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ABSTRACT
Young Activist Perspectives towards Turkish Sexual and Reproductive Health Policy

and Services: Problems, Barriers, Ideals

With the 1994 International Conference on Population and Development, the rights-
based approach has become the main policy framework for sexual and reproductive
health (SRH). The action plan of this conference had a specific focus on youth and
their inclusion in SRH service provision and decision-making, which paved the way
for the establishment of youth-led organisations around sexual and reproductive
health rights (SRHR) in many countries including Turkey. Despite of almost a two-
decade history of youth activism around SRHR, youth activist perceptions of SRH
policies and services have not adequately addressed in the literature. Against this
background, this thesis explores the perception of young SRHR activists towards
SRH policies and services and their own role in SRHR promotion in Turkey — a
country where SRHR are under increasing political pressure alongside many others
such as Hungary and Poland. This thesis offers a thematic analysis of qualitative data
collected through semi-structured interviews with 18 youth activists from three major
youth-led organizations working on SRHR related issues between October 2020 and
January 2021. The thesis finds that young activists identify the following major
problems in SRH policy and services: barriers to accessing reliable SRH information,
SRH services and essential products, and shortages in these domains as well as
concerns about patient confidentiality. The analysis here also demonstrates that
youth SRHR activists are important social actors in SRHR advocacy and promotion
in a politically challenging context such as Turkey, which breaks the prevailing

monistic and culturalist narratives aiming to legitimize backlashes in SRHR.



OZET
Geng Aktivistlerin Tiirkiye’de Cinsel Saglik ve Ureme Saglig1 Politika ve

Hizmetlerine Bakis A¢ilart: Sorunlar, Engeller, idealler

1994°teki Uluslararas1 Niifus ve Kalkinma Konferansi ile birlikte cinsel saglik iireme
saglig1 (CSUS) alaninda hak temelli yaklasim temel politika cercevesi haline
gelmistir. Konferansin eylem plani gengler ve genglerin cinsel saglik tireme sagligi
hizmetlerine iligskin karar alma siireglerine dahil edilmeleri ve erisimleri konusuna
ozel olarak odaklanmaktaydi. Bu odak, Turkiye dahil olmak tizere birgok tilkede
CSUS alaninda genglik kuruluslarmin kurulmasi igin adimlar atilmasini saglamusti.
Tiirkiye’de neredeyse 20 yillik gegmisine ragmen CSUS ve haklar1 alanindaki
genclik aktivizmi literatiirde kapsamli bir sekilde yer bulamanmustir. Bu tez, CSUS
alan1 Uzerindeki siyasi baskiin Macaristan ve Polonya gibi Ulkelere benzer sekilde
arttig1 Tiirkiye’de, CSUS ve haklar1 alaninda savunu yapan genclerin bu alandaki
politika ve hizmetlere ve CSUS ve haklarmin tesviki hususunda kendi oynadiklari
role iliskin bakis acilarini incelemeyi hedeflemektedir. Bu tez CSUS alaninda ¢alisan
uc farkli genglik kurulusundan toplamda 18 geng aktivistle Ekim 2020 ile Ocak 2021
tarihleri arasinda yapilan yar1 yapilandirilmis miilakatlardan toplanan niteliksel
verinin tematik analizine dayanmaktadir. Arastirmaya gore goriisme yapilan geng
aktivistler CSUS ile ilgili dogru bilgiye, temel hijyen driinlerine ve CSUS
hizmetlerine erisimde yasanan sikintilar1 ve hasta mahremiyeti kaygilarin1 CSUS
alanindaki temel sorunlar olarak tanimlamaktadir. Tez genglik aktivizminin Tarkiye
gibi zorlayici bir politik atmosferde iistlendigi hak savunuculugu ve sagligin tesviki
rolleriyle 6nemli bir aktér oldugunu ve mevcudiyetiyle bu alandaki gerilemeyi

mesrulastiran tekei ve kiiltiircii baskin anlatiy1 kirdigini iddia etmektedir.
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CHAPTER 1

INTRODUCTION

Sexual and reproductive rights are a part of fundamental human rights. Although the
discussion on their scope is ongoing, the necessity of their existence and enjoyment
are recognized by many international organizations such as World Health
Organizations, United Nations Population Fund, and by international documents
such as International Convention on Population and Development and Beijing
Conference. Even though the importance of those rights has been approved by many
organizations and political actors, some recent backlashes are observable in various
parts of the world.

Despite this recent backlash in some countries, the need for the enforcement
of sexual and reproductive health rights is urgent. For instance, there were 172
million people globally who had an unmet need for family planning in 2020 (United
National Department of Economic and Social Affairs, 2020) which means that this
large number of women who did not plan to get pregnant did not have access to
modern contraceptives needed to prevent an unwanted pregnancy. The high number
of unmet family planning leads to unwanted pregnancies. Between 2015-2019, 121
million unwanted pregnancies occurred annually (Guttmacher Institute, 2020).
Unwanted pregnancies have various negative consequences at the individual and
societal levels. The women who get pregnant unintentionally, face challenges in
education and employment in addition to possible psychological and physiological
problems unwanted pregnancies pose. Moreover, 33 million people are living with

HIV and young people and vulnerable groups are especially at increased risk (World



Health Organization, 2020). Despite the abovementioned challenges, SRH policies in
many parts of the world fail to respond to the needs of the people.

Historically, Turkey has followed international trends in sexual and
reproductive health policy. However, since the 2010s Turkey’s policies and politics
around SRHR have substantially changed and started moving towards a more
conservative and restrictive direction. This policy-specific change cannot be isolated
from the overall political context of Turkey. Nevertheless, studying SRHR policies
specifically might be useful to explore the policy-specific impact of these broader
changes and their influence on SRHR activism and promotion in Turkey. The result
of Turkey’s political shift from anti-natalist to pronatalist policies after the 2010s is
observable in official statistics of average number of children and the number of
desired children. For example, according to Demographic and Health Surveys of
Turkey (TNSA), the average number of children increased from 2.16 in 2008 to 2.3
in 2018. The number of desired children also rose from 2.5 in 2008 (TNSA, 2008) to
2.8 in 2018 (TNSA, 2018). This slight change might be a result of the political
discourse that encourages population growth.

Apart from the overall change in the SRH policy direction, disadvantaged
groups such as lesbian, gay, bisexual, trans and intersex (LGBTI+) persons, refugees,
and people living in rural areas continue to experience significant challenges in
accessing reliable information and service provision. This is not a challenge
particularly for Turkey as power asymmetries in all societies often work against
disadvantaged groups’ enjoyment of SRHR. As a result, these groups are
underrepresented at the political level and underserved at the level of services.
However, the public health perspective demonstrates that increasing the well-being

of the disadvantaged groups does not only have a positive impact on these groups’



health outcomes but also improves the overall well-being of society. Therefore, the
inclusiveness of SRH policies and services is vital for enhanced health outcomes at
the population level.

Youth is also acknowledged as a group that has specific needs regarding SRH
according to ICPD Action Plan (1994, p. 37). Even though youth-friendly SRH
services were available in the past, it is not available anymore. As a result of the
political backlash, SRH policies and services that directly target young people are
currently absent in Turkey. Comprehensive sexuality education is not accessible in
any level of formal education and curricula in Turkey with a few exceptions of
private schools. Young people are not included in any layer of decision-making
processes and there is not up-to-date research aiming at understanding the current
SRHR situation and needs of young people. Consequently, the service provision also
lacks a youth-specific component. Absence of policies and services that are capable
of identifying and responding to the specific needs of young people possibly cause
negative sexual and reproductive health outcomes. One evidence for this is that
almost half of the new HIV cases are young people in Turkey (Directorate General of
Public Health, 2020).

Considering the current situation in SRH landscape and political trends in
Turkey, it has become clear that advocacy for SRHR is not an easy task due to the
political shift towards pronatalist approach, challenges in accessing SRH services,
rights and policies, and exclusionary policy-making processes. Given their
economically and socially disadvantaged position, getting involved in such advocacy
is even more challenging for young people. It is in this context that this thesis aims to
understand the perspective of youth SRHR activists towards the current situation in

SRHR policies and services in Turkey. This thesis explores the challenges and



enabling factors youth activists face in their advocacy for SRHR and SRHR
promotion efforts. In addition, the thesis also examines the perception that the youth
activists have towards the effectiveness of their SRHR advocacy and promotion
efforts in a politically challenging environment.

This chapter has two sections. The first section explains the methodology and
methods used in the research. The second section overviews the structure of the

thesis and introduces the chapters.

1.1 Research methodology

The thesis is an exploratory, qualitative study based on semi-structured in-depth
interviews with 18 youth activists aged between 18 and 30, who advocate for sexual
and reproductive health rights in Turkey. In this thesis, the activist label is used for
the young people who are engaged in advocacy by using a wide range of methods
including but not limited to peer education and public awareness campaigns.

The author of this thesis has been engaged in SRHR advocacy for more than
eight years. This previous experience of the researcher facilitated her access to the
field and enabled an open dialogue between the researcher and respondents based on
mutual trust. The youth activists included in this study were approached through
youth organizations that work for SRHR. In Turkey, there are three well-established
youth organizations with a focus on SRHR. All of them has been active in the field
for a long time. Two of the organizations are established and led by medical students
while the last organization is led by the young people mostly with social sciences
background and specific interest in public health. Inclusion of youth activists with
medical and social sciences backgrounds offer wide range of experience and

perception. The well-established characteristic of these organizations provides



accumulated institutional knowledge about both sexual and reproductive health-
related issues and organizational issues. This knowledge is useful to understand the
structural challenges and opportunities that youth activists have in the field of SRHR.

In recruiting the respondents, these three organizations were approached
through their institutional e-mail addresses. The researcher did not aim to achieve
gender balance in designing the sample, but the final sample is relatively balanced
even though the number of female informants is higher. One aim of the researcher in
selecting the sample was to include different levels of activism experiences by
recruiting informants with various years of experience. To achieve this, each
organization is requested to suggest three experienced and three less experienced
(based on their years of engagement) informants for this study. Hence half of the
informants is experienced for less than three years.

All of the informants were living in urban environment, enrolled in university
education in metropolitan cities and had relatively easy access to reliable
information. They were all citizens of Turkey and university students or recent
graduates at the time of the interviews. This demonstrates that youth SRHR activists
in Turkey have a clearly above-average educational attainment compared to the
Turkish youth in general. While the well-educated background of youth SRHR
activists limits the generalizability of their perceptions to young people in general,
this characteristic of the youth SRHR activists is in line with the evidence that young
people involved in civil society organizations in Turkey are often university students
or graduates (Yilmaz & Oya, 2014, p. 46).

Due to the COVID-19 pandemic, the interviews could not be organized face-
to-face. Therefore, digital platforms were used, and all interviews were recorded

after getting the informants’ consent for the recording. Before starting each of the



interviews, the informants were informed that the study aims to collect data on their
personal opinions rather than the official opinions of the organizations that they are
affiliated with. This short information aimed to make informants free of the
consideration of organizational representation. All informants signed the consent
form, and all interviews were conducted in Turkish.

Informant privacy has been very important, and many precautions have been
taken to ensure identity protection. The personal information including the name of
the affiliated organizations is not revealed, all of the necessary personal information
was anonymized. The data that has been collected was saved in an encoded folder of
an encoded computer, was not uploaded to any digital platform which can be
accessed online.

The Ethics Committee for Master and PhD Theses in Social Sciences and
Humanities (SOBETIK) at Bogazici University approved the study on 20 October
2020 and issued the approval on 9 November 2020. The approval form is available in
Appendix A, Participant Information and Consent Form is available in Appendix B,
and the list of semi-structured questions that have been used in the interviews is in
Appendix C. The questions in English are listed in Appendix D.

An inductive thematic approach was used to analyse the interview data. The
analysis was carried out using transcriptions of the interview recordings in the
original language. The coding frame and exemplary quotes from the interviews were

prepared in English.

1.2 Outline of chapters
The thesis consists of five chapters including this introduction. The second chapter

reviews the literature and aims to introduce theoretical discussions around the right-



based approach and sexual citizenship as well as providing an overview of the scant
literature on youth activism in SRHR from various countries.

The third chapter presents the background of sexual and reproductive health policies
and services in Turkey by providing a historical overview and examining the general
landscape from a youth-specific lens.

The fourth chapter offers an analysis of the qualitative research based on 18
interviews with youth activists in the field of SRHR.

The fifth chapter concludes the thesis by explaining the significant findings and their

possible contributions to the existing body of literature.



CHAPTER 2

LITERATURE REVIEW

This chapter offers a review of the literature on Sexual and Reproductive Health and
Rights (SRHR) and youth advocacy around SRHR. It starts by providing brief
information about the history of sexual rights and SRHR advocacy. At the global
level, the rights-based approach to SRHR will be introduced. Following this, at the
national level, sexual citizenship and examples of citizenship claims related to SRHR
from different contexts are discussed and the focus is on youth activists and
organizations. In the last section, the literature on youth activism's position in the
SRHR domain, youth-led organizations' structure and activities, and youth activists'

motivations are presented.

2.1 Sexual rights and right-based approach in Sexual and Reproductive Health

(SRH)

2.1.1. History of sexual rights and a right-based approach to SRH

While international social movements around sexual rights started to appear in the
1970s, their stronger presence was observed in the 1990s. One of the early
documents about sexual rights was written in the 1970s by Kirkendall who drafted
The Bill of Sexual Rights and listed sexual rights based on his own views as a
sexologist (Kirkendall, 1976). Meanwhile, sexual rights started to become a topic of
international meetings and conferences by moving beyond the interest of academics.
For instance, in 1968, the International Conference on Human Rights in Tehran
asserted that the parents have the right to make their reproductive decisions and must

have the right to access information about SRH (Lottes, 2013, p. 371).



Acknowledging accessing information about SRH and making one’s reproductive
decisions by oneself as human rights, was a very important step. Because these are
the goals that could not be achieved in many countries even today (UNFPA, 2020).
Furthermore, in 1974, the World Population Conference in Bucharest revised the
right holders of SRH from parents to the individual. The year 1979 is also an
important year for SHRH because the Convention on Elimination of All Forms of
Discrimination against Women was released. Article 16 of this Convention clearly
states that women have equal rights with men over their decisions concerning
reproductive health and family planning freely and responsibly (OHCR, 2015). In
1993, the International Conference on Human Rights declared that sexual violence
against women is a violation of human rights. The connection it makes between
sexual rights, sexual health, and human rights has been a step forwards in the
development of SRHR in the following years.

The way to International Conference on Population and Development (ICPD)
was progressive in terms of sexual rights activism. In 1994, ICPD was organized in
Cairo with the participation of 179 states. The conference is a historic success in
terms of the international recognition of SRHR because the political focus shifted
from family to individual. Additionally, the term sexual rights were introduced
(Lottes, 2000) and considered as part of human rights, while at the same time sexual
health is accepted as a fundamental part of an individual’s wellbeing (Lottes, 2013,
p. 372). Only a year later in 1995, Beijing Conference took place with a focus on the
women's 'right to decide freely and responsibly on matters related to sexuality' (UN
FWCW, 1995). Advances at the international level with respect to SRHR affected

the theoretical discussions as well as the advocacy efforts.



2.1.2 Key principles of a rights-based approach to SRH

Before delving into the right-based approach to SRH, defining SRHR will be helpful
to understand what the concept stands for and what is in the scope of SRHR. World
Health Organization (2011) sees sexual health as an essential part of well-being and
defines it as ‘a state of physical, emotional, mental and social well-being in relation
to sexuality, and not merely the absence of disease, dysfunction or infirmity.” In
addition to that, United Nations Population Fund (UNFPA, 2020) states that
‘satisfying and safe sex life’ is an important part of well-being. UNFPA also
mentions the importance of choice with a focus on the individual. Emphasis on well-
being, satisfactory sexual life and choice indicate that SRH is not simply a medical
term but has a strong social and political meaning in relation to human rights.

The social and political aspect of SRHR opens the door to a deep theoretical
discussion about how to define sexual rights and SRHR, what these concept covers
and what they leave outside. Sexual health and sexual rights are not synonymous
even if they complement each other. SRH is often analysed based on service
provision and financial protection dimensions (Gruskin, 2008). The rights-based
approach to SRH, however, points at the inadequacy of such a narrow focus. The
rights-based approach alternatively emphasizes if and to what extent individuals have
the opportunities and freedom and have the power to use them to achieve sexual
wellbeing.

While the fact that there is no recognised universal list of sexual rights and
the ambiguity about its scope is criticized by some scholars (i.e. Bell, 1999;
Richardson, 2000), Dixon-Mueller et al. (2009) developed a list of ethical guidelines.
They broadened the existing human rights framework suggesting that sexual rights

are human rights and bring out ethical guidelines. Dixon-Mueller et al. (2009) are

10



focusing on five dimensions which are; right to choose one’s partner, the right to
sexual expression and seek pleasure, the right to protection from sexual harm and
abuse, the right to information about sexual health, and lastly, partners’ mutual
responsibility for the consequences of sexual actions. Although they develop an
ethical guideline and right-based approach to sexual health, they acknowledge two
main challenges to their implementation. The first challenge is the localization of
international decisions in national legal systems. Because the states may not follow
the international decisions even though they are a part of the decision-making
process. The second challenge is the public opinion around the issue of SRHR
(Dixon-Mueler et al., 2009). As discussions around sexuality are not approved
socially in many national contexts, it is hard to apply the abovementioned ethical
guideline to national policies. In fact, the universalistic approach to SRHR is also
deemed to be sometimes at odds with cultural rights (Lottes, 2013, p. 383). Despite
such ongoing controversies over SRHR, based on the existing international
agreements and conventions, the rights-based approach is still influential in shaping
global and national policy frameworks through an understanding of sexual rights as

human rights and focusing on the responsibility and freedom of the individual.

