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Abstract

Background: Gender discrimination is any unequal treatment of a person based on their sex. Women and girls are
most likely to experience the negative impact of gender discrimination. The aim of this study is to assess the factors
that influence gender discrimination in Pakistan, and its impact on women'’s life.

Methods: A mixed method approach was used in the study in which a systematic review was done in phase one

to explore the themes on gender discrimination, and qualitative interviews were conducted in phase two to explore
the perception of people regarding gender discrimination. The qualitative interviews (in-depth interviews and focus
group discussions) were conducted from married men and women, adolescent boys and girls, Healthcare Profession-
als (HCPs), Lady Health Visitors (LHVs) and Community Midwives (CMWs). The qualitative interviews were analyzed
both manually and electronically through QSR NVivo 10. The triangulation of data from the systematic review and
qualitative interviews were done to explore the gender discrimination related issues in Pakistan.

Results: The six major themes have emerged from the systematic review and qualitative interviews. It includes

(1) Status of a woman in the society (2) Gender inequality in health (3) Gender inequality in education (4) Gender
inequality in employment (5) Gender biased social norms and cultural practices and (6) Micro and macro level recom-
mendations. In addition, a woman is often viewed as a sexual object and dependent being who lacks self identity
unless being married. Furthermore, women are restricted to household and child rearing responsibilities and are often
neglected and forced to suppress self-expression. Likewise, men are viewed as dominant figures in lives of women
who usually makes all family decisions. They are considered as financial providers and source of protection. Moreover,
women face gender discrimination in many aspects of life including education and access to health care.

Conclusion: Gender discrimination is deeply rooted in the Pakistani society. To prevent gender discrimination, the entire
society, especially women should be educated and gendered sensitized to improve the status of women in Pakistan.

Keywords: Gender discrimination, Women discrimination, Gender, Pakistan

*Correspondence: tazeen.ali@aku.edu

'School of Nursing and Midwifery, Aga Khan University, Stadium Road, PO. Background

Box 3500, Karachi, Pakistan Gend discriminati f t ituati h

2 Department of Community Health Sciences, Aga Khan University, ender discrimination relers to any situation where
Stadium Road, PO. Box 3500, Karachi, Pakistan a person is treated differently because they are male

Full list of author information is available at the end of the article or female, rather than based on their competency or

©The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativeco
mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12905-022-02011-6&domain=pdf
http://orcid.org/0000-0002-8896-8766

Ali et al. BMC Women'’s Health (2022) 22:540

proficiency [1, 2]. Gender discrimination harms all of
society and negatively impacts the economy, education,
health and life expectancy [1, 2]. Women and girls are
most likely to experience the negative impacts of gender
discrimination. It include inadequate educational oppor-
tunities, low status in society and lack of freedom to take
decisions for self and family [1, 3].

Likewise, gender discrimination is one of the human
rights issues in Pakistan and is affecting huge propor-
tion of women in the country [1, 2]. In Pakistan, nearly
50% of the women lacks basic education [4]. In addition,
women in Pakistan have lower health and nutritional sta-
tus. Furthermore, most of the women are restricted in
their homes with minimal or no rights to make choices,
judgments, and decisions, that directly affect their liv-
ing conditions and other familial aspects [2]. In contrast,
men are considered dominant in the Pakistani society [5].
This subordination of women has negative influences on
different stages of women’s life.

Methods

Study design

The mixed method study design was used. Systematic
review was done in phase one and qualitative interviews;
in-depth interviews (IDIs) and focus group discussions
(FGDs) were conducted in phase two.

The objective of the systematic review

To map a broad topic, gender discrimination/inequality
research in Pakistan including women undergoing any
form of intimate partner violence.

Systematic review

The three authors (TSA, SSA and SN) independently
performed an extensive literature search using two data-
bases: PubMed and Google Scholar and reports from
organizations such as WHO and the Aurat Foundation.
Quantitative and Boolean operators were used to nar-
row down the search results. The following keywords
and phrases were used: Intimate partner violence (IPV),
domestic violence, violence against women, domes-
tic abuse, spousal violence, and Pakistan. Articles from
2008 to 2021 were assessed. The selection criteria of the
articles included: women undergoing any form of IPV
(physical, psychological, and sexual); quantitative study
design; English as the publication language; and articles
in which Pakistan was the study setting. The shortlisted
articles were cross-checked by two of the authors (TSA,
and SN) for final selection. The quality of the selected
articles was reviewed using a STROBE (Strengthening
the Reporting of Observational Studies in Epidemiology)
checklist, which ensured all articles followed a struc-
tured approach, including an introduction, methodology,
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results, and a discussion section. It was also determined
that all selected articles are published in peer-reviewed
journals and have been used nationally or internationally.
The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) chart was used for study
selection (Fig. 1).

