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1. Introduction

In the pursuit of fostering comprehensive and inclusive
adolescent and youth health development, this report aims
to provide an extensive desk review of national and
provincial youth policies and educational sectoral plans,
with the specific aim to identify and assess gaps in relation
to:

- Adolescent and youth access to sexual and reproductive
health (SRH) education and services,

- Menstrual health management (MHM),

- Water, sanitation, and hygiene (WASH) infrastructure
availability at the school level, and

- Prevention of Child, Early, and Forced Marriage and
Unions (CEFMU).

Addressing the interrelated issues of SRH education,
menstrual health awareness and management, access to
WASH in schools, and CEFMU within the context of youth
policies and educational sector plans play a critical role in
shaping the overall well-being of adolescents and youth,
with a specific focus on ensuring continuous access to
education, particulatly for girls. By shedding light on the
current policy landscape governing these critical aspects of
adolescent and youth well-being, this document aims to
offer stakeholders a nuanced understanding of the
regulatory environment and identify areas for focused
advocacy initiatives aimed at enhancing policy development
and implementation.

As we undertake this analysis, our aim is to perform a
thorough secondary assessment and analysis of the
strengths, weaknesses, and gaps present in youth and
education policies and plans, outlined in Exhibits 1.1 and
1.2, at both the federal and provincial levels. The review will
focus on assessing the adequacy of these policies and plans
in catering to the needs and challenges encountered by
adolescents and youth in telation to menstrual health,
accessing WASH in schools, SHR education and services,
and child marriages.

Building upon this foundation, the report will culminate in
a set of strategic recommendations designed to inform and
guide advocacy efforts. Through this comprehensive
approach, we aim to contribute to the enhancement of
provincial policies, fostering an environment that promotes
the holistic well-being and empowerment of adolescents,
particularly girls, in the realm of education and youth
development.

Exhibit 1.1: List of National and Provincial Youth
Policies Reviewed

National Youth Policy, 2008
* Ministry of Youth Affairs,
Government of Pakistan

Punjab Youth Policy 2012

*Youth Affairs, Sports, Tourism

& Archaeology Department,
Government of Punjab

Khyber Pakhtunkhwa Youth
Policy, 2016

* Department of Tourism, Sports,
Culture, Archaeology, Museum
& Youth Affairs, Government
of KhyberPakhtunkhwa

National Youth Development

Framework, 2020

* Prime Minister's Office,
Government of Pakistan

Sindh Youth Policy, 2018

* Department of Sports & Youth
Affairs, Government of Sindh

Balochistan Youth Policy, 2015
(Draft)

* Environment, Sports & Youth
Affairs, Government of
Balochistan

Exhibit 1.2. List of National and Provincial
Education Policies and Sector Plans Reviewed

National Education Policy,
2017

* Ministry of Federal Education
and Professional Training,
Government of Pakistan

Punjab Education Sector Plan,
2019/2020 - 2023 /24

*School Education Department,
Government of Punjab

Khyber Pakhtunkhwa
Education Sector Plan,
2020/21-2024/25

*Elementary and Secondary
Education Department,
Government
ofKhyberPakhtunkhwa

National Curriculum
Framework

* Ministry of Federal Education
and Professioanl Training,
Government of Pakistan

Sindh Education Sector Plan
and Roadmap for Sindh, 2019-
2024

*School Education and Literacy
Department,Government of
Sindh

Balochistan Education Sector
Plan, 2020-25

*Secondary Education
Department, Government of
Balochistan




2. Adolescent and Youth Health Situation
in Pakistan

As of the recent national population and housing census
conducted in 2022-2023, Pakistan stands as the fifth most
populous country globally, with a population exceeding 240
million!. Analysis of the age distribution of the national
population highlights Pakistan as one of the youngest
countries in the world and the second youngest in the South
Asian region following Afghanistan. Its adolescent and
youth population, aged 10 to 29 years, exceeds 60 million,
constituting approximately 40 percent of the total
population?. Consequently, over the last decade, the younger
population has been viewed as a key demographic group in
Pakistan with donor, public and private sectors and civil
society stakeholders expressing deep commitment towards
collaboration with the younger population, particularly for
those aged 10 to 24 years old across all provinces. The focus
extends to vulnerable segments, encompassing adolescent
girls, young women, low-income and out of school
adolescents and youth, and those residing in fragile context
and rural areas’.

Figure 2.1. Percentage Distribution of Adolescents
and Youth Population in Pakistan - by Age and Sex
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The 2021 study on Empowering Adolescents and Youth in
Pakistan stands out as a significant study in recent years,
advocating for adolescent and youth as Partners in
Innovation for Development in Pakistan. The report
highlights critical issues such as lack of access to education
and healthcare including availability and access to
comprehensive Sexual and Reproductive Health Rights

education, also referred to as Life Skills Based Education
(LSBE) as priority areas that require integrated policy and
program implementation support for young people,
especially gitls, for fostering a sense of safety, well-being and
confidence towards their lives underlining their physical,
social and emotional development’

Sexual and Reproductive Health

Sexual and reproductive health is characterized as a state
where individuals can engage in a responsible, fulfilling, and
safe sex life. This encompasses the ability to reproduce and
the freedom to decide when, if, and how often to engage in
reproductionS. Correspondingly, sexual and reproductive
health rights cover a range of entitlements, including the
right to life, healthcare, information, and education. These
rights also extend to freedom of thought, liberty, privacy,
decision-making about fertility (including choices about the
number and spacing of children), consent to marriage,
equality within marriage, and freedom from violence’.

In this context, approximately 63% of the population in
Pakistan faces difficulties in comprehending and accessing
sexual and reproductive health and rights (SRHR). Societal
hesitancy to openly discuss human sexuality, influenced by
religious and moral beliefs, contributes to its designation as
a social taboo. Pervasive misconceptions persist, particularly
among lower and middle-income groups, where there is a
perception that knowledge and services related to sexual and
reproductive health (SRH) are unsuitable for individuals
under 18 years old and unmarried young people?.

Access to crucial sexual and reproductive health services,
such as family planning is notably limited for young people,
especially in remote rural areas. The rural population of
Pakistan is often overlooked, as they face challenges such as
limited participation in the political sphere, inadequate
access to healthcare financial services, and a lack of
awareness regarding SRHR. The healthcare system in
Pakistan includes both public and private providers, but it
faces challenges in effectively addressing the needs of
adolescents and young individuals, as evidenced by a scarcity
of awareness clinics specifically tailored for adolescents and
youth. In Punjab, for instance, only 17 such centers exist’.
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Menstrual health

Menstrual Health Management (MHM) is defined by the
World Health Organization and United Nations Children’s
Fund (UNICEF) as the ability to handle menstruation safely
and with dignity. This involves having awareness,
information, and confidence, along with access to hygienic
materials, sufficient water, appropriate facilities for washing
and bathing, and proper disposal methods with privacy and
dignity. Despite being recognized as a global public health
and human rights concern by the United Nations, there are
cutrently no policies in Pakistan to ensure adequate
conditions for Menstrual Health Management!©.

