
REPRODUCTIVE HEALTH AND
RIGHTS SURVEY

Conducted by Team IISER Tirupati

Our team conducted a survey to understand the prevalence of Reproductive Health and Rights
related awareness in Indian Society, which received 633 responses.

Informed Consent
While conducting the survey we ensured that the participants were ensured that:

● The participants were informed that the survey is conducted by Team IISER Tirupati.
● We informed the participants about what the survey is prior to the survey.
● We informed that the participation is voluntary and may be terminated at any point of

time prior to submission.
● We informed the intention of collecting the survey.
● We informed that the email id of the participant is NOT collected in the process and that

the data collected will be anonymous.
● We informed that the data collected is solely for research purposes to be used by Team

IISER Tirupati, Team MSP- Maastricht, Team Aachen and Team IISER Pune.

We also obtained approval from the Ethics committee from the Institute with regard to the
Informed consent used.

The Objective of the Survey
● Understand the extent of awareness on safe sexual practices
● Understand the extent of awareness on Reproductive Rights
● Understand if the extent of awareness on Reproductive Rights is influenced by
● Identify the commonly used sources of sexuality residential location

(Urban/Suburban/Rural), education level or gender
● Understand if the sources of sexuality education used are influenced by gender
● Understand the opinion on the right age to introduce sexuality education in school
● Understand if the opinion on the right age to introduce sexuality education in the

academic curriculum is influenced by their residential location or education level.
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Results and Findings

Demographic
The survey received 633 responses and collected data on age, education level, residential
environment (rural/suburban/urban) and gender to understand the background of the
respondents forming the survey population. A major fraction of the respondents belonged to the
age group of 18-25 accounting for 92.7% of the total sample size. Respondents of age group
26-40 and 40+ formed the remaining fraction of respondents accounting for 5.8% and 1.4% of
the sample size respectively (Table ). The survey saw higher participation from females as
compared to males and a significant fraction of the survey population also preferred to not
disclose their gender identity. The females formed 57.3% of the survey population while the
males contributed to 27% of the respondents. 14.5% of the population preferred to not disclose
their gender identity in the survey (Table ). The survey shows significant participation from
urban, suburban and rural areas, with urban, suburban and rural residents forming 40.6%,
34.3% and 25.1% of the population (Table 1). A major fraction of the respondents had
completed a Bachelor’s degree or Highschool (9-12). 50.4% of the population had a Bachelor’s
degree or higher level of education, 42.2% of the population had completed their Highschool
education, 3.9% of the population had completed Middle or secondary school education and the
remaining 3.9% of the population preferred to not disclose their educational background (Table
1).

TABLE 1: Population Composition
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Sources of Sexuality Education
The sources of sexuality education evaluated in the survey included: School/College, Movies,
Books, Friends, Parents, Siblings, Cousins, Spouse, Pornography and other sources. Statistics
revealed that the four major sources of sexuality education were Friends, School/College,
Movies, and Books, which were identified by 79%, 70%, 55%, and 52% of the survey sample,
respectively, as their source of sexuality education (Table2).

TABLE 2: Sources of Sexuality Education

We further evaluated if there is a difference in sources of sexuality education based on gender.
Our analysis revealed that the major sources of sexuality education are different in males and
females. While Friends, School/College and Books continued to be the major sources of
sexuality education for both genders, Parents were the next major sources for females and
Movies and Pornography for the male participants. 62.1% and 54.23% of the male respondents
were dependent on Movies and Pornography as sources of sexuality education. In comparison,
only 14.3% and 4.3% of the females identified pornography and movies as sources of sexuality
education. 30.39% of the female participants viewed parents as a source of sexuality education,
while only 10.2% of the males viewed parents as a source of sexuality education.

Opinion on the right age to introduce sexuality education in the academic curriculum
The participants were provided with the following alternatives to analyse the opinion of the
survey sample on the right to age to introduce sexuality education in the academic curriculum:
Preschool, Class 1-5, Class 6-8, Class 9-10 and sexuality education is not required. Of the 633
respondents, the majority of the participants i.e, 52.1% agreed that Class 6-8 was the right age
to introduce Sexuality Education in the School curriculum (Table 3). Of the remaining survey
population, 27.9%, 13.9% and 5.7% believed that Class 9-10, Class 1-5 and Preschool
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respectively is the right age to introduce Sexuality education (Table 4). We further wanted to
understand if the opinion on the right age to introduce sexuality education in the academic
curriculum is influenced by their residential location or education level. We found that
irrespective of their educational background and residential location majority of the respondents
agreed that Class 6-8 is the right age to introduce sexuality education.