2.2 Sexual citizenship

Parallel to the advances at the international level, the relationship between sexual
rights and citizenship has also drawn the attention of scholars. Especially in the
1990s, scholars started to discuss the sexual aspect of citizenship and sexual rights
with the concept of sexual citizenship. The theoretical discussions around sexual

citizenship reveal its limitations while also offering a revised citizenship definition.
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The concept of citizenship is often shaped by its relevance to the traditional
public and private sphere distinction. Bell (1999) argues that the citizen-perverts’
who are not accepted as proper citizens are situated at the intersection of these
arguably distinct spheres. Citizen-perverts are adult citizens whose consensual sexual
behaviours are not seen compatible with dominant sexual norms of the society in
which they live in. The sexual acts of ‘citizen-perverts’ are considered tolerable and
deemed unimportant provided that the broader public does not know about those
acts. But when such acts are publicized, the private space diminishes, and the state
starts to intervene and the private becomes the public. This creates the ambiguous
position for ‘citizen-perverts’ and makes SRHR advocacy quite complicated
especially in contexts where sexual rights are not recognised. Because the claims of
sexual rights might be considered as a part of private space when the sexual rights
are not recognised but actually, consequences of sexual acts and claims of sexual
rights have an effect on the community in the public sphere.

In addition to the discussion of the private and the public, Plummer (1995)
claims that intimate citizenship is a new aspect of citizenship and discusses the
boundaries of the concept of citizenship by questioning the extent of the sexual
identity that adult citizens can enjoy the rights of citizenship. Intimate citizenship
specifically emphasizes the boundaries of citizenship regarding their sexuality and
intimate relations with others. Plummer argues that there are different sexual ways of
being and all citizens with their sexual diversity should enjoy equal citizenship rights
regardless of their way of being. It is important to note that equal sexual citizenship
protects individuals’ rights and freedoms without imposing any sexual norm on
them. Consequently, sexual citizenship does not put boundaries that limit citizens’

sexuality to allow them to access citizenship rights. Likewise, Lister (2002)
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examines the inequalities sexual minorities face. Not all citizens can equally access
the opportunities the citizenship status provides them. Noting the gendered nature of
citizenship, Lister argues that citizenship can be formulated in exclusionary and
inclusionary ways. Contemplating the approach of Plummer and Lister, the
traditional concept of citizenship excludes some sexual acts and ways of sexual
beings.

Moreover, Richardson (1998) also sees citizenship often as a gendered and
heteronormative institution. Heterosexuality is institutionalized by family and
marriage and it excludes other forms and manifestations of sexuality. While
heterosexuality is taken for granted, sexuality is not considered as a part of
citizenship therefore sexuality-based inequalities it creates rendered visible. In
another article, Richardson (2000) mentions that sexual rights mean differently for
different groups and the meaning should be clarified. For example, while feminists
have been focusing on safety, bodily control and pleasure; lesbian and gay
movements extended its meaning by claiming publicly recognized sexual identities
and lifestyles. Recently, disability rights and their relations with sexual rights have
been discussed by the disability movement. Each group’s focus and contribution are
different, but it is important to develop an analytic schema to have a common frame
for sexual rights according to Richardson (2000). The schema she develops based on
the needs she sees, includes safety in personal relationships, the right to self-
identification of sexual identity, and other derivative rights related to these two
within social institutions such as interracial and same-sex marriages, and equal age
of consent for all.

The critique of the concept of citizenship leads to the efforts to extend its

boundaries to include more people who identify themselves variously. Extending the
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boundaries of citizenship beclouds putting a clear-cut definition of citizenship and its
relation to sexuality. Even though this ambiguity seems challenging, the dynamic
attempt to define citizenship creates a sphere in which negotiations and discussions

are welcomed.

2.2.1 Domestic politics around SRH

In parallel with the theoretical discussions, international community also paid
attention to tackling discrimination and exclusion in SRH field. International
declarations such as ICPD and Beijing show that efforts on enabling access to SRHR
for all gained pace at the international level. With these efforts, recognizing sexual
rights as a part of human rights and focusing on the individuals’ well-being are the
fundamental steps that have been taken. Nevertheless, international declarations do
not have the power to directly change national and local practices although they are
effective as critical reference points. Therefore, examining domestic political and
policy context is crucial to examine SRH politics and policies in detail.

The politics around SRH is quite vivid in different domestic contexts. The
ways SRHR advocates use for advocacy may change due to the political context,
legal context, the available actors and the power relations among these actors. The
literature on SRHR advocacy indicates that the political context and international
donors’ and governments’ financial support affect SRHR advocates’ agenda and
activities. The financial support and political atmosphere can be helpful or
challenging, depending on the circumstances. SRHR advocates often create methods
to adapt themselves to the political atmosphere by establishing alliances, using the
judiciary to follow up and exercise their rights, and utilizing international norms and

discourses.
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As abovementioned, SRHR is not a purely medical issue but rather it has
strong social and political aspects. Hence, the political context affects the right-based
advocacy efforts of SRHR NGOs and activists directly. For example, in Ukraine,
agendas of the NGOs are shaped by the state indirectly because the NGOs are
covering the gap that the state left (Owczarzak, 2018). The political decisions of the
state regarding its scope of service provision, whom to be excluded etc. are affecting
the scope of NGOs' work, service provision and their political agenda. Another
example that shows the importance of political context is India. At the beginning of
the 2000s, just after the International Conference on Population and Development
Conference, progressive changes were happening in the SRH domain, but such
changes were demography-focused rather than right-based (Datta & Misra, 2000, p.
24). An overview of the example of India is useful to understand the challenging
advocacy context and possible ways to overcome these challenges. Datta and Misra
(2000) explained the challenging characteristics of the Indian context as; the activists
being reactive rather than proactive, the stigma around sexual and reproductive
health, government's focus on demography, policymakers' incoherent understanding
of the key terms such as empowerment and gender, and hardness of relating health
and rights in the Indian community.

Additionally, the political context at the international level can be very
effective on the rights-based advocacy efforts of SRHR NGOs and advocates at the
national level. Not only political but also financial support is important to mention.
For example, in the research by Chua and Hildebrandt (2013), the political agenda of
the LGBT organizations in China and Singapore got affected by the HIV and AIDS
issue and the financial support provided to tackle the spread of HIV. The study

shows that NGOs are receiving financial support from international donors and the
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government, the funding streams available to these organisations change their main
area of work from LGBT to HIV and AIDS, while some NGOs are supported, keep
being critical but not challenging the state (Chua & Hildebrandt, 2013). Even though
there are some NGOs that decided not to change their core working area, many
NGOs decided to change due to the available funding streams. The interrelation of
the political and financial contexts of the national and international should not be
underestimated. The abovementioned examples show both the importance of funding
streams for NGO advocacy and the complexity of operating under oppressive
political contexts for NGOs specialised in SHRH advocacy.

In a challenging political context, the SRHR advocates and NGOs use
different methods to voice their demands. For example, in India, SRHR activists
established alliances with other activists, health associations, and media (Datta &
Misra, 2000, p. 32). Even though the actors with whom the SRHR advocates
establish alliances, the time period the alliances sustain or the political or financial
expectation out of the alliances might change from country to country, but
establishing alliances seems vital for SRHR movements at the national level. A
successful example of this happened in Indonesia. SRHR activists established a
successful alliance with religious leaders and started discussing sexuality and rights
with religious women and men in parallel with Islamic texts in Indonesia (Sciortino
et al., 1996). Although it may be hard collaborating with religious authorities in some
contexts, collaboration with religious authorities might be very helpful especially in
the absence of government support due to the importance of religious authorities for
some communities. Nevertheless, achieving successful alliances do not necessarily
mean achieving the goals that SRHR advocates put. Alliances help SRHR advocates

to spread their statements and demands with a broader community and sustain their
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advocacy efforts if not ensure political achievements. Another example is Poland in
which collaboration with religious authorities was achieved. According to
Owczarzak (2009), at the end of the 1980s, the number of People Living with HIV
(PLWHIV) increased and an urgent need for access to health care services became
apparent. The stigma around HIV made the government hesitant about listening
PLWHIV mostly due to its fear of losing popular support. Catholic Church, however,
supported PLWHIV which contributed to the transformations of negative opinions of
the society. Church's support enabled the government to create a centre for HIV and
AIDS funds. However, the alliances might get affected by the political context as
well as the alliances might affect the political context and the effort to keep alliances
alive takes constant efforts. In Poland, for example, changing political context
affected the church and currently it is not possible to observe that the church acts in
favour of SRHR advocates.

Another method SRHR advocates use is strategic litigation. For example, in
Colombia, advocates use strategic litigation (Roa & Klugman, 2014). According to
Roa and Klugman (2014), strategic litigation is a method that can be successful if
there is a rights framework, independent judiciary, capacitated civil society
organizations, and a network that possibly supports the case in the litigation.
Strategic litigation might be an effective advocacy tool because it enables people to
discuss issues publicly, creates social mobility if there is social support about the
issue, and it empowers the civil society organizations (2014). It is clear that the
political context affects the availability of strategic litigation as a method for SRHR
advocates.

In addition to the abovementioned methods, SRHR activists might find

radical and visible methods when the political context is very challenging. Femen
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from Ukraine, for instance, is a controversial but visible example of activism. The
activists in Femen, get disrobed to show their disagreement with the political actions
and they write their demands on their naked bodies. An activist from Femen explains
that they are not interested in showing their bodies, but this is the only way to be
heard in the political context within which they operate (Korolkova, 2015, p. 269).
While SRHR is a challenging area to advocate for in some countries due to political
polarization and/or oppression, these studies indicate that the activists have not given
up their rights and citizenship claims even under these circumstances.

On the other hand, other voices in the literature acknowledge the challenging
political context but also have criticisms about the way SRHR advocacy is
undertaken. The advocacy around sexual rights focuses on the recognition of rights,
tackling prevalent discrimination, and inequalities in access to SRH services and
outcomes. According to Fried and Espinoza-Kim (2019), this emphasis on SRHR
advocacy sometimes led to an 'overreliance on punitive laws and policies' rather than
focusing on the need for protective actions and positive obligations of public
authorities. These scholars claim that the SRHR advocates’ claims should be more
comprehensive and suggest them to cover the following three areas: challenging
criminalization by focusing on the public health evidence, affirming bodily integrity
by distinguishing between sexual health and sexual rights, securing free and fully
informed decision-making. Similarly, Datta and Misra (2000) consider the reactive
attitude of the activists as one of the important challenges in India. They suggest that

the activists should be more proactive rather than reactive.
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2.3 Youth inclusion and the increasing importance of youth in SRH field

SRHR advocacy is not homogeneous rather consists of various groups with various
demands and expectations although they constantly establish alliances with each
other as mentioned before. Youth, as well, is a part of the SRHR advocacy as a
subject that is affected by the SRHR policies and politics around sexual rights. From
the beginning of the 2000s, the youth started to be seen as an important actor for
SRHR advocacy. According to Shepard (2011), there are three reasons for this. First,
the focus moved from the family to the individual with ICPD in 1994 which enabled
focusing on youth individually rather than as a part of their families. Practically, this
shift in the notion of the target group made youth an important part of SRHR
discussions. Secondly, the human rights system and youth development field started
to expand their focus from merely emphasising negative obligations to include
positive obligations of the state towards the youth. Lastly, the fact that young people
are at high risk of getting HIV has led to awareness among policymakers and
activists that specific policies and services targeting young people to protect their
well-being have to be developed (pp. 113-114).

Some national and international organizations such as United Nations
Population Fund (UNFPA) and International Planned Parenthood Federation (IPPF)
initiated the establishment of youth-led international, regional, and national
organizations and encouraged them to work on SRHR. Because youth inclusion may
increase the effectiveness of the programmes targeting the youth population. For
instance, according to the study of Berglas et al. (2014) conducted with young people
with low income Hispanic and African American backgrounds, the inclusion of
young people in the processes related to SRH increases the efficiency of the

programs in terms of meeting the needs of young people. The methods youth
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advocates use, that adults are not able to use, such as peer education, peer
informative sessions, and awareness-raising meetings of youth might lead to higher
efficiency. The methods facilitate communication and might enable young people to
express themselves better. Therefore, the demands and needs might be identified, and
the programmes can be adopted based on the needs of young people. However, youth
inclusion is not an easy task. Villa-Torres and Svamemyr (2015) mention that even
the definition of youth is not fixed and can be changed across cultures and is affected
by various socioeconomic factors. A comprehensive and context-based definition of
youth is necessary for meaningful youth participation. They also explain that there
are many indicators to evaluate the level of youth participation and its
meaningfulness although it is not easy to evaluate (p. 54). The existence of a youth
SRHR program does not necessarily imply that meaningful youth participation exists
in a country. A comprehensive approach should be applied to understand if
meaningful youth participation is achieved. Lastly, Villa-Torres and Svamemyr
(2015) emphasize that youth participation should not be considered as a project goal
to be achieved. Participation is a right that young people should also be able to
access.

On the other hand, increasing focus on youth involvement brings the question
of the extent of the adults’ responsibility. According to Wong et al. (2010), children
and youth participation is very important but they should not be given all the burden
of making decisions without any support (p. 105). Hence, they mention the
importance of youth-adult partnership in which the co-learning process will empower
the youth and they feel supported. Camino (2000) defines youth-adult partnership as

youth and adults working together in teaching or decision-making. However, Camino
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(2005) mentions possible challenges of the division of labour due to the
presumptions of adults about youth work.

The literature exemplifies the importance of adult support in fostering youth
civic engagement in SRHR advocacy (Otis, 2006; Yates & Younnis, 1998). Elige in
Mexico (Alpizar, 2004) and Among Friends in Peru (Coe et al., 2012) are two
examples of youth engagement in SRHR advocacy, which were initiated by adult
organizations. The positive impact of adult support on youth organisations continues
to be important after the establishment of these participatory spaces. According to
Coe et al. (2012), youth organizations get not only financial and technical support
but also emotional support from adult organizations. Young people in youth
organizations report that the emotional support they receive from adult organisations

increases their self-confidence (pp. 12-13).

2.3.1 Youth organizations and youth advocacy in SRHR

The effectiveness of youth inclusion is widely recognised but the ways in which such
inclusion is achieved vary across countries due to differences in the social and
political contexts. How can youth-led organizations in SRHR support youth
empowerment and inclusion in diverse contexts? Youth-led organizations have their
methods and activism agendas. In the literature, four common strategies of youth-led
SRHR organisations were identified. These strategies are social advocacy, building
connections between youth organizations and networking with other organisations,
policy advocacy, and empowering young people.

Social advocacy aims to change negative public opinion around SRHR and
SRHR of young people and is one of the key strategies that youth organisations can
adopt (Shephard, 2011, p. 123). Youth organizations can use different methods to

achieve this objective of improving public opinion. The target group of these social
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advocacy activities can be the whole society or only other young people (Coe et al.,
2012, p. 14). These activities include organizing mass events such as public
discussions to inform young people, parents and teachers (Coe et al., 2012, p. 14).
For example, Elige, a youth organization in Mexico, uses promotion materials,
condom distribution as a method for social advocacy. Young people who are
supporting youth's SRH rights are using bags with a motto on them (Alpizar, 2004, p.
223). In addition to face-to-face social advocacy activities, youth activists use social
media and the internet widely. Hence, they organize social media campaigns and
online pieces of training and spread information through their websites.

The second strategy is building connections between youth organizations and
networking with other organisations. The creation of alliances and acting collectively
make youth organizations more powerful. Alliances can be national, regional, or
international. When young people start acknowledging the importance of having
supporters, they start establishing new alliances with other youth and adult
organizations (Alpizar, 2004, p. 224; Coe et al., 2012, p. 16). Online communication
is a new tool that youth organizations use and connect with their allies frequently not
only to exchange their experience with others but also to establish as well as sustain
regional and global alliances to strengthen youth advocacy around SRHR. SAT
Regional Youth Hub, Youth Coalition, Latin American, and Caribbean Y outh
Network for Reproductive and Sexual Rights are some of the regional and global
alliances youth organizations establish and sustain to achieve their SRHR advocacy
goals.

The third strategy youth organisations engaging in SRHR advocacy use is
policy advocacy. Policy advocacy targets policymakers and aims youth to be

effective in policy-making processes. According to the research of Coe et al. (2012),
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young people may be indeterminate about policy advocacy because they are not
motivated to be a part of the formal politics and they do not believe that they can
access policy-making processes (p. 17). However, there are various methods used by
youth organisations in influencing policymaking. These methods include reporting
human rights violations, involving in national policy councils, and connecting with
decision-makers (Alpizar, 2004, p. 225; Coe et al., 2012, p. 17). Opportunities for
policy advocacy and the ability of youth organisations to affect policymaking is
closely shaped by the domestic political context.