In Pakistan, approximately 22% or 42 million individuals fall
within the school-going age group of 10-19 years, with a
majority being girls who Thave likely commenced
menstruation. Among these girls, 79% lack access to
essential facilities for managing their menstrual cycles
hygienically, including proper products, sanitation, and
disposal facilities!!. According to a 2017 UNICEF SMS poll
involving 700 gitls, 49% had no prior knowledge of
menstruation before experiencing their first period.
Additionally, 44% lack access to basic Menstrual Health
(MH) facilites at home, workplaces, or schools.
Furthermore, 28% of respondents reported missing school
or work due to concerns about staining clothes/uniforms,
fear of disclosure to boys, or experiencing period-related
pain. Notably, the curriculum falls short in addressing
MHM,; as life skills education is limited to primary levels
(grades 1-5) without specific reference to MHM, and middle
and high school classes lack sufficient coverage of MHM
topics'2 In Pakistan, a concerning statistic reveals that one
out of every three schools lack proper sanitation facilities.
The repercussions are particularly significant for school-
going girls, who often either drop out or face
discouragement from attending school upon reaching
puberty. Approximately 37% of schools in the country do
not have essential sanitation or toilet facilities!3.

Adolescent and Youth Marriages

In Pakistan, the Child Marriage Restraint Act of 1929 sets
the minimum legal age for marriage at 16 years for girls and
18 years for boys. However, the province of Sindh took a
progressive step in 2013 by enacting the Sindh Child
Marriage Restraint Act, which raised the minimum age for
girls' marriage to 18 years and established penalties for
engaging in child marriage. Despite the introduction of
penalties in Punjab, this province has not raised the

10 https://cbsJums.edu.pk/sites/default/ files/2021-11/Eisha%20Abid.pdf

11 ibid.

12 https:/ /washmatters.wateraid.org/sites/ g/ files / jkxoof256/ files/menstrual-
hygiene-management-snapshot---pakistan.pdf

13 https:/ /www.wateraid.org/ pk/wash-in-schools
Hhttps://knowledgecommons.popcouncil.org/ cgi/viewcontent.cgirarticle=2020
&context=departments sbstr-rh

minimum age for girls' marriage to 18 years. As per the
UNICEF, approximately 3% of women aged 20-24 were
married before turning fifteen, and around one-fifth (21%)
were married before reaching the age of 18 in Pakistan!4.
The Forced Marriage Unit of the United Kingdom (UK) has
documented 439 cases of forced marriage in Pakistan and
ranks it among the top four focus countries for forced
marriage, alongside Bangladesh, Somalia, and India. During
adolescence, societal and cultural pressures often compel
gitls to prioritize marriage and domestic responsibilities,
limiting their educational opportunities and hindering
financial independence and self-determination's. Poor
reproductive health in adolescents and youth is linked to
negative outcomes such as neglect, abuse, pregnancy
complications, maternal death, and disability. Teen mothers
are more likely to face poverty and dependency on welfare.
Ensuring access to health services for adolescents can
mitigate these lifelong impacts and contribute to breaking
the cycle of poverty across generations by reducing
adolescent pregnancy rates!®.

3. National and Provincial Youth Policies
and Education Sectoral Plans

This section provides a detailed assessment of the youth and
education policies and sectoral plans in Pakistan, both at the
national and provincial levels, with a focus on addressing
challenges related to SRHR for adolescents and youth,
menstrual health, inadequate access to WASH in schools,
and the concerns of early child marriages.

3.1. An Overview

The Youth Affairs Division in Pakistan was established in
1989 at the federal level. The country's first national youth
policy was approved in 2009, marking a significant
milestone two decades after the inception of the youth
affairs division!”. In 2010, as part of the Constitutional 18th
Amendment Act, the Pakistani federal government
decentralized the Federal Ministry of Youth Affairs to the
provinces. This transfer of authority empowered provincial
governments to take a leading role in formulating and
implementing youth policies at the provincial levels.
Subsequently, provinces initiated the development of their
first-ever provincial youth policies, with Punjab and Khyber
Pakhtunkhwa releasing their premier youth policies in 2012
and 2016, respectively. Sindh initiated drafting the
provincial policy in 2012, but the final document was

Bhttps:/ /knowledgecommons.popcouncil.org/ cgi/viewcontent.cgirarticle=2020
&context=departments_sbsr-rh
16 https://www.ncbi.nlm.nih.gov/pmec/articles/ PMC8820788/

content/uploads/2020/09/AStudyofYouthPoliciesinPakistan.pdf
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approved and released in 2018. Balochistan has had a draft
youth policy since 2015, however, its approval is still
pending.

Overall, the existing provincial youth policies target
individuals aged 15 to 29, and emphasize upon their
economic, social, and political empowerment. While the
social empowerment component addresses health
challenges to an extent, a notable gap exists in the absence
of a dedicated policy for adolescents aged 10 to 14.
Although the youth policies mention strategies for
adolescents, the lack of specific guidelines or frameworks
for this age group is evident. Also, within the context of
2030 Agenda for Sustainable Development, the policies
need reassessment and potential revisions to adapt to
priorities and needs of youth and adolescents in Pakistan
within the global context.

Evaluating education sector plans in conjunction with youth
policies is essential for a comprehensive assessment of the
education sectot's role in addressing the health-related
needs of the school-age adolescent population, particularly
at the post-primary levels. This evaluation helps identify
opportunities for establishing inter-departmental linkages to
minimize school dropouts of young children, particularly
gitls due to health reasons linked with menstruation, eatly
marriages and broader SRH challenges. In line with the 18th
amendment to the national constitution, education also falls
under provincial jurisdiction for policy formulation and
implementation. In addition to the national policy
document and framework for education, each provincial
government has developed education sector plans through
their respective school education departments. This
decentralized governance structure allows for region-
specific considerations and flexibility in addressing the
unique challenges faced by each province, thereby
contributing to more effective and contextually relevant
policies.

3.2. National Youth and Education Policies
and Frameworks

The 2008 National Youth Policy'® of Pakistan was launched
before the enforcement of the 18" Amendment. The policy
acknowledged the crucial role of youth health in youth
development, specifically highlighting the importance of
raising awareness about responsible and safe behaviors.
However, upon closer examination of the action plan
outlined in the document to implement the identified policy
areas, it becomes evident that the national youth policy
focused  on awareness and preventive campaigns,
addressing broader health issues such as communicable

8https://www.youthpolicy.org/national/Pakistan 2008 National Youth policy

pdf

diseases, nutritional imbalance, drug abuse, addiction,
maternal and child mortality, and environmental hazards.
Notably, the policy did not address the SRHR components.
Although it recognized the need for information on
preventing HIV, it fell short in integrating this aspect into
the broader context of sexual and reproductive health
education.

The federal government of Pakistan had expressed its
commitment to providing youth-friendly and healthcare
counseling services through a helpline and guidance
facilities. However, the predominant focus of this
commitment remained on upgrading facilitation only for
physical and mental health, preventive healthcare, and
rehabilitation care. The policy briefly addressed the
facilitation of youth above 18 years in marriage, family, and
life skills, with a mention of family formation and planning.
There is a lack of specific details regarding the components
of this facilitation, highlighting a gap in addressing sexual
and reproductive health needs and education of both
unmarried and married individuals below 18 years of age.
This is noteworthy, particulatly considering that until 2013,
the minimum age of marriage for gitls was 16 years across
all provinces. Although the age requirement has increased
from16 to 18 years in Sindh with the enactment of the 2013
Sindh Child Marriage Restraint Act, the minimum age of
marriage for girls remain 16 in other provinces.