The selected articles were approved by one of the
authors (TSA), who is an expert in the field of IPV. Arti-
cles were excluded: (i) If the study was not conducted in
Pakistan; (ii) Studied spousal violence against men and
(iii) Domestic violence involving in-laws or other fam-
ily members. Furthermore, from the selected articles,
the data were extracted by 3 authors (TSA, SSA, SN)
by carefully studying the methodology and results. The
methodology was entered into an extraction template
in which location was summarized including the study
design and sample size in the articles. The results cov-
ered: (i) The title, (ii) Authors, (iii) Publication year, (iv)
Objectives of the research, (v) Population and Setting,
(vi) Research design, (vii) Data collection methods, (ix)
Results, (x) Perpetuating factors (xi) Recommendations
and (xii) prevalence of Intimate Partners Violence (IPV)
faced by women, which was further categorized into: (a)
Psychological/emotional violence, (b) Physical violence,
(c) Sexual violence, (d) Both combined and (e) Violence
of any other type.

Qualitative data collection

Participants selection

Purposeful sampling was done to recruit the participants
for qualitative data collection. Participants included
groups of married men and women aged between 18 to
49years, groups of unmarried adolescent boys and girls
aged between 14 to 21years, and groups of healthcare
professionals (HCPs), comprising of doctors, nurses,
Lady Health Visitors (LHVs), Lady Health Workers
(LHWs) and Community Midwives (CMWs). Ethics
approval was obtained from the Aga Khan University,
Ethics Review Committee.

Study sites

The selected study sites included two districts from Chi-
tral (Upper and Lower Chitral), six districts from Gilgit
(Gilgit, Ghizer, Hunza, Nagar, Astore, and Skardu), and
two districts from Sindh (Matiari and Qambar Shadad-
kot). The following are the details of the data collection
(Refer Table 1).

Data collection

Data were collected by conducting (IDIs) and (FGDs).
The IDI and FGD interview guides were developed spe-
cifically for the study and reviewed based on the litera-
ture. IDIs were conducted with the healthcare industry
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PubMed (n = 78)
Google Scholar (n = 4300)
Identification l
Duplications removed
Total (n =2378)
(n=4378)
Irrelevant Records excluded (n
Screening Title/ Abstracts screened =1500)
(n=2000)
i Full text excluded for not
. meeting eligibility criteria:
P Full-text articles assessed for =485
Eligibility P (n )
eligibility Reasons for exclusion:
(n=500) e Not focusing on women's
health and reproductive
l health (n=125)
. ] e Did not use research-based
Included Studies included in the methods (n=150)
re\ileW e Has generalized information
(n=15) pertaining to the developed
countries = 120
e Quality of the article was
questionable (n= 90)
Fig. 1 PRISMA Diagram to select the final articles

Table 1 Details of Qualitative assessments of community members and Health care professionals

Districts Qualitative Study participants
assessment
type
Gilgit Baltistan IDls Gynaecologist (n=4), Hospital administrator (n=1), CMW (n=4), HOD (n=4)
(Skardu, Astore, Ghizer, Gilgit, Hunza, Nagar) (n=18) and LHV (n=5).
FGDs Adolescent girls (n=6), Adolescent Boys (n=8), Married Men (n =6), Married
(n=32) women (n=6) and HCP (n=6)
Chitral IDls Gynaecologist (n=2), Hospital administrator (n=2), CMW (n=1), LHV (h=2) and
(Upper and Lower Chitral) (n=38) Head nurse (n=1).
FGDs Adolescent girls (n=3), Adolescent Boys (n=4), Married Men (n=2), Married
(n=14) women (n=3) and HCP (n=2)
Sindh IDls Gynaecologist (n = 3), Hospital administrator (n=1), CMW (n=1), LHV (h=2),
(Matiari, and Qambar Shadadkot) (n=11) Staff nurse (n=1), HOD (n=1), LHW (n=1) and midwife (n=1).
FGDs Adolescent girls (n = 2), Adolescent Boys (n=2), Married Men (n=2), Married

(n=11)

women (n=3) and HCP (n=2)

administrators, Heads of the Departments (HODs), and
HCPs of private and government health settings, includ-
ing gynaecologists, LHWs, LHVs, and CMWs. The IDI
interview guides comprised of the questions related to
knowledge, sources of information, and attitudes regard-
ing gender-based discrimination (how each gender is
perceived in society and how physical and social differ-
ences in the roles of males and females affect an indi-
vidual or society). The IDIs were conducted in Urdu and

local language. The interviews were audio-recorded. Each
IDIs lasted for 45—60 minutes.