The fourth strategy is empowering young people. While advocating for youth
rights, youth organizations need powerful youth leaders. Therefore, youth
empowerment is a part of their strategy. They organize leadership soft skill training
for their volunteers as well as peer educations about SRHR. Peer education can also
be considered a part of social advocacy but it also empowers young people and aims
at including them into these organisations as volunteers, activists and youth leaders.
Peer education is a popular method and has been widely used by both international
and national youth-led organizations such as Teenergizer, Y-PEER and Y-SAFE.
Hull et al. (2004) claim that young people are enthusiastic about learning sexuality-
related topics, and peer education is a suitable method for young people's needs
despite the pitfalls of the method such as the challenge of sustainability based on
their research in Indonesia. Additionally, based on the Youth Peer Provider programs
in Ecuador and Nicaragua, Tennets and Redwine (2013) find young people are
empowered not only by receiving SRH information but also in terms of gaining
personal communication skills, leadership skills, and improved relations of youth
with their communities (pp. 150-151). Through improved relations with their

communities, young people can spread the information among the community they
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live in and they can get empowered to become an advocate about SRHR topics.
Tennets and Redwine (2013) emphasize that peer education programs reach more
people than the number of young people trained because trained young people
disseminate their acquired knowledge by communicating it within their community
(p. 151). Even though peer education is a very popular method that youth
organizations use, its impact is hard to evaluate. This data shortfall makes it harder to
sustain and convince decision-makers about its effectiveness (Villa-Torres &
Svanemyr, 2015, p. 54). Besides peer education, peer consultancy is another widely
used approach by especially the national organizations working about HIV and AIDS
such as Positive Living Association in Turkey, Estonian Network of People Living
with HIV, EVA Association in Russia, AFEW in Eastern Europe Central Asia
region.

Despite all the efforts of youth organizations around SRHR and their adult
allies, no agreement explicitly oblige states to provide SRH services to young people
(Shepard, 2011) or engage youth or their organisations in the policymaking and
implementation. To compensate for the relative weakness of youth organisations in
SRHR vis-a-vis states, Shepard (2011) suggests youth advocates report rights
violations related to SRHR to treaty bodies and she claims that it might act as an
additional strategy that will empower these organisations in their relations with

states.

2.3.1 The motivation of young people and their perception of the role of their
activism
The source of the youth advocates’ motivation is very compelling when the

challenges of being a youth advocate about SRHR especially in the countries facing
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high levels of political polarization over SRHR or political oppression are
considered. The source of youth advocates’ motivation is researched by different
scholars who come up with different answers due to the differences between the
youth advocacy groups and the political context they advocate in.

Owczarzak (2010) explores the perception of the staff and volunteers of HIV
and AIDS NGOs in Poland about their work. Poland is a post-Soviet country where
civil society is not strong and political polarization around SRHR topics is high.
Owczarzak examines the motivation of the social workers and volunteers in a context
where the SRHR field is very stigmatized and hard to work. Owczarzak finds that
social workers and volunteers in Poland are not motivated through political or social
concerns but rather they state individualistic motivations such as personal
improvement, getting experience in explaining their engagement with SRHR
advocacy organisations. Even though the research does not focus specifically on
youth organisations, its finding may apply to the motivations of young people in
joining SRHR organisations.

Coe et al. (2013) find that social hierarchies such as gender, social class, and
race affect the way young people get organized (2013, p. 704). These hierarchies are
trying to be handled with the support of adult organizations that young people trust
(i.e. adults offering them to represent their organization by considering gender
balance). It appears that young people focus more on the age dimension rather than
the gender dimension while they are advocating because they want to distance
themselves from the stigma around feminists in their communities. Even though
young people think politics are adult-centred, they try to expand political space to
create more inclusive spaces for young people through social and policy level

advocacy (Coe et al., 2013). This study shows that the youth advocates are not
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motivated to be a part of the broader political movements despite the fact that their
organizations are directly affected by the existing political structures, inequalities,
and hierarchies.

Moreover, Choonara et al. (2018) show young SRHR activists in the SRHR
Africa Trust regional NGO, working in Botswana, Malawi, Zambia, Zimbabwe, and
South Africa, do not believe in a sustainable change and hopeful future despite many
international and regional agreements and conventions such as SDGs, Beijing
Declaration, Agenda 2063 and the MPOA. When young activists are asked about
their motivation for engaging in SRHR activism, they refer to factors such as the
mistreatment of a healthcare provider and negative personal stories about their first
menstruation. They are focused on the realities of their communities and they believe
that they can change things in their communities themselves while they do not
believe in their importance in the international system (2018).

In contrast to the findings of Coe et al. (2013) and Choonara et al. (2018),
according to Taft (2011), the primary motivation of young women activists in the
U.S., Mexico, Venezuela, Canada and Argentina is political. She focuses on young
women activists who do not only advocate for SRHR but also women's rights and
youth rights. In her research, young women activists define their activist identity as
an identity of those pursuing substantial social change, who engage in various
political activities including 'extra-institutional political tactics' (p. 45). It seems that
youth activists see activism they are engaged in as political, collective, and aiming
for a substantial social change that includes but not limited to SRHR. These young
women activists declare that they are focusing on the issues that affect them directly

and the issues that are neglected by the adults in mainstream politics (p. 56). The
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political side of the work they do is bringing up the needs and priorities of young
people to mainstream politics.

The studies focus on different regions and countries and provide distinct
motivational sources for the youth advocates around SRHR. The literature does not
provide a unified answer for the question of the source of motivation, but rather it
shows that their perception of the role of their activism differs. While some activists
see SRHR advocacy as a non-political act of self-improvement, others consider it as
part of a broader political struggle. As mentioned in the previous sections, the
political and social context within which young SRHR activists operate affects their

advocacy efforts.

2.4 Conclusion

With the support of an enabling international political environment, sexual rights
advocacy around SRHR started including young people in the mid-1990s. The
literature finds that adult organizations' supportive attitudes helped young people to
establish youth-led organizations specialised in SRHR advocacy and sustain them.
These organizations empower young people and cultivate youth advocacy through
various means. Young people follow different paths to mobilize other young people
and to change negative public opinion about SRHR, but they keep cooperating with
other stakeholders because the alliances make them stronger. Despite the presence of
a considerable number of youth organizations around SRHR, the literature fails to
address the question of how young people perceive the role of their activism in
SRHR promotion especially in the context of increased political pressure on these
rights although the literature shows how youth activism might positively affect self-

improvement. The existing literature only focuses on the motivations and self-
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benefits of youth advocates through activism rather than addressing their effect on a
broader political discussion and policy making.

This chapter indicates that the literature does not sufficiently address youth
activists’ demands about SRHR despite increasing emphasis is placed on youth
inclusion in the SRHR field at the global level. To compensate, this study offers a
modest analysis of youth advocates’ demands about SRHR and their perception of
the existing SRHR policies in a selected country case. This thesis addresses two gaps
in the literature. First, it examines youth activist perceptions of SRH policy and
services. Second, it explores how these activists perceive the role of their activism in
promoting SRHR in the country they live in. This thesis uses Turkey as a case-in-
point because it represents a politically challenging context for young SRHR

activists.
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CHAPTER 3

SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS IN TURKEY

In this chapter, the state of sexual and reproductive health and rights (SRHR) in
Turkey will be examined. The first section aims to overview the history of sexual
and reproductive health (SRH). After presenting the policy and political changes in

SRH, the chapter examines the state of SRHR for young people in detail.

3.1 Sexual and reproductive health in Turkey: a historical review

The historical development of sexual and reproductive health in Turkey has followed
global trends. Until the 1960s, a gender-sensitive approach to sexual rights and
reproductive health had not developed. Just after the 1960s, social movements and
the right-based approach to SRH started to emerge (Karaca Bozkurt, 2011, p. 77).
This section focuses on the historical development of SRH in Turkey.

SRH policies had been seen as an instrument to meet the population
expectancies of the state even before the modern Turkish state was established. In the
late Ottoman and early Republic period, between 1911 and 1923, the population
shrank due to World War 1, the War of Independence, and epidemics. Hence, the
Republic of Turkey adopted pronatalist policies and aimed to increase the population
(Akin & Sevencan, 2006 pp. 1-14). Pronatalist policies including prohibiting
abortion, decreasing the legal age of marriage and encouraging families to have more
than five children had been in use until 1965 (Akin, 2007, p. 86). Pronatalist policies
do not help women to decide mindfully when and how many children they want to
have. Therefore, these policies increased the maternal and infant death rate (Karaca

Bozkurt, 2011, p. 68). Despite the abortion was not legal, nearly 10,000 maternal
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deaths due to 500,000 illegal unsafe abortions were taking place per year
inferentially at the end of 1950s (Fisek, 1998). Although pro-natalist policies were in
place, the population did not grow as expected due to World War 1. Even though
Turkey did not participate in the war, men were called to arm hence the expected
population expansion could not be observed until the end of World War 11 (Coruh,
1983). After 1945, the population started to expand, and negative health
consequences of earlier pronatalist policies started to be discussed. As a result of
broader political changes in the early 1960s and the pressure that medical doctors
created by emphasizing the negative consequences of these policies, parallel to the
emergence of family planning agenda at the global level, the Turkish state changed
its policies towards an anti-natalist approach in the 1960s.

Medical doctors put so much effort to emphasize the negative consequences
of pro-natalist policies and the importance of the availability of contraceptives and
safe abortion (Akin, 2007, p. 88). In 1963, the first Five-Year Development Plan was
created, and it emphasized the importance of social welfare and presented a high
population growth rate as an obstacle to achieving higher social welfare (State
Planning Organization, 1963). While anti-natalist policies replaced the earlier
pronatalism, it is not possible to claim that the policies were oriented towards
individual empowerment and women's rights. The plan aimed to increase the female
employment rate and decrease the maternal death rate. Hence, the shift in the
approach was a product of a new economic development strategy: national
developmentalism. In 1965, Population Planning General Directory was established
and the new Population Planning Code came into force. The new code enabled easy
access to temporary contraception through public hospitals. But in the new code,

there was no emphasis on abortion. The new approach to reproductive health brought
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positive educational results too. Reproduction chapter was included in the biology
class of secondary education, reproductive health education was provided to soldiers
and army staff, and new non-formal educational programs were organized for
university students, unmarried people and families with many children (Akin, 2007,
p. 92). Despite the new law, the maternal death rate did not fall as expected due to
unsafe abortions. Therefore, making safe abortion available started to be discussed
among healthcare providers and decision-makers. It took another two decades for
Turkey to allow access to safe abortion. Eventually, in 1983, the new Population
Planning Code legalized safe abortion. As a result of this new code, a dramatic
decrease in maternal and infant death rates was observed (Akin, 2007).

In the 1990s, the right-based approach to SRH started to gain importance
globally and the International Conference of Population and Development (ICPD)
Action Plan was signed by 179 countries, including Turkey, in 1994. The approach
of the Turkish government has shifted from the maternal health-focused approach to
the women's health-focused approach that is a more comprehensive, life-cycle
approach. The preparation of the Women's Health and Family Planning Strategic
Plan is the first sign of the change towards this end (Ozvars et al., 2004, p. 120).
Observable progressive policy changes after the ICPD Action Plan started to appear
with the influence of social movements and civil society such as the cancellation of
labour contracts because the pregnancy was implicitly forbidden (2004) and
increasing the minimum age of marriage to avoid early and forced marriages (2002).
In 2005, Maternal-child Health and Family Planning Centers (ACSAP) were opened.
These centres were especially important because they were providing free access to

family planning and abortion services specifically and had a youth-friendly

31



approach. This was an important step to increase the accessibility of family planning
Services.

After 1994, new policies and services had been developed with the support of
international organizations such as UNAIDS, UNFPA, European Union, European
Commission and WHO. According to Ozvaris et al. (2004), these organizations
facilitated policy diffusion in SRH towards Turkey and contributed to the increased
compatibility between domestic policies and the international agenda in SRH. But in
some cases, even though donors' agenda was not applicable to Turkey, these
organizations insisted on financing the services that are on their agenda while giving
up supporting a well-functioning existing domestic program because it was out of the
agenda for them.

Beginning from 2007, a new conservative discourse emerged especially
around abortion according to Telli et al. (2019). After 2007, the population policies
started to slowly move towards the pronatalist approach. While abortion does not
have a politically challenged history in either Republic of Turkey (Telli et al., 2019,
p. 3) or Ottoman (Balsoy, 2015), then the Prime Minister stated in 2012 that 'Every
abortion is a murder' (NTV, 2012). Just after this speech, a new draft law that
reduces the legal time limit of abortion to 4 weeks and banning induced abortion was
proposed. The draft did not pass into law, but this process has made having an
induced abortion especially in public providers very challenging for women. Even
though abortion is still a right for women, only 7.8% of public hospitals perform
induced abortion and no hospital performs induced abortion in 53 cities of Turkey
out of 81 (O'Neil et al., 2016). Also, the research of MacFarlane et al. (2016) showed
that the pronatalist and conservative approach of the Turkish state has created a

‘chilling effect' and women started to give up seeking abortion anymore.
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The shift in political discourse towards pronatalism is also observed in the
Prime Minister's emphasis on the number of children people should have (NTV,
2009) and social policy support for the couples having children (Telli et al., 2019, p.
7). Another policy is the restriction of C-section to health conditions in Turkey.
According to MacFarlane (2016), this is a policy that is in line with the shift towards
the pronatalist approach because a C-section limits the number of children a woman
can have due to possible health complications (Macfarlane, 2016). In 2014, the
United Nations Population Fund (UNFPA) Turkey Office also stated that the
pronatalist strategy of the Turkish government and conservatism make their work
harder (UNFPA, 2014).

The 2003 reform in the Turkish healthcare system is another factor that
affected SRH services. After 2003, the healthcare system started changing due to the
structural transformation that the reform provided. Telli et al. (2019) identified two
important structural changes that occurred with this reform. First, the reproductive
health services provided earlier are not available in the new system. The number of
Maternal-Child Health and Family Planning Centers (ACSAP) was decreased and
the services they were providing are not covered in the new system. Second, family
planning and abortion services were not included in the 2007 Health Budget Law and
performance-based system for practising physicians. Therefore, healthcare providers'
incentive to perform family planning and abortion services substantially decreased
(Telli et al., 2019, p. 8). Moreover, the 2003 reform promised to integrate family
planning services to primary healthcare provision through Family Health Centers
(ASM). Day1 (2019) suggested that the reform did not fulfil its promise as family
planning services were not included in the performance targets for Family Health

Centers. The targets of these centres are determined by the Ministry of Health and if
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the centre cannot meet its target, they risk losing 20% of their income. Therefore,
this new system encourages primary care providers to perform services that are in the
targets. Since family planning and consultancy takes time and does not help much to
meet their targets, primary care providers may choose not to perform them.
Additionally, the increased workload due to new performance measures of these
centres decreases the quality of services and the time healthcare providers spend per
patient (Day1, 2019). The study of Ocek et al. (2014) also supports that family
planning could be neglected in the family medicine model due to the low-
performance points they will gain to the centre. With the transition to Family Health
Center model in primary care, the number of key SRH providers such as midwives
and nurses has been decreased (Y1ilmaz, 2020). These imply that SRH services were
downgraded after the launch of Family Health Centers and the number of ACSAP
centers were decreased.

Another shortcoming of SRH services in Turkey today is access to
contraceptives. The supply of contraceptives was financed by international
organizations until the 2000s. High rates of economic growth in Turkey moved the
country into a new income level, which led to the withdrawal of international
organizations from contraceptive support. While this withdrawal was on the
condition that Turkey would finance contraceptives, changing domestic policy
discourse made it hard to meet this condition. As a result, public providers including
Family Health Centers started to face a shortage of contraceptive supply.

According to the research conducted in Istanbul (Topgul et al., 2017), even
healthcare providers do not have accurate information related to family planning and
abortion. It is not possible to have an abortion in primary care health service and the

supply of contraceptives does not meet the need as it has to be. In the research,
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medical doctors stated that the demand for abortion has declined, and it might be
related to past unmet demand. People might stop asking for the services when they
noticed those services are not provided. Additionally, in their article, Ozcan et al.
(2013) claimed that healthcare workers have a vital responsibility to promote sexual
and reproductive rights and nondiscriminatory, empowering, and rightful sexual and
reproductive health services.

