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FOREWORD 
Mary Robinson1

Girls should be the cornerstone of their societies. They have enormous potential, 

although it often goes unrealized and untapped. They can become leaders, household 

decision-makers, businesswomen, and important agents of social transformation. We 

know that investments in the development of adolescent girls translate into significant 

long-term benefits for society as a whole. But girls in developing countries remain 

particularly disadvantaged and underserved.

While recent years have seen a growing interest and recognition of adolescent girls, we 

only need to reflect for a moment on some facts to know there are great challenges 

ahead of us. Child marriage victimizes girls vastly more than boys, even in countries 

where prevalence is relatively low. Child marriage undermines the dignity and rights of 

the adolescent girl, and puts her at high risk if she becomes pregnant.

According to UNAIDS, in Southern Africa, HIV prevalence among young women aged 

15-24 is on average about three times higher than among young men of the same age. 

This must cause us to pause and think. While girls’ comprehensive knowledge about 

HIV is increasing, it remains difficult for them to translate that knowledge into power 

and to protect themselves. This is due to factors such as sexual violence, an inability to 

share their HIV status without fear, and the challenges in negotiating safe sex within and 

outside marriage. In other words, it is about power relationships. That has to change.

Labour force participation rates for young women are lower than for young men, with the 

greatest disparities in South Asia, North Africa and the Middle East. As the International 

Labour Organisation and others have noted, gender discrimination, cultural traditions, 

and the lower value placed on women’s economic contributions leave young women 

with higher rates of unemployment. Moreover, the work of girls, like the work of women, 

regularly goes unpaid and unrecognized when it is within, or for, the household.

Poverty also compounds gender discrimination. In regions as different as South Asia, 

North Africa, and West and Central Africa, gender gaps in school completion to grade 

six are considerably wider in the poorest compared to the richest households. This is yet 

1 Former President of Ireland, former UN Commissioner for Human Rights and now President of the Mary 

Robinson Foundation – Climate Justice (MRFCJ).  
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another reminder that we must look beyond the aggregate numbers in the achievement 

of the Millennium Development Goals.

These findings, taken together, help to sum up the challenges before us, and remind 

us of how vigilant we must be to ensure that progress on the Millennium Development 

Goals is progress for girls as well. 

When it comes to girls, let us remember Article 1 of the Universal Declaration of Human 

Rights: All human beings are born free and equal in dignity and rights. The concepts of 

dignity and rights are intrinsically linked, and perhaps more so for adolescent girls than 

for any other group. Ensuring the dignity and rights of girls is the key to preventing the 

growth of gender disparities over the lifecycle. Let us include dignity in our discussions 

about the human rights of girls, and understand the ways in which dignity is reinforced 

or undermined. 

If girls begin life by feeling that their potential is limited, or if in communities girls 

are seen as unworthy of investment, they will believe they are not as valuable as their 

brothers. We must therefore take positive special measures to ensure their rights and 

dignity. The Convention on the Rights of the Child and Convention on the Elimination 

of all Forms of Discrimination Against Women not only provide an invaluable legal and 

normative framework—they are also important tools to guide our actions and to create 

accountability to respect and fulfill the rights and dignity of adolescent girls.

This volume will examine evidence and draw lessons from the experience of countries 

from different regions and different stages of economic and social development. While 

children’s rights and children’s voices now occupy a central place on the public agenda, 

there is still more work before adolescent girls have the same priority. I hope that this 

publication will help to galvanize action among new actors and scale up the positive 

steps that have been taken over the past decade to make girls more visible in policy 

and resource allocation.

In the years ahead, as girls themselves take action, let us make sure that policymakers, 

business leaders, development partners, parliamentarians, and civil society organisations 

are supporting them all the way, so adolescent girls really can become the cornerstone 

of society.
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INTRODUCTION

The book is a collection of papers offering new research and insights into the role 

and potential agency of adolescent girls in meeting emerging global challenges such 

as demographic transitions, economic crises, climate change and the expansion of 

technology and innovations. The papers were originally presented at the international 

conference “Adolescent Girls – Cornerstone of Society: Building Evidence and Policies for 

Inclusive Societies” held in New York in April 2010. The chapters are structured around 

two clusters of questions. The first cluster is related to current evidence; the second 

examines most effective policies in support of adolescent girls’ empowerment. 

Building Evidence: 

1. How can rigorous systems for monitoring adolescent girls’ rights and social inclusion 

be developed? In particular, how are existing data collection mechanisms such 

as the Multiple Indicator Cluster Survey (MICS), Demographic and Health Survey 

(DHS) and other national surveys capturing adolescent girls’ issues? What important 

information is missing in these surveys? 

2. How can participatory and quantitative research methodologies be combined to 

effectively increase our understanding of discrimination and social exclusion as 

experienced by adolescent girls? How can such research inform social and fiscal 

policies aimed at addressing these inequalities? 

3. What evidence is available to demonstrate the extent to which climate change, 

economic crisis or the use of technology further exacerbates the marginalization 

of adolescent girls (this could include the impact of migration, economic insecurity, 

challenges to health and well being, gendered access and use of information and 

communication technologies [ICTs], etc)? 

4. What are gender socialization trends in adolescence, and how do dynamics of 

families, societies and institutions create and perpetuate discrimination against 

adolescent girls? 
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Promoting Effective Policies:

1. Based on past crises, what models can be constructed to predict and anticipate the 

impact of economic or climate change-related shocks, urbanization and migration 

on adolescent girls? How can such models take into account changing experiences 

of girls based on life stage? How can they be used to develop interventions that 

reduce risks for adolescent girls? 

2. How do national development processes and policies include or exclude adolescent 

girls? 

3. What budgetary and policy guidelines are needed to ensure that national 

development strategies are genuinely inclusive and supportive of adolescent 

girls? 

4. How can the interpretation and application of national and international legal 

institutional frameworks, such as the Convention on the Rights of the Child (CRC), the 

Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), 

the Millennium Development Goals (MDGs), be strengthened and supported to 

address the issues that affect adolescent girls, including harmful practices? 

5. What opportunities do ICT technologies and projects provide for adolescent girls? 

How do they experience ICT access and use? 

6. How can men and boys contribute to empowering adolescent girls? 

Recent years have seen a growing interest in and recognition of adolescent girls as a 

strategic group in addressing poverty alleviation and gender equality. The promotion 

of their rights is critical for supporting social justice and building inclusive societies. 

Programmes promoting protective environments in schools, working to eliminate 

harmful traditional practices, and addressing sexual abuse have changed the lives of 

millions of girls and provided valuable insights into their experiences. However, there has 

not yet been sufficient empirical evidence or knowledge generated to drive effective and 

innovative policies, in particular around emerging development issues. Even as issues 

related to reproductive health remain critical concerns, there is a need for a broader 

conceptual framework.

The Conference and this book are both intended to fill this gap and to broaden global 
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discourse on adolescent girls. The literature review prepared for the Conference identified 

a complete lack of substantive discussion around the impact of key development 

challenges on the lives of adolescent girls. This is particularly relevant at a time when 

the world is home to 1.2 billion adolescents who are disproportionately represented 

in countries with the lowest incomes, the highest levels of political instability and the 

fastest rates of urban growth; those most exposed to civil strife and natural disasters 

and most vulnerable to ravages of climate change.”2 Some 480,000 million adolescent 

girls who live in these countries—80 per cent of today’s adolescent girls—need to be 

equipped with the skills and capacities needed to address such challenges.

Adolescence is one of the most complex transitions of life, its breathtaking pace of 

growth and change second only to that of infancy. It is a period characterized by rapid 

physical, cognitive and social changes, including sexual and reproductive maturation. 

As they grapple with physical and emotional changes, today’s adolescents must also 

cope with external forces over which they have little control. Demands of culture, gender, 

globalization and poverty have pushed millions of adolescents prematurely into adult 

roles and responsibilities.3 

Gender stereotypes and disparities are typically introduced early in the life of the child, 

and the discriminatory social and cultural norms and practices upon which they are 

based continue to shape the lives of girls throughout their childhood. Nevertheless, 

gender roles tend to be consolidated during adolescence, when girls are often forced 

to contend with new restrictions and limitations on their freedom of movement. Maria 

Regina Tavares da Silva, a former member of the CEDAW Committee, articulates the 

contrast between the lives of adolescent boys and those of girls when she says: 

“While for boys, adolescence is a time of outward movement, of 

expansion and adventure, in many societies it is just the opposite 

for girls—a time of inward movement, of restrictions and prohibitions, 

without exempting them, however, from major tasks and 

responsibilities like motherhood and care for others. For adolescents, 

boys and girls, at a time of shaping the future, their roles are still 

strongly determined by gender stereotype. For girls—being a woman 

2  UNICEF, State of the World’s Children Report 2011, Adolescence: An Age of Opportunity. Pg. 4.

3  UNICEF. 2002. Adolescence, a Time that Matters.



12

and being young—becomes a source of disadvantage, discrimination, 

violence and denial of human rights.” 

Thus, adolescence represents an important window of opportunity for transforming 

unequal gender relations that are reinforced during this period, and paving the way for 

a social transformation in which boys and girls have equal opportunities and outcomes. 

Adolescence is also the pivotal decade for tackling poverty and inequity and preventing 

disempowering legacies from being passed to the next generation. The intergenerational 

transmission of poverty is most apparent among adolescent girls. Educational 

disadvantage and gender discrimination are potent factors that force adolescent girls 

into lives of exclusion and penury, child marriage and domestic violence.4 Investing 

in the rights and empowerment of adolescent girls will accelerate the achievement 

of the poverty alleviation and other internationally agreed goals, such as the MDGs. 

For example, educated girls are more likely to marry later and to have better maternal 

and child health outcomes, and are more able and inclined to invest in the health and 

education of their children (MDG 2). Promotion of gender equality (MDG3) will have 

ripple effects across different MDGs as gender-based violence and harmful traditional 

practices drive child and maternal mortality and HIV infections(MDGs 4, 5 and 6). All 

eight of the MDGs are interdependent and the potential for adolescent girls to contribute 

to positive change makes this interdependence especially clear. 

Positioning adolescent girls at the center of the development research and policy agenda, 

the Conference set the following general objectives:

•	 Consider the gendered impact of the following four major development challenges: 

demographic trends, the global economic crises, the impact of climate change, and 

the use of new ICTs; and explore both the risks and opportunities they represent 

to adolescent girls.

•	 Review existing policies affecting adolescent girls, with a view to identifying 

effective approaches.

•	 Showcase lessons learned as well as opportunities for addressing knowledge gaps.

4  UNICEF, SOWC 2011, Adolescence: An Age of Opportunity.
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•	 Provide a platform for mobilizing partnerships towards advocacy efforts around 

the gender and human rights agenda.

The response to the call for papers announced in January 2010 was overwhelming. 

Some 150 papers were submitted from all over the world—Latin America, Asia, Africa, 

the USA and Europe. The call for papers sought new theoretical insights and empirical 

evidence on: a) the root causes of marginalization and discrimination; b) contributing 

factors to resilience and empowerment; and c) international and national frameworks 

that shape policies to address them. A selection committee involving representatives 

from UNICEF’s Division of Policy and Practice and GPIA faculty selected 23 papers that 

were presented at the two and a half day conference. 

Thirteen of those papers are included in this book. The book, which only partially captures 

the richness of the conference discussions, is organized into four interrelated parts. 

In the first part, “Rights and Adolescent Girls,” the main thrust of the papers was to 

frame adolescent girls-related programmes and policies as part of an effort to create 

an environment that respects, protects and fulfills the rights of girls.

The second part, “Empowering Adolescent Girls,” calls for the promotion of a positive 

approach to adolescent development with emphasis on building the assets and agency 

of girls.

In the third part, “Emerging Trends,” contributors to the book offer a gender analysis 

of emerging major trends, including global economic crisis, new technologies, and 

climate change. 

The fourth part, “Evidence and Policies,” showcases lessons learned and good practices 

from innovative approaches around the world.

Part I: Rights and Adolescent Girls 

Part I firmly grounds the discussion on adolescent girls within the human rights 

framework. Marta Maurás, a member of the CRC Committee and Maria Regina Tavares 

da Silva, former member of the CEDAW Committee, assert the need to create synergies 

and coordinate the work of the two treaty bodies. Better coordination will allow for a 
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more effective way of addressing the rights of adolescent girls who are often  ‘left out’ 

of government policies and programmes due to a double invisibility of gender and age. 

In Chapter 1, Maria Regina Tavares da Silva posits that even though gender-based 

discrimination takes place at all stages of women’s lives, the period of adolescence 

is critical due to the specific long-term consequences of discriminatory social and 

cultural norms encountered during this period. The chapter states that in many societies 

adolescent girls are obliged by prevailing social norms to undergo a “rapid and direct 

transformation from childhood to womanhood with no respect for a natural evolution 

of body and mind and with the consequent results of assuming traditional women’s 

responsibilities while still being children.” 

Marta Maurás, in Chapter 2, links the CRC to a difficult process of democratization of 

family relations and a change in the relationship between parents, children, and the 

State. To that end, the CRC is absolutely critical for policy makers to understand and put 

into action as it is a “legal expression of a profound cultural transformation.”

Carol Gilligan’s research has provided an empirical basis for demonstrating a gradual 

silencing of girls as they progress from childhood to adolescence. In Chapter 3, she also 

touches on an issue that was echoed by many participants throughout the conference: 

the lack of safe spaces for girls. Safe spaces were characterized as spaces where girls 

do not “bury their voices,” where girls do not live in fear of harassment or violence, and 

spaces where girls can enjoy the support of social networks and build social capital. 

Part II: Empowering Adolescent Girls

Part II discusses the empowerment of adolescent girls and highlights the necessity 

to promote a positive vision of adolescent girls. This means preparing adolescent 

girls to actively participate in public life; to know their rights; and to have the agency 

to harness those rights, capabilities, resources and opportunities so they can make 

strategic choices and decisions about the course of their lives. Asset building is one way 

to programmatically recognize adolescent girls, in spite of the vulnerabilities they face, 

as full rights holders and persons equal to all others in rights and dignity. 

In Chapter 4, Stephanie Baric and Peter Cronin explore how engaging boys as agents of 

community change is key to challenging the ‘social order’ which perpetuates accepted 
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forms of power and discrimination. They present a Gender Equity Index, developed by 

CARE, as a tool that gives young adolescent boys aged 10-14 the opportunity to critically 

reflect on their own gender norms and attitudes. The creation of this index stems from 

CARE’s development of a girls’ leadership model, targeting girls aged 10-14, where 

education attainment is combined with developing leadership competencies such as 

confidence, voice, decision-making, organization and vision and ability to motivate 

others. 

Sabah Badri Bakeer et al. in Chapter 5 present results of a survey conducted by the 

Save the Children team with young people aged 12-24 in Yemen. The survey assessed 

their development assets and livelihood competencies. The results show that while 

girls and young women are active contributors to their family’s economic welfare, they 

have lower access to social and tangible assets (i.e., access to saving, credit and land) 

in comparison to boys. Moreover, the authors show that boys have better indicators 

of ‘positive identity,’ notably feelings of control, sense of purpose and ‘feeling good 

about the future.’ In addition to structural changes, the research underscores the need 

for enhanced ‘girl specific approaches’ to foster resilience and promote competencies, 

self-determination and positive identity to ultimately create career pathways and ease 

the school-to-work transition. 

Part III: Emerging Trends

Part III of the book examines some of the global emerging issues and trends as they relate 

to the lives of adolescent girls. The papers explore a gender and age analysis of emerging 

major trends, such as the global economic crisis, climate change and new technologies. 

They also reflect on the challenges as well as the opportunities these trends pose for 

adolescent girls. The papers underline the role of innovation and communication 

technology in changing the way girls experience adolescence by creating opportunities 

for girls to express themselves, to socialize, and to build social and professional networks. 

They also show how the debate on climate change has been enriched with increased 

interest in discussing issues such as girls’ resilience in coping with the challenges of 

environmental disasters and food security.

Chapter 6 examines the extent to which countries with imminent or anticipated youth 

bulges, combined with historically persistent gender inequality, are likely to be impacted 
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by the economic crisis. Marina Komarecki, Ronald U. Mendoza and Sheila Murthy then 

turn to a discussion of policies which could help address two broad sets of risks for 

female youth: a) inadequacy of employment and social advancement opportunities 

brought about by the global economic crisis; and b) lifecycle risks to girls that could 

also threaten future employment and social advancement prospects.

Christopher Hoadley and Christopher Fabian, in Chapter 7, discuss the key issue of 

how adolescent girls engage with new technologies and present strategies to open 

opportunities for the most vulnerable groups. The chapter explores key strategies that 

can help to cope with the challenge of ensuring access and skills to adolescent girls in 

the poorest and socially excluded groups. Among other examples, they examine the 

“Jokko” initiative in Senegal, an interesting and holistic case oriented to reach women in 

isolated communities and provide them with open-source mobile phones to increase 

their opportunities for networking and development.

In Chapter 8, Keshet Bachan, Sarah Stevenson and Nikki van der Gaag discuss both 

positive and negative aspects of ICT for girls based on recent research undertaken with 

adolescent girls in Brazil. Innovation and communication technologies are presented as 

important opportunities for adolescent girls. With numerous opportunities for girls to 

explore their sense of self, the virtual space has the potential to be empowering medium. 

At the same time, the online world can jeopardize the safety and protection of adolescent 

girls with new forms of abuse including ‘sexting’ via phones and cyber-bullying.

Anja Teltschik, Olena Sakovych, Riitta Poutiainen, and Olga Balakireva in Chapter 9 

demonstrate the use of mobile phones in the prevention of HIV/AIDS with the most-at-risk 

adolescent population in Ukraine. The mobile phones facilitated direct communication 

between outreach workers and adolescent female sex workers, ensuring fast exchange 

of information, telephone counselling, and connection to a larger referral network of 

health care providers and social workers.5  

In Chapter 10, Thomas Tanner argues that while climate change represents a global 

problem created by the older and richer sections of society across the world, the impact 

is felt most severely by poorer and younger members who have contributed least to 

5  In Nikolaev, where research has been conducted, 20 percent of sex workers are adolescent girls. Out of this, 19 

per cent are infected with HIV.
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the problem. Girls and young women in developing countries find themselves at the 

intersection of low responsibility for the problem and high vulnerability to its impacts. 

However, to date, most international climate change programmes remain largely blind 

to the dimension of age, and relatively few specifically address gender issues. 

Part IV: Evidence and Policies 

Part IV of the book asserts that greater clarity on the lives of adolescent girls requires 

a much more careful and considered approach to data and evidence than has been 

the case in the past. More knowledge and empirical evidence together with a better 

understanding of the ways in which girls experience multiple forms of discrimination 

and exclusion are needed to drive effective and innovative policies. 

In Chapter 11, Rick Olson utilizes literature, existing data, and findings from UNICEF – 

supported secondary school surveys to present a more nuanced understanding of girls’ 

sexual behaviours, relationship types and HIV risks within the Southern Africa region. 

Reviewing data from Malawi, Tanzania and Namibia, Olson shows that HIV infection rates 

were twice as high among adolescent girls who had sexual partners who were between 

5-9 years older than them compared to their peers who had sexual partners of only a 

0-4 year age difference. He then argues that effective empowerment programming 

around age disparate relationships needs to focus on reducing the HIV risk within the 

sexual behaviours in these relationships as a key programming priority. This can be 

done by taking an ‘appreciative inquiry’ approach to these relationships that focuses on 

strengthening adolescent girls’ agency around choosing their partners and negotiating 

their sexual relationships. 

Marni Sommer in Chapter 12 reviews the evidence to date on menstrual hygiene 

management research, programming, and policy as well as remaining gaps in menstrual-

related research. She argues that inclusion of adolescents in research, policy and 

programme development can be one of the most empowering experiences, triggering 

transformative changes in their lives. 

Chapter 13 highlights the role of social research on improved targeting of marginalized 

adolescent girls in youth programming. Emmily Kamwendo describes a collaborative 

project between UNFPA Population Council, National Youth Council and Center for 

Educational Research and Training that examined the coverage of youth programmes in 
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Malawi. The findings not only pinpointed marginalized groups of youth, like adolescent 

girls, but also their share in youth programmes. For example, the ‘exercise’ revealed 

that adolescent boys had greater access to services as opposed to girls, and that the 

majority of youth services were in urban centers even though 80 per cent of the Malawian 

population lives in rural areas.

The final Chapter 14 showcases the expansion and scaling up of a successful programme on 

prevention of anemia among adolescent girls in India. Mohamed Ag Ayoya, Jai Ghanekar 

and Victor M. Aguayo describe how the weekly iron supplementation programme for 

adolescent girls in a selected number of districts and states was replicated and scaled up 

in other states using Government resources. Today, the programme is reaching over 12 

million girls in ten major states of India. The authors demonstrate how this programme 

could serve as the backbone for an integrated programme that encompasses nutrition, 

health, hygiene, education, and protection interventions to empower adolescent girls 

and reduce gender disparities and social inequities, particularly among girls who belong 

to socially excluded castes and tribes. 

In summary, this book provides insights into new research and analysis of current 

approaches and programmes as they relate to development of adolescent girls. Recent 

available information has been used to highlight, and reflect upon, the performance of 

these interventions and approaches and how they could be improved. With a wealth of 

empirical evidence and analysis from varying contexts around the globe, we hope this 

book will be of equal use to academics and policymakers. 

Mima Perisic, Marina Komarecki and Alberto Minujin
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Chapter 1

The Human Rights of Adolescent Girls

Maria Regina Tavares da Silva

Introduction

On the occasion of the fifteen-year review of the Beijing Platform for Action in March 2010, 

at the regular session of the Commission on the Status of Women, the members of the 

United Nations Adolescent Girls Task Force6 jointly pledged to intensify efforts to fulfill 

the human rights of adolescent girls and empower the hardest-to-reach, particularly 

those aged 10-14. The pledge points to five strategic priorities: education, health, 

freedom from violence, promotion of leadership skills and the collection and analysis 

of data for evidence-based policies and programmes.

This was a symbolic gesture of recognition of the vulnerable situation of many adolescent 

girls in all regions of the world and of a growing awareness by the international community 

of the problems and hardships they face. Poverty, gender discrimination and inequality, 

violence and exploitation, child labour, early marriage and other harmful traditional 

practices are pervasive realities. And yet these adolescent girls and the realities of their 

lives have been virtually invisible to the eyes and conscience of all—governments, policy 

makers, communities and the general public. Adolescent girls are rarely referred to in 

international instruments and policy guidelines and their specific issues are not clearly 

addressed in national policies, strategies and plans of action.

Adolescent girls are children under the definition of the Convention on the Rights of 

the Child (CRC); as members of the female sex they are entitled to the protection of the 

Convention on the Elimination of All Forms of Discrimination against Women (CEDAW). 

Adolescents do not fit well into either category of children or women; they are in a 

6  This task force is composed of representatives of ILO, UNESCO, UNFPA, UNICEF, UNIFEM and WHO.

PART I: RIGHTS AND ADOLESCENT GIRLS
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transitional phase, in the chronological margins, and in an overlapping space of both. 

Further, in many societies, adolescent girls are obliged by prevailing social norms to 

undergo a rapid and direct transformation from childhood to womanhood. From children 

they are abruptly turned into wives and mothers, with all of the health and educational 

consequences these roles often bring.  

Our times have witnessed a growing awareness and acknowledgement of specific 

violations of human rights. Adolescent girls often experience vulnerabilities that are 

based on factors including age, sex, economic and social conditions. Yet instead of 

simply being acknowledged as victims, adolescent girls should be recognized as full 

rights holders and equal to all others in rights and dignity. They must also be empowered 

as social actors, capable of exercising their rights for the well being of themselves and 

their communities. 

Many barriers to the realization of the human rights of children and of women have been 

the object of political analysis and proposals, at the national and international levels. 

Legal instruments and plans of action have enshrined rights and defined strategies for 

action in order to respond to the problems identified. Children’s agendas and women’s 

agendas have been adopted, usually along parallel and autonomous lines, even though 

they may have some overlapping concerns and objectives. It is necessary to move 

from this parallel course of action to a converging one, and the stage of adolescence is 

symbolic of the necessary linkage between women and children in order to empower 

adolescent girls and safeguard their human rights.

A first step toward that direction is a clear view of the reference frameworks for the 

protection and promotion of adolescent girls’ human rights, with regards to both 

standard setting for international instruments, as well as programmatic documents at 

the global level. 

Reference Frameworks for the Protection and Promotion of 
Adolescent Girls’ Human Rights 

Stemming from the Universal Declaration of Human Rights, as the foundational basis, 

and from the International Covenants on Civil and Political Rights and on Economic, 

Social and Cultural Rights as broad frameworks, the human rights of adolescent girls 
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are specifically addressed in the two main treaties dealing with women and children, 

CEDAW and the CRC, respectively from 1979 and 1989. 

Policy guidelines to ensure realization of these rights are included in various policy 

documents. The most relevant are the Platform for Action adopted by the IV World 

Conference on Women in 1995, together with its complementary document of the 

Special Session on Women in 2000, and A World Fit for Children issued by the 2002 Special 

Session on Children. This discussion will focus on the two Conventions and two current 

programmes of action addressing women and children. 

International Instruments: CEDAW and the CRC 

CEDAW spells out the gender dimension of universal human rights and focuses on the 

elimination of all forms of discrimination against women. Although the title points to 

the elimination of discrimination, the substance of the provision goes further, requiring 

that equality be established in all areas of life. This refers not only to equality before 

the law, but in real life—a concept of substantive equality that questions the socially 

assumed notions of what it means to be a woman and a man and established gender 

relations, and proposes a new vision of society based on a true gender partnership. 

CEDAW defines discrimination against women as “Any distinction, exclusion or restriction 

made on the basis of sex which has the effect or purpose of impairing or nullifying the 

recognition, enjoyment or exercise by women, irrespective of their marital status, on a 

basis of equality of men and women, of human rights and fundamental freedoms in the 

political, economic, social, cultural, civil or any other field.” (CEDAW, Article 1)

The rights enshrined in CEDAW encompass the whole range of human rights—civil, 

political, economic, social and cultural—a quality that it also shares with the CRC. CEDAW 

encompasses all women, of all ages and conditions, and covers all areas of social life, as 

specified in thematic articles on education, labour and social security, health, social and 

economic life, political participation and representation and the right to equality before 

the law and protection in vulnerable situations, like trafficking and forced prostitution.

Article 2 of CEDAW, a core article, establishes that the discrimination to be eliminated 

is not only the kind exercised by the State but also by non-state actors, specifically ‘any 

person, organisation or enterprise’; and it is not only discrimination existing in laws and 

regulations, but also that found in ‘customs and practices’. These requirements reflect 
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an approach to reality particularly relevant for adolescent girls in socially determined 

situations where their rights are infringed by customs and traditions, which are often 

condoned by the State in the name of culture.

The Convention does not explicitly mention the issue of violence against women, which 

was still an ‘invisible’ issue at the time of its adoption. This exclusion was later addressed 

by the General Assembly in the Declaration on the Elimination of Violence against 

Women adopted in December 1993, as well as by a General Recommendation by the 

Committee (No.19 on Violence against Women, 1992), which clarifies that discrimination 

against women includes gender-based violence, that is, “violence that is directed against 

a woman because she is a woman or that affects women disproportionately. It includes 

acts that inflict physical, mental or sexual harm or suffering, threats of such acts, coercion 

and other deprivations of liberty” (paragraph 6). This substantive definition is particularly 

relevant to the situation of many adolescent girls in all regions of the world.

Although all articles of CEDAW concern adolescent girls’ rights directly or indirectly and 

offer them some form of legal protection, there are provisions that specifically impact on 

their situation that the CRC also addresses. The provisions where the two Conventions 

complement each other include:

•	 Article 5 on social and cultural constraints and stereotypes is a very significant 

provision aimed at the “elimination of prejudices and customary and all other 

practices which are based on the idea of inferiority or superiority of either of the 

sexes or on stereotyped roles for men and women.” It is a fundamental provision 

for adolescent girls’ human rights, as many of the extreme forms of abuse have 

their deep roots in a general discriminatory attitude that affect women’s entire lives.

•	 Article 6 on the suppression of trafficking women and the exploitation of prostitution 

focuses on two issues where young women and adolescent girls are often targets.

•	 Article 10 on education establishes equal rights for women to access and 

opportunities and foresees special measures when social constraints curtail their 

right to education, particularly including “the reduction of female student drop-

out rates and the organisation of programmes for girls and women who have left 

school prematurely.”

•	 Article 12 on health includes provisions on access to health services and services 
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related to family planning. It is a succinct article with no details, a fact that explains 

the later drafting of another General Recommendation (No.24 on Women and 

Health, 1999), which further clarifies the right to health, emphasizing that the 

issue of women’s health is to be considered throughout a woman’s life span and 

concluding that: “therefore, women includes girls and adolescents” (paragraph 8).

•	 Article 16 on equality in marriage and family relations includes some provisions 

that are particularly relevant for adolescent girls. They include the consideration of 

children’s betrothal and marriage as having no legal standing, the establishment of 

a minimum age for marriage and the obligatory registration of marriages. Further 

interpretation on issues affecting adolescents is contained in another General 

Recommendation (No.21 on Equality in Marriage and Family Relations, 1994).

Although they are different treaties and pursuing different objectives, many of the issues 

considered under CEDAW are echoed in the CRC. Like CEDAW, the CRC includes both 

general principles and specific standards regarding children’s rights and encompasses all 

children through 18 years of age. The ‘teen years,’ most relevant in terms of adolescence 

in spite of differences in classification of its phases, are included under the scope of 

the CRC. 

The provisions of the CRC are very diverse and encompass all aspects of children’s lives; 

they are not only theoretical, abstract rights for children in general, but also specifically 

address the vulnerability of children with disabilities, refugee children, children deprived 

of a family environment, and so on. While all principles of the Convention on the Rights 

of the Child are relevant to adolescent girls, many of them particularly resonate with 

this age group, more than with younger children of both sexes. These include the right 

to information (Article 17); the right to express their views freely in matters affecting 

their lives and in accordance with age and maturity, as well as to be heard in judicial 

and administrative proceedings (Article 12); the right to freedom of expression (Article 

13), of thought, conscience and religion (Article 14) and of association (Article 15);  

the right to education (Articles 28 and 29); the right to health, including abolition of 

traditional practices prejudicial to health (Article 24); the right to rest and leisure (Article 

31); the right to protection from economic exploitation and work that may harm their 

development and well being (Article 32); the right to protection from sexual exploitation 

and sexual abuse (Article 34) and from abduction, sale or trafficking (Article 35). 
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While clearly stating the rights of children, the CRC also defines the responsibilities of 

adults, particularly parents and family members, to meet children’s needs and protect 

their rights, as well as the responsibility of State institutions to ensure the conditions 

for their realization. While CEDAW addresses issues of gender-based discrimination as 

a structural and systemic factor, the need to overcome it and to achieve substantive 

equality through legal, policy and administrative measures, the CRC addresses the 

question of children’s fundamental rights, their protection and promotion, including 

in situations of greater vulnerability. 

It comes as no surprise that many dimensions are common to both Conventions. Among 

them: the principle of non-discrimination on the basis of sex; the consideration of the 

best interests of the child; the obligation to ensure full enjoyment of fundamental 

rights, not only in the public, but also in the private sphere; the view of education as 

respectful of the values of equality and development of one’s potential; the inclusion 

of provisions on reproductive health; the view of education and health as essential 

factors for empowerment; the call for the eradication of violence and of exploitation, 

abuse and trafficking; and the concern with the age of marriage and the elimination of 

harmful traditional practices. 

The achievement of the objectives of CEDAW and the CRC will result in better chances for 

children’s and women’s lives in general and specifically for adolescent girls, both directly 

and indirectly. Indirectly, because empowered women will function as role models 

for their daughters at a critical age like adolescence; directly, because empowered 

adolescent girls are the best guarantee of full participation as women in future years. 