TABLE 3: Opinion on the right age to introduce sexuality education in the academic curriculum

Understanding the extent of Reproductive Health and Rights- Related awareness
We wanted to understand how aware individuals are about various aspects related to
Reproductive health and rights. To understand this, the participants were asked ten questions
related to Sexually Transmitted Infection, Safe Sexual Practices, Medical Termination of
Pregnancy and Reproductive Rights, and the participants were scored such that, the maximum
score a participant can gain is 19, and the minimum is 0. The score obtained by the respondent
is used as a measure of their knowledge and awareness of Reproductive Health and Rights. On
analysis the maximum score obtained was 19 and the minimum 4 (Figure 1). The values for
average, median, and mode were consistent and was obtained to be 12 (63.3%) and the
standard deviation of the data collected was calculated to be 3.26.

FIGURE 1: Score Distribution
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We further wanted to analyse if the scores obtained are influenced by residential location,
educational level or gender. On analysis, it was revealed that the distribution of the score in the
population was similar irrespective of their residential location, education level or gender. The
mode, median and average scores obtained were surprisingly similar reflecting that the
educational background, residential location and gender did not correlate with the score in the
sample population (Table 4). This result was unexpected, Urban and semi-urban populations
were expected to have higher scores due to the increased accessibility to sources of information
in these regions compared to rural areas. It was also expected that people with a higher level of
education had better awareness of Reproductive Health and Rights. A similar score could be
due to improved accessibility to sources of information in rural areas due to the internet.

TABLE 4: Comparison of score based on Residential location, Educational background and Gender
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Discussion
The aim of the study was to understand if the extent of awareness on Reproductive Health and
Rights in society was influenced by gender, educational background and residential location. We
also wanted to examine what were the major sources of information on sexuality. The results
indicate that the extent of awareness is similar irrespective of gender, residential location or
educational background, while the average test score by itself could be improved. The major
sources of information were found to be Friends, School/College, Movies and Books. The
improved accessibility to these sources of information could be the reason for similar test scores
irrespective of the personal background. Recognising the influence of School/College in
educating people on Reproductive Health and Rights, the curriculum can be improved to
emphasise the risks and means of protection from STIs and make people aware of the
Reproductive Rights they are entitled to. From the survey conducted we made a surprising
observation that only half of the respondents (55.2%) were aware that the Indian constitution
guarantees Reproductive rights to its citizens. Revising the school curriculum to include
Reproductive Rights would equip individuals to make informed choices and seek legal remedies
in case of sexual abuse or coerced pregnancy.

Conclusion
1. The extent of awareness in Reproductive Health and Rights is similar irrespective of

gender, educational background and residential location (rural/suburban/urban)
2. Most sources of Sexuality Education were identified to be Friends, School/College,

Movies and Books. Friends School/College and books were major sources common to
both genders. Male participants showed significantly higher dependence on Movie and
Pornography as sources of sexuality Education when compare to Female participants.
Female Participants were seen to have a slightly higher dependence on parents as
sources of sexuality education than male participants.

Limitations
● A large proportion of the respondents belonged to the age group 18-25
● The survey saw higher participation of females than males.
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SUPPLEMENTARY MATERIAL
The majority of the respondents could identify the routes of transmission and symptoms of
Sexually Transmitted diseases and means of protection against STD. But it was observed that
there was a lack of awareness of risks associated with oral sex and reproductive rights. Only
37.8% of the survey population were aware that HIV could be transmitted via Oral sex and only
33.3% of the population believed that oral sex without protection can cause STI or Cancer. It
was also observed that only half of the survey sample were aware that the Indian Constitution
guarantees Reproductive Rights. Only 33% of the population was aware that consent of a
partner is not required for Medical Termination of Pregnancy,  only 55.9% were aware that
victims of sexual assaults were not required to undergo judicial authorization for abortion and
only 45.7% of the people were aware that an unmarried pregnant person is legally entitled to
undergo an abortion.