After the devolution of youth affairs to the provinces, a
significant development occurred in 2018 with the
establishment of a Youth Affairs wing at the federal level.
Subsequently, in 2020, the National Youth Development
Framework (NYDF) was introduced, with a primary focus
on Education, Employment, and Engagement of youth in
Pakistan?®.

The NYDF framework emphasizes the fundamental right
to access basic facilities and amenities as its primary goal.
However, it falls short in adequately addressing the aspect
of health and wellbeing concerning youth, particulatly in
terms of sexual and reproductive health (SRH) and
education. This could signify a gap in acknowledging the
vital connection between SRH and youth development.

The NYDF primarily focuses on areas such as nutrition,
food security, tourism, green initiatives, and environmental
conservation. While it briefly mentions WASH in terms of
access to clean drinking water, water conservation, hygiene
and sanitation, it lacks details to ensure the integration of
WASH services with other sectors, notably the education
sector. This includes ensuring the availability of WASH
services in schools to reduce the dropout and absenteeism
rates, particularly among girls. Additionally, there is
insufficient attention to access to sexual and reproductive
health (SRH) education and services, indicating a potential

19 https://uom.edu.pk/kamvab-jawan-
program/assets/files/FrameWorkKamyabJawan.pdf
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oversight in recognizing the crucial link between SRH and
youth development. The absence of a comprehensive
approach to health and wellbeing, including aspects of
sexual, reproductive, and menstrual health, within the
framework may overlook a crucial dimension of the
wellbeing and development of the youth population,
especially young gitls.

The global 2030 Agenda for Sustainable Development
explicitly targets universal access to SRH services, as
outlined in SDG 3.7 and 5.620. However, Pakistan's national
vision for 20252!, aimed at achieving Sustainable
Development Goals (SDGs), falls short of adequately
addressing SRH access. The primatry focus of Pakistan's
2025 national vision document is on improving maternal
health, reducing infant mortality, and implementing social
safety nets through micro health insurance schemes. Targets
of SDG 5, aiming to end discrimination and violence against
women, including harmful traditional practices and early
and forced child marriage (5.1, 5.2, and 5.3), are vaguely
addressed, and universal access to SRH services (5.0) is
entirely omitted. The emphasis on increasing youth
employment and economic empowerment in the vision
lacks robust connections to sexual and reproductive health
rights (SRHR) and related education needs of the youth?2.

The 2017-25 National Education Policy?* also gives
importance to improving physical health education and
sport activities of youth. It overlooks other dimensions of
health that necessitate education and awareness among
students. While the policy addresses the provision of life
skills, it does so primarily in the context of functional
literacy that complements the technical and vocational
aspects of students and makes no mention of SRH related
information or counseling.

Generally, both the National Education Policy and National
Education Cutriculum Framework2t lack a clear definition
and framework for life skills. However, it is deemed as
important, and there are plans to introduce it in Deeni
Madaris as well after mutual consultation. While integrating
life skills is identified as a core principle undetlying curricula,
the absence of explicit details regarding the component of
life skills education raises concerns about the precise
manner in which it will be incorporated into the broader
educational framework.

Regarding the aspects of WASH, the Ministry of Federal
Education and Professional Training (MoFEPT) underlines
in the education policy document to improve health,
hygiene, and sanitation conditions in schools. The policy

2https://sustainabledevelopment.un.org/content/documents/11803Official-
List-of-Proposed-SDG-Indicators.pdf
21 https://www.pc.gov.pk/uploads/vision2025 /Pakistan-Vision-2025.pdf
22 https://arrow.org.my/wp-content/uploads/2019/04/SHIRKAT-GAH-
FINAL-ICPD-Report-0320.pdf

assures that WASH infrastructure will be made available in
all schools, extending its coverage beyond public
institutions to include private sector schools and Deeni
Madaris. .

Overall, the review of national youth and education policies
and frameworks identifies the necessity for a
comprehensive approach in developing or revising national
or federal guidelines for adolescents and youths in with
SDGs commitments for youth and adolescents, particularly
regarding access to SRH and child marriages. These revised
national guidelines should account for the unique health and
education needs of the younger population, emphasizing
age-appropriate sexual and reproductive health rights
education, menstrual health education, and robust measures
for enforcing laws against early marriages. Simultaneously,
it is crucial to ensure coherence between provincial-level
youth policies and frameworks, accompanied by concrete
action plans to collectively achieve a national-level impact.
This unified strategy will not only address the identified gaps
in existing policies, but also foster a cohesive and effective
approach to support the overall development and well-
being of the youth across the country.

3.3.  Punjab Youth Policy and Education
Sector Plan

The 2012 Punjab Youth Policy?® focuses on providing
strategic guidelines for both adolescent and youth health
rights, particularly emphasizing culturally sensitive
educational and communication activities related to
reproductive rights at the school level and gender-sensitive
public messages and curricula. The 2020-24 Punjab
Education Sectoral Plan (PESP) 2, however, does not
address educational activities regarding reproductive rights
in schools, highlichting a disconnect between the youth
policy and the education sector plan regarding the efforts
required to target school-age children for improving SRH
education through schools. Also, the youth policy lacks
specific guidance on reproductive rights and gender equality
areas that should be the focus of public service messages
and curricula.

Although both provincial youth policy and the education
sector plan prioritize implementation of life skills programs
in schools, they lack specific details about the content of
these programs, their connection to children's health and
well-being, and educational initiatives for promoting
reproductive rights and health in schools, as particularly

s: r.pk/system/files/National %e20Educaton%20Policy%020
2017.pdf

24 https:/ /www.pc.gov.pk/uploads/report/NCF.pdf

2> https://vas.punjab.gov.pk/system/files/Punjab_Youth Policy 2012.pdf
2https://schools.punjab.gov.pk/system/files /Punjab%20Education%20Sector
%20P1an%20(2019-20%20t0%202023-24).pdf
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focused in the provincial youth policy. Also, while PESP
prioritizes the promotion of life skills based education for
the "wholesome personality development" of children as
part of the 2023 new deal strategies for reforming post-
primary education, there are no specific indicators
mentioned in the log-frame to measure the number of
schools implementing life skills based education. It appears
that life skills education is seemingly linked with extra-
curricular and co-curricular activities; despite being
identified as a separate component of a priority objective for
improving learning outcomes. Furthermore, its focus
remains on sustainable development concepts defined as
critical thinking abilities on issues such as environmental
changes, human rights, gender equality, democratic values,
and social cohesion. It lacks coverage on students’ holistic
care, including aspects of sexual and reproductive health
education and family planning.

Moreover, the provincial youth and education policies lack
provision for integrating life skills-based education in non-
formal education and literacy initiatives, thereby not
addressing the facets of targeting out-of-school adolescents
and youth in life skills based education. The absence of
specific strategies and provisions for reaching out-of-school
children may result in underserving a substantial portion of
the youth population in life skills across the province.