Programmatic Documents: The Platform for Action and A World Fit for Children

We will examine the 1995 Beijing Platform for Action and its complementary document 

adopted at the Special Session in 2000, the so-called Beijing+5, as the agenda for women 

and the outcome document of the Special Session on Children in 2002, A World Fit for 

Children, as the agenda for children. These programmatic documents dealing with women 

and children are global plans of action and address specific life situations where the human 

rights of adolescent girls are threatened. The documents also include strategies and 

guidelines to overcome such situations and to safeguard adolescent girls’ rights. 
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The Platform for Action is defined as an agenda for women’s empowerment, a concept 

that includes adolescent girls. Although they may not always be there in a clear 

formulation, their concerns are expressed under the twelve areas defined as critical for 

women of the various regions of the world. Beyond that, one of the critical areas of the 

agenda addresses the girl child and explicitly includes adolescent girls.

Education and health are the areas where adolescent girls are most visible. In the 

area of education, girls are addressed in the general guidelines regarding the need 

to establish a culture of gender equality and in specific matters affecting adolescent 

girls, like discriminatory customary attitudes, heavy domestic work pulling them away 

from educational opportunities, early marriage and pregnancy. Adolescent girls are the 

targets of specific strategies to be adopted, including special measures to ensure equal 

access and retention and the elimination of “all barriers that impeded the schooling 

of pregnant adolescents and young mothers” (paragraph 80g). In the area of health, 

adolescent girls are mainly visible in topics related to sexual and reproductive health, 

health consequences of sexual abuse and harmful traditional practices, vulnerability 

to HIV and other STIs, and in strategies such as “the promotion of mutually respectful 

and equitable gender relations” and meeting girls’ needs “to enable them to deal in a 

positive and responsible way with their sexuality” (paragraph 108k).

Concern for adolescent girls is found in other areas of the Platform for Action. This 

includes violence, including situations of armed conflict, trafficking and labour, with 

references to young female workers in informal and rural sectors, including domestic 

workers and migrant female workers. The issue of poverty, while emphasized as feminized, 

is less explicit in regard to adolescent girls, although hunger and malnutrition, limited 

access to education, inadequate housing, unsafe environments and unpaid work are 

part of many adolescent girls’ lives. 

Other areas of concern of the Platform for Action, like the media or the environment, 

are less concrete with regards to adolescent girls. The media section focuses on the 

balanced participation of women in the media and the fair and unbiased portrayal of 

women and girls. There is no specific reference to the impact of media content and 

images on adolescent girls or their possible participation and contribution in this regard; 

this would, certainly, be an area where some work is necessary, taking into account 

the increasing impact of media on young people. The environment section expresses 
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concern for the negative effects of environmental degradation on the health and well 

being of “girls and women of all ages,” a rarely used formulation, but one that obviously 

includes adolescent girls. 

The Platform for Action’s section on the girl child includes a summary of the main 

problems girls face in various areas: health issues, early childbearing, vulnerability to 

HIV, violence and sexual abuse, trafficking, and more. It also points to strategies to 

adopt: elimination of traditional harmful practices; guarantee of schooling for pregnant 

girls; information on sexual and reproductive health; access to secondary and higher 

education and vocational and technical training; protection of the working conditions 

of young girls and measures to safeguard them from harassment; and promotion of girls’ 

access to decision-making processes.

The document addresses the underlying factors contributing to young women and 

girls’ status and self-esteem, particularly the “conflicting and confusing messages on 

gender roles they receive from their parents, teachers, peers and the media” (paragraph 

262). It also touches on the need to achieve cultural and attitudinal change in common 

thinking and social behaviour.

The relevance of the objectives of the Platform has been strongly confirmed in its 

successive reviews and appraisals in 2000, 2005 and 2010. In 2000, the international 

community brought new concerns around emerging world realities to the forefront, 

some of which are highly important today. These include demographic changes and 

migratory movements, globalization, development of science and technology, new 

information communication technologies, and the universal progression of HIV and 

AIDS. Some phenomena are particularly relevant for adolescent girls, namely the effects 

of migratory movements involving girls for purposes of domestic work, which is often 

characterised by inadequate work conditions and special health risks.

A World Fit for Children focuses on the big picture, highlighting the problems of poverty 

and discrimination on various grounds and obstacles related to globalisation and 

environment. It is broad when dealing with girls and adolescents in general. When 

defining the four key priorities—promoting healthy lives; providing quality education; 

protecting against abuse, exploitation and violence; and combating HIV and AIDS—

the document presents a clearer image of adolescent girls. The discussion and the 

strategies and actions recommended are largely connected to matters related to physical, 
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mental or emotional health, as well as to specific reproductive health concerns related 

to adolescent girls, including complications of early pregnancy and childbirth and the 

need for adequate information and services. Health is also a concern in the context 

of education, the right to which must be guaranteed to pregnant adolescents and 

adolescent mothers.

When A World Fit for Children refers to measures to protect children from abuse, 

exploitation and violence, adolescent girls are visible, for example when some of the 

forms of violence that are mentioned include early and forced marriage or female genital 

cutting. They are also visible in references to the particular vulnerabilities of girls in armed 

conflict, trafficking for sexual exploitation, and biological, social and cultural reasons 

for increased vulnerability to HIV. Adolescent girls are also highlighted in references 

to preventive education to face these obstacles and the need to promote a gender-

sensitive environment.

In spite of the different scopes of the Platform for Action and A World Fit for Children, there 

is significant convergence on the core principles behind the analyses and proposals put 

forward. The core principles of both documents are related to non-discrimination and 

equality, participation and inclusion, elimination of poverty, satisfaction of basic needs 

and enjoyment of fundamental rights, good governance and State responsibility. In both 

documents, education, health and violence are the main areas where explicit concern for 

adolescent girls’ human rights can be easily identified in both the recognition of specific 

violations of those rights and in the proposal of strategies for action. 

The Global Programmatic Agenda

The concerns expressed in the Platform for Action and A World Fit for Children are not 

new to those who work in the field of women’s rights or children’s rights. Rather, they 

confirm realities that are known on the ground and that have been gradually becoming 

part of the global programmatic agenda. The 1990s were a particularly important time 

period in this process. In 1993 the Vienna Conference on Human Rights was a moment of 

proclamation of women’s and girls’ human rights as an integral part of universal human 

rights, and of gender-based violence as incompatible with the dignity and worth of the 

human person. Other gatherings of the international community in the same decade, 

in their declarations and programmes of action, emphasized the issue of women’s and 
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children’s human rights and, in certain cases, made special reference to the situation 

of adolescent girls. 

The Cairo Conference on Population and Development in 1994 was particularly relevant. 

While acknowledging previous gains, its Programme of Action advances the cause of 

women and girls’ human rights, including their right to full participation in all areas, 

their access to secondary and higher education and to technical and professional 

training, and the elimination of stereotypes that reinforce inequalities and harm self - 

esteem. A chapter on adolescents is particularly innovative in drawing a picture of 

their situation, while highlighting the area of health, including sexual and reproductive 

health, as an essential domain to overcome many of the problems affecting adolescent 

girls (paragraphs 7.41-7.48). 

This brief assessment of the presence of adolescent girls in programmatic documents 

on women and on children is also a confirmation of the relevance of these matters 

for the achievement of the Millennium Development Goals (MDGs). It is well known 

that the quest for gender equality and the empowerment of women is a pre-condition 

for the success or failure of the Millennium Summit’s agenda. Gender equality and 

women’s empowerment is a specific goal to attain (Goal 3) but it is also a horizontal 

dimension determining the achievement of other goals. Gender equality is essential 

for the achievement of poverty eradication, universal education, reduction of infant 

mortality and improvement of maternal health, combating HIV and AIDS and other 

diseases, environmental sustainability and global development.

The Millennium Declaration and its principles and operational programme, reflected 

in the MDGs, constitutes a global agenda for the achievement of some of the most 

fundamental human rights, and their fulfillment has been declared as decisive for 

humanity. Of course everybody’s rights are at stake in the process—women and men, 

young and old, children of all ages, boys and girls. But we cannot fail to recognize that 

adolescence, as an age of transition in personal development, can provide a unique 

opportunity to fully accept the changes that are necessary for building better societies 

that are respectful of the human rights and human dignity of all. It is, therefore, critical 

that the fulfillment of adolescent girls’ human rights is an essential factor in that process.

And yet despite some progress, evaluations undertaken in several fora, including the 

ones of Beijing+15 also show some significant and worrying gaps and challenges that 
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affect adolescent girls. It is worth looking into some aspects of current evaluations and 

assessing whether they are favorable or unfavorable in regard to adolescent girls’ human 

rights, their protection, promotion and fulfillment.

The important question is: How far and how much have these commitments been 

respected? Are adolescent girls’ specific situations being addressed? Are adolescent 

girls viewed in national legislation and policies as both rights holders and beneficiaries 

of measures and programmes to address their needs and to guarantee the enjoyment of 

their rights? Answers to these questions may be found in and through the Concluding 

Observations adopted by the Committee on the Rights of the Child and the Committee 

on the Elimination of Discrimination against Women, following the discussion of 

national reports.

Assessing the Real Situation through the Concluding 
Observations of the Committee on the Elimination of 
Discrimination against Women and the Committee on the  
Rights of the Child  

The Concluding Observations—comments and recommendations made by the two 

treaty bodies on children and women—constitute valuable entry points into the analysis 

of national situations. They are the final guidelines at the end of a process that is initiated 

by national reports, observations by non-governmental organisations in shadow reports, 

contributions of United Nations agencies, answers by the State to the list of issues and 

questions that clarify and update the information provided in the reports, and, finally, 

the public discussion of the Committee with the State Party.

A significant number of Concluding Observations—a total of 56 from the CRC 

and 73 from CEDAW from 2005, 2007 and 2009—were examined  to assess the 

main trends regarding specific information on the situation of adolescent girls; in 

particular, the persisting difficulties that deny or limit their enjoyment of human 

rights. The conclusions are, again, not surprising; rather, they confirm and substantiate 

much of the knowledge acquired from former studies or empirical evidence from  

the ground.

In the Concluding Observations of the Committee on the Rights of the Child, girls 

are often present, both in the identification of the problems they face and in 
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recommendations to overcome them. Adolescent girls are there too, not always fully 

visible, but reflected in the issues recognized as problematic for their enjoyment of 

human rights—issues including trafficking, early marriage, and low school enrolment, 

to name a few. The issues raised include well known violations of human rights—the 

rights to life, to physical integrity, to survival and development, to health, to education, 

to protection from violence, abuse and exploitation—and of fundamental principles 

like non-discrimination and gender equality. Concern for aspects related to adolescents’ 

health and development has merited special attention by the the Committee on the 

Rights of the Child, which adopted a General Comment on adolescent health and 

development (No.4) in 2003. Although formulated in general terms for adolescent 

boys and girls, it does point out some specific aspects pertaining to girls, in particular 

related to early marriage and its consequences.

Discrimination against adolescent girls and violation of their human rights are, potentially 

and exponentially, increased in relation to the most vulnerable groups repeatedly 

mentioned in the Observations of both Committees: women and girls from remote or 

rural areas, ethnic groups, migrants, indigenous, minorities, refugees, displaced, street 

children or those deprived of family environment, those living with disabilities and 

girls in detention. Specific situations are also prone to increased violence and denial of 

human rights, as is the case of conflict or hostilities. Rape, sexual abuse and even sexual 

slavery are mentioned, of which adolescent girls are principal targets. Also of concern 

are cases of children recruited for war and tried in military courts, or the cases of girls 

who are former soldiers who are excluded from reintegration programmes designed 

for former soldiers. 

Gender stereotypes must be particularly pointed out as social and cultural determinants 

of roles and behaviours in regard to adolescents. Patriarchal stereotypes are often 

mentioned in the CEDAW Observations, as reflected not only in violence or oppression, 

but in women and girls’ low self-esteem and easily accepted subordinate positions, 

as well as in the lack of options that guide them educationally and professionally to 

traditional areas. On the whole, the situations pointed out in Concluding Observations 

are examples of a general and pervasive situation of discrimination that is culturally 

gender-based but also enhanced by other factors like poverty, exclusion, or ignorance, 

and which is underlying social thinking and behaviour around the world.
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This is discrimination based on gender, age, social status and many other reasons, as 

enunciated in Article 2 of the CRC. Adolescent girls are particularly vulnerable, because 

of the inevitable linkage of gender and age that they embody and which seems to be 

so critical. Without denying that gender-based discrimination takes place at all ages of 

women’s lives, we must, however, stress the critical nature of this phase of life and the 

specific long-term consequences of discriminatory social and cultural norms.

While for boys, adolescence is a time of outward movement, expansion and adventure, 

in many societies it is just the opposite for girls; it is a time of inward movement, of 

restrictions and prohibitions, without exempting them, however, from major tasks 

and responsibilities like motherhood and caregiving. The roles of adolescent boys 

and girls are strongly determined by gender stereotypes and what for girls could be a 

time of growth, discovery and development, a source of joy and happiness, becomes 

a source of disadvantage, discrimination, violence and denial of human rights. This 

double vulnerability in excluded or marginalised groups can even be turned into a triple 

vulnerability of multiple and compounded discrimination. 

The question to ask is, therefore, how can we address the problems identified that harm 

adolescent girls’ enjoyment of human rights, work towards their solution and ensure that 

adolescent girls go beyond the status of victims, which they are in many circumstances, 

and become fully empowered persons and agents of social change?

The Way Ahead: Fundamental Requirements for the Design and 
Implementation of Forward-Looking Strategies

The first step is for policy makers to strengthen and expand the evidence base and to 

develop an accurate knowledge of the situation of adolescent girls, through systematic 

data collection and oriented research and analysis to inform reality-based policy options 

and decisions. Lack of such data, including quantitative and qualitative indicators, is 

repeatedly noted by the Committees supervising implementation of the Conventions 

on children and on women.

It is the identification of existing problems that leads to finding solutions and devising 

strategies to reach measureable goals. In this process, the international legal instruments, 

particularly the CRC and CEDAW, define principles and norms and point to lines of action, 

by requiring the adoption of legal, administrative and policy measures. Programmatic 
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documents, like A World Fit for Children and the Beijing Platform for Action, on the other 

hand, draw global pictures of the existing situations and provide guidelines for action that, 

being valid for the global community, must be adjusted to national realities. Finally, the 

observations made by the treaty bodies come down to the specificities of national realities.

Within this framework, it is possible to envision two main broad and strategic guidelines 

for action in favor of adolescent girls’ human rights and their empowerment. They might 

be expressed as: 1) listening to adolescent girls; and 2) investing in adolescent girls. This 

may seem oversimplified and obvious, but these statements serve as metaphors for 

substantive theory and practice.

‘Listening to’ adolescent girls encompasses knowledge of their real lives—their needs, 

aspirations, interests, problems, barriers they face for being girls, due to poverty or 

because of social and cultural constraints. This concept of listening includes the accurate 

understanding of their situation, based on research and systematic data collection and 

analysis. It is not a passive ‘listening,’ a cold analysis or the drawing of a static picture, 

but rather the assessment of a dynamic reality that includes world developments like 

the global economic crisis, the development and use of information communication 

technologies, climate change and environmental degradation, and other new and 

emerging trends. Finally, this line of action must also include adolescent girls’ free and 

open expression and the acknowledgement of their participation in and contribution 

to their communities. 

‘Investing in’ adolescent girls means providing the means for their development and 

empowerment. This includes access to quality education and training, access to health, 

including sexual and reproductive health; appropriate living conditions; security and 

freedom from oppression, violence, sexual abuse and harassment, in the home, at school, 

when performing any type of activity or work, and in the open space.

Taking this framework into consideration, future action must include legislative and 

policy measures to achieve the realization of adolescent girls’ human rights. In doing 

so, it must particularly focus on all the underlying determinants that are essential 

for the realization of these rights, namely the creation of the necessary social and 

economic conditions, as well as the social and cultural environment to have those rights 

respected. This means addressing poverty; fighting discrimination; promoting economic 

and human development, with adequate educational, health and social protection 
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systems; improving living conditions, including housing and security; and creating 

a social environment respectful of human rights, including measures of educational, 

awareness-raising and advocacy.

A first requirement, therefore, is adopting a systemic and human rights-based approach 

aimed at the achievement of personal development and enjoyment of human rights in 

all areas of integration and participation in social life. The practical implications of this 

approach must be reflected in laws and policies and must include adequate resource 

allocation for effective enforcement and implementation. Examples of necessary legal 

reform and/or enforcement of legislation include the following: 

•	 Provisions repealing or amending discriminatory legislation and the adoption of 

equality legislation on the basis of gender and other grounds, in line with CEDAW 

and the CRC, and including the possibility of special affirmative action to address 

historical inequalities or grave situations affecting adolescent girls’ human rights.

•	 Comprehensive legislation against gender-based violence, including domestic and 

family violence, sexual abuse and harassment, trafficking and economic exploitation, 

ensuring the rejection of cultural relativism that endangers fundamental rights, as 

well as specific provisions prohibiting female genital cutting, as well as prohibition 

of other harmful traditional practices.

•	 Provisions regulating the minimum age of marriage and minimum age of sexual 

consent, prohibiting early and forced marriage and ensuring the requirement of 

free and full consent to marry and the registration of marriage. 

•	 Provisions regulating the minimum age for employment and imposing elimination 

of hazardous child labour.

As for the policy areas in need of proactive measures, the priorities are clear: education 

and training, sex education and information, health and well being, social protection 

and security, poverty eradication, violence and trafficking. A full list of possible actions 

is included in the Concluding Observations of the Committees. Among them, and as 

examples of particularly necessary measures, some aspects may be put forward:

•	 Proactive measures to ensure adolescent girls’ access to and retention  in school, 

especially at the secondary and higher levels, namely by addressing barriers 
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raised by caregiving responsibilities and domestic work and through granting 

of scholarships, incentives for parents and other special conditions to counteract 

traditional disadvantages; creation of the necessary infrastructures to allow for 

safe access to school, safe inclusion and participation; measures to support and 

guarantee the permanence in school of pregnant girls and adolescent mothers, 

including childcare facilities to allow for their completion of studies.

•	 Creation and revision of educational materials with regard to stereotyped views 

of boys and girls, women and men; training of teachers on women and children’s 

human rights and on gender equality as a principle of human rights.

•	 Promotion of sex education specifically targeted at girls and boys and educational 

programmes on reproductive health and family planning, as well as measures to 

allow for effective access of adolescent girls to such information and services. 

•	 Campaigns and other awareness-raising initiatives on the human rights of women 

and girls and on specific aspects of adolescent girls’ situations affecting their 

enjoyment of fundamental rights, like early and forced marriage, female genital 

cutting and other harmful traditional practices.

•	 Comprehensive strategies to address all forms of violence (or trafficking) against 

women and girls, including prevention measures, repression and punishment 

of aggressors (or traffickers) and support and reintegration of victims, including 

access to legal counselling, as well as training and sensitization of professionals 

involved with them, such as judges and lawyers, law enforcement agents, health 

professionals and social workers.

•	 Inclusion of a gender dimension in poverty eradication and development 

programmes.

A long list of possible measures could be drafted aimed at covering all areas of 

intervention, but they obviously depend on each national situation, these being only 

possible examples of generally necessary measures. In all cases, underlying the existing 

situations, there is the basic problem of traditional social and cultural stereotypes that 

negatively affect adolescent girls and their self-esteem, particularly from the point of 

view of an assumed value and dignity and associated social roles. 
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A second requirement for the design and implementation of forward-looking strategies, 

therefore, regards the objective of gender equality as an underlying element aiming at 

the effective realization of adolescent girls’ human rights. This goal must be pursued 

from different perspectives:

1. From the point of view of the life cycle, as gender equality must be actively pursued 

and ensured from birth and early socialization. 

2. From the point of view of the universe to be encompassed, as it regards the value, 

dignity and rights of all women, from all groups and all social conditions.

3. From the point of view of governance and policy making, as it requires an effective 

gender mainstreaming into all policy actions.

4. From the point of view of the social environment, as it is not a matter to be ensured 

by a specific law or policy only, but requires the creation and nurturing of a culture 

of equality in the community, both local, national and international, and involving 

all social actors, including men.

A third requirement concerns the involvement of all stakeholders responsible for the 

achievement of human rights and for social, cultural and human development of 

societies. States, through their governments and other institutions, including authorities 

at regional and local levels, are the first duty-bearers and main guarantors of human 

rights of adolescent girls, but not the only ones. Families and local communities have 

a fundamental role in developing and nurturing an environment that is respectful of 

the fundamental rights to survival and development, to education and health, and to 

protection from violence and abuse. 

Some professional functions and groups are particularly relevant, like the judiciary, 

magistrates and judges, various law enforcement categories, teachers, social workers, 

medical doctors and other health professionals that may be involved in actions to 

safeguard adolescent girls’ human rights or in a position to intervene when they are 

not. Other groups and communities, local and religious leaders, non-governmental 

organisations, academic and research institutions, all the living forces of a given society 

are responsible for the well being of its members, with special attention to the needs of 

the diverse groups. In this case, they are responsible for the needs of adolescent girls in 

regard to their human rights, as defined by internationally agreed standards.
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This common responsibility must find new and innovative ways to be made operational. 

This includes cooperation and partnerships between different stakeholders, ministries 

and public agencies, private and public institutions, non-governmental organisations 

and government, academy and policy makers. There are many possibilities for joint and 

shared action, in terms of programming, implementing, and assessing results, whether 

in awareness-raising, provision of information, or service delivery.

By way of conclusion, it should be emphasized once more that listening to and investing 

in adolescent girls is both a human rights imperative and an imperative of justice, as well 

as a democratic requirement of good governance. On the other hand, and in pragmatic 

terms, it is also a question of good sense and sound judgment, in terms of economic, 

social and human development.

Addressing discrimination and promoting the empowerment of adolescent girls and 

their well being is essential not only for their short-term benefit, but also for the whole 

community, both the close community and the global one. It is essential for achieving 

the current priorities for the world, embodied in the Millennium Development Goals. 

Empowerment of adolescent girls will mean education and training leading to economic 

opportunities; an enjoyable and healthy life, both physically, sexually and mentally; 

freedom from all forms of discrimination, violence, harassment and abuse; the capacity to 

face life situations and make life choices, to assume leadership roles and fully contribute 

to the community, both as young people in the present and as adults in the world of 

tomorrow.
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Chapter 2

The Adolescent Girl: Issues from the United Nations 
Committee on the Rights of the Child

Marta Maurás7  

Introduction

There is very little systematic knowledge on the real lives and exercise of rights by 

adolescent girls beyond valuable testimonies, anecdotal evidence and some specific 

surveys. This is one reason why trying to stimulate research and thinking to place 

the adolescent girl at the centre of concern among a community of practitioners and 

academics is so important.

My working hypothesis is that adolescent girls suffer from a double invisibility: gender 

and age. This is multiplied by additional circumstances such as poverty, ethnicity, 

disability and others. When adolescent girls do emerge into the public sphere they are 

often presented as a problem rather than as assets to society.

The Invisibility of Gender 

The gender issue is beginning to disappear as a factor of invisibility. The strong women’s 

movement in the world paved the way for a focus on the girl child which started early 

in the 1990s. 

In 1995, the Committee on the Rights of the Child held a Day of General Debate on the 

Girl Child to contribute to the World Conference on Women in Beijing. This decision was 

based on evidence of discrimination and neglect coming out of the examination of State 

parties reports to that date (only four years after the Committee’s establishment) and the 

Committee’s earlier General Debate on the economic exploitation of children (CRC/C/20) 

and on its contribution to the International Year of the Family in 1994 (CRC/C/34).

The Committee’s assessment was that “the place in society of girls, and women in general, 

7  Member of the United Nations Committee on the Rights of the Child (2009-2013).
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raised serious and unresolved questions of inequality and indifference, manifested by 

discrimination, neglect, exploitation and violence.” It further stated that “there was a 

need to ensure that a woman’s life cycle would not become a vicious cycle, where the 

evolution from childhood to adulthood would be blighted by fatalism and a sense of 

inferiority.” The Committee concluded that the Beijing Platform of Action should place 

the human rights of girls at its core (CRC/C/38). Later the same year, this assessment 

was confirmed at the World Conference on Human Rights.

Since then, UNICEF devoted a great deal of attention to its own initiative on the girl child, 

as did many other organisations. Only last year, the UN Secretary General presented a 

report to the General Assembly on the girl child that reviews global commitments and 

policy developments, focusing on female genital cutting.

Despite these calls for attention and progress over the years, in many countries prejudice, 

discrimination, economic factors, and poor data still make it very difficult for girls to be 

the objects of policy, let alone the subjects of rights. To this we attest every day in the 

Committee and in other human rights bodies. The Human Rights Council held a full-

day meeting on the rights of the child in March 2009 where only a few member states 

referred to the girl child, and even then, mostly in relation to education, violence, armed 

conflicts and forced and early marriage.

The Invisibility of Age  

The Convention on the Rights of the Child is clear in stating that “a child means every 

human being below the age of 18 years unless, under the law applicable to the child, 

majority is attained earlier.” Adolescence doesn’t exist in the letter of the Convention 

although Articles 5 and 14.2 talk of the evolving capacities of the child in the context of 

the responsibilities of parents and of freedom of thought, respectively.

Though the concept of ‘adolescence’ is a social construct which historically coincided with 

the emergence of secondary schooling, it is now recognized as a stage of development. 

During adolescence, from a biological, sociological and psychological point of view, 

sexual maturity is achieved, self-identity and life projects are established, and social—

though not necessarily economic—autonomy is obtained.
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The use of different definitions of adolescence and youth further complicates matters. 

A couple of years ago, when the Iberoamerican Summit of Heads of State devoted its 

yearly gathering to Young People, participants reviewed the various definitions of 

adolescence and youth to point out  the confusion that ultimately results in the invisibility 

of adolescents in public policy. Unfortunately, the conclusions of the Summit were 

ambiguous on this point. 

However, one thing was clear at this meeting: policies on youth in the Latin American 

region are beginning to take shape. Progress has been made in some areas, such as 

access to secondary education and to new technology. Yet most policies are inspired 

by a negative view of adolescents and youth, particularly males, especially if they are 

poor and socially excluded. There is a strong tendency in the region towards a neo-

conservative view of security evidenced by an increase in the number of countries that 

are reducing the minimum age of criminal responsibility and increasing the harshness 

of judicial sentences to juveniles, whenever preventive or protection systems fail. Thus 

the idea that adolescents are a ‘problem’ is further reaffirmed. 

Policy Making for Adolescents

Whether we are focusing on adolescent girls or boys, two principles must provide the 

foundation for policy making: first, an explicit and positive recognition that adolescents 

need to be perceived, valued, respected and heard as subjects of rights, able to 

contribute to society’s development and to their own well being. Second, adolescents 

understand their needs and priorities and can participate actively in decisions and 

policies that affect them.

Recently, the Committee had the opportunity to review the Bangladesh 3rd and 4th 

periodic reports and an alternative report by the Disadvantaged Adolescents Working 

NGOs Forum, supported by Action Aid (DAWN, 2008). These reports are very rich, 

especially when they capture real life situations and discussions or testimonies from 

adolescents themselves. What caught our eye was a chapter called “Identity crisis of 

adolescent population.” In the chapter, Bangladeshi adolescents pointed to the mismatch 

between expectations of themselves and others and their actual capacities and resources. 

The recommendations from the group to the government amount to an excellent policy 

statement: “Define the population group of adolescents in national policies and laws 



42

and harmonize the two; take the necessary measures to give an identity to adolescents 

as a distinct population group; provide them with necessary support; and facilitate their 

participation in relevant stages of decision-making and implementation of different 

interventions that promote their potential so they may contribute to the national 

development process.”

General Comment No.4

From a child rights perspective, adolescents are children. It was through the examination 

of State parties reports regarding the application of the Convention in actual legal, policy, 

institutional and programme terms, and through dialogue with non-governmental 

organisations, UNICEF and others over the years, that the Committee on the Rights 

of the Child started articulating the need to have a specialized focus on adolescence, 

a later stage in childhood. Thus arose General Comment No.4 of 2003 on the Health 

and Development of Adolescents: “Adolescents up to 18 years are subjects of all rights 

enshrined in the CRC, have a right to special protection, and can progressively exercise 

their rights according to their evolving capacities.”8

The emphasis of General Comment No.4 is on the health and development of all 

adolescents, male and female, trying to identify the rights that will guarantee the highest 

level of health, a balanced development and adequate preparation for adulthood. Upon 

closer examination of General Comment No.4, right by right, it becomes apparent there 

is very little that is specific to adolescence—distinct from younger children. Its merit 

consists of highlighting that when applying a child rights approach to adolescents, 

there are sensitivities, cultural elements, levels of information and ability to express 

thoughts and opinions that need to be considered when developing laws, policies and 

programmes if adolescents are to become subjects of rights or to become ‘visible’ in 

public policy.

8  A General Comment from the Committee is the distillation of pronouncements in the form of conclusions 

and recommendations accumulated over time on particular articles of the Convention that, in the Committee’s 

judgement, require clarification according to the times, new knowledge and new experiences. A Day of General 

Debate may be the prelude to such General Comments. To date, the Committee has issued twelve General 

Comments.
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When it comes to adolescent girls, General Comment No.4 does not go beyond what 

had already been established in the earlier mentioned Day of General Debate eight 

years before, which had very forcefully stated that “girls are simply human beings who 

should be seen as individuals and not just as daughters, sisters, wives or mothers, and 

who should fully enjoy the fundamental rights inherent to their human dignity.”

The areas covered in specific gender terms by General Comment No.4 include ensuring 

disaggregated data and statistics by gender, enacting national legislation explicitly 

forbidding gender discrimination, law reform in both the civil and penal spheres, 

such as equal age for marriage at minimum 18 years and delinking the age of criminal 

responsibility to puberty that otherwise targets girls harshly. It also covers access to 

secondary education, domestic work that is often invisible and exploitative, and sexual 

and reproductive health, in particular in relation to early and arranged marriages, early 

pregnancies, abortions, sexual abuse and exploitation, sexually transmitted infections 

and HIV and AIDS.

These topics have been covered by the Committee in its examination of State parties 

reports since General Comment No.4. Interestingly, a search for ‘adolescent girls’ or 

‘young girls’ in the Human Rights Index of the Office of the High Commissioner for Human 

Rights relative to the Convention confirms that the references are numerous but that 

they mostly deal with sexual and reproductive health for girls and labour and juvenile 

justice for boys. And how could it be very different when this is the information that 

comes through the State parties reports, which are the basic material for the Committee 

to draw up General Comments? 

Moving Forward 

More recently, the Committee has started to express concern for mental health, suicide 

rates, nutritional disorders, increasing gender-based violence, smoking, alcohol 

consumption and substance abuse, among both girls and boys. Opportunities to be 

heard and different forms of participation, the right to confidentiality and privacy and 

the need for culturally sensitive services are also concerns expressed by the Committee. 

The calls for better and disaggregated statistics and analysis for specific gender policies 

continue to be always present in the Committee’s recommendations with little progress 

being made in terms of Governments’ follow-up. Migration, refugees and adolescent-
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headed households have also appeared in the Committee’s examination. A call for an 

environment free of violence for women and girls is also common.

Despite this broadening of the Committee’s perspectives on adolescents in general 

and girls in particular, more is required to not only respond to the State reports on 

implementation of the Convention but also to further guide its interpretation and 

application. It helps enormously that the composition of the Committee has been for 

some time equal in gender terms. This is a window of opportunity to open up the subject 

and establish new guidelines for the Committee’s work regarding the adolescent girl.

The Joint Task Force of the Committees for the Rights of the Child and for the Elimination 

of Discrimination against Women is a good step in this direction. Supported by UNICEF 

and UNFPA, the Task Force is presently engaged in an analysis of harmful practices, initially 

with regard to female genital cutting and early pregnancies. The idea is to come up with 

a joint General Comment to guide the reporting by State parties on both Conventions 

and the implementation of the Concluding Observations and Recommendations to 

State parties. 

