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Background: A human rights framework has become more important in advancing equitable health and

development opportunities. However, in post-conflict settings, human rights violations persist. Women and

girls are especially vulnerable to discrimination and violence.

Aim: To deepen understanding about the social context that influences human rights experiences and gender

relationships in a post conflict setting.

Methods: Focus groups and key informant interviews were conducted in an ethnographic study among

displaced persons, government officials and community-based organizations in Southern Sudan.

Findings: Participants defined human rights as the right to good governance, self-determination and

participation in society’s development, security and equality. Human rights violations included discrimination,

insecurity and inadequate health and development opportunities. Education, language and geographic

location influenced human rights perspectives. Some social groups were at higher risk for human rights

violations.

Conclusions: Community perspectives on human rights indicated complex connections between obligations,

claims, conditions and social relationships. Nurses can create conditions that advance people’s human rights

and improve their health.
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In recent years, the conception of human rights has become
increasingly important as a framework for advancing more equi-
table development and improving health outcomes. However,
despite more universal acceptance of human rights, multiple
violations persist (Donnelly 2007; Uvin 2004), particularly in
conflict-affected areas. According to the United Nations High
Commissioner for Refugees (UNHCR 2008), conflict, war, per-
secution and forced displacement have increased since the early

1990s, posing additional concerns for human rights violations.
Women and girls are especially affected because of their status in
society. Profoundly influencing women’s health, gender-based
violence such as rape, forced impregnation, trafficking, sexual
slavery and the intentional spread of sexually transmitted infec-
tions including HIV often accompanies contemporary armed
conflict (UNHCR 2008). Even in situations without armed
conflict, women and girls suffer discrimination, violence and
oppression – all of which violate women’s rights to life, health
and opportunities (Nussbaum 2005; United Nations 2006).

Since gender-based violence is often linked to social and cul-
tural values, potential success for eliminating such violence
depends on understanding local contexts and priorities
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regarding gender relationships, practices and rights. Nurses who
work with conflict-affected populations must consider contex-
tual factors such as local human rights perspectives in order to
address violence against women. As front line workers, nurses
can have a profound impact on the health and well-being of
people in vulnerable situations. This article describes an ethno-
graphic research study conducted in Southern Sudan. In collabo-
ration with an international non-governmental organization
that has worked with displaced persons in Sudan for 15 years, a
nurse and a philosopher studied community perspectives on
human rights and justice. The specific aim of the research was to
gather local voices and deepen understanding about the social
context that influences gender relationships prior to planning
community initiatives that address violence against women and
advance women’s health and well-being.

Background on human rights
First presented in the United Nations (UN) Declaration of
Human Rights (UN 1948) and more recently specified in the
International Covenant on Civil and Political Rights (UN
1966a), first generation human rights impose certain obliga-
tions on governments to refrain themselves and their citizens
from activities that violate human dignity and security.
Examples include freedom from degrading treatment and arbi-
trary detention as well as freedom of speech and religion. Enu-
merated in the International Covenant on Economic, Social
and Cultural Rights (UN 1966b), second generation human
rights aim to achieve certain social outcomes and obligate gov-
ernments to provide citizens with access to education, adequate
living standard and health care. The African Charter on Human
and People’s Rights (Organization of African Unity 1981), the
European Convention on the Protection of Human Rights and
Fundamental Freedoms (Council of Europe 2003) and the
Inter-American Convention on Human Rights (Organization of
American States 1969) explicitly endorse similar first and
second generation rights.

In the philosophical and legal literature, human rights are
often characterized as moral, legal and political norms pertaining
primarily to governmental and institutional treatment of people
and management of certain behaviours such as discrimination
(Nickel 2007). Further expanding the concept, Sen (2006) sug-
gested that human rights include commitments in ‘social ethics
and public reasoning’ (p. 3) and, through social and political
advocacy, lead to social change. For example, analysing the
manner in which human rights guided health reform in India
and South Africa, Singh et al. (2007) concluded that human
rights not only provided legal impetus but also influenced social
acceptance of health reform. Demonstrating that a human rights

framework guided advocacy for individuals living with HIV/
AIDS, Gruskin et al. (2007) emphasized the strong link between
health and human rights.

Furthermore, when declaring that health is the ‘state of com-
plete physical, mental, and social well-being and not merely the
absence of disease or infirmity’ (p. 1), the World Health Organi-
zation (WHO 2006) acknowledged that living situations guaran-
teed by the Universal Declaration of Human Rights (UN 1948)
influence people’s health status. Specifically linking health and
human rights, WHO asserted that the ‘highest attainable stan-
dard of health is one of the fundamental rights of every human
being’ (p. 1). The realization of this right to health not only
requires improved access to health care but also action on
various social determinants of health (Marmot 2007; WHO
2008). Because specific human rights directly influence many
social determinants of health, improving human rights advances
people’s health. For example, the right to favourable work con-
ditions influences people’s abilities to improve their family’s
economic situations in healthy environments, which in turn,
impacts family health. However, nurses often lack education on
human rights (Yamin 2005), and therefore, miss valuable oppor-
tunities to address contextual factors that influence people’s
health.

