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Abstract 
Adolescent sexual and reproductive health has been one of five areas of focus of the World 
Bank’s reproductive health action plan in 2010-2015, which recognized the importance of 
addressing it as a development issue with important implications for poverty reduction. 
It is, however, determined significantly by the socio-economic background of an 
adolescent. Adolescents face significant barriers to access and utilization of sexual and 
reproductive health services in many low-income settings, which in turn may be 
associated with adverse consequences such as early pregnancy, sexually transmitted 
infections, unsafe abortion and mortality. In view of the foregoing, the present study is 
an attempt to explore and understand the socioeconomic dimension of adolescent 
reproductive health among the girls (aged 10 to 19 years) of rural Kashmir.  
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Introduction 
Reproductive health (RH) is a state of complete physical and mental 
health (not only the absence of reproductive diseases and infirmities) 
(WHO, 2011). Issues related to reproductive health include promoting 
responsible and healthy reproductive behaviors, managing and 
preventing sexually transmitted infections (STI) including HIV/AIDS, 
having a safe sexual experience, being free from discrimination, and 
managing miscarriages complication. Sexual and reproductive health 
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consists of family planning, prenatal, safe delivery and post-natal care, 
prevention and treatment of infertility, prevention of miscarriage and 
management of the consequences of miscarriage, and treatment of 
reproductive tract infections, prevention, care and treatment of sexually 
transmitted infections including HIV/AIDS, as well as information, 
education and counseling (WHO, 2004). Good reproductive health 
includes avoiding the risk of sexually transmitted diseases, adequate 
knowledge of contraceptive methods to regulate one's fertility, and the 
right to control sexual ability without being discriminated by age, marital 
status, income or similar factors (Meena et et al., 2015). Globally, existing 
barriers to access and use of reproductive health information include: 
access, poor availability and acceptability of services, lack of clear 
instructions and services, lack of privacy, and little or no dating time for 
teenage girls and no place to talk (WHO, 2004). Young people are free to 
seek medical services in an injury accident, but cannot freely seek 
treatment for sexually transmitted infections. Globally, adolescents have 
access to medical services more frequently than expected, and it is easier 
for adolescents to seek information and services after sexual contact 
(Bwalya and Kusanthan, 2018). However adolescents can feel 
embarrassed when seeking information about reproductive health. They 
rely on the information that reproductive health information is tailored 
specifically to meet the needs of married adult men and women. 
The term adolescence comes from Latin means "to grow into maturity” 
(Bansal and Mehra, 1998). The WHO defines adolescence as the period 
between 10-19 years of age (WHO, 1997). This is the period of transition 
from childhood to adulthood which is formative years when maximum 
amount of physical, psychological and behavioural changes take place. 
However, adolescence can be very different due to tradition, cultural and 
social factors in every society. Currently, one out of every 5 people on the 
planet is a teenager, 85% of these adolescents live in developing 
countries. In India, Today, every fifth person in India is an adolescent (10-
19 years) and every third – a young person (10-24 years) (Registrar 
General Census Commissioner of India, 2011). Adolescents in India 
account for more than one-fifth of the population. Majority of the 
adolescents are out of school. Generally these adolescents marry early, 
work in fragile situations, are sexually active, and endure peer pressure. 
These factors have serious economic and public health effects on the 
adolescent girls. Adolescents are not a homogeneous group as their status 
varies with age, gender, marital status, region and cultural background. 
Influencing young people’s health-seeking behaviors is important 
because their conditions are critical to determining the country’s health 
mortality and morbidity rates and population growth. Even though this 
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group of people has such great potential, until recently, it was still a 
neglected group. This may be overlooked because, based on the available 
morbidity and mortality statistics for this age group, adolescence is 
considered one of the healthiest periods (WHO, 1999).  
Adolescent girls, constituting nearly one tenth of Indian population 
majority of them living in villages, form a crucial segment of the society. 
Girls are a more vulnerable group, especially in developing countries. 
They are traditionally married very early, and they face a higher risk of 
reproductive morbidity and death. Generally speaking, girls are the most 
serious victims due to increased nutritional needs and low social power 
(Choudary and Mishra, 2009). Early adolescence is a period of rapid 
growth and maturity in human development, future mothers, and the 
nutritional status of adolescent girls make an important contribution to 
the nutritional status of the community (Venkaih et al, 2002). The health 
needs of the adolescents have rarely been addressed and many 
adolescents die prematurely. Even more importantly, up to 70% of 
mortality in adulthood has its roots in the adolescent period. Teenage 
pregnancy is a high-risk pregnancy that can lead to unsafe abortions, low 
birth weight, and high maternal morbidity and mortality. Poor attitude, 
lack of information about HIV/AIDS and STDs, and drug abuse can lead 
to high-risk sexual behavior young people. 
According to the World Health Organization, the main health problems 
of adolescents are due to lack of education and information on diet, 
exercise, healthy habits, stress and poor surroundings, sexual behaviors 
and sexual activities. For a long time, the needs of adolescents for 
reproductive health have been ignored, but in the last ten years, the 
importance of reproductive and sexual information has received 
increasing attention. 
In many Asian countries/regions, discrimination against adolescent girls 
start early in life, sometimes, even before they are born. Due to strong son 
preference, the proportion of aborted female fetuses is much higher in 
countries such as China, South Korea, India and Pakistan. This preference 
is reflected in the shorter time interval between the girl’s birth and the 
next sibling. Many factors play a role in reproductive health problems, 
but hidden social factors exacerbate this problem (Sharfie et al., 2017). 
WHO regards gender, income, education, employment and race as the 
social determinants of health inequality, because these factor themselves 
or through mutual influence will lead to health inequality (Omeje, et.al., 
2011). In fact, low literacy rates, poor socio-economic conditions and 
sexual inequality are factors that prevent women from promoting 
reproductive health (Sharfie et al, 2018). 
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Aim of the study  
Health is not a pure medical condition only. There are also non-medical 
factors that influence health outcomes. They are the conditions in which 
people are born, grow, work, live, and age, and the wider set of forces 
and systems shaping the conditions of daily life. Research shows that the 
social determinants can be more important than health care or lifestyle 
choices in influencing health. For example, numerous studies suggest that 
SDH account for between 30-55 percent of health outcomes (WHO, 
n.a.). In this backdrop, the present study aimed to explore and 
understand the socioeconomic dimension of adolescent reproductive 
health among the girls (aged 10 to 19 years) of rural Kashmir.  
 