The thinking that guides the drafting of this Joint General Comment is that, rather than 

using a coercive approach to eradicating harmful practices, the idea is to promote a 

positive vision of girls and women – highlighting their value, encouraging their active 

role in society at the same time that communities are enabled to maintain traditional 

values (such as the love and protection of young girls) without the recourse to harmful 

practices, such as marrying girls early or genitally cutting them to make them ‘socially 

acceptable.’

Likewise, the thinking goes towards a bottom-up approach to legislative reform, driven 

by perceived public concerns and building increasing consensus for the protection of 

girls and women, linked to broader policy issues on gender and on children’s rights, 

finally leading to the  abandonment of these harmful practices altogether. This is in line 

with evidence collected by UNICEF and UNFPA suggesting that legislative measures 

on harmful practices must be developed taking into consideration the social, cultural, 

political and historical context onto which they are superimposed; otherwise, reactions 

such as continuing with the practice in secrecy and hiring unqualified practitioners may 

have even more negative outcomes (UNFPA, 2007). 
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Recommendations

This brief review from the Committee on the Rights of the Child perspective shows 

that while there is movement, there is also widespread lack of understanding of the 

significance of women’s rights to children’s well being and in particular to breaking the 

cycle of discrimination against girls. Therefore, the challenge is to articulate the mutually 

reinforcing nature of rights of women and children. When plotting the way forward, we 

suggest the following:

First, producing high quality research and statistics is extremely important for the Human 

Rights machinery internationally and for policy making at country level. It is only through 

evidence that good policy will be constructed. The Committees on the Rights of the Child 

and the Elimination of Discrimination against Women need to be fed with systematic 

analysis on the adolescent girl to ensure that the examination of State parties’ reports 

takes this particular group fully into account.

Second, the focus on adolescent girls needs to move beyond projects into national 

programmes and policies, disseminating research, promoting policy debates, and 

advocating with policy makers to enable legal and policy changes, with an emphasis 

on prevention and promotion. It is only through open national debates challenging 

‘common knowledge’ on girls and on adolescents that changes will occur at least in 

the policy environment and hopefully more broadly in society with regard to gender 

discrimination and the invisibility of adolescent girls. The Committees can play their role 

in examining these policy changes and follow up on their recommendations to State 

parties to both Conventions.

Third, opening spaces for adolescents and especially girls to express themselves in ways 

that are culturally and generationally appropriate is crucial for a better understanding 

and, ultimately, for the realization of their rights. Tokenism is often the problem; finding 

legitimate ways to ensure that the voices of adolescent girls (and of children in general) 

are heard is probably one of the most difficult tests of true commitment. The Committee 

on the Rights of the Child has just issued General Comment No.12 on the right of the 

child to be heard which opens new grounds in terms of the understanding of Article 

12 of the Convention.
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Finally, cultural change is required. This is probably the most intractable and yet the 

most crucial factor in changing the way society regards and allows the development of 

adolescent girls, impregnated with gender and age pre-conceptions that discriminate 

them. In a different context, UNESCO says quite clearly: “Although culture is not explicitly 

mentioned among the eight MDGs, the September 2010 MDG Summit Outcome 

Document emphasizes the importance of culture for development and its contribution 

to the achievement of the MDGs, and encourages international cooperation in the 

cultural field, aimed at achieving development objectives. More recently, in December 

2010, the UN General Assembly adopted a resolution entitled ‘Culture and Development’ 

that reaffirms the role of culture in development and calls for its integration in global 

development policies” (UNESCO, 2011). Most of the recommendations to State parties 

reports require cultural transformations that are long term and difficult to monitor and, 

therefore, true collaboration between academia, international organisations and the 

human rights Committees is important.

Education is at the basis of this change and the Committee on the Rights of the Child 

places great importance on it. Texts, programmes and teachers’ practices need to 

eliminate gender stereotypes and replace them with conceptual and practical learning 

on the respect for the other, acceptance of diversity, non-discrimination, peaceful conflict 

resolution and co-responsibility between boys and girls; eliminate gaps in coverage 

and quality on the education of boys and of girls; ensure all girls and boys receive sex 

education in a gradual and progressive way, respecting their evolving capacities; support 

adolescent mothers (and fathers) to continue in the educational system, taking into 

account their educational, labour and social needs; and, ensure the permanent training 

of teachers, men and women, in universities and teacher training colleges on gender, 

citizenship, sex education and rights of boys and girls.

Another important consideration is violence. When linking the Convention on the 

Elimination of all forms of Discrimination against Women and the Convention of the 

Rights of the Child to examine the application of the rights of adolescent girls, gender 

violence runs through any analysis. Three dimensions of violence come out. The first is 

the protection of rights in the private sphere, that is, certain situations demand State 

intervention within the family home despite all protestations regarding the rights of 

parents or the family’s privacy. The second is abolishing harmful practices and this is why 

the Joint Task Force of the two Committees has decided to focus first on harmful practices. 
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Five out of eight harmful practices identified in the Secretary General’s Study on all 

Forms of Violence against Women affect adolescent girls. The third is sexual violence. 

The same study says “sexual violence predominantly affects those who have reached 

puberty or adolescence. Boys are at greatest risk of physical violence, while girls face 

greater risks of sexual violence, neglect and forced prostitution.” 

The Convention on the Rights of the Child as a mandatory international instrument 

spelling out the rights of children and adolescents is clearly linked to a difficult process 

of democratization of family relations and a change in the relationship between parents 

and children and, we might add, between parents, children and the State. As such, it is 

the legal and normative expression of a profound cultural transformation, not a minor 

issue for policy makers, parents and adolescents to understand and transform into action.
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Chapter 3

Transcript from UNICEF-GPIA 5th Annual Conference 
“Adolescent Girls – Cornerstone of Society: Building Evidence 
and Policies for Inclusive Societies,”  
Session 1 – Girls Empowered, Strengthening Healthy 
Resistance and Courage in Girls

Carol Gilligan

When my colleagues and I started to do research on adolescent girls in 1980, it was like 

going into an invisible place where no one was studying girls. In that year, the handbook 

of “Adolescent Psychology” came out, edited by a very distinguished psychologist, Joseph 

Adelson at the University of Michigan, and he reported that he asked a woman to write 

a chapter for his handbook on female adolescent development. A leading scholar came 

back and reported that there was not enough material on adolescent girls (remember, 

this is 1980) to warrant even a single chapter. “Adolescent girls, simply” Adelson wrote, 

“have not been much studied.” And then he went on to say that there is a masculinity bias 

in the literature on adolescent development that is subtle but unmistakable and that 

leads to overemphasis on independence, achievement, competition and a corresponding 

neglect of intimacy, nurturance, cooperation, which were associated with girls. 

The statement that women’s rights are human rights follows from the discovery that 

women are in fact humans. But this discovery has led in the time since the 1970s to a 

paradigm shift in the human sciences. We, men and women alike, had been telling a false 

story about ourselves. The falseness of this story was highlighted by the focus on women’s 

psychology which highlighted women starting from a premise of interdependence rather 

than of separateness; and then studies of girls’ development which highlighted a crucial 

intersection in development where fundamental human qualities come into tension with 

the structures and practices of society. There is a conflict that breaks out between human 

development and the replication of what I think we could all call structures of inequality. 

PART II: EMPOWERING ADOLESCENT GIRLS
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Girls are so crucial to the process of social transformation and so much is at stake in 

that transformation. New studies of babies that we conducted with their mothers or 

caretakers show that we as humans are born with a voice and interrelationships. We 

come into this world with a capacity and the desire for responsive connection with other 

people—that is our human nature. The work of the neurobiologist Antonio Damasio 

revealed that the separation—the splitting of reason from emotion, mind from body—

were not the mark of the attainment of consciousness, but a manifestation of brain 

injury or trauma; that we are hard-wired to connect our thoughts with our emotions, our 

minds with our bodies and psychologically to connect ourselves with our relationships. 

In other words, we come to this world with a voice and a desire and a capacity to engage 

in relationships, which is the foundation both for love and for democratic citizenship. 

Our human nature is aligned with this voice.

In a recent book by the revolutionary anthropologist Sarah Blaffer Hrdy called “Mothers 

and Others,” her research reveals that what distinguishes us as a human species from 

our great ape ancestors is our capacity for mutual understanding. That is, our empathy, 

mind-reading and cooperation were crucial to the survival of humans as a species. 

At a time of climate change, nuclear weapons, the rise of fundamentalism, and when the 

survival of our species is at risk, this message from the human sciences is that we have 

within our very nature the very capacities that are critical to our survival. The question 

is not how do we gain the capacity for mutual understanding, empathy, cooperation, 

interdependence. Rather it is how could we use these capacities, and what stands in 

the way? Now girls become the center stage. 

When I was doing my research at after school programmes in Boston with girls of varying 

ethnicities and social class, there was an article in the paper about this research, saying 

that we researchers were helping girls to find their voices. I will never forget because the 

girls saw the article in the newspaper, and these 9 and 10 year olds said to me, “we have 

our voices.” That is the foundation for every programme on behalf of girls’ development 

to adults. So what sends a voice into silence? What leads to, as one 16 year old said, “the 

voice that stands up for what I believe in is very deep inside me, not lost but buried.”  

Because girls’ initiation into the gender splits—that is the gender binary. In other words, 

being a man means not being a woman and the gender hierarchy is where being a 

man means being on top. The gender binary and the gender hierarchy are the DNA of 
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patriarchy. Wherever you see the gender binary, where a man must disavow any human 

qualities considered feminine in order to establish his masculinity or where being a 

man means being on top, you know you are in the presence of patriarchal institutions, 

practices and structures. It is the antithesis of democracy, which is based on everyone 

having a voice and addressing conflict through free and open debate. 

Now here is the crucial research finding: girls coming of age during adolescence resist 

the initiation practices that would lead them to split their minds from their bodies, their 

thoughts from their emotions, their healthy voices from their relationships; and this is a 

healthy resistance rounded in their human nature to losses that are both psychologically 

and politically costly. Without a voice they are not present in relationships, they cannot 

participate in the structures of democracy. Like a healthy body resists disease, a healthy 

psyche resists these losses. 

Why are girls crucial? Because the initiation of girls into gender binaries and hierarchies 

and patriarchy that divide reason, self and mind are gendered masculine and elevated 

over body, emotion and relationships that are gendered feminine, and like women in 

patriarchy at once idealized and devalued. Girls resist these splits and their initiation 

occurs at adolescence, which is why this period is so crucial. If you look at the 

epidemiology, adolescence is the time when you have a sudden high incidence among 

girls of depression, a variety of eating disorders including obesity or anorexia, and 

various kinds of destructive and self-destructive behaviours. The comparable time in 

boys’ development when their resilience is at heightened risk is roughly between the 

ages 5-7 when they begin schooling, when they are initiated into the conventions of 

a masculinity that requires them to dissociate themselves form human qualities that 

have been gendered feminine: feelings, especially any feeling other than aggression, 

relationships and the body with its vulnerability. 

Because girls’ initiation happens later, and because girls are in a sense an afterthought 

in a patriarchal society (they are only of interest when they gain reproductive capacity), 

girls have more capacity to resist. It is not that boys do not have these qualities; little 

boys read the human world with the same acuity that we associate with little girls. Girls’ 

healthy resistance to these splits in human nature, these gender splits, turns into what 

you call a political resistance. They begin to speak truth to power and if you want to 

maintain these gender binaries and hierarchies and all that goes with them—all the 
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economic consequences, all the sexual violence, all of the social consequences and 

everything else—what you have to do is silence girls. 

Girls’ resistance is key to the realization of what I see as the feminism vision that is not 

an issue of women or men or a battle between women and men, but one of the great 

liberation movements in human history—that is movement to free democracy from 

patriarchy. It is also girls’ capacity for mutual understanding that gives them more access 

to non-violent means of conflict resolution; violence is not associated with being a 

woman as it comes to be associated with proving ones manhood. 

Finally, the programmes that have joined girls’ healthy resistance have been remarkably 

successful. And I think that is extraordinary, it is almost an unblemished record of 

success. What happens when you start to educate girls is that you promote reproductive 

responsibility, you promote moves toward peace and you promote economic 

development. So I want to end with a quote from Sven Lundqvist, a Swedish journalist 

in his remarkable book called “The Roots,” where he follows Conrad’s path into the 

Congo, to try to understand the heart of darkness. He says: “You already know enough; 

so do I. It is not knowledge we lack; what is missing is the courage to understand what 

we know, and draw conclusions,” and, I would add: to take action.
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Chapter 4

Where the Boys Are: Engaging Young Adolescent Boys in 
Support of Girls’ Leadership

Stephanie Baric9 and Peter Cronin10 

Introduction

Gender inequality in education remains a challenge. Countless studies demonstrate that 

girls are less likely to enroll in school, to remain in school or to complete their education 

than boys. For girls, education serves as a foundation for development towards adult 

life and helps them later as women to claim their rights and realize their potential in 

the economic, political and social spheres of their societies. The past several years have 

seen a surge in the international development community’s focus on the education of 

girls and the ability of girls and women to act as agents of change for their communities 

and the world at large. This focus on women and girls is backed by solid research and 

tested results. However, while women and girls remain a vital variable in the equation, 

the engagement of men and boys must not be overlooked. By better understanding 

the relationships between girls and the boys and men in their communities, holistic 

interventions can more accurately target the root causes of poverty and gender 

discrimination that affect girls. Education provides an excellent framework within which 

to examine these relationships.

CARE has been supporting education programmes for more than 50 years, focusing more 

specifically on addressing gender parity in basic education since 1994. The organisation 

has drawn on its experience implementing programmes intended to support equity and 

equality in education in more than 40 countries to realize the importance of engaging 

boys in support of girls’ education in addition to broader gender equity. Such lessons 

in our education programmes were further reinforced by research conducted by CARE 

over three years, beginning in 2005, through the Strategic Impact Inquiry on Women’s 

Empowerment which attempted to answer the critical question: are CARE programmes 
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impacting the underlying causes of poverty and rights denial, and if so, how? The 

research focused on gender and power and the question of CARE’s contributions to 

women’s empowerment and gender equity. Across the nearly 30 countries that comprise 

the three-year study, CARE gained key insights on how to work with greater impact 

toward women’s empowerment. In engaging men, the Strategic Impact Inquiry on 

Women’s Empowerment uncovered the importance of:

•	 Understanding the complexities of male-female relations, and acknowledging 

how these contain binding as well as divisive forces, which people value in ways 

our stereotyped approaches do not allow for;

•	 Taking men seriously as central players in gender transformation, and investing time 

in facilitating their opening to more gender equitable identities and competencies; 

and

•	 Creating valuable entry points and safe staging grounds for men and women to 

grow into change.

Defining women’s empowerment was also identified as a need in the study. Following 

a literature review among practitioners and academics, CARE developed a Global 

Framework for Women’s Empowerment. The framework has been critical in exploring 

the linkages between education, leadership and empowerment for girls. CARE’s Women’s 

Empowerment Framework (Figure 1) addresses three inter-connecting aspects of social 

change: agency, structures, and human relationships. All of these aspects are considered 

key factors in the construction and entrenchment of poverty and gender discrimination. 

Change—in this case improvement in the physical, economic, political or social well 

being of girls and women—will not be sustained unless all three components of the 

framework (individuals, structures and relations) change. 

Based on this approach, girls cannot begin to exercise greater leadership in their 

communities (or perhaps even develop leadership competencies) without having 

the status of their empowerment change. It is not that one develops before the other, 

but rather that they develop in parallel, where girls who show leadership are more 

empowered, and greater empowerment enables girls to express their leadership.

While empowerment is not the only precondition for leadership development, it is a 

critical one, and if leadership development work is to be accomplished, programmes 
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must have a full understanding of how empowerment of girls may be accomplished. 

Programme activities cannot stop at the individual change level of girls; instead, 

concerted efforts also have to be given to developing activities that seek changes in 

structures and promote supportive relationships for girls. Engaging men and boys 

is a critical component under both the relational (i.e., support in the household and 

community for gender equity) and structural (i.e., support in adopting and implementing 

policies that relate to gender equity) change pillars.

Programmes that foster girls’ leadership should ensure that girls complete a high quality 

educational experience, develop supportive attitudes in their countries and communities, 

and give girls safe spaces to practice their leadership skills. A key consideration in 

Figure 1: CARE’s women’s empowerment framework
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these programmes’ design is the varied roles that men and boys, more specifically 

young peer adolescent boys, play in shaping a supportive environment, including 

renegotiating traditional gender roles, for girls to become leaders and access their 

rights and substantive freedoms. 

The Power Within Programme – Learning to Lead

With education for girls the single highest return on investment in the developing 

world (Lewis and Lockheed, 2006), CARE launched the Power Within–Learning to Lead 

programme which will enable 10 million girls by 2015 around the world to complete 

their primary education and develop leadership skills that will empower girls to work 

with their families, communities and countries to overcome poverty. The programme’s 

three key change domains seek to address some of the most fundamental challenges 

to girls’ education and provide vulnerable and marginalised girls with the opportunity 

to achieve their fullest potential:

1) Girls complete primary education.

Access to the intellectual and social benefits of basic education ensures the protection 

and fulfillment of the rights of girls and increases the range of life choices available to 

them as women (State of the World’s Children, 2007). For CARE, ensuring marginalised girls 

have equal educational opportunities is also one of the most important and powerful 

steps towards challenging gender discrimination. In addition to removing barriers to 

education, CARE’s programmes seek to improve the quality of learning.

2) Girls cultivate leadership competencies through supportive leadership opportunities.

Girls need a foundation of knowledge, skills and experiences to gain control over 

their lives. Providing adequate education opportunities and resources, combined 

with leadership development, can help girls to better articulate their needs, protect 

their personal assets, participate in decision-making, and, overall, shape their futures. 

Leadership skills will equip girls to increase their participation in decisions affecting 

development processes. CARE defines a leader as “an active learner who believes that 

she can make a difference in her world, and acts individually and with others to bring 

about positive change” (Baric et al, 2009). 
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The characteristics of a girl leader that emerged in the study CARE commissioned 

and adopted as its leadership model reflected ‘positive youth development’. This 

description of the girl leader is comparable to descriptions of positive youth 

development in other organisations, such as the International Youth Foundation’s 

model which states, “Many girls may show voice, decision-making, confidence, and 

organisation, but a more limited number will show the characteristic we have called 

vision and have the ability and desire to motivate others to follow. Again, these findings 

point toward a hybrid understanding of leadership as the act that a girl carries out 

and the competencies that she develops” (Baric et al, 2009). The competencies or 

characteristics identified in the study included:

•	 Confidence - A confident girl is aware of her opinions, goals and abilities, and acts 

to assert herself in order to influence and change her life and world.

•	 Voice/Assertion - A girl who has found her voice is comfortable sharing her thoughts 

and ideas with others, and knows she has the right to do so.

•	 Decision-making/Action - A girl who demonstrates sound decision-making 

understands that her own decisions matter for herself, for her future, and, often, 

for others.

•	 Organisation - A girl with organisation skills is able to organise herself and her actions 

in order to accomplish a goal, and to take an idea and turn it into reality.

•	 Vision and ability to motivate others - A girl with a strong and clear vision and who is 

able to motivate others brings people together to accomplish a task.

3) Enabling environment for girls’ rights is fostered.

Increasing access to education for girls and helping them to exercise leadership skills 

requires creating an enabling environment within households, communities and 

countries. CARE works with parents, teachers, community leaders, government and 

civil society to advocate for the rights of girls. Schools are an excellent entry point for 

working with communities to address gender inequality and promote rights. Power 

Within also conducts advocacy campaigns in country and globally on Education for All 

goals, quality education, and marginalised populations (especially girls). 
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The Power Within programme has created a theory of change that serves as an 

overarching approach to girls’ leadership development (Figure 2). This theory allows 

for longitudinal progress that occurs incrementally. Further, it frames domains of a 

girl’s life in which targeted interventions may take place to help foster an atmosphere 

in which girls can achieve their highest potential. 

The programme is implemented under the assumption that primary education 

accompanied by the development of leadership competencies and an enabling 

environment will give girls the space, skills and supportive relationships to influence 

how their rights are realized. However, their decision to become a leader is their own. 

As a result, Power Within is a leadership development programme, not a programme 

that focuses only on developing leaders.

CARE’s efforts to educate and empower girls do not come at the expense of boys. Boys are 

also members of the vulnerable communities Power Within assists, and they too benefit 

from improved education quality and more equitable gender relations. Recognizing the 

position of power and influence men hold in most societies, Power Within includes boys 

as agents of community change, to be discussed in greater detail below. 

Figure 2: Power Within’s theory of change.
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The Power to Lead Alliance 

Acting as a core initiative of CARE’s Power Within Programme, the Power to Lead Alliance 

(PTLA) seeks to create, strengthen and scale-up diverse leadership opportunities for girls 

in vulnerable communities in the following six countries: Egypt, Honduras, India, Malawi, 

Tanzania, and Yemen. The project is funded by the United States Agency for International 

Development over three years. The project includes the following three objectives:

Objective 1: Cultivate opportunities for girls to practice their leadership skills.

Leadership opportunities include: Extra-curricular activities, social networks for girls 

and opportunities to participate in civic action. Extra-curricular activities include, for 

example, sports teams, technology clubs or theater for development. Equally important 

to leadership development is an ability to interact with others, which is why girls are 

given the option to participate in social networks. In collectives and groups, girls have an 

opportunity to learn by taking on leadership roles themselves and also by observing their 

peers in those roles. In addition, peer networks teach girls how to resolve conflict, deal 

with setbacks, and become more accepting of others. The social networks also serve as 

a ‘safe space’ for girls to explore challenging life issues such as safe sex or early marriage. 

The third key activity, participation in civic action, facilitates a variety of collective actions 

through initiatives in the surrounding community. Civic action promotes volunteerism 

and helps girls to be seen and heard in the community, and it stimulates a general spirit 

of community goodwill. Furthermore, it engages the community by deepening its stake 

in the growth and development of girls. 

Objective 2: Create partnerships to promote girls’ leadership.

Partnerships emphasize technical leadership and knowledge sharing, increased 

resources and operational excellence. Partners under PTLA are engaging not only by 

bringing financial and technical resources but also as energized advocates for girls’ rights. 

The Alliance is a mechanism that works at multiple levels: 

•	 Globally, PTLA provides an opportunity for multi-national corporations, private 

donors and bi-lateral donors to pool funds to maximize impact. 

•	 In the United States, the Alliance provides an opportunity to share knowledge 
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around girls’ empowerment through structured discussions and dialogue about 

good practices. 

•	 At the national level, PTLA in developing countries provides a mechanism for local 

non-governmental organisations to mobilize around girls’ empowerment and 

conduct activities to enhance girls’ leadership. 

•	 At the community level, the project develops relationships for girls – champions, 

role models and mentors to support girls’ empowerment.

Objective 3: Enhance knowledge to implement and promote girls’ leadership 

programmes.

A review of relevant literature shows that research and learning around girls’ leadership 

has been restricted, for the most part, to the developed North (Baric et al, 2009). PTLA 

provides an opportunity to see how girls’ leadership is developed and expressed in six 

different developing countries that vary considerably socio-culturally. Each of these 

countries presents a unique combination of gender norms and attitudes, policies 

and programmes for girls, type of governance, educational systems and economic 

environment. The countries also present opportunities to learn about barriers and 

openings for girls’ leadership.

PTLA targets girls aged 10-14 as this is the period of early adolescence when puberty 

brings about physical changes and gender roles become more defined as girls begin 

the transition to adulthood as well as the age range when most girls drop out of primary 

school in developing countries (McLean et al, 1995). Literature provides the following 

insights to that period:

•	 Adolescence is a time of psychological risk and heightened vulnerability for girls. Prior 

to adolescence, many girls are able to voice their feelings and demonstrate a 

strong sense of self. When they reach puberty, however, they may be torn between 

pressures to conform to a dominant cultural ideal of ‘selfless’ femininity and 

womanhood or to move toward maturity through separation and independence. 

There is risk in conforming and losing one’s voice, and there is risk in continued 

healthy development. In both cases, the risk is loss of important relationships. They 

are further hampered because there is enormous resistance by adults to listen to 
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girls, especially marginalised girls. As a result, adolescent girls often lose their voices 

(McLean et al, 1995).

•	 While for boys, adolescence means greater possibilities and a broadening world, for girls it 

means greater limitations. “On the whole, adolescent girls in developing countries spend 

less time in school than boys, perform a disproportionate share of domestic work, have 

less mobility outside the home and fewer acceptable public spaces for leisure activity, 

and claim fewer friends, mentors, and social outlets” (Levine et al, 2008). 

•	 Early adolescence is an appropriate time to teach leadership to girls. Despite the varied 

girls’ leadership programmes mentioned in the literature for high-school-age teens, 

several researchers focused on the early teens as the time to teach leadership (Stiles, 

1986; Apter, 2006; Gurian, 2002). Gurian (2002) speaks perhaps most strongly on 

the importance of learning at the upper elementary/primary school age.

•	 Primary school focus corresponds with worldwide goals for education. Preparing girls 

to be leaders by the end of primary school corresponds directly with United Nations’ 

Millennium Development Goal 2, “to achieve universal primary education,” and its 

related target “to ensure that, by 2015, children everywhere, boys and girls alike, will 

be able to complete a full course of primary schooling.” Countries have committed 

to reaching that goal, but universal secondary education, particularly for girls, is 

a much more distant vision. With access to girls in primary school a goal within 

reach, providing leadership training for primary level girls seems more attainable 

than for secondary level girls.

Programming decisions to promote girls’ leadership includes a cluster around improving 

the chances of girls in this age group of completing primary school through provision 

of equitable quality education, better school transitions, availability of learning 

opportunities for older girls, and more gender-sensitive policies and programmes being 

enacted by decision makers and duty bearers. The second domain recognizes that girls’ 

leadership development should be through formal structured opportunities (extra-

curricular activities), increased social networks, and participation in civic action. Finally, 

the third domain promotes girls rights—specifically, reduction of harmful traditional 

practices, ending types of risk and vulnerability that plague girls, and finding role models, 

mentors and champions all stand to have lasting effects on girls’ leadership. Above all, 

men and boys must be effectively engaged in this process.
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Engaging Boys in Support of Girls’ Leadership

Recognizing the position of power and influence men hold in most societies and building 

on CARE’s Women’s Empowerment Framework outlined above, men and boys must be 

enlisted as agents of community change. Men and boys hold both formal and informal 

leadership positions—as religious leaders, clan heads and teachers, among others. Boys 

and men can act as community role models, changing their peers’ perceptions of gender, 

as well as acting as agents of change that support and enforce gender-sensitive policies 

and laws. Engaging men and boys helps create awareness around gender marginalisation 

issues and provides opportunities for challenging existing gender norms and attitudes. 

Additionally, gender marginalisation negatively affects boys and men by forcing them 

to conform to particular societal standards (Ricardo and Barker, 2009). 

Children, particularly girls, are often constrained by social expectations. Not only can 

these expectations limit a child’s vision of his or her future, they can also cause emotional 

or physical harm. For example, such practices as early marriage, female genital cutting, 

violent initiation ceremonies for boys and exploitative child labour can deeply affect a 

child’s future aspirations as well as his or her social and physical mobility. Furthermore, 

conceptualizations of masculinity and femininity can place burdens on both genders 

that inhibit equitable relationships (Kaufman et al, 2004). 

In many societies, traditional gender roles place women and girls below men and boys 

in social status. This leads to decreased access to school or, for those girls who do go to 

school, increased workloads from both academic and domestic chores. Other research 

shows that the power afforded males in a society can lead to abuse. Many male teachers 

use their positions of authority to sexually harass and abuse girls (Lloyd and Mensch, 

1999). This can turn schools into unsafe spaces for girls. Working directly with men and 

boys as champions of girls’ rights can help decrease abuse and allow girls equal access 

to school and equitable treatment while they are enrolled. 

Stereotypical gender roles also place girls in situations of high-risk sexual behaviour. 

Because girls in many communities are vulnerable to early pregnancy and complications 

around sexual relations such as sexually transmitted infections, HIV and mental health 

issues, focusing on gender equity can help reduce the risks for both boys and girls 

(Verma et al, 2008). 
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It is important to recognize not only the role that boys and men play in spurring change in 

the area of gender equality, but also their role in resisting change. By creating awareness 

around gender-marginalisation issues and in providing opportunities for challenging 

existing gender norms and attitudes, boys and men are better able to recognize and 

reflect on harmful gender practices, thereby creating a real opportunity for change in 

male behaviour and attitudes that negatively affect women and girls.

Engaging boys as agents of community change is key to challenging the ‘social order’ that 

perpetuates accepted forms of power and discrimination. PTLA seeks to: 1) expose boys 

to girls in less traditional gender roles through extra-curricular activities such as playing 

sports or computer clubs, 2) integrate messages in programmes that promote gender 

equitable behaviours, and 3) provide boys with safe spaces to begin to deconstruct the 

gender norms and attitudes that contribute to gender inequity in households, schools 

and communities. Given the socio-cultural distinctiveness of the six countries, PTLA 

is testing different approaches for engaging peer adolescent boys in deconstructing 

gender norms and attitudes that prevent girls from realizing their rights.

The approach is largely based on the work of Instituto Promundo’s Programme H 

which has focused on helping young men to reflect upon and question the traditional 

norms of what defines ‘manhood’ through 1) a curriculum that includes manuals and 

educational videos for promoting attitude and behaviour change among young men; 

and 2) a lifestyle social marketing campaign for promoting changes in community or 

social norms related to what it means to be a man11. Programme H also includes an 

evaluation model (the Gender Equitable Men, or GEM, Scale) for measuring changes in 

attitudes and social norms around manhood to measure outcomes of the initiative. “The 

Programme H Initiative targets these norms through a focus on gender-equitable norms 

and behaviours, as defined by four principles: 1) Relationships are based on respect, 

equality, and intimacy rather than sexual conquest; 2) A perspective on fatherhood 

where men should take financial and caregiving responsibility; 3) An assumption of 

some responsibility for their own and their partners’ reproductive health and disease 

prevention issues; and 4) Opposition towards partner violence.”12 While Programme H 

11  Nascimento, Marcos, “Working with young men to promote gender equality: An experience in Brazil and Latin 

America.” Available at: http://www.siyanda.org/docs/nascimento_youngmen.doc.

12  Nascimento, Marcos, “Working with young men to promote gender equality: An experience in Brazil and Latin 

America.” Available at: http://www.siyanda.org/docs/nascimento_youngmen.doc..
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seeks to “positively influence safer sexual behaviours (including increased condom use 

in those sexually active, reducing gender based violence), fewer unplanned pregnancies, 

improved partner negotiation skills, and increased utilization of health services,” i.e., 

sexual and reproductive health issues, PTLA is focused on developing supportive 

attitudes for girls’ education and leadership.13 

With peer adolescent boys joining in extra-curricular activities and civic participation 

alongside girls in some of the countries, boys are given the opportunity to interact 

with girls through structured activities supervised by adults, see girls (as well as 

themselves) step out of traditional gender roles, and be exposed to messaging around 

the importance of gender equitable behaviours. In Malawi, for example, the girls play 

soccer, considered a ‘boys’ sport and boys play hand ball, a sport considered more 

appropriate for girls. As safe spaces, the social networks are gender exclusive, giving the 

children the opportunity to socialise with peers in addition to exploring life challenges 

they face as early adolescents. The social networks also include interactive activities that 

allow boys to begin to critically reflect on their own attitudes regarding gender and to 

begin to deconstruct masculinities. The third key component of the leadership activities 

is around participation in civic action which introduces concepts of governance and more 

active and engaged citizenry. Again, with boys and girls participating together in many 

contexts in activities that are intended to expose children to the basics of governance 

or, more specifically, development processes (i.e., identifying an issue in the community, 

developing a plan for addressing the issue and then working collectively to implement 

the plan), PTLA seeks to reinforce the importance of bringing different perspectives (in 

this case gender) for promoting concepts of social change. In most countries, the civic 

action component includes activities such as student government or school gardens.