Improving the provision of integrated SRH services tailored
for adolescents and youth is one of the priority areas under
the provincial youth policy, with a specific focus on raising
awareness about high-risk behaviors related to HIV/AIDS
and STDs in marginalized areas of the province. The
government committed to establishing a "youth helpline" to
offer counseling services to adolescents concerning their
health and reproductive concerns. Recently, the provincial
youth affairs and sports department launched a youth
helpline as part of the Punjab youth portal. However, it is
noteworthy that the portal predominantly emphasizes upon
formal education, entrepreneurship, skills development, job
opportunities, sports, and culture, with no mention of
health counseling, including SRH?". Additionally, the policy
lacks guidelines on the scope for SRH services and
collaboration with the health and education departments for
reaching out to in-school and out-of-school boys and gitls.
It does not address the improvement of accessibility,
affordability, and quality aspects of SRH services, especially
in marginalized areas, and strategies for community
mobilization and sensitization, which are vital in
overcoming obstacles to SRH access, particularly for girls.

Menstrual health for adolescents and youth receive no
attention in both PESP and the youth policy. Although
PESP focuses on providing functional and sufficient school
facilities, including female-friendly washrooms in all

27 https://youth.punjab.gov.pk
28 https://www.bargad.org.pk/wp-content/uploads/2020/01/KP-Youth-Policy-

2016.pdf

schools, especially at the post-primary levels, the provincial
youth policy does not acknowledge the necessity for female-
friendly washrooms and WASH services in schools and its
link with increased participation of gitls in education.

While the provincial youth policy highlights various
significant commitments, it falls short in providing detailed
strategies and a clear implementation plan to ensure the
effective fulfillment of these commitments. An area that
particularly demands strong attention is the implementation
of laws against early child and forced marriages. Although
the policy strongly emphasizes taking stringent measures to
enforce these laws and involving religious scholars in
discussions against child marriages, it lacks specific details
on the actions to be taken for ensuring law implementation
and the steps to be taken if these laws are not followed.

3.4. Khyber Pakhtunkhwa Youth Policy and
Sectoral Plan

Similar to Punjab's provincial approach, the 2016 Youth
Policy of KP 28 centers on the health rights of both
adolescents and youth. The policy plans to implement
culturally sensitive education and communication activities
concerning reproductive health (RH) rights in schools,
youth-led mass awareness campaigns for promoting family
planning, and gender-sensitive public messages and
curriculum. However, the KP Education Sectoral Plan
(KPESP) for 2021-25% does not address the integration of
educational or communication activities related to
reproductive health in schools. Similar to Punjab, there is a
disparity between the approaches of youth and educational
policies regarding awareness campaigns on reproductive
health and their incorporation into school settings and
curriculum.

The provincial youth policy aims to introduce life skills
programs for children and youth, distinguishing itself from
Punjab's provincial policy by not exclusively centering these
programs within schools. This broader approach allows for
the extension of such initiatives to the community level,
thereby engaging out-of-school youth. Despite this positive
aspect, the youth policy lacks specific strategies for ensuring
the effective design and implementation of life skills
programs in both school and community settings.
Additionally, there is an absence of a specified framework
for these life skills programs, and their correlation with SRH
education and other aspects of children's health, such as
puberty and MHM, remains unaddressed.

2 https://planipolis.iiep.unesco.org/sites/default/ files / ressources/pakistan-
khyber-pakhtunkhwa-esp.pdf
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The KPESP also prioritizes delivering life skills programs
under the goal of ensuring access to inclusive and equitable
education and life-long learning opportunities to all adults
and youth. However, its emphasis is more strongly
associated with functional literacy and the outcome of
secuting employment for youth categorized as "illiterate."
The connection with SRH and holistic health aspects of
children and youth as part of life skills crucial for preparing
youth for employment, is missing, whether they are within
formal education system or outside of it.

Apart from the educational dimension of SRH, the
provincial policies do not address the availability and
accessibility of SRH services and counseling for adolescents
and youth in health. The plan for youth-led awareness
campaigns about reproductive health and family planning,
as suggested under the youth policy document, will lose
their significance if not coupled with the provision and
accessibility of SRH services. In accordance with the
guidelines outlined in the provincial youth policy, numerous
"Jawan Markaz" or premier youth centers have been
established in the province. However, these centers
primarily focus on areas such as data, information
technology (IT), legal services, job assistance, literary
activities, training, sports, and arts. Notably, there is a lack
of emphasis on addressing the health and well-being of the
youth. Furthermore, it is observed that majority of these
centers are established at the university level, leaving a gap
in outreach at the district and tehsil levels, particularly
among school and college-going students.

Furthermore, absence of basic infrastructure facilities is
acknowledged as a significant factor leading to school
dropout or non-enrollment, especially affecting girls in
marginalized areas in the KPESP. As outlined in the
educational sector plan, a notable percentage of schools in
settled and merged districts of KP lack key infrastructure:
6% and 23% lack boundary walls, 11% and 48% lack access
to clean drinking water, and 4% and 45% lack toilets. To
address this issue, the provincial education department
allocates conditional grants to schools, aiming to ensure
presence and functionality of basic facilities. In this regard,
KPESP aims to eliminate the backlog of missing facilities in
existing primary and secondary public schools by the end of
2025. Also, there will be an additional focus on prioritizing
provision of facilities in Newly Merged Districts (NMDs)
through increased fund allocations for schools situated in
these areas®,

The challenges associated with MHM and the experiences
of puberty, particularly impacting girls and often leading to
eatly marriages and school dropouts, are not addressed in
either the youth policy or the education plan. Despite the
emphasis on ensuring the availability of WASH
infrastructure, there is no established direct link between

30 ibid.
3 https://studylib.net/doc/7096539/balochistan-youth-policy-2015

WASH access and the challenges related to menstrual health
management for females at both the school and community
levels.

There is minimal attention given to early marriages in the
provincial policy document. Similar to Punjab, the
document only discusses implementing strict measures to
enforce laws against forced and early marriages, without
delving into specific strategies and measures that will be
employed for effective implementation. KPESP also lacks
any strategy to ensure the retention of students in the face
of early marriages. Although the youth policy commits to
implementing laws against forced and early marriages, the
absence of detailed strategies for effective enforcement
raises concerns. Effective enforcement is crucial in
combating the adverse impact of early marriages on the
educational attainment of young gitls. Additionally, the
absence of discussion on this issue in KPESP further
widens the gap in addressing the retention challenges faced
by gitls due to early marriages.

3.5.  Balochistan Youth Policy and Education
Sectoral Plan

Although the Balochistan Youth Policy?! is currently in the
draft form awaiting finalization, it takes a distinct approach
towards tackling the health challenges faced by young
individuals. Unlike other provincial youth policies, it places
a strong emphasis on "youth-friendly primary healthcare" in
line with an integrated health framework, offering tailored
programs and services to address the specific needs and
aspirations of the youth.

However, a notable limitation in the youth policy document
is the absence of a clear definition outlining the
characteristics of “youth-friendly primary healthcare). The
outlined services primarily focus only on information and
counseling for adolescents, covering areas such as gender
relations, equality, violence against adolescents, responsible
sexual behavior, family planning, reproductive health,
sexually transmitted diseases, contraception methods, HIV
infection, and AIDS prevention. The Balochistan and Sindh
youth policies uniquely recognize puberty as an information
area, a feature absent in the policies of KP and Punjab.
However, the policies fall short as they do not extend
beyond providing information and counseling.