Method and approach  
In order to realize the objectives of the study, both qualitative and 
quantitative methods were used to collect the desired data from the 
participants. To gather the data, a purposive sampling technique was 
employed to derive a sample. At the outset, 40 females were contacted (in 
the age group of 15 to 19 years) of whom only 26 instantly disagreed to 
participate, and hence, the study shares the experiences of 14 participants. 
The field work was conducted from July 05, 2021 to July 25, 2021. Keeping 
in view the sensitivity of the study and validity of the study, proper 
ethics were followed in approaching the respondents. In order to 
maintain the confidentiality of the respondents, fictional names were 
used instead of real names while presenting the narratives of the 
respondents. After condensing the information collected from the field, 
various inferences were drawn which are detailed as follows:  
 
Results and Discussion  
Based on the analysis of data, two major themes were generated: (i) socio-
economic determinants of sexual and reproductive health of the 
adolescent girls and (ii) problems which the participants are facing on 
account of the mentioned health and healthcare. However, both the 
themes have been discussed simultaneously side-by-side substantiating 
one another. To substantiate the discussion, the narratives of the 
participants translated from the local language have also been presented. 
 
Socio-economic determinants of the sexual and reproductive health 
While many of today's adolescent girls are better educated, healthier, 
more aware of their rights and better equipped to advocate on their own 
behalf than the previous generations, many face threats to their health 
and rights, including unmet health needs, and new as well as old risks 
(Kleinert, 2007). However, during the field study it was revealed that in 
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rural areas of Kashmir, not everyone is aware of the issues related to the 
sexual and reproductive health and the related challenges. Such issues 
and challenges range from Initiation into puberty life in adolescence to 
coping sexual life.   
 
Onset of Menstrual periods:   
Most girls start their periods when they're about 12, but it can start as 
early as 8 in some cases; so it is important to talk to girls from an early 
age to make sure they are prepared. This keeps them prepared and as 
such does not create any kind of psychological stress to them. However, 
in the present study, some participants were found to have been caught 
unaware on the onset of menstrual periods. Such participants were found 
to be daughters of poor and under-privileged families with illiterate 
background. They described not knowing about menstruation until they 
attained menarche because they were never exposed to puberty topics. 
For example, one participant shared that she did not know she even had 
her period until after two days when her mother did her laundry, 
demonstrating a lack in basic menstrual-related knowledge. They also 
described a lack of openness around the topic of menstruation among 
their female family members and peers which could have helped them to 
be prepared for the easy transition. In contrast, participants belonging to 
higher-income families had more knowledge about puberty, were more 
prepared for menarche, and had more positive attitudes about 
menstruation, strongly suggesting socioeconomic disparities related to 
preparation for puberty. 

