approva l that she is lega lly accepted as a 

woman who can consu lt a doctor for want of a treatment. 

7.10 Child Birth and Infertility Treatment 

The traditional birth attendants are widely res pected in this cu lture because of their experience 

in treatment of diseases by indigenous methods. But suddenly there has been a shift in this 

behavior of the communi ty when there were some comp lications in delivery and the lives of a 

few mothers and new borns were lost at their hand . One of the methods they use for smooth 

delivery of the child was to give the pregnant mother milk with butter to drink at start of the 

ninth month; this enables the child to be de livered quickly with lesser discomforts for the 

mother. But a complication where there was a problem with the hip bone of the mother the 

de livery became a major issue. Th is regarded an operation . In such instances the TBA was 

helpless and the help of a medical doctor was sought. Sim il arly fo r hea ling of wounds after 
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delivery turmeric powder mixed in warm mi lk was widely used, but' in cases of severe 

infections this treatment was not working and the fami ly had to consul t a doctor. For 

infertility treatment the herba l med icines were not effective to control tube infections and 

blockades. f-Ie nce the need of the frustrated fam i Iy was to consult a fema le doctor and get 

some treatment. Fai lure of one method led to the acceptance of another with encouraging 

res ults. 

7.10.1 Treatment for Evil Eye 

There is a wid e spread story of the evi l eye by virtue of which one gets sick, espec ia lly the 

children and bea utiful girl s. The widely used methods include burning of red whole chili es 

and givin g the fumes to those who possess the evi l eye. This includes a good ev il eye caused 

by the love of parents when they look at their children and the other is bad ev il eye . For the 

first instance the mother will burn red chilies and throw some sugar on it and give the fumes 

to the effected chil d. The suga r represents the symbol of love, and th is is the main difference 

between the good and bad evi l eyes. The bad ev il eye is caused by jea lousy of those who are 

in discomfort with the patient ' s beauty. 

7.10.2 Amulets 

This is more of a spiritual kind of hea ling fo r which specia lized religious persons sit and 

attend to their patients. A lot of vill agers have a fi rm beli ef in these treatments and they even 

get cured .Examples that were shared by the communi ty clearly demonstrated that in many 

cases the amu lets were not worki ng and the fa mily was desperate to look for some other 

options. For instance amulets used by a fam ily to treat their child aga inst supernatural forces 

were found to be ineffective when the child deve loped a high fever and had to be taken to a 

doctor for the treatment. 

The access of the villagers to city and the opening ofKonan Medical Center have changed the 

thin king process of the elder and younger generation that their cultural perceptions and 
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explanations might not be addressing all issues and change was always a mode through whi ch 

a so lution can be sought. Hence the indigenous knowledge when found to be ineffective was 

rep laced by adoption of other methods that are more useful and can add ress their prob lem. 

7.11 Knowledge Regarding Diseases 

Know ledge regarding different kind of diseases was rev iewed in group discussion with the 

marri ed and un-marri ed adolescents. The media (TV) is the only source of information for 

these women who have reported of hearing about the disease HIV/AIDS, but very few could 

tell , (23%), that what it is. One marri ed woman sa id . .. 

"Oh aik jansi bemari ha,jari aaik dujae nu lagdi ha .Bas apnea mard naal aurat nu 

wafa dar hona chai da ,fa ir bemari nahi lagdi" 

(it is a sexually transmitted di sease and can spread from one person to other, one 

should be loya l to her husband in order to protect oneself from the spread of the 

di sease.) 

Another woman sa id , 

"Baj i ae aik ghandi bemar i da naam ha jari ghandae logan nu hondi ha." 

(It is a name ofa dirty disease that is spread to bad people.) 

One woman anx iously said .. . 

" Baji ais gharan de loog panj wagat de namazi hain ae bamari innan nu koj nahi kar 

sagdi.Athae they loog paak saaf ne." 

(The people of this vi ll age are pious they say five times their prayer and are neat and 

clean, the disease can do no harm to them") 

Although they could relate to and describe how it spreads. The married women seem to know 

that it can spread through illicit relations, and their source of information was their husbands 

who due to their mobility and interaction with other males were better informed. Only a 

limited number of women could tell about the sexually transmitted diseases . Most of the 
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women were aware of urinary tract infect ions, a word they had lea rn t fro m thei r doctor, LHW 

and T BA . T he ado lescent populati on, (un-married) could not say much, on how it spreads, 

except that they hea rd it on TV. 

It is the refore essent ia l to address to the reprod uctive hea lth needs of th is popu lation, because 

the problems faced in yo ung age may refl ect its implications in later stage of life . A co untry's 

future aspects of soc ia l and economi c poros ity a re very much re lated to its inves tment in the 

reprodu ctive health needs of its young generati on. There is ampl e ev idence that it is now the 

need of the ho ur and cannot be furthe r ignored . 

7.1 2 Knowledge Regarding Family Planning 

Most of the married women pointed to the fact that in their times there was no family 

planning and each woman gave bilth to 8- 10 children in a normal fashion . Nowaday peopl e 

are ta lking about family planning the e lde rly women reported that it was a s in, to stop or 

contro l the birth, w hich is like interfe ring w ith the work of God. O ne moth er in- law sa id 

"Ais cheez di wada ghunah ha k Raab the zaat naa lmukab la karo" 

(There is great punishment fo r interfering in Gods affa irs.)" 

T he new generation is show ing greater interest in the famil y planning methods. Most of the 

married ado lescent g irls are res iding in a j o int family and hence the ir decis io ns are influenced 

by th e members of the ir family of res idence. For example an interes ting fact that came under 

discuss ion is that the mother in-law was very evident, in impos ing her decisions on the 

daughte r in-law. The daughter in - law who had three kids wanted to have spac ing but the 

mother in-law sat with the LHW who v is ited the ir res idence and c learly to ld her that no 

famil plannin g would be acceptabl e, I want at least s ix grand children and we have only 

three . 

"Sadae zamanae which lookan de das aur ghira bajae hondae se, ae ki ghal bani k 

thin bajian toon aghae bus kar chari" 
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According to the ava ilable information 169, the know ledge of fami ly planning methods in 

Pakistan is 96% in the currently married women one method, and the most commonly known 

is pi lls. This fact can be explained in the light of servi ces rendered by LHWs in the area. 

About two third of the married women, also know a trad itiona l method like withdrawa l and 

certain days when it is safe to have sex. 

As far as the use of a fami ly planning method is concerned, it is stated in the PDp1 70, that 22% 

use a modern method. The urban to rural data suggests that 4 1 % of urban marri ed women are 

currently using some method, while for rural area, it is only 24%.The marri ed ado lescent 

couples have rep0l1ed that after their marriage took place they were not aware of planning 

their fami li es, in the manner that after the fi rst child birth they got the info rm at ion, that there 

are means to have space between two bil1hs . 

.. . "We don ' t remember talking about planning a famil y, after the 

marriage took pl ace. A young couple is shy enough to di scuss such 

iss ues with immediate fam ily members, brother or cousin . We had 

heard some methods from our friends , but not enough in fo rmation as 

where to go and who to ask, and what to ask for." 

There was a great debate among the elderly women with the young ones, on fa mily planning 

and their view was that this is against the religion, some sa id that, " it is interfering with the 

work of the God", but then there were others who sa id that it was also practiced by the last 

Prophet. 

The LHW, of the area is we ll versed with her job and she has the convincin g power, the 

younger generation was more inclined towards adopting her ideas, whil es the mother-in-laws, 

were worried that the daughter in-law should have more and more children, so that the 

number of sons increase in the fa mily which is again a pride for her. 

169Pak istan Demographi c and Health Survey (2006-2007); NIPS, Islamabad, Pak istan 

170 Ibid: 
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Ta ble 7.1 : S f L . b t FP . M . d Ad I . . 
Sr. No Source Percentage 

1 Husband 5% 

2 Mother in-law 5% 

3 Friends 8 % 

4 LI-IVs 45% 

5 TBAs 10% 

6 Private Doctor 22% 

7 Radio/ TV 15% 

Source: SOC Io-economI C survey 

Table 7.1 IS highlighting the fact that there is a great di fference between married and 

unmarried women, as far as the ir know ledge regarding family planning is concerned. The 

main so urce of learning is the LHV, who is visiting the married couples and advising them to 

use contraceptives , in planning their fam ilies . Mostly it is noted that the guidance is provided, 

after the fi rst bi rth but the women fee l shy in sharing such info rmation with the husband due 

to certain cultural barriers like shame and are hes itant But a number of visits to doctor/LEV 

and discuss ions along with friends prov ided an opportu nity to have a better understanding of 

how they can improve their hea lth through spacing. 

In the Health l 71 Sector Refo rms there is great stress laid on promotion of gender equi ty and in 

this regard there has been an ind uction of 1000,000 LHWs to promote the health related 

information across diffe rent genders. Fo llowing table prov ides an insight in to methods and 

source of lea rning by married adolescents. 

T bl 72 K Id . . d ' F '1 PI . . M tl d . . . 

Sr. No Methods Source 

I Pills LHWs 

2 Condoms LHVs, TBAs and husband 

., 
Intra-uterine device (IUD) LHWs, TBAs .) 

171 Progress on the Hea lth Sector Refo rms,(200 ) : Mini stry of Healt h , Governm ent of Pakistan. 
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4 Injection LHWs, TBAs, Friends 

5 Operation for Males/ Females LHWs, TBAs, Friends 

6 Traditional Methods (Withdrawal) Husband, LHWs, TBA s, Friend s. 

Source: Foclls Group DIscuss ion with malTled women 

Perception of women, on family planning methods. 

7.12.1 Use of IUD 

There were many misperceptions regarding the use of contraceptives. A story is told by some 

vill age elderly wo men, regardin g the use of intra-uterine device th at a lady in some other 

vill age had adopted this method and this device traveled from the uterus to the heal1, with the 

res ult that she died . This narrat ive also tells us that the village women have a very limited 

knowledge regarding their bodies and reproductive system. 

7.12.2 Use of Injection 

Regard ing the LI se of the inj ecti on, it was statcd by th c women that it makes th e women 

infertil e, as one women had admini stered a doze once and then her regular cyc le was never 

normal, in thi s manner she was unable to produce children after two daughters. Tn this cul ture 

the birth and the wi sh for male baby is far more than that for female ch ild . 

7.12.3 Surgical Operation (female) 

The elderly women have a strong belief that these operations are a kind of interference with 

God , and that there can be a punishment fo r those who go for it. Some of the women have 

s ighted such examples, in which the operated women had aga in given birth to a child . But this 

is a ll a pal1 of a story that the village women share with each other. In actual practice it never 

happened in th is village, neither there was a woman operated nor such an inc idence is 

repol1ed. The women fro m the near-by vill age to ld that there were two cases of surgica l 

operation ( zanana nus- bandi), and that they were perfectly all right. One of them reported 
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that these women often report of having weakness in the ir bodies and that their abdomens 

have enlarged due to the operati on. 

7.12.4 Male Operation 

Tn loca l term thi s is ca lled as the (Mordono Nos Bondi) i.e., male operation. There is a strong 

belief found amongst the village men that it is something aga inst their masculini ty. Tn a focus 

group discuss ion with the women it was hi ghlighted that if men opt for this they will not be 

able to perform sex. In other words a wave of misconception is running in the minds of these 

rural women which is very stron g in its origin. The LHV is thriving hard with them to clarify 

these concepts but lack of knowledge, education and resistance to change is very strong 

amongst the elderly population that hampers the understanding for the younger generation . If 

there is an intervention by public-private partnership and awareness raisin g educational 

program are run then it can bring des irable results, in the attitudes and beliefs of these rural 

women and men. Currently there is no such in itiative that can bri ng des ira ble change. 

7.12.5 Traditional Methods 

The most commonly known method repolted by the vill age women is withdrawa l method. 

(AzoT) It was shared by women that this method is not li ked by men and they prefer their 

female to adopt some family planning method instead of husband go ing fo r it. 

7.12.6 Perceptions on Abortion 

Abortion if caused nat1ll'ally was not regarded as a sin, but if induced was regarded hi ghly 

sinful , and was looked as a bad deed by the vill age women, however there were a few cases 

brought under discuss ion, where abortion was conducted in a priva te c linic. The women relate 

abortion with the religious say ing that it is highly forbidden and is a crim e for which there is 

great punishment in the re ligious doctrine. 
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7.13 Perceptions on Female Body 

An interesting discussion regard ing knowing your body was held with the married/un-marri ed 

ado lescent gi rls, and women. There were clear cut differences between the knowledge shared 

by them. The married women had a clear idea abo ut how a woman becomes pregnant, what is 

the role of monthly cycles, what was a uterus, some could even tell about the process by 

which a male and female union unites egg and sperm whi ch brings a new li fe . They had all 

the information about pregnancy, bodi ly functions and processes like child -biI1h, e.t.c. The 

newlywed had also limited knowledge about the fertilization and child birth . The fema les 

knew nothing about their rights and were soc ialized to never say no to the husband if he 

intends to do sex. 

7.13.1 Perceptions on Sexual Relations 

Sexua l relat ions out of wed lock are forb idden and strict norms ex ist to control and punish 

those involved in such activities. However married females talked at length on the iss ue, 

considering it something private with husbands holding the authority over their wives to 

satisfy their needs as and when required. The women also talked of enjoyi ng this aspect of 

their relation but their behavior is introvel1, they cannot show a desire like men. It was also 

reported by a vast majori ty that as per their Islamic beli ef, they cann ot say no to the husband 

if he shows the des ire to have sex. It is regarded as a great sin to refu se the husband for a 

sexual favor. Women agreed that this is a way forward for hav ing children and also thi s uni on 

strengthens love between the couple. 

7.13.2 Menstruation and its Importance for Females 

The group of un-married girls had no idea, what a uterus is , and how this blood fl ows, and 

what is the function of this process in the fema le body. They had the idea of impurity attached 

172 Alca la, Maria Jose. (1994). Ac on for the 21st Century: Reproduc ve Hea lth and Rights For All. . New York: 
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with this flow havi ng it they cannot say prayers, must avoid eating food s that are high in 

proteins, i. e. "Garam j eez" ,(high in protein, egg) it is believed that this kind of food wi ll 

make a heavy flow of blood . But what is the meaning of havi ng menses and the va lue it 

ca rries in a female's body was not known . 

7.14 Source of Learning 

In order to understand why the knowledge of this group is limited and un -clear in many 

respects, it is important to look at the person who is responsible to inform them. The leve l and 

understanding possessed by information provider and the cultural context of sharing such 

knowledge were important to understand this process. When the group discussion was held 

with the mothers regarding the provision of information to the adolescent daughters, it was 

shared that since it is a sensitive issue and the topic in its se lf is also a taboo and a matter of 

concern at the mothers end, that if they exp lain the menstrua l blood with process, the 

innocence of the daughters wi ll be lost, the shyness is a sign of a girls simplicity and if such a 

kind of" behuda. jazool" , (irrelevant and sub-standard) information is passed the girl is too 

young to understand and digest it. It can be understood that in a culture where there are a lot 

of va lues attached with shame and norms are such that do not allow the sharin g .The mothers 

will take all the precautionary meas ures to control the information , to keep the daughter under 

control , because they believe provision of excess of information can mislead their daughters. 