AWARENESS OF REPRODUCTIVE HEALTH AND RIGHTS
The questionnaire in the survey included 5 questions to understand the extent of awareness of
the sample population about reproductive health and 6 questions on Reproductive rights. The
maximum score for the questions on Reproductive Health and Reproductive Rights is 10 and 9
respectively. The questions were centred around the concepts of safe sexual practices and
Sexually Transmitted Diseases.

Question 1: Which of the following Contraceptive Methods do you think can best prevent
STIs (sexually Transmitted Infection)?
The respondents were provided with the following options: 1)Condom, 2)IUD, 3)Withdrawal
method and 4)Oral pills. The correct answer to the question is Condom. Usage of condoms
during vaginal, anal or oral sex can reduce the chances of contracting STD. IUD, Oral Pills and
withdrawal methods are commonly used contraceptive methods, while they can reduce the risk
of pregnancy they cannot prevent contraction of STI. The majority of the respondents
accounting for 88.9% answered the question correctly. Of the rest of the population 6.6%, 1.7%,
and 2.7% believed that IUD, withdrawal method and oral pills respectively could prevent the
Sexually Transmitted Infection.
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Question 2: Which of the following symptoms do you think are indicative of STI?
The respondents were allowed to select multiple options for the answer and the options
provided were: 1) Unusual/ odd smelling discharge from genitals or anus 2)Painful/Burning
sensation during urination 3)Pain during sex 4)Lumps or skin growth around genitals or anus.
The correct answer to the question includes all of the above options. It is also possible for the
person to not show any signs of STI even when the person is infected.  Only 26.5% of the
survey population correctly identified that all the options listed were symptoms of STI. 76.6% of
the population successfully identified Unusual/odd smelling discharge from genitals/anus as a
symptom. 67.6% and 66.3% of the respondents could also identify Painful/Burning sensations
during urination and Lumps or skin growth around genitals or anus as symptoms of STI. Only
40.6% of the population could identify Pain during sex as a symptom of STI.

Question 3:Through which of the following routes do you think there is a risk of
contracting HIV?
The respondents were provided with the following options:1) Blood Transfusion 2) Unprotected
Penetrative sex 3) Oral sex 4) Handshakes and hugs and were allowed to select multiple
options. The correct answer to the question includes Option 1, 2 and 3. STI cannot be
contracted through physical contact such as handshakes and hugs. STI is contracted through
an exchange in body fluids therefore blood transfusion and unprotected vaginal or anal sex
have a higher risk of contracting STI. The risk of contracting STI from unprotected oral sex is
very low but the use of condoms or dental dams is often encouraged to stay safe. On analysing
the survey we found that only 33.8% of the population could correctly identify Options 1,2 and 3
as the answer to the question. A high majority accounting for 97.8% of the survey sample could
identify Unprotected Penetrative Sex as a route of HIV transmission and 78.5% could identify
Blood transfusion as a route for contracting HIV. Only 37.8% of the survey population could
identify Oral sex as a route for HIV transmission.
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Question 4: Do you think discussing sexual history with your partner amounts to safe
sexual practices?
The respondents were given the options: 1)Yes, 2) No, 3)Maybe 4)Don’t know. Discussing
sexual history (for instance, past incidents of STI and treatment) with your partner is advisable
and can help minimize the risk of spreading and contracting STI by taking necessary
precautions. The survey revealed that over half the population (68.5%) believed that discussing
sexual history with your partner amounts to safe sexual practices, while 28.9% were unsure and
only a very small fraction of 2.5% believed otherwise.

Question 5: Do you think oral sex without protection can cause STI or cancer?
The respondents were given the options: 1)Yes, 2) No, 3)Maybe 4)Don’t know. Many STIs,
including chlamydia, gonorrhoea, and syphilis, can be spread through oral sex. Oral sex is also
linked to some types of cancers through the spread of Human Papillomavirus (HPV). HPV can
infect the mouth and throat and cause cancers of the oropharynx (back of the throat, including
the base of the tongue and tonsils). However, the chances of giving or getting STIs and cancer
during oral sex can be lowered by using a condom or dental dam. Our analysis revealed that
only 33.3% of the population believed that oral sex without protection can cause STI or cancer,
while nearly half of the population (43.1%) of the survey respondents were unsure and nearly
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one-quarter of the population (23.5%) were unaware that sex without protection can cause STI
or cancer.