“I was ten when I got my first period. I was helping my father in 
the field when I noticed that things in my crotch area seemed a 
little wetter than usual. I did not understand why I was bleeding 
because I had never experienced it before. I had never before 
heard of women having periods so when I first saw blood I was 
confused and scared. I ended up not telling anyone, not even my 
mother. I managed my first two menstrual periods 
singlehandedly. I did not take care of myself properly and I did 
not use the right products and it was unhealthy”. (Ruksana, 17 
years old) 

Several participants also faced a variety of menstrual hygiene 
management-related health challenges such as urinary tract infections 
and reproductive tract infections, pertaining to insufficient puberty 
education, sanitation coverage, awareness about and access to menstrual 
absorbent materials, and not being aware of where to seek help. These 
participants reported varied negative experiences because of lack of 
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knowledge about safe menstrual management and their poor 
socioeconomic conditions.  

“When I got my first period, I was in 8th grade. I immediately 
went to my mother and she told me that my period had occurred 
and that I needed to get a cloth. That time we did not know about 
pads. Since she herself had used old cloths and rags during her 
periods, she taught me in her own way how to use it. For almost 
one year I used cloths during my periods. I was not even aware 
about the importance of proper cleanliness. But that was totally 
unhygienic and uncomfortable as well. After one year I came to 
know about disposable pads from one of my friends but since I 
could not afford buying pads I continued using cloths. Last year, I 
was diagnosed with severe vaginal infection. According to the 
doctor, that was because of using reusable absorbent cloths during 
menstruation”. (Waheeda, 19 years old) 

On the other hand girls with higher socioeconomic status generally had 
both safer menstrual hygiene management practices and fewer health 
problems. It was found that such participants were to large extent aware 
about the importance of cleanliness and followed proper hygienic 
practices during their periods. They also had access to menstrual and 
hygiene products and health services and advice. 

“When I got my first period, I was at home after a day of school. 
Since my mother and teachers at school had familiarized me with 
the female reproductive system at a young age, so I immediately 
guessed what was happening. I immediately went to tell my 
mother. Thankfully, she had already got pads for me a few weeks 
before. In a day I used to change like four to five times and made 
proper use of disinfection products. I was aware about the risk of 
infection and the importance of hygiene”. (Maria, 17 years old) 
    

Sexual Harassment  
Female reproductive health is influenced by early sexual behaviour. 
Sexual harassment and other forms of victimization may have a 
particularly negative influence on girls' sexual health. According to 
reports, sexual harassment is a widespread problem among teenagers. 
Boys and girls can both be sexually harassed, but their experiences are 
different. Girls are subjected to more severe and frequent types of sexual 
harassment than their male counterparts. (AAUW, 2001). Girls are more 
likely to be objectified, belittled, and treated unfairly, whereas boys are 
more likely to be subjected to rude, violent, and homophobic remarks 
based on our culture's toxic masculinity. Female victims of sexual 
harassment in schools reported feelings of remorse, perplexity, 
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helplessness, and anxiety, among other things. They also said that the 
lack of control they felt throughout the harassment made them feel 
humiliated and lowered their self-esteem.  
The sexual harassment against adolescent girls in rural Kashmir is found 
to be manifest in varied forms at different places. The participants 
revealed that they had, at different times, experienced sexual harassment, 
however, largely at public places. One of the participants narrated:  

I was the only one from my family who studies and my school is 
some two kilometers away from my home and I had to walk to 
reach there. I would always be harassed on the way by some boys 
whom I did not know. However, I could never dare to narrate 
such things to my family members because of the apprehension 
that they might tell me to leave going to school. That would have 
forced me to stop seeking education. (Sameena, 16 years old) 

Such experiences of people from humble background do not compel us to 
conclude that harassment cases of such a nature are limited to this class 
only. The spaces of harassment change with the change of socio-economic 
background of the participants. On asking a participant who belonged to 
a well-off family, she revealed: 

It seems to be a new normal to receive calls from such people 
whom we don’t know. On receiving the call, they start talking in a 
very offensive language. Once I stop receiving their calls, they 
start texting, harassing on social media until you don’t block 
them. (Aaliya, 18 years old) 

For girls of such background, sexual harassment, however, is not limited 
to mobiles and internet only. Participants narrated that it ranges from 
visiting shops, parks, marriage ceremonies, etc. However, poor are more 
vulnerable to tangible forms of sexual harassment cases.  
 