The current emphasis on information and counseling
should be expanded to incorporate a comprehensive range
of services to address the holistic healthcare requirements
of the youth. It is crucial to recognize that adolescents and
youth have broader service needs that encompass aspects of


https://studylib.net/doc/7096539/balochistan-youth-policy-2015

access and affordability as well. For instance, in the case of
contraception, the policy should include provisions for the
availability of contraceptive products®. This underscores
the necessity to clearly define the integrated health
framework and specify the SRH services it should
encompass.

The Balochistan Education Sector Plan (BESP) for 2020-
253 places a strong emphasis on conducting regular health
checkups and screenings, as well as implementing teacher
counseling, particularly targeting health issues faced by
adolescent girls. While the primary focus is on addressing
nutritional needs of gitls, efforts can be made to incorporate
SRH components as well since BESP stands out as the only
plan that includes the element of teacher counseling, and
this is to be undertaken in collaboration with the
Department of Health. The plan also involves the
development and implementation of teacher training
programs on child health issues, accompanied by the
designing of handbooks for teacher and students’ guidance.

It is important to highlight that the BESP does not include
any mention of SRH education for both students and
teachers, whereas the Balochistan youth policy places
emphasis on incorporating health-related information on
reproductive health and eatly marriagein educational
programs. This discrepancy mirrors a similar gap observed
in the youth and education policies of Punjab and KP.

However, the feature that distinguishes the Balochistan
educational sector plan from other provincial plans is its
specific attention to MHM. The BESP concentrates on
raising awareness about MHM for adolescent girls and
ptioritizing WASH facilities for gitls' schools. This strategic
focus aims to reduce female student absences. The plan
includes surveying MHM attitudes and needs in middle and
high schools for females, preparing and implementing a
training plan for teachers and students on MHM in all post-
primary female schools, regularly monitoring changes in
attitudes, providing kits3 where needed, and giving priority
to the provision of WASH facilities in female middle and
secondary schools.

In terms of life skills based education, unlike other
provincial education sectoral plans, the BESP does not
mention the need for life skills. This aspect calls for
alighment between BESP and the Balochistan Youth Policy
since the latter prioritizes life skills through youth-led
campaigns, intending to complement it with the formal
education curriculum. The provincial youth policy also
notes that individuals in rural areas will receive crash courses
on life skills and health in non-formal settings, but these
aspects are not reflected in the education sectoral plan.

32 https://arrow.org.my/wp-content/uploads/2019/04/SHIRKAT-GAH-
FINAL-ICPD-Report-0320.pdf

33 http://emis.gob.pk/Uploads/BESP2020-25.pdf

3 There is no explanation provided in the policy document on what would these
kits entail.

Concerning child marriages, the Balochistan Youth Policy
only highlights the need to raise awareness about this issue
but lacks a specific strategy to overcome these challenges at
the community level. A more comprehensive approach,
including targeted interventions and strategies to address
cultural and social barriers related to child marriages, would
enhance the policy's effectiveness in ovetrcoming the
challenges of eatly marriages and promoting gitls' education
in Balochistan.

3.6. Sindh Youth Policy and Education
Sectoral Plan

The Sindh Youth Policy® focuses on creating a supportive
policy environment for sexual and reproductive health and
rights of adolescents and youth in the province. The youth
policy mandates the provision of adolescent and youth
friendly sexual reproductive health services in the primary
healthcare system. However, it does not outline policy
measures that will be taken for ensuring healthcare service
provision. The document discusses the need to create a
safety and security plan for young gitls, with the goal of
guaranteeing their safe mobility when accessing education
and health services. However, it does not provide
information on the party responsible for developing the
plan and the specific components it will include.

Furthermore, the government emphasizes undertaking of
education and communication activities on reproductive
rights at the school, college, and university levels,
considering cultural sensitivities. It aims to increase
awareness of medical health issues such as drug use,
tobacco, AIDS, sexually transmitted infections and others.
The long-term goal also includes establishing a youth
helpline for counseling on mental, emotional, and physical
well-being, as well as sexual and reproductive health
matters.

Furthermore, the provincial youth policy aims to promote
the creation of innovative life skills-based education
programs for both in-school and out-of-school youth across
the province. Notably, only the Sindh government
articulates specific themes for life skills-based education,
highlighting the inclusion of out-of-school children. The
emphasized topics include coping skills, culturally sensitive
age-appropriate education addressing high-risk behaviors,
awareness of puberty changes, mental health, and well-
informed  decision-making  regarding sexual and
reproductive health, including family planning. In contrast,

35 https://www.ptb.org/wp-content/uploads/2020/06/Sindh-Youth-Policy-
2018.pdf
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other provinces approach life-based education with a focus
on functional literacy and foundational to TVET, lacking
detailed specifications.

In relation to life skills, the provincial youth department
emphasizes upon capacity building for youth groups and
organizations on life skills and adolescent/youth health at
various levels. The policy underscores the importance of
engaging social, political, and religious influential groups
and individuals to garner support for initiating youth health
and life skills programs in collaboration with civil society
organizations.

Inter-departmental coordination is highlighted as a crucial
element in program design and policymaking for youth.
This involves collaboration among relevant departments,
religious scholars, law enforcement agencies, and both
electronic and print media for public awareness. The
engagement of local bodies, elected females, youth
councilors, and field-based healthcare providers is also
emphasized for carrying out mass awareness campaigns on
areas such as safe health behavior, drug use, tobacco, STDs,
etc. The policy also extends its focus to implementing pro-
youth legislations covering areas such as age of marriage,
violence against women, child protection, and child labor. It
does not include information about efforts or measures
taken to address and combat early and forced child
marriages.

Furthermore, the youth policy stresses the need for in-depth
research, advocating for ethnographic studies followed by
power analysis to identify the factors—religious, social,
cultural, and economic—that youth face during the
transition from childhood to adulthood. Cross-sectoral
research studies are encouraged to provide actionable
recommendations for harnessing the potential of the youth

bulge in Sindh.

The 2019-2025 Sindh Education Sector Plan’ recognizes
the lack of a conducive school environment for girls. It
specifies that a significant percentage of schools in Sindh
lack essential facilities such as boundary walls and
washrooms, which negatively impact gitls' participation,
especially beyond primary grades. According to the Sindh
School Profile 2019, neatly 36% of schools in Sindh do not
have boundary walls, 28% lack washroom facilities, and
42% do not have access to drinking water. To address this,
the education sectoral plan aims to boost enrollment and
retention in formal education by focusing on infrastructure
development, with a special emphasis on establishing post-
primary schools for girls. This includes ensuring access to
basic facilities like water and sanitation, aligning with the
WASH in Public Sector Schools Strategic Plan for Sindh
2017-2022, not only in public schools but also in private and
non-government schools.

