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Abstract
Background  Adolescents make up to 23% of Pakistan’s population, yet they face significant barriers to accessing 
sexual and reproductive health (SRH) knowledge and services. These challenges stem from systemic and individual 
factors, including cultural norms and low health literacy. This project aims to directly involve adolescents and key 
stakeholders in the co-development of a culturally relevant SRH toolkit to improve access to accurate information. By 
actively engaging adolescents, the project seeks to enhance their knowledge, participation, and decision-making in 
SRH care, supporting their healthy development.

Methods  This project will co-design an SRH toolkit for young people aged 12–19 years from semi-urban 
communities in Pakistan, in collaboration with adolescents and other key stakeholders using three research 
components. First, a Priority Setting Partnership (PSP) involving surveys and workshops will identify priority SRH 
topics. Second, a Participatory Action Research (PAR) approach using focus groups and interviews with adolescents, 
with youth champions facilitating peer education sessions to help shape the toolkit content. Finally, an acceptability 
assessment will be conducted through workshops and surveys with stakeholders and young people to ensure the 
toolkit aligns with their needs and preferences.

Expected outcome  The project will produce a user-friendly SRH toolkit tailored to the needs of adolescents in 
semi-urban Pakistan, covering key topics such as contraception, safe abortion, gender-based violence, and more. 
The toolkit will be developed collaboratively in English, Urdu, and Sindhi, and made accessible both online and in 
print. All materials will be reviewed by participants before finalization. Project findings will be disseminated through 
stakeholder workshops, community meetings, reports, peer-reviewed publications, conferences, media engagement, 
and policy briefs.

Conclusion  Effective SRH initiatives require purposeful youth engagement, guided by their expressed needs. By 
centering adolescent voices in the co-creation of a SRH toolkit, this project promotes accessibility, agency and 
informed decision-making - ultimately strengthening SRH knowledge in young people in Pakistan.
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Introduction
Sexual and reproductive health (SRH) is an important 
aspect of growth and development through the adoles-
cent years (10–19 years of age), promoting significant 
changes in physical, mental and social aspects of life 
[1]. Despite making up 23% of the population in Paki-
stan [2], adolescents in the country have poor access to 
SRH knowledge and services, including critical informa-
tion regarding puberty, menstruation, gender equality, 
empowerment, and gender-based violence and abuse [3, 
4]. According to the Pakistan Demographic and Health 
(PDHS) Survey 2017–2018, nearly half of all women in 
Pakistan become pregnant before the age of 19 [5]. The 
prevalence of teenage pregnancy is notably higher among 
women residing in semi-urban areas of Pakistan, many of 
which have low literacy levels and socioeconomic status 
[5, 6]. Further, an estimated 47.1% of pregnancies in Paki-
stan are unintended [7], with three-fourths of adolescent 
women having unmet needs for modern contraceptives 
[8]. This number is assumed to be higher in semi-urban 
areas of Pakistan, where knowledge about, and thus 
access to, contraception is likely lower.

Teenage mothers face heightened health risks, includ-
ing higher rates of anemia, lower pre-pregnancy body 
mass index, and increased likelihood of postpartum 
haemorrhage, pre-eclampsia and chorioamnionitis. Their 
newborns are also more prone to preterm birth, low birth 
weight, and neonatal death [9]. The significant number of 
induced abortions, estimated at over 3 million per year 
and often performed by unskilled healthcare providers 
[7] underscores the critical need for improved access to 
sexual and reproductive health services to address the 
growing morbidities and mortalities associated with 
unmet needs in Pakistan [10].

The available literature highlights a concerning lack of 
information regarding SRH and sexual and reproductive 
health rights (SRHR) amongst adolescents in Pakistan. 
Due to cultural beliefs, stigma and lack of political will, 
implementing SRH and SRHR education in school insti-
tutions in Pakistan is extremely difficult [11]. The 2017–
2018 PDHS Survey reported that 78% of women from 
15 to 49 years had not discussed family planning with a 
Lady Health Worker during their health care visit, and 
only 20% of women aged 20–24 years had been exposed 
to family planning messages on television [12]. Further, 
only 52.5% of women in a recent Pakistan-based study 
reported being “empowered”, resulting in less than 10% 
of women having power in their own decision making, 
including in relation to their healthcare [13]. This there-
fore indicates that information regarding family plan-
ning, contraception and SRH is not readily available to 
women, particularly girls and young adults living in Paki-
stan. Thus, adolescents in Pakistan must be able to find 
this vital information for themselves, providing them the 