Creating an enabling environment for girls’ leadership development requires 

understanding boys’ perceptions of gender roles. Such an understanding allows for 

the design of programming with messaging and activities that target boys’ perceptions 

of gender equity. To this end, CARE has developed a Gender Equity Index (GEI)—a tool 

which gives young adolescent boys (aged 10 to 14) the opportunity to critically reflect 

on their own gender norms and attitudes around issues such as care-giving and domestic 

roles, education, work and leadership, violence, and reproductive health decision-

13  Ibid.
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making. The GEI tool is based on the GEM Scale adapted to PTLA. When comparing 

the two evaluation models, the GEI has 48 statements and the GEM Scale includes 34. 

During the process of developing gender equitable statements for PTLA, consultations 

were made with all six countries under the project, with field testing carried out in 

Egypt and Tanzania. GEM Scale statements were selected or adapted based on age 

and cultural appropriateness (Table 1). Additional statements were included (hence the 

higher number of statements under PTLA) as well as a grouping of the statements under 

domains such as ‘work and leadership’ or ‘violence.’ The following three statements were 

adopted from the GEM Scale without change:

•	 Changing diapers, giving the kids a bath, and feeding the kids are the mothers’ 

responsibility.

•	 It is important to have a male friend that you can talk about your problems with.

•	 If a man sees another man beating a woman, he should stop it.

Table 1: GEM Statements Adopted With Language That Was Changed

GEM Scale GEI

A man should have the final word about 
decisions in his home.

The father is the final decision-maker in the 
family. 

There are times when a woman deserves to 
be beaten.

I think it is acceptable that a husband beats his 
wife if she disobeyed him.

It is a woman’s responsibility to avoid getting 
pregnant.

If a girl gets pregnant by a male teacher, it is 
her fault.

Additional statements were developed to reflect PTLA’s focus on girls’ education and 

leadership. The statements were given equitable and inequitable values. The below 

statements in italics are considered to be equitable statements. That is, the statement 

reflects a condition in which boys and girls are treated the same. For example, all of the 

statements under the category of Work and Leadership are equitable statements. Girls 

or women are compared to men similarly. In contrast, inequitable statements reinforce 

the superiority of boys to girls. 
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Education

•	 Boys have more opportunities than girls to go to university. 

•	 When the family cannot afford to educate all children, only boys should go to school. 

•	 Girls have the same right as boys to be educated. 

•	 A man should be better educated than his wife. 

•	 Boys are more intelligent than girls. 

Leisure and Social Networking 

•	 Boys should ask their parents for permission to go outside just like girls. 

•	 There should be places where girls can practice social, cultural and sports activities, just 

like there are places for boys. 

•	 Boys are better than girls in sports. 

•	 Girls have the right to select their female friends just as boys select their male friends. 

•	 It is OK for girls to play sports like football. 

Work and Leadership

•	 A woman could be a President or Prime Minister and be as good as a man. 

•	 Women should have equal access to leadership positions at the village, district and 

state government level. 

•	 Women can be engineers or scientists like men. 

•	 A woman has the same right as a man to work outside the village. 

•	 Girls have the same right as boys to express their opinions. 

While PTLA draws heavily from the Programme H model in engaging adolescent boys, 

the GEI is distinctive in that activities and the evaluation are couched in an education 

project; the GEI is broad in scope socially and affects multiple social spheres (e.g., 

includes statements around education or work and leadership); and the GEI is about 

present and future interactions between boys and girls.
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For illustration purposes, examples of baseline findings from India and Egypt are 

provided below. In India, the statements were presented to in-school and out-of-school 

boys, whereas in Egypt the GEI was only applied to boys in school (Tables 2 and 3). 

Table 2: Examples of Baseline Findings from India

Statement In-school Out-of-school

Caring for her children, husband and doing the 
household chores and cooking are the most important 
roles in a woman’s life. 

78% 86%

Only girls should help with household chores. 22% 71%

Boys have more opportunities than girls to go to 
university. 

69% 79%

Boys are more intelligent than girls. 55% 86%

Women should have equal access to leadership positions 
at the village, district and state government level. 

80% 50%

It is OK for girls to play sports like football. 45% 64%

If I see a man beating his wife, I should try to stop him. 99% 100%

I think it is acceptable that a husband beats his wife if 
she disobeyed him. 

59% 71%

The baseline findings from India are interesting especially in noting some of the 

contradictions in perceptions among boys. While almost 100 per cent of boys in and 

out of school would stop a man from beating his wife, 59 per cent of in-school boys 

and 71 per cent of out-of-school boys find it acceptable for a husband to beat his wife 

if she disobeyed him. It is also interesting to see the number of boys who agree that 

boys have more opportunities to attend university than girls but also agree that boys 

are more intelligent than girls.

In Egypt, again we see disconnect between the number of boys who would stop a 

man from beating his wife but find it acceptable for a husband to beat his wife if she 

disobeyed him (Table 3). Another notable finding is the relatively low number of boys 

who think household work is primarily the role of a woman or that only girls should 

help with household chores; yet only 64 per cent believe girls have the same right as 

boys to be educated.
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Table 3: Examples of Baseline Findings from Egypt

Statement In-school

Caring for her children, husband and doing the household chores and 
cooking are the most important roles in a woman’s life. 

27%

Only girls should help with household chores. 29%

Boys have more opportunities than girls to go to university. 11%

Girls have the same right as boys to be educated. 64%

A man should be better educated than his wife. 45%

Women should have equal access to leadership positions at the village, 
district and state government level. 

40%

If I see a man beating his wife, I should try to stop him. 79%

I think it is acceptable that a husband beats his wife if she disobeyed him. 50%

  

As previously discussed, the findings are used for messaging around gender equity 

as well as for targeting issues that need to be addressed in social networks with boys 

through activities that will explore definitions of gender, reversing gender roles, labeling 

or stereotyping, power relationships, relating to peers, gender roles in the family, 

household duties and gender stereotypes, and what is violence. 

Conclusion

Undoubtedly, women and girls continue to bear the brunt of discriminatory behaviours and 

actions in most parts of the world. Such discrimination manifests itself in a variety of ways 

including government policies, cultural and family practices, and individual perceptions of 

self. CARE’s programmatic approaches target the prevailing gender norms and attitudes 

that continue to foster and enable these discriminatory practices against girls. The 

organisation’s education programmes, in particular, focus on developing girls’ leadership. 

In order to better understand the barriers to girls’ reaching their potential, CARE has begun 

to examine the role that men and boys play in girls’ development. Through field research, 

the creation of data-collection tools, and engagement with men and boys, the organisation 

is developing a picture of how boys perceive girls and women and their relationship in the 

community. Working with both sexes will not only help gather information about gender 

dynamics, but will allow boys and girls to understand their respective positions in society. 
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Chapter 5

Strengthening the Cornerstone: Building on the Foundation 
of Positive Asset Development of Adolescent Girls in Yemen

Sabah Badri Bakeer14, Sita Conklin15, Larry Dershem,16 Lucienne Maas17 and 
Linda Sabarini18

Introduction 

“The positive youth development perspective emphasizes the manifest potentialities 

rather than the supposed incapacities of young people—including young people 

from the most disadvantaged backgrounds and those with the most troubled histories” 

(Damon, 2004).

Large numbers of young girls in Yemen experience low enrolment rates in schools, high 

rates of poverty and a lack of livelihood opportunities which strengthens the traditional 

stereotype of the adolescent girl in Yemen; that is, a disempowered girl who drops out of 

school early to prepare for marriage and who does not have any positive development 

assets to take an active stand to confront these problems. A positive development 

approach identifies developmental assets which foster resilience, promote competencies, 

self-determination, and positive identity, all of which are needed to establish sustainable 

livelihoods and confront the problems and challenges of the present and the future. 

The Middle East and North Africa region (MENA), with 50 to 75 per cent of its population 

under 25 years of age, is one of the most youthful regions in the world (Fuller, 2003; 

UNDP, 2009). Within this region, Yemen has one of the highest percentages (75 per cent) 

of the population under 24 years of age; and for the next half century, demographic 

trends suggest that the proportion of youth in the population will increase (Assaad et. 

al, 2009; Fuller, 2003). Yet these young people are facing a situation where their country 

14  Youth Program Officer, Save the Children in Yemen.

15  Regional Youth Livelihood Advisor, Save the Children in the Middle East.

16  Regional Monitoring and Evaluation Specialist, Save the Children in the Middle East.

17  Director of Programs, Save the Children in Yemen.

18  Monitoring and Evaluation Specialist for Jordan and Yemen.
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ranks 140 out of 177 countries on the United Nations Development Program’s Human 

Development Index and 122 out of 155 countries on the Gender-Related Development 

Index (UNDP, 2009).  

These large numbers of Yemeni youth face numerous challenges and pressures. The 

first is access to quality education. School enrollment and completion rates, especially 

for girls, are the lowest in the Middle East, the quality of education for those who do 

attend school is poor, the possibility of experiencing violence in school is high, and even 

though enrollment rates have increased, completion rates are not improving (World 

Bank and MoPIC, 2009). 

Family and tribal traditions play an important role, and getting married and having 

children are major goals in Yemeni culture. Child marriage (marriage before 18 years) is 

common, providing a major challenge to girls for their survival as well as their personal 

development. It was estimated that in 2000, 24 per cent of girls aged 15-19 as well as 

64 per cent of women aged 25-29 were married before the age of 18 (UNICEF, 2001). 

Poverty, illiteracy and having no legal recourse increase the risks of being exposed to 

violence, especially for girls (UNDP, 2009; Ba-Obaid, 2002).

Yemen is one of the poorest countries in the region with 42 per cent of the population 

living below the national poverty line, of which 18 per cent lives below US$1 a day. 

Despite economic reform during the 1990s, these outcomes have not resulted in the 

alleviation of poverty for the bulk of the population. The main underlying reasons for 

poor outcomes of development interventions in Yemen have been identified by the 

United Nations as: lack of transparency and participation; disempowerment of women 

and children; inequitable and unsustainable use of water sources; and jobless growth 

despite the rising population (United Nations, 2007). It is expected that youth will have 

the greatest burden to confront these challenges: with the lack of access to education, 

mismatch between education and job skills required and the lack of job creation, it is 

expected that within 10 years 40 per cent of youth will be unemployed (ibid). For girls, 

this will be even worse with only 22 per cent of women being part of the labour force 

and 72 per cent working as unpaid family labour (ibid; Assaad et al., 2009). 

Another challenge is climate change; seasonal rains are less reliable, average temperatures 

are rising, and more water is used than replenished, which means each year wells in 

Yemen are running dry (Worth, 2009). The effect of scarce water supplies on youth in 
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Yemen is that girls must spend more time obtaining water, it is more difficult to find, 

and there are increased local conflicts over water sources. Since the cost of water has 

quadrupled in the past four years, more scarce household resources will be used for water. 

Given the present conditions and the cultural, social, economic and ecological 

challenges, all too often adolescent girls in Yemen are viewed by families, communities, 

researchers, and policy makers as being overwhelmed to the point of being defeated 

by these ‘adolescent problems.’ This attitude, however, overlooks the fact that many 

youth who confront adversity go on to be productive adults and that some youth build 

psychological, social and economic capacities by responding to adversity (Boyden, 2009). 

The demographic youth bulge therefore provides its challenges but can also be viewed as 

a potential ‘dividend’ (Assaad et. al, 2009) and ‘demographic gift’ (UNDP, 2009). Positive 

youth development, in contrast to a problem-centered approach to youth development, 

views youth as having talents, strengths, interests and future potential. In other words, 

this approach views youth as resources rather than as problems for society.

Positive Development Approach 

“While the positive youth development approach recognizes the existence of adversities 

and developmental challenges that may affect children in various ways, it resists 

conceiving of the developmental process mainly as an effort to overcome deficits and 

risk. Instead, it begins with a vision of a fully able child, eager to explore the world, gain 

competence, and acquire the capacity to contribute importantly to the world” (Damon, 

2004). 

Many approaches to deal with young people in the Middle East, especially adolescent 

girls, focus on the problems they confront, such as early marriage or supporting 

their families by working while sacrificing education, economic circumstances of the 

household, globalisation, and climate change. Almost absent from the discussion, 

research and policies is a focus on understanding the positive developmental assets 

and adaptive behaviours many young  people exhibit. In addition, programmes and 

policies that prevent youth problems do not necessarily prepare youth to contribute 

to civil society (Meijer, 2000). 

The positive development approach acknowledges the problems and challenges 

adolescents and youth face, but at the same time attempts to encourage research 
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and policies that promote not just the reduction of problems, but, just as important, 

the presence of developmental assets in youth which foster resilience, promote 

competencies, self-determination and positive identity. Positive youth development 

approaches work with girls and boys by first understanding their unique internal talents, 

strengths, interests and future potential, and then by building upon them, so youth can 

make contributions to their families, communities and society (Damon, 2004). Moreover, 

this perspective highlights the importance of the interaction of youth with external 

assets; that is, recognizing the role of families, communities, and institutions, such as 

schools and society as a whole, to positive youth development.  

We sought to investigate, given the cultural, social and economic challenges adolescent 

girls confront in Yemen today:

1. What are the positive developmental asset categories, livelihood competencies, and 

tangible asset profiles of youth, and do these profiles differ by gender? 

2. What are the current livelihood activities youth are involved in and do they differ 

by gender? 

3. What implications do these livelihood activities and asset profiles have for positive 

development programming and policies related to youth and, especially, adolescent 

girls?

Measuring Developmental Assets and Livelihood Competencies: 
The Youth Livelihoods Development Index 

Although youth grow up in a diversity of cultures, economic systems, and histories, it is 

important to explore common assets that assist all youth in the transition from childhood 

to becoming successful adults. Positive youth development provides a useful conceptual 

approach and the Youth Livelihoods Development Index (YLDI) is one tool to help measure 

these assets. The YLDI is a set of three tools: 1) the Search Institute’s widely regarded 

Developmental Assets Profile (DAP), and two tools from Global Youth Livelihoods, which 

are the 2) Livelihoods Competencies Profile (LCP), and 3) the Tangible Assets Profile (TAP). 

These three tools are based on work done by the Search Institute’s 40 Developmental Assets 

framework (Scales & Leffert, 2004), the Sustainable Livelihood Approach initially developed 

by Chambers and Conway (1992), as well as the youth livelihood development framework 
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developed by Street Kids International and the International Labour Organisation (Chigunta 

et. al, 2005) and Youth Inclusive Market Research approaches by Save the Children (SC) 

and Education Development Center’s EQUIP3 project (EQUIP3/Youthtrust 2005) . The YLDI 

is designed to be used as a rapid assessment tool that allows programme developers to 

profile the existing strengths and gaps in the developmental assets and livelihood capital 

of a given population of young people. It is also used as a monitoring and evaluation tool 

to measure the change over time in an individual’s livelihood capital in correlation to their 

participation in a project’s livelihood development programming.

The YLDI’s three profile tools are typically completed either by self-administration (where 

the young person reads and scores each item on their own) or by oral administration 

(where a youth worker reads each item and the young person scores each item on their 

own). Each question is answered by youth using a scale ranging from ‘not at all’ (=0) to a 

high of ‘almost always’ (=3) regarding the presence of various situations and conditions 

in their lives in the previous three months. The scores are totaled and the developmental 

assets are categorized as low, fair, good or excellent.

The DAP consists of 58 questions that comprise two domains, Internal and External Assets 

(Table 1). Internal Assets includes four sub-scales: Support, Empowerment, Boundaries and 

Expectations, and Constructive Use of Time. External Assets consists of four sub-scales: 

Commitment to Learning, Positive Values, Social Competencies and Positive Identity.

The LCP consists of 69 questions that comprise the four domains of Human, Social, Financial 

and Physical Capital. Human Capital includes the following sub-scales: basic education, 

health, work skills, enterprise and planning. Social Capital includes help with new ideas, 

support and encouragement, help with problem-solving and family support. Financial 

Capital includes budgeting skills, savings skills and the ability to use credit. Physical Capital 

includes use of land, natural resources, tools and materials and work locations.  

The TAP consists of 32 questions that comprise the two domains of Financial and Physical 

Capital. The LCP measured Financial and Physical Capital based on knowledge and skills, 

whereas the TAP measures possession and/or access to Financial and Physical Capital. In 

the TAP, Financial Capital is measured by having savings, small things that can be sold, 

large things that can be borrowed against and access to either informal or formal credit. 

Physical Capital is measured by access to land, natural resources, tools and materials 

and physical space.
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Table 1: Youth Livelihoods Development Index (YLDI) 

Levels Developmental Assets 
Profile (DAP) 
(58 questions)

Livelihoods 
Competencies Profile 
(LCP) 
(69 questions)

Tangible Assets 
Profile (TAP) 
(32 questions)

Tool Total DAP Total LCP Total TAP 

Domain External Assets Human Capital 

  Sub-scales Support Basic education     

Empowerment Health     

Boundaries & 
Expectations 

Work skills     

Constructive use of time Enterprise 

Planning 

Domain Internal Assets Social Capital 

  Sub-scales Commitment to 
learning 

Help with new ideas   

Positive values Support & 
encouragement 

  

Social competencies Help with problem-
solving 

Positive identity Family support     

Domain     Financial Capital Financial Capital 

  Sub-scales     Budgeting skills Savings 

    Savings skills Small things I can sell 

    Ability to use credit Large things I can borrow 
against 

Access to credit 

Domain    Physical Capital Physical Capital 

  Sub-scales Land use Access to land 

Natural resources Access to natural 
resources 

Use of fishing areas Access to tools & 
materials 

Use of tools Access to physical space 

Use of work location 

 

The DAP, LCP and TAP were translated into Arabic by SC staff and then further adapted 

to the Yemeni youth context through focus group discussionss, in-depth interviews 

and pilot-testing with youth. After the pilot testing, finer adjustments were made to the 
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question wording. Once the final translation of the YLDI tools were completed, all of 

SC’s YEP staff were trained in the administration of the tools with individuals following 

the protocols laid out in the YLDI Administrators Handbook (James-Wilson et al, 2008).

Qualitative Research 

In order to better understand the meaning, perspectives and context of personal 

assets and livelihood competencies of adolescent girls in Yemen, 46 focus group 

discussions (FGDs) were held with parents, adolescent youth aged 14-18 years, young 

adults aged 19-24 years, business owners/operators and community leaders. The FGDs 

intended to capture the views, perceptions and practices of adolescents in Yemen while 

understanding the extent to which the views of adolescents resemble their parents, the 

community context and the labour market characteristics. FGDs helped in understanding 

the relevance of adolescents’ assets to the social context in which a partriarchal figure 

features strongly, how they are placed within the community and whether or not they 

are close to the labour market’s needs and expectations. For all groups an effort was 

made to include parents and children from the poorer sections of society as well as 

groups that are known to be vulnerable such as Akhdam19 and households residing in 

less advantaged areas, while for professionals an effort was made to include women. 

Participants of the FGDs were selected randomly through word of mouth especially in 

the remote areas and through key informants such as youth center supervisors, youth 

workers or members in community based organisations. 

Two FGD discussion guides were used with all groups: a) Preparing Youth for Success and b) 

Income Sources and Spending Patterns. Preparing Youth for Success participants were asked 

to identify and discuss the contribution young people make to their families’ economic 

welfare, how they plan their livelihoods and identify resources in their communities and 

the skills/knowledge they have or need to succeed in their livelihoods plans. The second 

FGD topic, Income Sources and Spending Patterns, was only held with the young people. 

They were asked to identify and discuss the sources of income that young people have 

19  Akhdam translates to servants; historically, this group played this role but its members are now employed as 

cleaners for municipalities, etc. They form a close-knit group that intermarries, lives in the same neighbourhoods, 

and forms a separate social group. They also are darker in complexion and some claim that they are related to the 

early invaders from Ethiopia who once occupied Yemen.
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access to and their spending patterns. Both tools aimed at providing information that 

would confirm or challenge the findings of YLDI analysis in addition to providing further 

insight into areas standardized tools might not succeed in capturing. The trial phase of 

the FGDs were also beneficial in providing feedback that contributed to tailoring the 

YLDI tools to the Yemeni context especially when it came to vocabulary and making 

sure that the concepts were socially acceptable. 

Sample and Youth Respondents

The YLDI was administered to youth identified through a random household survey 

conducted in the governorate centers of the four governates of Abyan, Aden, Ibb and 

Sana’a, using a double sampling cluster approach. A total of 600 youth aged 14-24 were 

interviewed: 236 girls and 364 boys. However, for this discussion, only 328 adolescent 

youth aged 14-19 were included in the YLDI analysis: 134 girls and 194 boys. 

Sampling for the FGDs involved random groups of young people, parents, business 

leaders and community leaders that were gathered through partner organisations and 

by community leaders in neighborhoods with the highest poverty and/or vulnerability 

in the centers of the governorates. Youth were randomly identified by key informants, 

ensuring the participation of young people from marginalised groups, school drop-outs 

and girls. For youth, FGDs were held based on gender and two age groups: youth aged 

14-18 and aged 19-24. In 16 of the FGDs young people aged 14-18 were represented.

Description of Youth Respondents in the Survey 

Among the 328 adolescent girls and boys included in the analysis, both girls and boys 

had an average age of 17 years (Table 2). Seven per cent of girls reported not to have 

had any schooling compared to 16 per cent of boys. The girls and boys who were in 

school reported an average of ten years of schooling. Of the girls, 8  per cent (or 11) were 

married. Of these married girls, one girl was age 14, two were age 16, three were age 17, 

three were age 18 and two were age 19. One 18 year old girl was divorced. Among the 

boys, 4 per cent (or 8) were married. The youngest married boy was age 14 , three boys 

were ages 16-18 and four boys were age 19. 

Almost one out of every three boys (30 per cent) reported to be working compared to 

6 per cent of girls. With regards to the results from the YLDI tools, those youth that did 
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not reply to all questions on the three YLDI tools were excluded from the analysis. All 

youth answered all the TAP questions, however, 3 per cent and 2 per cent of youth did 

not complete the entire LCP or DAP, respectively (Save the Children, 2009a).

Table 2: Characteristics of Adolescent Youth 

Age School grade Marital status Working

Girls  (n=141) 
16.9 yrs 

(SD: 1.6)

7% no schooling 
10.2 

(SD: 1.9)

0.7% divorced 
8% married 

92% never married
6%

Boys (n=201) 
17.0 yrs 

(SD: 1.8)

16% no schooling 
10.2 

(SD: 1.9)

4% married 
96% never married

30%

Total (n=328) 
17.0 yrs 

(SD: 1.7)
8.9 

(SD: 3.9)

0.3% divorced 
6% married 

94% never married
20%

 
Developmental Assets 

On the Developmental Assets Profile there was no significant difference between boys 

and girls (43.9 vs. 40.9) overall, which  represent 73 per cent and 68 per cent, respectively, 

of the total possible DAP score. Girls scored, on average, in the ‘good’ categories on 

Internal Assets (Table 3). The girls’ highest scores were on Positive Values (23.2), related to 

avoiding risky behaviour, honesty and respecting others, and Commitment to Learning 

(22.6), related to enjoying reading, learning new things and caring about school. The 

only Internal Asset in which boys had a significantly higher average score than girls was 

on Positive Identity (22.2 vs. 19.4), which is related to feeling in control, having a sense 

of purpose and feeling good about the future. 

Given the important role of schooling in the development of youth, and these adolescent 

girls’ high score on Commitment to Learning, it is indicative of the educational system 

in Yemen when none of the other questions related to the school environment had 

high scores. Actually, two of the lowest eight ratings were related to school. Specifically, 

these girls rated very low “rules being enforced fairly at school” and having “a school 

that cares about kids and encourages them.” These ratings reflect results from other 

research that indicates that even though enrollment rates for girls have increased, drop-
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out rates remain high, and girls report that a lack of motivation to complete their basic 

schooling is an important reason for dropping out. They see little connection between 

schooling and a future livelihood, and they do not necessarily identify schooling as an 

asset and resource for their success (Save the Children, 2009b).

Based on the DAP scale, girls scored, on average, in ‘fair’ category on External Assets. Their 

highest score was on Positive Values (23.2) and their lowest score was on Constructive 

Use of Time (15.2). There was a significant difference between boys and girls primarily 

on Support (21.8 vs. 18.9), which is related to having good neighbors, a caring school 

and parental help, and Constructive Use of Time (18.8 vs. 15.2), which is related to being 

involved in various creative, non-school activities.  

Table 3: Lowest and Highest Scores on Individual DAP Questions for Adolescent Girls (n=129).  

DAP questions with the 
lowest scores (question #) 

(maximum 
score is 3) 

DAP questions with the 
highest scores (question #) 

(maximum 
score is 3) 

Involved in creative activities 
such as music, poetry  drawing 
and writing (d40) 

0.91
Feel safe and secure at home 
(d17)  

2.67

Involved in a sports, club or other 
group (d34) 

0.98
Developing respect for other 
people (37)  

2.63

Neighbors who help watch out 
for me (d55) 

1.36
Stand-up for what I believe in 
(d1) 

2.61

A school that enforces rules fairly  
(d57) 

1.48
A family that knows where I am 
and what I’m doing (d58) 

2.60

Good neighbors who care about 
me (48) 

1.62
Take responsibility for what I do 
(d22) 

2.56

Support from adults other than 
my parents (d51) 

1.63
Think it is important to help other 
people (d16)  

2.54

Trying to help solve 
problems (d35) 

1.66
Feel valued and appreciated by 
others (d21) 

2.52

A school that cares about kids 
and encourages them (d49) 

1.66
Stay away from tobacco, qat, 
hashish & other drugs (d9) 

2.51
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Livelihood Competencies 

As mentioned above, livelihood competencies measured human, social, financial and 

physical capital (Table 4). Girls scored, on average, in the upper level of the ‘fair’ category 

of livelihood competencies (18.4). The girls’ highest livelihood competency was human 

capital (19.7), which was primarily due to higher scores in educational aptitude, health 

status, and ability to plan than in work skills and being enterprising. Closely following 

Human Capital was the girls’ level of Social Capital (19.3), which again fell in the higher 

‘fair’ category and was due to higher levels of family support but still moderate levels 

of getting help with new ideas, support and encouragement, and help with problem-

solving. In contrast to anecdotal evidence that adolescent girls in Yemen have low levels 

of financial capital, these girls still reported levels in the lower ‘fair’ category of financial 

capital (17.8), although lower than human and social capital. The strongest financial 

competencies among the girls were on budgeting and saving skills, but lower for ability 

to use credit. The lowest financial capital score (17.0) among these adolescent girls was 

for physical capital. Adolescent girls reported higher levels of competencies in use of 

work location, moderate levels of competencies in using tools and natural resources 

and low levels of competencies in land use. 

Comparatively, boys had significantly higher livelihood competencies scores than girls 

(20.3 vs. 18.4) since boys reported higher levels on all four types of capital comprising 

livelihood competencies. The most significant difference between adolescent girls and 

boys on the LCP was on Human Capital: boys reported significantly higher competencies 

than girls for work skills (20.0 vs. 18.2), being enterprising (21.6 vs. 17.5) and planning 

skills (20.5 vs. 19.0). On Financial Capital, boys reported significantly higher levels of 

budgeting skills and ability to use credit than girls as well as on all issues related to 

physical capital (use of land, natural resources, fishing areas, tools and work location). 

When it came to Social Capital competencies, girls reported equal levels as boys, except 

for Help with Problem-Solving (20.5 vs. 18.6).



82

Table 4: Lowest and Highest Scores on Individual LCP Statements for Adolescent Girls (n=127).

LCP statements with the 
lowest scores (question #) 

(maximum 
score is 3) 

LCP statements with the 
highest scores (question #) 

(maximum 
score is 3) 

I know how to show others how 
to get money they need for their 
work (L5) 

0.00
I can read well enough to be 
successful (A1) 

2.65

I know how to borrow to raise 
money (M3) 

1.23
I can write well enough to be 
successful (a2) 

2.56

I know how to support others to 
use and care for the land they 
have (M4) 

1.28
I have the information I need to 
stay physically healthy (B1)

2.33

I know places I can go to borrow 
money using my things as 
security / collateral (L2) 

1.38
I can learn new skills and ideas 
from my family that I can use in my 
work (I1) 

2.28

I know how to teach others to 
find the support they need and 
use it (G4) 

1.46
I have people who can help me 
find good ideas (F1) 

2.23

Tangible Assets 

Of all the YLDI tools, the scores on the Tangible Assets Profile were the lowest. Adolescent 

girls’ overall TAP score was 10.4, or only 35 per cent of the highest possible score (30.0). 

Using the TAP scoring categories, adolescent girls’ access to tangible assets was extremely 

limited (Table 5). Although it was still very low, the highest score for adolescent girls on 

Financial Capital was on access to natural resources to help with their families’ daily needs, 

cover some regular family expenses, buy something for themselves, or save money for 

a big expense, such as education or marriage. The lowest TAP score (8.7) was also on 

Financial Capital since girls reported not owning or having large things to borrow money 

against. Boys had a significantly higher TAP score than girls (13.5 vs. 10.4) and reported 

significantly greater access to all tangible resources than girls, except for having some 

savings and small things to sell. 
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Table 5: Lowest and Highest Scores on Individual TAP Questions for Adolescent Girls (n=134)

TAP statements with the 
lowest scores (question #) 

(maximum 
score is 3) 

TAP statements with the 
highest scores (question #) 

(maximum 
score is 3) 

Access to credit (U1-5) 0.785 Access to land (V1-4) 1.034

Small things I can sell (S1-5) 0.819
Access to tools & materials (S1-
X4) 

0.977

Savings (R1-5) 0.821 Access to work space (Y1-Y4) 0.964

Large things I can borrow 
against (T1-4) 

0.894
Access to natural resources 
(W1-W4) 

0.913

Focus Group Discussions

Adolescents contribute to their families’ economic welfare through engagement in 

income generating activities. Both girls and boy reported working in the informal 

sector with adolescent girls reporting mostly being involved in trade as sales people in 

the retail industry, including selling clothes, accessories, mobile phones, newspapers and 

CDs/DVDs. As for manual work, adolescent girls reported mostly work as hairdressers 

and in the computer service industry whereas adolescent boys reported more manual 

work in the construction industry. Adolescent girls also reported contributing to their 

families’ economic welfare through producing home-made items and offering them for 

sale. During all FGDs, girls reported producing handicrafts such as embroideries, incense 

and its equipment and porcelain for sale, and in a quarter of FGDs, girls reported making 

food items and re-selling them such as pickles, bread and ice-cream.

Providing financial assistance to their families takes various forms and includes paying 

utility bills and rent, providing food, buying clothes for parents and siblings, helping 

siblings get married and getting fathers’ regular supply of qat20. In half of the FGDs, girls 

reported this spending as their top priority. In only 25 per cent of FGDs did girls identify 

resorting to parents for allowances; working and spending out of their personal budget 

cuts back on what is needed from the household budget. FGDs results also highlighted 

numerous skills reported as key to successful livelihoods. In a fourth of the discussions, 

girls identified communication skills as important; girls ranked it on average among the 

first five priorities while boys ranked it on average among the first 15 priorities. Girls also 

20  A mildly narcotic drug, of which the fresh leaves are chewed by many Yemenis on a daily basis.
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reported innovation as a livelihood skill, and they ranked the skill among the first five 

top priorities, while adolescent boys did not report this skill.

Matching FGD Findings with YLDI 

The use of both sets of tools, qualitative and quantitative, provides more elaborate 

information. In 25 per cent of adolescent girls’ FGDs, it was reported that their female 

peers engage in risky activities such as prostitution, drug and alcohol dealing, smuggling 

(children and arms), facilitating prostitution, gang activities, theft and begging. In terms 

of spending patterns, alcohol consumption and prostitution were also mentioned quite 

frequently. In half of female and male FGDs, participants mentioned paying for sex, with 

25 per cent of female and male FGDs ranking it among the first ten spending items. 

Furthermore, spending on qat, cigarettes and weapons was also mentioned during 

FDGs; qat habits were the first two priorities in half of female and male FGDs, and ranked 

within the first ten priorities by 75 per cent of both female and male groups. This finding 

challenges the DAP strengths highlighted by girls in terms of their own consumption, 

but confirms it in terms of girls being involved for income generating purposes.