On the other hand, the services related to HIV and AIDS are covered under
the universal social insurance benefits package in Turkey and there is no backlash
regarding the coverage despite a more conservative narrative. Even though HIV and
AIDS-related services are covered, prevention services are not very effective and
efficient since there is a significant rise in HIV prevalence in Turkey (Y1lmaz &
Willis, 2020, p. 7). Although the policy approach at the government level in Turkey
is getting more conservative in family planning and abortion, there are impressive
improvements at the municipality level especially in relation to HIV and AIDS
services. In 2015, Sisli Municipality in Istanbul established a Consultation and
Anonymous Sexually Transmitted Infections Testing Center (GDTM) with the
support of UNFPA Turkey and LGBTI NGOs. Besiktas Municipality in Istanbul,
Cankaya Municipality in Ankara, Konak Municipality in 1zmir, Nilufer Municipality
in Bursa and Mersin Metropolitan Municipality followed Sisli Municipality to meet
the need. Rights-based NGOs were involved in the process of planning and
implementation. The strong collaboration between civil society and municipalities
helped to reach a higher number of people including people from key populations.
According to Yilmaz and Willis (2020), there is political polarization around SRH,
and a clear tension between the central administration and local governments can be

considered as ‘local manifestation over a right-based approach to sexual health’ (p.
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6). These positive developments at the municipal level, however, have met with
backlash from the anti-sexual rights groups. At the end of 2019, a group in the
municipal council protested against the condom distribution of the Mersin
Metropolitan Municipality in a public university campus and it was publicized on
social media (Haberler.com, 2019). Although the centre in Mersin is not closed
officially, its services have been suspended for an unknown term.

Despite the fact that the Ministry of Health (MoH) can get affected by
protests of conservative groups, the policy approach of MoH is different from the
approach of the government (Y1lmaz & Willis, 2020). Unfortunately, the autonomy
of the ministry is getting eroded day by day therefore, the intention of the ministry
cannot always be implemented. For example, a new and progressive HIV and AIDS
Control Program was announced in 2019. An increasing number of people are
getting infected with HIV in Turkey (Tiirkiye HIV/AIDS Kontrol Programi, 2019, p.
10) and this has created a need to have a roadmap to restrain the number of new
cases. The programme has three main objectives that are decreasing the number of
new HIV infections, improving the healthcare services related to HIV and AIDS, and
preventing discrimination towards and maltreatment of people living with HIV. To
achieve these goals, the programme aims at increasing awareness of 60% of the
population, ensuring sustainability in healthcare services and reaching the key
populations including men who have sex with men, transgender people, sex workers,
and young people. In the programme, the Ministry of Health aims to collaborate with
the Ministry of Education to include HIV and AIDS information in the educational
system and collaborate with local authorities to improve and increase the number of
GDTMs. In the action plan of the programme, NGOs and civil society have been

mentioned many times as stakeholders of the Ministry to collaborate with. This is
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promising to see the willingness to collaborate with NGOs in terms of inclusion of
target groups in decision-making and implementation processes, although it does not
necessarily mean that all parts of the action plan will be implemented.

Lastly, the commitment of Turkey to the ICPD+25 Conference in Nairobi
supports the pronatalist approach of the government. Turkey's commitment for the
next 10 years is zero preventable maternal death (ICPD+25 Commitments, 2019).
Although, Nairobi Statement (Nairobi Statement on ICPD25: Accelerating the
Promise, 2019) has zero unmet need for family planning and involvement of
adolescents and youth goals, Turkey did not officially commit itself to these goals.
Unlike the previous anti-natalist approach of Turkey, the commitment is very much
healthcare and reproduction centred rather than having a comprehensive approach to
SRH. On the other hand, the NGOs' and universities' commitments are inclusive and
sexual rights centred. Even though there are still right-based demands coming from
civil society organizations, the state promises to follow a pronatalist path.

Demographic and Health Surveys of Turkey presents the contemporary
trends in SHR in Turkey. According to Demographic and Health Surveys of Turkey
(TNSA), the average number of children increased from 2.16 in 2008 to is 2.3 in
2018. The number of children desired also rose from 2.5 in 2008 (TNSA, 2008) to
2.81n 2018 (TNSA, 2018). This slight increases in fertility and the number of desired
children might be a result of pronatalist policies. On the other hand, the usage of
contraceptives gets more common with a slight increase over the years. While 46%
of married women in 2008 stated that they use modern birth control methods, this
ratio increased to 49% in 2018. This is surprising because the availability of family
planning services was restricted in this period. One explanation might be people

access contraceptives, especially condoms, through the market by paying out of
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pocket. Unfortunately, access through the market does not include consultation or
information. Although the usage of contraceptives is high, the effectiveness of the
use of these contraceptives in preventing unwanted pregnancies is not covered in the

abovementioned data.

3.2 The state of sexual and reproductive health for young people in Turkey

Turkey has the 5™ youngest population among OECD countries (OECD, 2020) with
almost 13 million young people that make up 15.6% of the total population (TUIK,
2019). Besides the young population that holds Turkish citizenship, 1.8 million
young Syrian refugees are living in Turkey (Directorate General of Migration
Management, 2020). Therefore, young people’s specific needs in SRH should be
acknowledged and recognised in Turkey as a country with a significantly big young
population. In this part, I will summarize young people’s current state of health with
a specific focus on SRH.

According to the Turkish Statistical Institution (2019), perceived health status
seems to be the first source of happiness for 52.3% of young people. However,
perceived health status does not necessarily refer to satisfaction from healthcare
services. Young people tend to be healthier due to their age and this might be
affecting their level of happiness regarding health. More specifically, in the SRH
field, no up-to-date research on young people and their sexual behaviours is available
in Turkey. Two important pieces of research explored the SRH state of young people
in Turkey. The first research, Turkey Youth Sexual and Reproductive Health Survey
(Ozcebe et al., 2007) was conducted in 2007 and its sample was nationally
representative. The results of the survey showed that young people do not have

accurate knowledge about sexual and reproductive health. For example, 38.9% of
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young people could not name the organ that the baby grows in. Most young people
heard about HIV and AIDS but they do not have accurate knowledge about
transmission ways of HIV. Besides the missing information they have, 96.3% of
young people are in favour of receiving sexuality education in schools. Education
and professional consultancy are the most popular channels through which young
people wish to access sexuality education. Almost half of the young people stated
that they prefer to get sexuality education in the school (Ozcebe et al., 2007, pp. 156-
168).

The second research, Turkey Adolescent Profile Survey, was conducted by
the Ministry of Family and Social Policies in 2013, 55% of the adolescents who
participated in the research stated that they have faced difficulties of adapting to the
changes happening in puberty (2013, p. 31). In the same research, one-fourth of the
adolescents stated that they did not get any information related to sexuality. Mothers
are the primary source of information (24%) about sexuality for the adolescents who
stated that they are informed (p. 34). The adolescents see family and schools are the
channels they would like to access information about sexuality (p. 35). The research
findings are especially important to see youth preferences about the sources of
information on sexuality. Considering that their parents did not get a proper sexuality
education, it is unknown what kind of information they are sharing with the
adolescents. Additionally, schools do not provide any kind of sexuality education in
Turkey currently apart from one section on human reproduction as part of the
biology classes.

Despite their methodological limits, a few research examined the current state
of SRH of young people. Research conducted with the students of Namik Kemal

University showed students think that sexuality education is necessary and 73.5% of

39



the students get information from private hospitals when they need it (Saragoglu et
al., 2014). In the study of Ak et al. (2003), the students of Cumhuriyet and
Hacettepe universities stated that only one-tenth of the student population received
SRH service and the majority of those receiving the service from private hospitals. In
both studies mentioned above, young people mentioned private hospitals as a source
of SRH information and service rather than public hospitals. The privatization of
healthcare services increased the number of private hospitals and eased their
accessibility. This might explain the increasing number of students who get SRH
services from private hospitals, but it is interesting to see that young people do not
feel comfortable in public hospitals. The study by Celik and Esin (2016) showed that
adolescents who participated in the study are not informed enough to demand sexual
health services. Because they do not even know what they need due to the absence of
accurate knowledge. Additionally, the families and society might get judgemental
and are not supportive of sexual behaviours. Therefore, adolescents become shy to
ask for services or to use the existing services. Adolescents in the study stated they
would use the services if they are not seen by other people and if the environment of
the healthcare service would be youth-friendly.

ICPD suggests young people (aged 15-24) have specific needs regarding
sexual and reproductive health. Therefore, the services should be targeting young
people by including them in decision-making processes (1994, p. 37). ICPD’s
approach was partially adopted by the Turkish policymakers until the shift towards
pronatalism and conservatism in the 2010s. For example, Sexual and Reproductive
Health: National Strategies and Action Plan 2005-2015 for Healthcare Sector
prioritized increasing young people’s awareness about sexual and reproductive

health (ACSAP, 2005, p. 41). Not only information about sexual health but also
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healthcare services regarding reproductive health is vital for young people especially
the ones aged between 19 and 24 (Karaca-Bozkurt, 2011, p. 106). The Mother and
Child Health Centers (ACSAP) started targeting young people beginning from the
2000s in terms of information and healthcare services. The number of these centres
(ACSAP) was 41 by 2009. In addition to these centres, Youth Consultation and
Health Centres were opened in 13 universities (Karaca-Bozkurt, 2011, p. 107).
Youth Consultancy and Health Centres (YCHC) were established by the Ministry of
Health in collaboration with UNFPA and UNICEF in 2005 as a part of a project for 5
years. These centres were integrated into the primary care health system. Even
though YCHC could achieve its goals and healthcare providers suggested enlarging
its scale (Sarilar, 2011), the centres were closed down. The number ACSAP Centres
was decreased and today only a few ACSAP Centres are in operation (Yilmaz,
2020). Although the reasons and closure processes are essential to understand the
background, the relevant documents could not be accessed due to the renewed
websites of the ministries and universities.

Almost one-third of new HIV infections are happening among young people
aged between 15 and 24 globally (UNAIDS, 2019), while in Turkey, the rate is much
higher: almost half of the new HIV infections are happening among young people
(Directorate General of Public Health, 2020). Young people constitute slightly more
than one-third of people living with HIV and AIDS (Directorate General of Public
Health, 2020). Despite the high proportion of young people among the newly
infected and people living with HIV, there is no specific service targeting the young
population in Turkey.

As mentioned before, there is no sexual and reproductive health education available

as a part of the official curriculum currently. In middle school, reproductive organs
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are taught as a part of biology class but the graphics showing the reproductive organs
have been dismounted from the schoolbooks (Ulkar, 2014). In Turkey, sexuality
education is led by mostly NGOs. Even though the work of NGOs is important, it
cannot meet the need of youth like an institutionalized sexuality education can do
(Glrsoy & Gengalp, 2010). Previous research showed that young people acquire
information about sexuality informally through media and friends hence, they have
misleading information (Civil and Yildiz, 2010; Cetinkaya et al., 2007; incesu et al.,

2007; Kukulu et al., 2009; Ozcebe et al., 2007).

3.3 Conclusion
The SRH policies and services in Turkey have been developing in parallel with the
global trends. Until the 1960s, the policies were pronatalist and aiming to increase
the population that shrank due to wars. The SRH policies started shifting towards a
more anti-natalist direction in the 1960s due to the need for female employment, high
rate of maternal deaths and retrogressive health status of women. This shift was a
result of the enormous efforts of medical doctors and accompanying social
movements of women throughout the years. Induced abortion was legalised in 1983
and finally a significant decrease in maternal and infant rates was observed. The
ICPD has significantly influenced the policy direction in Turkey. With the ICPD,
Turkey gradually shifted its SRH policy direction toward a rights-based approach
that recognises individuals as SRH rights bearers.

A negative trend is evident in Turkey’s SRH policy and services since the
2000s. First, the health reform in 2003 undermined the institutional basis upon which
SRH services were made universally available. Second, in the 2010s, the

government’s SRH discourse and policy have changed towards a pro-natalist
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direction again. As a result, for instance, although abortion is not forbidden, it is not
accessible especially in public hospitals. The political discourse encourages families
to have more children while restricting the accessibility of contraceptives and family
planning services.

Turkey is a home for 13 million young people that are considered as a key
group with specific needs regarding SRH (ICPD, 1994). However, the policies do
not seem to be capable of responding to their specific needs. Despite almost half of
new HIV cases are aged between 15 and 24, there is not a specific HIV policy
targeting young people. Moreover, there is no sexuality education available as a part
of the official curriculum and there are no youth-friendly health services available.
Youth targeting SRH policies started emerging at the beginning of the 2000s but
after the 2010s, youth-friendly health services started to decrease and finally all of
the centres that provide youth-friendly health services were closed. The informants
who were interviewed for this study have not witnessed the rising youth targeting
policies and services as they were children in the 2000s, but rather they read and
listened about these policies and services. Currently, a lack of relevant policies and
services targeting young people might lead to worse sexual and reproductive health
outcomes for young people.

The background chapter examined the current state of SRH related policies
and politics around SRH in Turkey with a specific focus on youth. Unfortunately, the
literature on Turkey also lacks a focus on youth and SRHR, which makes it hard to
reach conclusions about the current state of SRHR and SRH services for young
people. Acknowledging the need for research to understand young people’s needs
and demands around SRH in Turkey, this thesis explores the needs, demands,

aspirations of the SRHR youth advocates. The analysis here will situate these
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activists and the challenges they face in advocating for SRHR within the institutional

and political context that this chapter presented.
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CHAPTER 4

FINDINGS AND ANALYSIS

This chapter offers an analysis of the main problems that youth activists identify in
sexual and reproductive health services and policies, the barriers that the youth
activists face when they advocate for the change of these perceived problems and
how effective they see their advocacy efforts.

In Turkey, youth involvement in SRH started in the early 2000s — a growth
period for Turkish civil society organizations in general after the liberalization of the
legal framework for establishing and running associations. While the Turkish Family
Planning Foundation, Human Resource Development Foundation, and Positive
Living Association are pioneering organizations engaged in SRHR advocacy, this
thesis focuses only on youth-led and youth-focused organizations working for the
rights of young people in SRH. Therefore, with an acknowledgement of their
contribution to the field of sexual and reproductive health and rights of young
people, the abovementioned NGOs and their activities are beyond the scope of the
analysis here.

The youth activism around SRHR in Turkey has an almost two-decade-long
history, and thus it has accumulated experience and knowledge. There are two types
of youth organizations working in the field of SRHR in the Turkish case. The first
type is youth-led advocates who are mostly peer trainers. The second type is medical
students who are part of international or regional medical student networks. In this
introductory section, these types will be introduced with their brief histories in

Turkey.
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In 2004, UNFPA Turkey translated Y-PEER Peer Education Manual to
Turkish and started organizing Training of Trainers about Reproductive Health in
different cities of Turkey. Peer education was considered an important method to
involve young people and supported by the Ministry of Health (Youth Consultation
and Health Provision Center Managerial Guideline, 2007). With the participation of
experts, a generation of peer educators started organizing peer education sessions
mainly on university campuses starting from 2005. Community Volunteers
Foundation started implementing the project with the technical and financial support
of UNFPA Turkey. The peer trainers who finalized training of trainers successfully
have become a part of an international youth network Y-PEER. An increasing
number of peer trainers created the Y-PEER Turkey network in years. In 2015, the
network consisting of generations of peer trainers registered as an NGO called Youth
Approaches to Health Association (YAHA). YAHA is still working actively and the
only NGO working for youth’s sexual and reproductive health and rights. In 2019,
YAHA organized ICPD youth consultation and participated in the Nairobi Summit to
voice the demands and commitments of youth NGOs in Turkey.

The second youth organization is medical students' organizations. In Turkey,
there are two different medical students' organizations. The first one is the European
Medical Students' Association (EMSA) which is working regionally. It was
established in the 1990s and has been working in many health-related fields
including SRHR. The organization became a part of ICPD youth consultation in
2019 and made commitments related to increasing awareness of medical students in
SRHR related issues as well as advocating for the sexual and reproductive rights of
young people. The second medical students' organization is the Turkish Medicine

Students Council (TURKMSIC). TURKMSIC is a part of the International
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Federation of Medical Students' Associations and works internationally as well as
nationally. Like EMSA, TURKMSIC works in various health-related fields including
SRHR. TURKMSIC has been involved in all ICPD related processes in Turkey.
They were also a part of ICPD youth consultation and committed to raising
awareness of medical students in SRHR related issues and advocating for youth's
SRHR.

Youth advocates and youth-led organizations in Turkey use common
methods that consist of peer education, social media campaigns, awareness-raising
activities, and building alliances. 1%t December Youth Initiative is an important
example of a youth alliance for SRHR promotion in Turkey. This initiative was
established by youth advocates in 2011 with the technical and financial support of
UNFPA Turkey. It aimed to gather organizations working for youth rights and
mainstreaming youth rights related to HIV and AIDS. Even though it has not been
working regularly, most of the years the organizations gathered for 1% December and
planned a campaign together. This is the only youth and HIV related collaboration
that has sustained for years. The initiative is still active. In addition to the initiative,
the youth organizations constantly collaborate with other youth and adult
organizations.

This chapter offers the thematic analysis of qualitative data collected from 18
youth activists. The chapter firstly will focus on the problems in SRH policy and
services that youth activists identified. Secondly, the barriers to youth activism
around SRHR in Turkey will be discussed. Lastly, enabling factors for their activism

will be introduced.
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4.1 Perceived problems in sexual and reproductive health policy and services in
Turkey and activist demands for improvement

This section focuses on the problems that youth activists perceive. Mainly,
difficulties in access to reliable information and essential products and perceived
difficulties in accessing SRH services are the major themes that the activists

mentioned in the interviews.