36 https://www.globalpartnership.org/content/education-sector-plan-2019-

2024-sindh-province-pakistan

Another key aspect of the education sectoral plan is the
implementation of health, hygiene, and nutrition
intervention programs for children and adolescents, with a
specific focus on girls. This involves coordinating with
provincial systems and addressing vulnerability, resilience,
and climate-related aspects. To achieve this, improvements
in both formal and non-formal student curriculums are
essential, considering local needs and global trends. The
curriculum  enhancements will encompass inclusive
education, life skills, gender equality, cultural diversity, and
citizenship. Moreover, the plan highlights the development
of culturally appropriate materials on MHM, along with
approptiate orientation for female teachers, adolescent girls,
and members of School Management Committees (SMCs).

4. Discussion

The review of youth policies in Pakistan underscores a
pressing need for the development of revised youth policies
and guidelines. This necessity extends to both federal and
provincial levels to align the policies with the 2030 SDG
targets concerning the health and wellbeing of adolescents
and youth. This alighment is particularly required to ensure
that the policies have taken into considerations the
measures required for universal access to SRH services and
eradicating discrimination, violence against women and
preventing early and forced child marriage in Pakistan.

Furthermore, existing provincial policies primarily focus on
individuals aged 15 to 29, overlooking the need for a
dedicated policy specifically for the adolescent age group of
10 to 14 years. Although health strategies outlined for youth
are suggested for adolescents, it is essential to formulate
gender-sensitive tailored strategies for different age groups.

Furthermore, the absence of a youth policy for the younger
population in Gilgit-Baltistan, which now holds a semi-
provincial status, is a notable gap. Ensuring comprehensive
national youth empowerment requires active inclusion of
every geographic region of the country in the overarching
efforts to empower youth on a national scale.

SHR services and information

The existing provincial youth policies concentrate on the
provision of SRH services, and overlook measures that are
needed for ensuring accessibility, affordability, and the
quality of SRH services, including counseling for
adolescents and youth. Issues on the demand side, such as
societal and familial taboos and stigma associated with SRH
services, especially for unmarried females, represent
significant hurdles that youth policies do not mention at all.
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While advocating for the establishment of a "youth-
friendly" primary healthcate system, the current policies lack
clarity regarding the extension of services across public,
private, and non-governmental sectors by involving
provincial health departments. The onboarding of health
departments is crucial to ensuring the readiness of
healthcare service providers and the capacity building of
healthcare staff to address SRH concerns across the public
and private sectors for all age groups irrespective of age,
gender and marital status.

Although communication activities are stressed to bridge
information and awareness gaps on SRH, safe sex practices,
family planning, and sexually transmitted diseases at the
provincial level, existing policies do not guarantee the
inclusivity of across diverse age groups among youth
populations. Notably, the 2099 national youth policy
specifically focuses on providing family planning
information and support to married individuals above 18
years old, highlighting a limitation in inclusivity.
Additionally, it appears that the education department has
not been actively involved in SRH-related awareness and
communication activities in schools. However, none of the
provincial education sectoral plans mention educational
programs on SRH in schools or the integration of SRH into
the curriculum. While provincial youth policies frequently
discuss educational activities in schools supported by formal
and non-formal education curricula, there seems to be a gap
in coordination with the education department in
implementing SRH-related initiatives.

The provision of SRH counseling and establishing referrals
at the school level, when needed, and the integration of SRH
information into formal education curtriculum and non-
formal education are extremely important. However,
national education policies and curriculum frameworks, as
well as provincial education sector plans, overlook these
aspects. The government of Balochistan is discussing
undertaking health screening at the school level for
adolescents, especially girls, in collaboration with the
Department of Health and PPHI, but the emphasis is on
nutritional needs. The Punjab education sectoral plan
focuses on conducting health screening for identifying
disabilities, KP mentions health screening in a generic
manner, and Sindh limits its focus to counseling on
nutritional needs.

Moreover, it is essential to recognize the significance of
SRH counseling and educational programs not only in
schools but also at the college and university levels. Among
the provinces, only Sindh's youth policy specifically
addresses educational programs for college and university
levels, while other provinces do not provide details on this
aspect. The importance of field-based workers in
disseminating SRH information and providing counseling at

37 https:/ /reliefweb.int/report/pakistan /pakistan-floods-education-snapshot-30-
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the community level is acknowledged solely by the Sindh
government. Lady health workers, lady health visitors, and
community midwives should undergo training to play
integral roles in the healthcare system at the community
level across provinces. This is particularly vital for
addressing the needs of out-of-school youth and girls who
encounter obstacles in accessing healthcare centers or
clinics due to high transportation costs or familial pressures.

MHM and Access to WASH in Schools

In the youth policies of Balochistan and Sindh only, puberty
changes are recognized as an area of information within
awareness and communication activities. However, there is
a noticeable lack of emphasis on creating awareness
specifically about menstrual health management for girls at
both school and community levels in all youth policies and
education sectoral plans, except for BESP. The BESP
focuses on conducting a MHM attitudes and needs survey,
implementing training in MHM for teachers and students
and providing sanitary kits where needed. MHM is an area
that calls for integration at both national and provincial
levels in youth and sectoral strategies and policies.

Nevertheless, all provincial education departments
recognize that the inadequate or absence of WASH
infrastructure in schools contributes to girls dropping out at
post-primary levels. Consequently, improving and ensuring
accessibility to basic infrastructure facilities related to
WASH are identified as crucial elements of educational
programs designed to maintain girls' continued access and
retention in education at the secondary levels. This is
outlined in all provincial education sectoral plans. The 2008
National Youth Policy explicitly stressed the importance of
ensuring WASH across diverse sectors, including both
ptivate and public schools, as well as "deeni madaris." While
specific sector coverage is not mentioned in the provincial
education sector plans, it remains essential to guarantee that
educational institutions across sectors have sufficient
WASH infrastructure and female-friendly washrooms.

Additionally, there is a need to assess the damages to school
infrastructure, particularly in the context of WASH services,
at the provincial level following the 2022 floods and to
examine the progress made since then. The Pakistan
Education Sector Working Group, consisting of both
multilateral and government partners, has highlighted that
35% of schools in Sindh, Punjab, and KP suffered partial or
complete damage, including WASH facilities, due to floods
in 2022. Among the affected regions, Sindh was the most
severely impacted, with 79% of the damages, followed by
11% in KP, 8% in Punjab, and 2% in Balochistan3”. Despite
this, the sectoral plans have not been revised or updated to
adequately reflect the consequences of floods on school
infrastructure and WASH services within them.
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Prevention of Child, Forced and Early Marriages

With the exception of Balochistan, all provincial youth
policies commit to taking strict actions to ensure the
implementation of laws against forced and early marriages.
However, these policies are silent on the consequences if
these laws are not enforced, and child marriages occur. The
policies also lack clear strategy at the provincial level to
implement the existing laws prohibiting child marriages.

Furthermore, the Policy Brief on the Legal Framework for
Child Marriage in Pakistan? recommends that all provisions
in national and provincial laws related to child marriage
should be treated as cognizable offenses, enabling the police
to take action in case they are not followed enabling the
police department to take strict actions. Additionally, it
suggests strengthening structures at the provincial, district,
and community levels to combat violence against children
and child marriages. Per the policy brief, victims of child
marriages should have access to support mechanisms,
including  medical  services, protection  services,
psychological support, and reproductive health services.
Moreover, it urges the provincial assemblies of Khyber
Pakhtunkhwa, Punjab and Balochistan to enact laws to
restrict marriage, setting the age of marriage for girls at 18
years, rather than 16. This underscores the importance of
legal measures to address and prevent child marriages,
emphasizing the protection and well-being, particularly of
young girls.