opportunity to make informed decisions regarding their 
SRH. The PDHS Survey further found that over a quar-
ter of surveyed men 15–49 years old believed that con-
traception was women’s business, despite many women’s 
lack of knowledge and access to contraceptive tools. 
The highest proportion of men with this belief was liv-
ing in semi-urban areas of Pakistan [12]. Those living in 
semi-urban Pakistan make up almost 62% of the coun-
try’s population and should, therefore, be prioritised in 
health research and policy [14]. It is evident that greater 
educational resources and sources of information are 
needed for this vulnerable group of young men and 
women. Toolkits are important evidence-based educa-
tional resources that provide comprehensive informa-
tion on a range of topics to a specific audience [15]. These 
resources have previously been seen to improve learning 
outcomes and empower education agencies in adoles-
cence, actively engaging young adults in their SRH learn-
ing and development.

Despite their reported positive outcomes, many tool-
kits still contain gaps in appropriate content and design 
[15]. Therefore, it is important to meaningfully engage 
adolescents in the development of a toolkit that will align 
with their learning needs and priorities, thus allowing 
them to be easy to use and enticing in design with rel-
evant and useful information. As such, we aim to co-
create a SRH toolkit with adolescents and stakeholders, 
ensuring that it is culturally relevant to adolescents in 
semi-urban Pakistan and easy to access and navigate for 
all users. By tailoring this toolkit to adolescents’ unique 
needs and priorities, we aim to increase the availability 
of accurate and relevant SRH information and services 
available for them.

Through active engagement with adolescents in this 
project, we will play a vital role in increasing their knowl-
edge, understanding and participation in SRH care deci-
sion-making, aiding in their healthy SRH development. 
Moreover, by engaging stakeholders and individuals with 
a key role in adolescent SRH development, we can design 
a highly impactful toolkit that can be easily used by a 
wide range of individuals.

Methods
The objective of this project is to develop an SRH toolkit 
for adolescents (12–19 years) in Pakistan. To achieve this, 
we will employ three research methods:

1.	 Priority Setting Partnership Exercise – Engaging 
adolescents and key stakeholders to identify priority 
SRH topics for the toolkit.

2.	 Participatory Action Approach – Conducting 
dialogues with adolescents to understand their needs 
and preferences for the toolkit’s content and design.
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3.	 Acceptability Assessment – Evaluating the 
practicality and usability of the toolkit, ensuring it 
effectively incorporates all essential elements.

Phase 1: Priority setting partnership
We will begin the priority-setting partnership exer-
cise with a scoping review to identify key areas of SRH 
research for young people in Pakistan. This review will 
systematically search seven scientific databases (PubMed, 
CINAHL, PsycINFO, Scopus, Cochrane, Web of Sci-
ence and Embase) and Google Scholar for publications 
related to adolescent and young adult SRH in Pakistan 
(Supplementary file 1). The findings will provide a com-
prehensive overview of the existing research, highlighting 
under-researched areas that should be prioritised in the 
development of the SRH toolkit.

Building on the scoping review, we will conduct a 
two-phase priority exercise to identify key areas for the 
toolkit. In the first phase, we will develop a list of SRH-
related questions/statements relevant to adolescents in 
Pakistan. These will be incorporated into a short online/

physical survey and disseminated to key stakeholders 
and young people in Pakistan. The exercise will be con-
ducted in partnership with researchers from Aga Khan 
University, who have strong connections with both public 
and private healthcare systems. We will engage a diverse 
group of stakeholders, including healthcare providers, 
SRH advocates, policymakers, researchers from state 
and private sector organizations, and experts in sexual 
and reproductive health rights for men and women in 
Pakistan. The group will also include academics, past 
and present policymakers, planners, national champions, 
government officials, representatives from multilateral 
organizations, and leaders in adolescent health pro-
gramming. Researchers from various organizations that 
work with young people, develop Life skill-based educa-
tion (LSBE) curriculum and are involved in communi-
ties, schools, and youth leadership programs will also be 
included (Table 1).

Participants will rank SRH topics based on their per-
ceived importance for inclusion in education and 
resources (Fig. 1). From each stakeholder group, we aim 
to include 25–30 individuals in the survey to help refine 
the priority areas. Participants from the initial survey will 
be invited to a second phase, which will take place in per-
son through co-design workshops.