4.1.1 Difficulties in access to reliable information about sexual and reproductive
health

Comprehensive sexuality education (CSE) does not exist in the schools’ curricula as
mentioned in the background section. The absence of CSE is considered one of the
critical deficiencies of Turkey's SRH services and policies by youth activists. Even in
medical school curricula, information about sexual and reproductive rights is often
not available for medical students. In addition to this, the activists considered the
spread of wrong information through the internet as a difficulty accessing reliable
information. The difficulty in accessing reliable information about SRH might
suppress the demand of young people for SRH services and policies, according to the

youth activists.

4.1.1.1 The absence of comprehensive sexuality education

CSE is not available in Turkey, with a few private school exceptions. Only a few
private schools open CSE classes using their resources without getting neither
financial nor content-wise support from the state. One informant mentioned the
hardness of getting reliable information about SRH as follows:

Most of us cannot get information from our families. When you think about
the educational system, no reliable information is provided in primary or
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secondary school. I remember when I was in high school, there was only

some information about HIV in the health textbook, as part of the health

class, reading that it is a deadly virus. There was no other information

available. (Organisation 2, Informant 6) (See Appendix E, 1)

The absence of CSE is a critical problem for child development and it should be
available from an early age, according to the youth activists. For instance, one
informant mentioned the importance of CSE at early ages as:

The most important thing is [getting information] before being sexually

active. Children should be educated, and their questions should be answered

clearly by their young age without judging them. (Organisation 1, Informant

4) (See Appendix E, 2)

Another informant touched upon CSE's scope and importance of its integration to the
school curricula as:

We think that we can inform people about gender equality, sexual orientation,

gender identity, sexually transmitted infections, protection methods, birth

control methods or why discrimination should not exist, through CSE

integrated into primary and secondary school curricula. (Organisation 1,

Informant 1) (See Appendix E, 3)

The activists frequently mentioned the absence of comprehensive sexuality
education not only in primary and secondary school curricula but also in medical
schools' curricula. The decision of inclusion of CSE into the curriculum is made by
the medical schools' administrations in Turkey. As it is not mandatory, most medical
schools do not provide CSE for their students and professional ethics classes with a
specific focus on non-discrimination. The youth activists mentioned not only the
importance of CSE for their well-being as individuals but also its positive future
effect on their professional practice. For example, one of the informants referred to
the importance of CSE for non-discriminatory service provision as follows:

I have learnt all I know in an elective course. As a medical student, | would

prefer at least this course to be mandatory for medical students. People are
not educated. As physicians, even though we think we belong to the upper
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class, physicians might also have discriminatory thoughts and behaviours like

their peers. So, in my opinion, physicians should also be informed about these

issues. (Organisation 3, Informant 4) (See Appendix E, 4)

The need for access to reliable information about SRH is evident. The
activists stated that reliable information should be available for all layers of society,

starting from primary school to specified pieces of training based on occupational

needs.

4.1.1.2 Spread of inaccurate information through the internet
The internet enables easy access to information. However, not all the information
accessed is reliable. The youth activists were concerned about the way the
information about SRHR is spread through the internet. Because easily accessed
information is not always reliable according to the activists, and the people do not
always check the accuracy of the information. One of the informants stated their
concerns as follows:
For example, when you google something, incoherent news comes up. We
cannot access reliable information. | do not think that people search for
academic articles and read them. So, there should be reliable and easily
accessible sources of information.! (Organisation 1, Informant 6)
As the quote above demonstrates, the informant expressed the need for a reliable
online source of information about SRHR. The youth activists were not against
online platforms or information sharing through the internet. However, the internet

might create damage by spreading inaccurate information until some reliable sources

becoming available. Therefore, their concern is concentrated on easy access to false

! Mesela Google’a bir sey yazdigimiz zaman abuk sabuk gazete haberleri ¢ikiyor, dogru bilgiye de
ulagamiyoruz. Ben insanlarin bu konuda ag¢ip da makale okuyacaklarini hi¢ sanmiyorum. Bu yiizden
dogru, ulagilabilir bir bilgi kaynaginin olmasi gerekiyor.
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information. From their perspective, the creation of digital and reliable sources about

SRHR topics can make information search through the internet safer.

4.1.1.3 Consequently, suppressed demand for sexual and reproductive health
services
The last influential point youth activists made about access to reliable information is
the suppressed demand. An informant stated,
You cannot ask for something that you do not know.? (Organisation 2,
Informant 1)
They mentioned that the people, who cannot access information, cannot ask for

further service or information.

4.1.2 Perceived difficulties in access to sexual and reproductive health services and
essential products

Youth activists identified some perceived difficulties, such as discrimination and
confidentiality issues, that practically affect the accessibility of SRH services.
Discrimination can be based on age, gender, marital status, sexual orientation, gender
identity, citizenship status while accessing SRH services. Besides perceived
difficulties, there are restrictions to the services such as abortion and HPV
vaccination and shortages in essential products such as contraceptives and menstrual

hygiene products.

4.1.2.1 Perceived discrimination in access

2 Bilmedigin bir seyi talep de edemiyorsun.
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The youth activists identified discrimination as an important barrier to access to SRH
services. People prefer not to use the services as they feel threatened, not safe, and
not being listened. Therefore, a vital problem of accessibility occurs even if the
services are high quality and widespread. Discrimination can be against various
identities or characteristics. The youth activists emphasised age, gender, marital
status, gender identity, sexual orientation, and citizenship status as common

characteristics that people face discrimination against.

4.1.2.1.1 Based on age
The youth activists specifically mentioned age as a significant characteristic as age
discrimination (against young people) is one of the fundamental issues they are
advocating against. They emphasised that young people have age-specific needs. The
healthcare provider's attitude, the institution's physical inclusiveness, and even
working times affect young people's decision to use the service. Meeting the needs
becomes more decisive for young people's decision to use the SRH services because
of the taboos attached specifically to sexuality. An informant explained this as
follows:
Youth-friendly health services were easily accessible in the past, which is not
possible today. Getting healthcare services for young people is very hard
from the hospitals we use; communication is challenging. People prepare lists
of youth-friendly, non-discriminatory gynaecologists in different cities
because there are a little number of them so that you can make a list.
(Organisation 2, Informant 1) (See Appendix E, 5)
Youth-friendly healthcare services were considered as important to increase young

people’s accessibility to healthcare services by youth activists. Unfortunately, these

services are not available in Turkey anymore and youth activists suggested these
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services might decrease the age-based discrimination against young people in

healthcare services.

4.1.2.1.2 Based on gender and marital status

According to the youth activists, unmarried women face discrimination while getting

sexual and reproductive health services. One of the informants considers this

discrimination as a violation of all rights:
Not only one or two of my rights but all of my rights are violated if | cannot
get gynaecological service, if | am forced to change hospitals 3-4 times, if |
am dismissed from the hospital because | ask for vaginal ultrasound as an
unmarried woman or if | am the target of the judgemental gaze of the people
when | want to get an abortion. (Organisation 2, Informant 6) (See Appendix
E, 6)

Unmarried women face discrimination in SRH services not only due to their gender

but also due to their marital status according to the youth activists. This

discrimination goes further than verbal discrimination and can affect their physical

access to the services.

4.1.2.1.3 Based on sexual orientation and/or gender identity

Sexual orientation and gender identity can become the target of discrimination while
getting SRH services, according to the youth activists. The attitude of the healthcare
professionals can be discriminatory towards the patients if they are perceived as
queer or transgender. As mentioned before, healthcare professionals provide
healthcare services for people from different backgrounds, but they are not trained to
be more inclusive. Consequently, they do not know the right way to approach the

patients, or even if they know, they do not think that they are obliged to be inclusive
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for everyone. An informant refers to a common form of mistreatment towards

LGBTI+ patients as follows:
When there a patient comes, we should not ask where they get the virus, or if
they are lesbian or transgender.® (Organisation 1, Informant 3)

Another informant mentioned that the discrimination towards LGBT I+ people is not

a few isolated cases, rather a part of a broader political issue:
In my opinion, this [The informant refers to discrimination against LGBTI+
people] is the most problematic topic in state policies. Because this group
[LGBTI+ community] is considered responsible all the time. In my opinion,
categorising is not right. Because all of us, in the end, are individuals in a
society. We try to protect these rights as activists. Actually, these rights
should protect these groups rather than us protecting the rights. (Organisation
1, Informant 4) (See Appendix E, 7)

LGBTI+ people face discrimination in different layers of social life. According to the

informants, LGBTI+ people are discriminated against in healthcare services and this

is only a part of a broader political issue.

4.1.2.1.4 Based on citizenship status

Youth activists also mentioned the challenges refugees, asylum seekers and persons
under temporary protection face in access to healthcare services. Considering the
high number of refugees (legally, Syrian nationals under temporary protection) living
in Turkey, activists considered their access to SRH services as a key component of
their assessment of SRH services. Especially the language difference was
emphasised as one of the main barriers as the following quote states,

Many refugees are living in our country. For example, when they go to the
doctor, they might face communication problems most probably. There could

3 Bir hasta geldigi zaman sen bu viriisii nereden kaptin ya da sen lezbiyen misin ya da sen transseksiiel
misin vs. bunlart demememiz gerekiyor.
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be translators available in all healthcare institutions to understand refugees'

problems.# (Organisation 1, Informant 6)

Citizenship status is one of the reasons for discrimination. The attitude of the
community towards non-citizen residents also affects their own well-being.

Additionally, in healthcare services accessibility is affected by language differences.

4.1.3 Concerns about patient confidentiality
Youth activists considered patient confidentiality as an essential component of
providing SRH, but they argued that this could not be achieved in healthcare
institutions. There is a common concern about the private information being shared
with the families without the young patients’ consent. For instance, an informant
said:
It can be any procedure or conversation [Here, the informant refers to a
session with a physician]. I do not know if this information will be shared
with my family by ignoring me even if I am an adult.® (Organisation 2,
Informant 3)
The concerns of the patients about confidentiality may affect their decision on

using healthcare services. While SRH is considered a social taboo, ensuring

confidentiality therefore becomes vital to improve accessibility to SRH services.

4.1.4 Restricted access to abortion services in public hospitals
Besides the discrimination-related challenges in accessing existing SRH services,

youth activists underlined that some services are restricted and, in some cases, not

4 Cok fazla miilteci var iilkemizde mesela onlar da bir doktora gittiginde iletisim problemi
yastyorlardir diye diislinliyorum muhtemelen, her saglik kurulusunda bir ¢evirmen olabilir, onlarin
derdini anlayacak.

5 ...gittigimde yapacagim herhangi bir islem olabilir ya da gdriisme olabilir bunun aileme yansiyip
yansimayacagi gibi beni yok sayip ve resit olmus bir insan olarak bunun ulasip ulagsmayacagini
bilememek.
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available, such as the abortion services in public hospitals. As mentioned in the
background section, although abortion is not forbidden legally in Turkey, it is
practically not accessible in many public hospitals. An informant specifically
mentions its effect on young people as follows:

Abortion is legal for up to 10 weeks in Turkey, but if the baby is not disabled,

it is impossible to get an abortion in public hospitals. The baby should have a

serious mental or physical problem; otherwise, you can get an abortion in

private hospitals, but a student or a young person who needs an abortion
cannot afford this amount of money. (Organisation 3, Informant 2) (See

Appendix E, 8)

As the abovementioned quote suggests, even though abortion is not legally
banned, there are de facto problems in access to abortion services in the form of free-
of-charge public services. While only private hospitals provide the service, it cannot
be accessed by everyone due to financial restrictions. Especially for the young

people who study or do not work, getting an abortion in a private hospital is not

affordable.

4.1.5 Shortages in sexually transmitted infections related services and products
According to the youth activists, there are shortages in sexually transmitted
infection-related services. There are prevention, testing, and treatment services
related to sexually transmitted infections (STIs). However, they are either not
adequate in terms of resources or not accessible for everyone. The informants
emphasised the high-quality healthcare service of voluntary consultancy and testing
centres (GDTM) for HIV, established by a few municipalities in collaboration with
the Ministry of Health. Unfortunately, the number of the centres are minimal, as an
informant put,

It is a right to be tested for HIV or any other STI and securing their
confidentiality as a patient. There are volunteer consultancy and testing
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centres for that, for example. In my opinion, increasing their capacity [The

informant refers to the number of the centres] should also be considered a

right.® (Organisation 1, Informant 1)

Additionally, some of the preventive health products related to STIs are not
covered by social health insurance, such as HPV vaccination. While HPV is a
prevalent infection and can be deadly for especially females, youth activists stated
that the vaccination should be covered by social health insurance. For instance, an
informant said,

HPV vaccination is not accessible because it is not free of charge. It can be

made free of charge.” (Organisation 1, Informant 6)

Moreover, although condoms are available on the market, they are not
accessible for everyone because they are costly. Considering that condoms are
preventive for unwanted and unplanned pregnancies and transmission of many STIs,
the affordability of condoms gains more importance. According to an informant,
condoms should be covered by social health insurance:

In my opinion, access to condoms is socially easy but financially a bit hard.

... it is expensive for a health product. It should be covered by health

insurance for people over a specific age at least. But considering it is sold in

the supermarkets, it is not hard to access. (Organisation 3, Informant 4) (See

Appendix E, 9)

In Turkey, condoms are distributed by Family Health Centres without any
payment, but discrimination related concerns that people might have, and not being
informed create accessibility problems. In some Family Health Centres, condom

stocks are not renewed, or the physicians do not inform patients that they can access

condoms free of charge from these centres. Problems related to the affordability and

6 Insamin kendi HIV veya baska bir cinsel yolla bulasan enfeksiyonlarin testini yaptirmasi ve
kimliginin isterse sakli kalmas1 bir hakkidir, bunun i¢in mesela goniillii danigmanlik merkezleri var,
bunun arttirilmasi da bence bir haktir.

"HPV asisina erisim saglanamuyor iicretli oldugu icin, bunlar iicretsiz hale getirilebilir.
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accessibility of condoms might lead to suppressed demand for SRH products, as

youth activists previously mentioned.

4.1.6 Restricted access to menstrual hygiene products
Menstrual hygiene products are another set of essential SRH products that youth
activists find unaffordable. This is mainly because the tax rate on menstrual hygiene
products is high, even though they are necessary basic hygiene products for all
people who menstruate. This financial burden creates inequalities in access to
menstrual hygiene products. Also, the social codes in small towns and the challenges
in access may create fundamental problems of accessibility, especially for girls. One
informant explained it as:
Hygiene in the menstruation period should be observed by using pads.
Sometimes girls face challenges going to school because of the inaccessibility
of pads.? (Organisation 2, Informant 1)
According to the informant, girls might refrain from going to school because of the
inaccessibility of pads. Considering that menstrual hygiene products are basic needs,
problems accessing them for girls may lead to school absenteeism. This shows how
restriction in access to services or products can affect children and young people's

lives.

4.2 Barriers to youth activism in sexual and reproductive health and rights in Turkey
In the first section, youth activists’ perceived problems in the SRH services and
policies were examined. The identified problems are the basis of their right based

SRH activism. With advocacy, they aim to change or make decision-makers change

8 Menstruasyon slreci, ped ile hijyenin saglanarak dikkat edilmesi gereken bir noktayken pede
erisimin olmamasindan dolay1 kimi zaman kiz ¢ocuklar1 6zellikle okula gitme konusunda sikinti
yasayabiliyor.
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the problems in SRH services and policies. However, it is not an easy process, and
they face challenges while doing activism, especially about sexual rights. Based on
the interviews with the activists, this section identifies external and internal

challenges they face during SRH advocacy.

4.2.1 External factors I: Politically challenging atmosphere

A politically challenging atmosphere is the first thing that youth activists mentioned
when explaining the challenges they face while advocating. According to the
activists, the politically challenging atmosphere is not peculiar to the SRHR related
issues; instead, it is a part of a broader negative trend. They mentioned that the
broader politically challenging atmosphere affects their activism related to SRHR.
For instance, an informant said:

We are living in times in which we do not know which crime is judged how.

Therefore, being accused of something that we have never thought we might

be accused, does not seem impossible because we hear and see much news

like that.® (Organisation 2, Informant 4)
As the interviewee mentioned, the activists expect all ranges of possibilities,
including a possible ban on their organisations and activities. Some university
student clubs have already been banned, but the size of the town may change the
frequency of bans and the level of the pressure on the activists, according to an
informant:

For example, my local student club was banned last year, and then it was

reopened. The reason was that our student club organised a sexual orientation

and gender identity workshop in the university. The rectorship clearly states
that you cannot organise events like this. This can happen even in the cities,

® Bir kere soyle bir dsnemde yasiyoruz, gergekten hangi sugun hangi sekilde yargilandigina dair higbir
fikrimiz yok. Dolayisiyla hi¢ diisiinmedigimiz, kendi i¢imizde bile hi¢ kurgulamadigimiz bir yerden
bir seyle suglanma riski bize hi¢ uzak gelmiyor ¢iinkii giin i¢erisinde buna dair bir siirii haber
goriiyoruz, bir siirii sey duyuyoruz.