Another important aspect that came under discuss ion with the mothers was that their 

knowledge regarding their body functions was limited and un -clear in many aspects. The 

educational institutions do not include such issues in their curricu lum . Hence their source of 

be ing informed comes from within the household domain with limi ted and un-cl ear as pects in 

many ways. 
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7.14.1 Married Adolescent Women 

The marri ed ado lescent women had a better vision as compared to the un-married ones, but 

again the knowledge was not enough regarding the body functions. Since the source of 

learning was not clear on many aspects, the passed information reflected the same. Women 

knew that after marri age they can become pregnant and can have children. They were asked 

to explain what a uterus was, (bachha-dani) .The mother of one or two kids cou ld tell that the 

uterus was the place where a child grows and gets all the nourishment. Thi s is the pl ace from 

where they get ejected when mothers have labor pains. Stalt in g with the concept of the 

production of an egg in a female and sperm in the male body, nearly ninety percent marri ed 

adolescents had this idea. The more experienced women as compared to newlywed ones had 

better ideas on union of the egg and sperm and special days when there were more chances 

for a woman to become pregnant. 

7.15 Women's Autonomy and Care -Seeking Behavior 

There is a direct link between a woman's autonomy and her care seeking behavior. This is 

also true for other wa lks of life, because being autonomous also results in taking dec isions 

partially if not wholly in a patri linea l soc iety. Women with hi gh leve l of autonomyl 74 are 

more li kely to have better chances of treatment regarding their own hea lth and also for the 

new born . There are three areas that have been identifi ed by the research conducted by the 

Population Council , and these include, leve ls of participation in decision-making, control over 

finances and the leve l of mob ili ty. These three acted like a cata lyst fo r women who had hold 

over it and it made a lot of difference in comparison with those women who were lac ing 

these. As fa r as this fact is poin ted out, it can also be added that, women in the research area, 

who were fo und educated and doing a job, were more autonomous. It was also interest ing to 

173 Alcala, Maria Jose. (1994). Ac on for the 21st Century: Reproduc ve Hea lth and Rights For All. . New York : 
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note that th e house-ho ld that had no son amongst a group of four to five daughters had more 

autonomy because the father was also out of the village due to his job. The circumstances 

were such that the mother had to do her house-hold chores, she needed support from the 

daughters because there was no other avai lab le option for them and hence they became more 

autonomous. But this was rare, and although it was a factor adding to their autonomy, yet it 

was an important case as the father was educated and believed that daughter can be li ke the 

sons and he prov ided them with the opportunity. 

7.16 Health -Seeking and Women's Empowerment 

Women 's empowerment has a direct re lation to her decision making, mobility, and hea lth-

seeking ab ilities. If she is educated, financially strong, perhaps she can perform much better, 

than a woman who is lacki ng all this. 

" For women, the process of empowerment entail breaking away from the cycle of 

learned and taught submiss ion, to di scr imination carried from one generation of 

women, to the next" (Tomasvek i, 1 993.quoted by Kitts, .1 . 1996:24) 

7.16.1 How essential are Check-ups 

During the course of pregnancy and in spec ific months there are regular check-up systems 

evo lved by the medi ca l179 sc ience. Popu lation Council conducted a base- line survey in district 

Rawa lpindi . The findings regarding what was the source of information amongst the marri ed 

women regarding pregnancy and re lated complications, 

175 Alcala, Maria Jose. ( 1994). Acti on for the 2 1st Centu ry: Reproducti ve Hea lth and Ri ghts For All . NelV 
York : Failli ly Care Internati onal. 

176K itls Eds and Robert, J, ( 1996). The hea lth Gap: Beyond Pregnancy and Reproduction . Ottawa 
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..... the fact that 1110st respondents indicated that they obtained the information about 

pregnancy was through the in-laws, fam ily members and fr iends suggest that many 

women may not be getting the accurate information. Furthermore, many women are 

not receiving reliable inform ation regarding antenatal and postnatal health from a 

doctor ' s perspective." 

(socio-economic survey) 

In the light of the above facts the women at the v illage were asked to te ll their source of 

learn ing regarding the know ledge on pregnancy and re lated aspects. It was interest ing that the 

women reported the ir in-laws, friends , LHV, and TBAs of the v illage as their maj or source of 

info rmat ion. The TBAs were not looked as a rei iable source as in the near future, there were a 

few deaths of bab ies during birth, hence th e community women have reported that the TBA 

was very o ld and was a lso un-trained. This led to the mishap in two recent cases, and women 

be lieved that TBA should not be approached for child birth. In the past decade, the same TBA 

was not that o ld, her eye s ight was a lright and she was regarded as a safe person to report for 

de livery cases . The trend has changed w ith awareness by, LHV, doctors at the city and fri ends 

and family me mbers who had the ir cases from the medica l doctors. The marri ed adolescent 

women were asked to tell about these specific check-ups and the danger s igns of pregnancy . 

7.16.2 Nutrition during and after Pregnancy 

Pregnancy is a s ign that a married fema le has the capac ity to reproduce and can produce 

young ones that will ca rry the name of their father, or she ca n propagate hi s generation and 

name . [t is regarded as natural phenomena and as soon as the marriage takes place the e lderl y 

women start ask ing the bride groom about her conception. [n fami li es from hi gh soc io-

economi c groups there is pl enty of good food w ith prote ins and other essentia l ingredients 

180 Alcala. Maria Jose. ( 1994) . Act ion for the 21 51 Century: Reproductive Hea lth and Ri ghts For Al l.. New 
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avai lab le and the pregnant woman is offered all this. Tn some instances the pregnant woman 

was seen res iding in her maternal home for the sake of rest, and good food, thi s is also a 

trad itional practice. In poor fami lies the pregnant woman wi ll eat what is cooked for the enti re 

fami ly, no spec ial food is offered in most instances. However after child birth, there is lot of 

care fo r almost forty days, she is all owed to rest and food of hi gh protein is offered to her. In 

some instances it was seen that the birth of a son also rai sed her status and a lot of care was 

given to her for producing a baby boy. Normally people try to cater the needs of pregnant 

mothers according to their soc ial status and trad itiona l practices. Us ually poor famili es were 

unable to prov ide meat and high protein food to th eir pregnant women. 

7.17 Early Marriages 

In the village, there was a trend of early marriages fo r girls but during the past two decades, 

there has been a change in thi s practice. The reason was awareness campaigns on electric 

medi a. Spread of education and a trend that early marri ages are not good for young gir ls, 

especially when she becomt:s a mother. The consequences 183 of early marriages, in 

Bangladesh have been exp lained in the light of a famous story of Sa lina, whose early 

marriage had made complications, when there was a sudden tw ist in her li fe. Play ing and 

caring for toys suddenly turned her into the experience of marriage and child birth , which 

created so many hea lth issues as she was too young. Sa lina joined the RHIA proj ect and 

became th e leader of her area, raising her voice on the impacts of early marriages. 

The example of Bangladesh is sighted because it is a Muslim country with little differences in 

the two cultures. As far as the village community is concerned, early marriages for girls 

almost after their first menstrual cyc le, was the law of the land. An old lady explained that in 

her days there were even cases that the bride even did not had her first menstruation, and she 

got married, but lived with her mother in - law, un-less her first cyc le. She was regarded as 
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'Ba/ig' , (grown-up), after her menstruation cyc le in itiated, and she was all owed to I ive with 

her husband. 

As in the example of Bangladesh, there was a fe lt need, that awareness on the issue be raised 

and for this youth clubs were put in place. Hence the ado lescent and youth population became 

aware of the consequences. But in a country li ke Pakistan, the issue is rega rded as the most 

sensi tive in nature, and therefore ta lking about it is another complication, that of course needs 

handling with utmost care. The cul tura l complexity attached to this issue has been to some 

extent addressed by the government 

A number of steps have been taken, fi nding the on ground situation , and conducting surveys 

and baseline studies have helped the public sector, like Mi nistry' 84 of Population Welfare , the 

Hea lth Education Program for the adolescents/ youth in the urban areas of Pakistan. NIPS 185, 

conducted survey on the perceptions, att itudes and practices of youth, that shed li ght on the 

desire of this age group to have education regarding pubertal changes. Popu lation Council186
, 

UNFPA I87, loca l NGOs, like Aah ungl88
, etc. have come forward and address the reproductive 

hea lth needs of ado lescents and youth in Pakistan. 

All these studies and repolts are pointing to the fe lt need as reported by the ado lescents and 

youth, with males more voca l and informat ive as compared to fe males. The urban to rura l 

senior has its implications, and the need of the hour is that correct and re liable information 

should reach this populat ion in order to ensure better hea lth practices. The queri es and doubts 

in innocent minds should be addressed and the element of confusion should be removed by 

provision of requisite information by both the fo rmal and info rmal sources. 

184 Mi ni stry of Population/ UNFPA,(2006-7) Health Edu cati on for ado lescents and Youth . 
The program started with the assistance of UNFPA/Ministry of Population Welfare, could only come up with 
th e heading of Health Education for ado lescents/youth . Thi s was so because the issue was sensiti ve and aft er 
holding a number of meetings with different stake holders, it was decided and appro ved by Mini stry of 
edu cation, that such a sensiti ve topic should be covered initi ally under the headin g of Hea lth Education, so th at 
th ere is no resistance from any nook th at it is a taboo, or a norm as in the urban co lleges there were 
representati ves fro m rural areas too . 
185 Javeed,Sarah, et,al;(2003) Reproducti ve Health of Youth . NIPS 
186Khan, Aysha.(2000) Ado lescents and Reproducti ve Healt h in Pakistan. Research Report No: II . Popu lation 
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7.18 Risk Taking Behavior among Adolescents 

Ado lescence is a stage in human development. There are hormona l changes in the body; there 

is emotional stress and cognitive thinking is at ri se in the individual. In soc ieties that are 

deve loped , and provide a lot of opportu nities fo r them like education, jobs, sk ill development, 

music and art learning, etc, are accept ing them as effective members of the society. 

In American soc iety, the adolescents are a llowed to have access to c lubs, danc ing, drinking, 

smoking and pre-marital sex, is not regarded as a taboo. Hence the res ult is that there are a 

number of children born out of the wed lock, there are a lot of rape cases, and drinking 

a lcohol and drug abuse are the persi stent problems that the society is address ing from time to 

time. T he spread of di seases like ATDS/HN is also to be addressed as the un safe sex and 

exchange of partners are the main cause of the spread. Hence special programs have been 

evo lved to create awareness and to sensitize young minds towards safer sex . 

In co un tri es that are developing like Paki stan, w ith strong cultural norms and taboos, there is 

a constant check and ba lance on the ado lescent activ ity. In order to minimize and contro l 

illicit relations strong system of incest are imposed by communities to control the deviant J90 

behav ior. Durkheim J9J has talked about certain restrictions imposed by the members w ith 

c learly defined consequences for those who try to break them. 

T he society has imposed celiain restr ict ions before it is too late. For exampl e in the rura l 

commun ity of v i Il age Tarriya, and many other parts of the countly, the people have learned to 

have certain rules and regulations imposed on the fema le child as she is entering into puberty . 

They know the consequences of pubertal changes for boys and g irls, so they have deve loped 

the sys tem of contro lling the mobility of the female child , decis ions are imposed on these 

chi ldren, because the parents know that their vis ion is far s ighted, if they a llow the young 
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gir ls to roam about in the community then they can indu lge into such activities, that the 

parents may not be knowing. The issue of female virg ini ty is very strong in this cul ture and if 

there is some mishap with her then her marriage will not take place, and in rural communities 

such news will spread li ke a j ungle fire. So the parents are vig il ant to control their chi ldren 

before it is too late. 

Ado lescents , who were interviewed by UNICEF I92 in selected districts, were actua lly very 

few who ad mi tted that they had premari ta l sex, or who used drugs. Aga in there are di ffe rent 

categori es across whi ch, differences can be fo un d, e.g. between girls and boys, urbani rural, 

street children/ communi ty children, married/ un -married and so on. 

The street children and refu gees in the above study are repOited to come across drug users. 

Aga in this can be understood in the context of their living conditions and the ir vulnerability as 

children. 

Hence it cannot be sa id about the male adolescents or youth living in Pak istan, have no sex at 

all. The focus of the current research was re lated to hea lth seeking issues and hence questions 

re lated with adolescents sexua l activities were not asked as the community had already 

clar ified that it is highly forb idden in this cu lture and no one practices it. 

Conclusion 

It is in teresting to find that although the community recognizes the hea lth needs of the 

adolescent girls and marri ed women and fee l that their health is an important aspect in their 

lives, yet they are res istant on the norms set around informing and educating the adolescent 

girl. On the other hand the girls had shown des ire that knowledge regarding their growth and 

pubertal deve lopment should be shared with them as they had many confusions and re lia ble 

informat ion was not be ing received at their end. The existing systems of hea lth had no pl ace 

to cater their needs. Hea lth issues requi red spec ial attention and communi ty's efforts were not 

192 Adolescents for Life sk ill s and HIV prevention.(2006) UNICEF. 
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enough to meet their needs. There were many misconceptions surrounding the use of some 

contracept ives and the mother in-law were the leading fi gures in deciding the fami ly size . 
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C HAPTER 8 D ISCUSSION AND CONCLUSION 

The current study has focused on the "Health Seeking Behavior", of the adolescent girls 

living in vi ll age Tarriya, located in the Union counci l Tarriya of district Rawalpindi. The 

study revolves around the cultural understanding of what pubeliy is, how the socializa tion 

process inculcates the va lues and decisions of the elders of the fami ly and the ir impact on the 

reproductive hea lth needs for the ado lescent girls. The sexual and reprod uctive hea lth is 

influenced by a complex interplay of biologica l, psycho logica l and soc ial determinants. 

(O 'Rourke,193(2008). The power relat ions, soc ial networks and gender roles all have a 

significant refl ection on the dec ision mak ing process. The role of "significa nt others" is also 

important while lookin g into the overall dec ision mak ing process. Under the current research 

the health seeki ng behav ior for adolescent girl s is greatly affected by the dec isions of a s ingle 

person, (mother) in the transitory process where she experiences major events of their lives 

li ke menstruation, growth and bodi ly changes. Cultural systems fo r address ing the hea lth 

needs of this specific age group revo lves 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 regulat ions that can influence the behav ior of its 

members on one hand and safeguard the existing system on the other. The soc iali za tion 

process inculcates all these requisites through the in stituti on of the fam ily. Hence the 

community has clear ideas about the areas that can bring di sruption of their social system; 

each member consciously protects it by contributing and controlling pivota l ways and means 

that are aga inst the acceptable soc ial norms of the communi ty. Sex, sexual edu cation their 

discuss ion and processes associated with them are regarded "hi ghly sensitive" and are labeled 

under the umbre lla of "l1orms" 

19JO' Rou rke 92008) Time for a nati onal sexual and reproductive hea lth strategy for Australia, Pub li c Health 
Associatio n of Austra lia: Canberra. 
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There is a growing concern worldwide and spec ifi cally in Pakistan 194 regarding the 

reproductive hea lth needs of ado lescents. The subj ect is hi ghly sensitive and is considered as 

a taboo . The fam i Iy is the responsib le institution to give access and cater the needs of this age 

group. This is also time spec ific and need based; only when one passes through the first 

menstrual cyc le, 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 al most ninety nine percent 

cases, the females have no prior experience about th is important event of their li ves . Th is fact 

has been traced in three generat ions by the researcher, and there is no commendable change 

noti ced in the contents of informati on shared by fami ly elders. (mother, aunt) 

Pakistan is signatory to ICPD I95 and being a member, it needs to develop strategies to 

address the reproductive hea lth needs of its adol escents. There are some initi al 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 thi s age group . 

The healthlX services that are available in Pakistan cateri ng needs of the women and children 

have not included any education or counse ling as pect on pubertal growth regarding it as a 

sensitive issue and there by ignoring its existence and imp0l1ance. 