Both phases will be analysed using the James Lind Alli-
ance Priority Setting Partnership methodology [16]. In 
the first phase, survey responses will be ranked separately 
for adolescents and stakeholders, as well as combined. A 
question will be considered a priority if more than 50% 
of participants rank it between 7 and 9 (high priority) 
and fewer than 15% rank it between 1 and 3 (low prior-
ity). Consensus will be ensured by comparing responses 
between adolescents and stakeholders, with the final list 
of 25 priorities reflecting agreement across both groups.

The second phase will follow a similar ranking process, 
with separate and combined analyses of stakeholder and 
adolescent responses to ensure consensus on the top 10 
priorities. The final list of 10 SRH questions/statements 
will guide the toolkit’s development. All authors will 
review and approve the final selection to ensure align-
ment with the study’s objectives.

Phase 2: Participatory Action Research (PAR) approach
In this phase of research, we will employ a participatory 
action research (PAR) approach, which emphasizes direct 
collaboration with affected communities. This method 
allows a deeper understanding of community perspec-
tives and priorities related to SRH and will ensure highly 
relevant and impactful research outcomes [10]. Through 
PAR, we will engage adolescents aged 12–19 from the 
peri-urban squatter community of Azam Basti, Karachi. 
This is an already established site under Aga Khan Uni-
versity (AKU), through the Urban Health Project (UHP), 

Table 1  List of participants who will be recruited in the first 
project phase
List of 
stakeholders

Description of participants

Government-level 
Stakeholders, in-
cluding Policy-
makers/Program 
Implementers

• National and regional representatives (e.g., 
Provincial, district officer)
• National/regional government representatives 
(e.g., Policymakers, program implementers and 
policymakers from the Ministry of Health, Finance 
and Education involved in family planning 
strategies

Local Health 
Experts

• District health officers, community health 
workers, Healthcare providers, midwives/birth 
attendants

Researchers, Teach-
ers People from 
academics and SRH 
background

• Includes experts conducting evidence-based 
studies on SRH or contributing to curriculum 
development, advocacy, and program evaluation 
to improve adolescent and youth reproductive 
health services.
• School teacher trained in providing SRH educa-
tion to young boys, girls and gender-diverse 
youth at community or school level

NGO 
Representatives

• International NGOs experts, including WHO, WFP, 
WB, UNFPA, UNICEF, USAID, and FCDO, working in 
Pakistan to improve SHR services in the country

Youth Parliamentar-
ians and Experts 
from Women’s 
Councils

• Youth Parliamentarians: Represent young voices 
in policy discussions, advocate for youth-friendly 
SRH policies, and bridge the gap between adoles-
cents and decision-makers.
• Women’s Council Experts: Focus on gender 
equality, provide policy recommendations, ad-
dress barriers to SRH access, and support commu-
nity engagement for adolescent health initiatives.

Community-level 
Stakeholders

• Adolescents aged 12–19 years
• Parents and adults living in the community
• Religious leaders, community leaders and 
influencers
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a program developed to design, test and integrate Pri-
mary Health Care models of health and development 
around Karachi. The site was established in 1985 by the 
Department of Community Health Sciences, Aga Khan 
University. Since its inception, the UHP has tested inte-
grated models of health and development in 17 differ-
ent urban squatter settlements of Karachi, including 
Azam Basti. The initiative aims to strengthen primary 
healthcare services, enhance maternal and child health, 
and promote preventive care through community-based 
interventions [17]. This phase of the project works 
closely with adolescents and young adults in semi-urban 
Pakistan who will be the target audience of the toolkit, 
addressing their key SRH concerns and priorities.

Engagement of adolescents
Using this PAR model, we will engage approximately 
8–10 adolescents (aged 12–19 years) with the support 
of health staff deployed at UHC. The group discussions 
with adolescents will be focused on key SRH areas, such 
as menstrual hygiene (puberty changes), early marriages, 
gender empowerment, gender-based violence, early preg-
nancy and complications, empowerment, role of gender, 
sexually transmitted infections, mental health and fam-
ily planning and other SRH issues identified as impor-
tant by the adolescents themselves. During the group 
discussions, the research staff will select 5–7 motivated 

young individuals who can serve as advocates/champi-
ons to further expand SRH knowledge and information 
in the community. These champions will be selected to 
cover the targeted population of selected site. To support 
their participation, they will receive a monthly stipend to 
cover transportation costs. Selection criteria will priori-
tize motivation, enthusiasm, and strong communication 
skills, as demonstrated during group discussions. This 
approach will help to improve the SRH knowledge and 
experiences of adolescents living in the community.