In the 1990s, the UN Program for Reform mainstreamed
human rights into all UN agencies and programmes (Hansen &
Sano 2006). The resulting shift heightened interest in a rights-
based approach to development, which was defined by the UN
Office of the High Commissioner for Human Rights (UNHCHR
1996) as a conceptual framework that integrates international
human rights standards into development practices. Important
aspects of a rights-based approach to health and development
include: accountability, empowerment, participation, non-
discrimination and attention to vulnerable populations. Shifting
the focus from charitably offering commodities to dutifully ful-
filling human rights claims, the rights-based approach differs
extensively from a needs-based approach. In addition to respect-
ing persons as rights-bearers, rights-based organizations chal-
lenge social structures and bureaucratic processes that produce
unequal distribution. Every aspect of an organization’s work –
from mission statements to field operations – must be trans-
formed (Uvin 2004).

However, context matters. As noted by Yamin (2005), ‘It is
context that draws us closer to the truth – or the thick tangle of
truths – of the daily experience of health and [human] rights’
(p. 18). Therefore, seeking to address gender-based violence,
this research study explored local perspectives on human rights.
Incorporating community perspectives into programme plan-
ning, nurses can help develop respectful, ethical and responsive
practices and programmes to improve women’s health.
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Background on research setting
Located at the crossroads of Africa and the Middle East and
comprised of numerous ethnic groups with distinctive cultures
and faiths, Sudan is Africa’s largest country. Since gaining inde-
pendence from Britain in 1956, Sudan has experienced the most
enduring civil conflict in world history (Abusharaf 2006). Vast
ethnic and religious diversity, widespread competition over
scarce resources and systematic political and economic margin-
alization have sustained these internal conflicts. While Darfur in
western Sudan represents the most recent conflict, the primary
conflicts have occurred between Arab-dominated northern
Sudan and black African-populated Southern Sudan. Both the
first civil war (1956–1972) and the second civil war (1983–2005)
resulted in numerous human rights violations and substantial
population displacements (Jok 2006).

Since the signing of the 2005 Comprehensive Peace Accord
between the Government of Sudan in Khartoum and the Sudan
People’s Liberation Movement in Southern Sudan, displaced
Sudanese are gradually returning to their Southern Sudan com-
munities and participating in social and economic reconstruc-
tion. Resettlement has further blended many ethnic groups and
provided a significant opportunity to explore community per-
spectives on human as well as gender-specific rights. Previous
work in the area evidenced lack of respect for women’s rights
(Ronald 2007), and therefore, this research study aimed to
understand local perspectives on human rights.

Method
Focused ethnography engages communities in considering spe-
cific questions regarding local beliefs, decisions and life ways that
pertain to specific topics (Roper & Shapira 2000). Ethnographers
gain deeper understandings about the meanings that people
attach to everyday actions and events within a specific social
context (Gubrium & Holstein 1997). In this study, a local com-
munity health worker recruited potential focus group partici-
pants by inviting community members to attend a focused
discussion on human rights. Two North American institutional
review boards and the Southern Sudan country director for the
non-governmental organization approved this study. Prior to
each discussion session, an interpreter who signed a confidenti-
ality agreement explained the research purpose and procedures.
Participants were asked to avoid personal information and only
share general community perspectives. In focus group sessions,
confidentiality was strongly encouraged yet could not be assured
because of the nature of focus groups. Participation risks and
participants’ rights were carefully reviewed before all sessions
and interviews. Emphasizing that participation was entirely vol-
untary, researchers informed participants that they could stop
participating at any time without negative consequences.

Systematically applying a semi-structured interview template
through a language interpreter, researchers asked questions
about participants’ meanings of human rights, beliefs about the
factors that support or diminish human rights and ideas for
integrating human rights into community experiences. Five
focus group sessions with 35 women and 20 men were conducted
in town and surrounding villages. Three sessions were single-
gender and two were mixed-gender. During each session, exten-
sive notes were taken and immediately transcribed into written
research text. Two sessions were audio-recorded and transcribed
into written research text.

A slightly different interview template was systematically
applied during nine key informant interviews with representa-
tives from healthcare services, education, law enforcement, legal
system, political structure and community-based organizations.
Questions pertained to human rights and relationships that exist
in the community and social structures that support or diminish
human rights experiences. Careful and extensive notes were
recorded at each session; three key informants agreed to be
audio-taped.

After initial open, inductive coding of transcribed research
text, data were separated into five categories: human rights defi-
nitions, abuses, structures, facilitators and barriers. Data were
then imported into Atlas.ti data management software, sorted
according to the categories, and inductively coded within each
category to determine appropriate category themes. Remaining
as descriptive as possible during data analysis, researchers often
used participants’ translated words as detail codes. As a result,
112 detail codes were used and collated into themes and sub-
themes. This article describes themes in the human rights defi-
nitions and violations categories.

