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Introduction to few Terminologies  
Sexual and reproductive health is a state of 
complete physical, mental and social well-
being in all matters relating to the 
reproductive system. Sexual and reproductive 
health is a lifetime concern for every person, 
from infancy to old age.1  

 

Sexual and Reproductive Health and Rights 
(SRHR) is the concept of human rights applied 
to sexuality and reproduction. It comprises of 
Sexual health, Sexual Rights, Reproductive 
Health and Reproductive Rights. SRHR was 
addressed by the Cairo International 
Conference on Population and Development 
and 4th World Conference on Women (1995).2,3  

 

SRHR as part of human rights, have the 
following principles of human rights described 
in the Universal Declaration and outlined by 
the United Nations Population Fund (UNFPA).4 

 
International Planned Parenthood Federation 
(IPPF) defines Comprehensive Sexuality 
Education (CSE) as a rights-based approach to 
equip young people with the knowledge, skills, 
attitudes and values they need to determine 

and enjoy their sexuality – physically and 
emotionally, individually and in relationships.5 

 

Marriage Equality refers to a political status in 
which the marriages of same-sex couples and 
the marriages of opposite-sex couples are 
considered legally equal. It is the equal 
allocation of rights and benefits to all married 
couples, regardless of whether those couples 
are of different or same sexual orientation.6 

 

Abortion refers to a voluntary intervention to 
terminate an unwanted, mistimed, or 
unplanned pregnancy. The persons, skills and 
medical standards considered safe in the 
provision of abortion are different for medical 
and surgical abortion and depend on the 
duration of the pregnancy.7 

 

Safe abortion refers to abortion that is done 
with a method recommended by World Health 
Organization (WHO) (i.e. medical abortion, 
vacuum aspiration, or dilatation and 
evacuation), is appropriate to the pregnancy 
duration, and is provided by a trained health-
care provider.7 

Principles of human rights 
* Universality: They apply equally to all persons and they are the rights of every individual, 

there are no exceptions. This means that SRHR apply to everyone, including all children, 
adolescents and young people. 

* Inalienability: A person can never lose their rights. A person is entitled to these rights from 
birth, because they are human.  

* Indivisibility: No right is more important than another right, they are all connected one 
cannot have one without the other. Denial of one right impedes the enjoyment of the 
other rights. 

* Interdependency and interrelation: The fulfilment of one right may depend in part or in 
whole on the fulfilment of other rights. 



 

Background Information on Province 1 
Province 1 is one of the seven provinces of Nepal 
covering an area of 25,905 km2. The total 
population of the province is around 4.5 million, 
with a population density of 175 km2. There are 14 
districts with three-fold geographical division 
from Himalayan in the north to Terai in the 
southern part varying between an altitude of 60m 
and 8,848m. The capital of the province is 
Biratnagar, one of the six metropolitan cities of 
the country. The main residents of the province 
are Rai, Limbu, Sherpa, Tharu, Rajbansi, Madhesi 
and Khas-Aryans ethnic groups.8 

 

The literacy rate of women is 77.7% and men is 
91.7%. The median age for first birth is 21.5 years 
and the total fertility rate is 2.3 per women. The 
number of children per woman decrease with 
increasing education. Women with no education 
have 3.3 children on average, as compared with 
1.8 children among women with a school level 
education or more in Nepal. 62.2% of the 
deliveries happen at health facility, but only 50.5% 
households are located near to health facility (<30 
mins). Only twenty-one percent of young women 
and 27% of young men age 15-24 have 
comprehensive knowledge of HIV.9  
 

Highlighting issues on SRHR in the 
province 
With the Interim Constitution of Nepal (2007) 
asserting “Every woman shall have the right to 
reproductive health and other reproductive 
matters” Article 20 (2), the government has 
reaffirmed its commitment to ensure sexual and 
reproductive health rights for all the citizen.10  
 
The mean age at marriage is higher in province 1 
(men = 22.7, women = 19.4) compared to national 
mean (men = 21.7, women = 17.9) for both men 
and women. With legal age to marry being 20 
years, though some women are still married 
below 20 years, it is still a positive thing that the 
age at marriage is higher for women in Province 1, 
leading to slightly lower teenage pregnancy rates 
in province 1 (16%) than national (17%). Women 
and men with school level or higher education 
marry almost 5 years later than those with no 
education in Nepal. 
 
Women and men in Province 1 initiate sexual 
intercourse comparatively later than women and  
 

men in other provinces. 9 (National: Men = 20.5, 
Women = 17.9; Province = 21.6, Women = 19.3) 
This means that, like nationwide, in Province 1 half 
of the girls are sexually active before 20, probably 
most of them are sexually active before marriage. 
In absence of comprehensive sexuality education, 
and adequate information and access to 
contraceptives this might lead to high rate of 
teenage pregnancy. 9  
 
The use of the modern contraceptives among the 
age group 15-49 is (40%) in province 1, which is 
lower than national data (43%). Hence, 24.9 
percent of married women age 15-49 in Province 
1 have an unmet need for family planning. 9 
 
Only half of the adolescents and youth (45.42%) 
aged 10-24 in Nepal discuss issues related to 
family planning with anybody in Nepal.10 61.7% of 
women in Province 1 did not discuss family 
planning with a health worker or female 
community health volunteer or at a health facility, 
similar to national scenario.9 Researches have 
shown that discussing with youth about their 
reproductive rights and the importance of family 
planning will help them to lead healthy life with 
understanding and dignity.11 Youths are 
vulnerable to transmission of HIV and other 
sexually transmitted infections.9 Thus, 
appropriate information to youth helps to prevent 
pregnancy related health risks in women, 
empower people and enhance education which 
contributes in reduction of adolescent 
pregnancies.12 