Sexual reproductive health sessions with adolescent 
advocates/champions
The selected champions will work with two age 
groups: 12–14 years and 15–19 years. The inclusion of 
12–14-year-olds will be particularly significant, as they 
are often overlooked in SRH programs despite being at 
a crucial stage for early education and awareness. These 
young adolescents will undergo puberty but may lack 
knowledge about bodily changes, menstruation, and 
reproductive health due to cultural taboos and misinfor-
mation. They will also remain vulnerable to early mar-
riage and exploitation. Working with both age groups 
we aim to provide age-appropriate, culturally sensitive 
SRH education in schools and communities, which will 
help shape positive attitudes, prevent risky behaviours, 
and empower them to make informed decisions for their 

Fig. 1  Key SRH topics
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long-term well-being. These sessions will be held every 
week, and each selected advisor/champion will main-
tain his or her own group (approximately 8–10 young 
individuals) for the duration of the project. Youth cham-
pions will be trained by researchers in sensitive commu-
nication and will be taught how to deliver friendly and 
open discussion groups. Champions will be in continu-
ous communication with the lead researchers and other 
facilitators, ensuring that any risks, backlash or questions 
they have are discussed and addressed as soon as possi-
ble. Having a champion deliver these sessions will create 
an environment of connectedness amongst adolescents, 
thus creating comfortable and open discussions regard-
ing SRH topics. These sessions will not only improve 
community knowledge and practice related to SRH 
among adolescents but also help prioritise SRH areas 
from the community.

Focused group discussions and In-depth interviews
During the sessions, we aim to conduct focused group 
discussions and in-depth interviews with 8–10 adoles-
cent (aged 12–19 years) exploring knowledge/awareness 
and perception on a range of SRH topics, such as early 
marriage, puberty and gender-based violence, sexual and 
physical abuse and violence, gender equality and empow-
erment, community support and service availability and 
family planning (Supplementary File 2). The semi-struc-
tured nature of the interviews will allow participants to 
discuss their needs and perspectives openly, highlighting 
topics of interest and indicating where their knowledge 
gaps and strengths lie. All facilitators of these sessions 
will be trained in culturally appropriate communication 
who create respectful, open and non-judgemental envi-
ronments. All conversations and activities will be com-
pletely participatory, fostering an environment of trust 
and openness in which adolescents can choose to step 
out of any discussions they do not wish to participate in. 
Open dialogue will be promoted through open-ended 
questions and facilitator prompts and open discussion 
questions. All participants will be made transparently 
aware of the contents of the discussions prior to choosing 
to participate in the groups and will have an opportunity 
to discuss any questions or concerns they may have with 
a group facilitator if they wish to. Facilitators will work 
their best to present a comfortable and engaging environ-
ment for the discussion groups to ensure all adolescents 
are comfortable in discussing their SRH with others.

Interviews will be audio recorded, serving as the foun-
dation for transcriptions and enabling the creation of ver-
batim codes, subsequently facilitating thematic/content 
analysis.

Alongside adolescents, we will also conduct interviews 
with health workers and parents who have direct expe-
rience either working with young people or designing 

programs aimed at improving their sexual and reproduc-
tive health (SRH). These participants will be recruited 
from the same communities where adolescent-focused 
sessions and the Priority Research Exercise and Toolkit 
are being developed. By engaging both health workers 
and parents, we aim to capture a comprehensive under-
standing of the challenges, opportunities, and enabling 
environment surrounding adolescent SRHR initiatives 
at the community level. Community leaders, including 
religious figures, will be fully briefed on the objectives, 
methods and expected outcomes of this toolkit and the 
research behind it and will be given continuous opportu-
nities to seek more information or ask questions regard-
ing the toolkit. Through respectful, open dialogue and 
collaboration, community leaders and key stakeholders 
will be engaged in the project from its inception. We will 
highlight the benefits of the toolkit, and the associated 
research, for adolescent health wellbeing and highlight 
the acknowledgement of cultural values throughout the 
toolkit. The co-design approach of the toolkit will bring 
further support for the toolkit as community leaders will 
have a unique opportunity to contribute to, and review, 
the toolkit prior to it’s dissemination to the public.

These interactions will help identify key areas for inter-
vention and inform the development of context-specific 
strategies to address the unique SRHR needs of adoles-
cents in Pakistan. We plan to conduct approximately 
8–10 focus group discussions (FGDs) or in-depth inter-
views (IDIs) per category, ensuring representation across 
different ages and genders. The guidelines will explore 
understanding of priority areas, access to services and 
information, prevention and education, as well as the 
availability of community-level support and resources, as 
outlined in Supplementary Files 3 and 4.