Findings

Human rights definition

Right to good governance

Having been forced from their land during the war, many
participants described their right to good governance as an
essential component of their return from exile (Table 1). One
male returnee summarized human rights as ‘good staying,
enjoying what is there, and not being oppressed’ which cer-
tainly requires a minimum-governing infrastructure whereby
‘good staying’ can be achieved. Participants recognized that
their government was ‘young and not fully developed’ and,
while patience seemed prevalent among key informants, com-
munity members – especially the returnees who lived rurally –
expressed urgency.

418 C. Pavlish & A. Ho

© 2009 The Authors. Journal compilation © 2009 International Council of Nurses



Right to freedom and self-determination

Some participants in male-only focus groups characterized
human rights as freedoms, specifically freedom to move about
the district, work, make choices and elect public officials ‘without
someone pressuring you’. A female key informant commented,
‘Human rights means enjoying the rights of freedom set out
in the constitution, especially access to public education and
opportunities for employment.’ Freedom was often contrasted
with war whereby people were restricted from safe travel and
secure living.

Right to participation in society’s development

Several focus group participants described the right to work and
attend school as important means for contributing to their coun-
try’s development. Returning to their land and ‘electing their
own Southern Sudan leader’ were also noted. Several key infor-
mants noted that women’s right to participate in society is often
contended – especially regarding land ownership, education and
work in the formal sector. As a male key informant stated, ‘There
is a problem of land grabbing from women. When the husband

dies, the wife has no right to own the deceased husband’s land.
They have no right to ownership.’

Right to peace/security

Many focus group participants alluded to the recent war and
acknowledged the importance of peace to the idea of human
rights. One male focus group member stated, ‘We have the right
to have peace with our brothers and sisters. We are not supposed
to fight one another. If the government helps with human rights,
there will be peace in the country.’ Another participant stated
that the idea of human rights could only be defined within ‘a
quiet state’. A different participant asserted, ‘Unless there is secu-
rity, human rights are impossible. There are decreased human
rights when there is insecurity.’ The meaning of human rights
was woven within the concepts of peace and security such that
these concepts seemed interdependent.

Right to equality

A few women leaders in community-based organizations and
the male education administrator described the need for greater

Table 1 Meaning of good governance and supporting quotes

Meaning of good governance Sample quotations

Infrastructure for providing

essential goods and services

‘We dig here, we need agriculture, we need seeds to plant. We are returnees who came from Congo and we dig. We

need a supply of seeds and some supplies for digging. That would be good for us and we can harvest enough food

for ourselves to survive.’ (FG)

‘We thought the government would provide jobs like forestry or agriculture. But people are dying here. There just isn’t

an organized government to provide services.’ (FG)

‘If I get a woman reaching the hospital because she has a ruptured uterus, whom do I blame? Do I blame the woman?

Of course she may have played a role, because she doesn’t know that she should have delivered in the hospital. But

maybe she was far away. How did she get here? Maybe there was no transport. Maybe there was no road. Everybody

is involved [in human rights]. Even up to the president himself! ’ (KI)

‘There is weakness in the government. Some women are becoming widows. They are getting old, or their children

were killed in the war. There is nobody to care for them. The government is supposed to help, but they don’t.

Sometimes a neighbor might help, but usually there is nobody. So there is no assistance for widows.’ (FG)
Rules of law ‘Yesterday there was war. We were a war-minded culture. Now we have peace and we are trying to be a government.

As judge, I must apply law during peace. If people respect the law, they respect human rights. If someone violates

human rights, the court must decide according to the rule of law.’ (KI)

Focus group participants did not refer specifically to rules of law but instead indicated the importance of the

government [providing ‘social order and peace’ to insure security. (FG)
Fair distribution of

country’s resources

Participants described the importance of equal distribution of materials. The concept of fair distribution was

characterized as ‘equitable dispersion’ between ethnic groups, between city and village citizens, and between

returnees and the people who remained in the area during the war. (FG)
Political stability ‘The more human rights and political stability [can be established] in the country, the more it will be okay.’ (FG)

FG participants expected government officials to establish stability among different groups and maintain

socio-political order.

FG, focus group participant; KI, key informant.
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attention to gender equality. For example, one female key infor-
mant asserted, ‘Women and children should be given their rights.
They should be equal, such as to be employed equally with men.
At home, men should also be dividing the work.’ Acknowledging
the lack of employment opportunities for women, a male county
education administrator claimed, ‘We need to provide free
education for both boys and girls for equal [job] opportunity.’
Interestingly, female focus group participants never mentioned
gender equality. Instead, when queried about human rights,
these women focused on their daily responsibilities and struggles
and never indicated that they had a right to anything – much less
the right to gender equality.

Most male focus group participants described the need for
ethnic equalities, and two male legal representatives expressed
concern about equality between military personnel and civil-
ians. For example, one legal representative stated, ‘When the
issue is between an army man and a civilian, handling it will
normally take us long, because they [military perpetrators] say,
“This is just a mere civilian.” ’ Military power was also apparent

in another key informant statement: ‘We are a gun culture-
minded place. They [military personnel] come to court and
sometimes even threaten the court. If I use the language of the
court with the military, it’s difficult. It does not work with
them.’ Equality was a prevalent concept; however, the context
around which the concept of equality was discussed varied
dramatically.