The Ministri 96 of Popu lation Welfa re (GOP) has taken an encourag ing step by address ing the 

needs of the male and fema le ado lescents. With the ass istance from UNFPA ; it started the 

process of prov iding reproductive hea lth related information on issues like menarche, 

phys ica l growth in males and females, and its related aspects. But these are limited to 

di scuss ions only .While the felt needs are much more than mere discuss ions. Research studi es 

conducted from time to time in Pakistan by organizations like NIPS, Population Council , EU 

and other; have clearly demonstrated that the adolescents in many instances do not have 

194 Pakistan Demographi c and Health Survey, (2006-7), NIPS, Islamabad, Pak istan . 
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access to correct, reliable and need based information and have shown a des ire that their 

puberty re lated hea lth needs must be addressed as a priority concern . 

Accord ing to the Pakistan Demographic and Health Survey'97, Pakistan has a very hi gh 

profile of young population- i.e. to say that 41 198 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 th is 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 largest number of adolescents in its hi story. Worldwide there are 3 billion youngsters in 

this age group, mostly found in the developing countri es. This increase in number has raised 

certain questions and because of the complexity of the nature of this and its related 

consequences, it has ga ined imp0l1ance for researchers, policy-makers and donors. For a 

developing country like Pakistan this issue is more impol1ant, where 150 million of the 

population lies between the age gro up of 10-24 years. Another important facto r that needs to 

be discussed is the decisions by the parents regarding hea lth needs are gender sensitive and 

girl s 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, hea lth policies, etc. it has also signed var ious 

International and national commitments that show its strong wi ll in com ing forward with 

some recommendable steps. (lCPD, Child Rights , CEDA W, Beijing Deceleration, etc.) 

Implementation status of these with is still a quest ion. 

Sargent and Johnson , (1996)1 99, have hi ghli ghted that there is scant literature available 

regarding the decisions on reproductive hea lth needs of this age group . In anthropology the 

research that is availab le in the context of decision making regarding the reprod uctive health 
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is that of Nard i, (1983)200, her research is based on the Samoan population, she has looked 

into how decisions are made fo r child -spac ing and other socia l issues As fa r as the national 

research on this topic is concerned, there are studies conducted by NIPs, Popu lation Counc il , 

and other donor ass isted public and private secto rs, and interventions carried from tim e to 

time po inti ng towards the fact that this is the d ire need identified by ado lescents. Surveys 

cond ucted have hi ghlighted that the informat ion desired and the information rece ived has a 

marked difference of approach, both at the g iv ing and rece iv ing ends. T hi s is a matter of great 

concern , because if we want to inves t in our ado lescents, the ir hea lth needs are the top priori ty 

for makin g them soc ia lly and econom ica lly a productive force. 

T he cul tura l context of thi s issue ca rries va riation as one v iews it in different scenarios such 

as rural -urban, ma le-fe ma le and educated and un -educated, and so on. T he issue a lso carri es 

great sens itiv ity as thi s has been a taboo or a norm , and in many instances, mothers of rural 

traditiona l societies have rep0l1ed that the innocence of their daughters w ill be lost if they 

share such informat ion w ith them, this is one s ide of the story . T he other s ide is supporti ve of 

the fact that the adolescents have shown a keen interest in the provis ion of such 

informat ion. (surveys, research rep0l1s) Hence there has to be a mechan ism evo lved with a 

capacity to meet both the criteria of c ultura l res istance and adolescent needs . 

T he demographi c transition, as discussed in Chapter one, the population pyrami d that is 

reflect ing maximum number of ado lescents in the tota l population is po inting to a more 

se ri ous s ituation, as this age group is now fertile and going to enter into a period whe re they 

have the capac ity to reproduce. T h is is an alarm ing s ituation, because facto rs I ike contro l on 

disease and morta li ty have enabled the human popul ation to grow with a rapid pace, 

specifi ca lly in the Pakistani context. 

Data on the country ' s demographic s ituation has been di scussed, highlighting the fact that, 

a lready there is a w idespread d ifference, between the ava il able resources and the number of 

200 Nardi, B. ( 1983): "Goa ls in Rcproducti ve Decision Making" American Ethnologist 3: 697-7 14. 
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persons ava ilin g fac iliti es . T hi s is aga in more serioLls as we look, at the rura l -urban, ma le­

femal e, and across di ffe rent soc io-eco nomi c groups. This is a s itu at ion in which there has to 

be a strong po li tical w ill by the government, to add ress such iss ues, along w ith se riousness 

and implementat ion of plans and agreements s igned from t ime to t ime must be made 

effective. T here has been an effort to look at the s ituation at Nationa l and Internationa l leve ls 

and a lso Pakistan 's location amongst the South As ian reg ions, has brought some important 

aspects for discuss ion. 

In anthropology work on adolescent iss ue was add ressed for the first time in 1926, by 

Margaret Mead. She was ass igned to conduct a cross-cultura l study on the adolescents in 

Samoa. T he very beginning of her book, Co min g of Age in Samoa pointed to a very true 

s ituat ion by say ing that the parents have taken for granted that the child is passing throu gh 

puberty. Th is was a turning point for the researcher, because even today, the parents knowing 

the fact that the ir child is entering into puberty, show least concern to s it and ta lk on this 

iss ue, cons idering it a norm. A lice Sche lega l did a cross-cultural study on ado lescents. She 

tried to define some bas ic facts of this stage of life and has concluded that it is a soc ia l stage 

and a preparatory phase for humans for their reproductive rol e . This thought of Schelega l is 

very much in line with the trad it ional va lues the women of Tarriya carr ies, w here it was 

be lieved some decades back that entering into pubeJty meant that the g irl was ready to take up 

her reproduct ive ro le . 

Ado lescents have been the focu s of study for researchers, that include physio logists , as Hal1 20 1 

in , 1906, came up w ith the first sc ientific study on ado lescences . He is also regarded as the 

father on ado lescence work. A, R, Radcliff Brown, in 1922 wrote on the Andaman is landers, 

where he was ab le to study adol escence. Mead came up w ith the understanding that stress was 

a cultural phenomenon. She researched among the Samoan people, and later conc luded that 

stress was not necessaril y a part observabl e in other growing adolescents . Freud came up 

20 1 Hall S ( 19 16) Ado lescence.2 Vo l. New York. Appleton 
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with the remarks that stress was not present in all growing adolescents. Ha ll also suppOlied 

th is argument. 

It has been explained that ado lescence is a stage in the human deve lopment. It is a transitiona l 

stage from childhood to ad ulthood sta tus. It is universa lly recognized. It has been noticed in 

primitive, trad iti onal and industrialized soc ieti es of the world. Different cultures have 

developed differe nt ways to dea l with its complex ities and consequences. 

There is a common agreement amongst the scholars that biologica l bodily changes associated 

with puberty are histori ca lly and cross-culturally universa l. It is also recognized that there are 

marked variation in the degree to which different cultures respond to these changes. This 

stage of life may be more or less marked and ritualized, invo lve more or less time, and be 

more or less characteri zed by problems labeled in Western psychiatry as "adolescent 

psychopathology." The biological changes that occur during puberty and the culturally 

des ignated period of ado lescence are not necessarily and not universa lly prob lematic. 

Decis ion mak in g in a fam ily set up has great consequences on the lives of ado lescent girls, as 

they have very little space for argument regarding the ir rights . James .G . M ( 1994)202 has, 

come up with an exp lanation of how decis ions are taken . According to his defin ition, decision 

making is sa id to be a cognitive process, that which leads to the selection of course of actions 

among alternatives . It is important to highlight that in a patril ineal society dec isions are made 

by males ,and fema les of the household are mostly implement them. The males ensure that the 

cultural essence of their dominance remains in the ir domain, and the socialization process for 

both the genders has confirmed th is fact. 

It is also impoltant to bring into this discuss ion the signifi cant ro le a culture plays for the 

person or persons taking or adopting a decision, further it va ries from culture to cul ture. The 

kind of space and ava ilab le options for its members are all culturally determined. The cultural 

202 James, G.M. (1994). A premi er on Decision- Mak ing; how Deci sions I-Iappen. New York. Free Press. 
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practices are such that they bestow more power to those who are a lready exercising it and 

weaken the ro les offema les. 

The present review of literature is specifica lly concerned with the hea lth seek ing behavior, in 

the context of ga inin g know ledge regarding bod ily changes amongst the adolescents dur ing 

the ir growth process ca lled puberta l deve lopment. Married ado lescents have also been 

inc luded in this resea rch s ince there are a number of hea lth re lated issues faced by them. 

Begi nning with the work of Mary Wo llstonecraft 203 1792, she ta lked on rul es of kin ship and 

marri age in diffe rent soc ieti es in re lat ion to the ir means of subs istence . 204 Arno ld van 

Gennep, ( 1960) was the first scho lar to study the rites of passage in a systematic way. Mead 

( 1949, 1955), argued that in a woman's life there are c lear, we ll defined events, such as 

mena rche, childbirth and menopause . 

Sexua li ty among the adolescents in Pakistan is li tt le researched, prim arily due to taboos 

restri ct in g open discuss io n of sexuali ty in genera l. (Khan ,Aysha . 2000) . H.D Thornburg has 

attempted to provide a rat ionale for the provis ion of sex education at an age of nine to twelve 

years. 1. Bongaalts and B. Cohen researched on ado lescent' s reproductive behavior in 

develop ing countries. T hey have tried to utili ze secondary data ava ilabl e on ado lescents. They 

looked into the cause and consequences of reprod uctive behavior and generated a debate on 

how to design policies and programs that can address the urgent needs of thi s spec ific age 

group . Tapal205
, et a i, have deve loped a guide line for caretakers for communication on iss ues 

like puberty, child sexual abuse behav ior and re lations, which has been a great he lp in 

educating the parents and children. Lutfa, Begum206 and J. Van. G inneken have addressed the 

re product ive hea lth needs of the ado lescents w ith specia l refe rence to the gender di f ferences ; 

20J Wo llstonecraft Mary, Brody M 1792. A Vindication of rights of Women. London : Pengui n Books Ltd. 
204 Ibid. 
205 Tapa!. et. al (2009) How to Talk to Children and Yo ung Peop le Abo ut Their Bod ies. AAI-lUNG: Pak istan . 
206Lut fa. Begum and Jeroen Van Ginneken. Ado lescents' reproductive hea lth statu s related to co ntemporary 
facto rs, lV ith spec ial em phas is on gender differences in Bangladesh Popu lati on Research Centre, Facu lty of 
Spatial Sciences, Uni versity of Groningen, The Neth erlands and a fe ll ow at the In ternati onal Centre for 
Diarrhea l Disease 
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they have looked into the hea lth seeking behaviors of both these groups. Lepani207 has ta lked 

about the sexual activity and the "open space" of youth besides discussing sexual activities of 

women and men. Dennis Roth states that ca lls for a rev iva l of "traditional forms of sex 

educat ion" could benefit from taking a closer look at what those practices consist of within 

spec ifi c cultural and historical settings. Emily Maltin, (1989)208 is famo us in the 

anthropologica l li terature, because she has presented the" cultural analysis of reproduction " . 

Martin studied the bodily processes in fema les, and she argued that bodily processes that are 

similar and experi enced by both men and women are not described in a manner that seems 

in sulting, when it is presented with reference to fema le bodies . She has also taken into 

account the hea lth seeking iss ue of adolescent girl s during puberty. She has a lso considered 

cultural constructs around processes like menstruation as she reported recording of versions 

by educated fema les who were fa miliar with menstruation and those that were expressed by 

fema les who were not well versed on functions ,and their interpretation of such processes 

were labeled as "making them impure". 

Anthropologists believe that hea lth, illness and their remedies are a ll culturally constructed, 

and in order to understand them, one must look with the emi c perspective . Actions that are 

acceptable in one culture may be tota lly looked with suspicion in other, but ' culhlra l 

I " , I ' d b B 209 d M . H . 2 10 If' 'fi re ativlsm , as was exp all1e y oas an arvll1 arn s carry a ot 0 Slglll lcance to 

understand the practices of others. Perceptions of health for an ind ivid ual are largely 

explainable in the context of the pl ace where the individual shares a specific culture with his 

relati ves and communi ty. Reli gion is also an important aspect in understanding why a person 

is behav ing in a specific way and especially those cultures that are greatly influenced by it. 

Many of the practices carry rati onali ty with the actions. The ado lescent development is 

revealed in the li ght of cultural practices. The puberta l changes, menta l cognition, the 

207 Lepan i, Ka therine (2001) Negotiating "Open Space": The Importance of Cultura l Context in HIV/ AIDS 

Coml11l1nicalion iv/ode/so II Qualitative Study a/Gender, Sexuality, and Reproduction in the 
208 Marl in, Emil y ( 1989) Women in the Body: Open University Press. Milton Keneys. 
209 Boas, franz. 1928: Anth ropo logy and modern life. New York: W. W ,&Norton and Company 
210 Harri s, Marvin. 1968 : The Ri se of Anthropo logical theo ry a hi sto lY of th eories of clIltlire. New York : 
Thomas Y .Crowell . 

205 



emot ions are all viewed with the set cu ltura l norms. Devinent is a misfit in the cu ltural 

portraits of soc ieties and there is the concept of punishment that has a direct impact on the 

actions of people. 

There is a direct impact of the culture in which she grows, the dec isions taken by significa nt 

others, her hea lth needs and the right she has as a human being. All these are important to 

understand her behav ior and needs. The current research has rev iewed each of these, in order 

to reach at a certa in conclusion . 

Application of Theories 

The Cultural Interpretative Theory and the Ethno-Medical Approaches have been found 

useful in the understand ing of hea lth seeking behavior fo r ado lescent girl s. These were 

app lied to understand the emic perspective regarding the health related iss ues and their 

interpretat ions as are cul turally acceptable for the stabili ty of the soc ia l fabric in which the 

soc iety is woven. 

Theoretical Framework 

As Red Cliff has stated that each customs funct ion is the part it plays in maintaining the 

in tegri ty of the soc ial system . Thi s defi ni tion of the functionalist view has been fo und useful 

in understanding of cultural constructs around puberty, soc ialization, integri ty and so lidarity 

of the communi ty for maintaining a social system acceptable for all. 

Health Seeking 

Denn is Roth states that ca li s for a rev ival of "trad itional fo rms of sex education" cou Id benefit 

fro m taking a c loser look at what those pract ices consist of within spec ific cultural and 

historica l setti ngs. He has also mentioned about a place ca lled "Maji", where the menstruating 

girl s stay during the special days, and can learn from discuss ion generated by other girls 0 11 
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matters relating to the sexual life. He emphasized the role of a traditiona l form of educating 

gi rls and says that if these can be revived the learning for gir ls can be an easy process. 

Different reports , studies and surveys that have been conducted in Pakistan also emphasize 

that there is a need amongst th is age group to know about their bodily processes. A survey 

conducted by NIPS, hi ghlighted that girl s are more aware of puberty re lated information as 

compared to boys. 98% of fema les knew about menstruation as compared to 57% ma les. A 

primary reason for this as explained was biologica l necess ity of experiencing thi s and hence 

knowing about it. On the other hand 20% females had knowledge of sex . Khan , Aysha211 has 

ta lked about the cultural norms and taboo assoc iated with sexuali ty, the parents and elders do 

not discuss issues of sexuality or puberty .The related physical , emotional and psychological 

consequences assoc iated with it are also areas of concern that have been brought under 

consideration. Barbara, Bruce and Greene 1998, presented their resea rch on reprod uctive 

health needs of ado lescents, and have high I ighted some important issues I ike early marriages, 

health needs and pregnancy, etc. Durrant212 has also considered the trans ition of both sexes 

into adu lthood and problems that are being faced in addressing to the reproductive hea lth 

needs by this age group. Khan Aysha has also looked upon the reproductive health needs of 

ado lescents in Pakistan . She has pointed to the fact that wh il e in transition this age has almost 

little access to hea lth seek ing. There are no inst itutions that can cater the needs and hence 

there is no reliab le source available to them. Sathar, has also ta lked upon the transitiona l 

period of ado lescents and the hea lth needs of this spec ific age with fertility iss ues. Satha213 et 

al have elaborated upon the des ire shown by this age group on, hea lth, ed ucation and work . 