Life Skills-based Education

The youth policies lack a clear definition of the extent of life
skills-based education programs and the specific subjects
they would cover. Moreover, there is no indication as to
whether these programs will include elements of SRH
education, except for the Sindh Youth Policy.

Nevertheless, there is a notable emphasis on initiating life
skills programs, especially at the school level. The focus is
lacking in terms of strategies needed to extend life skills-
based education to youth outside the formal education
system. Youth policies in KP and Punjab, for instance,
prioritize peer education approaches to reach illiterate youth
for life skills and leadership skills. However, the
effectiveness of these approaches necessitates well-designed
curricula and the capacity building of trainers. In Sindh, the
SESP specifies the integration of life skills into literacy
programs to reach illiterate youth, indicating a specific effort
to extend life skills education beyond traditional school
settings. Nevertheless, such strategies are not consistently

38 https://ncre.gov.pk/wp-content/uploads /2023 /12 /Policy-Brief-The-Legal-
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addressed in broader national or provincial youth and
education policies.

While education sector plans underscore the promotion of
life skills, neither the youth policy nor the education sectoral
plans offer strategies to ensure the effective implementation
and integration of life skills education with the formal
curriculum.

As part of the 2030 commitments focused on family
planning (FP 2030)%, the Government of Pakistan’s
Ministry of National Health Services Regulations &
Coordination commits to deliver LSBE to unmarried youth
across the country to address gaps in reproductive health
information. The initiative also aims to engage married
adolescent gitls (aged 15-19) to meet their family planning
information and service needs. Under FP 2030, Pakistan
commits to oversee the implementation of LSBE in
secondary and higher secondary schools along with
integrating LSBE into education curricula at appropriate
levels, with continuous monitoring of the implementation
process. However, these commitments still need to be
integrated into national and provincial youth and education
sector policies and plans, with aim of establishing actionable
strategies and measurable indicators to ensure the
fulfillment of family planning and related LSBE
commitments by 2030 in Pakistan for adolescent and youth.


https://ncrc.gov.pk/wp-content/uploads/2023/12/Policy-Brief-The-Legal-Framework-for-Child-Marriage-in-Pakistan.pdf
https://ncrc.gov.pk/wp-content/uploads/2023/12/Policy-Brief-The-Legal-Framework-for-Child-Marriage-in-Pakistan.pdf
https://wordpress.fp2030.org/wp-content/uploads/2023/08/Pakistan_FP2030_Commitment_202203141.pdf
https://wordpress.fp2030.org/wp-content/uploads/2023/08/Pakistan_FP2030_Commitment_202203141.pdf

5. Recommendations

For the national and provincial government stakeholders:

= The government should update and revise national
youth policy guidelines (and the youth development
framework) taking into consideration holistic socio-
health challenges faced by youth and adolescents in
Pakistan, highlichting the measures required to ensure
youth access to SRHR and prevention of child
marriages.

O

Ensure the alignment of these national policies and
framework with global SDGs commitments on
SRHR, child marriage and other forms of gendet-
based discrimination and violence faced by
children.

Ensure that all provincial youth policies are in
alighment with the global SDGs and national
guidelines.

Emphasize upon the age-appropriate strategic
priorities at the national and provincial levels to
cater to the diverse socio-health needs of
adolescents and youth. The policies and framework
must acknowledge the interconnection of these
aspects with the overall health, well-being and
socio-economic empowerment of adolescents and
youth.

Develop a targeted adolescents and youth strategy
for the Gilgit-Baltistan region, as well recognizing
its semi-provincial status. Also, prioritize the
update and finalization of the Balochistan Youth
Policy.

* The inter-department government collaboration and
coordination among national and provincial youth,
health and education departments should be guaranteed
to ensure alignment between youth policies and sectoral
plans.

O

This collaboration is essential fot:

- increasing access of SRH services to youth and
adolescents; and

- undertaking SRH communication activities in
schools and  integrating  health-related
information into both formal and non-formal
education curricula.

Specific result indicators should be established in

policies and sector plans to ascertain accountability

and implementation of SRH services and

communication activities within school levels.

=  The provincial youth department should onboard
health and education departments along with subject
experts to develop comprehensive guidelines for SRH
services and information needs of adolescents and
youth, targeting both girls and boys.
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Ensure that SRH services and information
activities are accessible to individuals, regardless of
gender, age and marital status.

Collaborate with welfare departments to make SRH
services affordable to the poor population and
young girls.

Develop specific communication strategies at both
school and community levels to ensure that
information campaigns and messages effectively
reach adolescents and youth, whether they are in-
school or out-of-school.

Engage and train field-based workers, (LHWs,
LHVs, CMWs) to ensure door-to-door community
mobilization and awareness regarding SRH and
health screenings and referrals for girls in need of
SRH services.

The outcome of these measures should focus on
establishing adolescent and youth friendly primary
healthcare ecosystem across both public and
private sectors. Addressing both supply-side and
demand-side aspects is crucial, with a focus not
only on providing services, but also on community
mobilization and sensitization to overcome taboos
related to SRH and family planning through

awareness and education.

The Government of Sindh has embraced a
comprehensive strategy by incorporating four distinct
population and reproductive health (PRH) models into the
Sindh Costed Implementation Plan (CIP) for Family
Planning. This initiative is designed to address gaps in
family planning and reproductive health (FP/RH) setvice
delivery and education across the province. These models
include®:

1. HANDS' Marginalized Areas Reproductive Health
and Family Planning Viable Initiatives (MARVI)
model: This is a cost-effective service delivery approach
that trains women with low literacy levels to disseminate
FP/RH messages in remote rural areas. It utilizes social
marketing techniques to ensure sustainability.

2. Pathfinder's functional integration model: This
model facilitates functional integration between health and
population departments at the community level,
promoting a more coordinated approach to service
delivery.

3.Aahung’s LSBE approach: Aahung, an SRHR NGO's
LSBE program has been integrated into the Sindh
secondary school curticulum. The curriculum covers
essential topics such as puberty, bodily changes, gitls'
education, marital rights, gender equality, and violence
against women. It aims to equip youth with critical
communication and decision-making  skills. The
curriculum is in pilot stage being tested and implemented
in network of government schools.
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4. Sukh Initiative’s public-private partnership model: Many countries have taken steps to address menstrual
This model focuses on public-private collaboration for FP health and hygiene within the broader context of
service provision in peri-urban areas. women's health, education, and sanitation.
The initiatives undertaken by the Government of Sindh The Indian government has implemented vatious
serve as a noteworthy example for other provinces in initiatives, including the Menstrual Hygiene Scheme, to
Pakistan. The adoption of diverse models demonstrates a address menstrual health and hygiene, especially in rural
commitment to addressing the multifaceted challenges areas. The government has supported campaigns like "Beti
related to family planning and reproductive health. The Bachao, Beti Padhao" (Save the Daughter, Educate the
integration of LSBE into the education system and the Daughter), which includes menstrual hygiene as an essential
emphasis on public-private partnerships showcase a component. In Uttar Pradesh, the organization Vatsalya,
holistic and collaborative approach that can be emulated supported by WaterAid, has implemented the 'Breaking
by other regions to enhance the effectiveness and Silence' project, which focuses on empowering women and
sustainability of their FP/RH programs, with a specific adolescent girls by addressing MHM. The project includes
emphasis on targeting adolescent and youth. community meetings, capacity-building of frontline
workers and community leaders, identification and training