Human rights violations

Several participants claimed that community members and gov-
ernment representatives considered some social groups (Table 2)
less deserving than others. As a result, people who belonged to
these groups were marginalized and subjected to unfair treat-
ment and resource distribution. Many of these social categories
intersected. In other words, people who experienced multiple
vulnerabilities, such as women and girls, were particularly sus-
ceptible to human rights abuses such as discrimination and
violence.

Table 2 Groups most vulnerable to human rights abuses

Vulnerable groups Sample quotes and situations

Older women ‘Everything becomes difficult for you when you are older.’ Elderly women often face special challenges, particularly

when their children or husband have died, and when they are disabled. These women ‘have no energy and cannot

dig and grow their own food,’ or ‘cannot see properly in order to knit,’ leaving them without means of income and

thus ‘powerless.’
Widows Since many men have died in the war, some women are widowed. These women are particularly vulnerable and are

‘really in a great pain’ having ‘to struggle in order to bring up the children.’
Pregnant women Malaria, HIV, wife beating, vaginal fistula, cervical prolapse, and poverty are some struggles facing pregnant women.

When teenagers become pregnant, their ‘parents would say it’s time to get married,’ and so they drop out of school.

Some may seek abortion (illegally), endure ‘emotional pain’ or even try to ‘commit suicide with medication

overdose’ when they are denied by their boyfriends after becoming pregnant.
Adolescent girls ‘Some groups believe that girls are not meant for school – they are meant for dowry. Parents are thinking of them as

getting married.’ Other times, girls ‘want to dress well . . . [or] look good. Their parents cannot afford, [so] they

[girls] are being lured into the sex industry’ where, as noted by the nurse midwife, ‘girls can get sexually transmitted

diseases like HIV, pelvic inflammatory disease, syphilis, or candida [yeast infection].’
Youth and children Parents who have inadequate health knowledge may not bring their children to the hospital when they are sick. There

are no services to advise youths how ‘to take care of and control [themselves] and teach [them] how to act and

grow.’ Since there are no facilities to house children whose parents may have been placed in custody, some children

stay in prison.
Orphans Without guidance and support, some of these orphans ‘don’t know where to go’ or have to live ‘in the forest’. Their

right to education and other necessities is violated, ‘because nobody can send them to school; nobody can buy them

clothes or feed them’.
People living with HIV/AIDS ‘Most military wives who come in [to the hospital] are HIV+.’ Participants noted that HIV/AIDS sufferers have ‘no

energy’ or ‘no strength’ to continue gainful employment such as brick-laying. Many HIV patients are not receiving

medications.
People with mental and

physical disabilities

‘Those who fought in the war lost their arms or legs’, they are ‘really oppressed’ because ‘the government and the

community are not helping. Some people are suffering from leprosy. They have no fingers, and cannot work or do

many things.’ Even for people who are becoming disabled because of aging, there is also no help.
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Discrimination

Many participants reported that rights are not equally respected
among all people. As one commented, ‘Some are given rights by
the government, but some don’t even have any rights.’ For
example, army personnel seem to have a disproportionate degree
of power. Two legal experts described difficulty in prosecuting
soldiers who commit crimes against citizens because of custom-
ary military power.

Some focus group participants claimed that the government
encourages only a few ethnic groups to continue their educa-
tion and pursue employment opportunities. For example, a
male focus group participant claimed that ‘[Certain ethnic
groups] are not even finishing school. There are no jobs for
them. The jobs are going to [other ethnic group].’ Even when
‘some places advertise for employment, they only pick their
own people. If you don’t know them or [have] no friends in the
office, you won’t be able to get the jobs.’ Many participants
expressed concern about uneven distribution of scarce
resources. For example, some focus group participants claimed
that returnees were given more resources than those who did
not go on exile during the war. A few participants feared that
inequality and favouritism ‘may create conflict between groups’
or even ‘another war’.

Gender discrimination was also cited. Many women in female-
only focus groups noted that girls have fewer educational oppor-
tunities than boys. A female key informant claimed, ‘Women and
girls are denied schooling.’ Several women linked educational
discrimination to subsequent employment discrimination and
inadequate income opportunities. Some women claimed that
girls who are not in school are ‘forced into prostitution or other
bad things in the community because of their frustration’. Other
women asserted that girls who are not ‘pursuing an education
often marry young’. Some female participants linked their
unequal education access to cultural norms and expectations.
For example, some parents believe that ‘Girls are not meant for
school, they are meant for dowry.’ Families who live in poverty
often view their daughters as ‘assets’ and offer their daughters for
marriage since ‘They [families] simply have no other ways to
sustain their livelihoods.’ A legal expert noted ‘Since the cut-off
point for marriage is not well defined, girls are married off
very young.’