Question 6: Are you aware that Reproductive Rights are recognized by The Constitution
of India?
The respondents were given the options: 1)Yes, 2) No, 3)Maybe 4)Don’t know. Indian
constitution guarantees reproductive rights which are included in laws and policies relating to
health, employment, education, provision of food and nutrition, and protection from
gender-based violence. Only half of the respondents (50.2%) were aware that Reproductive
Rights are recognised by The Constitution of India. Almost one-fourth of the survey sample
were unaware that Reproductive Rights are guaranteed by The Constitution and the remaining
one-fourth were unsure.

Question 7: What do you think the reproductive right includes?
The respondents were allowed to select multiple options and the following options were
provided: 1)Access to medical facilities for pregnant mothers irrespective of socioeconomic
background 2)Voluntary access to contraception methods 3)right to survive pregnancy and
childbirth 4)Protection against involuntary sterilisation. The correct answer includes (and is not
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restricted to) all of the above options. The majority of the respondents (85%) believed that
Access to medical facilities for pregnant mothers irrespective of socioeconomic background.
79.5% and 70% of the population were also aware that voluntary access to contraception
methods and the right to survive pregnancy and childbirth was acknowledged by The
Constitution of India. Only 60.3% were above that Reproductive Rights includes protection
against involuntary sterilisation.

Question 8: Do you think consent of the partner is required for someone to undergo an
abortion?
The respondents were given the options: 1)Yes, 2) No, 3)Maybe 4)Don’t know. The consent of
the partner is not required for a pregnant person to undergo an abortion. In 2011 the Punjab
High Court dismissed a man's petition who was seeking damages from his wife as she had
terminated the pregnancy without his consent. The court observed that under Section 3 (4) (b)
of the MTP Act, only the consent of the pregnant woman undergoing the termination of
pregnancy is required. Only 33% of the population were aware that consent of the partner is not
required for someone to undergo an abortion. Nearly 41.2 % believed that consent of the
partner is required to undergo an abortion.
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Question 9: Do you think survivors of sexual assault require judicial authorization for
access to abortion?
The respondents were given the options: 1)Yes, 2) No, 3)Maybe 4)Don’t know. Survivors of
sexual assault do not require judicial authorisation for access to abortion. Under the Medical
Termination (MTP) Act, the medical practitioner is authorised to provide abortion to a woman
whose abortion does not extend 12 weeks if the provider has formed a "good faith opinion" that
the continuation of the pregnancy would involve a risk to the woman's life or physical or mental
health. Only half of the population (55.9%) were aware that survivors of sexual assault do not
require judicial authorization for access to abortion. 18% of the population were unsure and over
one-fourth of the population believed that the survivors of sexual assault required judicial
authorisation for access to abortion.

Question 10:  Do you think an unmarried pregnant person is legally entitled to undergo
an abortion?
The respondents were given the options: 1)Yes, 2) No, 3)Maybe 4)Don’t know. Medical
Termination of Pregnancy implemented in India does not discriminate against people based on
their Marital status. An unmarried pregnant person is legally entitled to undergo abortion
irrespective of marital status as long as the Medical Termination of Pregnancy (MTP) Act is
obeyed. Only less than half of the survey respondents (45.7%) were aware that an unmarried
pregnant person is legally entitled to undergo an abortion. Over a quarter of the population
(28.9%)  believed that the Medical Termination of Pregnancy was dependant on the marital
status of the individual and the remaining one-fourth of the population (25.4%) were unsure.
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Question 11: What is the minimum age to engage in consensual sexual practice in India?
The respondents were given the options: 1)16, 2) 18, 3)21, 4)Don’t know. According to the
Indian Constitution, the minimum age to engage in consensual sexual practices is 18. A fair
majority of the population accounting for 70.5% of the population were aware that 18 is the
minimum age to engage in consensual sexual practice in India.
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