Use of framework
We will employ the Socio-Ecological Model (SEM) [18] 
to extend our analysis beyond individual experiences 
and identify systemic drivers of behaviour, particularly in 
the context of adolescent sexual and reproductive health 
(ASRH). This framework will help uncover key leverage 
points for change, making it invaluable for advocacy and 
community-led solutions for improving SRH knowledge 
and services among young population living in Sindh 
[19]. By incorporating insights from stakeholders, par-
ents, adolescents, and other beneficiaries, SEM will help 
understand how policies, cultural norms, structural 
barriers, or resource gaps sustain existing ASRH chal-
lenges—such as limited access to services, stigma, and 
lack of accurate information. This understanding will 
enable us to develop more effective, equitable, and sus-
tainable interventions. Bridging research with action, 
SEM is a critical tool for advancing ASRH, public health, 
social justice, and policy reform [20].
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Data analysis
The interviews will be conducted in the local language 
(Urdu), which will be an iterative process. Following 
transcription, the data will be translated into English. All 
English transcripts will undergo two rounds of review by 
independent researchers to ensure translation accuracy. 
Two independent reviewers will then identify common 
themes or codes related to participants’ views on the bar-
riers, facilitators, existing or potential gaps, and oppor-
tunities regarding adolescent toolkits and SRH services. 
Two rounds of this data analysis will be performed to 
ensure the consistency and accuracy of results. Data 
analysis will be performed using NVivo (version 11) soft-
ware by multiple team members at the University of Ade-
laide. Validation of coding decisions will be collaborative 
between all researchers who will continually share their 
outputs with other members for discussion and clarifica-
tion. Thematic validation will be a collaborative exercise 
between all coding team members who will meet regu-
larly to ensure consistency in analysis. When all research-
ers agree that no new themes are emerging from multiple 
rounds of data analysis, thematic saturation will be deter-
mined and analysis ceased. All data analysis will take a 
collaborative approach, in line with the PAR approach, 
thus ensuring accurate interpretations of the inter-
view transcripts, ensuring inter-coder reliability of data 
interpretation.

The research findings will be shared with the commu-
nity members by youth champions during their monthly 
community mobilization activities. We will implement 
a community-wide feedback system in which all partici-
pants, adolescents and stakeholders, will be encouraged 
to provide privacy-protected feedback on the research 
processes and outcomes drawn.

The information gathered from adolescents will provide 
us with a comprehensive and in-depth understanding of 
the gaps in adolescents’ knowledge and understanding of 
SRH and SRHR. Further, we will understand what their 
SRH learning priorities are and how stakeholders can 
help to empower and encourage adolescents’ learnings.

Phase 3: toolkit development and acceptability exercise
The final stage of this project will involve an acceptabil-
ity exercise in which key stakeholders and young adults 
in Pakistan will be asked to review the concept design 
for the toolkit to ensure all priority areas are included. 
The acceptability exercise will ensure comprehensive 
SRH coverage, ensuring the full potential of the toolkit is 
met, ultimately defining whether the ideas and concepts 
for the toolkit are acceptable and appropriate to move 
forward with. This exercise will involve workshops and 
focus groups with stakeholders and young adults who 
have previously been involved in the initial two stages 
of the project. During these collaborative sessions, the 

participants will be asked to review the priority research 
areas that we identified and consolidated through the 
first two protocols above, ensuring that these questions/
statements align with their needs of the toolkit. We will 
allow the participants to provide honest feedback on the 
priority areas identified and have an open discussion on 
their concerns and agreements with the data. Alongside 
feedback on the research outcomes thus far, stakehold-
ers and adolescents will be asked to provide feedback and 
suggestions on the design and structure of the toolkit. 
We will organise discussions around the feasibility of the 
toolkit and its contents, the resources required for and 
within the toolkit and the timeline for its development 
and dissemination.

Collaborating with both stakeholders and adolescents 
in this stage of the research will ensure that all SRH 
research gaps are answered in our toolkit in a manner 
that is accessible and appropriate for both young adults 
and stakeholders to use and understand. Further, these 
collaborative sessions, along with the co-design approach 
used in developing the toolkit, will support institutional 
uptake by fostering strong connections with individu-
als who can champion its uptake. These meetings and 
workshops will be semi-structured, allowing stakehold-
ers, adolescents and key researchers to all collaborate on 
feedback and ideas, fostering a creative and safe space for 
all participants to feel comfortable and confident in the 
toolkit outcomes. We plan to hold workshops with young 
adults and stakeholders, including researchers, health-
care workers and educators.