Likewise, the FGDs were conducted using different
interview guides, which were designed to assess the per-
ception of adolescent girls and boys, married men and
women and health care workers regarding gender dis-
crimination in the society (perceptions of masculinity
and femininity, and gender role expectations of a society).
The FGDs were conducted in Urdu and local language.
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The interviews were audio-recorded. Each FGDs lasted
for 60—120 minutes.

Data analysis

All interviews were audio recorded and transcribed in
English. Training was provided to the data collectors,
and they were supervised by the authors throughout the
process to ensure transcriptions are written accurately
and correctly, representing the actual data collected dur-
ing interviews. Thematic analysis was carried out in four
different steps. Firstly, manual analysis was done by the
research team where transcriptions were thoroughly
read, and codes were identified. These codes were com-
bined according to their contextual similarity which
followed the derivation of categories, based on which,
themes were developed. Secondly, similar manual anal-
ysis was conducted by an expert data analyst. Thirdly,
analysis was conducted using QSR NVivo 10. In the final
step, all three analyses were combined and verified by the
research team followed by the compilation of results.

Data integrity

To maintain the credibility or truthfulness of the data,
the following strategies were used: (1) Prolonged engage-
ment: Various distinct questions were asked related to
the topic and participants were encouraged to share their
statements with examples, (2) Triangulation: Data was
analyzed by the author, expert data analyst and through
QSR NVivol0, (3) Persistent observation: The authors
read and reread the data, analyzed them recoded and
relabeled codes and categories and revised the concepts
accordingly, and (4) Transferability: The ability to gener-
alize or transfer the findings to other context or settings,
was ensured by explaining in detail the research context
and its conclusions [6].

Ethical considerations

Ethical approval was obtained from the ethics review
committee (ERC), Aga Khan University. The ERC num-
ber is 2020-3606-11,489. To ensure voluntary participa-
tion of the study participants both verbal and written
consent were obtained. For those who were younger
than 18 years of age were given written assent, and their
parent, or guardian’ verbally consented due to literacy
issues. In addition to anonymity of the study partici-
pants were maintained by assigning codes to the study
participants. To avoid loss of data, interview recordings
were saved on a hard drive and in the email account of
the author. The data on hard copies such as note pads
used during IDIs and informed consents were kept
in lock and key. All the data present in hard copy was
scanned and saved in the hard drive with password
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protection. To ensure confidentiality, only the authors
had access to hard and soft data of the study.

Results

Systematic review

The studies selected were scrutinized to form a data
extraction template with all the relevant data such as
author, publication year, study title, purpose, design,
setting, sampling, main results, perpetuating factors,
and recommendations (Refer Table 2, provided in the
attachment). Most of the 20 studies included in the
review were conducted in Pakistan however the most
frequent study design was cross-sectional (n=9) fol-
lowed by narrative research based on desk reviews
(n=38), one was a case study, and two were cross-coun-
try comparison by using secondary data. Four studies
were conducted in Province Punjab, three studies were
conducted in KPK, and one in both KPK and Punjab.
Only one study was conducted in Sindh province. The
remaining used whole Pakistan in systematic review.
The maximum sample size in a cross-sectional study
was (n=506). Six major themes have emerged from the
review which included (1) Status of Women in Society
(2) Gender Inequality in Health (3) Gender Inequality
in Education (4) Gender Inequality in Employment (5)
Gender Biased Social Norms and Cultural Practices (6)
Micro and Macro Level Recommendations.