 
The awareness on legality of abortion is highest 
in province 1 (49.8%) in the country (41%), 45.6% 
women have knowledge about the places that 
provide safe abortion services, and among them 
78.1% can tell the name of a  Government center 
as well.9  7.2% women have done abortion in the 
province,  the reasons being health of the mother 
(17%), no money to take care of the baby (5.4%), 
wanted to delay childbearing (9.3%), did not want 
more children (58.7%), wanted to space births 
(3.1%), Husband/ partner did not want a child 
(1.5%), sex of the child not as desired (5.1%). The 
existing issues related to abortion services include 
lack of knowledge, and not being aware about the 
existing laws and policies. 9 This leads women in 
turning to unsafe abortion. Despite the wide 
distribution of abortion services, women still face 
unwanted pregnancy due to limited access to 
family planning services.  

https://en.wikipedia.org/wiki/Himalayas
https://en.wikipedia.org/wiki/Terai


 

Curriculum Development Center (now CEHRD) has 
incorporated components like anatomy of human 
reproductive system, family planning, violence, 
menstruation, etc. in the school curriculum. They 
have also committed to incorporate other major 
components of CSE in the school curriculum 
starting from grade I; with age appropriate 
contents.13 Putting up a progressive side CDC 
(now CEHRD) has also placed Environment 
Population and Health as an optional subject in 
grade 9 and 10 which ultimately questions their 
decision to address the importance of CSE to 
young people.14 Due to limited access to 
comprehensive sexuality education there might 
be inadequate education on sexual and 
reproductive health rights, and decision related to 
marriage, fertility and sexual behavior.  
 
Nepal has provided legislative protection in the 
constitution itself, Nepal’s supreme court on 
November 18, 2008, ruled in favor of laws to 
guarantee full rights to LGBT people, and all 
gender minorities to be defined as “natural 
persons” under the law. However, discrimination 
against sexual and gender minorities has been 
widely reported. From being bullied at school, 
facing stigma from family and society, being 
deprived of health services to receiving marriage 
threats, corrective rape threats, sexual and 
gender minorities face violence and 
discrimination throughout their lives. LGBTI 
couples are even not allowed to extend their 
families and this issue has been political, social 
and religious concern in both the national and 
provincial level of Nepal.15 

 
One such example is that Same sex marriage 
(marriage equality) is yet not legal in Nepal. 
Though Nepal’s Supreme Court in 2007 decided 
that the country should explore legalization of 
same sex marriage but this has been only partially 
fulfilled.16 The supreme court asked the 
Government of Nepal to form a committee of 
experts to study and prepare a report on same-sex 
marriage in Nepal. The committee of experts 
submitted a report to Chief Secretary in February 
2015. The report recommended Nepal to adopt 
same-sex marriage, family protections and rule 
out discriminatory provisions from the civil and 
criminal codes. However, the recommendation 
was overlooked and wasn’t addressed in the new 
constitution.17   
 

Also, National level surveys do not include data 
related to sexual and gender minorities, due to 
which the demographic, health and other issues 
applicable to the community are not brought into 
highlight. Including them in national surveys 
would support reduce stigma, and also provide 
valuable evidence for advocacy.  
 

 

Recommendations  
* With restructuring of the country, several 

progressive policies and act (e.g.: Safe 
motherhood and reproductive health act) 
have been developed at the national level. 
Provincial Government should take initiatives 
to formulate provincial policy documents 
(such as policy, acts, directives, guidelines) 
based on federal policies, or make them even 
further progressive to ensure young people’s 
right to sexual and reproductive health and 
rights.  

* Comprehensive sexuality education needs to 
be included in and out of school curriculum, 
so that sexual and reproductive health rights 
are informed to large population. One of the 
subjects taught in school “Health” has been 
changed to an optional subject which limits 
the knowledge and skills of school going 
children on SRHR. Since the local government 
has the autonomy to develop the curriculum 
or make alterations to the existing national 
curriculum, they can play an important role in 
making “Health” a compulsory subject, and 
also incorporate other SRHR issues relatable 
to their local context in the school curriculum. 

* The access to safe abortion services for young 
people should be strengthened in rights-
based perspectives, and access should be 
ensured though youth friendly services, 
expansion of service sites, ensuring that at 
least two safe abortion service providers are 
available on each site, with medications and 
equipment available throughout the year. 
Since, abortion is integrated with social 
context, the service providers need to be 
provided with value clarification training 
regularly. 

* The comprehensive anti-discriminatory laws 
for sexual and gender minorities should be 
enacted in all levels. The necessary measures, 
including legislative, to recognize family rights 
of same-sex couples should be addressed 
from the local and provincial levels. 
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This issue brief  has been published with 
technical support of Right Here Right 
Now (RHRN) Nepal platform, which is a 
strategic partnership between fifteen 
likeminded youth-led and youth-serving 
organizations, that are advocating for 
enhanced experience of young people on 
sexual and reproductive health, focused 
on three thematic areas - provision of 
age-appropriate comprehensive 
sexuality education, legalization of 
marriage equality and provision of 
stigma-free, youth-friendly safe abortion 
services. 
 
Visible Impact, which is a partner 
organization of Right Here Right Now, is a 
young woman led organization that aims 
to bring visible impact on the lives of 
every woman, every girl and every youth 
by unleashing the social and economic 
leadership of girls, women and youth 
through human centered approaches. 
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