Legally, women are viewed as having fewer rights. A legal key
informant noted ‘When a legal issue is between a man and
woman, in most cases, we find that the woman will be the loser.
There are often strings tied against her so the man will prove to
be the rightful person.’ Another key informant claimed that
women are jailed for adultery, but men are not. Women’s politi-
cal voices also suffered. For example, a male key informant
stated, ‘The community is a combination of different ethnic

groups and different feelings about human rights. [Some] ethnic
groups think women have no rights in public issues, domestic
or national.’

Women also experienced abandonment more often than men.
Women reported that husbands sometimes ‘leave to look for
some other girls after we [wives] have children’. These husbands
sometimes ‘just roam around’ and ‘don’t provide for the family’.
In some cases, husbands may divorce wives who do not bear
children or who bear a child with disabilities. These women must
then care for all their children ‘without any assistance or school
fees’ from their husbands.

Insecurity in daily lives

Despite a peace accord, security concerns persist. Some partici-
pants noted that people who are ‘on their bicycle and [going] on
the road for [their] business . . . can be captured on the way by
armed soldiers [or] get beaten up’. Others reported ‘Armed
people from other ethnic groups may just come and take your
land.’ Even though the civil war has ended ‘Tribal clashes over
cattle and agriculture and major resources such as water con-
tinue.’ According to several participants, disarmament has not yet
occurred, and ‘Weapons which come from the war are easy to
get.’ A key informant described a situation that involved a soldier
who was angry with his wife and threw a grenade that killed one
person and injured 11 others.

Physical security is particularly difficult for women. One key
informant reported, ‘Lots of violence occurs against women
and children at the bore hole sites where they compete with
others for water.’ In addition, not finding water may trigger
violence at home. A female focus group participant stated
that ‘When a woman comes home late from long line-ups at
the bore hole, or when she cannot get enough water to make
tea or dinner, husbands may get angry – and women get
beaten.’ Such domestic violence is not uncommon. Women
who ‘don’t want to do [household] work, refuse sex, stray, do
not deliver children for their husbands, or for no other reason,
can also be battered or beaten’. Some women also report
‘marital rape’ and other mistreatments. Such practices,
according to a male physician, ‘have been happening in com-
munities for centuries and make it difficult for people to chal-
lenge them’. When women suffer from partner violence and
report such incidents, ‘They are not always taken seriously
and are often treated as a suspect, not a victim.’ A female key
informant asserted, ‘Unfortunately there is no safe house any-
where. No place for battered women or women at risk to go.
Police try to provide protection, but sometimes that means
putting those women in the [district jail] cell for their own
protection.’
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Inadequate human development opportunities

When necessary materials were lacking, participants reported
that other aspects of their lives were also affected. For example, a
focus group participant stated, ‘When there’s no food at home to
eat and no money’, couples quarrel. Many returnees reported not
having seeds to grow food for themselves. While ‘UNHCR prom-
ised to give [us] food for three months’, some participants
reported that the agency had not been ‘keeping their promise’.
Some also commented that food deliveries ‘have been taken to
other ethnic groups’, leaving many without any help. In general,
when necessary materials were lacking, participants reported
feelings of animosity towards those who were competing for the
same resources. Not having ‘bore holes or clean water to take
shower’, some participants described how ‘People go many
days without drinking water.’ Moreover, when returnees were
instructed to boil their water, many lamented, ‘We have no
utensils for boiling water.’

Inadequate access to affordable services such as health care
was also described as a human rights violation. Some partici-
pants said that hospitals are ‘being run like a business’. Officials
‘demand money’, and medications are only available for a fee
even though most residents ‘don’t have money to pay fees’. In
addition, one key informant who is a healthcare provider com-
mented that lack of family planning information or services
violates women’s healthcare rights.

Some participants voiced concerns regarding the violation of
children’s education rights. ‘Students are not educated well’,
since the community is ‘lacking schools, qualified teachers,
materials, and stationery’. A male key informant noted, ‘When
facilities are not available, [children] lose interest in school.’
While the new peace agreement promises that children can ‘go
to school [for] free’, in reality, expenses such as transportation,
supplies, and uniforms are difficult to afford so children, espe-
cially those who have lost their parents, do not continue edu-
cation. Often, when parents cannot choose which of their
children to educate, they ‘keep them all at home’. Consequently,
‘Youth have nothing to do’ which was lamented as a loss of
talent toward community development and productive liveli-
hoods. Additionally, teachers were reportedly underpaid and
sometimes quit their jobs. One key informant suggested,
‘The government should help pay the fees and equip the
schools.’

Inadequate education also pertained to other development
opportunities. Some informants mentioned that the rights to be
educated about self-care, health-related issues, human rights and
family planning were also violated when information and com-
munication channels were not available. Key informants empha-
sized the importance of job training for adults whose education
was interrupted by the long war.