Status of a woman in the society

The Pakistani women often face gender inequality [13].
Women are seen as a sexual object who are not allowed
to take decision for self or their family. However, the
male is seen as a symbol of power. Due to male own-
ership and the patriarchal structure of the Pakistani
society women are submissive to men, their rights are
ignored, and their identity is lost. Out of twenty, nine
studies reported that a female can not take an inde-
pendent decision, someone else decides on her behalf,
mainly father before marriage then-husband and son
[1, 3, 4, 6-8, 13]. The three studies report that women
are not allowed to participate in elections or have very
limited participation in politics. Furthermore, women
often face inequalities and discrimination in access to
health, education, and employment that have negative
impact in their lives [1, 2]. In addition, media often
portrays women in the stereotyped role whose only
responsibility is to look after the family and household
chores [2]. Likewise, women have less access and con-
trol over financial and physical assets [13]. Similarly, in
most of the low economic and tribal families’ women
face verbal and physical abuse [8].
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Gender inequality in health

Gender disparity in health is obvious in Pakistan. Women
suffer from neglect of health and nutrition. They don’t
have reproductive health rights, appropriate prenatal
and postnatal care, and decision-making power for birth
spacing those results in maternal mortality and morbidity
[13]. Women can not take decision for her and her chil-
dren’s health; she doesn’t have access to quality education
and health services [13, 15]. Furthermore, many papers
report son preference [1, 3]. Gender-based violence is
also very common in Pakistan that leads to harmful con-
sequences on the health and wellbeing of women [9].

Gender inequality in education

Low investment in girls’ education has been reported
in almost all the papers reviewed. The major reason for
low investment is low returns from girls, as boys are per-
ceived to be potential head of the house and future bread
winner [6, 10-13, 15]. One of the case study reports,
people believe, Muslim women should be brought up
in a way that they can fulfill the role of a good daugh-
ter, wife, and a mother; and education can have a “bad
influence” to develop these characteristics in women
[12]. If girls are educated, they become less obedient
and evil and don't take interest in household chores that
is the primary responsibility of her [12]. Moreover, reli-
gious leaders have strong authority in rural areas. They
often misuse Islamic teaching and educate parents that
through education, women become independent and
cannot become a good mother, daughter, and a wife.
These teachings mostly hinder girl’s education. Other
barriers in girls’ education are access to the facility and
women’s safety. Five studies reported that most of the
schools are on long distances and have co-education sys-
tem that is perceived as un-Islamic. Parents are reluctant
to send their daughters for education as they feel unsafe
and threatened [1, 4, 12, 13, 15]. Poverty is another root
cause of gender disparity in education, as parents cannot
afford the education of their children and when there is a
choice, preference is given to boys due to their perceived
productive role in future. As a result, more dropouts and
lower attainment of education by girls particularly living
in rural areas [6-9, 11, 13].

Gender inequality in employment

Economic disparity due to gender inequality is an
alarming issue in Pakistan. The low status of women in
society, home care responsibilities, gender stereotyp-
ing, and social-cultural humiliated practices against
women are the main hurdles in women’s growth and
employment opportunities. Low education of females,
restriction on mobility, lack of required skillsets,
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sex-segregated occupational choices are also big obsta-
cles in the attainment of economic opportunities. Most
of the women are out of employment, however those
who are in economic stream are facing several chal-
lenges [7]. They face discrimination in all layers of the
economy. Men are mostly on the leadership positions,
fewer females are involved in decision making, wages
are low for females if compared with males, workplace
harassment and unfavourable work environment is
common that hinders long stay in job [1, 7, 8]. Moreo-
ver, a study reported that in a patriarchal society very
limited number of females are in business field and
entrepreneurship. The main hurdles are capital unavail-
ability, lack of role models, gender discrimination in
business, cultural and local customs, and lack of train-
ing and education [8].

Gender biased social norms and cultural practices

The gender discrimination is deeply rooted in the Paki-
stani society. The gender disparity in Pakistan is evident
at household level. It includes Distribution of food, edu-
cation, health care, early and forced marriages, denial of
inheritance right, mobility restriction, abuse, and vio-
lence [1, 2, 4, 6, 7, 11]. Furthermore, birth of a boy child
is celebrated, and the girl is seen as a burden. Likewise,
household chores are duty of a female, and she cannot
demand or expect any reward for it. On the other hand,
male work has socio-economic value [2, 7, 15]. Further-
more, the female has limited decision making power and
most of the decisions are done by male figures in a fam-
ily or a leader of the tribe or community who is always
a male. This patriarchal system is sustained and prac-
ticed under the name of Islamic teaching [2, 12, 13]. The
prevalence of gender-based violence is also high, in form
of verbal abuse, physical abuse, sexual assault, rape and
forced sex, etc., In addition, it is usually considered a
private matter and legal actions are not taken against it
[8] . Moreover, Karo Kari or honor killing of a female is
observed in Pakistan. It is justified as killing in the name
of honor. Similarly, women face other forms of gender-
based violence that include: (i) bride price (The fam-
ily of the groom pay their future in-laws at the start of
their marriage), (ii) Watta Satta (simultaneous marriage
of a brother-sister pair from two households.), (iii) Vani
(girls, often minors, are given in marriage or servitude
to an aggrieved family as compensation to end disputes,
often murder) and (iv) marriage with Quran (the male
members of the families marry off their girl child to Holy
Quran in order to take control of the property that legally
belongs to the girl and would get transferred to her after
marriage) [1, 4, 9, 14, 15]. Furthermore, the women are
restricted to choose political career [13].
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Micro and macro level recommendations