59



but in small towns, in eastern cities, there are more problems like with
shopping mall administrations including saying that ‘you cannot inform
people about HIV and AIDS in this shopping mall’. The shopping mall
administrations do not let us. Our rector does not give permission.
(Organisation 1, Informant 2) (See Appendix E, 10)

In some cases, the organisations or student clubs are not banned, but they are
being investigated due to the complaints of people and hence the members of the

organisations feel the pressure constantly. For instance, an informant said,

... or if there is a lynch campaign, how would this affect us? Would the
organisation be banned? Besides the ban of the organisation, we are five
people creating content, and we are afraid that one of us will get arrested.*°
(Organisation 2, Informant 6)

Another informant mentioned even the social media posts or tweets could pose a
threat:

When | saw the social media posts, especially about Istanbul Convention, I
thought if the person sharing that post is blacklisted, even if I am not sharing
it. Even if I am not affected directly. Because | know that | am an advocate,
and this person might be an advocate too. If something bad happens to them,
even if it does not happen to me, | would feel sorry because this person will
be blacklisted just because they advocate for their rights. This is sad.
(Organisation 3, Informant 6) (See Appendix E, 11)

Another informant also stated:

Our university was reported because of an event we organised last year, and
we felt responsible for it. In the end, some people are totally against because
they think these kinds of topics should not be spoken or they believe these
things [SRHR related topics] do not exist, those are the plots of America
[referring to the U.S.], and external powers are leading us. They think we
misinform people. These kinds of complaints made me feel suppressed.
(Organisation 3, Informant 1) (See Appendix E, 12)

10Ya da ufacik bir ling kampanyas1 dahi olsa acaba bu da buradan bize dokunur mu, dernek kapanir
mi, dernegin kapanmasini gegtim igerik iireten 5 kisiyiz besimizden birini alirlar m1 gibi bir kaygi
oluyor.
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Accusing SRHR advocates based on their alleged links with external powers such as
the U.S. are consistent with the broader political atmosphere. Such accusations
sometimes lead to real threats to those advocates, which increases the risks
associated with engaging in SRHR activism.

Despite the lack of any legal obstacles in promoting SRHR, the constant fear
of being banned or reported creates auto-censorship among or softening the political
statement of the youth activists and organisations. For instance, abortion has become
a hotly contested issue, according to an informant:

We think institutionally and individually that this is a right and should be

accessible. However, while making a statement, we chose softer ways not to

attract the government’s or opposition groups' [referring to anti-abortion
groups] attention and not being lynched. (Organisation 2, Informant 1) (See

Appendix E, 13)

Another informant also stated:

| remember that | felt exhausted when | was writing a declaration. | was worn

out by the censorship they [The informant refers to their colleagues here]

asked and the auto-censorship I did to myself. Because all of us were
thinking, 'l wrote it, but I hope it will not get me into jail." It is only one of the

challenges that living in an authoritarian regime creates. (Organisation 1,

Informant 5) (See Appendix E, 14)

Finally, an interviewee expressed their feeling of not being protected in case
of an attack from other civilians,

Because no matter what, a politician cannot arrest you just because you are

talking about condoms, but someone from the community can come and beat

you saying how dare you to talk about these things.! (Organisation 1,
Interviewee 3)

11 Cuinki ne olursa olsun toplumumuzda siyasi birisi gelip sen burada prezervatiften bahsediyorsun
diye seni tutuklamaz ama toplumdan birisi gelip sen nasil bunlardan bahsedersin deyip seni dovebilir.
Bunlar maalesef olan seyler.
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The abovementioned quote indicates that potential attacks from civilians also pose a
threat to young SRHR activists alongside discretionary restrictions imposed by
public authorities.

Nevertheless, the fear of being banned or reported does not prevent many
youth advocates and organisations from organising events about SRHR related
topics. Youth activists found ways of organising their activities by using a broader
framework, for example:

The school asks them [The informant refers to the student club that organises

the event] only what is the event and who are the speakers. The topic of the

event is extensive, and the club does not mention the subtopics. There are a

few subtopics related to sexual rights. The speakers are experts of SRHR

topics, but they are not specifically activists of sexual rights. So, they hosted

the events about SRHR by finding this kind of side-tracks. (Organisation 3,

Informant 5) (See Appendix E, 15)

The abovementioned quote shows how youth activists continue their activism in a
challenging political atmosphere in which they are afraid of being arrested, banning

of their organizations or getting attacked by oppositional, conservative groups

without feeling protected by the state.

4.2.2 External factors I1: Adults as patronizing youth activism and youth activists
are not listened to

In this challenging political atmosphere, collaborations between youth and adult
activists are vital to sustaining SRHR activism. Youth activists acknowledge the
importance of collaborating with adults, but they also mention that collaborating with
adults can become challenging. For instance, as the quote below suggests, even the

communication could become challenging,
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Sometimes, | feel like | am not listened just because | am younger, or | am a
woman, or | am just a student yet. Many times, | think I am talking in vain.*?
(Organisation 1, Informant 5)
Another informant shared a similar perception of working with adults:
Most of the time patronising. Their attitude is not like ‘do whatever you
want’ but ‘do this specific thing’ [that the adults want]. They have difficulties
in understanding how to approach young people because of not only the age
but also the level of experience. They might not understand the demand
voiced by the youth approach... They might take your ideas or plans out from
the plan of a speech that you will give. (Organisation 2, Informant 1) (See
Appendix E, 16)
When young people are not listened to or trusted, they might stop believing in
themselves. For instance, an informant said,
| do not think I will be trusted no matter how informed or how powerful an
advocate | become.'? (Organisation 3, Informant 4)
Therefore, adults finding youth-friendly ways of communication seems important
because stronger communication might serve for the creation of stronger
collaborations and increasing the number of empowered and self-confident youth

activists. Hence, this might provide mutual benefits for both adults and youth

activists.

4.2.3 Internal factors: Organisational limitations of youth organisations

In addition to the external factors, there are internal factors that affect youth activism
negatively. Internal factors generally focus on organisational issues. The first factor
is that human resources in these organisations are very dynamic and the rate of

turnover is often high. Young people join the organisations or student clubs for the

12 Yasim kiigiik oldugu i¢in ya da heniiz 6grenci oldugum i¢in ya da sadece bir kadin oldugum i¢in
kimi zaman dinlenilmedigimi hissettigim oluyor. Ben bunu bosuna anlatiyorum dedigim zamanlar ¢ok
oluyor.

13 Ben ne kadar bilgili ne kadar savunucu olursam olaymm gelmiyor, inamlacakmigim gibi gelmiyor.
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term they study and contribute to these organisations as much as they have time. In
addition, staying in an organization for a long time requires financial means for
young people to sustain their lives. Therefore, people in organisations change
frequently. This is explained by an informant as follows:
But we have a disadvantage. For example, last year X was here but this year
X is not here; instead, | am here. Next year, | will not be here. The circulation
in our organisation makes working in civil society harder. It is really
challenging.!# (Organisation 1, Informant 1)
The high rate of circulation, that the interviewee mentioned, negatively affects
institutional sustainability and keeping institutional ties intact with the other NGOs.
Therefore, a proper and regular handover process becomes vital for youth
organisations.
Another organisational issue that has been mentioned is the sustainability of
human resources. An informant stated:
But we face difficulties about the people who start being volunteers but do
not remain in the organisation for a long time. They participate in several
events, but then, they do not continue. When we look for a volunteer who is
well-informed and qualified, we do not have many. | think there are some
problems we cannot solve. (Organisation 1, Informant 5) (See Appendix E,
17)
The issue of keeping volunteers longer in the organisation creates the problem of
investing in the existing human resource. As most of the people in the organisation
are newcomers, organisations have to tailor their content for beginners. This focus on

beginners makes going deeper in advocacy and content creation harder for youth

organisations.

14 Ancak bizim soyle bir dezavantajimiz var, mesela gecen sene X vardi ama bu sene yok, bu sene ben
varim seneye ben olmayacagim, bizdeki bu sirkiilasyon hizli oldugu i¢in genelde STK bazli
¢alismalarimiz zor oluyor, gergekten zor bir sey.
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4.3 Enabling factors for youth activism

Despite the factors discussed before that negatively affect youth activism in SRHR in
Turkey, the analysis here demonstrates that two enabling factors keep young people
in SRHR advocacy. These factors are supportive adult professionals and the

perceived positive impact of youth activism.

4.3.1 Supportive adult professionals
In the previous section, the perceived negative impact of adults on SRHR advocacy
of young people had been discussed. Interestingly, the informants also mentioned
adults as an enabling factor for their advocacy efforts. Considering the challenging
political atmosphere, youth activists see the presence of supportive adults as a form
of protection. For example,
Despite that Turkey has a specific [meaning, challenging] political
atmosphere, there are many professors, physicians working in this field
[SRH]. This is one of the relieving points for me.'® (Organisation 1,
Informant 2)
Another informant stated that they feel safe because the dean of their faculty is
supporting them:
We organise events for medical students. We do not get any dangerous
reaction from them because the dean is supporting us. So, | have never felt in
danger politically or physically.® (Organisation 3, Informant 4)
Moreover, youth activists stated that supportive adult professionals enable

young people to be listened to by other adults. For instance:

The first reaction | got [from a municipality] was, "Who are you? You cannot
train us because you are a kid yet. You are very young.' This was what |

15 Tiirkiye nin belli bir siyasi atmosferi olsa da bu alanda calisan cidden ¢ok fazla hocamiz var, gok
fazla doktor var, bu beni rahatlatan noktalardan bir tanesi.’

16 Bu alanda agildigimiz kisiler tip grencileri oluyor onlardan da tehlike bir unsur alamiyoruz ¢Unki
arkamizda dekan var. O yiizden politik veya fiziksel anlamda kendimi hig tehlikede hissetmedim bu
alanda.
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experienced when | started working, but how did this change? Of course, |

worked very hard, but the professor | was working with was a well-known

professor. She has worked with the municipality before. The professor
introduced me as a young professional who is very good at her profession.

This changes the prejudices of the people there. My efforts were not enough.

This could be achieved thanks to the efforts of a respected [adult] person.

(Organisation 2, Informant 3) (See Appendix E, 18)

Similarly, another informant emphasises the importance of the mediation role that
the supportive adult professionals play between youth organisations and public
authorities:

But it is not possible to enter the adults’ world without collaboration [with

adults]. I mean, we cannot participate in the municipalities' meetings. We

cannot participate in the meetings that the Ministry of Health organises. We
cannot show our work properly to the donors. Collaboration enables these

opportunities. (Organisation 2, Informant 6) (See Appendix E, 19)

Based on the interviews, youth activists recognize the supports that adult
organisations and individuals provide to them in two ways, despite the challenges
they might face. The adults might provide a form of protection for youth activists
which is significant in a politically challenging context, and they might mediate the

relationships of youth with other stakeholders in the field of SRHR such as

municipalities, ministries, etc.

4.3.2 The perceived impact of youth activism

I observed that youth activists’ motivation is high because they deeply believe that
their activism creates social change. Starting a discussion about sexual and
reproductive rights, enabling people to discuss issues that are not discussed,
empowering civil society about SRHR topics, demanding the rights and voicing the

demands of others are the actions that the youth activists consider as creating social
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change in the long run. This section will examine how youth activists perceive the

impact of their activism.

4.3.2.1 Making sexual and reproductive health topics part of the public discussion
The first impact of youth activism that the activists mentioned is making SRH topics
a part of public discussion. Sexual rights and sexual and reproductive health-related
topics are seen as taboos, but the young people's activism helps at least young people
to start discussing these issues. An informant elaborated the impact of their activism
as the following:
Even visibility creates change, making it [The informant refers to SRHR
related topics] heard. Even when we share a visual of a penis, it shows that a
visual of a penis can be shared. Standing upright by saying that it is an organ,
can create social change. There were times that we could not share these
visuals. So, | believe even this creates social change. (Organisation 2,
Informant 1) (See Appendix E, 20)
Visibility of the topics, discussions and even the health-related issues is very

important and carrying these topics to the public space can be a political act as the

informant suggested.

4.3.2.2 Mainstreaming sexual rights approach within the broader civil society
landscape

In addition to making sexual health topics a part of public discussion, youth activists
think that their activism helps to mainstream sexual rights among other civil society
organisations. An interviewee explained that their activism does not change the
attitudes of anti-sexual rights groups, but it has a positive impact on the people who
are engaged in different civil society organisations

I will make a distinction here. One side is supportive, advocating, or aware of
the importance of sexual and reproductive rights; the other side is the
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opposite, not supportive or very against them. Supportive side, as | see,

improved itself by communicating about their different working fields. For

example, the people who are working with the people living with HIV are
informed about sex work; the youth workers are empowered about LGBTI+
topics; the people who are advocating about justice and law are maybe
informed about the people living with HIV. | mean, this group empowered
itself. The reason for this might be that these groups are organising events for
each other, they advocate together, they have solidarity among themselves.

(Organisation 2, Interviewee 4) (See Appendix E, 21)

Although the advocacy work of youth organisations is not reaching out to the
anti-sexual rights groups, empowering the civil society organisations they are in
contact with seems to be motivating for youth activists. Inability to reach out to anti-
sexual rights groups is not considered an endogenous problem for youth

organisations as young advocates express fear of possible attacks that such a contact

could trigger from these groups.

4.3.2.3 Voicing demands for sexual and reproductive health services

Another significant impact that youth activists think their activism creates is voicing

and creating demands for sexual and reproductive health services. An informant

explained the impact of NGOs in the establishment process of voluntary consultancy
and testing centres:
If they [The informant refers to the NGOs] would not exist, GDTMs might
not be established. Now there is a backlash, but it could be worse without
NGOs.'’ (Organisation 2, Informant 2)

Another informant summarised how they see youth activism's role as the following:
We have an important role in politicising the demands and voicing those
demands by finding mechanisms to reach the decision-makers. On the one
hand, there is a certain agenda that has been discussed all the time, but

various youth groups are not included. Our role is to make those groups a part
of the agenda. On the other hand, we try to compensate for the information

17", onlar olmasa belki de Anonim Danigsmanlik Merkezleri bile agilmayabilirdi. Su an mesela
geriliyor, sivil toplum kuruluslari olmasa daha da gerileyebilirdi.
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deficiency that the state has created. This is also our role. (Organisation 2,
Interviewee 6) (See Appendix E, 22)
Voicing demands and even finding alternative ways to reach decision-makers to
voice these demands, are the perceived impacts that youth activists mentioned. They
do not think that the backlashes against SRH services and rights have emerged
because of the inadequacy of the activists. On the contrary, they think it could have

been worse if there would not be any civil society pressure on the decision-makers.

4.3.2.4 Contributing modestly to a better future in the long run

Although youth activists do not think that they have succeeded in creating positive

and sustainable change in SRH today, they see their current efforts as an investment

for the future. Such investments include informing participants of SRH needs and

rights and making them question their discriminatory attitudes, which means that

there will be a higher number of supportive adults and professionals in the future. An

informant explained it as:
We cannot see the change in five years in the sexual and reproductive health
field, but I believe the fruits of the activists' efforts will create a huge change
within ten years. Maybe not ten years, but in the medium-long term, | think
there will be a change in the field... The number of NGOs has been
increasing, the number of volunteers has been rising, the number of projects
has increased. Therefore, a change will definitely occur. | have full faith in
this. (Organisation 1, Informant 5) (See Appendix E, 23)

Another informant also believed that they create change in today’s generation,
Therefore, | believe we create change in the generation growing today.

Considering that this generation will be the future's adults, | see this as an
investment for the future.'® (Organisation 3, Informant 3)

18 O yiizden bence alttan yetisen toplumda 6zellikle ciddi bir fark yaratiyoruz. Bu alttan yetisen
toplumun da gelecegin eriskin grubu olacagini diisiiniirsek, gelecege yonelik bir yatirim olmus oluyor.
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Even if the youth activists do not believe that they create change today, they consider
their efforts as an investment. According to the activists, the accumulation of all

efforts will create change in the long run.

4.3.2.5 Providing a safe and enabling environment for young people to engage in
peer-to-peer communication about sexual and reproductive health issues
Lastly, the space that youth activism creates, empowers young people by providing
them with a safe and enabling environment where they can talk about SRH issues.
Young people feel more comfortable communicating with their peers, especially
about SRH topics that can hardly be discussed in public. One of the informants
explained,
For instance, | might not talk the same with my mother and father, but I can
talk with a friend. At least I can make my friend understand me more. So, this
is meaningful.*® (Organisation 3, Informant 2)
Another informant mentioned their experience of peer informative sessions:
| think those informative sessions are effective because when a professor
explains those topics, we have many classes about those topics in our
university, students might not ask the questions they have in their minds to
the professor directly. However, when a peer is explaining, you can openly
ask whatever question you have. (Organisation 3, Informant 2) (See
Appendix E, 24)
In addition to the easiness of exchanging knowledge and information between
peers, engaging in youth activism empowers the participants and provides them with
credibility. Being a part of a community makes other people listen to young people,

as an informant suggested,

Because it becomes a power. People take you seriously because it is an
organisation. When you explain by yourself, people do not listen, but when

1 Ben mesela aym seyi anneme babama anlatamayabilirim ama bir arkadagima anlatirrm, en azindan
beni biraz daha anlamasini saglayabilirim, bu agidan da anlamli bence.
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you are representing an organisation and conduct training, they listen.?°
(Organisation 1, Informant 3)
Being a part of a youth-led organisation can help young people to discuss SRH
issues, that may be discussed in the public freely, with their peers and exchange
knowledge. Additionally, young people may feel safer in an organisation by the

feeling of not being alone with the support of their peers.