Maj ida2l4
, also worked on the iss ue of reproductive hea lth awareness of the adolescent girl s. 

She has pointed to the fact that girl s entering into puberty are least informed about their 

21 1Khan. Aysha( 2000 ):Adolescents i:lml Reproductive Health in Pakistan ; A literature Rev iew, Popu lat ion 
Council 
212 Durrant , L,Va lri e,(2000)Adolescent Boys and Gi rl s in Pakistan : Opportuniti es and Constraints in the 
Transition to Adu lthood. Population Council : Islamabad. Pakistan. 
21) Sathar,A, Zeba, M ,Haque,A ,Faizunnniss and MunalVar, Sultana(200 1-2002) Adolescents and Youth in 
Pakistan, A National representati ve Survey in Pakistan, Population Council. New York , 
214 Maj id, Saeeda, 1995, " Reproductive Hea lth Awareness in Ado lescent Girls: Report of a Survey," Journ al 
of the Co llege of Physicians and Surgeons 5(4):214, 
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bod ily changes and the culture does not all ow discussion on it as being a taboo. Mumtaz215 

and Fauzia have ta lked about the transfer of such knowledge from wo men to women and they 

have shown concern about those areas that need attention . Ambreen2 16 has taken into account 

the iss ue of gend er diffe rence and access to hea lth care. The fe male chi ld as compared to male 

is given less importance in the prov is ion of health fac ili ties. Aahung2 17 an NGO in Pakistan 

has long been catering the reproductive hea lth needs of this age group by provision of 

accurate and reliable inform ation. 

In the Musli m wo rld Bangladesh has advanced a lot as compared to Pak istan, they have 

ta lked on the issues which are considered sensitive in our cultural perspective and have 

prod uced some effective results, as fa r as the needs of adolescents and youths are concerned. 

They have advanced through the youth clubs (7000, in all ) in awareness rais ing and prov ision 

of puberty related info rmation. They utilized the ex isting youth force to educate th eir fellow 

beings so that there is mutua l leve l of comfort and smooth transfer of knowledge from one 

source to other is effectively made. 

Hence the fact brought forward by this research is that sex is a taboo and fami ly is the 

inst itution which is primarily responsible to cater the reproductive hea lth needs fo r ado lescent 

gir ls. There is no traditional fo rm of fo rmal or inform al way of educating the girls like a 

comm unity school, clu b or group catering their needs. Iss ues like lack of educati on, 

controlled mobil ity and lim ited access to medi a are further adding to the complex ity of the 

hea lth needs. The impact of all thi s is that adolescent girls whether marri ed or un married are 

very much dependent upon sources that do not consider it essential to fu lly equi p them with 

reli ab le, correct and complete information. The res ul t is that ado lescents are now keen to 

learn about their bod ily processes, some have spoken up and others are sti ll look ing fo rward . 

It has been identified as a need but the sources ava ilable to them are not need based in many 

215 Mumtaz, Khawar and Fa uzia Raur. 1996. Wo man to Woman: Transfer of Hea lth and Reproducti ve 
Know ledge. Lahore: Shirka t Gah. 
2 16 Ahmed, Ambreen. 1990. Gend er differcntia ls in access to health care fo r Pak istani children. Vo l. I. 
Is lamabad : UN ICEF. 
217 Aahung. 1999. AIDS Awareness Program, Knowledge, Alti tudes, and Practices Survey Repo rt. Karachi . 
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aspects and hence there is a missing li nk at the provider and the receivers end. This research 

is unique in its find ings, invo lving three generations to trace the level of information shared 

by elders with thi s palticu lar age group, and it is not surpris ing to say that there has been no 

noticeable change observed in know ledge sharing, the comp lex ity and sensitivity around it 

has made it difficult to review as a basic need. 

209 



BIBLIOGRAPHY 

Abbas , S. A study of "abducted" women in pakistan. Women's division, Islamabad. 

Aberl e, D. F. (1950). The functional prerequislies of society, ethics. 

AbouZalu', C. , & Wardlaw, T . (2001). Maternal mortalily al end uf a decade: Signs uf 
progress. Bulletin of the World Health Organization. 

AbouZalu', c., Ward law, T., & Hill , K. (2001). Maternal mortality in 1995: Estimates 
developed by WHO, UNICEF, UNFPA. WHO, Geneva. 

Addai , I. (1998). Demographic and sociocultural factors influencing use of maternal 
health services in Ghana. African Journal of Reproductive Health , 2 (1), 73-80. 

Addai, I. (1998). Demographic and sociocultural factors influencing use of materna 
healthl service in Ghana. Ajdcan Journal of Reproductive Health, 2 (1), 73 -80. 

Adetunji , lA. (1996). Preserving the pot and traditional concept of reproductive 
health in a community, Nigeria. 43 (11), 1561- 1567. 

Adewuyi , A. A. (1 999). Pregnancy care: Understanding male invo lvement in maternal 
emergencIes. 

Adewuyi, S. A. (1999) . Street begging in Northern Nigeria: The case of sokoto . A 
Postgraduate Seminar Paper in the Department of Sociology . 

Adioetomo, S. , et al. (1997). Helping the husband, m.aintaining harmony: Family 
planning, women 's work, and women 's household autonomy in Indonesia. University 
of Indoncsia, Dcmographic . 

Agar, M. H. (2008). The professionaL slarnger (2 ed.). Emerald Group Publishing 
Limited. 

Agarwal , S. , Sethi , V., Srivastava, K. , Jha, P. K., & Baqui , A. H. (2010). Journal of 
health population and nutrition . Birth preparedness and complication readiness 
among slum women in indore city, india , 28 (4) ,3 83 -391. 

Ahmed, F. (1996). Pakistan: Ethnic fragmentation or national integration? Pakistan 
society of development economists (PIDE) . 

Aluned, L. (1992). Women and gender in Islam: Historical roots of a modern debate. 

Ahmed, S., Chowdhury, M. , & Bhuiya, A. (2001). Micro-credit andemotional well ­
being: experience of poor rural women fro m Matlab, Bangladesh. World DeveLopment 
, 29, 1957-66. 

Aluned , Z. (1985). Maternal mortality in an obstetric unit. 35 (8) , 243-48. 

Alexander, Jo ., Levy, V. , & Roch, S. (1990). Antental Care: A Research Based 
Approach. 

Ali , R. S. Survey of the knowledge practices and attitudes of breast feeding by primi 
para mother from urban squatter settlement in karachi. Department of Social 
Welfare, Karachi. 

Ali , S. M. (2000). Gender and health care utilization in Pakistan. Population and 
Development Review , 39 (3), 213-234. 

210 



Ali , S. M ., Siyal, B. H., & Sultan, M. (1993). How simi lar are the determinants of 
mortality and fertility? Pakistan Development Review , 32 (4) , 1107-111 5. 

Ali , S. S. Are women also human? Women 's rights and human rights in tribal areas: 
A case study of the provincially administered tribal area. university of peshawar, 
peshawar. 

Aly, .T . H. (2007). Education in Pakistan: A white paper prepared for national 
education policy review. 

Andersen, R. (1995). Revisiting the behavioral model and access to medical care: 
Does it matter? Journal of Health and Social Behavior , 36 (1), 1- 10. 

Anthony, F. C . W. (1970) . Culture and personality. 

Arif, G. M. (2008) . Demographic transition and youth employment in Pakistan. In 
The Pakistan Development Review (Vol. 47, pp. 27-70). 

Ariff, S. , Soofi , B . S. , Sadiq , K. , Feroze, B. A ., Khan, S., lafarey, N. S. , & Ali , N . 
(2010) . Evaluation of health workforce competence in maternal and neonatal issues in 
public health sector of Pakistan : An assessment of their training needs. BMC Health 
Services Research , 10:319. 

Arno ld , D., & Yapita. (1996) . The pathways of gender in Qaqachaka: Feminine 
knowledge and alternative textual discussion in the Andes. 

Arrowsmith, S . D. , Ruminjo, 1. , & Landry, E. G. (2010) . Current practices in 
treatment of female genital fistula: A cross sectional study. BMC Pregnancy and 
Childbirth , 10 (73) , 1-11. 

As ian Development Bank. (2007). Pakistan: Barani integrated water resources sector. 
Environmental Assessment Report. 

Aunger, R. (2000) . The life history of culture learning in a face-to-face society. 28 
(3),445-48 1. 

Awan, M. M ., Akbar, M A. , & Khan, M. I. (2004). a study of anemia in pregnant 
women of railway colony, multan , 43 (1) , 11 -4. 

Ayub, T. A. , & Azam, F. (1988) . Community participation in family planning: A case 
study of the family we(fare centre project, pakistan. International planned parenthood 
federation, London. 

Aziz, F. N . (1992). Pakistan population welfare programme: Review of 
communication strategy and future action . 

Babbie, E. (2003) . The Practice of Social Research (10 ed.). Wadsworth: Thomson 
Learning Inc. 

Balchin, C. (n.d .). When silence kill s. Conveying concerns: women write on 
reproductive health. 

Balchin, C. (July 1974). When silence kills. (P . R. Bureau, Ed.) Conveying concerns: 
women write on reproductive health , 18-20. 

Bangser, M ., Mehta, M ., Singer, 1. , Daly, c., & kamugumya, C. (2011). Childbirth 
experiences of women with obstetric fis tula in Tanzania and Uganda and their 
implications for fistu la program development. Internal Urogyneco logy Journal , 22 
(1 ),9 1-98 . 

211 



Bant, H . A. (2001). Health Culture and Gender: How to improve sexual and 
reporductive health in a multi cultural country. 

Barkera, DJP. (1994 ). The fetal origins of adult disease. Fetal and Maternal 
Medicine Review, 6 (2), 71-80. 

Barrett, B . 1 (2008). Doctors, clerics, healers, and neighbors: Religious irifluences on 
maternal and child health in Uzbekistan . The University of Texas at Austin, Thesis: 
Religion and Health in the Russian Federation. 

Barua, A., Ramesh, W. , & Sumathi, V. (2003). Implementing reproductive and chi ld 
health services in rural maharashtra, India: A pragmatic approach. Reproductive 
Health Matters , 11 (21), 140-149. 

Bashir, A. (1991). Maternal mortality in pakistan: A success story of the Faisalabad 
district, 25 (2), 1-3 . 

Basu, A. M. (1997). Mother 's education and childhood mortality: The status of 
women as a ' proximate ' proximate determinant, in L.Visaria, 1 Simons & P. Berman 
(Eds.). Maternal Education and Child Survival . 

BasLl, A. M. (1990). Studies in family planning. Cultural influences on health care 
use: Two regional groups in india , 21 (5),275-286. 

BasLl, A. M. , & Basu, K. (1991). Women 's economic roles and child survival: The 
case of India. Delhi School of Economics, University Enclave, Economic Growth. 
Delhi, India: Heath Transition Review. 

Basu, M . A. (2006) . The emotions and reproductive health . Population and 
Development Review, 32 (1), 107-121. 

Bateson. (1984). In Mary catherine with a daughter's eye: A memoir of margaret 
mead and gregory bateson. New York: William Morrow. 

Beauchamp, T. L., & Bowie, N . E. (1997). Ethical theory and business. Upper 
Saddle. 

Becker, S., et al. (1993 ). The determinants of use of maternal and child health 
services in Metro Cebu, the Phi lippines. Health Transition Review, 3 (1), 77-89. 

Begum, S., Nisa, a. u., & Begum, 1. (2003). Analysis of maternal mortality in a 
tertiary care hospital to determine causes and preventable factors , 15 (2), 49-52. 

Bell , lS. , et al. (2008). The epidemiology of pregnancy outcomes in rural Burkina 
Faso . Tropical Medicine and International Health , 13, 1-13 . 

Benfield, D. G. , Leib, S. A. , & Vollman, J. H. (1978). In Griefresponse of parents to 
neonatal death and parent participation in deciding care (Vo l. 62, pp. 171 -7). 
Pediatrics. 

Berelson, B. (1971). Content analysis in communication research (1st edit ion from 
1952 ed.). Glencoe, Ill: Free Press. 

Bhatia, lC., & Cleland, J. (1995). Determinants of maternal care in a region of South 
India. Health Transition Review , 5 (2), 127- 142. 

Bhatia, K. K. (1981). Rare allele heterozygosity and relative electromorph mutation 
rates in man. 8 (3) , 263-276. 

212 



Bhut1a, Z. A., Ahmed, T., Black, R. E., Cousens, S., Dewey, K., Giugliani , E., et al. 
(2008). Maternal and child undernutrition study group. What works? Interventions for 
maternal and child undernutrition and survival, 371, 417-40. 

Bhutta, Z. A., Ali , N., Hyder, A., & Wajid, A. (2004). Perinatal and newborn care in 
Pakistan. In Maternal and child health in Pakistan: Challenges and oppportunities 
(pp. 19-46). 

Bhutta, Z. A. , Ali, S., Cousens, S., Ali , T. M., Rizvi, A. , et al. (2008). Alma-Ata: 
Rebirth and revision of interventions to address maternal , newborn , and chi ld 
survival: what difference can integrated primary health care strategies make? 372 
(9642), 972-89. 

Bhutta, Z. A., Gupta, I. , de'Silve, H. , Manandhar, D. , Awasti , S., Hossain , S. M. , et al. 
(2004). Maternal and child health : is south asia ready for change? 328, 816-9. 

Bilquees, F. , & Hamid, S. Impact of international migration on women and children 
left behind: a case study of a punjabi village. Pakistan institute of devlopment 
economics . 

Blanchet, T. (1984). Meanings and rituals of birth in rural Bangladesh. 

Blinkhoff, P. (1990). Women and fertility in pakistan: case studies on reproductive 
decision making. 

Boas, F. (1940). Race, language and culture. New York: The Macmillan Co. 

Bongarts et. al. (1990) . The demographic imact of family planning programs. Studies 
of Family Planning , 6 (2). 

Borg, S., Lasker, 1. (1981) . In When Pregnancy Fails: Families Coping with 
Miscarriage, Stillbirth and infant Death. Boston: Beacon Press . 

Borghi , 1. , Ensor, T., Somanathan, A., Lissner, c., & Mills, A. (2006). Mobi li sing 
financial resources for maternal health. 368, 1457-1465. 

Boyce, C., & Neale, P . (2006, May) . Conducting in depth inteviews: A guide for 
designing and conducting In-depth interviews for evaluation input senior evaluation 
associate. Pat~finder International Tool Series, Monitoring and Evaluation-2 . 

Brooks, 1. L. , Hair, E. C. , & Zaslow, M. 1. (2001). Welfare reform ' s impact on 
ado lescents: Early warning signs. 

Brothers, L. (1990). Qualitative study on message development for population 
communication services. Draft. 