The women should have equal status and participation
in all aspects of life that include, health, nutrition, edu-
cation, employment, and politics [1, 4, 7, 9, 11]. Women
empowerment should be reinforced at policy level [1, 7].
For this, constitution of Pakistan should give equal rights
to all citizens. Women should be educated about their
rights [1, 2, 4, 6, 13-15]. To improve status of women,
utmost intervention is an investment in girls education.
If women is not educated she cannot fight for her rights.
Gender parity can only be achieved if women is educated
and allowed to participate in decision-making process
of law and policies [4-6, 9, 11, 14]. Similarly, access to
health care services is women’s right. Quality education,
adequate nutrition, antenatal and post-natal care ser-
vices, skilled birth attendants, and access and awareness
about contraceptives is important to improve women’s
health and reduce maternal mortality.

Similarly, women should be given equal opportuni-
ties to take part in national development and economic
activities of the country to reduce poverty. This is pos-
sible through fair employment opportunities, support in
women’s own business, equitable policies at workplace
and uniform wages and salaries. Besides these, female
employees must be informed about their rights and privi-
leges at workplace and employment [1, 7, 8, 11]. Policy
actions should be taken to increase the level of women’s
participation in economic growth and entrepreneur-
ship opportunities. There should be active actions to
identify bottlenecks of gender parity and unlock growth
potential of social institutions [5]. Another barrier for
women empowerment is threatened and unsafe environ-
ment to thrive. There should be policies and legislation

Table 3 Major themes emerged from the primary data collection
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to protect women from harm, violence, and honor kill-
ing that ensure their health, safety, and wellbeing [4, 12].
Educational institutions and mass media are two power-
ful sources that can bring change in society. Government
must initiate mass media awareness campaign on gen-
der discrimination at household level, educational insti-
tutes, and employment sectors to break discriminatory
norms of patriarchal society and to reduce the monopoly
of males in marketplace. Parent’s education on gender-
equitable practices is also important to bring change at
the microlevel. It includes gender-equitable child-rearing
practices at home including boys mentoring because
they think discrimination against females is a very nor-
mal practice and part of a culture [3]. There is insuf-
ficient data on women’s participation and gender parity
in health, education, and employment. Thus, there is a
strong need to identify effective interventions and rele-
vant stakeholders to reduce the gender discrimination in
Pakistan [5] .

Findings from primary data collection
The following are the major themes emerged from the
primary data collection (Refer Table 3).

Theme 1: perception of women regarding gender
discrimination in society

Woman as a sexual object Female participants high-
lighted that they are seen as “sexual objects” and “a mean
of physical attraction” which prevents them from com-
fortably leaving their homes. One female participant
explained this further as,

Themes

Categories

Theme: 1 Perception of women regarding gender discrimination in society

Theme 2: Perception of men regarding gender discrimination in society

Theme 3: Factors influencing gender discrimination.

a
b
C
d
e
f
g) Gender differences in daily activities

Woman as a sexual object

Women as dependent beings

\Women’s autonomy

Males as an identity for females

Child's upbringing responsibility

Unrecognized contribution of women

h) Deprivation of women'’s rights

a) Male Dominance

b) Preference of male child

¢) Lack of communication among husband and wife
d
a

) Men are protectors
) Role of family head
b) Media influence
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“We are asked to stay inside the house because men
and boys would look at our body and may have bad
intentions about us” (Adolescent girl, FGD).

Male participants echoed this narrative as they agreed
that women are judged by their physical appearance, such
as the shape of their bodies. A male participant stated,

“Woman is a symbol of beauty and she’s seen by the
society as the symbol of sex for a man" (Male HCB,
IDI).

A male participant reported,

“Women should cover themselves and stay inside the
house” (married man, FGD).

