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first detailed sociological exploration into the lived experiences of homeless
young people, argues for the adoption of a holistic and integrated approach to
health promotion that goes beyond the health sector.

Methods: In-depth interviews were conducted with twenty-nine homeless
young people, aged 16-25-year-old, from Rawalpindi, Pakistan.

Results: A combination of socio-structural and interpersonal forces shaped
participants’ pathways to homelessness and their experiences of street life —
notably regarding sex work — and produce contexts of competing risks where
HIV/STIs prevention became a secondary concern. Participants had a
reasonable knowledge regarding nature, transmission, prevention, and to
some extent, treatment of HIV/STIs. Nevertheless, this knowledge did not help
them much, as most of the participants used condoms inconsistently with
clients and intimate partners. Financial considerations, fear of violence from
clients, and social obligations in intimate partnerships contributed to
participants inconsistent condom use, increasing their risk of HIV/STIs.

Conclusion: The results indicate the importance of the Ottawa Charter of
health promotion, which suggests that conventional health promotion
approaches are potentially suboptimal in shaping health behaviours supportive
of good health. Notably, building healthy public policies, creating supportive
environments, strengthening community actions, developing personal skills,
and reorienting health services can help to improve young people’s
socioeconomic status, which is inextricably linked with sexual health behaviour
and status.
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issue contributing to the increased prevalence of HIV
(4). Studies from Pakistan indicate how to obtain
things like money, shelter, food, and sometimes drugs,
homeless young people engage in sex work, often
practised unprotected (5, 6). These studies have
generally suggested that increasing young people’s
knowledge about sexual health risks and safety may
help them to prevent HIV/STIs. However, social
research suggests that knowledge about sexual health
risks and safety may not entirely help individuals to
practise safer sex and structural factors like poverty,
patriarchy, and heteronormativity may neutralise this
knowledge (7). The present study, therefore, takes a
social scientific approach to exploring the lived
experiences of homeless young people who engage in
sex work. Based on the findings, the paper then
proposes ways to reduce their risk of homelessness
and HIV/STIs.

Methodology

Structured interviews were conducted with twenty-
nine homeless young people (16-25 years old) from
Rawalpindi, Pakistan. A local non-governmental
organisation (NGO) helped with the recruitment of the
research participants. Sexually active young people
(aged 16-25 years old) who were homeless were
considered eligible to participate in the study. The
interview guide comprised of three main sections:
participants’” reasons behind homelessness, their
street-based practices, and their sexual behaviour.
Thematic analysis was performed, as it permitted to
identify emergent themes (8). Key ethical guidelines
concerning voluntary participation, informed consent,
compensation for time and expenses, and maintaining
participants’ confidentiality, =~ were observed
throughout the research process.

Results

The sample comprised twenty-nine participants
including sixteen men, six women, and seven
transgender women. Participants’ mean education
level was 5.8 years of schooling, but some participants
(n = 6) did not receive a formal education. Almost all
of the participants reported leaving family homes one
year before the interviews took place, while a few
participants (n = 3) became homeless more recently.

The majority of the participants reported being
precariously homed, while only one participant
experienced rough sleeping. Most of those who were
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precariously homed talked about how peers provided
them with accommodation. Nevertheless, a few
participants secured temporary accommodation at
extended family members” homes. Most (n = 23) of the
participants engaged in dancing and/or sex work,
while a few of them did jobs like rickshaw driving,
house painting, scavenging, and labouring for income
generation.

Homelessness, sex work, and the risk of HIV/STIs

The analysis suggests that participants’ sexual risk-
taking was influenced by structural problems like
poverty and gender inequality and how these issues
shaped social interaction at an interpersonal level. For
instance, a majority of participants who belonged to
rural regions described how due to poverty, parents
expected them to leave schools and find paid work to
earn money and support their families. Participants,
due to limited work opportunities in the rural regions,
moved to Rawalpindi (one of the big urban centres in
the country), so that they could engage in paid work:

I left my home to find work because we are poor
people. Back in my village, there is no work; there are
some jobs that I could do there, but I count not earn
much. Here in Rawalpindi, wages are comparatively
better (Imran, 19).