Brown, N. (2010). Improving maternal healthcare: A fieldwork-based research of a 
collaborative project between Sweden and India. Department of Culture and 
Communication, Social Anthropology. 

Buccianti , A., & Herzli sh, G. M. (1994). The cairo conference concludes with a 
relative consensus. 

Budge, I. , Hans-Dieter, Klingemann, et al. (1998). Mapping policy preferences: 
Estimates for parties, electors and governments 1945-1998 (Vol. 1). Oxford 
University Press . 

Bulmer, M. (Ed.). (1982). Social research ethics: An examination of the merits of 
covert participant observation. London: Macmillan. 

213 



Buruiana, C. (2003). Taboos and social order. The socio-anthropological deciphering 
of interdictions. 14, 529-533. 

Butler, J. (1999). Gender trouble: Feminism and the subversion of identity. London: 
Routl edge. 

Cairo Agenda the cultural context of reproductive health: implication for monitoring 
the volume 25, supplement. (1999). 

Caldwell , J. C. (1979). Education as a factor in mortality decline: An examination of 
Nigerian data. Population Studies, 33, 395-413. 

Caldwell , J. C. (1986) . Population and development review. Routes to low mortality 
in poor countries. 

Camacho, A . V ., Castro, M. D ., & Kaufman, R. (2006) . Cultural aspects related to the 
health of andean women in latin America: A key issue for progress toward the 
attainment of the millennium development goals. 94, 357-363. 

Camacho , M.D. , & Castro, R. K. (2006) . Cu ltural aspect related to the health of 
andean women in latin America: A key issue for progress toward the attainment of the 
millennium development goals pan American health oraganization (PAHO)/World. 
Internationaljournal 0.[ gynecology and obstetrics, 94, 357-363. 

Camargo, R. S. , Santana, D. S., Cecatti, J. G ., Paeagnella, R. c., Tedesco, R. P. , & 
Melo, E . F. (2011 ). Severe maternal morbidity and factors associated with the 
occurrence of abortion in Brazil. International Journal of Gynaecology & Obstetrics, 
112 (2), 88-92. 

Campbell , D. T. (1983). The two distinct routes beyond kin selection to ultrasociality: 
Implications for the humanities and social sciences . (D. Bridgeman, Ed.) The Nature 
of Pro social Development: Theories and Strategies, 11 -39. 

Campbell , O. M. , & Graham, W. J. (2006). Strategies for reducing maternal mortality: 
Getting on with what works. 368, 1284- 1299. 

CEDP A. (2003) . Adolescent, youth and reproductive health in Bangladesh. Futures 
Group International in coll aboration with Research Triangle Institute and the Centre 
for Development and Population Activities (CEDPA). 

Celik, Y., & Hotchkiss, R. K. (2000). In The socio-economic determinants 0.[ 
maternal health care utilization in Turkey (Vo l. 50, pp. 1797-1806). New Orl eans, 
USA: Elsevier. 

Chakraborty, A., et a l. (2002). Does racial discrimination cause mental illness? British 
Journal o.[Psycharity, 180, 475-477. 

Chana, H. , Schwab, 1., & Foster, 1. (1993). With an eye to good practice: Traditional 
Healers in rural communities (Vol. 14) . World Health Forum. 

Charaly, M . D. (1996). Ethnography study: Aymara-Quechua reproductive healthQ. 
unpublished. 

(1998). Children and women in Pakistan: A situation analysis. UNICEF, Islamabad, 
Pakistan. 

Chipfakacha V. (1994) . The role of culture in primary health care (Two case studies) 
(Vol. 84). S Afr Med . 

214 



Chiwuzie, 1. , Braimoh, S., et al. (1998). Socio-cultural factors in maternal morbidity 
and mortality: a study of a semi-urban community in southern Nigeria . Chike 
Okolocha Community Health, 52,293-297. 

Churchill , W . S. (19S1). The Second World War: Closing the Ring. Boston: Houghton 
Mifflin Company. 

Clinical psychology: Science and practice. Edited by: W. Edward Craighead, PhD. 
(2003).10 (2), 12S-143. 

Clyman, R.I. , Green, C., Rowe, 1., Mikkelson, C. , & Ataide, L. (1980). In Issues 
Concerning Parents Afier the Death of Their Newborn (Vol. 8, pp. 21S-18). Crit Care 
Med. 

Cullberg, 1. (1972). Mental Reactions of Women to Perinatal Death. In In proceedings 
of Psychosomatic Medicine in Obstetrics and Gynaecology: Third International 
Congress (pp. 326-9) . Basel: Karger. 

Dato' Dr.Awin, bt. N. , Suan, E. A. , et al. (200S). Sexual and reporoductive health of 
adolescent and youths in: A review of literature and projects. WHO, Malaysia. 

Desai , S. , & Wu, L. (2006). Marriage patterns, kinship structure and the utilization of 
maternal health care services in India. University of Maryland. 

Dhaher, E., Mikolajczyk, T. R. , Maxwell , E. A & Kramer, A. (2008). Factors 
associated with lack of postnatal care among Palestinian women: A cross-sectional 
study of tlu'ee clinics in the West Bank . Bio metric Journal. 

DHS. (2003). National Councilfor Population and Development, Centersfor Disease 
Control and Prevention, Nairobi, Kenya and ORC Macro, Calverton, Maryland, USA . 
Central Bureau of Statistics , Ministry of Health, Kenya Medical Research Institute, 
Kenya. 

Dixon-Mueller, R. (1993). The sexuality connection in reproductive health. Studies in 
Family Planning, 24 (S), 269-282 . 

Douglas , M. (1997). Renhet och fara: en analys av begreppen orenande och tabu. 
Nya Doxa. 

Douglas , Mary, cited in Cueto, Marcos (Ed.). (1996) . Cultural aspects related to the 
health of Andean women in Latin America: A key issue for progress toward the 
attainment of the Millennium Development Goals (IEP ed.). Institute of Peruvian 
Studios (IEP) , Pan American Health Organization. 

Durkheim, E. (1960) . The division of labor in society. Glencoe, III Free press. 

Durkheim, K. (191S). The elementary forms of religious life. (1. Swain, Trans.) 
London: George Allen and Un win LTD. 

Durrant, L. V. (2000). In Adolescent girls and boys in Pakistan: Opportunities and 
constraints in the transition to adulthood. Islamabad, Pakistan: Population Council. 

Earl, B. (2004). The Pratice of Social Research (10 ed.). Wadsworth, Thomas 
Learning Inc. 

Eboiyehi , F. A. , & Muoghalu, C. O. (2008). Globalization and gender equity in 
Nigeria. Journal of Gender and Development , 1 (1), 12-32. 

(2000-200 1). Economic survey of Pakistan. Government of Pakistan, Economic 
Advisors Wing, Islamabad, Pakistan . 

215 



Effland, R. (1998). The cultural evolution of civilizations. 

Ehiri , J. (2009). Maternal and child health: Global challenges, programs, and 
policies (1 ed .). 

El-Mouelhy, M. El-Helw, M. Younis, N. Khattab, H. Zurayk, H. (1994). Women's 
understanding of pregnancy-related morbidity in rural Egypt. In Reproductive Health 
Matters (Vol. 2, pp. 27-34). 

Elo, I. T. (1992). Utili zation of maternal health-care services in Peru: the role of 
women's education. Health Transition Review, 2 (1) , 49-69. 

Engel, G.L. (1953). Homeostasis behavioral adjustment and the concept of health and 
disease: In mid century psychiatry. (R. Grinker, Ed.) Springfield , Illinois: Thomas 
Charles C. 

Farooq, N ., Jadoon , H. , Masood, T. I. , Wazir, M. S., Farooq, U., & Lodhi , M. S. 
(2006). An assessment study of maternal mortality ratio databank in five districts of 
north western Fontier province pakistan , 18 (2), 64-8 . 

Femme, A. G. (2007). Annual report. Maroua, Cameroon. 

Fikree, F. F. , Ali , T. , Durocher, J. M. , & Rahbar, M. H. (2004). Health service 
utilization for perceived postpartum morbidity among poor women li ving in karachi. 
59 (4), 1147-9. 

Fikree, F. F., Berendes, H. W., & Villar, J. A. (1995). A rapid comminily based health 
evaluation of pregnant women in low socioeconomic settlement of karachi , 45 (7), 
170-3. 

Filippi , V. , Ronsmans, c. , Campbell , O. M. , et al. (2006) . Maternal health in poor 
countries: The broader context and a call for action. 368, 1535-1541. 

First National Report of Pakistan to the Convent ion on Biological Diversity. 
Government of Pakistan , Ministry of Envirom11ent. 

Floyd, D. R. (May 5, 2000). Austin, Midwifery Today E-News. 2 (18). 

Foerstel, Lenora, & Angela, G. (1992). In Confronting the margaret mead legacy: 
scholarship, empire, and the South Pacific. Philadelphia: Temple University Press. 

Forrest, G.C., Standish, E., & Baum, J.D. (1982). In Support after perinatal death: A 
study of support and counseling ({fier perinatal bereavement (Vo l. 285, pp. 1475-9). 
Br Med J. 

Furuta, M., & Salway, S. (2006) . Women's position within the husehold as a 
determinant of maternal health care use in Nepal. 

Fuse, K. (20 10). Variations in attitudinal gender preferences for children across 50 
less-developed countries. Demographic Research , 23, 1031-1048 . 

Gage, A. J. (2007). Barriers to the utilization of maternal health care in rural mali. 
Social Science and Medic ine, 65, 1666- 1682. 

Gale encyclopedia of medicine. (2008) . The Gale Group. 

Gale encyclopedia of psychology (2nd ed.). (2001) . Gale Group. 

Gayen, K. , & Raeside, R. (2007). Social networks, normative influence and hea lthy 
delivery in rural Bangladesh . Social Science and Medicine, 65, 900-914. 

216 



George, A. (2007). Persistence of high maternal mortality in koppal district, 
karnataka, India: Observed service delivery constraints. In Reproductive Health 
Matters (Vol. 15 (3 0), pp. 91-102). 

Ghayur, S. (1996). Labour Market Issues in Pakistan: Unemployment, Working 
Conditions and Child Labour. PIDE. Islamabad, Pakistan: Pakistan Development 
Review. 

Giblin, P. T. , Poland, M. L. , & Ager, J. W. (1990) . Effects of social support on 
attitudes, health behaviour and obtaining prenatal care. Journal of Community Health 
, 15, 357-368. 

Goldschmidt, W. (1996) . Functionali sm. In Encyclopedia of Cultural Anthropology. 

Government of Pakistan. (2000). Reproductive Health Srvices Package: Training 
Curriculum . 

Government of Pakistan. (1998) . Population census f Pakistan, Population Census 
Organization. Islamabad, Pakistan. 

Grace, O. (2002). Some aspects of Sociology the Medical Student needs to know in 
Handbook for students on mental posting. 

Graft-Johnson, J. , Kerber, K., et al. (2006). The maternal , newborn, and chi ld health 
continuum of care Opportunities for Africa ' s Newborns. 

Graneheim, U. H. , & Lundman, B. (2004). Qualitative content analys is in nursing 
research : concepts, procedures and measures to achieve trustworthiness. 24 (2), 105-
11 2. 

Green, B. L. , & Rodgers, A. (2001 ). Determinants of social support among low 
income mothers: A longitudinal analysis. American Journal of Community 
Psychology, 29, 419-44l. 

Gyimah, S. 0., Baffour, K. T., & Addai, I. (2006). Challenges to the reproductive­
health needs of African women: On religion and maternal health utilization in Ghana. 
Social Science and Medicine, 62,2930-2944. 

Habicht, J. , & Kunst, A. E. (2005). Social inequalities in health care services 
utilisation after eight years of health care reforms: a cross-sectional stud y of Estonia, 
1999 . 60, 777- 787. 

Hafeez, S. Pakistan journal of women's studies, Towards developing a women's 
studies perspective in pakistan: some parameters. karachi , uni versity. 

Haile, S. A. (1994). Inter-African committee on traditional practices affecting the 
health of women and children. Addis Ababa, Ethiopia. 

Hakim, A. (2000). Population grovvth and its implications preliminary report. 
Islamabad: National Insitute of Population Studies . 

Hakim, A. , Cleland, J. , & Bhatti , M. H. (1996-97) . Pakistan fertility and family 
planning survey. National Institute of Population Studies (NIPS) and Centre for 
PopUlation Studies, London School of Hygiene and Tropical Medicine. 

Hakim, A., Sultan, M. , & Ahmed, F. (2001 ). Pakistan reproductive health andfamily 
p lannning survey. National Institute of Population Studies Islamabad. 

Hampshire, K. (2002). Networks of nomads; negotiating access to health resources 
among pastora;ists women in Chad . Social Science and Medicine , 54, 1025- 1037. 

217 



Haq, ul. M . (2008). Human development in South Asia 2007 : A ten year review. 
Oxford University Press. 

Haris, M. (1968). The rise of anthropological theory: A history 0.1 theories of culture. 
Thomas Why Company, Inc . 

Haupt, A., & Kane, T T ,. (1980). Population reference bureau population hand book 
international edition. Washington, D.C: Population Reference Bureau, Inc. 

Hawkins, 1.W., Gorvine, B. , Currier-Dagrosa, c., Fleming, P ., & Schiffman, R.F. 
(1985). In Postpartum nursing: Heath care of vllomen. New York: Springer. 

Helman, C. (1990). Culture, health, and illness (2 ed.). Butterworth-Heinemann. 

Hodgkin, S. (2008). Telling it all: A story of women's social capital using mi xed 
methods approach. Journal of Mixed Methods Research, 2, 296-316 . 

Holmes, L. D. (1987). In Quest for the real samoa: The mead/freedom controversy 
and beyond. South Had ley: MA : Bergin & Garvey. 

Holmwood, 1. (2005). Functionalism and its critics. (A . Harrington, Ed.) Modern 
Social Theory: An Introduction, 87-109. 

(1994). Human devlopm,ent report. 

Human rights and equal opportunity commiss ion . (1999). Sex discrimination unit, 
pregnant and productive report of the national prgnancy and work inquiry It IS a right 
not privilege to work while pregnant , xxvii: 246. 

Hunter, E . D. , & Whitten, P. (1976). Encyclopedia of anthropology New York : 
Harper and Row. 

Hussain , M., Hussain , Z., & Ashfaq, M . (2006) . Impact of small scale irrigation 
schemes on poverty all eviation in marginal areas of punjab, Pakistan. International 
Research Journal of Finance and Economics (6) . 

Hussain, Z. , et al. (2009). The delay in decision-making process and maternal 
mortality. An In Depth Analysis of Pakistan Demographic and Health Survey 2006-07 

Ibraz, T S., & Fatima, A. (1993). Pakistan Development Review. Uneducated and un 
healthy: The plight of women in pakistan. 

Ilahi , M. Pakistan journal of women studies: Behind the veil. karachi University. 

Inayatullah, A. (1964). Impact of culture on fertility in pakistan. International 
planned federation (IP P F) proceedings 0.1 the seventh conference 0.1 the IP P F, 
singapore, February 10-16-1963: Changing patterns infertilty . 

(2003). Indonesia demographic and health survey 2002-2003, Ministry of Health and 
ORC Macro 2003, Central Bureau Statistics (CBS), National Fami ly Planning 
Coordinating Board, Jakarta, Indonesia. 

Ingram, 1. , Rosser, 1. , & Jackson, D. (2004). Breast feeding peer supporters and a 
communitysupport group : Evaluating their effectiveness . Maternal and Child 
Nutrition , 1, 111-118. 

International conference on population and development. (1994). Plan of Action. 