One female participant verbalized,

“We have breasts, and therefore, we are asked to
dress properly’.(adolescent girls, FGD).

Another stated,

“Girls are supposed to dress properly and avoid eye
contact with boys while walking on the road” (ado-
lescent girls, FGD).

Women as dependent beings One of the major study
findings suggests the idea that women must be “helped”
at all times, as they are naturally dependent upon other
persons to protect them. One participant stated,

“If a woman is alone, she is afraid of the man’s
actions” (adolescent girl, FGD).

Some female participants, however, agreed with this
statement to some extent because they felt that men help
women to fit into society. Oftentimes, judgment is passed
for women without an accompanying male. Participants
verbalized that wife cannot survive without husband and
similarly daughter cannot live without her father. One
participant mentioned,

“We are only allowed to go out when we have our
father or brothers to accompany us” (Adolescent
girl, FGD).

Other participants agreed with the sentiment differ-
ently. Since it is implied that men easily get attracted to
women, having a male figure with female will protect her
from naturally prying eyes. However, if she cannot be
accompanied by a male, she must protect herself by cov-
ering fully and maintain distance with males.

Women’s autonomy Female participants, especially
young adolescent girls, shared how restrictions have
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affected their livelihoods. Participants expressed how
easy it is for males to gain permission and leave the
house, while females often have series of obstacles in
front of them. A young girl stated,

“There are lot of constraints when we see women in
our culture. They must take care of everything at
home, yet they must get everybody’s permission to go
five minutes away. Whereas a boy can go out of town
and that too, without anyone’s permission. Looking at
this, I wish I were a boy. I'd go wherever I want, and I
could do whatever I want” (adolescent girl, FGD).

Males as an identity for females Women are often iden-
tified through a prominent male figure in their life and
are not considered to have individual personalities and
identities. A female participant mentioned that,

“Woman is someone having a low status in society.
People know her through their husband or father
name” (married women, FGD).

Child’s upbringing responsibility Culturally, it is
expected from the female members of the family, often
mothers, to rear children and take care of their upbring-
ing. Male members, mainly fathers, are expected to look
after finances. Thus, mothers usually take a greater por-
tion of responsibility for child’s upbringing and blame in
case of misconduct. A married woman explained that,

"If a girl does something, the mother is blamed for
that. Even in our house, my mother-in-law talks to
my mother if I argue or refuse for anything. This is
the culture in my maiden home as well" (Married
Woman, FGD).

Unrecognized contribution of women Many female
participants verbalized their concern for disregard they
receive from their families despite contributing signifi-
cantly. Women who perform major roles in maintaining
the family and household chores are not recognized for
their efforts. By doing cleaning, cooking and other duties,
they keep family healthy and help keep costs low. One
participant mentioned,

“If women don’t clean the house, it is extremely
dirty. If women do not rear children, no one else
would do it. We do so much for the family” (married
woman, FGD).
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Gender differences in daily activities Both men and
women struggle with self-expression as certain expecta-
tions from both genders hold people back from express-
ing their views and opinions. Men, for example, as indi-
cated by participants, are expected to remain firm in
challenging situations and not show emotions. Even for
hobbies, participants shared that, parks and recreational
activities are geared towards young boys and men, while
girls and women are given more quiet and indoor activi-
ties. A female participant verbalized that,

“Boys have a separate area where they play cricket
and football daily but for girls like us, only indoor
activities are arranged” (adolescent girl, FGD).

In places where males and females freely mix or live
closely in one area, people often find themselves tak-
ing extra precautions in their actions, as to not be seen
disgraceful by the community. One female participant
reported,

“Two communities are residing in our area. Events
for females, such as sports day, are very rarely
arranged. Even then we cannot fully enjoy because
if we'll shout to cheer up other players, we would be
scolded as our community is very cautious for por-
traying a soft image of females of our community”
(adolescent girl, FGD).

Another participant stated that,

“After prayers, we cannot spend time with friends as
people would point that girl and say that she always
stays late after prayers to gossip when she is sup-
posed to go home” (adolescent girl, FGD).

Deprivation of women’s rights A woman’s liberty has
always struggled to be accepted and males are always
favoured. Thus, women are given lower status. Partici-
pants highlighted that, in general, men are seen as supe-
rior to women. One participant stated,

“Men are the masters of women..” (FGD married
women).