Key variables in human rights perspectives

Despite commonalities, three variables in human rights perspec-
tives were noted. First, education partially determined human
rights descriptions. The long civil war interrupted education for
many displaced persons. In contrast to the key informants who
had attended school and represented government offices and
community organizations, most focus group members had
limited formal education. A male key informant commented,
‘The Peace Accord talks about human rights. But who would
know it? Intellectuals know it very well, but there is a big gap
between the leaders and the people.’ Education as a variable was
also evident in focus group discussions. For example, when asked
specific questions about their human rights, female focus group
members who had limited education described their numerous
tasks and struggles. One participant said, ‘A woman is supposed
to wake up in the morning, clean the compound, make some tea
for the children, then also wash their legs and send them to
school.’ A young woman described the challenge of ‘earning
money in order to raise children and send them to school’, while
her husband attends school. These women did not describe
rights as entitlements. In contrast, male focus group participants
and all key informants consistently formulated responses that
mirrored the Universal Declaration of Human Rights and the
African Charter.

Second, language partially determined human rights defini-
tions. One key informant claimed that over 70 tribes with differ-
ent languages or dialects currently live in Southern Sudan. He
stated, ‘If they [citizens] settle issues at the local level, my office
[advocacy group] cannot work, because they [citizens] decide
things [human rights issues] in their own dialect. We can’t pick
the language.’ If human rights language does not translate well
into tribal languages, then some people claimed that the concept
of human rights was doubted. One key informant noted, ‘It
[human rights] is against their [tribal citizens’] will and they are
not compromising.’

Third, geographic location partially determined human rights
perspectives. One key informant asserted,

There are differences in surrounding communities. We are in
town, [but] people in surrounding areas live in rural villages
[where] many people do not recognize that there is peace. If
we promote education and peace, people will understand
more about human rights.

A legal representative noted that legal services based on laws and
human rights are available in towns, but local tradition and
customary norms govern decisions in rural localities. In particu-
lar, one key informant estimated that about half to three-quarters
of the district population know about human rights, and only
half of those people share a positive view about human rights;
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the rest of the citizenry, according to this participant, believe
‘Some people are not supposed to have those [human] rights.’

Discussion
In this research, gender, age, marital status, mental and physical
characteristics, economic well-being and HIV infection partially
determined social position and personal power, which in turn,
influenced people’s risk for human rights violations. In particu-
lar, women’s social roles and lower status frequently resulted in
human rights violations. This finding correlates with other
research in Southern Sudan (Fitzgerald 2002; Itto & Tumushabe
2004; Ronald 2007; Ward 2005). Patriarchal power structures
predominated and increased women’s risks for violence and
discrimination. Patriarchy also reinforced barriers to women’s
access to essential health services. These findings further corre-
late with other research studies that link unequal power relation-
ships between men and women to violence against women
(Dunkle et al. 2004; García-Moreno et al. 2006; Heise & Garcia-
Moreno 2002; Mkandawire-Valhmu & Stevens 2007; UN 2006).
Despite evidence of resilient coping, women in this study
lamented their vulnerability to violence, abandonment, forced
marriage and unequal education and income opportunities.
While the Southern Sudan Interim Constitution (Government
of Southern Sudan 2007) promises to ‘enact laws to combat
harmful customs and traditions which undermine the dignity
and status of women’ (p. 10), government and community infra-
structures require further development before women’s rights
can be fully realized.

Several factors seemed to contribute to women’s vulnerability
to human rights violations. First, lack of awareness about human
rights was prevalent. For example, when asked about their
human rights definition, female respondents did not elaborate
on entitlements. Instead, women described their daily responsi-
bilities and common struggles. These responses indicated a lack
of awareness about human rights and may be related to the
education disparities that women and girls encounter (Itto &
Tumushabe 2004; United States International Development
Agency 2001). Without knowledge of human rights or engage-
ment in political processes, women in this region lacked a frame-
work for self-advocacy, which increased their vulnerability to
human rights violations. Second, an evolving legal system ham-
pered women’s realization of human rights. While the Constitu-
tion guarantees a right to fair trial and litigation, the court system
and police are still developing. Ronald (2007) illustrated this
factor and noted that the district police force has not yet estab-
lished violence against women as a priority. Instead police
resources were being channelled to investigate and manage
crime, traffic and immigration issues. Without a strong legal
infrastructure to prosecute perpetrators or a secure location to

protect women, violence against women continues and unfor-
tunately, delays community development (Jok 2006). Third,
poverty was a significant risk factor for human rights violations.
Women respondents described the practice of forced early mar-
riage. Often in this region, families living in poverty offered their
young daughters for dowry (Ward 2005; Watchlist on Children
and Armed Conflict 2007). Finally, limited social resources and
development opportunities to protect and promote girls’ and
women’s rights existed in this setting. For example, lacking a
secure location to protect women from violence, police often
incarcerate women and their children in the local jail where
unclean and unsafe conditions exist.