Also, violence against women and sexually/gender
diverse participants (notably gay men and transgender
women), and in a few cases, illicit drug use, were
reported as the main reasons for leaving home:

My family know who I am. I am a moorat
[transgender] and I feel happy with transgender
people. They had beaten me up and even shaved my
head, but still, I said I had to meet them. Then they
kicked me out of the home (Yasira, 17).

Since participants’ lives were characterised by the lack
of family support, they looked for other options of
support outside their family homes. Here, existing
relationships on the streets helped participants in
connecting them to peer groups, which further gave
them access to financial and social resources (i.e. the
sense of belonging and social support):

We live in a form of a group and we all are friends. All
of my group members are of my community and we
avoid meeting people outside our circle. Living in a
group ensures our protection, otherwise we cannot
survive (Washma, 22).

The streets-life further determined how participants
would be positioned within the broader society. A
study based on the same qualitative data showed how
participants  engaged in  concurrent  sexual
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partnerships and wused condoms inconsistently,
indicating that they were on the risk of HIV (9). For
example, for most of the participants, the financial
gains were dependent on sex work, which is usually
attributed to the professions of social outcasts in
Pakistan:

I tried to find some job but could not secure one.
Therefore, I started to do sex work, and now this is my
source of income, but if I can secure some job, I will
quit doing sex work (Rashid, 22).

In addition to practising sex work, participants
established long-term intimate relationships - and
obtained various resources from them. Most
participants appeared to have good knowledge of
HIV/STlIs. However, they used condoms
inconsistently with intimate partners and clients due
to trust within intimate partnerships, risk of violence
from clients, and due to a desire to earn more money
from sex work. While participants used alternatives
like withdrawal and oral sex to protect themselves,
these strategies were not always useful and might
even be harmful.

In sum, social structural issues like poverty and
gender inequality contributed not only to participants’
homelessness but also to their decision to practice sex
work on the streets. Social obligations in intimate
relationships, money, and risk of violence led
participants to engage in sexual risk-taking.

Discussion

The results show that a range of macro- and micro-
level forces contributed to participants’” homelessness,
a situation which encapsulates various risks:
socioeconomic disadvantage, discrimination, and sub-
standard living conditions, all of which led to the
high-risk decisions that participants made. This
indicates the need for an “integrated approach” (10) to
health promotion, which should go beyond the health
sector. An integrated approach recommends that the
health and non-health sectors in Pakistan should take
coordinated action to improve young people’s social
and financial status and support good health. The best
approaches to addressing complex, socially-produced
health problems can be guided by the ‘five action
areas’ outlined in the Ottawa Charter for Health
Promotion, including building healthy public policy,
creating a supportive environment, strengthening
community action, developing personal skills, and
reorienting health services towards primary health
care (11).
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Building healthy public policy implies that
policymakers should work together to promote
legislation, fiscal measures, and organisational change
that can contribute to the improved health of
individuals. As the results show a link between
homelessness and risky sexual behaviour, it is
important to consider why young people become
homeless in the first place. Especially, the relationship
between poverty and homelessness signals the need
for actions taken to reduce poverty in Pakistan.
Although efforts have been made to address poverty
through microfinance and charity programs, the scale
of their success is limited (12). A reconsideration of
policies that underpin the existing microfinance
programs may help to achieve better outcomes.
Adopting principles of a more successful microfinance
program, like the Grameen Bank in Bangladesh, may
help to achieve better results in poverty alleviation
(13).

There is also a need to promote mainstream as well as
technical /vocational education among young people.
Since Pakistan 1is constitutionally committed to
providing free education up to Grade 10, students can
receive free education in public schools (14). But, poor
parents often expect children to work to provide them
with some financial support, which can lead to their
discontinuation of education (15). Waseela-e-Taleem
(WeT), a cash transfer program, has already been
helping parents to ensure their children’s attendance
70% to receive PKR 250/month. The program has only
been partially successful, as thousands of children of
eligible households remained out of school (16).
Perhaps aligning the WeT program’s policies with
more successful cash transfer programs in other
developing countries may help to achieve better
outcomes. (17, 18). For example, increasing the amount
of cash transfer to students can allow parents to ensure
children’s attendance at school.