On the other side, male suppress female liberty and
women are unaware of their rights leaving them vulner-
able to deprivation. A female participant explained,

“Women do not dominate society that’s why peo-
ple take away their rights from them” (married
woman, FGD).
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Female participants also shared that they see men as
strong and dominant personalities, making them better
decision makers regarding health care acquisition, fam-
ily income, availing opportunities and producing off-
spring. One female participant verbalized,

“If there’s one egg on the table and two children to
be fed, it is considered that males should get it as
it is believed that males need more nutrition than
us” (HCP, IDI).

Another reported that,

“There is a lack of equal accessibility of health
care facilities and lack of employment equality for
women” (HCP, IDI).

Theme 2: perception of men regarding gender discrimination
in society

Male dominance Inferiority and superiority are com-
mon phenomenon in Pakistan’s largely patriarchal soci-
ety. This allows men to be seen as dominant, decision-
maker of family and the sole bread winner. Women,
however, are caught in a culture of subordination to men
with little power over family and individual affairs. A
female participant said,

“If we look at our society, men are dominant. They
can do anything while a woman cannot, as she is
afraid of the man’s reactions [gussa] and aggres-
sion” (adolescent girl, FGD).

While another reported,

"In our society, husband makes his wife feel his
superiority over her and would make her real-
ize that it is him, who has all the authority and
power” (married woman, FGD).

Preference for male child There is often an extreme
desire for birth of sons over daughters, which adds to the
culture of gender discrimination in Pakistan. Male chil-
dren are important to the family as they often serve their
parents financially, once they are able. This is one of the
main reasons that parents are more inclined towards birth
of a male child rather than female. Consequently, educa-
tion is prioritized for male children. Female participants
expressed that their desire for a male child is to appease
their husband’s family and reduce the pressure on her to
fit in the house. According to a female participant,
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“When my son was born, I was satisfied as now
nobody would pressurize me. I noticed a huge differ-
ence in the behavior of my in-laws after I gave birth
to my son. I felt I have an existence in their family”
(married woman, FGD).

Participants highlighted that, women who have broth-
ers are often more protected. According to a young
participant,

“Brothers give us the confidence to move within the
society because people think before saying anything
about us” (adolescent girl, FGD).

Lack of communication among husband and wife Mar-
ried couples often lack communication and rarely discuss
important matters with each other. Men often choose not
to share issues with their wives as they believe they are
not rational enough to understand the situation. A male
participant stated,

“Women are so sensitive to share anything. They
can only reproduce and cook food inside the home”
(married man, FGD).

Men are protectors Many female participants con-
sidered men as a source of protection, as they manage
finances and ensure safety of family members. They feel
confident in man’s ability to contribute to their liveli-
hoods. One participant mentioned,

“We go out when we have our father or brothers to
accompany us” (Adolescent girl, FGD).

Another highlighted,

“Men are our protectors. We can only survive in the
society because of them” (Married woman, FGD).

Theme 3: factors influencing gender discrimination

The role of family head A tight-knit family situation, dif-
ference of opinions, cultural values and generation gap
can highly affect one’s view on gender. Participants high-
lighted the role of elders in the family who often favor
their sons and male family members. Married women
expressed that daughter in-laws often struggle to raise
their voice or express their concerns in such family situa-
tion. One participant mentioned,

“We don’t take decisions on when to have the child
or what method needs to be used for family plan-
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ning. Our mothers-in-law decide and we must obey”
(married woman, FGD).

The family system that often includes three genera-
tions living closely, allows traditional norms to carry
forward, as opposed to a typical nuclear family. This
includes attire, conduct, and relationships. One partici-
pant mentioned,

“I live with my mother-in-law. I must cover my
head whenever I had to leave the house” (Married
woman, FGD).

Media influence Media plays an important role in dis-
seminating gender awareness. For example, advertise-
ments of cooking oils and spices usually show young girls
helping their mothers in kitchen, while men and boys are
observed enjoying something else or not present. These
short advertisements are impactful in perpetuating gen-
der conduct solely for societal acceptance. One partici-
pant verbalized,

“Every household has a radio, on which different
advertisements are going on. People get messages
through media” (married man, FGD).