of women to run sanitary pad outlets, training of teachers,
* The government needs to acknowledge the importance improving infrastructure in schools, setting up the supply
of implementing a targeted MHM strategy at both cletn wmgseni for souiay ok, 2l derelphe
. o L information, education, and communication (IEC) tools
national and provincial levels, recognizing its impact on . ; oo
. for training and community mobilization. The
reproductive health outcomes and the prevalence of T . : "
) . » government's "Swachh Bharat: Swachh Vidyalaya
carly marriages among gitls. . ‘ campaign includes initiatives to improve sanitation facilities
o In accordance with the suggestions in the BESP, and promote menstrual hygiene in schools.
conduct a survey to establish baseline knowledge,

attitudes, and practices related to MHM at the Kenya has introduced policies and initiatives to improve
provincial level. Design and implement strategies menstrual health in schools, ensuring access to sanitary
tailored to supply—side and demand-sides needs and products and providing education on menstrual hygiene.

challenges identified through provincial surveys.

o Also, prioritize the accessibility and affordability of
sanitary products for girls to enhance their mobility
and confidence.

o Ensure rigorous follow-up on  WASH

Scotland is noteworthy for becoming the first nation to
provide free menstrual products in schools, colleges, and
universities as part of a broader effort to tackle period

poverty.

infrastructure for girls in post-primary schools,
colleges, and universities, so that lack of WASH .

S Collaborative efforts among youth, education, and
does not lead to girls’ absences or dropouts from

health departments are needed to formulate a national
SChOOl‘S‘ ) o . life  skills-based  education  framework  and
© Estabhsh' and 1mplem§nt 1pd1cators to (re) build implementation strategy applicable across provinces,
and monlt(?r. Fhe .funct1onahty agd rpamtengnce of including GB. This framework should comprehensively
WASH facilities in school, cgns1der1ng the impact address health, well-being, and economic aspects, and
of the 2022 floods on school infrastructure and the undergo review by civil society stakeholders and subject

?llocatlon of resou#cesi ' 4 matter experts to ensure inclusivity of essential aspects
o Increase community-level awareness to reduce such as SRH, FP, and MHM.

stigma associated with menstrual healtb and o Pakistan’s FP 2030 commitments and UNFPA
addre§s challe'nges rela.ted to puberFy, particularly national guidelines on LSBE should be taken into
for girls, while engaging community elders and consideration while developing the national LSBE
parents. Leverage field-based health workers for framework and implementation strategy*.

‘gllilalztlvlty fo.rﬁhedgr ass rOOt'ée;elfﬁté each. o Endeavors should be made to integrate this
© ollaborate with education and health departments framewotrk into both formal and non-formal

to ensure mass targeting of adolescents and youth, education curricula

wheth?r iq S,Ch(?OI or out-of-school ) across o Develop targeted strategies for implementing the
educational institutions and at the community level. framework not only in schools but also in colleges
and universities with capacity building and

counseling of teachers.
o Embrace digitalization of the curriculum and utilize
digital means for widespread outreach of life skills
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based education to reach out of school adolescents
and youth as well.

o Increase community-level awareness regarding the
importance of LSBE, while engaging with
community elders and parents. Build capacity and
leverage field-based health workers for this activity
for the grass root-level outreach.

o Strengthen the role and capacities of school
councils and school management committees for
raising the awareness of LSBE in communities,
teachers and students and implementing LSBE
programs for adolescents.

Several countries have implemented policy-level
interventions to incorporate life skills-based education in
sexual and reproductive rights, menstrual health, and
related topics.

The Netherlands is known for its comprehensive approach to
sex education, which includes topics such as sexual and
reproductive health, consent, and relationships. The Dutch
education system integrates sex education into the curriculum,
emphasizing open communication and age-appropriate
content from an early age.

Sweden has a well-established sex education program that
covers various aspects of sexual and reproductive health,
including contraception, consent, and gender equality. The
Swedish education system focuses on promoting a healthy and
respectful approach to relationships.

Implemented by the Population Council in Guatemala,
Abriendo Oportunidades Project focuses on empowering
indigenous girls, specifically those living in isolated rural areas
with limited access to essential services. The project employs a
mentorship model, ongoing training, and a curriculum guide
for both girls and boys, fostering a supportive environment for
learning about sexual education, reproductive health, gender
norms, and gender-based violence. A review of the program
identified several positive effects on girls' education,
autonomy, and societal roles, showcasing statistically
significant improvements in completion rates, childlessness,
autonomy, and financial independence.

Indonesia has incorporated menstruation education into
comprehensive sexuality education (CSE) within the official
curriculum. This integration spans various subjects such as
biology, sport and health education, social studies, religious
education, and extracurricular activities like "Little Doctor,"
where students role-play as doctors. To address sensitive
subjects, boys and girls undergo separate sessions within the
CSE cutriculum and life skills-based activities. The Ministry of
Education provides guidelines for implementing the
HIV/AIDS and Life Skills Education program. Health centet
staff conduct periodic health examinations, contributing to the
holistic approach to health education.
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The federal government should prioritize the
prevention of early and forced marriages and unions.
Recommendations outlined in the detailed report by the
National Commission on the Rights of Child*? require
immediate and dedicated implementation in
collaboration with relevant departments, particularly
the youth affairs department. The youth department
should adopt these recommendations and incorporate
strategies in youth policies to ensure their effective
execution. This should include outlining measures on
enforcing child marriage laws and advocating for raising
the minimum age for gitls' marriage from 16 to 18.
Simultaneously, the youth department can work with
the health department for providing access to support
mechanisms, including protection services and
psychological and reproductive health services,
particularly childbearing young girls.

The provision of counseling services for adolescents
and youth, including the availability of youth helplines,
should be ensured. The models of youth centers/jawan
markaz and Adolescent Health Centers (AHC)
implemented in KP and Punjab, should be examined
for scaling them across provinces. Emphasize the
inclusion of SRH counseling by healthcare practitioners
within these centers.

For the civil society stakeholders

Civil society and non-governmental organizations
involved LSBE and SRH initiatives should collaborate
with the government to accelerate the updating and
finalization of youth policies and frameworks in
alignment with SDG commitments for youth and
adolescents.

Stakeholders  should partner with government
departments to conduct research studies outlining the
health needs of adolescents and youth and demand-and
supply-side barriers. These studies should propose
measures for comprehensive integration into policies
and sectoral plans, aiming for unified youth
development frameworks and programs instead of
separate department-specific initiatives. The goal is to
ensure consistency and alignment across health,
education, and youth-focused plans that is backed by
evidence and  collaboration among  relevant
departments.

The civil society partners should collaborate with the
government to enhance the capacity of youth-led
organizations, enabling their active participation in
community-level mass awareness campaigns. Develop
communication guidelines and materials to accompany
these campaigns.
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