International encyclopedia of social sciences (Vol. 13). (1974). New York, London: 
Collier, Macmillian. 

218 



International family planning perspectives (Vol. 32). (2006) . 

(1994) . International workshop at the Aga Khan University. 

Iqbal , A. , & Eskar, M. (n.d .). Family plalming. Pakistan Demographic and Health 
Survey, 2006-0 7 . 

Irma T. E. (1992). Utilization of maternal health-care services in Peru: the role of 
women's education. Health Transition Review, 2 (1) , 49-69 . 

Irvine, H. , Bradley, T. , Cupples, M. , & Boohan, M . (1997). British journal of general 
practice. The implications of teenage pregnancy and motherhood for primary health 
care: unresolved issues , 4 7 (418), 323-6. 

Iyayi , F. (2001). Socio - cultural factors influencing primary health care (ph c) 
services in Nigeria. Univers ity of Benin, Benin City, Department of Business 
Administration, Faculty of Social Sciences, Edo State Nigeria. 

Jacob, Abraham, Surya, Minz, Singh, Prasad, George, & Kuruvilla. (2006). 
Reproductive health matters. A community health programme in rural tami! nadu, 
india: The needfor gender justice for women, 14 (27). 

Jafarey, S. N. (2002). Maternal mortality in pakistan. 52 (12),539-44. 

Jafarey, S. N. , & Korejo , R. (1995). Social and cultural factors leading to mothers 
being brought dead to hospital , 50,97-9 . 

Jafarey, S.N. , & Korejo, R. (1993). Mothers brought dead: An enquiry into causes of 
delay. (3 ed.). Soci Med. 

Jahn, A. , & Aslam, A. (1995). Fathers' perception of child health: a case study in a 
squatter settlement of karachi , pakistan. A Health Transition Review . 

Jan, R. (2007) . Midwifery education and maternal and neonatal health issues: 
Challenges in Pakistan. Journal of Midwifery & Women's Health , 52,398-405. 

Javeed, S. , Sheraz, A. , Khan, M. , Syed, A. R. , & Tanweer, B. (2003). Reproductive 
health of youth: perceptions, attitudes and practices. NIPS , Islamabad. 

Jejeebhoy, S. 1. (1998). Association between wife-beating andfeotal and infant death: 
Impressions ii-om a survey in rural India (3 ed., Vol. 29). 

Jillani, A. (1998). Pakistan law's and the convention on the right of the child. 
UNICEF, Islamabad. 

John A. R., & William L. W. (2001). Contraceptive use, intention to use, and unmet 
need during the extended postpartum period (Vol. 27) . International Family Planning 
Perspectives. 

John, C. A. , & Andrew, E. O. Erhijakpor. ( 2009). Health expenditures and health 
outcomes in Africa. Retrieved from DOl: 10.1111 /j.1467-8268 .2009 .002 15.x 

Jonas, W. (2004). Mosby's Dictionary of Complementary and Alternative Medicine. 
Elsevier. 

lullundri , R. A. (1996 Spring). Wisdom insight and pragmatism. In the early days of 
islam, muslim society wasfamiliar with the concept of the smallfamily , 4 7, 118-9. 

Kahuta - Imperial Gazetteer ofIndia. 2, 273. 

219 



Kai-shek, c., Roosevelt, D. F., Churchi ll , W., & Chiang, M. (November 25, 1943). 
The Cairo Conference. 

Karim, M. S. (1997). Reproductive behavior in muslim countries. 

Keane, M. (2005). Encyclopedia and dictionary of medicine, nursing, and allied 
health (7 ed .). Elsevier. 

Keawsarn, P. , Moyle, W ., & Creedy, D. (2003). Traditional postpartum practices 
among Thai women, 41 (4),358-366. 

Kennell , J.H., Foreword in Borg, S., & Lasker, 1. (1981) . In When pregnancy fails: 
Families coping with miscarriage, stillbirth and irifant death. Boston: Beacon Press. 

Kennell, 1.H. , Slyter, H. , & Klaus, M.H. (1970). In The mourning response of parents 
to the death of a newborn (Vol. 283, pp. 344-9). N Engl J Med. 

Kerber, K. 1. , de Graft-Johnson, 1. E., Bhutta, Z. A. , Okang, P. , Starrs, A., & Lawn, 1. 
E. (2007). Continuum of care for maternal, newborn, and child health: from slogan ta 
service delivery , 370, l358-69. 

Khadduri , R. , Marsh, D. R. , et al. (2008). Household knowledge and practices of 
newborn and maternal health in Haripur district, Pakistan. Journal of Perinatolagy 
28 (3) , 182-187 . 

Khan, A. (2000). Adolescent and reproductive health in Pakistan: A literature review, 
Research Report No. 11. Population Council and UNFPA, Islamabad, Pakistan. 

Khan, A. (2000). Adolescents and Reproductive Health in Pakistan: A Literature 
Review. Population Council and UNFPA, Islamabad, Pakistan. 

Khan , F. K. (2007) . Pakistan Gepgraphy Economy and People. Oxford University 
Press. 

Khan, P. Y., Bhutta, Z. S., et al. (2009). Maternal health and survival in Pakistan. 
Jinnah Postgraduate Medical Centre, Obstetrics and Gynaecology, Karachi, Pakistan. 

Khan, S. (1994). Indian journal of social work. Cultural context of sexual behaviours 
and identities and their impact upon HIV prevention models: an overview of south 
asian men who have sex with men, 55 (4),633-46. 

khan, s. n. 

Khan, S. R. (1998). Structural adjustment and education in Pakistan. Sustainable 
Development Policy Institute , Islamabad. 

Khan, S., & Vinod, M. (2008). Youth reproductive and sexual health, DHS 
Comparative Report No. 19. Calverton, Maryland, USA: Macro International Inc. 

Kistiana, S. (2009). Socio-economic and demographic determinants of maternal 
health care utilization in Indonesia. The Flinders University of South Australia, 
Population and EnvirolUllental Management, Adelaide. 

KleilU11an, A. (1988) . The illness narratives: Sujji'eing, healing and the human 
condition. Basic Groups, A Member of perseus Books Group. 

(2001). Knowledge Attitude, and Practice of Reproduction Health Indicators. World 
Population Foundation, Islamabad, Pakistan . 

(200 1) . Knowledge attitude, and practice of reproductive health indicators. World 
popualtion foundation, Islamabad, Pakistan. 

220 



Koblinsky, M., Matthews, Z. , Hussein, 1., Mavalankar, D. , Mridha, M. K., et al. 
(2006). Going to scale with professional ski lled care. 368, 1377-1386. 

Koehler, 1. , & Leonhaeuser, 1. U. (2008). Changes in food preferences during aging, 
52 (1),15-19. 

Koon, B. P., Peng, Y . W., & Karim, A. N . (2005). Postpartum dietary intakes and 
food taboos among chinese women attending maternal and child health clinics and 
maternity hospital, Kuala Lumpur. 11 (1). 

Koon, B. P. , Peng, Y. W. , & Karim, A. N. (2005). Postpartum dietary intakes and 
food taboos among Chinese Women attending maternal and child health clinics and 
maternity hospital, Kuala Lumpur. Universiti Kebangsaan Malaysia, Department of 
Nutrition & Dietetics , Faculty of A llied Health Sciences, Kuala Lumpur, Malaysia. 

Kowalski, K. (1983). In A bereaved parents group: An ethnographic study. Boulder: 
Univers ity of Colorado: Unpubli shed comprehens ive examination paper. 

Kowalski, K. (1987). Perinatal loss and bereavement: In women's health . In Crisis 
and illness in childbearing. (Sonstegard, L., Kowalski, K., & Jennings, B. E.d) (Vol. 
3). New York: Grune and Stratton, a subsidiary of Harcourt, Brace Jovanovich. 

Kwast, B . E. (1989). Maternal mortality: levels, causes and promising interventions. 
Journal of Biosocial Science , 10, 51-57. 

(2000). Labour force survey. Government of Pakistan , Federa l Bureau of Statistics, 
Islamabad. 

LaRoche, C ., Lalinec-Michaud, M. , Engelsmann, F ., Fuller, N ., Copp, M ., & 
Vasilevsky, K. (1982). In Gr(f reactions to perinatal death: An exploratory study 
(Vol. 23, pp. 510-11,514,516-18). Psychosomatics . 

Laston, L. S. (1996). Women and Health: Exploring the socio-cultural barriers and 
determinants of women's health status in rural Bangladesh. 

Lautenbach, G. L., & Petri , M. (1999). Women's health: general medical care of the 
patient with rheumatic disease. Rheumatic diseases clinics of North America. 

Lawn, 1. (2005). For the price tag for newborn and child survival. Presentation at 
Child Survival Countdown to 2015. The Global Call to Leaders and Other Donors . 

Lemke, E. 1. (2001). Articulating communities: Socio-cultural perspectives on science 
education. Journal of Research in Science Teaching, 38 (3),296-3 16. 

Lemke, E . 1. (2001). Articulating communities: Socio-cultural prspectives on science 
education. Journal of Research in Science Teaching, 38 (3), 296-316. 

Lenski , G. (1974). Human socities: An introduction to macrosociology. New York: 
McGraw-Hill , Inc. 

Leoprapai, B., Sirirassamee, B., Pramualratana, A., Tangchonlatip, K., & 
Pattaravanich, U. (1994). Socio-cultural determinants of maternal health in urban 
poor communities of Bangkok metropolis. The institute of population and social 
research, mahidol university, Nakhon Pathom. 

Levison, 1. H. , & Sandra, P. L. (2001). Women health and human rights. (M. Agosin, 
Ed.) Women, gender, and human rights - a global perspective. 

Levi-Srauss, C . (1963) . Totenism. Boston: Beacon, press . 

221 



Liamputtong, P. Yimyam, S. Parisunyakul, S. Baosoung, C. Sansiriphun, N. (2005) . 
Traditional Beliefs About Pregnancy and Child Birth Among Women From Chiang 
Mai. Northen Thailand: Midwifery. 

Lidhoo, M. (1992). Child rearing and psycho-social devlopment . 

Liedloff, J. (1985). The continuum concept, Revised edition 19 77. Addison-Wes ley, 
paperback, 20th printing. 

Ueopraphai , B. , Mahidon, M. , Prachak9n lee Sangkhom , W. S. , et al. (2009) . Socio­
cultural determinants of maternal health in urban poor communities of Bangkok 
Metropolis. Institute for Population and Social Research, Mahidol University. 

Lloyd, C. B . (1994) . Investing in the next generation: The implication of high fertility 
at the level of the family. (R. Cassen, Ed.) Population and development: Old bebates, 
new conclusion . 

Lloyd, C. B. (1994). Population and development: Old debates , new conclusions. In 
Investing in the next generation: The implications of high fertility at the level of the 
family. New Brunswick, New Jersy: (In R. Cassen. E.d). 

Lloyd, C. B. (1998). Population and poverty in the developing world. In Household 
structure and poverty: What are the connections? (In M. Livi-Bacai and D.De Santis. 
E.d). Oxford Calrenden Press . 

Lovell, A (1983). In Some questions of identity: Late miscarriage, stillbirth and 
p erinatal loss (Vol. 11 , pp. 755-61) . Soc Sci Med. 

M.Hussain. , Z. Hussain ., & M. Ashfaq. (2004). Land and Water Productivity 111 

Pothwar Plateau. Pakistan Journal of Water Resources, 8 (2). 

Macht, M. (2008). How emotions affect eating: a five-way model. 50, 1- 11. 

Mackian, S., Bedri , N. , & Lovel , H. (2004) . Up the garden path and over the edge: 
where might health-seeking behaviour take us? (Vol. 19). London: Health po li cy and 
planning, Oxford Univers ity Press. 

Maddison, D. (1968). In Relevance of conjugal bereavement for preventive psychiatry 
(Vol. 42, p. 223). Br J Med Psychol. 

Magadi, M. A, Agwanda, A. 0. , & Obare, F. O. (2007). A comparative analysis of 
the use of maternal health services between teenagers and older mothers in sub­
Saharan Africa: evedence from Demogbraphic and health Surveys (DMH). Social 
Science and Medicine, 64, l311-1325. 

Magadi , M. A, Madise, N. J. , & Rodrigues , R. N. (2000). Frequency and timing of 
antenatal care in Kenya: exp laining the variations between women of different 
communities. Social Sciences and Medicine, 51 , 551-561. 

Magadi , M. A. , Zulu, E. M. , & Brockenhoff. (2003). The inequaliti es of maternal 
health care in urban sub-Saharan African in the 1990s. Population Studies, 57 (3), 
347-366. 

Mahler, H. (1987). The safe motherhood initiative: A call to action, 239, 668-70. 

Mahmood, G. R. , & Haq, A N . (2002). Several Maternal Morbidity at pakistan 
Institute of Medical Sciences, the near miss Concept, Pakistan's Population Issues in 
the 21 sf Century. PAP. 

222 



Mahmood, N. (1999). Educational development in Pakistan: Trends, issues, and 
policy concerns. Research Report No 172, Pakistan Institute of Development 
Economics, Islamabad. 

Mahmood, N. , & Ringheim, K. (1996) . Factors affecting contraceptive use in 
Pakistan. The Pakistan Development Review , 35 (1), 1-22. 

Mahmood, N. , & Kiani, M. F. (1994). Health care determinants of child survival in 
pakistan , 33, 759-71. 

Mahmud, N. , & Ringham, K. (1997). Kowledge approval and Communication in 
Family planning as correlates of desired family size among spouses in Pakistan. 
International Family Planning Perspectives, 23, 122-129. 

Maqsood, F. (2009). Eflect of socio-cultural exclusion and comnntnity level fac tors on 
reproductive level; comparison between urban and rural Pakistani women. Univers ity 
of Punjab, Department of Social and Cultural Studies . 

Marchie, C. L. , & Anyanwu, F. C. (2009). Realtive contributions of socio-cultural 
variables to the prediction of maternal in edo south senatorial district, N igeria. Afr J 
Reprod Health , 13 (2), 109-15 . 

Martin, E. (1989). Women in the Body. Milton Keneys: Open University Press. 

Maternal and infant mortality: policy and interventions. The Aga Khan University. 

Maternal health. (n.d.). Retri eved 
http ://en.wikipedia.org/wiki/Maternal_health 

November 17, 2011 , from 

Matsumura, M., & Gubhaju, B. (2001). Women's Status, Household Structure and the 
Uti lization of Maternal Health Services in Nepal. Even primary-level education can 
significantly increase the chances of a woman using maternal health care from a 
modem health facility . 

Matthey, S., Panasetis, P., & Barnett, B. (2002). Adherence to cultural practices 
following childbirth in migrant Chinese women , 23 (67), 567-575 . 

Mavalankar, D. V., Kranti, S. V. , Ramani, K. V. , Raman, P. , Sharma, B., & 
Upadhyaya, M. (2009). Journal of Health, population and nutrition. Maternal health 
injujarat, india: A case study) 27 (2). 

McGraw-Hill concise dictionary of modern medicine. (2002). The McGraw-Hill 
Companies. 

McGraw-Hill Concise Dictionary of Modern Medic ine. (2002). The McGraw-Hill 
Companies, Inc. 

McTavish, S. (2010) . What paves the road to maternal health care use? Investigating 
education, urban-rural residence, social networks and supernatural beliefs in the far­
north province of cameroon. Queen's University , School of Kinesiology and Health 
Studies, Kingston, Ontario , Canada. 

Mead, M. (1928). Coming of age in Samoa. New York: William Morrow and 
Company. 