The study also demonstrates how negative attitudes
towards young people with diverse gender and sexual
identities contributed to their homelessness. While it is
a complex challenge to address this issue in a
conservative society like Pakistan, political and legal
authorities may promote and strengthen laws and
institutional policies to safeguard their rights. Several
laws are already in place to protect women and
transgender people, yet they still face discrimination
and violence for various reasons including a lack of
awareness of laws and rights among the general
public as well as women and transgender people,
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discriminatory practices by the police and an
inefficient lower judiciary.

The relationship between individuals and their
physical and social environments can shape their
behaviour, which has implications for good or bad
health. Creating environments that can enable
individuals to take control of the social determinants
of their health can promote good health. In the present
study, a combination of factors formed an
environment less conducive of participants protecting
against sexual health risks. Therefore, NGOs that are
already working with homeless young people might
also consider providing sexual health education to
their intimate partners (who may or may not be
homeless) and clients. Specifically, this could help
intimate partners to consider achieving good health as
a mutual responsibility, which could increase their
condom use.

Empowering communities through building their
capacity can enable individuals to take specific actions
supportive of good health (11). The study results show
how the rejection of participants’ fundamental rights
to receive education, enter the formal job market, and
be accepted as a person with a diverse sexual or
gender identity has systematically put them at risk of
HIV. Putting homelessness and HIV on the agenda of
civil society organisations can help to address the
needs of young people.

Peer education interventions, in which peers educate
homeless young people on sexual health issues, can
help to increase their awareness of HIV transmission,
prevention, and treatment. Globally, peer education
has achieved promising outcomes in health promotion
among marginalised population groups (19, 20). In
India, the Sonagachi Project has successfully reduced
HIV transmission among female sex workers by
providing them with sexual health education, medical
care, financial incentives, and protection by the police
(21). NGOs in Pakistan could review the focus
adopted by the Sonagachi Project while designing the
intervention for homeless young people. NGOs might
also need to consider linking homeless young people
with technical/vocational institutes that operate in
almost all districts of Pakistan and offer short courses
related to beautification, dress designing and making,
information technology, office management, and other
technical and mechanical skills.

Participants largely received sexual health education
and medical care from a few NGOs with limited
resources and infrastructure, rather than from the
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government health services. Pakistan is one of the
initial signatories of the WHO Alma-Ata Declaration
and, hence, is committed to promoting health among
its citizens (22). However, child immunization, family
planning, and maternal health promotion programs
have largely been the focus of health promotion in the
country. Since 1994, the Lady Health Worker Program
(LHWP) has contributed to improved contraceptive
use and maternal and child health in Pakistan (23).
Nevertheless, few efforts have been made to promote
sexual health in the country (24). The government
might consider also deploying male health workers
and connect them and the lady health workers with
the National AIDS Control Program (NACP) to
prevent HIV among homeless young people and their
counterparts.

Conclusion

This paper has illuminated social processes that can
put young people at an increased risk of HIV/STIs in
the context of Pakistan. The study’s exposition of risky
sexual practices of homeless young people is a
reminder that HIV/STIs should not be reduced to the
context of a brothel- or home-based sex work; rather, it
is necessary to understand the social conditions
shaping individuals’ sexual practices that can place
them at increased risk of HIV/STIs. Therefore, the
conventional approach of promoting health through
raising awareness regarding sexual health risks may
continue to bring less than promising outcomes,
unless we focus on how poverty, heteronormativity,
and patriarchy operate to increase the chances of risky
sex and HIV. The fact that young people in the present
study displayed agency within significant social
structural constraints reflect their resilience and efforts
to improve their social and financial status. Together,
policymakers, academics, and civil society
organizations can help young people utilise their
abilities in productive ways to further contribute to the
socioeconomic development of Pakistan, a country
where young people make up over half of the
population.
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