The acceptability exercises will be followed up with a 
physical/online survey in which young adults and stake-
holders can provide anonymous feedback on the all 
the research exercises they have been involved in and 
the toolkit design. The anonymity of these surveys will 
ensure that all participants feel comfortable sharing their 
opinions and perspectives on the toolkit to be developed.

A member of the research team will take detailed and 
precise notes throughout the workshop sessions, detail-
ing what the participants and stakeholders discussed dur-
ing these meetings. The notes will importantly detail the 
events and outcomes of the meetings, providing in-depth 
information regarding adolescents’ and stakeholders’ 
opinions and recommendations for the toolkit. Qualita-
tive data from this protocol will be discussed between the 
lead researchers, ensuring that everyone agrees upon the 
outcomes and recommendations made by participants. 
Following the exercise, the lead researchers will prepare 
a feasibility report that includes an overview of the tool-
kit including the resource requirements, risk assessment, 
timeline projections and recommendations for its devel-
opment and use.
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Outcome dissemination
The project outcomes will be disseminated widely to 
the public through a multi-faceted approach, including 
workshops, group or individual meetings, and published 
guides and reports. Additionally, dissemination efforts 
will involve publication in peer-reviewed journals and 
presentations at conferences. Findings will be shared on 
a project-specific website, through media outreach, and 
in community presentations to engage diverse audiences. 
Policy briefs will distil key insights for policymakers, 
while social media platforms will be utilised for broader 
public visibility. The toolkit will be individually sent to 
institutions and members of government to advocate its 
uptake. Team members will follow up with these insti-
tutions via email and phone correspondence to ensure 
institutional understanding of the toolkit’s importance. 
Transparent communication will be maintained through-
out the dissemination process.

The data collected from the adolescents and stakehold-
ers will form the foundation of creating the SRH toolkits 
for adolescents in Pakistan. The data translated from the 
interviews will provide invaluable insight into what ado-
lescents and stakeholders require from such a resource 
and what specific information must be included in it. 
Using the insights from our interviews, we will develop 
an in-depth, concise toolkit detailing important informa-
tion on SRH and SRHR in Pakistan, including informa-
tion on contraception, safe abortion care, gender-based 
violence and all other topics deemed important by the 
participants. The toolkit will be designed in such a way 
that it is easy to navigate for both stakeholders and ado-
lescents and will be made widely available and accessible 
on physical and online platforms. Online and physical 
platforms will ensure that the toolkit is easily accessible 
to all adolescent’s, ensuring that those who cannot access 
the physical form still have the opportunity through an 
online website. The toolkit will include resources for 
SRH services in the semi-urban areas of Pakistan, includ-
ing clinics in which young adults can access contracep-
tion, family planning information and assistance with 
pregnancy. Participants from this project will be invited 
to review the toolkit prior to its finalisation to ensure it 
meets the needs of adolescents and young adults and is 
easy to use for all it is designed for. Further, we plan to 
coordinate a qualitative investigation 3–4 after its dis-
semination to review the toolkits uptake and ask users, 
adolescent’s and stakeholders, for feedback related to 
information gaps or information that requires updating. 
Designing and producing the toolkit will be a collabora-
tive process between the researchers at the University of 
Adelaide, South Australia and those at Aga Khan Univer-
sity, Karachi, Pakistan and will be made available in mul-
tiple languages, including English, Urdu, and Sindhi.

Study ethics
This study has received ethical approval from The Uni-
versity of Adelaide, South Australia (H-2024-202) 
and from Aga Khan University, Karachi, Pakistan 
(2023-8671-26021).

Conclusion
Collaborative involvement of youth in SRH and SRHR 
projects is essential for appropriate, tailored and user-
friendly initiatives that will make a positive impact on a 
wide audience. However, many initiatives are shaped by 
assumptions rather than the genuine needs of the young 
people involved. This research project seeks to change 
that by involving adolescents directly in the creation of 
an SRHR toolkit tailored to their unique needs and pri-
orities. By ensuring the toolkit is culturally appropri-
ate and easy to use, we aim to boost the adoption of 
evidence-based SRHR and family planning information 
and services among adolescents in semi-urban Paki-
stan. By targeting adolescents and employing engaging 
approaches, we believe we can effectively increase their 
participation in SRHR care decision-making.
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