Discussion

The study reveals that women are seen as sexual objects
and therefore confined to their homes. Women are often
judged on their physical appearance that hinders their
autonomy in various aspects of life. Many women face
difficulties in leaving their homes alone and require pro-
tection from men [3]. Men are, therefore, labeled as pro-
tectors while women are regarded as dependent beings
who need man’s identity. The role of men inside the
house is identified as authoritative, while women need
approval from male because they are considered incapa-
ble of making appropriate decisions. Women are care-
taker of their families and have primary responsibility of
husband, children, and in-laws. However, these contribu-
tions are mostly unnoticed. These gender power differen-
tials are so strong in households, that many women do
not know their rights. Women comply with societal and
cultural values that force them to become lesser beings in
the society. Girls in society grow up and eventually adopt
the traditional role of women [8]. Increased education
and awareness level among communities can improve
status of women in the Pakistani society [3].

Moreover, males have dominant role in the soci-
ety [1]. Likewise, there is discrepancy in power struc-
tures between male and female in the family system
that often leads to lack of communication especially
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between married couples as husbands do not share
concerns with their wives nor ask for their advice, con-
sidering women incapable to understand anything [5].

Furthermore, a common phenomenon observed in
the Pakistani society, is the strong desire for a male
child, while the birth of a female child is mourned [5].
Girls are seen as a liability, while the birth of a male
child is celebrated as it is believed that males will be
the breadwinner of the family in the future [5]. Thus,
preference for a male child leads to illegal termination
of pregnancies with female fetuses in many situations
[9]. In addition, some of the studies suggest that the
preference for a son is significantly high in low socio-
economic areas if compared with the middle and upper
ones. Men are seen as economic and social security
providers of the household. Therefore, men are tagged
as manhood in the society as it is considered that hier-
archal familial structures are produced from them, and
all powers are attributed to men. This increases the
disparity of roles between men and women leading to
gender discrimination [5]. Our study also reveals that
media has important influence towards gender discrim-
ination. It is commonly observed in the Pakistani TV
advertisements, that household chores are mostly per-
formed by women while men have professional roles in
the society [6].

Thus, lack of female autonomy and empowerment are
recognized as the major reasons of discrimination of
women in our society. They do not have the means to
participate in society, neither they are allowed to speak
against traditions. Therefore, interventions are required
to increase female autonomy and decision-making capac-
ity. The other significant contributor to gender discrimi-
nation is male dominance, which must be brought down
to empower women. To reduce this, communication is
key between spouses, family members and community
members. Gender discrimination has greater influence
at different levels of Pakistani society. Certain schools
and television advertisements portrays stereotypes, such
as allowing boys to be active outdoors and forcing girls
to remain indoors. Therefore, media channels and other
public systems such as healthcare facilities and school-
ing systems must promote gender equity and equality.
In terms of Sexual and Reproductive health (SRH), the
health care facilities should play an important role in pro-
viding knowledge and effective treatment to both males
and females. The SRH related services are often compro-
mised for people due to lack of resources, staff, and atten-
tion. Schools and communities should play an important
role in creating SRH related awareness among youth and
adults that include puberty, pregnancy, and motherhood.
SRH should also be made part of curriculum in educa-
tional institutes.
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The use of group interviews allowed rapport develop-
ment with communities. With multiple people present
sharing similar views, many were inclined to give pur-
poseful answers and recommendations regarding gen-
der roles in communities. Based on previous literature
searches, this study, to the best of our knowledge, has
not been published in Pakistan at the community level.
No other study explores the views of Pakistanis on gen-
der discrimination with inclusion of multiple community
groups and across multiple districts. In limitations, due
to the topic’s sensitive topic, may have held back par-
ticipants from answering fully and truthfully. Thus, con-
siderable time was taken to develop trust and rapport.
Therefore, it is possible that some study subjects might
not have answered to the best of their ability. Further-
more, challenges were faced due to the COVID-19 pan-
demic and extreme weather conditions in some areas, as
some participants could not reach the venue. Also, the
lockdowns following the pandemic made it very difficult
to gather 10—12 people at one place for the FGDs. Inter-
views could not be done virtually as the information was
very sensitive.

Conclusion

Gender roles in Pakistani society are extremely complex
and are transferred from generation to generation with
minimal changes since ages. This study reveals some of
the factors due to which women in Pakistan face gen-
der discrimination. The cultural and societal values
place women in a nurturing role in the Pakistani society.
Through reinforcement of these roles by different family
members, as well as by the dominant men in the society,
women face adverse challenges to seek empowerment
that will help them defy such repressive roles assigned to
them. Gender discrimination is evident in public insti-
tutions such as healthcare facilities and schooling sys-
tems. Thus, administrative reorganization and improved
awareness in the healthcare facilities, and appropriate
education in schools for boys and girls will help decrease
gender discrimination in the Pakistani societies.
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