The DAP findings highlighted that girls have challenges in ‘constructive use of time’ 

reflected in that the spending patterns of girls were more focused on ‘outings’ in 

comparison to education and constructive leisure. However, ‘outings’ in the form of 

visiting is an important social investment activity done by women in Yemen. Also, during 

FGDs girls also reported interest in sports; they referred to sports in more than one 

context—playing sports and its relationship with generating income was especially 

highlighted by girls, and not by boys. Furthermore, when girls identified skills/knowledge, 

sport capacities were often mentioned and young people referred to play and sports 

grounds as resources in the community. The financial support adolescent girls provide 

their families corresponds to their high scoring in the DAP in the identification of an 

important developmental asset being ‘to help others.’

The importance of education as a planning step in successful livelihoods was highlighted 

during a quarter of adolescent girls’ FGDs and took various forms: higher education, 

vocational training, IT and English language acquisition. On average, participants 

ranked education among the first six priorities in terms of importance to successful 

livelihoods. Nevertheless, none of the girls perceived education as a resource available 
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within their communites. These findings confirm to some extent the strength in the 

girls’ livelihood competencies in terms of reading and writing, which goes beyond 

basic education.  Adolescent girls were able to identify numerous resources available 

in their communities that could assist them in promoting their livelihoods, such as 

agriculture and animal husbandry. However, in the TAP they reported being unable 

to access those assets. In half of the discussions, girls identified looking for financial 

resources and sources for raising capital for projects as an important step in planning. 

Those financial resources were identified as loans, previous savings, and family wealth. 

Yet, at the same time, girls did not highly perform on the ability to access assets such as 

loans and savings. 

Recommendations and Policy Implications 

Building On and Supporting Current Assets 

The results show that education is not highly rated or appreciated, especially not by girls. 

This may reflect the predominant attitude towards education for girls; most people do 

not see a role for girls in the labour market. In addition, there is a mismatch between 

the labour market and the education system. Programming could include market-driven 

school-to-career programming in formal education, community livelihood mapping, 

and adapted versions in non-formal education. Special attention should be paid to girls 

and their futures in any intervention. Furthermore, integration of critical lifeskills that 

support young people in navigating the transition to more productive work should be 

integrated into the formal school and non-formal systems. 

Young people, including girls, are operating informal livelihoods activities and can speak 

somewhat about the skills needed to be successful in these activities. Thus building 

on these livelihood activities, programming for girls should enhance and encourage 

the development of these assets and skills. This study clearly shows an interest in self-

employment by girls, which should be developed further. These activities can support 

better, more intentional planning and access to practical learning opportunities, 

including mentorship opportunities and financial and market literacy.
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Constructive Use of Time 

Programming should consider integrating community development activities for youth 

that engage them in productive improvement of community assets, as well as building 

skills, especially for girls.  Involvement in creative activities for youth engages their 

positive energy. Our study showed that both boys and girls gravitated towards sports 

activities. Using sports as a vehicle, programming could seek to build leadership and 

employability skills.

Employment  

Passing labour market reforms to encourage small and medium enterprises to join the 

formal economy has not been seriously pursued (Assaad et. al, 2009). With the finding 

in our study that youth are economically active, including girls, there is a need for the 

formal financial sector to recognize this, and for advocacy at the government level to 

facilitate the growth of  these businesses. This includes facilitating access to financial 

services (credit and savings) for young entrepreneurs.

This study shows clearly that there is a mismatch between school and work skills. 

Programming needs to focus on supporting institutions (schools and community-based 

organisations) in becoming demand-driven and providing youth with skills to identify 

market opportunities, career pathways and directions for their future that are viable. 

Both Yemeni youth and employers report a serious disconnect between their needs 

and the education that youth receive. With saturated local level programming, youth 

outreach workers could be trained to facilitate private-public sector partnerships to 

communicate and connect the needs of the marketplace with nonformal and formal 

education options (EDC, 2008).  

Working at the Household and Community Level

Experience throughout the region and the globe has shown that youth live within 

spheres of influences—personal, family, community, workplace—and thus engagement 

of these key actors in any programme is essential for success. Supporting youth-led 

community development projects is one example, but also engagement of parents in 

programming to support youth building important life and livelihood skills is essential. 

Community support on the DAP scale for young people scores low in Yemen, thus this 
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is an area to explore. Community leaders and parents need to be engaged to realize the 

potential of the youth in their community who can contribute positively to the future 

of these communities. 

It’s important to create female-only safe spaces for young women by encouraging 

communities to set aside places for females or restrict their use to females at specific 

times. Girls and young women have a tremendous amount of potential to influence their 

families and communities. In Yemen, it is clear that girls and women are very important 

actors in their family livelihoods. Providing places for them that are safe where they 

can come together is essential in harnessing this energy. Programming should include 

aspects that allow for girl-specific approaches, particularly as it related to community in 

places like Yemen. Women play an important role as leaders and economic providers—

providing a space where girls can have a chance to speak and discuss their futures with 

other women is an important step to empowerment.
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Chapter 6

When the Global Downturn Hits the Youth Bulge: Challenges 
and Opportunities for Female Youth Employment and Social 
Advancement21

Marina Komarecki22, Ronald U. Mendoza 23 and Sheila Murthy 24

Introduction

The global economic crisis has struck many countries at a critical point in time—when 

a ‘youth bulge’ is emerging in many parts of the developing world. Youth, defined as 

those aged 15-24 and expressed as a share of the total national population, is presently 

peaking in numerous low income and lower middle income countries. Countries could 

leverage this youth bulge to try and spur a dramatic take-off in economic and human 

development.25 On the flipside, there is a growing concern about the challenges related 

to lack of employment opportunities and the possible links between having a young 

population and conflict vulnerability.26 

Where youth bulges are imminent, pursuing job-intensive policies will be a critical 

component of a more inclusive social and economic recovery from the crisis. For 

21 This paper builds on Engilbertsdottir and Mendoza (2009), and it is part of a broader policy research 

programme at UNICEF to analyze the impact of economic crises on children and women and assess and design 

policy responses to help protect the vulnerable and preserve investments in the social sectors. The views 

expressed herein are the authors’ and do not represent those of UNICEF. Ronald Mendoza co-authored this study 

while he was a senior economist with UNICEF.

22 Knowledge Management Specialist, Division of Policy and Practice, UNICEF.

23 Executive Director, AIM Policy Center, Asian Institute of Management (AIM), The Philippines. 

24 Consultant, Division of Policy and Practice, UNICEF.

25 See World Bank (2006, 2007).

26 The term ‘youth bulge’ itself can be traced to recent thinking that the rapid growth of the working age 

population could be associated with more acute unemployment challenges and higher risk of more disaffected 

youth. This in turn is seen to increase the risk that youth—particularly young men—may be more prone 

to pursuing social and economic advancement through extralegal means, or may be more predisposed to 

recruitment into armed groups and possibly terrorism (see Beehner, 2007 and Goldstone, 2002).

PART III: EMERGING TRENDS
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the rest of the countries whose youth bulges are further down the road, there is an 

equally critical policy challenge to ensure that adequate human capital investments 

are preserved—if not boosted—during the crisis and recovery period in order to equip 

future young people with the requisite education, health and other investments. For 

some countries and regions, overlaying these challenges is an additional issue related 

to gender inequalities which could also be exacerbated by the global crisis. 

As a contribution to the policy discussions toward a more inclusive social and economic 

recovery from the crisis, with a particular focus on female youth, this chapter first 

examines the youth population data covering historical and projected figures spanning 

the period 1950-2050. Using the United Nations World Population Prospects (2008 

Revision) Database it identifies where and when the youth bulge will occur across a 

sample of 190 industrial and developing countries. It juxtaposes this analysis against 

the recent global economic crisis as well as indicators of high gender inequality in 

different regions and countries. The chapter then discusses a set of policies which could 

help address two broad sets of risks for female youth: a) inadequacy of employment 

and social advancement opportunities brought about by the global economic crisis; 

and b) lifecycle risks to girls that could also threaten future employment and social 

advancement prospects. The chapter offers a framework for analyzing the risks faced 

by children and particularly girls throughout the lifecycle, in order to arrive at a more 

nuanced understanding of the risks and policy challenges related to female youth. 

The Youth Bulge, Unemployment and the Crisis

Using a national lens, one could identify which countries have an imminent youth bulge 

when juxtaposed against the crisis and its immediate recovery period: 2008-2012.27 

Examining data for 190 industrial and developing countries during the period from 1950-

2050, 119 countries have seen their youth bulge prior to the 2008-2012 period, while 52 

countries have an imminent youth bulge during the 2008-2012 period. An additional 

19 countries will experience their youth bulge beyond 2012. 

Focusing on the year 2010, the top 20 countries with the largest youth share in their 

respective populations are listed in Table 1. Table 2 lists the top 20 countries accounting 

27  Here, we set the crisis years 2008 and 2009, as well as the three years following as the point of reference. 

Adjusting this assumption does not materially change the analysis.
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for the largest shares of world youth. In terms of youth shares in the total population, the 

top 20 countries include Maldives, Zimbabwe, Swaziland, Iran, Grenada and Cambodia 

(Table 1). With the exception of Namibia, an upper middle income country, all of these top 

20 countries are either in the low or lower middle income category. A historical analysis 

in these 20 countries also reveals that at or about the year 2010, many of them expect to 

see the youth share of the population peak. For these countries, a national consideration 

of the youth bulge is critical, given that it represents a potential opportunity to fuel 

an economic and human development take-off. Alternatively it could also represent a 

severe challenge of finding employment and other opportunities for social and economic 

advancement for a large cohort in the population. As argued by some analysts, such a 

challenge, if unaddressed, could quickly turn into a severe risk of conflict and political 

instability (Goldstone, 2002).

In 2010, it was estimated that about 87 per cent of the world’s youth live in the developing 

world, with the rest located in industrial countries.28 The share of developing countries 

in the world’s youth population is projected to rise further to about 90 per cent of the 

total global youth population by 2030. Stated differently, the 1.26 billion young people 

in 2030 are infants and children during the period from 2005-2015. 

Young people suffer disproportionately from the lack of decent work opportunities. On 

average, about 2.5 million youth entered the labour force every year during the period 

1997-2007.29 Compared to adults, the youth of today are about three times more likely to 

be unemployed. Youth population constitutes about 25 per cent of the global working-

age population, but accounts for as much as 40 per cent of the unemployed (ILO, 2008). 

This translates to the staggering assertion that almost every second person between 

the ages of 15 and 24 is unemployed. 

During the period prior to the global economic crisis, which was characterised by 

exceptionally high growth in many parts of the industrialized and developing world, 

youth unemployment indicators, surprisingly, worsened. Between 1997 and 2007, the 

number of unemployed youth increased by 14 per cent, from 63 million to 71 million (ILO, 

28  Unless otherwise stated, the source for the population figures are drawn from the author’s calculations, using 

the United Nations World Population Prospects (2008 Revision) Database.

29  Calculations based on an increase in the youth labour force from 577 million in 1997 to 602 million in 2007 

(ILO, 2008:3).
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Table 1: Top 20 Countries with the Largest Share of Youth in Total National Population in 2010

Country

Youth 
Population 

(as a per 
cent of total 
population) Income Status

Gender 
Inequality

Value
(rank out of 

102 countries)

Per centage 
Point 

Difference in 
GDP Growth

Maldives 17.57 Lower Middle Income Not available -6.86

Zimbabwe 17.26 Low Income 0.186 (72) 15.32

Swaziland 17.15 Lower Middle Income 0.156 (62) -1.43

Iran (Islamic 
Republic of )

16.39 Lower Middle Income 0.304 (95) -3.35

Grenada 16.35 Upper Middle Income Not available -5.55

Cambodia 16.08 Low Income 0.022 (27) -7.64

Tajikistan 16.03 Low Income 0.032 (35) -5.35

Lesotho 15.98 Lower Middle Income Not available -3.23

Mongolia 15.88 Lower Middle Income 0.039 (39) -7.79

Burundi 15.86 Low Income 0.106 (50) -0.65

Uzbekistan 15.59 Low Income Not available -2.26

Cape Verde 15.43 Lower Middle Income Not available -3.12

Botswana 15.43 Upper Middle Income 0.081 (48) -6.80

Rwanda 15.34 Low Income 0.168 (66) -4.33

Micronesia (Fed. 
States of )

15.32 Lower Middle Income Not available n/a

Bhutan 15.25 Lower Middle Income 0.162 (64) -7.58

Turkmenistan 15.17 LowerMiddle Income Not available -1.42

Lao PDR 14.85 Low income 0.035 (38) -2.33

Yemen 14.75 Low Income 0.327 (98) 2.26

Namibia 14.74 Upper Middle Income 0.075 (47) -3.70

Source: Authors’ calculations based on data from United Nations (2009) and IMF (2009). The Social Institutions 

and Gender Index (SIGI) for gender inequality indicator.
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Table 2: Top 20 Countries with the Largest Share of Youth in Total World Population in 2010

Countries
Per centage of 

World Youth

Of the top 20, 
countries who 

have imminent 
or forthcoming 

youth bulge peak 
(peak years in 

parenthesis) Income Status

Gender 
Inequality 

Value
(rank out 

of 102 
countries)

Per centage 
Point 

Difference in 
GDP Growth

China 19.59
Lower middle 

income
0.217 (83) -2.24

India 18.80
Lower middle 

income
0.318 (96) -2.47

United States of 
America

3.69 High income Not available -1.89

Indonesia 3.35
Lower middle 

income
0.127 (55) -1.79

Pakistan 3.11 √ (2009-2010)
Lower middle 

income
0.283 (94) -1.35

Brazil 2.79
Upper middle 

income
0.018 (24) -3.97

Bangladesh 2.69 Low income 0.244 (90) -0.77

Nigeria 2.49 √ (2028)
Lower middle 

income
0.219 (86) -2.53

Russian 
Federation

1.85
Upper middle 

income
0.007 (5) -9.85

Mexico 1.58
Upper middle 

income 
Not available -4.38

Philippines 1.49
Low middle 

income
0.007 (7) -3.35

Iran (Islamic 
Republic of )

1.44 √ (2008-2009)
Lower middle 

income 
0.304 (95) -3.35

Egypt 1.43 √ (2008)
Lower middle 

income
0.217 (82) -2.35

Viet Nam 1.39 Low income 0.030 (31) -2.35

Ethiopia 1.35 √ (2014) Low income 0.233 (89) -4.33

Turkey 1.07
Upper middle 

income
Not available -4.18

Dem. Rep. of the 
Congo

1.06 √ (2020-2023) Low income 0.204 (79) -2.29

Japan 1.06 High income Not available -2.66

Thailand 0.87
Lower middle 

income
0.010 (16) -3.63

South Africa 0.83 √ (2008)
Upper middle 

income
0.086 (49) -4.29

Germany 0.78 High income Not available -4.36

Source: Authors’ calculations based on data from United Nations (2009) and IMF (2009). The Social Institutions 

and Gender Index (SIGI) for gender inequality indicator.
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2008).30 The unemployment rate among youth was about 12 per cent in 2007—about 

double the overall global unemployment rate of 6 per cent and about three times the 

adult unemployment rate of 4 per cent (ILO, 2008). 

These overall figures mask even deeper youth unemployment challenges and disparities 

when one looks at regions and within countries. The rates are particularly high in the 

Middle East and North Africa where the youth unemployment rate is well above 20 per 

cent. While the youth unemployment decreased in these regions between1997-2007, 

South Asia and South East Asia and the Pacific saw an increase in youth unemployment 

during this period (Figure 1).

Figure 1: Youth Unemployment Rates by Region, 1997 and 2007

Source: ILO (2008).

The pre-existing youth employment challenges are likely to be exacerbated by the 

recent global economic crisis and its immediate aftermath. Evidence shows that global 

unemployment, which started to increase in 2008, saw a sharp increase the following 

30  Unless otherwise specified, the youth data described in this note refer to persons aged 15 to 24 years.
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year. According to International Labour Organisation (ILO) estimates, the number of 

unemployed was about 212 million people, some 34 million more unemployed compared 

to 2007. Comparing 2008 and 2009, regionally the largest increases in unemployment 

were observed in the European Union (2.3 percentage points), in Central and South-

Eastern Europe and CIS (2 percentage points) and in Latin America and the Caribbean 

(1.2 percentage points). In 2009, these three regions alone accounted for two-thirds of 

the increase in global unemployment.31

Recent analysis by the ILO suggests that youth unemployment is higher than that of 

adults for various reasons including lack of experience, a higher degree of job changes 

and greater likelihood of entering and exiting the workforce. Historically, young people 

are among the hardest hit in terms of job losses (and recovery) following a financial or 

economic crisis (Verick, 2009). An early 2010 report by the ILO noted that the number 

of unemployed youth increased by 8.5 million people between 2008 and 2009—a year-

on-year increase that trumped any of the past increases in the last decade.32 

As of 2010, the female youth population in the age group 15-24 is expected to be close 

to 600 million people.33 In some regions with historically high gender inequalities, the 

global economic crisis may further harden pre-existing forms of gender-based exclusion 

in the labour market. The ILO reported in early 2010 that the regions with historically 

high gender inequities, such as South Asia, Latin America and the Caribbean and Middle 

East and North Africa, as well as the developed economies and the European Union, all 

exhibited much higher unemployment rates among women compared to men. Central 

and South-Eastern Europe and CIS were the only regions where the unemployment 

impact was much less worse for women compared to men.34

Based on the now extensive literature on financial crises, female youth face two main 

types of risks. First, there is a high risk that those who are still in school may drop out 

in order to help augment household income (e.g. Fernandes, et al, 2005; Parker and 

Skoufias, 2002; McKenzie, 2004; Frankenberg et al, 1999; IDS, 2009). A second risk is 

related to female youth unemployment, which tends to be more acute during a crisis, 

31  ILO (2010:9).

32  ILO (2010:16).

33  Based on authors’ calculations.

34  ILO (2009).
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particularly in countries with high pre-existing gender inequality characteristics. We 

find that most low income and lower middle income countries have high gender 

inequality values and experience an economic contraction in the range of -1 and -3 

percentage points.35 While the depth of the economic contraction in low income 

countries is relatively smaller in magnitude to most high income and upper middle 

income countries, in combination with the high pre-existing gender inequality in low 

income countries the potential challenges regarding female youth employment can 

be expected to be most acute. 

Nuanced Policies for a More Youth- and Gender-Inclusive 
Recovery

In many countries, men tend to be better integrated into the formal economy either 

as entrepreneurs or labourers; as a result, fiscal stimulus focused on infrastructure and 

enterprise support may benefit men more than women.36 Policies that are not nuanced 

and fail to address persistent gender inequalities may end up exacerbating existing 

inequalities by creating disproportionately more opportunities that benefit mostly 

men, while failing to boost sectors (including the social sectors) that tend to benefit 

women. Policies that would benefit women are twofold: a) those that address immediate 

challenges likely to be exacerbated by the crisis related to unemployment and lack of 

social advancement among female youth; and b) those that address possible risks at 

different points in a girl’s lifecycle, which, if ignored, could accumulate and undermine 

future youth employment prospects. 

Addressing Immediate Female Youth Employment Challenges

Measures that can alleviate the consequences of crisis, particularly for women, include 

unemployment insurance, retraining programmes to respond to the new labour market, 

reduced working hours, and, in particular, public works programmes under various 

government departments. Employment guarantee programmes are among the policy 

interventions demonstrating the idea of government as an ‘employer of last resort’ when 

a country is faced with structural constraints and insufficient demand for labour. They 

35  The contraction is calculated as a percentage point difference in GDP growth between 2007/8 and 2009/10.

36  McCarty, Corner and Guy (2009) and Corner (2009).
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can also act as pro-poor economic stabilizers for the local economy and the broader 

macro-economy (Mendoza, 2009; Miller et al, 2010). These programmes aid in smoothing 

out the income shocks for groups of people who are disproportionately excluded from 

productive remunerative employment. 

The quality of these employment guarantee schemes could be enhanced to promote 

more equal access to women. One avenue would be through the introduction of social 

services and environmental protection components. Another would be to complement 

these programmes with more proactive policies to empower women and female youth 

with the appropriate skills for employment, as well as ancillary components such as 

childcare services. A brief review of several programmes in selected countries identifies 

key programme components that help to address key challenges in women’s and female 

youth unemployment:

•	 India’s employment guarantee programme. India’s National Rural Employment 

Guarantee Act (NREGA) is designed to enhance the livelihood security of households 

in rural areas of India. It provides at least one hundred days of guaranteed wage 

employment in a year to every household whose adult members volunteer to do 

unskilled manual work. The Act came into force in 2006 and was implemented in a 

phased manner. Gender provisions have been included, mandating, for example, 

that at least one-third of its beneficiaries are women. Participation rates in the first 

two years of NRGEA’s implementation point to an increase in the participation 

of women (from 40 per cent in 2006-2007 to 44 per cent in 2007-2008) (Drèze 

and Oldiges, 2009). A recent survey of NREGA women participants revealed that 

local employment (thereby reducing male rural-urban migration and lessening 

women’s workload), maternity leave and allowing for spaces to feed and take care 

of children were some of the social benefits that made the employment programme 

particularly appealing (Khera and Nayak, 2009). Anecdotal evidence suggests that 

the programme provided employment for those migrating from urban to rural areas 

as a result of job losses in export industries (ILO, 2010).

•	 South Africa’s expanded public works programme. Launched in April 2004, the 

programme’s aim is to provide poverty and income relief through temporary work 

for the unemployed while carrying out socially useful activities. The immediate goal 

in the first phase of the programme was to help alleviate unemployment by creating 

at least 1 million work opportunities, with specific quotas for women (40 per cent), 
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youth (30 per cent) and people with disabilities (2 per cent). By 2008 EPWP created 

1.65 million work opportunities and of these, it exceeded the targets of employing 

youth (41 per cent versus 30 per cent target) and women (43 per cent versus 40 per 

cent target).37 The social sector had the largest representation of women. In the light 

of the economic crisis the second phase of the programme (EPWP II) aims to increase 

the number of job days and benefit 4.5 million unemployed over the five-year 

period between 2009 and 2014, which is expected to reduce unemployment by half 

(ILO, 2010). Ensuring the provision of childcare services and women-specific basic 

facilities at construction sites would make these programmes more accessible to 

women. Other countries that have created public works in which women represent 

more than 70 per cent of the labour force include Peru (PAIT), Chile (PEM), and 

most recently Argentina (Heads of Household Programme) (Buvinic, 2009). A key 

component of such programmes is the training and development of skills which 

help smooth the transition to full-time employment after the guarantee period. 

•	 Liberia’s economic empowerment of adolescent girls & young women programme. 

Job training programmes are more likely to succeed if they are designed as a 

comprehensive package including education, employment services and social 

services and if they are accompanied by national labour policies that take into 

account both youth and gender perspectives (Garcia and Fares, 2008). Liberia’s 

Economic Empowerment of Adolescent Girls and Young Women Program (EPAG), 

a collaborative effort between the Ministry of Gender and Development, the World 

Bank, Nike Foundation and Government of Denmark, represents an interesting 

example on this front. In the past, emergency skills training and public works 

programmes in Liberia have targeted mostly male youth ex-combatants. A few skills 

training programmes targeting adolescent girls and young women have focused 

primarily on the development of skills such as soap-making, pastry-making or 

sewing for which there was insufficient market demand. The private sector has 

also experienced the difficulty in finding young employees with the appropriate 

job skills.38 Recognizing the youth as a large resource pool, specifically young 

women and adolescent girls, the EPAG aims at: 1) Providing skills training for wage 

37 Government of South Africa: Expanded Public Works Programme 5 year report. 

38 Government of Liberia, Ministry of Gender and Development, EPAG Project Office [Available at: http://www.

supportliberia.com/assets/108/EPAG_one-pager_1_.pdf ].
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employment, combined with job placement assistance; 2) Facilitating business 

development services and links to microcredit for young women entrepreneurs; and 

3) Contributing to institutional strengthening and capacity-building. Through these 

initiatives, EPAG plans to increase employment and income for 2,500 adolescent girls 

and young women ages 16-27 in nine communities around Monrovia and Kakata. 

Addressing Risks throughout a Girl’s Lifecycle

There are several ways to understand a child’s lifecycle. It could reflect a continuum of 

age-stages where the needs of an individual changes through her life, from conception 

to death. It could also point to the different stages and events of life that an individual or 

household passes through (Cain, 2008). There is an extensive literature on the different 

risks throughout a child’s lifecycle.39 

Girls are often at a significant disadvantage, particularly where social, economic and 

cultural factors undermine investing in their well being. In many parts of the world, there 

are marked disparities in girls’ access to education, health and other key investments 

in human capital. Girls shoulder a considerable burden in unpaid care work, and along 

with mothers, often act as ‘shock-absorbers’ during periods of crisis.40

A life-cycle approach enables us to look at different stages of girls’ developmental 

trajectory. Table 3 outlines the key risks that girls face at different stages of their lives. 

Gender disparities tend to grow over the life cycle, as risks, when unmitigated, are 

compounded. For instance, lack of nutrition in infancy increases the risk of stunting 

and cognitive underdevelopment later on in life, in turn weakening school performance. 

Eventually, these circumstances result in the severe erosion of girls’ chances for 

employment and social advancement as youth and women. The latter, in turn, could 

be transmitted to the next generation, as girls who are disempowered both socially 

and economically throughout their lives will likely face severe challenges as mothers, 

increasing the likelihood that disparities are carried into the next generation.41

39  See the State of the World’s Children (various issues).

40  See among others Plan International (2009) and Mendoza (2010).
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•	 Ages 0-5. Proper access to basic health care, including immunisation and nutrition 

could help to ensure a newborn infant girl will survive the first five years of her life. 

Enrolment in an early learning programme will secure a better start at primary 

school. A now extensive body of literature provides evidence suggesting that 

investments in the early stages of life have the most returns (Heckman, 2006). The 

risk during a crisis is that social services could be scaled back, as more families are 

likely to switch to public services and service providers are struggling with a real 

erosion of resources (due to higher prices or lower budgets).42

•	 Ages 6-11. Girls between the ages of 6-11 will focus on learning literacy and numeracy 

skills. Their school attendance and performance will be linked to their health and well-

being. Completion of five years of primary school education will enhance survival rate 

of her own children beyond age 5 by 40 per cent (Summers, p.10). Each additional 

year in primary school could boost girls’ future wages on average by 10 to 20 per cent 

(Psacharopulous and Patrinos, 2002, p. 22). However, at this stage girls from poor 

families could face high risk of dropping out of school because of increasing need 

to supplement household labour or cultural and other factors that predispose less 

education and other investments in girls (Plan International, 2009).

•	 Ages 12-17. The transition to secondary school at age 12 is a critical one, given 

that there is a high risk that many will discontinue their education. Yet, this is the 

time when girls learn about financial literacy skills and how to prevent sexually 

transmitted diseases. The evidence suggests that girls receiving seven or more years 

of education will marry later and have fewer children, in turn raising the likelihood 

of education for the next generation (Plan International, 2009). At the same time, 

dropping out of school is a factor that is likely to increase girls’ risks of HIV infection, 

which is four times greater than that of boys this age (UNICEF, 2010a)43. A crisis may 

tend to exacerbate the risk of school dropout, due in part to lack of income for these 

types of investments, as well as the pressure to augment household income or help 

out with household care activities due to mothers’ labour adjustments.

42  See Mendoza (2010).

43  In addition, data from rural Uganda shows that young women with secondary education are three times less 

likely than those with no education to be HIV positive (Walque, 2007). A study about the impact of education 

on young Zambian women also concluded that AIDS spread twice as fast among those who were not educated 

(Vandemoortele and Delamonica, 2000). 
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•	 Ages 18-24. As adolescent girls transition into adulthood, they anticipate 

opportunities for higher education, business training, employment, as well as more 

extensive and independent participation in social and economic life. But a girl at 

this time could also face traps such as early marriage and pregnancy which raise 

the risk of childbirth complications or even death due to poor nutrition, and lack of 

access to health care and medical facilities. Infant and child mortality is also a risk, 

notably for young mothers. Among 54 low- to middle-income countries, maternal 

stature was inversely associated with offspring mortality, underweight, and stunting 

in infancy and childhood. The group that experienced the highest child mortality 

rate was young mothers aged 20-24 (Özaltin et al, 2010). 

To synthesize, this lifecycle framework emphasizes the build-up of risks throughout 

a girl’s life especially in places where gender inequality is acute. If these risks remain 

unmitigated, the chain of investments in a girl’s future well being and capabilities could 

be broken, leaving her transitioning into adulthood with high vulnerabilities. Breaking 

this pattern requires a similarly holistic approach which emphasizes an entire continuum 

of investments and care. In much the same way that unmitigated risks lead to a spiral 

of disparities, adequate and timely investments and interventions may reinforce each 

other and lead to a dramatic improvement in well being and capacities. While there are 

various ways to parse these interventions, one approach which is particularly cogent 

in the context of the global crisis, would be to view them under the lens of developing 

social protection systems that address risks to girls in a holistic way.44 

For instance, cash and in-kind transfers could be designed to preserve education and health 

investments for children, and these are part of a much broader array of policy interventions 

that underpin countries’ social protection strategies. When designed to include educational, 

child and maternal health, child protection and food distribution among other critical 

components, social protection systems do not only provide temporary relief to the poor 

and new poor, but they have a potential to be an effective long-term policy for making 

periods of growth more inclusive and possibly lifting households out of poverty (Ravallion, 

forthcoming). Many of these transfer schemes are deliberately targeted at mothers, based 

on evidence that they tend to spend more on child well being and human capital. 

44  Alternatively, it is possible to outline the  ‘continuum of care’  for adolescent girls, an approach elaborated by 

UNICEF Regional Office for South Asia (UNICEF, 2010c).
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Programmes like Bolsa Familia in Brazil and Oportunidades in Mexico provide cash 

transfers conditioned on investments in children regardless of gender. To help address 

deep gender disparities, Oportunidades even includes higher subsidy rates for the 

education of girls in primary and secondary school levels. Evidence suggests that the 

programme helped reduce the rate of attrition at the primary school level by 17 per cent 

for girls, and 14 per cent for boys. Moreover, failure rates to pass from third to fourth 

grade were reduced by 8.4 and 3.8 per cent for girls and boys, respectively (Nigenda and 

Gonzales-Robledo, 2005). Similar positive effects of school stipends were observed in 

Bangladesh with its Female Secondary School Assistance Program. Designed to improve 

girls’ access to secondary education in rural areas, this programme is associated with an 

increase in girls’ enrolment in secondary school from 33 per cent (1.1. million) in 1991 to 

58 per cent (3.5 million) in 2005. Nevertheless, its impact on reducing early marriage is 

less clear (Raynor and Wesson, 2006).45

As girls grow up, programmes that allow them to widen their choice of activities, 

participate in empowering social and economic endeavours, and become agents of 

social change within their communities are of particular relevance. Such programmes 

have been successfully piloted in Bangladesh, Egypt and Malawi. Evaluation of a joint 

initiative between UNICEF, UNFPA, Population Council and Building Resources Across 

Communities (BRAC) in Bangladesh has shown that girls’ participation in the ‘Kishori 

Abhijan’ programme (Adolescent Girls’ Adventure programme) significantly increased 

their self-employment and part-time employment opportunities (Population Council, 

2007). Carried out over a period of three years in 14 rural districts, the intervention 

benefited 15,000 girls. One of the important findings of the evaluation was that income 

generating opportunities did not lead to school dropout. While the programme 

contributed to improved school enrolment rates it also lowered marriage rates, especially 

among young girls aged 12-14.