Mensch, B. S., & Judith, B. (1998). The uncharted passage: Girls adolescents in the 
deve lopig world. New York: Population Counci l. 

Mensch, Barbara, S. , & Judith, B. (1998). The uncharted passgae: Girls ado lescents in 
the developing world . 

223 



Meyer-Rochow, B. V. (2009). Food taboos: Their origins and purposes. journal of 
Ethnobiology and Ethnomedicine . 

Midhet, F. (2000). Maternal health and mortality in pakistan: An over view; 
Paksitan's population issues in the 21 sf century confrence proceedings. PAP. 

Midhet, F., & Becker, S . (2010). Impact of community-based interventions on 
maternal and neonatal health indicators: Results Fom a community randomized trial 
in rural Balochistan, Pakistan. BioMed Central Ltd. 

Midhet, F., Durrani, S., & Jaffery, S. (2009). Maternal mortality. An In Depth 
Analysis of Pakistan Demographic and Health Survey 2006-07 . 

Midhet, F. , et al. (2008). Adult and Maternal Mortality. Pakistan Demographic and 
Health Survey 2006-07 . 

Midhet, F., et al. (1997). Situation of women and children's health in rural areas or 
NWFP and FATA. The Aga Khan Univers ity. 

Mi lardo, R. M. (1992). Comparative methods for delineating social networks. journal 
of Social and Personal Relationships , 9, 447-461. 

Mi lwertz, J. (1992) . Infant girls in danger of dying. 92 (1 1), 26. 

MIMS report of demographic . household and maternal health survey of Sindh, 
Karachi, Aga Khan University. (1994). 

Ministry of Population Welfare. (2002). Population Policy of Pakistan. Government 
of Pakistan, Production and Printing Unit, MoPW, Lahore. 

Mil', M. A., et al. (2008). Study of sexually transmitted infections among urban men 
in Pakistan: Identifying the bridging population. 

Mosby's Medical Dictionary. (2009). 8. Elsevier. 

Muhammad, A. (1996). Ethnic fertility differentials in Pakistan. Pakistan society of 
development economists (PIDE). 

Mullany, C. B., et al. (2007). The impact of including husbands in antenatal health 
education services on maternal health practices in urban Nepal: results from a 
randomized contro lled trial. Health Education Research , 22 (2), 166-176. 

Mumtaz, K. and Rauf, F. (1996). Women to Women Transfer of Health and 
Reproductive Knovvledge. 

Mumtaz, K. , & Rauf, F. (1996). Women to women: transfer of heaLth and 
reproductive knowledge. Women's resource centre lahore. 

Mushi , D. L., Mpembeni , R.M. , & Jahn, A. (2007). Knowledge about safe 
motherhood and HIV/AIDS among school pupi ls in a rural area in Tanzani. BMC 
Pregnancy and Childbirth, 7 (1),5. 

Muula, S. A., Polycarpe, Y. M., Job, J., Siziya, S., & Rudatsikira, E. (2009) . 
Association between maternal use of traditional healer services and child vaccination 
coverage in Pont-Sunde, Haiti. International journalfor Equity in Health. 

Nabila, H. , Srichand, P. , & Zaheen, Z. (2007). One year analysis of maternal deaths 
at liaquat university hospital, hyderabad , 6 (3), 98-102. 

(1998). National Heath Survey. Pakistan Medical Research Council , Islamabad, 
Pakistan. 

224 



National Institute of Population Studies . (2007). Pakistan demographic and health 
survey, 2006-07. Islamabad: National Institute of Population Studies and Macro 
International Inc. 

National Institute of Population Studies . (2001). Pakistan reproductive health and 
family planning survey, 2000-01 . Islamabad. 

National Institute of Population Studies . (2011). Population growth and its 
implications. NIPS . 

National Institute of Population Studies. (2007). An In-depth analysis of 2006-07 
Pakistan demographic and health survey data PDHS 

National Institute of Population Studies. (1991). Pakistan demographic and health 
survey (P D HS). 

National Institute of Population Studies. (1991). Pakistan demographic and health 
survey PDHS 1990-1991. National institute of population studies (NIPS) and 
IRD/Macro international Inc. 

National Institute of Population Studies. (2008) . Pakistan demographic and health 
survey PDHS 2006-07. 

National Institute of Population Studies. (2006-2007). Pakistan demographic and 
health. survey PDHS PDHS, National Institute of Population Studies & Demographic 
and Health Surveys. 

National Institute of Population Studies. (2000). Pakistanfertility andfamily planning 
survey (P FFPS). Islamabad, Pakistan. 

National Institute of Population Studies. (200 1). Pakistan reproductive health and 
family planning survey (PRHFPS) 2000-01 . 

National Institute of Population Studies. (2003). Pakistan reproductive health and 
family planning survey (PRHFPS) . 

National Institute of Population Studies. (2000-01). Pakistan reproductive health and 
family planning survey. National institute of population studies, Islamabad, Pakistan. 

National Institute of Population Studies. (2001). Pakistan reproductive health and 
family planning survey, 2000-01. Islamabad, Pakistan. 

National Institute of Population Studies. (2003). Status of women, reproductive health 
andfamily planning survey (SWRHFPS). 

NCCFN. (2005). Recommended nutrient intakes for Malaysia. A report of the 
technical working group on nutritional guidelines. National Coordinating Committee 
on food and nutrition. Ministry of Health, Malays ia, Putrajaya. 

Nelson, L. E. (1998). Purifying the earthly body of God: Religion and ecology in 
hindu, India. Albany: State univers ity of New York Press. 

Ngalinda, I. (1998). Age at first birth, fertility, and contraception in Tanzania. 
Humboldt-University of Berlin, Demography. 

Ngallaba, S., Kapiga, S. H. , Ruyobya, I. , & Boerma, 1. T. (1993). Tanzania 
demographic and health. survey 199111992. Bureau of Statistics Tanzania. Maryland 
USA: Macro Internationa Inc. Columbia. 

225 



NIH, UNICEF & World Bank. (1994) . Maternal and irifcmt mortality, policy and 
interventions. Internalional Workshop at The Aga Khan University. 

Nisar, R. (1987). Wadi-i-Potohar, . Rawalpindi Islamabad Adbi Society (P IYASj 609 . 

Nutrition of women and children jinnah post-graduate medical centre, karachi. 
women's division, Islamabad. 

Obermeyer, C M. (1993) . Cultural , maternal health care, and women's status: A 
comparison of Morocco and Tunisia. Studies in Family Planning , 24 (6), 354-365 . 

Obermeyer, C. M. (January 1999). The cultural context of reproductive health: 
Implicationsfor monitoring the cairo agenda, 25 . 

Obermeyer, C. M. , & Potter, 1. E. (1991). Maternal health care in Jordan: a study of 
patterns and determinants. Studies in Family Planning, 22 (3) , 177- 187. 

Ogbeide, O. (1974). Nutritional hazards of food taboos and preferences in Mid-West 
N igeria. (R. B. Bradfield, Ed.) The American Journal of Clinical Nutrition , "2 13 -216 . 

Ole R. H. (1969). Content analysis for the social sciences and humanities. MA: 
Addison-Wesley. 

Onwujekwe, O. (2005). Inequities in healthcare seeking in the treatment of 
communicable endemic diseases in Southeast Nigeria. 61 , 455--463 . 

Onyesom, I. (2007) . Nutritional hazards of food taboos in Nigerian society. 
Continental J Medical Research , 1, 27-29. 

Ouimette, 1. (1986). In Perinatal nursing: Care of high risk mother and infant. 
Boston: Jones and Bartlett. 

(1998). Pakistan Fertility and Family Planning Survey, 1996-97. National Institute of 
Population Studies, Islamabad, Pakistan . 

(1 976). Pakistan fertility survey. Government of Pakistan, Islamabad : Federal Bureau 
of Statistics , Statistics Division . 

(1995-96, 1996-97 and 1998-99). Pakistan integrated household survey. Government 
of Pakistan, Federal Bureau of Statistics, Islamabad. 

(2000-2001). Pakistan integrated household survey. Govermnent of Pakistan, 
Islamabad: Federal Bureau of Statistics, Statistics Division. 

(2001). Pakistan Reproductive Heath and Family Planning Survey, 2001-01. National 
Institute of Population Studies, Islamabad, Pakistan. 

(2001). Pakistan rural household survey. Federal Bureau of Statistics. 

(2004-05). Pakistan social and living standards measurement survey. Government of 
Pakistan, Islamabad: Federal Bureau of Statistics, Statistics Division . 

Panopio, S. I. , & Santico-Rolda, R. (2002). Introduction to sociology and 
anthropology. In Society and culture. Phillipines: Quezon City: Katha Publishing Co. 
Inc, JMC Press. 

Parkes , C.M. (1972). In Bereavement: Studies of grief in adult life. New York: 
International Universities Press. 

Parkes, C.M. (1985). In Bereavement (Vol. 146, pp. 11-17). Brit J Psychiatry. 

Parsons, T. (1951). The social system. Glencoe, IL: The Free Press. 

226 



Patemen, C. (1989). The disorder of women: Democracy, feminism, and political 
theory. Stanford University Press. 

Pelto, 1. P. , & Pelto, H. G. (1997). Studying knowledge: Cultural and behavior in 
medical. 

Peppers, L.G. , & Knapp, R.J. (1980). In Maternal Reactions to Involuntary 
Fetal/Infant Death (Vol. 43, pp. 155-9). Psychiatry. 

Peppers, L.G., & Knapp, R.J. (1980). In Motherhood and Mourning. New York: 
Praeger. 

Peretz, D. (1970). Reaction to loss. In In Loss and Grief Psychological Management 
in Medical Practice. (Schoenberg, B., Karr, A.C., Peratz, D., & Kutscher, A.H. Ed). 
New York: Columbia University Press. 

Peter, D. H. (2002). Reproductive health matters. The role of oversight in the health 
sector: The example of sexual and reproductive health services in india, 10 (20) . 

Pike, K. L. (1971). Language in relation to a unified theory of the structure of human 
behavior. The Hague & Paris: Mouton (Janua Linguarum Series Maior, 24) . 

Pike, K. L. (1971). Language in relation to a unified theory of the structure of human 
behavior. The Hague & Paris: Mouton (Janua Linguarum Series Maior, 24). 

Polls , o. P. (1993). Mothercare nigeria maternal health care project qualitative 
research. United States: Mothercare Project. 

(1998). Population Census of Pakistan. Government of Pakistan, Population Census 
Organization, Islamabad. 

(2005). Proposal on developing inter institutional collaboration betlveen institutions 
in india and seden for improving midwifery and EMOC services in india. karolinska 
institute and indian institute of management alunedabad. 

Qayyum, A. (September 1973). The need and startegy for population andfamily l?fe 
education: International conference on pouplation planning for national vve(fare and 
development, lahore, pakistan. Family planning association of pakistan, Lahore. 

Quddusi, H. , Masood, S., Mazhar, S., & Akhtar, S. (2005). Maternal mortality: A 10 
year study at nishtar hospital multan. 11 (4),381-3. 

Qureshi, M. (2003). Social status of indian women. New Delhi: 1.L Kumar for Anmol 
Publication Pvt. Ltd. 

Qureshi , R. N., laleel, S., Hamid, R. , & Lakha, S. F. (2001). Matrenal deaths in 
developing country: A study from the Aga Khan University, Karachi, Pakistan 1988-
1999.51 (3) , 109-11. 

Raghupathy, S. (1996) . Education and the use of maternal health care in Thailand. 
Social Science and Medicine , 4,459-471. 

Rahat, N. (1990). A case study of a punjabi village in pakistan. Women in 
development: Male out migration and marti-weighted households . 

Rahim, R. , Shafqat, T., & Faiz, N. R. (2006). An analysis of direct causes of 
materrnal mortality. 20 (1),86-91. 

Rao, P. D., Babu, M. S., & Rao, V. L. (2006). Persistent traditional practices among 
the tribals of north coastal Andhra Pradesh. 

227 



Regis, I-I. A. (2006). Fulbe voice-marriage, islam, and medicine in northern 
cameroon. Westview press. 

Rehman, A. S. (n.d.). Maternal mortality, maternal health care and culture. Journal of 
Women Studies. 

(2007). Reproductive health assessment toolkit for conflict-affected women. Division 
of Reproduct ive Health , National Center for Chronic Disease Prevention and Health 
Promotion, Coordinating Center for Health, Atlanta, GA. 

Reproductive Health Service Package, Training Curriculum. Government of Pakistan 
, Ministry of Population Welfare. 

Research" in 'Dictionary ' tab " . (n.d.). Retr ieved November 17, 2011 , from An 
Encyclopaedi a Brittanica Co. Merriam Webste : http://www. merriam­
webster.com/dictionary/research 

Rice, E. (1979) . In Margaret Mead: A portrait. New York: Harper & Row. 

Robertson, A. F. (1895). In Gazetteer of the Rawalpindi District, Revised Edition, 
1893-94. Lahore, Pakistan: Sang-e-Meel Publications Urdu Bazar. 

Rogers, E . M. (1960). Social change in rural society: A textbook in rural sociology. 
New York: Appleton-Century-Crofts. 

Ronsmans, C., & Graham, W. J. (2006). Maternal mortality: who, when, where, and 
why. 368, 1189- 1200. 

Rosato, M., Mwansambo, C. W., Kazembe, P. N., Phiri , T., & Soko, Q. S. (2006). 
Women 's groups ' perceptions of maternal health issues in rural Malawi (Vol. 368 
(9542)) . Lancet. 

Rosenfield, A., Maine, D. , & Freedman, L. (2006). An impossible dream? 368 
(9542),1133-1135. 

Rosenfield , A., Min, C. J, & Freedman, L. P. (2007). Making motherhood safe in 
developing countries. 356, 1395-1397. 

Ross , J. , & Stover, J. (March 31- April 2, 2005). How does contraceptive use affect 
infant and child mortality? Presented at the 2005 annual meeting of the Population 
Association of America . 

Ross , J. , Stover, J., & Willard, A. (1999). Profile for family planning and 
reproductive health programs, 11 6 countries. The Feature Group International. 

Rove, R. , & Valeggia, C. (2009). Polygyny and women's health in sub-saharan africa. 
Social Science and Medicine, 68, 21-29. 

Rowe, J. , Clyman, R. , Green, C., Mikkelson, c., Haight, J., & Ataide, L. (1978). In 
Follow up of families who experience a perinatal death (Vol. 62, pp. 166-70). 
Pediatri cs. 

Russell , R. D. (1973). Social health : an attempt to clarify this dimension of well ­
being. International Journal of Health Education , 16, 74-82. 

Ryan, K. J. (Ed.). (1999). Kistner's Gynecology & Women's Health. 7. Mosby. 

Saeed, H. (1994). We can't stop now. Pakistan and the po li tics of reproduction. (M. R. 
Judith Mirsky, Ed.) In private decisions, public deabte : women, reproduction and 
population , 135 (48), 183-4. 

228 



Salgado, M . A., & Cheetham, N . (2003) . The sexual and reproductive health of youth: 
A Global Snapshot. Advocates of Youth. 

Santos-Torres, M. 1. , & Vasquez-Garibay, E. (2003). Food taboos among nursing 
mothers of Mexico. 21 (2), 142- 149. 

Sathar, Z., & Jhon, B. C. (1998). The onset of the fertility transition in Pakistan. In 
Pakistan and Development Review (Vol. 24, pp. 773 -796). 

Sathar, Z., & Kazi, S. (1997) . Women 's autonomy, livelihood and ferti lity: a study of 
rural Punj ab. 