Describing their right to good governance, participants
emphasized orderliness, stability, equity and responsiveness.
Similarly, UNHCHR (2007) defined good governance in terms of
political and institutional processes that manage public affairs
with due regard for the rule of law. Participants in this research
suggested a direct correlation between human rights and good
governance. Respondents claimed that when governing struc-
tures respond to citizens’ needs, observe rules of law, distribute
resources fairly and stabilize relationships among different
segments of the population, then human rights to self-
determination, participation, security and equality are realized.
Similarly, UNHCHR (2007) asserted that good governance
and human rights are mutually reinforcing. By providing a
set of values, performance standards and laws, human rights
strengthen efforts toward good governance. Conversely, good
governance supports and sustains human rights initiatives. Many
participants expressed concern about perceived inequalities
perpetuating conflict, especially since disarmament has not yet
occurred. Discrimination and other human rights violations
contribute to conflict and may ‘motivate collective violence’
(Thoms & Ron 2007, p. 674), which causes injury, promotes
sexual violence and disrupts healthcare services. Therefore, good
governance and respect for human rights not only reinforce
each other but also influence people’s health. Nurses are valuable
assets in promoting community awareness about intersections
between women’s health and human rights (Yamin 2005).

Study limitations include the small and non-representative
sample as well as the use of an interpreter. Research findings are
contextualized to a certain setting, and therefore, cannot be gen-
eralized to other settings with different displaced populations.
Further research on human rights perspectives will expand
nurses’ understandings about the relationship between women’s
health and human rights.

Conclusion
Participants in this research study described human rights as a
web of intersecting obligations, claims, relations, positions and
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conditions. Rights were larger than expected privileges and
expanded beyond perfunctory responsibilities. Rights connoted
relationships that created social conditions in which health and
human rights could flourish. Respect and equality were the
central tenets of these relationships. Pioneering the essential con-
nection between health and human rights, Shue (1996) stated,
‘No one can fully . . . enjoy any right that is supposedly protected
by society if he or she lacks the essentials for a reasonably healthy
and active life’ (p. 24). By promoting human rights and healthy
living conditions, nurses influence people’s physical, mental
and social health. The International Council of Nurses (2006)
asserted ‘Nurses have an obligation to safeguard and actively
promote people’s health rights at all times and in all places.’ With
this mandate, nurses must accept responsibility for becoming
knowledgeable about human rights. In addition, educating
others, creating a culture of equality and respect, and advocating
for human rights are important obligations that advance peo-
ple’s health and well-being. Finally, listening to marginalized
voices and bringing those messages into powerful political and
social structures are important obligations in realizing the Inter-
national Council of Nurses’ vision to lead all members of our
societies to better health.

Acknowledgement
The authors wish to acknowledge our interpreter in Southern
Sudan for her language interpreting work, efforts in arranging
interviews and focus group sessions, and gracious interaction
with citizens and participants. This research would not have been
possible without her expertise and hard work.

Author contributions
Both authors were involved in the research conception and
design, data collection and analysis, and the manuscript drafts
and critical revisions.

References
Abusharaf, R. (2006) Competing masculinities: probing political disputes

as acts of violence against women from Southern Sudan and Darfur.

Human Rights Review, 7, 59–74.

Council of Europe (2003) Convention for the protection of human rights

and fundamental freedoms. Available at: http://www.echr.coe.int

(accessed 2 January 2009).

Donnelly, J. (2007) The relative universality of human rights. Human

Rights Quarterly, 29, 281–306.

Dunkle, K., et al. (2004) Gender-based violence, relationship power, and

risk of HIV infection in women attending antenatal clinics in South

Africa. Lancet, 363, 1415–1421.

Fitzgerald, M. (2002) Throwing the Stick Forward: The Impact of War on

Southern Sudanese Women. United Nations Children’s Fund, New York.

García-Moreno, C., Jansen, H., Ellsberg, M. & Watts, C. (2006) Prevalence

of intimate partner violence: findings from the WHO multi-country

study on women’s health and domestic violence. Lancet, 368, 1260–

1269.

Government of Southern Sudan (2007) Draft Interim Constitution of

Southern Sudan. Available at: http://www.gossmission.org/goss/

index.php?option=com_content&task=view&id=268&Itemid=206

(accessed 6 May 2009).

Gruskin, S., Mills, E. & Tarantola, D. (2007) History, principles, and prac-

tice of health and human rights. Lancet, 370, 449–455.

Gubrium, J. & Holstein, J. (1997) The New Language of Qualitative Method.

Oxford University Press, New York, NY.

Hansen, J. & Sano, H. (2006) The implications and value added of a

rights-based approach. In Development as a Human Right (Andreassen,

B. & Marks, S., eds). Harvard University Press, Cambridge, MA,

pp. 36–56.

Heise, L. & Garcia-Moreno, C. (2002) Violence by intimate partners. In

World Report on Violence and Health (Krug, E., Dahlberg, L., Mercy, J. &

Zwi, A., eds). World Health Organization, Geneva, pp. 87–122.

International Council of Nurses (2006) Nurses and human rights. Available

at: http://www.icn.ch/PS_E10_Nursehumanrights.pdf (accessed 12

January 2009).

Itto, A. & Tumushabe, J. (2004) Baseline Study on the Status of Women in

the New Sudan: Report for Mundri and Yei Counties, Western Equatoria,

Southern Sudan. Available at: http://cafnr.missouri.edu/iap/sudan/doc/

baseline-women.pdf (accessed 12 January 2009).