Similarly, in Malawi, UNICEF, UNFPA and United Nations Foundation designed a 

programme to address key areas that prevent girls from achieving equal status in a 

society (UNICEF, 2009). This included initiatives to tackle low participation in the public 

sphere, poor educational and reproductive health outcomes, as well as lack of vocational 

skills and low socioeconomic status of girls. For example, the programme provided 

45  On positive impact of school stipends on girls in Cambodia see also Filmer and Schady (2006). 
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girls with skills such as tailoring, knitting, computer programming, welding, carpentry, 

acting and playing musical instruments. The training was instrumental in securing girls’ 

economic independence; increasing their access to and control over finances from 47 to 

60 per cent (80 per cent of girls were in some form of employment). An important feature 

of this programme was to increase visibility and participation of girls in youth clubs which 

have played a key role in mobilizing young people for HIV voluntary counselling and 

testing (ibid). Supporting evidence shows that clubs helped girls became more articulate, 

assertive and eloquent in discussions about issues impacting their lives. 

The ‘Ishraq’ (meaning ‘sunlight’) programme in rural provinces of Upper Egypt offers a 

curriculum to enhance literacy and lifeskills for girls, preparing them to better respond 

to the risks that often diminish their opportunities. As part of this initiative, girls actively 

participate in sports activities in an effort to promote self-confidence and a sense of 

empowerment. The programme, which costs $133 per year per girl, has been shown 

to have an effect on delayed age of marriage, and encouraging opposing views to 

female genital cutting and other harmful practices. There is also evidence that the 

programme fosters civic engagement. For example, many girls lacked official forms of 

identification and were therefore not eligible for government services. Working together 

with government officials, the Ishraq programme facilitated issuance of birth certificates 

and public identification cards, a first step in exercising active citizenry (Population 

Council, 2007). 

Where the risks of contracting HIV are high, such as in sub-Saharan Africa, preventive 

interventions are critical, notably for girls and young women, who are two to 4.5 times 

more likely to be infected with HIV than males of the same age (UNICEF, 2010b). In 

response, UNICEF Malawi, Tanzania and Namibia, are currently working with their key 

partners on the design and testing of a lifeskills ‘plus’ training package called Sisters to 

Sisters. This initiative builds on a three-day training programme, and its aim is to reach 

80 per cent of 15-17 year old adolescent girls with age-appropriate risk avoidance and 

risk reduction information and skills. 

Conclusion

Policy packages such as macroeconomic stimulus plans that target broad swaths of 

the economy may not necessarily address, or may even exacerbate, gender and other 
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disparities. As preliminary evidence of the policy response suggests, women and girls are 

more acutely affected by the current economic downturn. Yet the bulk of the resources 

to mitigate the crisis’ impact have been directed at sectors that are dominated by men 

(e.g. infrastructure).46 Therefore there is a need for a clearer understanding of the types 

of risks faced by girls and women throughout the lifecycle to be able to respond with 

nuanced policies that mitigate both short and long term risks.

The costs of inaction are high. Recent empirical evidence points to a potential drag on 

growth created by persistent gender disparities. This is unsurprising given the important 

role played by female youth in the growth success stories of certain regions (East Asia 

in particular), as well as the key role played by women in terms of ensuring adequate 

investment in the care, education, health and general well being of children. When crises 

and other factors weaken their capacities and undermine their social and economic 

advancement, this creates channels for chronic poverty, including transmission to the 

next generation. It is critical to address these inequalities through nuanced policies 

that not only respond to the broader crisis impacts, but specifically address key gender 

disparities.
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Chapter 7

Adolescent Girls and Technology: Supporting Participatory 
Engagement

Christopher Hoadley, Ph.D47 and Christopher Fabian48

Introduction

Adolescent girls can use technology to identify, engage with and solve the problems that 

surround them. As highlighted in this volume, adolescent girls are an important, 

vulnerable, and sometimes hard-to-reach population, and therefore essential to support 

(UNICEF, 2010). This section of the book describes how girls can, and do, interact with 

technology. 

We will present key technology-oriented strategies for collaborating with adolescent 

girls and look at how technology can encourage the equitable engagement of this 

valuable population. Throughout, we consider how technology maps onto the overall 

goal of providing girls with information and opportunities to help them develop, grow, 

and determine their future.

Plan International’s 2010 Because I am a Girl report: Digital and Urban Frontiers - Girls in a 

changing landscape highlights seven key reasons why technology is vital for adolescent girls.

1. To keep in touch with others and reduce isolation in countries where this is an issue.

2. To further their education and acquire new skills.

3. To take an active part in their communities and countries.

4. To have the skills to find work.

5. To build specific skills and knowledge on subjects they might otherwise not know 

about, such as HIV and AIDS.

6. Because evidence has shown that learning to use these technologies can build 

self-esteem.

7. To keep safe. 

47  Associate Professor, New York University Steinhardt School of Culture, Education, and Human Development

48  Communication Specialist,  Innovation Unit, Supply Division, UNICEF New York 
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These basic needs are reflected in the next three chapters. Below, we will explore some 

of the key strategies that can help us to ensure that technology is available for, and built 

with, those who need it most.

Strategies

Technology is often seen as an automator of existing activities and processes. In addition 

to ‘automating’, the Internet, social media, and mobile communications explosions have 

also created new practices. Through changing the modes of users’ access to information, 

often changing day-to-day habits, and by shifting their social context, technology 

emerges as a driver not just of ‘faster’ behaviours but also of ‘new’ ones. 

Five strategies emerge as themes in the chapters of this book. Content, context, practice, 

co-creation and scaling are all ways of building technology that can solve pressing 

development problems.

Content

Access to information itself is empowering. Traditional means of disseminating 

information (face-to-face training, printed materials, word-of-mouth communication) 

can be enhanced by using technologies created for media dissemination. Radio, 

television, and the mobile phone are all pathways to valuable information. 

Some information is directly economically empowering, such as market pricing 

information. For instance, fishermen in Kerala save effort and money when they can 

accurately track real time market prices for their catches (Abraham, 2007). This savings 

is a result of functional teleportation. Rather than having to travel a certain distance 

in a certain time (which would be impossible) they are able to ‘get there and back’ by 

accessing certain localized content instantly electronically.

Just as market prices would be otherwise difficult to get to for these fishermen in India, 

career-relevant access to computers or information about reproductive health may 

effectively be ‘difficult go get to’ for adolescent girls. In both cases, technology can 

be used to provide content that would otherwise be difficult or impossible to obtain.
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Process

Processes are often fundamentally changed by technology. We consider this to be 

technology supporting or adapting processes. Technology and media are not simply 

‘reference desks’ but can take an active and direct role in supporting individuals. Mobile 

phones have been used to support women running microlending cooperatives in 

India, and in addition to providing information they also offer the ‘active’ tools of loan 

accounting and information interchange with sponsoring banks (Parikh et al., 2003). 

Similarly, Grameen Foundation has used mobiles to provide just-in-time information and 

prompts for appropriate care during pregnancy through mobile phone SMS (Mechael 

and Dodowa Health Research Center, 2009). The action here is not one of medical 

reference but rather more akin to the function that telemedicine and remote diagnostics 

can play in remote operating environments.

Context 

A key strategy for empowering adolescent girls is to shift the social context in which 

they function, either by allowing them to participate in different and new activities, or 

to broaden their existing social network. 

The GenARDIS project Majalisar Mata Manoma in Nigeria used a combination of radio and 

mobile phones to shift understanding of women’s participation. After working closely 

with several communities to identify women’s needs, they developed a participatory 

radio programme. Groups of women in each village would gather when the programme 

was aired. Mobile phones were donated for the women to call in with questions or 

suggestions. ‘In person’ group discussion followed the radio programming. The 

technology shifted context by both providing new access to discussion and added 

legitimacy to issues that would otherwise be buried. 

The issues identified were normalized for men in the community who listened to the radio 

programme. Because the women were expected to call in with comments or questions, 

even the context in which they could voice their views was expanded. Women who are 

not used to asserting a voice in discussions of community problems did so in a public 

and inclusive manner (Gender Agriculture and Rural Development in the Information 

Society [GenARDIS], 2009), ARDA (African Radio Drama Association) Women’s Group, 
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2009). By reconfiguring communication channels and networks, technology can perform 

a context-shifting function. 

In this volume, Bachan, et al study how girls experience ‘LAN Houses’, or Internet cafés 

in Brazil, as either safe or dangerous spaces. The safer LAN Houses protect patrons, 

including girls, from street violence and the physical dangers of the locations in the 

favelas where these girls grow up. 

Stevenson also notes that through their interactions with these spaces girls 

can develop a ‘voice’, and get access to crucial information in ways that may circumvent 

social or logistical barriers which they face in the ‘non-technological’ world. 

In order for technology to support adolescent girls, they need access to a variety 

of safe spaces (both physically and virtually). Technology can be used to reach girls, 

and conversely allow them to reach out to communities and connect to sources of 

information that they might not be able to interact with physically. 

Collaboration

The shifting of contexts also applies to the world of development. Some of the best 

examples of technology-mediated interventions allow development professionals to 

break out of traditional silos. Too often the goals of poverty alleviation, civic engagement, 

health, and education are seen as separate. 

Mario Volpi described during a conference presentation49 how an initiative on teen 

pregnancy benefited from being a cross-disciplinary effort. By engaging youth in 

collecting stories about pregnancy, and then using those stories as the basis for media 

development, the project started teen conversations about health, gender relationships, 

educational attainment/dropout, and career goals. 

This initiative was able to move beyond one public health issue into arenas of education, 

engagement and child protection by mixing mediums and technologies. This mixing of 

“thematic” areas of programming created holistic discussions.

The designers of the intervention worked across collaboration ‘types’ (from media to the 

49  Mario Volpi’s presentation was included in the procedures of the International Conference “Adolescents Girls- 

Cornerstone of Society” UNICEF – The New School at www.equityforchildren.org.
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young people themselves) to ensure that they were getting the maximum effect from 

the intervention—and in doing so explicitly distributed the media not only to convey 

information, but to start a youth-driven conversation about youth issues. 

Co-creation

International development practice consistently shows that the most effective way to 

develop solutions is to fully engage people in solving their own problems. Technology 

can profoundly support this engagement. 

Linda Raftree is clear on the need to involve ‘beneficiaries’ in design:

“In order to find the best solutions for girls, we need work with girls, and 

involve them from the very beginning of a process as full participants. 

Creating environments where girls feel confident sharing their ideas 

and their specific needs is a good first step when building or creating 

tools and tech that are a better fit for girls.

This goes beyond asking them what color they want in a device or 

setting up a focus group to really digging deep to understand what 

their needs are and what they might want out of technology, and how 

they put it to use. This process is not a one-off meeting. It requires a 

longer term commitment to helping girls build skills and confidence 

to think in a new way and to share their ideas, as often no one asks 

them for their opinion.”

(Linda Raftree, Social Media and New Technology Advisor,  

Plan West Africa and Plan USA.)

Technology can reduce transaction costs for connecting relevant stakeholders. It can 

also allow solutions that show success in one context to be adapted and scaled in 

others. Teltschik, Sakovych, Poutainen, and Balakireva describe research on adolescent 

sex workers in Ukraine. These girls are vulnerable in many ways: physically, emotionally, 

and economically. UNICEF worked with the adolescent sex workers to define a 

technology-mediated solution that allowed crucial access to services and information. 

The co-created solution used mobile phones to “provide counselling in case of an 
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emergency, keep in touch with the girls during seasonal migration, support adherence 

to treatment, disseminate information, and communicate between partners.” By listening 

to the girls and young women, and by using innovative technology to connect them to 

resources, the problem of HIV transmission among young sex workers in Ukraine is being 

addressed in a highly collaborative fashion.

Although the impact of the intervention might appear to be a technology skills-building 

exercise, the research on the intervention documented how technology was also a 

vehicle for improving human interactions. To the extent that young sex workers are 

limited in their interactions with information sources the process of lowering information 

transaction costs and enabling them to form connections with trained counselors can 

prove to be a considerable benefit indeed.

Scaling 

Any of these interventions is only successful if it can be taken to scale. That expansion 

can come at a very low cost if technologies are open-source. Open source means that 

the technology is freely and openly licensed—it can be taken, adapted, customized and 

used in other contexts, by anyone—without them needing to pay licensing fees or get 

permission from the initial creators. 

Ensuring that these technologies are open-source creates public goods that can be 

the starting point of projects in various disciplines, and the driving forces in bringing 

new collaborators to the table. This openness allows programmatic interventions to be 

decoupled from specific technology solutions. It also allows for local developers and 

technologists to profit from, and thus provide the support to sustain, technological 

initiatives.

When the technology, source code and documentation for projects is part of the 

public domain it becomes possible to leverage enormous communities of volunteers 

or interested parties to work above and beyond the initial specifications. Wikipedia, 

Linux and Firefox are all examples of open-source frameworks and systems in the private 

sector which have scaled far beyond initial expectations, and which have undergone 

that scaling through the work of a global collaboration among volunteers, academia, 

for-profit and civil society. Using similar strategies may be one of the most successful 

ways of taking technology solutions for adolescent girls to global scale.



115

Jokko: A Case Study

In Senegal, the Jokko initiative uses innovative open-source mobile phone technology 

to maintain and increase women’s literacy in isolated Senegalese communities. It is an 

interesting and holistic case study of what can happen when the strategies outlined 

above are able to inform each other, and most importantly are directly influenced by 

needs of end users. Technology expert Wayan Vota describes the project on his blog.50

“First, [Tostan] came up with an amazingly simple methodology to 

introduce people to [mobile phone] menu systems using a mango 

tree metaphor which gracefully transitions from the concrete (planning 

a climbing route on a real tree to get to a specific mango) to the semi-

concrete (the same, on a diagram of a tree), to the abstract (the tree 

diagram becomes the menu diagram, the mango a specific function).

Anyone who thinks that [this] is too basic has never shown their 

grandparents a new shiny piece of technology or had their entire 

worldview of user interface challenged by someone physically 

pointing a mouse at a screen.

Next, they teach the cost-efficiency of SMS texting relative to placing 

a call, which has immediate impact on the girls’ lives. They can 

use their newly acquired ability to read and write in their national 

language, Wolof, from the Community Empowerment Program, to 

compose and read text messages without assistance. The women are 

also able to show mastery of mobile phones, which allows husbands 

to trust wives with phones, even obtaining their own phones.

Then, participants apply the skills they’ve gained to specific themes 

(such as health, agriculture, and the environment) relevant to their 

everyday lives. For example, to send text messages about vaccinations 

and awareness-raising campaigns, to make appointments at health 

clinics, and to ask for advice on matters concerning health and 

hygiene.” 

50  http://edutechdebate.org/meducation-initiatives/from-illertacy-to-mcommunity-jokko-inititaive-empowers-

women-with-mlearning/
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The technology behind the Jokko initiative is a simple, open-source framework for 

building applications that use mobile phones to move information. The software (called 

RapidSMS) began as a response to a need to find out about locations of nutritional 

supplements in warehouses in Ethiopia. The software framework was adapted by the 

health extension system in Malawi for nutritional status monitoring. The ability to move 

information almost instantly from one place to another was developed further in Nigeria 

for monitoring supply and distribution of mosquito nets. The same system provided 

the skeleton for Jokko. In this sense the technology transcends programmatic silos - 

providing a way to describe problems and solutions that is not linked to a single thematic 

area of engagement. The abstract need (to move information in areas where information 

was scarce) was exposed as a common issue in other programmatic areas, and eventually 

found a new instantiation in the Tostan project to educate women and girls in Senegal.

“Women and girls, who had the lowest rates of literacy and numeracy 

before the Jokko Initiative began, greatly improved over the course 

of the project. The percentage of women and girls who scored in 

the highest category for literacy and numeracy increased from 12 

per cent for women and 8 per cent for girls at the baseline, to 29 

per cent and 33 per cent at the follow-up. Moreover, the number of 

participants who were able to write a text message jumped from 8 

per cent to 62 per cent.” 

(Wayan Vota)

This example, like those in the chapters that follow, helps show how technology can 

support a participatory problem-solving process for adolescent girls. The idea to teach 

the navigation of mobile phone menu systems through the mango tree metaphor was 

a result of asking the women in the target areas how they would teach each other. The 

ability for the programme to be rolled out quickly was a result of the open-source and 

adaptable technical framework off which it was built. Much of the development work 

done prior to Jokko on RapidSMS was collaboration among private sector software 

and technology firms, academic institutions who provided practices of monitoring and 

evaluation and the development sector which was able to keep the work focused on 

solving particularly pressing problems.



117

Conclusion

Technology can have an important impact on equitable development by reaching 

the most marginalized populations like adolescent girls who would otherwise be 

disempowered and difficult to reach, and whose engagement is so often key to 

achieving development outcomes. New and innovative uses of technology can help 

anchor interventions that initiate a ripple effect, spreading virally from place to place, 

in contrast to traditional silo-like interventions that are expensively replicated in each 

context and for each goal. 

In addition to serving the needs of adolescent girls, perhaps one of the most striking 

features that technology can play is that it can allow them to take ownership of their 

own development. Tools for girls to advocate clearly for their needs, to spread solutions 

that they find compelling, and to ensure that they are considered part of these solutions 

rather than part of the problems, are increasingly within arm’s reach. 
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Chapter 8

Girls in Cyberspace: Dangers and Opportunities

Keshet Bachan, MA51, Sarah Stevenson, MA52 and Nikki van der Gaag, MA53

Introduction

Plan International’s Because I am a Girl reports have been tracking the state of the world’s 

girls since 2007, highlighting a different topic each year—from girls in conflict to girls 

and the global economy.54 Now in its fourth year, Because I am a Girl: The State of the 

World’s Girls 2010 analyzes new global arenas of rapid change that are adversely affecting 

girls and at the same time, offering new opportunities for economic, educational and 

social empowerment. One of these arenas of fast-paced, dynamic shifts is information 

communication technologies (ICTs). It is within the context of evolving technologies such 

as mobile phones and increased global Internet connectivity that girls are coming of age. 

The existing process of a girl’s puberty is being experienced through, and influenced 

by, these new technologies. As increasing numbers of adolescent girls interact with 

mobile phones and the Internet, we ask: What are the possibilities for empowerment 

that this interaction offers? And what are the dangers of exploitation and abuse that 

are facilitated through these new avenues of communication?

In order to understand this process, and to hear what girls themselves are saying about 

their experiences on-line, Plan commissioned the International Institute for Child’s 

Rights Development and the Child Protection Partnership to undertake research with 

adolescent girls in Brazil. This chapter brings to light some of the findings of this research 

and offers a glimpse into the wider analysis of girls and ICTs. 

51  Project Coordinator Because I am a Girl report, Plan International

52  Senior Program Advisor, Rights & Protection, Plan International

53  Independent Gender Consultant

54  The authors would like to thank Corey Norman, Linda Raftree, Sarah Hendriks, Suzanne Williams, Michael 

Montgomery, Luiz Rossi, Sharon Goulds and the Children’s Legal Centre (Essex) for their contributions to this 

chapter, the young people in Brazil who participated in focus groups, and the adolescent girls whose views 

have helped form this discussion. In addition, the authors would like to acknowledge the work that has been 

undertaken on behalf of Plan for the 2010 Because I am a Girl report, which served as a basis for this chapter. Any 

errors or omissions are the authors’.
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Defining Adolescence 

Each girl experiences life differently based on her particular situation, but there are 

some universalities to how adolescent girls experience puberty. These shared elements 

allow for an analysis of girls’ common vulnerabilities. Adolescence is a time of transition 

from childhood to womanhood, a time of ‘sexualization’ (Temim, 2009). It is during 

adolescence that girls’ vulnerabilities become both heightened and consolidated. 

“Puberty triggers a marked divergence in gender based trajectories, usually resulting in 

greater possibilities for boys and greater limitations for girls” (Levine et al, 2009). 

We examine both of the ways in which ICTs reflect and drive this process: how ICTs can 

mitigate the challenges girls face during puberty on one hand, and how technology can 

exacerbate adolescent girls’ vulnerabilities on the other. While we focus on girls, some of 

these challenges also affect boys. Virtually all the girls and boys who participated in the 

Brazil study believe there is more danger on-line for girls than boys but acknowledge 

that dangers for boys do exist (Willams et al, 2010). 

The Digital Revolution

During the last decade, ICTs have revolutionized our world. They have changed the way 

billions of people work, communicate, network and spend their leisure time. ICTs can 

include the whole range of technologies used for communication, from the telephone 

and radio to the latest social networking technologies. The World Bank definition of ICTs 

is “the hardware, software, networks, and media used to collect, store, process, transmit, 

and present information in the form of voice, data, text, and images” (World Bank, 

2009). These technologies are changing all the time, with an increasing convergence 

of computer-based, multi-media and communications technologies, allowing mobile 

phones to be used much like a computer. In this paper we will be mainly looking at 

computer-based Internet access and mobile phones, which are the technologies most 

used by adolescent girls around the world. 

The inevitable ubiquity of ICTs means adolescents across the globe, even in some of the 

poorest countries, will soon have access to mobile technology and the Internet. Although 

most countries still show signs of a gender divide in accessing these technologies, this 

divide is closing fast, in part due to the demand of adolescent girls themselves, who are 

keen to use these new technologies. 



121

Currently, ICTs are being used in innovative and unanticipated ways in a number of 

different contexts. Together with mobile phones, advances in global positioning systems, 

geo location and geo visualization,55 information sharing and on-line collaboration, 

translation technologies, low bandwidth adaptations, ‘crowd-sourcing’56 and ‘crowd-

feeding’57 are converging and creating the potential for ICTs to change the world in 

ways that have not been seen since the advent of the printing press. ICT users are now 

encouraged to interact in the physical world with individuals they have met in the virtual 

world. Twitter has brought about ‘tweetups’ (Twitter slang for a ‘meetup’), where users 

who follow each other on Twitter get together in person. Foursquare lets users check 

in at locations and receive points and badges for letting others see their location. This 

software essentially allows on-line strangers to find each other off-line and moreover 

allows these strangers to track someone’s location and movement. These advances 

represent a massive shift in how information and media are produced and shared, and 

offer all of us, including young people, the social space to engage on-line rather than 

simply receiving a broadcast. 

Young people are facing new challenges in learning to protect themselves in the 

context of these rapid technological advances, and adults must also learn to support 

that protection. When asked in the Brazil research how she could keep herself safe on-

line, one 13-year-old girl stated, “People have security, even knowledge of who is talking, 

and their parents by the way should keep an eye on their children” (Plan International, 

forthcoming).

ICTs are changing at such a rapid pace that the majority of young people are not aware 

of the changes taking place and how they affect their protection rights. At the same time, 

without accessing these technologies, adolescent girls will be missing out on a crucial 

opportunity to build 21st century skills and participate in this technologically innovative 

moment in time. As Rana Mohamed, a 16-year old from Egypt expressed, “Literacy 

now is not just learning to read and write but learning how to use a computer”(Plan 

International, forthcoming).

55  Geo location is the ability to locate things on a map, and geo visualisation is the way of visualizing the geo 

located data on a map.

56  Crowd-sourcing refers to gathering data from the general public via mobile or social media channels. 

57  Crowd-feeding is a method of dissemination that enables information gathered during crowd-sourcing to be 

immediately available to those that produce it for rapid decision-making.
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How ICTs Change the Way Girls Experience Adolescence

ICTs break down isolation and facilitate access to the outside world. This is of particular 

importance during adolescence when girls are experiencing rapid changes themselves. 

Indeed, speaking out and contacting peers is a vital part of the dynamics of adolescence. 

But the way that an adolescent girl communicates is different from the way that she 

does so as a child. She wants to talk more to her female peers and less to her parents. 

Boys become alien and attractive at the same time. 

Access to on-line social interactions can provide safety in anonymity: a platform that 

is both public and private simultaneously (Stern, 2008). An adolescent girl may turn 

to the Internet for refuge. Here, she can say things that she might not say to a family 

member or a teacher. She can even explore different personas and identities. She is 

speaking into a public place yet may want to remain hidden and private. For girls who 

are confined to their homes, ICTs mean that they may still be alone but are no longer 

isolated; they have a window on the world. ICTs can give an adolescent girl a place to 

claim her voice. 

Parallels can be drawn here with literature that sees ICTs as a space where identities can 

be constructed, cast off and re-constructed. Evidence suggests that girls find it easier 

to express their thoughts and emotions on-line and can play with their shifting identity 

and sexuality without fear of being labeled ‘off-line’ (Stern, 2008). ICTs allow girls to say 

what they like on-line to each other and to the world. “As cultural producers through 

this new media, girls are in a more powerful position than ever before to resist mass 

culture’s constructions of femininity, girlhood, and sexuality. As many girls themselves 

will acknowledge, the Internet is an easy place to enact sexuality, and sexuality among 

adolescents may be played out in various ways on-line, whether through photos they 

post of themselves, through the language they use in their blogs and poetry, or through 

the sound clips they may use on their MySpace homepage” (Stern, 2008). At the same 

time, on-line information is a reflection of mass communications and can reproduce 

stereotypical portrayal of traditional gender roles (Buckingham and Willet, 2006). 

The interaction with ICTs during puberty has clearly changed the way girls experience 

some aspects of adolescence, allowing them increased freedom to express their 

shifting concepts of identity and sexuality. It has provided them with opportunities to 

communicate with peers that only a generation ago were not possible. In the section 
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below, we look in detail at the possibilities for girls’ empowerment through ICTs and 

the critical role they play during a girl’s’ adolescence. 

Building Skills: Why Technologies are Important for Adolescent 
Girls 

As many technologies become cheaper and easier to access, even in the most remote 

rural areas of developing countries, it is crucial that adolescent girls and young women 

as well as young men are able to benefit from their use. This means not only having 

access to the technologies, but also to the skills and expertise to be able to use them to 

full effect—and to know how to keep safe while doing so. 

The skills that adolescent girls can develop through and with ICTs build their resilience, 

allowing them to mitigate some of the challenges posed by puberty (Figure 1). 

Figure 1 (from Plan International, forthcoming)

There are seven specific reasons why these technologies are important to adolescent 

girls. First, they allow them to keep in touch with others, which reduces their isolation 

in countries where this is an issue. Second, they help to further their education and 

acquire new skills. Third, they allow them to take an active part in their communities 
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and countries. Fourth, they help them develop the skills to find work. Fifth, they help 

build specific skills and knowledge on subjects they might otherwise not know about 

such as HIV and AIDS. Sixth, evidence has shown that learning to use these technologies 

can build self-esteem. And finally, they are important to keep safe. We explore some of 

these reasons in more detail here. 

Access to Information

The Internet in particular plays an important role in exposing adolescent girls to new 

information. This in turn allows them to question, challenge or critically assess the 

information being given to them by their communities, schools or families. In conservative 

societies where social norms restrict girls’ freedom and movement, independent critical 

thinking is a key skill for negotiating discrimination. Through the Internet, adolescent 

girls can read on-line newspapers and access media channels that are not provided 

in their countries or that may be forbidden (Gadio, 2001). Roza lives in Syria and has a 

speech disorder and learning disabilities. Via the Salamieh Telecentre, she learned to 

design brochures, make presentations and access the Internet to chat with her friends. 

Now she says, “I am no longer imprisoned behind the bars of my isolation. Salamieh 

Telecentre is my second home; it has become a part of my life. I am disabled, but I am 

not disqualified.”58 

ICTs have been effective sources of information, including Ushahidi and Frontline SMS, 

which enable young people who have mobile phones to report instances of violence 

on an ongoing basis via text messages. This information has enabled a mapping of the 

prevalence of violence, creating an evidence base for appropriate policy actions. For 

adolescent girls in particular, the ability to report violence by sending a text message, 

which can be done quietly and often anonymously, is a powerful tool for their protection. 

Education

Technology plays an important role in facilitating quality education. A range of school 

networking projects that promote access to ICTs in schools have sprung up over the past 

three years in many countries, including Botswana, Egypt, Ghana, Mozambique, Namibia, 

58  Studies Centre for Handicapped Research, Syria, http://www.caihand.org. 
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Senegal, South Africa, Uganda, Zambia and Zimbabwe, although not all have a gender 

perspective. Recognizing this fact, some programmes such as SchoolNet Uganda have 

targeted girls-only schools to install computer labs (Isaacs, 2002).

For adolescents who might not have access to information elsewhere, ICTs are intrinsically 

linked with enabling them to exercise their right to comprehensive sexuality education, 

including sexual and reproductive health and HIV prevention. A young woman in 

Mauritania highlighted this when she noted that “The Internet represents a partner 

with whom communication can be done without fear, limitations or shame. We can 

learn about our bodies, our sexuality” (Gadio, 2001). Girls can ask questions on-line and 

research ideas and issues that they might not feel able to talk about at home. For example, 

a project called Learning About Living59 is using computers and mobile phones to teach 

Nigerian teenagers about sexuality and HIV prevention. The Nigerian MyQuestion service 

is a free question and answer service that teenagers can contact by free text message, by 

email, and a toll-free voice number. Because it is an anonymous and electronic service, 

it removes the stigma and judgment that teenagers fear when asking for information. 

Social Networking and Entertainment

Adolescent girls can use ICTs as a means of keeping in touch with friends and family and 

reducing the isolation that many young women feel if they are not allowed to socialize. 

This is a key capability that is denied millions of adolescent girls where mobility is curbed 

at the onset of puberty. For example, a number of mobile phone projects have enabled 

young women to keep contact with the outside world after they are married, when 

normally they would be confined to the house (Lee, 2009). One study noted that 70 per 

cent of girls in Mauritania put emphasis on the fact that the Internet provides freedom 

to them as women, since they no longer need to limit themselves to the controlled 

information given by their society and families (Gadio, 2001). 

Participation in Governance and Communities

ICTs are a critical way of enabling adolescent girls and young women to influence their 

government and take part in decision-making at an international level. For example, 

59 http://www.learningaboutliving.com/south/young_people/personal_skills/self_esteem, http://uk.oneworld.

net/article/archive/9789.
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the BBC notes that “Iran’s young opposition supporters have constantly turned to the 

Internet and mobile phone to communicate with each other and the outside world, 

organizing demonstrations and distributing images and news of violence against them,” 

despite government threats to block and prosecute those who did60. 

For girls and young women who may not be able to physically take part in political or 

even community activities, ICTs offer a unique opportunity to communicate with others, 

to campaign, to denounce human rights abuses and violence and to access information 

that they might not otherwise come across. The London Knowledge Lab is hoping 

to provide girls in rural parts of Kenya with the tools to design their own campaign. 

The appropriate technologies tailored to their needs put girls in the driver seat, thus 

empowering them twice: enabling girls to make their voices heard and enabling them 

to do so on their own terms. 

Economic Empowerment

ICTs also have a financial value for older adolescent girls and young women, enabling 

them to find employment, set up small businesses using the Internet or mobile phones, 

buy and sell, find out prices, find buyers and bank or access credit on-line. The unique 

advantage of computers and on-line spaces is that anyone can set up a website or start 

an on-line business at very little cost. “In today’s world, computers are the tools we 

use for work, to learn, to communicate and to find out about the world … In terms of 

employment opportunities, with new jobs, 95 per cent are going to require some kind 

of technology,” says Wendy Lazarus of The Children’s Partnership, in the U.S.61

Once adolescent girls are computer literate, they have a route to independence:

•	 In South Africa, women hold 19 per cent of jobs in data communications and 

networking, 18 per cent in information systems and information technology 

management and 39 per cent in education, training and development (Hafkin, 2001). 

•	 In India, women occupy nearly 20 per cent of the professional jobs in the software 

60  ‘Iran Issues Warning on Opposition Internet Use,’ BBC News, Middle East Front Page, 16 January 2010. 

61  The youth of the Bresee Foundation together with The Children’s Partnership 2007, “Why Does 

Technology Matter For Youth? Community Technology Programs Deliver Opportunities to Youth,” http://

www.childrenspartnership.org/AM/Template.cfm?Section=Home&TEMPLATE=/CM/HTMLDisplay.

cfm&CONTENTID=11243.
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industry, including at technical and managerial levels (Mitter, 1999). They are 

also well represented in what are known as BPO (Business Process Outsourcing) 

industries such as call centres.

•	 In Malaysia, women make up 30 pe rcent of information technology professionals 

(Ng, 2008).

•	 Women constitute 20 per cent of the software industry in Brazil (UNIFEM, 2000). 