Initiation into sexual life in adolescence: 
Although most nations have reiterated their commitment to eliminating 
early marriages, the practice continues in many regions of the world. It is 
most prevalent in south Asia and Sub-Saharan Africa (santhya & 
Jejeebhoy, 2015). Early marriage goes in hand with hand with exclusion of 
girls from the decision on when and whom to marry (Ross, 2011). This 
also leads to early entry into sexual life which poses severe challenges to 
early brides. In the present study, four out of fourteen participants were 
married before the age of 18 and interestingly all the four belonged to 
poor income families and illiterate background. On asking the reasons for 
their early marriages, all the four participants reported poverty as the 
chief reason. According to them, poverty results in the incapacity for 
people like them to live in decent conditions. Therefore, for poor families, 
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early marriage appears a way to reduce the daily cost of living. Moreover, 
in such families girls are often regarded an economic burden on the 
family.  

“I belonged to a poor family. My father is a daily wage labourer 
and his earnings were always insufficient to meet our basic needs. 
Sometimes we did not even have a proper meal. Such conditions 
had made our daily survival extremely difficult and pushed our 
father to marry my sister and me at early ages. He was not wrong. 
He actually wanted us to escape from the poverty”. (Bisma, 19 
years old)        

Through interviews, however, we found that child marriage presents a 
significant public health concern for adolescent girls and undermines 
efforts to improve child health and survival. All such participants 
reported having faced serious health problems due to their young age 
and immature bodies. Two participants even reported having faced 
intimate partner violence.  

“I was married at the age of sixteen. Although I was not willing 
for it, I had to agree for my parents. Soon after marrying I had to 
face a number of challenges which affected my mental and 
physical health. Most importantly, I felt unprepared for sexual 
life. I told my husband that I am not ready for it but he forced me 
into having sexual intercourse. And he did it repeatedly. My body 
could not handle all that and because of it I got many 
complications which even affected my child bearing capacity”. 
(Rafia, 18 years old)       

Early marriages results in early and sometimes unintended pregnancy 
which in turn generates complications and thereby affect the health of 
adolescent girls. Because of early initiation of childbearing, lack of 
awareness about pregnancy and its management, and inadequate care 
during pregnancy there is increase in risks for abortions and delivery-
related complications. Moreover, the familial responsibilities at very 
young age prevented these adolescent brides from caring for their health 
during pregnancy. They reported that being young they have very little 
negotiating power and must work hard to meet their families’ 
expectations. Pregnancies in undernourished adolescents also posed 
higher risk of obstetric complications and poor newborn outcomes. 

“Three months after my marriage, I started having pain, and the 
pain was on and off. I thought it was abdominal pain only, and I 
did not disclose it to anybody. When the pain got severe I told my 
husband about it. We went to the hospital and it was there only 
that we came to know about my pregnancy. Doctors scolded me 
for the first pregnancy at very young age. They told me not do the 
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heavy lifting, not to carry the heavy load but I used to do them. 
There was no body at home, my mother-in-law was always 
quarrelling with my husband, insisting on me working. I used to 
do all work. I did not even have proper food and access to health 
care. Unfortunately, I had a miscarriage in the fourth month of 
pregnancy. Because of complications doctors advised us to avoid 
sexual intercourse for a year. But my husband did not agree. My 
in-laws also insisted on me having a baby. Because of all this my 
health was totally affected”. (Aasia, 18 years old)      

   
Conclusion 
Sexual and reproductive health is influenced by society, culture, and 
tradition. The bi-directionality of the relationship between economic 
position and sexual and reproductive health, in particular, must be 
publicly recognized. Poverty leads to high-risk behaviours and lifestyles, 
as well as lower sexual health, and vice versa. The disparity in 
contraception and family planning service utilization has expanded the 
already large rich-poor divide in service utilization and, as a result, the 
benefits of reduced reproduction. Poor reproductive health indices, such 
as mother survival, early childbearing, unwanted pregnancy, unsafe 
abortion, shorter birth intervals, and child mortality, are all linked to 
poverty. Understanding economic difficulties and poverty is essential for 
establishing successful sexual health interventions. 
Rural parts of Kashmir are extremely conservative about reproductive 
health of adolescent girls and are ambivalent about sex education in high 
schools. Individual freedom and choice, access to educational and 
professional services, social stigma, discrimination, and sexual violence 
are all barriers to sexual well-being. Even professional medical education 
does not transfer sexual health and sexual medicine skills and confidence. 
The resulting void is frequently exploited by "healers," who also spread 
sexual myths and misinformation. Because of cultural ambivalence and 
outspoken conservatism, there is a lack of political will to promote sex 
education in schools and to create and implement sexual health 
programmes. 
We need a strategy that promotes a societal shift toward a more open and 
positive perspective of sexual relationships and sexual health, one that is 
inclusive of differences. It should foster an ethos that promotes equitable 
and respectful interactions, challenges gender stereotypes, and 
emphasizes everyone's responsibility for sexual health protection. In this 
regard, education and training for health professionals, teachers, 
educators, economics, the legal profession, the court, police, religious, 
and community leaders will be required. 
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