Jok, J.M. (2006) Violence and resilience: women, war and the realities of

everyday life in Sudan. The Ahfad Journal, 23, 58–80.

Marmot, M. (2007) Achieving health equity: from root causes to fair out-

comes. Lancet, 370, 1153–1163.

Mkandawire-Valhmu, L. & Stevens, P. (2007) Applying a feminist approach

to health and human rights research in Malawi. Advances in Nursing

Science, 30, 278–289.

Nickel, J.W. (2007) Making Sense of Human Rights. Blackwell, Malden, MA.

Nussbaum, M. (2005) Women’s bodies: violence, security, capabilities.

Journal of Human Development, 6, 167–183.

Organization of African Unity (1981) African Charter on Human and Peo-

ple’s Rights. Available at: http://www.hrcr.org/docs/Banjul/afrhr.html

(accessed 12 February 2008).

Organization of American States (1969) American Convention on Human

Rights. Available at: http://www.oas.org/juridico/English/treaties/b-

32.html (accessed 28 December 2008).

Ronald, K. (2007) A Baseline Survey on GBV Related Attitudes, Awareness

and Response in Yei, Lainya, Morobo, and KajoKeji Counties. Report

prepared for the American Refugee Committee.

Roper, J. & Shapira, J. (2000) Ethnography in Nursing Research. Sage,

Thousand Oaks, CA.

Sen, A. (2006) Human rights and development. In Development as a

Human Right (Andreassen, B. & Marks, S., eds). Harvard University

Press, Cambridge, MA, pp. 1–8.

Shue, H. (1996) Basic Rights. Princeton University Press, Princeton, NJ.

Singh, J., Govender, M. & Mills, E. (2007) Do human rights matter to

health? Lancet, 370, 521–527.

424 C. Pavlish & A. Ho

© 2009 The Authors. Journal compilation © 2009 International Council of Nurses



Thoms, O. & Ron, J. (2007) Do human rights violations cause internal

conflict? Human Rights Quarterly, 29, 674–705.

United Nations (1948) Universal Declaration of Human Rights. Available

at: http://www.un.org/en/documents/udhr/index.shtml (accessed 12

February 2008).

United Nations (1966a) International Covenant on Civil and Political

Rights. Available at: http://www2.ohchr.org/English/law/ccpr.htm

(accessed 12 February 2008).

United Nations (1966b) International Covenant on Economic, Social and

Cultural Rights. Available at: http://www2.ohchr.org/English/law/

cescr.htm (accessed 12 February 2008).

United Nations (2006) Ending Violence against Women: From Words to

Action. Available at http://www.un.org/womenwatch/daw/vaw/launch/

english/v.a.w-exeE-use.pdf (accessed 22 February 2008).

United Nations High Commissioner for Human Rights (1996) Human

Rights in Development: Rights-based Approaches. Available at: http://

www.unhchr.ch/development/approaches-04.html (accessed 12 January

2009).

United Nations High Commissioner for Human Rights (2007) Good Gov-

ernance Practices for the Protection of Human Rights. Available at: http://

www.ohchr.org/documents/publications/goodgovernance.pdf (accessed

11 January 2009).

United Nations High Commissioner for Refugees (2008) UNHCR

Handbook for the Protection of Women and Girls. Available at: http://

www.unhcr.org/refworld/docid/47cfc2962.html (accessed 4 February

2008).

United States International Development Agency (2001) Stakeholders’

Workshop on the Status of Women in the New Sudan: Factors Affecting

Women’s Participation and Access to Control and Ownership to Social,

Economic and Political Resources. Available at: http://www.usaid.gov/

locations/sub-saharan_africa/sudan/womenworkshop.doc (accessed 19

January 2009).

Uvin, P. (2004) Human Rights and Development. Kumarian, Bloomfield, CT.

Ward, J. (2005) Because Now Men are Really Sitting on Our Heads and

Pressing Us Down. Available at: http://www.womenwarpeace.org/

webfm_send/492 (accessed 18 January 2009).

Watchlist on Children and Armed Conflict (2007) Sudan’s Children

at a Crossroads: An Urgent Need for Protection. Available at: http://

www.watchlist.org/reports/pdf/sudan_07_final.pdf (accessed 16

January 2009).

World Health Organization (2006) Constitution of the World Health

Organization, Basic Documents 45th Edition Supplement. WHO,

New York. Available at: http://www.who.int/governance/eb/

who_constitution_en.pdf (accessed 12 January 2009).

World Health Organization (2008) Closing the Gap in a Generation: Health

Equity through Action on the Social Determinants of Health. Available at:

http://whqlibdoc.who.int/publications/2008/9789241563703_eng.pdf

(accessed 27 August 2008).

Yamin, A. (2005) Introduction. In Learning to Dance: Advancing Women’s

Reproductive Health and Well-being from the Perspectives of Public

Health and Human Rights (Yamin, A., ed.). Harvard University Press,

Cambridge, MA, pp. 3–34.

Human rights in Southern Sudan 425

© 2009 The Authors. Journal compilation © 2009 International Council of Nurses