It is clear that ICTs provide girls with important skills to enable them to grow into active, 

empowered young women who will be able to deftly navigate the 21st century. At the 

same time, ICTs are enabling old threats against adolescent girls to gain new immediacy. 

We will explore the role ICTs play in facilitating and exacerbating exploitation in the 

next section. 

The Dark Side of Cyberspace: Technology and Sexual Exploitation 

ICTs are exposing adolescent girls to violent, exploitative and degrading practices at 

a time in their lives when they are beginning to develop sexually. With the increased 

blurring of on-line and off-line interactions, access to such practices is becoming a 

more immediate and dangerous trend. We know that the majority of children who are 

sexually exploited worldwide are girls, and that one in five women report having been 

sexually abused before the age of 15 (UNICEF, 2008; García-Moreno, 2005). Although 

as one expert noted, “By and large, the Internet is just a new medium for old kinds of 

bad behaviour,” ICTs extend abuse to a new arena, which increases the possibility of 

a wider public being privy to this means of abuse (Palfrey and Gasser, 2009). On-line 

patterns of behaviour are a reflection of the way that society operates off-line. There is 

a darker side to new technologies, and cyberspace has become an arena where sexual 

predators can operate with impunity. The Internet creates new intimacies that seem safe, 

and adolescent girls have become prime targets for new methods of abuse, including 

trafficking via the Internet, mobile phones and other communications technologies. 

For instance, mobile devices allow users to upload photos or videos instantly; they 

allow users to immediately identify where they are located, either through the Internet 

or through the use of a GPS. The possibility of snapping a degrading photo of a young 

girl and disseminating it widely is an immediate and frightening possibility. 
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For all victims, including girls, the recovery from the trauma of being exposed in such 

a way is even harder because they never know on whose computer screen the images 

of their abuse will turn up. In the background paper to the Second World Congress 

Against Commercial Sexual Exploitation of Children, John Carr writes: “This, in effect, 

makes the image part of a permanent public record. It could suddenly appear on the 

screen of their next-door neighbour or classmates. It may become part of the stock that 

is offered repeatedly for sale by on-line pornography sites or other types of real world 

businesses dealing in child pornography” (ECPAT, 2009).

Research undertaken in Germany further demonstrated that in addition to the severity 

of experiencing on-line exploitation, a deficit in support and response to these abuses is 

effectively increasing the level of trauma (ECPAT, 2009). The main gaps identified include:

•	 Lack of experienced professionals;

•	 Lack of specific knowledge and expertise on the psychological impact on the victim;

•	 Limited access to services throughout the world;

•	 Lack of sharing of good practice among professionals both regionally and 

internationally;

•	 Lack of ability to build on existing structures, while acknowledging cultural diversity, 

to enable the recognition of, and response to, the needs of exploited children.

ICT Enabled Sexual Exploitation62

Adolescent girls are vulnerable to on-line abuse for the same reasons they are vulnerable 

to off-line abuse. Physically, puberty is when girls begin to be seen as sexually available. 

Psychologically, many adolescent girls are not yet equipped with the skills and knowledge 

they need to protect themselves; for example, they may give out information on-line 

that they wouldn’t share in another setting (UNICEF Innocenti Research Centre, 2009). 

The speed of change and the fact that young people are now moving in a world that 

their parents have little knowledge of also means that they have little protection from 

abuse. In the research conducted in Brazil for the 2010 Because I am a Girl report, when 

62  The authors recognise that an increasing number of child abuse images are of young boys and girls; this 

paper will limit its discussion to adolescent girls. 
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asked what advice they would give other girls to avoid a bad experience on-line, one 

girl said, “Be careful with clothes we wear when cams are opened” (Williams, et al 2010).

Adolescent girls are also vulnerable to on-line solicitation or ‘grooming’ (securing a 

girl’s trust in order to draw her into a situation where she may be harmed) (United 

Nations General Assembly, 2006). This enables sex offenders to engage girls on many 

levels, from sexual chat to enticing them into physical contact. There have been many 

cases where predators contact girls on-line and then initiate physical meetings during 

which girls are emotionally and sexually abused (Hughes, 2002). If a girl goes willingly 

to meet a potential predator, this does not equal consent in recognition of national 

age-of-consent laws. Adolescent girls are particularly vulnerable to this type of on-line 

solicitation (Sykiotou, 2007). 

It is often the most vulnerable or marginalised girls who are at greatest risk. For example, 

a study in Latvia found that the most vulnerable potential victims were young women 

from ten to 22 years old, living primarily in the southern and Russian parts of the country 

where unemployment is high and prospects are poor (Sykiotou, 2007). Research in the 

United States found that girls and boys who feel isolated, misunderstood, depressed 

or who lack support from family are most at risk from aggressive on-line solicitations 

and are more likely to send personal information about themselves (UNICEF Innocenti 

Research Centre, 2009). 

Factors Increasing Vulnerability 

There are a number of factors that increase an adolescent girl’s chances of being a victim 

of on-line solicitation and exploitation. Identified risk factors for aggressive solicitations 

include being female, using chat rooms, using mobile Internet, talking with people 

met on-line, sending personal information to people met on-line and having already 

experienced off-line physical or sexual abuse (ECPAT International, 2009).

We know that ICT abuse of adolescent girls is not limited to adult perpetrators abusing 

girls. There are also well-documented cases of ICTs being used by youth to harm and 

humiliate other young people. A recent case in the U.S. highlights this challenge as 

nine youth were charged after bullying a girl on-line and in person (McGreal, 2010). 

‘Sexting’ is also an issue that has recently hit the mainstream media. In the United States, 

there has been a growing movement to recognize that young people taking photos of 
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themselves and distributing them to friends (sexting) should not be punished under 

existing child pornography laws. 

In 2009, a 14-year-old girl from New Jersey was arrested and charged with possession and 

distribution of child pornography after posting dozens of sexually explicit photographs 

of herself on MySpace. Recognizing that this was not the intention of child pornography 

laws, “There’s a lot of confusion about how to regulate mobile phones and sex and 

16-year-olds,” said Amy Adler, a law professor at New York University. “We’re at this 

cultural shift, not only because of the technology, but because of what’s happening in 

terms of the representation of teen sexuality,” as seen on many television shows (Lewin, 

2010). The peer-to-peer exploitation and abuse can also play into the hands of sexual 

predators that have access to these explicit photos on social networking sites. 

Brazilian Adolescent Girls in a Virtual World

Plan commissioned a primary research study in order to gain a better understanding 

of the lived realities of girls as they interface with ICTs. The research included a series 

of four focus group discussions that were held in two Brazilian cities, involving a total 

of 90 children (44 girls and 46 boys) aged 10-14. It also involved development, posting 

and analysis of a national on-line survey between March and April 2010. The research 

results are featured in the 2010 edition of the Because I am a Girl report entitled Digital 

and Urban Frontiers: Girls in a Changing Landscape.

The young people in the focus groups came from contrasting urban experiences in Brazil. 

Three of the groups involved students who lived in favelas (low income neighbourhoods) 

on the outskirts of one of Brazil’s largest cities. The fourth was composed of students 

from a private high school living in a middle class neighbourhood. Despite the significant 

socioeconomic differences between the focus group participants, many of the responses 

about ICTs in their lives were similar. For example, most of the young people owned 

mobile phones, with all of the young people from the private high school owning one, 

compared with two-thirds of the young people from favelas. Where the responses 

between the groups differed most was in how and where they connected on-line. All 

the students from the private school connected on-line at home or through school, 

while 80 per cent of the young people from lower income areas accessed the Internet 

mostly from Lan Houses (Internet cafés). 
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The girls were asked about the off-line environment in which they lived. Those from 

the favelas frequently noted the general lack of community policing and high levels 

of violence in their homes, at school or on the street. As one 12-year old girl from Sao 

Paulo said, “In my neighbourhood there is no security and it has too much violence. This 

is very dangerous and the violence is especially dangerous at night.”

Some of these girls perceived Lan Houses as places of safety, while others did not. For 

example, some of the young people described how in some instances the Lan House 

owners locked the doors so that those inside were protected from the violence outside 

on the street. They saw the Lan Houses as safe because they were with people whom 

they could trust and who could protect them. In total contrast however, some girls 

identified dangers and risks at the Lan Houses that appeared to be badly managed. 

The risks mentioned included drug dealing and close contact with and attention from 

unknown adults. As one 12-year old girl from Sao Paulo said: “What Lan Houses most 

offer is risk. Porno sites simply pop up.”

Even with high levels of violence and risks posed to both groups of children, opportunities 

exist to build stronger child protection practices in the on-line and off-line environments. 

Lan Houses may be an opportunity to build a safe, social-educational base, and 

enforceable codes of conduct for owners of Lan Houses may be one way to encourage 

and strengthen the on-line and off-line safety of young girls accessing these spaces. 

Also of significance is that the middle class children from the private schools who access 

the Internet at school and home appear to have more adult guidance or monitoring than 

the girls from favelas. In a number of instances, young people noted that although it was 

annoying, they still felt that it was important to have guidance from parents. 

Safety and Security when Accessing ICTs

Internet access points such as Lan Houses can be male-dominated with mostly male users 

and, for many women, particularly women in developing countries, this can make public 

access points off-limits. Research showed that women and girls are concerned about: 

•	 How a girl may be treated by men and boys frequenting Lan Houses. 

•	 The potentially violent material men and boys in the Internet house may be looking 

at on the computer. 
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•	 Social disapproval regarding girls’ presence in a space alongside men and boys 

who are not relatives. 

•	 Social requirements regarding public engagements involving a chaperone, when 

no chaperone is readily available. 

•	 Social stigmas attached to girls who frequent Lan Houses as less-virtuous/

dishonourable, jeopardizing their reputation and even their safety (Cravens, 2010).

Other girls may not have access to safe public Internet points. Home and family obligations, 

lack of transportation, low literacy and the perceived lack of value of technology keep 

many women and girls from accessing public Internet points. 

In summary, some of the main findings of the research undertaken with adolescent girls 

in Brazil suggest that:

•	 While they may not appreciate the breadth of dangers from the on-line environment, 

girls have some awareness of potential on-line dangers, and this awareness appears 

to increase or decrease depending on socioeconomic background.

•	 Experience of violence and abuse in their everyday lives off-line may cause girls to 

take increased risks on-line, and in many cases the girls who may take the greatest 

risks are the ones who do not have a guiding adult present to monitor their on-line 

experience.

•	 Widespread, targeted education initiatives that engage both girls and their families 

or other caring adults in the locations where the girls may access their virtual world 

(e.g., Lan House or school) may be a positive step for improving both their off-line 

and on-line environments.

•	  With the research showing that girls’ on-line activity is devoted primarily to 

socializing and entertainment, there is a need to carve out spaces within these 

types of sites to help girls better protect themselves and each other, so that they 

safely navigate the on-line environment. 
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Summary and Recommendations

Adolescent girls’ on-line safety must be a top priority, not only for their families and 

caregivers, but also for their communities as a whole and for those in international 

decision-making organisations and non-governmental organisations. When an 

adolescent girl is exploited on-line, it is difficult to trace and prosecute the offender as 

well as find the girl and provide her with the necessary psychosocial and health supports 

needed for healing. Not only are on-line dangers an abuse of girls’ human rights, they 

are also preventing them from realizing the many benefits ICTs can offer them, especially 

during adolescence. The first line of defence must be comprehensive legislation. 

Laws Keeping Up With Technology Changes63

More countries than ever before have been developing laws related to child abuse 

through new technologies. There has been a substantial advance in the capacity of 

law enforcement to respond both nationally and internationally, with an increasing 

knowledge that tackling the problem requires a multi-agency approach. However, the 

legal definition of what constitutes child pornography varies from country to country; 

some definitions are very clear and other countries leave it open for judges to define. 

Though it is difficult for the law to keep up with technological changes, the international 

standards are clear in imposing an obligation on governments to protect girls from 

the abuse, violence and exploitation that is associated with new developments in, and 

increased use of, ICTs. The challenge is for States to create the legal frameworks that are 

necessary to effectively ensure girls are safe in the new spaces opened up to them by ICTs. 

There are several notable challenges associated with using the law to prosecute those 

who perpetrate cyber crimes. These occur at all stages of the process, from detecting 

the crime in the first place to taking a case through prosecution. One immediate barrier 

to prosecution of sexual exploitation, abuse and violence on-line is the lack of domestic 

legislation. Despite increased awareness of the problem, many countries still do not 

have adequate domestic provisions that criminalize relevant acts.64 

63  Kristen Anderson and Ruth Barnes, Children’s Legal Centre, Essex University, U.K. 

64  ibid.
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While the lack of national legislation is a significant problem, it can also be difficult to 

prosecute child sexual abuse and exploitation that takes place on-line due to the many 

different jurisdictions that are involved in the commission of an offence. For example, if 

an indecent photo is taken of a child, the crime takes place in the jurisdiction in which 

the photo is taken, in the jurisdiction of the server to which the photo was uploaded, 

and in the multitude of locations in which the picture is downloaded and potentially 

shared and viewed. Effective prosecution of those participating at any stage of the 

process of producing, disseminating and viewing child pornography can be limited by 

extradition laws that sometimes require that the relevant act has been criminalized in 

both the location from which an individual is being extradited and in the state to which 

they will be extradited.65

Legislation must address and take into account the fact that girls are more exposed to the 

risk of sexual exploitation, violence and abuse through the channels of new technology. 

As the G8 ministers stated in 2007, “ [b]ecause producers, traders, and collectors of child 

pornography can be found in any country, all countries must work together to solve 

the problem...”66 

How Can Girls Stay Safe On-line?

Our research in Brazil has clearly shown us that the off-line and on-line worlds are 

converging more and more with the advancement of technology. Girls who are 

vulnerable off-line are vulnerable on-line, and programmes need to link with both 

worlds to provide holistic solutions. This needs to be acknowledged by teachers, families, 

service providers, institutional regulators and all those concerned with building girls’ 

resilience to on-line dangers: 

1. Strengthen legal instruments and use existing legislation to ensure that adolescent 

girls are protected from on-line abuse. 

2. Ensure that all ICT policies and programmes take account of age and sex—all too 

often, children are considered a single category and girls’ needs are not accounted 

for.

65  Kristen Anderson and Ruth Barnes, Children’s Legal Centre, Essex University, U.K. 

66  Ministers’ Declaration, “Reinforcing the International Fight Against Child Pornography,” G-8 Justice and Home 

Affairs Ministers, 24 May 2007, p. 2.
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3. Conduct more research linking adolescent girls and ICTs—the ways the girls and 

young women are using ICTs—to ensure that they are benefiting as much as 

possible; the best ways they can protect themselves; and how perpetrators are 

using technologies to exploit girls and young women. 

4. Ensure that governments require Internet service providers to report and remove 

abusive websites, and that these providers have effective codes of conduct that 

take into account the needs of adolescent girls. 

5. Work with the private sector to develop tools and technologies that protect girls 

on-line and develop their potential to use technologies safely.

6. Foster child-protection links in communities between the off-line and on-line 

environments with both the public and private sector. Policies and programmes 

need to recognize the link between the lives of girls off-line and on-line. 

7. Listen to what adolescent girls have to say, as they are part of the digital generation. 

Involve them in planning and designing technology projects. Work with them on 

the best ways to keep them safe on-line; ensure that they have equal access with 

boys to the technology and skills that they need for the 21st century.

8. The future of ICTs needs to address the challenges to protection that already exist. 

As new technologies are developed, the protection and participation rights of 

girls need to be considered, so that they can be made aware of the implications of 

adopting new ICTs.

ICTs have opened up new possibilities for empowerment for adolescent girls, yet the 

technologies are posing new dangers. Careful and consolidated effort by international 

institutions, private sector businesses, schools and families could ensure that girls build 

the skills they require to take advantage of these possibilities, while mitigating the 

increasing risks. The important role ICTs will and are playing in ensuring adolescent 

girls can access quality education, sexual and reproductive information and future 

employment opportunities cannot be overstated. These technologies are the future 

and they are here to stay. The question remains: will the world work together to 

ensure that the violence and exploitation adolescent girls are vulnerable to in everyday 

life is not translated and exacerbated on-line? 
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Chapter 9

Adolescent Female Sex Workers in Ukraine, Discriminated 
Against and Excluded: Evidence-based Service Provision and 
Empowerment 

Anja Teltschik, MA67, Olena Sakovych, MA68, Riitta Poutiainen, MD 69 and 
Olga Balakireva, PhD70 

Introduction

To respond effectively to the AIDS epidemic, it is globally recognized that special 

attention must be paid to young people. In 2008, at least two out of every five people 

newly infected with HIV were between the ages of 15 and 24. It is also recognized that 

to halt the spread of HIV, special support needs to be provided to those who are most 

at risk of HIV infection and to adolescents. Global response targets have been agreed 

upon but despite commitments, support for most-at-risk adolescents (MARA) remains 

inadequate in national HIV programmes, policies and budgets. According to UNAIDS 

(2007), few countries have or report data on HIV prevalence and risk behaviour trends 

among adolescents. 

The lack of data on adolescents hampers planning and programming for this 

population. This is especially evident in countries of Central and Eastern Europe and 

the Commonwealth of Independent States including Ukraine (UNICEF, 2009b), which has 

an estimated HIV prevalence rate of 1.6 per cent among adults—the highest in Europe 

(UNAIDS and WHO, 2009b). Injecting drug use is still the main route of HIV transmission 

in Ukraine, although the transmission rate among sexual partners of drug users is on the 

increase, and a widespread overlap between injecting drug use and sex work continues 

to facilitate the spread of HIV (UNAIDS and WHO, 2009a). 

67  UNICEF Consultant on most-at-risk adolescents and HIV.

68  Youth and Adolescent Development Officer, UNICEF Ukraine.

69  Deputy Representative, UNICEF Ukraine.

70 Head of the Board, Institute for Social Research named after O. Yaremenko.



140

Key factors enhancing risk behaviour and driving the HIV epidemic in Ukraine are: rising 

economic disparities, youth unemployment, growing gender inequality, widespread 

stigma and discrimination against marginalised groups, a misguided and underfunded 

social sector, high levels of corruption, law enforcement that fails to protect the most 

vulnerable, growing numbers of dysfunctional families leading to more children taking 

to the streets, political instability, and the growth of organised crime, drug and human 

trafficking and the sex trade (UNICEF, 2009b; ILO, 2008; IFAD, 2007).

In Ukraine, HIV prevalence among female sex workers (FSWs) ranges from 14 per cent 

to 31 per cent (UNAIDS and WHO, 2009a). Adolescent FSWs constitute roughly 18-20 per 

cent of all FSWs in the country (UNICEF and UISR, 2008) estimated at 110,000-250,000 in 

2007 (Ukrainian Centre for the Prevention and Fight of AIDS et al., 2007). 

Within the framework of UNICEF MARA Programming in Ukraine, a research team 

conducted secondary analysis of national biological and behavioural surveillance data 

on most-at-risk populations to assess prevalence and risk among adolescent female sex 

workers (A-FSWs) and other MARA aged 10-19. To address the lack of data on adolescents 

living and working on the streets, the team also carried out a behavioural survey among 

street-based adolescents (N=805, aged 10-19, 565 boys, 240 girls) in four regions of 

Ukraine. Table 1 summarizes important research results for A-FSWs and girls living and 

working on the street, which demonstrate that a considerable proportion of these girls 

engage in high risk behaviour and face numerous vulnerability factors.

A comparison of behavioural risk data for A-FSWs with corresponding data for their 

adult counterparts shows that A-FSWs are at higher risk. This may be linked to their 

lower knowledge, skills and confidence levels and to lower coverage with prevention 

services (UNICEF and UISR, 2008). For instance, 39 per cent of A-FSWs reported being 

ready to sell sex without a condom if the client pays more, versus 25 per cent of their 

older counterparts; and 32 per cent of A-FSWs, as compared to 47 per cent of their older 

counterparts, stressed that they would never have sex without condoms. 

The evidence built on MARA in Ukraine was fed into strategic planning processes at 

the national and regional levels. Multi-sectoral strategic planning groups, including 

representatives of MARA, developed strategic action plans to deliver community-based 

HIV interventions to MARA boys and girls. Planning groups focused in the first year on 

piloting selected models in four of the most HIV-affected regions of Ukraine. 
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Nikolaev was one of four cities chosen to pilot HIV interventions with MARA. The national 

HIV sentinel surveillance study showed that HIV prevalence among young FSWs (<25) in 

Nikolaev was 24 per cent in 2007 (26 per cent for all FSWs in Nikolaev). The results of the 

study among street adolescents further found that in Nikolaev 88 per cent of 202 street 

adolescents aged 10-19 (142 boys, 60 girls) had sexual experience with 85 per cent of the 

girls reporting transactional sex, 91 per cent of all adolescents reporting unprotected 

sex with casual sex partners in the last year, and 16 per cent reporting injecting drugs, 

of which 52 per cent said that they had shared injecting equipment in the last month. 

The high HIV prevalence among young FSWs, the high number of girls engaged in 

transactional sex, and the possibility to build on an existing programme for adult FSWs, 

convinced the Nikolaev planning group to make A-FSWs the focus for the MARA pilot 

intervention in their city. An innovative HIV intervention model was developed and 

approved by the Nikolaev Regional Coordination Council on HIV/AIDS and Tuberculosis. 

Table 1: Select Research Findings 

Impact indicator (2006): A-FSWs, ages 15-19

HIV prevalence 11% (N=99)

Behaviour indicators (2007): A-FSWs, ages 13-19

% reporting selling sex before age 15 15% (N=281) 

% using condoms the last time they had sex with a regular partner 25% (N=119)

      …with a casual partner 51% (N=171)

      …with a client 76% (N=281)

% using condoms inconsistently with clients in the last month 48% (N=281)

% reporting more than 11 clients in the last week 48% (N=263)

% reporting ever injecting drugs 19% (N=281)

Behaviour indicators (2008): Street girls,
ages 10-19

% reporting ever receiving money / gifts / drugs for sex (vaginal /anal) 57% (N=240)

% reporting selling sex before age 15 57% (N=127)

% using condoms consistently in the last year with a regular partner 18% (N=78)

      …with a casual partner 11% (N=126)

      …with a client 8% (N=116)

% reporting selling sex and injecting drugs 10% (N=240)
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The Intervention Model

The Nikolaev model aims to pull MARA out of risk through behavioural change and risk 

reduction interventions, while in parallel adapting health and social services tailored to 

their needs, making legal and livelihood skills-building services available to them and 

advocating for changes to policies and legislation. The interventions were developed, 

implemented and evaluated with and for MARA employing a child and human rights 

based approach. The Nikolaev model is comprehensive, multi-sectoral, and combines 

risk reduction and vulnerability reduction strategies.

Figure 1 shows a simple behavioural-determinants-intervention logic model (Kirby, 

2004; Busza, 2009) that was developed for the intervention, which defines the health 

goal to be achieved, the behaviours of the target population that need to be influenced 

to attain the health goal, the key factors determining the behaviours among the target 

population and the interventions designed to change the determinants. 

The service package offered to A-FSWs in Nikolaev includes:

•	 Outreach and drop-in services.

•	 Information, education (including peer education), skills building and counselling 

(individual, group). 

•	 Social services (e.g. help with documentation for social benefits) and legal advice.

•	 Harm reduction services (for those injecting drugs).

•	 Provision of prevention and other commodities (condoms, lubricants, clean needles/

syringes, products for personal hygiene, pregnancy tests).

•	 Voluntary HIV counselling and testing (including rapid testing), with referral to HIV 

treatment, care and support services.

•	 Early diagnosis and treatment of sexually transmitted infections (STIs).

•	 Reproductive health services.

•	 Reduction of stigma and discrimination and violence prevention.
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UNITUS, a local non-governmental organisation in Nikolaev, was chosen as the main 

implementing partner. It has considerable experience working with most at-risk 

populations and offers quality, comprehensive services using a participatory approach. 

UNITUS advocates for issues concerning most-at-risk populations at national and local 

levels. 

Figure 2 shows how the core referral system works: outreach workers of UNITUS and 

staff of the mobile outreach clinic recruit girls to a UNITUS drop-in centre for FSWs that 

refers them to governmental health and social services, as needed. The main referral 

points include the local AIDS centre, the Women’s consultation centre and an STI clinic. 

HIV-positive girls who are pregnant or have children are referred to a centre for HIV-

positive mothers and children, also run by UNITUS. Girls are also referred to the drop-in 

centre by the Criminal Police for Minors. UNITUS cooperates with the education sector 

(secondary schools, vocational schools and institutions of higher education), with local 
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child-care facilities (temporary shelters, boarding schools) as well as distribution centres 

(for minors and homeless) and the human trafficking department. During the project 

UNITUS also collaborated with paediatric polyclinics and housing and communal services. 

The City Centre for Social Services for Families, Children and Youth supports UNITUS in 

solving issues related to social benefits and care. The pilot phase of the intervention was 

funded primarily by UNICEF with additional funding from the International HIV/AIDS 

Alliance (a main recipient of Global Fund money in Ukraine) and from the private sector. 

All referral points (health services) use the same anonymous coding system that enables 

UNITUS to trace referrals. Girls are accompanied by outreach workers and/or peer 

Figure 2: Overview of the Implementation Structure of the Intervention Model 
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educators to health services. UNITUS also developed a service referral booklet for HIV-

related services in Nikolaev for service providers and the target population. 

Box 1: Communications Channels Included in the Nikolayev Model

Client Communication Channels

•	 First point of communication: outreach workers / team of the mobile 

clinic.

•	 Information leaflets on HIV and AIDS, STIs and unplanned pregnancies for 

A-FSWs, developed by A-FSWs.

•	 ‘Book of services’ with contacts of all service providers in Nikolaev region 

(distributed to clients and service providers).

•	 UNITUS magazines, one targeted to the FSW community and one to HIV-

positive mothers.

•	 One-to-one prevention information and education (including peer 

education). 

•	 Thematic information and education sessions for A-FSWs (by service 

providers).

•	 Individual/group counselling (by psychologist) and voluntary counselling 

and testing (by health care workers).

•	 Legal and social advice (by lawyer, social workers).

•	 Telephone counselling, hotline for FSW (including A-FSW) based in Drop-

in-Centre.

•	 Use of mobile phones to communicate with clients (social workers, 

psychologist, legal adviser, doctors) and for clients to communicate with 

staff. 

While there is ample evidence of the effective use of most of the communication 

channels listed in Box 1, a literature review conducted by the research team found few 

evaluations of the effectiveness of mobile phones in HIV interventions in general, and 

among most at-risk populations and MARA in particular. However, studies suggest that 
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the opportunities to use mobile phones in countries where a huge number of people 

have mobile phones may be enormous. There are a number of pilot projects underway 

that examine innovative ways to use mobile phones to support treatment adherence, 

disseminate information, educate young people, provide anonymous counselling, 

and collect data and link clients to services. Small-scale surveys in the US found that 

adolescents in particular appear to be captivated by the idea of using mobile phones 

to receive targeted information. 

Monitoring and Evaluation Methods

While UNITUS and its implementing partners were responsible for routine monitoring of 

the intervention model, an external team from UNICEF, the City Centre for Social Services 

for Families, Children and Youth and the Ukrainian Institute for Social Research named 

after O. Yaremenko with its national network of researchers, conducted a process and 

output evaluation of the model through:

•	 Direct observation (using checklists) during bi-monthly external monitoring visits 

(checking inputs —financial, material, technical and human resources—as well as 

inventories, conditions, IEC materials, the functioning of the referral system) and 

structured discussions with staff and some clients.

•	 Review of routine service statistics for 117 A-FSWs who used the services over a 

period of 11 months.

•	 Review of other project documentation (work plans, client records, financial information, 

partnership agreements, training records, records of meetings and events).

•	 Staff satisfaction surveys at the end of the pilot with the eight project staff (one 

psychologist, two social workers, one senior social worker, one lawyer, three 

physicians). 

•	 Client satisfaction surveys through semi-structured client exit interviews after 

seven months (33 clients) and at the end of the pilot (69 clients). Clients were 

recruited for interviews at the drop-in centre. Thirty-two per cent of respondents 

were interviewed by phone. Fifty-eight per cent of respondents had participated 

in the survey at the end of the pilot. Data were analysed using SPSS 13.0. 
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•	 Focus groups with interviewers, staff and clients to evaluate satisfaction with the use 

of mobile phones in service delivery and the end-of-year client satisfaction survey. 

The London School of Hygiene and Tropical Medicine (LSHTM) provided technical 

support for monitoring and evaluation. Monitoring and evaluation instruments were 

developed using international guidance and a research toolkit developed by LSHTM. The 

instruments were tested and implemented in cooperation with UNITUS staff and clients 

and adhered to the national ethical standards for research among MARA, developed in 

2008 and endorsed by the Sociological Association, based on ethical guidelines provided 

by UNICEF. 

Sociodemographic, Risk and Vulnerability profile and HIV/STI 
prevalence

In total, 117 A-FSWs were served by UNITUS and its partners within the 11-month 

timeframe (February-December 2009). The majority of A-FSWs were 17 years old (60 

per cent), 22 per cent were 18 years old and 11 per cent were 16 years old. Sixty-four per 

cent studied at different educational establishments and 57 per cent still lived at home 

(usually single-parent households). 

While 76 per cent of A-FSWs studied at primary, secondary or vocational schools, the 

level of education fell short of age standards among 75 girls (64 per cent). Eighteen girls 

(15 per cent) worked (apart from sex work) and 16 neither studied nor worked (14 per 

cent). Eleven girls (9 per cent) were placed in state child-care institutions while receiving 

services. Twenty-four per cent were registered with the Criminal Police for Minors, and 

7 per cent had experienced probation during their lifetime. 

While all clients were selling sex, overlapping risk behaviour was rare among the client 

population, with only three A-FSWs also injecting drugs. HIV prevalence among the 

clients that were tested for HIV (49, or 42 per cent) was 10 per cent (N=4) and STI (46, or 

39 per cent) prevalence was 24 per cent (N=11). Among 46 A-FSW that were tested for 

STIs two had positive tests for Syphilis and nine had Gonorrhoea. 
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Mobile Phone Use

Mobile phones were widely used by the clients and staff of the project. According to the 

personnel about 90 per cent of the girls have mobile phones. The reverse is observed 

among clients living in shelters; a mobile phone is a rare possession among them. 

During recruitment of clients, social workers were obliged to provide their business 

card with project and personal phone numbers. The girls were encouraged to leave 

their mobile phone numbers and generally did so during the first or second meeting 

with the social worker. No girl was forced to provide her phone number and generally 

the number was only provided to the social workers. 

In practice, the social worker liaised between the client and the other professionals 

(psychologist, lawyer, health worker). There were two social workers in the project who 

kept in touch with about half of the clients. Focus group discussions with personnel showed 

that there was no sharing of these numbers among staff members in order to maintain 

clients’ confidentiality. Other service providers contacted clients only through the social 

workers, which makes the system vulnerable in case of their absence. Although private 

phone numbers of clients could have been retrieved from the database of the Criminal 

Police for Minors (under the joint collaboration programme for recruiting clients) staff 

members preferred not to use this avenue before establishing a personal contact with 

the client (home visit, meeting at the police department) and directly ask for her phone 

number. No staff voiced support for setting up a general data base of client numbers, 

saying instead that they prefer the existing system in order to maintain the trust of the 

client. The clients themselves reported that they want their phone numbers to be used 

only by those whom they trust and to whom they have given their contact information.

The social workers use their own mobile phones to communicate with clients. The work 

phone of the community centre is publicized as a ‘hot-line’, but clients prefer to call the 

private phones of social workers. “The personal mobile phone of our social worker is 

our ‘hot-line’,” reported a client.

The purpose of phone calls has varied from counselling to making appointments. 

Personal mobile phones are also widely used by staff members to ease client 

management between professionals such as to make appointments with the doctors, 

double-check counselling times, for supervision and to address internal working issues. 
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“We communicate with the social workers over the phone almost every day,” said a health 

worker of the project. Regular phone communication is established with the juvenile 

delinquent department, whose officers call the social workers to find information about 

the clients they referred to the centre or to locate them, if the need arises.