Sathar, Z. , Jain, A. , et al. (2005) . Introducing client-centered reproductive health 
services in a Pakistani setting. Studies in Family Planning, 36 (3) , 221-234. 

Satthar, Z. & Raza, B. (1994). Safe Motherhood in South. Asia: Current Status and 
Strategies. 

Saunders comprehensive veterinary di ctionary. (2007) . 3. Elsevier. 

Saya, L., & Raineb, R. (2007 ). A systematic review of inequaliti es in the use of 
maternal health care in developing countri es: examining the scale of the problem and 
the importance of context. 85 (10), 812-819. 

Shah, N. M. , & Bulatao, E. Q. (198 1). Prudah and family planning in pakistan : 
international family planning perspective. 

Shah, N. , & Khan, N. H. (2007) . Third delay of maternal mortality in a tertiary 
hosp ital. 32 (2), 163 -167. 

Shaild1, T. B. , & Hatcher, J. (2004). Health seeking behaviour and health service 
utilization in Pakistan : challenging the policy makers . Journal of Public Health . 27 
(1) , 49-54. 

Shami , S. A., & Zahida. (1982). Study of consanguineous marriages in the population 
of lahore punjab, pakistan , 28 (1), 1-1 5. 

Sheiid1, M., & Sm'war, B. (1995) . "We are ./iaure" a story of the pakistan girl-child. 
Family planning association of pakistan, Lahore. 

Sheraz, A. (2009) . Media message persuading couples to use contraceptives: An 
analysis in the back drop of socio-economic facto rs. An In Depth Analysis of Pakistan 
Demographic and Health Survey 2006-07 . 

Sheraz, A. , & Zafar, R. (2010). Islam & family planning: p erception and practices. 
N IPS. 

Sheraz, A. , Zahir, Z. (2008). Household population and housing characteristics. 
Pakistan Demographic and Health Survey 2006-07 . 

Sines, E ., T inker, A. , & Ruben, J. (2006). The maternal- newborn- child health 
continuum of care: A collective effort to save lives. 

Singer, H. A. , & BM. et al. (2003). Medical anthropology and the world system (2nd 
ed.). West Port: Green Wood Publishing Group. Inc. 

Singer, M . (1995). Beyond the ivory tower: Critical praxis in medical antlu·opology. 
Medical Anthropology Quarterly . 9 ( 1), 80-106 . 

Singh, J. S. (1998). Creating a new consensus on population (Vol. 60). London: 
Earthscan. 

229 



Smith, G., & Pell, P. 1. (2001). Teenage pregnancy and risk of adverse perinatal 
outcomes associated with first and second births: population based retrospective 
cohort study. 323:476. 

Smith, K. V., & Sulzbach, S. (2008). Communi ty-based health insurance and access 
to maternal health services: Evidence from three West African countries . Social 
Science and Medicine, 66,2460-2473. 

Social science & medicine. (2004). 59 (4),681-694. 

(1998). Socio economic, demographic and reproductive health profile of adolescents 
in SAARC countries. UNFPA, New Delhi , India. 

Sohail , R. , Zainab, S., & Zaman, F. (2004). Prevalence of anemia in obstetrical 
population , 10 (2) , 146-8. 

Stephen R. K. (1976). A sociocultural concept of health and illness . Journal of 
Medicine and Philosophy , 1 (3) ,222-228 . 

Stick, S. M. , Burton, P. R. , Gurrin, L. , Sly, P. D. , & LeSouef, P . N. (1996). Effects of 
maternal smoking during pregnancy and a family history of asthma on respiratory 
function in newborn infants (Vol. 348). Perth, Western Australia: Lancet. 

Stierman, E.D. (1987) . In Emotional aspects of p erinatal death (Vol. 30, pp. 352-6 1). 
Clin Obstet Gynecol. 

Stone, L. (2006) . Kinship and gender: An introduction (3 ed.) . Westview press . 

Sultana, A ., Saba, N., & Gazala. (2007). Maternal death and its cause: A challenge for 
achieving millennium goals. Ann King Edward Med ColI. 

Sultana, M. (2002). A brief on reproductive health of adolescent and youth in 
Pakistan: Culture of Silience. 

Suwal, 1. V. (2001). The main determinants of infant mortality in Nepal. Social 
Science and Medicine, 53 (12), 1667-1681. 

Tehseen, F. A study of the knowledge practices and attitude and practice of the 
secured industrial workers and their wives towards family p lanning. Univers ity of 
Punjab, Department of Social Welfare. 

The American Heritage Medical Dictionary. (2004). Houghton Mifflin Company. 

The professional stranger (2 ed.). (2008). Emerald Group Publishing Limited . 

(2000). The State of Children. Society for the Protection of Rights of Child (SPARC), 
Islamabad, Pakistan . 

Tijuana, A. , James-Traore, MSW. (2001). Developmentally based interventions and 
strategies: Promoting reproductive health and reducing risk among adolescents. 
Focus Tool Seri es. 

Tinker, A., Finn, K. , & Epp, 1. (2000). improving women's health issues and 
interventions. Health, Nutrition and Population (HNP). 

Tinker, A. , Hoope-Bender, P., Azfar, S. , Bustreo, F. , & Bell , R. (2005) . A continuum 
of care to save newborn lives. Lancet. 

Torres, S. 1. M., & Garibay, V. E. (2003) . Food taboos among nursing mothers of 
Mexico , 21 (2) , 142-149. 

230 



Tylor, E. B. (1920) . Primitive culture. New York: J.P . Putnam's Sons . 

Tylor, E. B. (1958) . Primitive culture. New york: Harper torch books. 

UNFP A. (1995) . Report of the international conference on population and 
development. 

UNICEF. Attitude and Practices of Rural Mothers in Bringing up thier Children. 
Rawalpindi. 

UNICEF. (2005). Breaking the silence and saving lives. Young people's sexual and 
reproductive health in the Arab States and Iran. 

UNICEF. (1991) . Research centre education and health advisory services, CIAES. 
Traditional Maternality: Knowledge, Attitudes and Practices of Women in Relation to 
the Reproductive Cycle. 

UNICEF, UNFPA, & WHO. (2004). Maternal mortality in 2000: Estimates developed 
by WHO, UNICEF, & WHO. 

United Nations. (1995). Fourth World Conference on women official documents of 
the fourth world conference on women. Beijing. 

United Nations. (2003). Human development report. 

USAID. (2005) . Household-to-hospital continuum of maternal and newborn care. 
Thames Street, Baltimore: The Access Programme JHPIEGO. 

Vachon, M.L. (1976). In Grief and bereavement following the death of a spouse (Vol. 
2 1, p. 35). Can Psych A J. 

Van H. C. (2003). Birth on the threshold: Childbirth and modernity in South India. 
University of California Press. 

Voget, F. (1996). Functionalism. In Encyclopedia o.lCultural Anthropology . 

Watkins, P. L. , & Diane, W. (2000). Gender role stressors and women's health. In R. 
M. Herson (Ed.), Handbook 0.1 Gender Culture and Health. London: Lawrence 
Erlbaum Associates. 

Whitaker, A. (2005). EnvirolUnental anthropology: Taboos and the food chain. 46, 
499-5 00. 

WHO. (2006-2011). Country cooperation strategy. India. 

WHO. (2003). Maternal mortality zn 2000: Estimates developed by 
WHOIUNICEFIUNFPA. Geneva. 

WHO. (2000). World health report 2000. Health Systems: Improving Performance. 

WHO. (2010). World health statistics 2010. Progress on the Health-Related 
Millennium Development Goals (MDGs) . 

WHO, UNFPA, UNICEF. (1999). Program for adolescent health and development: 
Report of a WHOIUNFPAIUNICEF study Group on programme of adolescent health. 
Geneva, Switzerland. 

WHO, UNICEF, UNFPA & The World Bank. (2010). Maternal mortality 1990 to 
2008 : Estimates developed by World Health Organization, UNICEF, United Nations 
Population Fund and World Bank. 

231 



Wilson, AL. , Fenton, L.J. , Stevens, D.C. , & Soule, DJ. (1982). In The Death of a 
Newborn twin: An Analysis of Parental of Bereavemnet (Vol. 70, pp. 587-9 1). 
Pediatrics. 

Wilson, AL. , Fenton, L.J., Stevens, D.C. , & Soule, DJ. (1982). In The death of a 
newborn twin: An analysis of parental of bereavemnet (Vol. 70, pp. 587-91). 
Pediatrics. 

WIN. women's international network news. (2001). High divorce rate and childbirth 
problems linked to abductions. Ethiopia. 

Winikoff, B. (1983). The effects of birth spacing on child and maternal health. Studies 
in Family Planning, 14 (10) ,23 1-45. 

Women, fami li es and the future. (1994). Women and reproductive health in north 
aji-ica and the middle east, and in asia , 6. 

Wong E. L. , Popkin, B.M., Guilkey, D.K. , & Akin, AS. (1987) . Accessibi li ty, quality 
of care and prenatal care use in the Philippines. Social Science & Medicine, 24 (11) , 
927-944. 

World Bank. (2003). World Development Report. 

World Health Organization. (November 2 1, 1986). The Ottawa Charter for Health 
Promotion. 

World Population Foundation. (2001). Knowledge attitude, and practice of 
reproductive health indicators. Islamabad, Pakistan. 

Yasir, P. K. , Shereen, Z. B. , et al. (2009). Maternal health and survival in Pakistan: 
Issues and options ", division of women and child health. The Aga Khan University, 
Karachi , Obstetrics and Gynaecology, Karachi , Pakistan . 

Zafar, R. , Cross, A (2008). Reproductive health. Pakistan Demographic and Health 
Survey 2006-0 7 . 

Zahid, G. (1996). Mother's health-seeking behaviour and Childhood Mortality 111 

Pakistan. In The Pakistan Development Review (Vol. 35 : 4 Part II, pp. 719-73 1). 

232 



INTERNET RESOURCES 

Retrieved November 17, 2011 , from http: //medical-
dictionary .thefreedictionary.com/health 

Retrieved November 17, 20 11 , from 
http ://www. christianlehmann.eu/termini/emic _ etic.html 

Retrieved November 17, 2011 , from 
http: //www. llwec.edu/minkushk/anth%201 6 1emic.htm 

Retrieved August 14, 2011 , from http ://www.answers.com/topic/social-health 

Retrieved November 11 , 2011 , from Gale Encyclopedia of Public Health: 
http ://www.answers.com/topic/social-health 

Retrieved November 11 , 2011 , from Ministry of Environment, Government of 
Pakistan: http: //www.cbd.int/doc/world/pk/pk-m-Ol -en.pdf 

Jarvie, 1. C. (1973). Functionalism. Minneapolis. 
(1994). Retrieved November 17, 20 11 , from 
http: //en.wikipedia.org/wiki/lnternational Conference on Population and Developm 
ent 

(1994). International Workshop at The Aga Khan University. 

(1995) . Retrieved November 17, 2011 , from 
http: //en.wikipedia.org/wiki /Fourth World Conference on Women 

(2003 ). In The imperial gazetter a/India (Vol. xx). 

(2004). Retrieved November 17, 2011 , from http ://www.sagepub .com/upm­
data/4999 _Polonski_ Chapter_5 .pdf 

233 



<:t 
rn 91-51 N 

17 1-£ 1 

01-6 

8-9 

~- I 

I!N 

s.m~A l l - ll -0 l 

p~:J.lot\la 

;,., 
A'\Op l t\'\ ~ 

;;.. 
lo. 

= p~ I.I.I B Ii\I -Un 
rJ) 

rIJ = P~ !.I.1BIi\I 
rIJ 
r:: 
~ 

< U 
Cj .-

~ E 
...... 0 t.. 
Q r:: 

0 
Z Cj 

:E ~ ~ -... 
~ 

I 
0 

~ .- <:u 

< 
Cj 

~ 0 
rJ) c... 



'"1:j ~ ~ r;, 
(\) .... 

~ 
l'J I 

~ 
r;, 
~ 
:::: 
~ 

Katcha ;3! ;:;. 

Pakka ,. Q 
:::: 
'" ~ 
~ 
t: .... 
"<:: 

~ -Cow 

Goats 

Oxen 

Pou l 

We ll 

Hand Pump 

Bori 

others 

inside 

Out side 

Sunni sect 

flu sh 

Oth ers 

T.V 

rad io 

mobi le 

fr idge 

gadgets 

Bio-gas 

Washing machine 

car 

Suzuki 
N 
w 

trailer U1 



N 
W 
m 

Farmers 

Laborer 

Government Job 

Prim ate Business 

Sk illed worker 

Job less 

Nuclear 

joint 

extended 

10- 11 -2 

13- 14- 15 

16-t19 yrs 

private 

TBA 

BHU 

al 

"1:l 
~ 
~ 

v", 

~ 
r;, 
15" 

~ 
;:: 
~ 
;: 
1=;" 

Q 
;:: 

"" a 
r 
~ 
~ 



APPENDIX-B 

Guidelines for Girls FGDs 

I . Do you know what puberty is? 

2 . How did you learn about bod ily changes? 

3 . What did you learn about it? 

4. Who gave you this information? 

5. Do you fee l that there is some linkage between puberty and reproduction ? 

6. When was the informat ion provid ed to you? ie . Before menarche, or after it? 

7. W hat were you told , was it eas ily understandabl e, or was it confu sing? 

8. What did you do with that information, did you asked questions or you quietly 

li stened to it? 

9. What was told to you about thi s menstrual discharge? i. e that it is impure, you ca n 

cook food as normal etc. ? 

10. What other implications were added to it, tak ing a bath or no bath and reasons? 

II . Were you advised to not to eat celiain kind of foods , i.e. egg, meat etc, reasons? 

12. Was the issue of mobi lity linked to your pubeliy, if yes in what ways? 

13. How was the fo llowing affected education, meeti ng w ith ma le cousi ns etc, goi ng out 

in the ne ighborhood? 

14. W hen you were entering in puberty were you asked to wear a certain kind of dress, 

e .g ., dupata, or cover head etc.? 

15. W ho in your opinion should inform th e g irl s about puberty re lated issues, Mo, e lder 

s ister, cous in, friend etc.? 

16. W hat was the response of your mother on learning that you had the first cyc le, she 

was worried, she tried to help you? 

17. D id the family ta lked about your marriage etc? 

18. D id you feel some change in mother to daughter re lat ionship? She was car lllg, 

annoyed, etc. 
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19. What wou ld you suggest for girls entering into puberty, their source of learning? 

20. Are you satisfied with information received, or you thing more should be given. 
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GLOSSARY: ACRONYMS 

AIDS 

BHUs 

CEDAW 

CRC 

FGC 

GNP 

GOP 

HTV 

ICPD 

LIIVs 

LI-IWs 

NGOs 

NIPS 

PAIMAN 

MDGs 

PDHS 

STls 

TBAs 

UNFPA 

Immune Defi ciency Syndrome 

Basic Health Units 

Convention on Eli mination of all forms of Discrimination Aga inst Women 

Convention on the Rights of Child 

Female Genita l Cutt ing 

Gross National Product 

Government of Pakistan 

Human Immunodeficiency Virus 

International Conference on Pop ul at ion & Deve lopment 

Lady Hea lth Visitors 

Lady Health Workers 

Non-Governmental Organi zations 

Nation Institute of Population Studies 

Pakistan Initi ative for Mother and Newborn 

Millennium Development Goa ls 

Pakistan Demographic and Hea lth Survey 

Sexually Transmitted Infections 

Traditional Birth Attendants 

United Nations Fund for Population Activities 
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WHO World Health Organization 
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