4.4 Conclusion

This thesis examined the problems that young SRHR activists identify in the Turkish
sexual and reproductive health policies and services, the challenges they face in
advocating for SRHR rights of the youth and enabling factors for their activism in a
challenging political context.

First, the analysis showed that youth activists identify 6 major problems in
sexual and reproductive health policy and services in Turkey. The first problematic
area is accessing reliable information about SRH. The absence of CSE in formal
education and medical education, and the spread of inaccurate information through
the internet prevent people from accessing information quickly and safely. As a
result of this, activists reported that young people do not know the scope of the
available services, their rights and necessary information about their bodies. Activists
suggested that the combined impact of these is visible in the limited demand of
young people for further services or policies. The second problem youth advocates
identified is in access to SRH services and related products. They see that access is

restricted by discrimination based on age, gender, marital status, sexual orientation,

20 Ciinkii bir giic olmus oluyor, topluluk oldugu i¢in insanlar bunu daha ¢ok ciddiye aliyor. Sen tek
kisi anlattigin zaman seni dinlemiyorlar ama bir kurulus olarak oraya geldiginde, bir egitim verdiginde
dinliyorlar.
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gender identity and citizenship status. In addition to discrimination, they voice
concerns about patient confidentiality. Besides the discrimination-related problems
in accessing existing SRH services, youth activists underline the unavailability of
some essential services and products such as abortion or menstrual hygiene products.
Having identified these problems in the Turkish SRH policies and services, the
analysis also sheds light on the demands of youth activists. These demands include
universal access to SRH services for all regardless of citizenship status. One of the
most pronounced demands that youth activists voice was the inclusion of CSE into
the national curriculum. They argued that a comprehensive sexuality education
targeting all layers of the population will change the attitude of the people.

Second, concerning the challenges youth activists face when advocating for
improving the above-mentioned issues in SRH services and policies, this thesis
identifies internal and external factors influencing youth activism. External factors
are politically challenging atmosphere and patronising adults. A politically
challenging atmosphere creates the fear of the possibility of organisation bans,
arrests of the youth activists, and not being protected in case of an attack coming
from a violent opposition group. The fear leads youth activists and organisations to
find side-tracks, soften their political statements and auto censorship to keep their
activities going. In this context, the youth activists find alignments and
collaborations with adults and adult organisations vital. Nevertheless, collaboration
with adult organisations might become challenging because of the patronising
approach and tokenism. Lastly, the internal factor that negatively affects youth
activism is the rapid circulation of their human resources that restricts their

organisational sustainability.
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Third, the analysis here demonstrates that there are two major enabling
factors for youth activism in SRHR. Surprisingly, adults were considered as one of
the enabling factors while they were also mentioned as a challenge. This shows that
collaboration with adults can go both ways. When adults and their organisations
adopt a supportive attitude toward youth activists, it makes youth activists feel
protected and supported in the challenging political atmosphere. In some cases, adult
professionals created connections between the youth organisations and the decision-
makers as well as public authorities. Additionally, the accumulated knowledge of
adult organisations has been fruitful for the youth organisations' improvement.

The other enabling factor was the youth activists' perception of the positive
impact of their activism. They believed that their efforts make sexual and
reproductive health topics a part of broader public discussion and mainstream these
topics within the civil society. Moreover, the space youth activism provides for
young people enabled discussion and communication among peers and liberated
them from talking about not publicly spoken topics. Voicing young people's
demands and increasing young people's knowledge about SRHR are other
contributions they think they make as right-based advocates. Although they reported
that they could not see the positive impact of their activism at the policy level in the
short run, they believed that their efforts would create positive social change in the

long run.
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CHAPTER 5

CONCLUSION

Comparatively, Turkey has a strong health care infrastructure including a legacy of
family planning services. While the country’s healthcare system has achieved
universal health coverage albeit with limitations in serving the rural population, a
reverse trend was observed in sexual and reproductive health care service provision.
These restrictions have become more pronounced especially after the emergence of a
backlash against SRH services and rights in recent years. Despite the backlash,
Turkey still has a vibrant civil society, academics and public organisations with
strong know-how and service-provision experience in SRH.

Even though youth activism around SRHR has an almost 20-year history in
Turkey, there is a clear lack of research on youth activism. It is in this context that
this thesis offers an analysis of youth activism around SRHR in Turkey by focusing
on the activists’ perceptions of the current SRH policies and services, the ideals they
have in improving these policies and services and the challenges they face in
advocating for SRHR.

One of the main benefits of this study is; therefore, it introduces an
understudied social actor, youth activists, into the literature on SRHR politics and
services using Turkey as a case-in-point. Youth activism in SRHR has also existed
for more than two decades and continue to be an important player in SRHR advocacy
in Turkey. Youth activists as a social actor who is not visible as much as health
professionals or politicians have a very progressive understanding about SRHR.
They are not only engaged in advocacy but also in health promotion in the form of

service provision and the creation of safe spaces for other young people. They

74



undertake peer training around SRHR issues which enable young people to discuss
the issues that are not appreciated to be discussed publicly.

Turkey offers a case-in-point to explore the ongoing complexity of politics
around SRHR in countries where significant backlashes to the SRHR framework
have been observed especially after the 2010s. The thesis demonstrates that the youth
activism around SRHR sustains despite the political challenges and insecurities.
More importantly, the findings of this study demonstrate that young SRHR activists
perceive and interpret the weaknesses of SRH services and the current backlash to
SRHR in Turkey in political terms rather than in cultural terms. This understanding
that is observed among youth activists falsifies the monistic and culturalist
representations of the Turkish society in politics that is used to justify backlashes to
SRHR and sometimes in the literature to explain such backlashes.

Another contribution of this thesis is that youth SRHR activists offer a rich
source of information about the strengths and weaknesses of SRH policies and
services in a specific country context. This is in contrast to the mere focus that the
existing literature has on public health specialists, medical doctors and other health
practitioners in exploring these. While the professional knowledge and expertise of
these groups make their accounts more authoritative, focusing on young activist
perspectives renders other advantages. One of such advantages is that youth activists
bring forward not only their aspirations but also issues that have become key
demands of a wide range of social movements that might otherwise go unnoticed in
professional accounts. This is evident in the findings of this study as young activists
put special emphasis on politically loaded issues such as the intersection of LGBT
rights and SRHR and abortion. Connected to this point, youth activists think that

they mainstream SRHR related issues among other civil society organizations.
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Hence, the influence of youth activism in Turkey goes beyond the small-scale
activities that these activists undertake as part of their organizations.

The thesis also provides insights into the ongoing discussions in the literature
on how to involve young people in SRHR services and decision-making processes.
This focus on youth involvement in the literature resonates with that of the global
policy trends. Although ICPD emphasizes the importance of youth inclusion, it does
not suggest a clear prescription of how to achieve youth inclusion. While there are
methods of achieving meaningful youth participation, the indicator for youth
inclusion could not go beyond the number of young attendees in particular meetings.
Having relied on in-depth interviews with youth activists, this study shows that the
youth activists do not feel meaningfully included and sometimes complained about
the tokenistic attitude of the adults towards young people. In their eyes, adults often
portray youth as a group that should be reached out and activated, but sometimes fail
to listen to those who are already involved in SRHR activism. This shows the
importance of focus on continuous youth engagement rather than aiming at reaching
out to the youth. The efforts of reaching young people can only be meaningful if
these reached and empowered young people are approached as possible sources of
knowledge and meaningful stakeholders whose voices should be heard in the service
provision and decision-making processes.

The thesis also demonstrates that adults are not only seen as an obstacle to
youth participation in SRH provision and decision-making. The informants’
emphasis on the supportive adults and adult organizations is vital to understand how
valuable adult support gets for youth-led organizations and youth activists especially
where the political atmosphere can be very challenging for sexual and reproductive

rights activism. Considering young people and adult organizations as stakeholders,
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the communication and support are two-sided. In social movements, various agendas
might co-exist, but achieving common goals often requires a healthy dialogue
between the holders of these agendas. The support of adult organizations is essential
and natural to sustain the youth social movement around SRHR. Two interrelated
conclusions might be reached from this insight. First, adult activists and
professionals in the field of SRHR should support youth organizations further
because the benefit it creates is useful for the whole social movement including
youth and adults. Second, the youth people who are already involved in the SRHR
field should be in contact with adult activists and professionals, inform them about
their agendas and get involved in decision-making and service provision.

As a small-scale exploratory qualitative study, this study has certain
limitations. The first limitation is that all informants are well-educated and living in
an urban environment. Thus, the informants are not representative of the young
people in Turkey. Even though it is a limitation, these demographic characteristics of
the informants were expected as having these qualities increase one’s likelihood of
taking part in civil society organisations. In addition, because sexual and
reproductive health issues are considered taboos, the youth should have the means
such as a private room, internet connection, time and ability to get permission for
socialization, digital devices, etc to get engaged in SRHR activism. Most of the
informants are medical students and they are exposed to medical information about
SRH in the education they are enrolled in. Other informants are well-educated
mostly in social science departments of well-known universities and have access to
the information they wish to access.

The second limitation is the absence of the voices of refugee youth in this

study. The refugee youth population’s needs and demands are vital and should be
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taken into consideration to have a wider picture. Many NGOs and institutions work
for the improvement of the SRH situation of refugees. Youth specific focus on
refugees’ SRHR situation and the role of refugee youth in the SRHR movement is a
topic that is not studied yet. This thesis only looks for the youth activism lead by
young people with Turkish citizenship. In the interviews, informants mentioned the
discrimination against refugees in healthcare services, but their activism was not
targeting specifically refugee youth. Comprehensive research on refugee youth
would be a valuable contribution.

Despite the constraints, the thesis provides insights into youth activism
around SRHR. Introducing youth activism around SRHR in Turkey is useful to
understand social movements around SRHR and the importance of the youth
movement. This is also a starting point to appreciate 20 years of accumulated effort

and experience.
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APPENDIX B

INFORMANT INFORMATION AND CONSENT FORM

KATILIMCI BiLGi ve ONAM FORMU

Arastirmay destekleyen kurum: Bogazici Universitesi

Arastirmanin adi: Geng Aktivistlerin Tiirkiye’de Cinsel Saglik ve Ureme Saglig Politika ve Hizmetlerine
Bakis Agilari: Sorunlar, Engeller, idealler

Proje Yiiriitiiciisii: Dog. Dr. Ogretim Uyesi Volkan Yilmaz

E-mail adresi: vyilmaz@boun.edu.tr

Telefonu: +90 212 359 75 63

Arastirmacinin adx: Daglar Cilingir

E-mail adresi: daglarcilingirl1@gmail.com

Telefonu: +90 536 440 40 76

Sayin katilimc,

Bogazici Universitesi Sosyal Politika Anabilim Dali 6gretim iiyesi Dog. Dr. Ogretim Uyesi Volkan Yilmaz ve
Sosyal Politika Yiiksek Lisans 6grencisi Daglar Cilingir tarafindan “Geng Aktivistlerin Tiirkiye’de Cinsel Saghk
ve Ureme Saghg: Politika ve Hizmetlerine Bakis Agilari: Sorunlar, Engeller, idealler” ach altinda bilimsel bir
arastirma projesi yiriitilmektedir.

Arastirma kapsaminda Tiirkiye’de degisen cinsel saghk ve iireme saghg politikalar: ve siyasi dilin, cinsel
haklar ve iireme haklari alaninda galisan genglik kuruluglar: tizerindeki etkisi ve cinsel haklar ve iireme haklar:
alaninda savunuculuk yapan genglik kuruluslarindaki genglerin Tiirkiye’de gormek istedikleri cinsel saglik
tireme saghg: politikalar: anlasiimaya ¢alisilacaktir. Arastirmada politikalarda gerceklesen degisikliklerden
cinsel haklar ve iireme haklar: alaninda faaliyet gosteren genglik kurumlarinin, ¢alisma diizenlerinin ve politik
soylem tiretme siireglerinin ne derece etkilendigi, geng aktivistlerin Tiirkiye’deki cinsel saghk tireme saglhg:
politikalarina dair fikirleri ve kendi yaptiklar: aktivizmi Tiirkiye siyasetinin neresine konumlandirdiklar:
konular: arastirilacaktir. Bu amagla Tirkiye’de cinsel saglik tireme saglig: ve haklari alaninda faaliyet gosteren
3 aktif genglik kurulusundan siz de dahil olmak tizere toplam 24 geng aktivist ile derinlemesine miilakat
yapilacaktir.

Bu ¢alisma, cinsel saghk ireme saglhg: ve haklar: alaninda aktivizm yiiriiten bir geng olarak sizin yiirittiigiiniiz
savunuculuk ve hizmet sunumu faaliyetlerinin bu alana etkisini, cinsel saglik tireme saghg: politikalarina iliskin
degerlendirmelerinizi ve bu alana iliskin politik taleplerinizi anlamak amaciyla yapilmaktadir. Goriisme yaklagik
kirk bes dakika siirecektir. Sorular katihmcilara yonelik psikolojik ya da hukuki herhangi bir risk
olusturmamasina ozen gosterilecek bigimde hazirlanmistir. Miilakat esnasinda da herhangi bir rahatsizlik
yasamamaniz i¢in azami 6zeni gosterecegim. Bu arastirmaya katilmak tamamen istege baghdir ve ¢ahsmaya
katilimimiz karsihginda herhangi bir ticret veya odiil verilmeyecektir. Bu ¢alismaya katilmaya onay verdiginiz
takdirde ¢alismanin herhangi bir asamasinda herhangi bir sebep gostermeden c¢alismadan g¢ekilme hakkina
sahipsiniz. Istemediginiz sorular: cevaplamak zorunda degilsiniz.

Aktardigimiz deneyimlerin ve goriislerin dogru yansitilmast igin ses kaydina ihtiyag duyulmaktadir. Ses kayitlart
yaziya aktarihrken gizliligin korunmasi agisindan isimler ve Kisisel bilgiler degistirilecek ve anonim hale
getirilerek kodlanacaktir. Ses kayit dosyalar: ve ses kayitlarinin yaziya dokiilmiis halleri ¢alisma tamamlandiktan
sonra imha edilecektir.

Bu formu imzalamadan once, ¢alismayla ilgili sorularimz varsa litfen sorunuz. Daha sonra arastirma projesi
hakkinda ek bilgi almak istediginiz takdirde sorunuz olursa, proje arastirmacist Daglar Cilingir (e-mail:
daglarcilingirl1@gmail.com; telefon: +90 536 440 40 76) ve/veya proje yiiriiticiisii Volkan Yilmaz (e-mail:
vyilmaz@boun.edu.tr; telefon: +90 212 359 75 63) ile temasa geciniz. Tlgili proje hakkinda sorulariniz ve
sikayetleriniz igin Bogazigi Universitesi Sosyal ve Beseri Bilimler Yiiksek Lisans ve Doktora Tezleri Etik
inceleme Komisyonu ile iletisime geginiz.
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Bana anlatilanlar ve yukarida yazilanlari anladim. Bu formun bir érnegini aldim / almak istemiyorum (bu
durumda arastirmaci bu kopyay: saklar).

Katilimcinin Adi-Soyadi:.
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10.

11.

APPENDIX C

SEMI-STRUCTURED INTERVIEW QUESTIONS (TURKISH)

Kisaca kendinizden bahseder misiniz?

Yasinizi 6grenebilir miyim?

Ogrenci misiniz, ¢alistyor musunuz? Hangi boliimde okuyorsunuz? Hangi
b6lum mezunusunuz?

Cinsel haklar ve tireme haklari ile ilgili yaklagik ne zamandir ¢calisma
ylratiyorsunuz?

Bu alanda simdiye kadar ne tiir faaliyetler yiiriittiiniiz ya da ne tiir faaliyetlerin

icinde yer aldiniz?

Cinsel haklar ve tireme haklar1 dendiginde akliniza neler geliyor? Bu haklarin
kapsamu sizce nedir?

Tiirkiye’de cinsel haklar ve iireme haklar1 konusundaki mevcut durumu gengler
acisindan nasil degerlendiriyorsunuz? Alanda bulundugunuz siire i¢inde
Tiirkiye’de genclerin cinsel haklar ve iireme haklar1 alaninda bir degisim
oldugunu diisiiniiyor musunuz? Olduysa bu degisimi nasil tarif edersiniz?
Cinsel haklar ve tireme haklar1 alaninda aktivizm yapmaya nasil basladiniz?

Bu alanda aktivizm yapma motivasyonunuzun kaynagi nedir? Bu alanda
calismanin size nasil bir katkis1 var?

Cinsel saglik ve ireme saglig1 alaninda neden 6zellikle gencler ile ilgili
calismalar yiirlitiiyorsunuz? Gengler derken hangi yas grubunu baz aliyorsunuz?
Bu faaliyetleri yiirtitiirken giicliiklerle karsilastiniz m1? Karsilagtiysaniz bu

giicliikler nelerdi? Bu giicliikleri asabildiniz mi? Asabildiyseniz, nasil agtiniz?
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12.

13.

14.

15.

16.

17.

18.

19.

20.

Cinsel haklar ve tireme haklar1 konusunda hizmet ve/veya danigsmanlik sunmaniz,
aktivizm yapmaniz politik olarak tedirginlik yasamaniza yol agiyor mu?

Bugiine kadar yiiriittiigiiniiz calismalarda yetiskinlerle ne kadar iligki
icindeydiniz? Kurumunuzdaki igerikleri hazirlarken, hizmet ve danigmanliklari
sunarken veya savunuculuk faaliyetleri yiiriitiirken destek aldiginiz baska kurum
ya da uzmanlar var m1?

Sizce Tiirkiye’de cinsel haklar ve iireme haklar1 alaninda genglik odakli ve
gencler tarafindan yiiriitiilen sivil toplum kuruluslarinin nasil bir roli var?

Bu alanda yaptiginiz ¢alismalarin toplumsal bir degisim yarattigin1 diisiiniiyor
musunuz? Evetse nasil bir degisim yaratiyor, hayirsa sizce neden degisim
yaratamamasinin sebepleri nelerdir?

Bugiine kadar yiiriittiigiiniiz ¢alismalarda edindiginiz deneyimler 1s1g1nda sizce
Tiirkiye’de genglerin cinsel haklar ve tireme haklar1 konusunda nasil bir politika
izlenmeli? Ideal bir politika regetesi ¢ikaracak olsaydiniz nelerin kesinlikle déhil
edilmesi gerekirdi?

Sizce geng aktivistlerin ve genclerin ylriittiigii cinsel saglik ve lireme sagligi
kuruluslariin bu ideale ulagmada nasil bir rolii var?

Ideal bir durumda geng aktivistlerin ve genglerin yiiriittiigii cinsel saglik ve
iireme saglig1 kuruluslarinin nasil bir rolii olurdu?

Daha once higbir karar alictyla tanigip bu fikirlerinizi ilettiniz mi? (6rn. Belediye,
bakanlik, milletvekili, BM, GIZ, AB gibi dondr kuruluslar...) Evetse
deneyiminizi paylasabilir misiniz?

Sizce yetigkinler bu alanda yeterince sorumluluk alryor mu? Evetse 6rnek

verebilir misiniz? Hayirsa yetiskinler neyi daha iyi yapabilir?
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10.

11.

12.

APPENDIX D

SEMI-STRUCTURED INTERVIEW QUESTIONS (ENGLISH)

Could you introduce yourself shortly?

How old are you?

Are you currently a student or working? What is your major?

How long have you been advocating in the field of sexual and reproductive
health and rights?

What kind of activities have you conducted or got involved?

How would you define sexual and reproductive rights? What is the scope of
those?

How do you see the current situation of young people regarding sexual and
reproductive rights in Turkey? Have you observed any significant change in
sexual and reproductive rights while you have been involved in sexual and
reproductive rights field? If so, how would you define this change?

How did you start advocating in the field of sexual and reproductive rights?

. What is the source of your motivation to keep advocating in this field? How do

you think you get benefit by advocating, if you think?

Why are you targeting young people in SRHR field? How do you define young
people?

Have you ever faced any challenges while you are conducting your activities? If
so, could you overcome these challenges? If you could, how?

Have you ever feel politically insecure due to your activities about sexual and

reproductive rights?
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13.

14.

15.

16.

17.

18.

19.

20.

How is your relationship with adults and adult organizations? Do you get any
support from other organizations or experts in service provision, consultancies,
advocacy activities or content preparation?

How do you see the role of youth-led and youth-targeted organizations in sexual
and reproductive rights in Turkey?

Do you think the activities you are conducting create social change? If yes, how?
If no, why not?

Based on the experience you have in the field; how would you define an ideal
policy for young people’s sexual and reproductive health and rights in Turkey? If
there would an ideal policy prescription, what are the things that should be
definitely involved?

How do you think youth-led SRHR organizations contribute to this ideal?
Assume that the ideal scenario is achieved, what would the youth organizations
that work for SRHR do?

Have you ever met with a decision-maker and expressed your opinions (i.e.
Municipality, Ministry, MPs, donor organizations such as UN, GIZ, EU...)? If
yes, could you share your experience?

Do you think adults act responsible enough to achieve sexual and reproductive
health and rights of young people? If yes, could you exemplify? If no, how can

they do better?
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APPENDIX E

LONG QUOTATIONS OF THE INFORMANTS (TURKISH)

Cogumuz ailemizden bu bilgilere erisemiyoruz, aldigimiz egitimlere
baktigimizda ne ilkokulda ne ortaokulda ne lisede dogru diizgiin bu bilgilere
erisemiyoruz. Liseden hatirladigim bir saglik dersinde saglik bilgisi kitabinda
HIV’in 6ldiiren bir sey oldugu falan yaziyordu, baska higbir bilgi yoktu.

Ciinkii en 6nemlisi ¢ocuk yasta bu isin ¢ok daha aktif donemine girmeden.
Cinsel olarak aktiflesmeden. Egitim verilmesi ve soruldugunda tepki
alinmamasi kars1 taraftan, sen daha cok kiiciiksiin niye bunlar1 konusuyorsun
gibi degil bu konuda agik bir sekilde yonlendirilmeli gerektigini
diistiniiyorum.

. Kapsamli yapilandirilmis cinsellik egitimi belli bir sekilde ilk, orta, lise
egitimlerine entegre edildiginde aslinda toplumsal cinsiyet, cinsel yonelim,
cinsiyet kimligi, cinsel yolla bulasan enfeksiyonlar, korunma yontemleri,
dogum kontrol yontemleri veya ayrimciligin neden olmamasi gerektigi,
insanlarin enfeksiyonla yasayip nasil korunacaklari, nasil yagamalari
gerektigi gibi seyleri aslinda en temelde kapsamli yapilandirilmis cinsel
saglik, cinsellik egitimiyle verebilecegimizi diisiiniiyoruz.

. Ben bu sdyledigimi liniversitede se¢meli bir ders alarak 6grendim, bunu en
azindan zorunlu bir ders olarak almak isterdim, bir tip 6grencisi olarak. Bu
anlamda egitimsizlik ¢ok fazla ve doktorlarimiz her ne kadar biz doktor desek
de toplumun bir {ist kademesi diye diisiinsek de onlar da yasitlar1 gibi belli
ayrimciliklara sahip olabiliyorlar. Doktorlarin da bu anlamda bilingli olmasi
gerektigini diisiinliyorum.

Geg¢miste daha rahat ulagilabilen genglik merkezleri ve geng dostu saglik
hizmetine erigim su an miimkiin degil. Gittigimiz hastanelerde genglere
yonelik hizmet almak ¢ok zor, iletisim anlaminda ¢ok zorluk yasiyorlar. Geng
dostu ve ayrimciliktan uzak jinekolog listeleri oluyor sehir sehir yapiliyor
¢linkii ¢cok az, listesi yapilacak kadar az.

Ciinkii bekar bir kadin olarak jinekolojik hizmet alamiyorsam 3-4 hastane
degistirmek zorunda kaltyorsam, gittigim hastanede hemsire seni vajinal
ultrasona alamam ¢iinkii sen evli degilsin deyip beni o hastaneden
gonderiyorsa ya da kiirtaja erismek istedigimde o asagilayici bakislarla karsi
karsiya kaliyorsam zaten bir yerde yine tiim haklarim ihlal edilmis oluyor, bir
tanesi iki tanesi degil yani.

. Devlet politikalarinda en ¢ok sikint1 yaratan konu bu bence 6ncelikli olarak.
Ciinkii her zaman o grup o sorumlu tutuluyor, bence zaten gruplandirmak da
dogru degil. Ciinkii hepimiz bir bireyin toplumun i¢inde aslinda. Bu haklar

korumaya calisiyoruz aslinda biz bu sekilde aktivist bireyler olarak. Aslinda
bizden ¢ok bu haklarin bu grubu korumasi gerekiyor.
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10.

11.

12.

13.

14.

15.

Tiirkiye’de 10 haftaya kadar kiirtaj yasal ama devlet hastanelerinde ¢ocuk
engelli degilse hicbir sekilde kiirtaj yapmiyorlar, yani ¢ocugun ciddi bir
problemi olmasi lazim zihinsel ya da bedensel, onun diginda 6zel
hastanelerde bunu yapabiliyorsunuz. Ama bir 6grencinin ya da bir gencin,
gercekten buna ihtiyaci olan birinin o paray1 karsilama ihtimali ¢ok diistik.

Bence kondoma erisim sosyal olarak kolay ama maddi olarak biraz zor. ...
genel olarak fiyat: fazla, bir saglik iirliniine gére. En azindan sigorta
kapsaminda olmali diye diisliniiyorum, belli yastaki insanlara. Ama markette
bile satildigin1 diisiiniirsek bence erisim o kadar zor degil kondoma.

...mesela gegen sene bir yerel birligim kapatildi ve sonra tekrar agildi. Bunun
nedeni de mesela bizim cinsel yonelim ve cinsiyet kimligi ¢alistayimizin okul
gruplarinda duyurusunun yapilmasi ve rektorliik direkt diyor ki boyle seyler
yapamazsiniz. Merkezlerde bile yasanmakla beraber kiiciik sehirlerde,
doguda AVM izinlerinin sikintiya girmesinden tutun, AVM’de HIV/AIDS
anlatamazsiniz diyor, AVM ydnetimi izin vermiyor, rektdriimiizden onay
¢ikmuyor.

Ozellikle Istanbul S6zlesmesi konusunda, paylasimlari gordiikce ben
mimlenmesem bile acaba bu paylasimi yapan kisi mimlenir mi diisiincesine
girmisligim oldu, den dogrudan etkilenmesem bile. Ciinkii biliyorum ki ben
bir savunucuyum ve bu paylasimi yapan kisi de bir savunucu olabilir, bana
bir sey olmasa bile ona bir sey olmasi beni tizer. Ciinkii kendi hakkin1
savundugu i¢in bu mimlenmeye maruz birakilacak ve bu beni {izen bir
durum.

Gecgen seneki bir etkinligimizde {iniversitemiz sikayet edilmisti ve bu konuda
biraz sorumluymus gibi hissetmistik. Sonucta bazi insanlar bunlara tamamen
kars1 ¢linkii konusulmamasi gerektigini diisliniiyorlar ya da aslinda yok dyle
seyler falan, bunlar Amerika’nin oyunlari, dis kuvvetler bizi yonlendiriyor,
siz yanlis bilgi veriyorsunuz gibi seyler olabiliyor bazen. Bu tarz sikayetlerle
kendimi baskilanmis hissettim.

Oluyor, kurtaj konusunda mesela. Kurum olarak da bireysel olarak da bunun
bir hak oldugunu, erisilmesi gerektigini diisiiniiyoruz ama dile getirirken daha
yumusak yollar1 sectik ki bu hakki talep ederken hiikiimetin ya da karsi olan
gruplarmn dikkatini ¢gekmeyelim, ling yemeyelim.

Bir bildiri yazarken gercekten tiikkenme noktasina geldigimi hatirliyorum.
Hem bana uygulanan sansiir hem benim kendime uyguladigim oto sanstir
beni ¢ok yipratmisti orada ¢ilinkii hepimizin iginde bir noktada “bunu yazdim
ama tutuklanmasam bari” tadinda, otoriter rejimle yasamanin sikintilarindan
sadece bir tanesi diyebilirim.

Okullar1 onlardan etkinligin ne oldugunu ve konusmacilarin kimler oldugunu
duymak istiyor sadece. Etkinlik ¢ok genis ¢apli oldugu i¢in altindaki alt
basliklardan bahsetmiyorlar. Bu alt basliklarin i¢inde cinsel haklarla ilgili
birkag tane oturum da var. Gelen konusmacilar da bu konularda yetkin ama
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17.

18.

19.

20.

21.

spesifik olarak da sadece bu konunun aktivisti olmayan insanlar. O ytizden o
tip bir alt yol izleyerek, boyle oturumlara da kendi tniversitelerinde ev
sahipligi yaptilar.

Cogu zaman patronluk iistiinden. Istediginizi yapin degil de bunu yapalim
tarz1 bir yaklasim sahibi olabiliyorlar. Sadece yas ayrimciligi degil deneyim
olarak da fark oldugu i¢in kisiler, gen¢ yaklasimini anlamakta zorluk
cekebiliyorlar. Genglik yaklagiminin talebini anlamayabiliyorlar. ... Sizin
fikriniz ya da yapmak istediginiz konugsmada eklemek istediginiz
climleleriniz ¢ikartilabiliyor.

Ama sey konusunda sikint1 ¢ektigimizi diisiiniiyorum, goniilliiliige baslayip
da uzun siire devam ettirmek konusunda, insanlar bir iki etkinlige geliyor ama
devami gelmiyor. ileri diizey bilgide bir géniillii bulmaya ¢alistigimizda,
sayida biraz daha sikint1 yasiyoruz gibi geliyor bana. Bu noktada
asamadigimiz bazi engeller var bence.

[k énce karsilastigim tepki, sen kimsin, sen bize egitim veremezsin ¢iinkii
sen daha ¢ocuksun, daha ¢ok gengsin gibi bir algi vardi, benim genel olarak
karsilastigim buydu. Ama bu nasil kirildi, tabi ki bireysel olarak ¢ok fazla
cabamin da etkisi vard1 ancak yaninda ¢alistigim hoca vardi, zaten alanda ¢ok
bilinen, orada daha 6nce ¢alismis, bir¢cok insan tarafindan taninan ve onun
beni insanlarla bir profesyonel meslek elemani, geng isinde ¢ok iyi, bu algiy1
tamamen yikacak konusmalar1 yapmasiyla oldu. Geng olarak ben ¢abaladim
da oldu degil. Saygi1 goren baska bir insanin ¢abasiyla oldu.

Ama bu is birligi olmadig: takdirde de yetigkinlerin oldugu alanlara
giremiyoruz. Yani belediyelerin toplantilarina giremiyoruz, Saglik
Bakanligi’nin diizenledigi toplantilara giremiyoruz, fon veren kurumlara
yaptigimiz isleri dogru diizgiin gésteremiyoruz, bu alanlar1 da bu is birligiyle
aglyoruz.

Goriiniir olmak bile yaratiyor, bir sekilde duyuluyor olmasi. Bir penis gorseli
paylastigimizda bile onun paylasilabilir olmasi, bir organ olduguna dair cevap
verilebilir olmasi bile toplumsal bir degisime neden olabilir.
Paylasamadigimiz zamanlar da olmustu ¢iinkii bunun bile bir toplumsal
degisime etken oldugunu diisiintiyorum.

Burada soyle bir ayrima gidecegim, bir kisimda cinsel haklar ve Greme
haklarina sicak bakan, olumlu bakan, destekleyen, savunan ya da cinsel
haklarin ve Gireme haklarinin 6neminin farkinda olan insanlar, bir de bunun
tam tersi tamamen olumsuz bakanlar ya da nefret besleyenler falan.
Destekleyenler kisminda gordiigiim, o grup kendi igerisinde kendini gok
gelistirdi, alanlar aras1 ¢ok gelistirdi. Mesela HIV ile yasayan insanlarla
calisan gruplar seks is¢iligi konusunda bilgilendi, genglik alaninda calisanlar
LGBTI+ konusunda ¢ok gii¢lendi, kenaridan kdsesinde hukukla ilgili
aktivizm yapan bir grup belki HIV ile yasayanlar konusunda bilgilendi. Yani
bu grup kendini kendi icerisinde daha ¢ok gii¢clendirdi diye diislinliyorum.
Bunun sebebi de belki bu gruplar yine kendi arasinda etkinlikler yapiyor,
kendi arasinda savunuyor, dayanigiyor vs.
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23.

24,

Bir yandan talepleri politize etmek i¢in yani bir yandan da duyurabilmek igin,
talep etmek i¢in, karar mekanizmalarina iletebilecek araglar bulabilmek belki
o yollar1 acabilmek i¢in dnemli bir roliimiiz var. Bir yandan belli basli hep
konusulan giindemler varken o giindemin disinda kalan genclik gruplarini
giindemlestirebilmek gibi bir roliimiiz var. Bir yandan devletin
tamamlamadigimi ve yapmadigi egitime ve bilgiye erisime eksikligi
kapatmaya calistyoruz, bdyle bir roliimiiz var.

‘Cinsel saglik ve tireme saglig1 alaninda boyle kitlesel bir degisim 5 yilda
géremeyiz ama su anda c¢alisan alandaki aktivistlerin emeginin karsiliginin 10
yillik bir vadede ¢ok biiyiik bir degisim gosterecegini diisiintiyorum. 10 yil
demeyeyim de en azindan orta-uzun vadede bir degisim gosterecegini
diistiniiyorum, alan adina...STK sayis1 giderek artiyor, goniillii sayis1 giderek
artiyor, proje sayisi giderek artiyor onun i¢in bir degisim muhakkak ki
gergeklesecek. Bu konudaki inancim tam.

Bunlarin efektif gectigini diisiiniiyorum ¢iinkii bunu bir hoca gidip sinifta
anlattiginda, bizim okulda bu dersler ¢ok fazla veriliyor, 6grenciler hocalara
kafalarindaki seyi direkt soramayabiliyorlar. Ama karsindaki bir akran olunca
gercekten tamamen seffaf bir sekilde sorabiliyor merak ettigi her seyi.
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