Phone counselling does not replace regular face-to-face counselling, but encourages 

clients to access additional services. Medical doctors do not provide consultations over 

the phone; medical issues require a medical examination.

Time of calls from clients varies considerably. Calls to medical doctors are limited by 

their working hours, but the social workers and the psychologist do not have such 

restrictions, since their mobile phones are available for contact with clients day and night, 

including weekends. They consider out-of-office calls inevitable because an emergency 

may happen at any time. Clients say they have felt free to call social workers and the 

psychologist at all hours. This has not applied to health workers, as clients have a different 

perception of medical staff. They are seen as specialists providing services during fixed 

hours, while the social workers are seen more as caregivers and even friends. 

The A-FSWs commonly migrate during holiday seasons and summer to resorts in the 

south of Ukraine. This negatively impacted their attendance in group counselling. In 

order to retain contact with the girls while they are away and ensure ongoing support, 

social workers call those outside of Nikolaev regularly on their mobile phones to find 

out where they are, when they plan to come back and if they need counselling. 

There is also a mobile communication network among the clients, mostly among 

volunteers and other A-FSWs. The clients not only communicate as friends but have 

also shared information about the project, for example about meetings and events at 

the non-governmental organisation. 

The project budget did not cover mobile phone communication charges, but this was 

not a barrier, as the social workers often have the same mobile operator as the clients, 

making communication free of charge for both sides. 

Internet social networking is another promising channel that may facilitate and broaden 

communication with A-FSWs. HIV prevention support programmes could be delivered 

through the Internet, as the A-FSWs said they have no major problems accessing the 

Internet and suggested this as a very feasible medium.
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Service Standards and Quality

•	 To ensure service quality and compliance with youth-friendly principles and basic 

standards of social work, etc., staff was trained in:

 » Legislation and ethical and MARA-friendly principles.

 » Counselling of MARA. 

While training was comprehensive, the staff satisfaction survey found that staff 

lacked knowledge about the psychology of adolescents in general and MARA in 

particular. 

•	 Service providers made MARA-friendly principles an integral part of their 

organisational policies. 

•	 UNITUS management ensured regular supervision through outreach, social 

workers and the psychologist. Health workers and the lawyer were not part of this 

supervision. Consequently, health staff was not always fully up-to-date on activities 

conducted within the pilot project. 

•	 Staff worked according to agreed workplans and timetables. The staff satisfaction 

survey found that these suited the needs of the clients well. 

•	 Outreach workers and mobile clinic staff, in cooperation with A-FSWs, mapped and 

regularly updated places where A-FSWs congregate. 

•	 Some cooperation took place, e.g. between the mobile outreach clinic and the drop-in 

centre. However, the strongly vertically organised health and social care systems in 

Ukraine made it impossible to provide A-FSWs with an essential package of services 

in one place. Consequently, a referral system was developed, described above, that 

ensured that clients would take up referrals to health services and would not get lost 

in the system. Formal cooperation agreements strengthened the referral system.

•	 One indicator of the quality of the services as perceived by the clients was their 

high level of trust in the service providers (90 per cent, client satisfaction survey). 

•	 Shortcomings included insufficient numbers of information materials, pregnancy 

tests and means of personal hygiene, which are costly in Ukraine. 
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Client Satisfaction

•	 Of 69 A-FSW interviewed, 63 learned about the services from peers.

•	 62 used the services more than once. 

•	 68 reported overall satisfaction, including improved HIV knowledge and skills for 

prevention, and better access to health care.

•	 The final survey showed that 99 per cent were fully satisfied with services received. 

•	 All interviewed A-FSWs said they would recommend the project services to their 

peers and 97 per cent (67 girls) had already done so.

•	 10 A-FSWs volunteered to refer peers to services and distribute HIV prevention 

information. 

•	 Satisfaction with prevention and other commodities: 98 per cent.

•	 Satisfaction with information materials: 100 per cent. 

•	 Although 91 per cent of A-FSWs used a UNITUS car to reach services, 94 per cent 

said they would use the services of the organisation without transportation being 

provided. 

•	 Other satisfaction indicators: 88 per cent reported that the problems they sought 

services for were solved; 69 per cent said they would be willing to use the health 

services, even if they were not free-of-charge; 96 per cent said they were interested 

to remain in touch with the drop-in/outreach services after their immediate 

problems were solved. 

•	 Results of empowerment efforts: A-FSWs participated actively in various aspects 

of the HIV intervention and one girl participated as an advocate in a meeting 

of the Regional Coordination Council. She was the first peer leader among the 

A-FSWs who shared her thoughts about the model and its significance with local 

stakeholders. Key data: 84 per cent said that they would accompany other clients 

to health services. 
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Discussion and Conclusion

The intervention has the potential of becoming a good practice example considering 

its relevance, efficiency, sustainability and ethical soundness. High levels of client 

satisfaction and demand coupled with easy access to services demonstrate the project’s 

responsiveness to the needs of clients. Successful fundraising, integration of MARA 

services into local STI clinics and sustained delivery of interventions by UNITUS resulted 

in commitment by the local administration and international donors to sustain HIV 

prevention services among A-FSWs. However, the model reached only one subgroup 

of A-FSWs and evaluation of the long-term impact on safer sex practices, STIs and HIV 

rates among the target group needs to be made at a later stage. 

The comprehensive and multi-sectoral approach used was critical for this intervention 

and led to various achievements, such as the integration of A-FSWs into adult-oriented 

HIV prevention and harm reduction services and strengthening of adult health care 

services toward becoming MARA-friendly. The model supported and informed advocacy 

work that resulted in revisions to the national AIDS Law approving HIV testing for 14-

18 year olds without parental consent and inclusion of A-FSWs in the National AIDS 

Programme and the work of State Social Services.

Main challenges include limited response capacities restricting scale-up of the services, 

failure to confront cases of right violations and delays in attaining policy and legislation 

revisions. A future challenge will be extending services beyond health care to ensure that 

A-FSWs’ socioeconomic and protection needs (including reporting on and addressing 

violence against the A-FSWs) are met. 

The pilot demonstrated the importance of psychological counselling, mainly related to 

the A-FSWs’ experience of violence and abuse, with the aim to enable the girls to cope 

with stress, learn conflict resolution techniques and resist pressure. It also highlights the 

importance of medical support and the critical role of close communication between 

the A-FSWs and social workers. Throughout the pilot, regular mobile communication 

with staff created a ‘live communication network,’ thereby paving the way for further 

development of mobile technology based interventions. During the pilot programme, 

A-FSWs also exchanged phone numbers among themselves. The risks associated with 

use of mobile phones by A-FSWs to recruit clients need further investigation.
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Mobile phones were mostly used to ensure regular communication with A-FSWs and 

as a client management tool. The pilot found that using mobile phones, especially in 

emergency situations, helped to build trust quicker and facilitated service access. The 

clients were found to describe their risk behaviour more openly and to be more proactive 

in seeking advice by phone. Results suggest that communicating with A-FSWs by mobile 

phone is a potentially efficient prevention and behaviour change communication tool. 

Despite widespread use of SMS-messages among A-FSWs, SMSs were not used in the 

pilot systematically for communicating with the girls and sending out prevention 

messages to the entire client base. Reasons for this included the lack of skills among 

staff to communicate through this medium and because a database on all clients was 

not created. Also, staff preferred direct communication and calls are often free of charge. 

Even though the use of mobile phones as a tool for systematic prevention interventions 

was not originally planned, this form of communication shows potential for recruiting 

clients and provision of health promotion messages. The project also suggests the need 

for further investigation into the use of the Internet for communication with A-FSWs. 

The use of mobile phones in the pilot raised some ethical concerns and the need for 

an ethical policy on their use in prevention interventions became apparent. Risks for 

A-FSWs were encountered when notifying A-FSWs about STI test results by phone since 

A-FSWs tend to treat themselves and being notified about their results by phone may 

cause them to avoid follow-up visits for treatment. 

A policy on the use of mobile phones should consider issues of confidentiality and 

anonymity. Creation of an A-FSW mobile phone database to broaden reach to A-FSWs and 

communicate standardised prevention messages is an important future consideration 

but would need careful consideration and full involvement of those affected, since this 

could risk breaking confidentiality. 

References

Busza, J. Designing and Evaluating Behaviour Change Interventions. Introduction to Behaviour-

Determinants-Intervention logic models. London: Centre for Population Studies, LSHTM, London, 

2009.

Kirby, D. BDI Logic Models: A Useful Tool for Designing, Strengthening and Evaluating Programmes 

to Reduce Adolescent Sexual Risk-Taking, Pregnancy, HIV and Other STDs. ETR Associates, 2004.



154

International Fund for Agricultural Development [IFAD]. (2007) Gender trends in transitional 

economies in Central, Eastern Europe and Newly Independent States. See at: http://www.ifad.

org/english/gender/cen/, updated 5 March.

International Labour Organisation [ILO]. Global Employment Trends for Youth. International Labour 

Organisation, Geneva, 2008.

Ukrainian Centre for the Prevention and Fight of AIDS, et al. National Report on HIV/AIDS situation 

in Ukraine, Kyiv, 2007.

UNAIDS and WHO. Fact Sheet. Eastern Europe and Central Asia. Latest epidemiological trends. 

Geneva, 2009. 

UNAIDS and WHO. 2009 AIDS Epidemic Update. Geneva, 2009b. 

UNAIDS. AIDS epidemic update: Briefing Booklet. Geneva, 2007.

UNICEF. Guidance: Ethical issues in conducting quantitative research with adolescents engaging in 

HIV risk behaviour. Submitted by Hilary Homans, Irish Aid and UNICEF Regional Office for CEE/

CIS, Geneva. Revised with inputs from the Council for International Organisations of Medical 

Sciences, Geneva, 2009a.

UNICEF. Manual on Programming to Prevent HIV in most at-risk adolescents in Central Eastern 

Europe and the Commonwealth of Independent States. FINAL DRAFT. Submitted by Hilary 

Homans, Irish Aid and UNICEF Regional Office for CEE/CIS, Geneva, 2009b.

UNICEF and Ukrainian Institute for Social Research after Olexander Yaremenko [USIR]. Most-at-

Risk Adolescents: the evidence base for strengthening the HIV response in Ukraine. UNICEF Ukraine, 

Kyiv, 2008.



155

Chapter 10

Youth, Gender and Climate Change: Moving from Impacts to 
Agency

Thomas Tanner71

Introduction

This framing chapter offers an introduction to the intersection of international 

development, young women and girls, and climate change.72 In doing so, it highlights 

three overarching messages for building inclusive societies in a changing climate. 

First, tackling climate change is a question of justice, not just hitting targets. The 

imperative for profiling young women and girls in the climate change arena comes not 

just from instrumental concerns around achieving development goals or sustainable 

economic growth. It is also driven by the fundamental ways that it challenges social 

justice and at the same time presents opportunities for a more equal, fair and just world. 

Second, the vulnerability ‘race to the bottom’ may be misguided. Highlighting the 

vulnerability of young women and girls to climate change impacts on the assumption 

that this will ensure their interests and needs will be taken into account is not enough. 

The race to the bottom to be the most vulnerable group is based on the false assumptions 

that these lists alone guide decision making and resource allocations. 

Third, we need to refocus efforts to realize the agency of young women and girls in our 

response to climate change. This relies on:  

•	 Opening procedural spaces for their participation and representation within the 

growing initiatives on climate change and disasters, from the United Nations to 

community level;
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•	 Initiatives to enhance child participation, with sensitivity to the different ways that 

women and girls experience climate change but also how they conceptualize the 

risks and opportunities it poses;

•	 Tailoring information and initiatives on climate change impacts and responses that 

reaches these groups in ways that fit these different conceptualisations. 

Children and Climate Change: A Question of Social Justice 

Much of the framing of the climate change issue in a childhood and development context 

focuses on its impact on child poverty and on the achievement of poverty targets, 

including the Millennium Development Goals. These instrumental concerns link the 

impact of extreme events and slow onset climate change on child health, hunger and 

nutrition, and on livelihoods, migration and education (Bartlett, 2008; UNICEF, 2008). 

For example, the nutritional impact of the Bangladesh flood of 1998 and its aftermath 

was shown to impair growth of children in exposed households (Del Niño and Lundberg, 

2005). With projected reductions in agricultural productivity and stressed water 

resources, welfare impacts will be gendered, accentuated by the dominance of female 

domestic roles in water collection and agriculture, and lower domestic investment in 

girls’ healthcare. Girls are also often the first to be pulled out of school during emergency 

periods in order to support domestic activities or income generating work (Save the 

Children, 2008). 

Underpinning these instrumental concerns, however, climate change presents a challenge 

of equitable development opportunities and social justice (Adger et al, 2006; Page, 2006; 

Roberts and Parks, 2006). Climate change represents a global problem created by the older 

and richer sections of society across the world but with impacts felt most severely by poorer 

and younger members who have contributed least to the problem. There is therefore a moral 

imperative to redress this injustice by richer people accepting the burden of action to both 

achieve a stable atmosphere and compensate the youngest, poorest and most vulnerable 

victims through new and additional finance and technical assistance for adaptation (Tanner 

and Mitchell, 2008). Girls and young women in developing countries find themselves at 

the intersection of low responsibility for the problem and high vulnerability to its impacts. 

However, to date, most international climate change programmes remain largely blind to 

the dimension of age, and relatively few specifically address gender issues. 
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These dimensions underpin a child rights approach to climate change which stresses 

intra- and inter-generational justice. This is commonly applied to the international 

climate change negotiations (UNJFICYCC, 2009), but can also be applied at the national 

level, where national climate change policymakers are not routinely considering children 

and gender specifically, and actors working with child rights are not considering the 

implications of climate change. At the local level, research with children, adults, and 

policymakers in drought and flood prone regions of Kenya and Cambodia has shown 

how children link their local development issues related to changing climatic conditions 

in terms of their rights and the constraints they face (Polack, 2010). 

Climate change therefore presents a fundamental social justice issue. Intergenerational 

justice must be central to our response at international, national and sub-national levels. 

A child rights-based approach provides both a normative and legislative basis on which 

to realize intergenerational concerns (Page, 2006; UNICEF, 2008). 

Moving Beyond Vulnerability

Children and girls are often portrayed as the most vulnerable group to the impacts of 

extreme events and climate change; even the United Nations Framework Convention on 

Climate Change (UNFCCC) negotiating texts have recognized the specific vulnerability of 

children. However, it is also instructive to consider whether this is universally true, and 

whether it is useful to frame children and climate change issues in terms of vulnerability. 

As noted above, this relative vulnerability of girls is attributed to a combination of their 

gendered role within the domestic environment, where they are likely to be responsible 

for more climate-sensitive activities such as household food and water security, and 

gender disparities in access to education, skills and healthcare. Examples highlight 

the higher death rates in disasters among females than males, well documented in 

Bangladesh cyclone events (Chowdhury et al, 1993; Cannon, 2002; Neumayer and 

Plümper, 2007). 

Equally, slow onset climate changes such as changing distributions of rainfall or 

temperature could affect women and girls responsible for collecting water, and for 

ensuring domestic food and health. In many societies of the developing world, parents 

invest less for girls’ education, training and healthcare, limiting their capacities to prepare 

for and respond to climatic extremes and changes (Save the Children, 2009). 
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There are a number of possible explanations for the dominance of these vulnerability 

narratives (Mitchell et al, 2009). First, they act as advocacy instruments to call attention to 

and direct resources towards the specific needs of children, highlighting the injustice of 

impacts felt by those with little say in determining their causes. This is increasingly linked 

to strategic questions around action and resources in light of international financial flows 

linked to climate change. Second, it reflects the dominance of top-down adult-led expert 

information flows on climate and disasters information, with scientific institutions at the 

top and the public at the bottom (Wisner et al, 2004). The third possible explanation 

relates to the commonly held belief that parents should make the decisions about the 

acceptable levels of risk their children face. 

Outlining specific vulnerabilities of girls and young women and then assuming that 

decision makers will act in their best interest is unconstructive for three reasons: 

•	 First, while there are empirical cases that back up these generalizations, we need 

to unpack the specifics of vulnerability and capacities to take action in different 

societies and cultures. In some disaster events for example, more men have been 

killed than women, for example where gendered roles have cast males as risk takers 

and life-savers (as was the case in Hurricane Katrina, for example). 

•	 Second, within global climate change politics, there is little evidence to date that the 

vulnerability discourses used to attempt to push certain groups’ interests to the top 

of the list of priorities in tackling climate change has resulted in changed behaviour, 

decision making or resource flows. It requires a constant effort to lobby and sensitize, 

without necessarily transforming the same structures that have reinforced gender 

and age inequalities. Achieving social justice to tackle child poverty in a changing 

climate instead requires use of rights frameworks to enshrine normative, legislative 

and procedural aspects of decision making around responses to climate change.

•	 Third, the use of vulnerabilities as a framing rationale for action reinforces a view 

that children and girls are incapable of taking action themselves. Instead, they 

require adults to take action on their behalf as passive victims of the impacts of 

climate change. A growing body of evidence is emerging that challenges this view, 

particularly in a development context. This challenge is underpinned by the capacity 

of children to act as agents of change in their own communities and globally. 
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Unlocking the Agency of Girls and Young Women to Act on 
Climate Change 

In contrast to vulnerability discourses, there is growing evidence of children’s potential 

agency to respond to climate change. In richer societies, this has tended to focus on 

mobilising communities to lower their carbon footprint and on lobbying politicians for 

national action and a global deal to stabilize greenhouse gas emissions. In developing 

countries and poorer communities, the urgent and immediate need is enhanced capacity to 

adapt to the changing climate, albeit underpinned by global efforts to stabilize greenhouse 

gas emissions and prevent dangerous levels of climate change (Tanner and Mitchell, 2008). 

In contrast to emphasising vulnerability, unlocking the agency of girls and young women 

to take action in developing countries is vital to meeting the climate challenge. A recent 

stocktake of the evidence of child-centred disaster risk reduction and adaptation from 

around the globe shows how initiatives tackle related spheres of knowledge, voice, and 

action; action including their potential to enhance protection measures, to influence 

change, and to lead to transformational changes in the risks facing children’s lives and 

future livelihoods (Back et al, 2009). We can therefore identify the multiple modes of 

the participation of girls and young women in reducing disaster risks and adapting to 

climate change (Figure 1). 

The first route to unlocking the agency of girls and young people lies with opening 

procedural spaces for participation and representation within the growing initiatives on 

climate change and disasters, from the United Nations, through national governments, 

and down to community level. Experiences of the Children in a Changing Climate 

coalition of supporting children’s global advocacy indicate there are both direct and 

indirect opportunities for them to influence climate change policies. Attendance at 

meetings such as UNFCCC and the Global Platform on Disaster Risk Reduction appear 

most effective when underpinned by prior consultations with country delegations and 

media engagement to sensitize policy makers (Walden et al, 2009). 

Experiences from Bangladesh show the value of actively targeting the participation 

of girls in community disaster management planning where previously they were 

not considered as an important or visible part of the community. Not only has this 

empowered girls and young women to take preventative actions, it has also led to a 

procedural channel for women to challenge the fatalistic attitudes of many adults to 
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disaster events (Qulsum Nipun, 2010). In El Salvador and the Philippines, research has 

shown how bringing children and young people’s disaster coordination committees 

together with formal adult structures has resulted in a greater joint understanding of 

the risks and capacities of the local community (Tanner et al, 2009). In some cases the 

actions of the children’s groups have provided the impetus for the adult groups to come 

together rather than exist only on paper. In others, children’s groups have merged with 

adults groups to strengthen community response and lobby political leaders for support 

in managing and reducing risks (Mitchell et al, 2009). 

Figure 1: Multiple Participatory Modes for the Children, Disasters and Climate Change 

Interface (from Tanner, 2010)

Conception, design and implementation of 
projects that tackle climate and disaster risks 
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There is also growing sensitivity to the different ways that children of different ages 

and genders not only experience climate change but also how they conceptualize 

the risks and opportunities it poses. Experiences using risk, vulnerability and capacity 

toolkits in places like El Salvador show how children’s groups are able to explore what 

climate change means for their lived experience, placing climate risks in the context of 

a wider spectrum of social, economic and environmental risks. For example, children 

may highlight social risks such as drugs or a lack of household cohesion as crucial in 

the capacity to respond to disaster events, where conventional assessments may have 

simply emphasized infrastructure protection (Tanner, 2010). 

Often the gender differences reflect prevailing social norms, with girls more concerned 

with household-related risks such as health and boys prioritising risks related to 

agricultural production or income generation. Importantly, however, these gender 

divides, while recognizable at the community level, differ across communities, cultures 

and nations. Improving our understanding of these different conceptualizations of 

risk and opportunity is central to our ability to tailor information and initiatives on 

climate change impacts and responses that reach these groups in ways that fit these 

different conceptualizations (Pennings and Grossman, 2008). This can be crucial to 

infrastructure as well as social interventions, for example in UNICEF’s work on gender 

and child-sensitive disaster resilient school design in Bolivia
 
 (Back et al, 2009). 

Finally, there are broader multiple benefits of focusing on girls and young women in 

climate change responses, in addition to their protection from potential impacts. The 

achievement of reduced risks from concrete actions implemented by children is often 

the participatory goal that is most frequently highlighted in advocating for child-centred 

or child-led approaches to climate change and disasters. However, there are significant 

co-benefits including educational and developmental learning, empowerment and the 

potential for coherent approaches to tackling risks from household up to national scale. 

Climate change adds to the urgency of building inclusive societies that recognize 

the needs and agency of adolescent girls. In doing so, rights, justice and equity must 

underpin our responses. Understanding their differential vulnerability to climate-related 

impacts must be used as a means of refocusing our effort towards unlocking the agency 

of girls and young women to shape and enact those responses within a supportive 

enabling policy and institutional environment. 
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Chapter 11

Refocusing the Lens: Recognizing and Enhancing Agency 
around HIV Risk Avoidance with Adolescent Girls in Eastern 
and Southern Africa

Rick Olson, MA73 

Introduction 

In Southern Africa, young women aged 15-24 are on average three to six times more likely 

to be infected with HIV than their male peers (UNAIDS, 2008). Much of the research in 

the region focuses on sexual relations between adolescent girls and older male partners 

to explain this observed difference in infection rates (Gregson et al., 2002). Relationships 

between adolescent girls and older men are associated with limited ability to negotiate 

safer sexual behaviours (Glynn et al., 2001; Kelly et al., 2003; Longfield et al., 2004). 

These intergenerational sexual relationships are largely premised upon material gain, 

with studies suggesting that the greater the age and economic asymmetries between 

partners and the greater the value of gifts, services, or money exchanged for sex, the 

less likely the practice of safer sex (Luke, 2003; Wojciki, 2005). 

While early studies identified poverty, caused by lack of access to education and 

unemployment, and coercion as major explanations for girls’ involvement in 

intergenerational sex, recent research also suggests that many girls who are educated 

and economically advantaged actively seek and exploit relationships with older men 

(Leclerc-Madlala, 2003; Nkosana, 2006). Studies also indicate elevated HIV risks for young 

women in partnerships with men who are only five or more years older, and hence the 

term age-disparate sex has gained currency as a more useful term than intergenerational 

sex. Data from South Africa showed that HIV infection rates were twice as high (29 per 

cent) among adolescent girls who had sexual partners between 5-9 years older than 
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them compared to peers with sexual partners of only 0-4 years age differences (Shisana 

et al., 2005). 

The recently published UNAIDS Joint Action for Results-Outcome Framework (UNAIDS, 

2009) calls for United Nations agencies and their partners to ‘empower’ young people 

to protect themselves from HIV. The focus on empowerment as an outcome is critical, as 

it recognizes individual agency (UNAIDS, 2008). But even when programmes recognize 

that adolescent girls have control over choosing the number and types of partners, 

responses rarely focus on strengthening these capacities. Instead, the empowerment 

of girls focused on primarily getting them out of age-disparate relationships. 

This chapter takes the position that effective empowerment programming around age-

disparate relationships need to first prioritize reducing HIV risk within these types of 

relationships. This can be done by taking an ‘appreciative inquiry’ approach with a focus 

on strengthening adolescent girls’ negotiating capacities within their sexual relationships. 

This alternative perspective opens up more empowerment options within HIV prevention 

programmes by recognizing that adolescent girls are not a homogeneous group, and 

that effective HIV prevention requires the application of differentiated responses. Such 

an approach would focus on a limited set of risk avoidance behavioural options to 

address relationship and partnership types among a narrow band of adolescent girls. It is 

also important to address the behaviours of the girls’ sexual partners, and this discussion 

will also address issues of risk and vulnerability within age-disparate relationships from 

the perspective of the men involved. 

Methodology

The chapter utilizes relevant recent literature, existing Demographic Health Survey 

(DHS) and AIDS Indicator survey (AIS) data from the region and findings from UNICEF 

supported secondary school surveys with adolescent girls undertaken in Malawi, 

Tanzania, and Namibia to present a more nuanced understanding of girls’ sexual 

behaviours, relationship types, and HIV risks within the Southern Africa region. 

This discussion will challenge some common assumptions around which adolescent girls 

are most-at-risk of infection by describing a more complex reality—a continuum of risk 

and vulnerability—that suggests that many girls who have substantial levels of education 

and come from wealthy households are also at high risk of acquiring HIV. I will argue 
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that many HIV prevention responses have taken a deficit approach to programming with 

adolescent girls and have failed to focus on strengthening their sexual agency, with a 

specific focus on consistent condom use within age-disparate relationships. 

Discussion 

Several factors have been identified within age-disparate relationships which increase 

risk of HIV. Older men often have higher HIV prevalence than adolescent boys or 

young men. Males aged 23-24 in all four countries have HIV prevalence rates that are 

approximately three times higher than that found among females aged 15-17 (Table 1). 

Table 1: Comparison of HIV Prevalence Rates Between Females Aged 15-17 and Males Aged 

23-24 from Select Southern African Countries

% Swaziland Lesotho Zimbabwe Malawi

Ages Females Males Females Males Females Males Females Males

15-17 6.2 1.4 6.1 1.6 3.4 2.9 1.3 0.7

23-24 43.3 19.1 27.9 17.4 22.3 10.6 16.8 3.4

Source:  DHS Reports – Swaziland 2006, Lesotho 2004, Zimbabwe 2006, Malawi 2004.

The data in Table1 shows 43 per cent HIV prevalence among the young women aged 

23-24 in Swaziland, which represents a sevenfold increase over a five-year spread, when 

compared to prevalence found among women aged 15-17 (6 per cent). Similar five- to 

sevenfold increases are found in Lesotho and Zimbabwe, while Malawi data shows HIV 

prevalence almost 13 times higher among women aged 23-24 than women aged 15-17. 

What is also striking, but rarely discussed in the literature, is the difference found in 

HIV prevalence between adolescent boys and young men, especially in Lesotho and 

Swaziland, which shows an 11 and 13 times increase in HIV prevalence between males 

aged 15-17 and males aged 23-24. This rapid increase in HIV prevalence among young 

men could be accounted for through the ‘chain of transmission,’ where adolescent girls 

acquire HIV from older men and then pass the virus to their same age boyfriends. What 

this data also suggests is that both young girls and young men are having either serial 

or concurrent sexual partners, with a mix of ages. These concurrent relationships, linked 
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together in overlapping sexual networks, help to account for such wide ranges in HIV 

prevalence rates over such narrow timeframes (Halperin and Epstein, 2007).  

HIV Discordance: A More Complicated Risk Context

Data from Tanzania on girls aged 15-19 in regular relationships shows that 95 per cent of 

these couples were HIV-negative. In 3 per cent of the relationships the positive partner 

was the female partner and in 2 per cent of relationships the male partner was the 

positive partner. In none of the couples sampled were both partners HIV-positive, which 

could reflect the recentness of these relationships as well as some level of condom use. 

Among males aged 25-29, who are described in the literature as the source of most 

adolescent girls’ infections, only 2 per cent were in partnerships where both partners 

were HIV-positive. In only 2 per cent of couples were the male partners the HIV-positive 

partner, while in 3 per cent of these couples the female was the HIV-positive partner 

(Tanzania AIDS Indicator Survey 07/08). This data seems to suggest that HIV acquisition 

from male to female partners may not be as common as proposed in the literature. 

Tanzania has relatively high levels of HIV prevalence (6 per cent among adults aged 15-

49), but it is not a hyper-epidemic country; therefore it is useful to present similar DHS 

data from Swaziland and Zambia, countries which both have adult prevalence over 15 

per cent (Table 2).   

Table 2: HIV Discordance in Swaziland and Zambia Among Couples (Aged 15-49) Living 

in the Same Household, Both of Whom Were Tested for HIV, by HIV status, According to 

Background Characteristics 

HIV condition % of couples where 
the male partner 
is in the same or 

higher age ranges

%  where both 
partners are  
HIV-positive

% of couples where 
the female   

partner only is  
HIV- positive

% of couples where 
the male partner  

only is  
HIV- positive

Age Ranges Swaziland Zambia Swaziland Zambia Swaziland Zambia Swaziland Zambia

0-4 39 37 28 8 10 10 4 7

5-9 40 43 28 7 6 4 10 6

10-14 15 13 24 10 11 4 9 8

15 + 4 4 52 9 9 9 17 9

 
Source:  Data from the Swaziland DHS Report 2006 and Zambia DHS Report 2007.
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When assessing the risk of infection from an older partner, the common assumption 

is that either both partners would be HIV-positive or that the male partner would be 

the positive partner, at least in the relationships where the male partner is at least four 

years older. The data in Table 2 above shows a much more complicated reality among 

couples. Where the male partner is 5-9 years older, the Swaziland data shows that 28 

per cent of couples were HIV-positive; in 10 per cent of couples only the male partner 

was HIV-positive, and in 6 per cent it was only the female partner. In Zambia, 10 per 

cent of couples had partners who were both-HIV positive, while in 4 per cent of couples 

only the female partners were HIV-positive. The intergenerational relationship context, 

where the male partner was between 10-14 years older than the female, applied to only 

15 per cent of all couples in Swaziland and 13 per cent in Zambia. In Swaziland, 24 per 

cent of partners were both HIV-positive; the female partner was the positive partner in 

11 per cent of couples, compared to only 9 per cent of couples where the male partner 

was the positive partner. 

In couples where the male partner was 0-4 years older than the female, the risk to the 

male partner is notable, with 10 per cent of female partners being the HIV-positive 

partner in both Swaziland and Zambia compared to only 4 per cent and 7 per cent of 

males, respectively. This data demonstrates substantial differences within the region and 

this should caution programmers against making generalizations around how much HIV 

infection there is in different types of couples and in the direction of new HIV infections. 

The response in the region needs to utilize this type of data to raise risk perception among 

men around their possible infection within same age and age-disparate relationships. 

Currently, much of the literature suggests that older male partners are not concerned 

about becoming HIV infected. 

Relationships Types and HIV Prevalence

As the data used in the previous section is based on couples, it is important to compare 

in-union and non-union data for adolescent girls and young women, to see if those who 

are in non-regular relationships actually have higher HIV prevalence than couples. In 

Swaziland, married girls had a HIV prevalence of 42 per cent compared to 18 per cent 

for non-married girls aged 15-24 (Swaziland DHS 06/07). In Malawi, HIV prevalence 

was 10 per cent among married girls and 5 per cent for non-married girls (Malawi DHS 

2004). In Tanzania, HIV prevalence was 4 per cent and 2 per cent, for the same groups, 
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respectively (Tanzania AIS 2007/08). This data seems to suggest that in the region, among 

girls aged 15-24, the HIV prevalence rate is around two times higher for girls who are 

in-union compared to those who are not in-union.

In line with the discordance data from Table 2, young men who marry early also have 

much higher HIV prevalence, between three to five times higher than their non-married 

peers. Among males aged 15-24 in Zimbabwe, the HIV prevalence rate was 13 per cent 

for married men compared to 3 per cent among unmarried men; the rate was 6 per cent 

for married young men and 1 per cent among unmarried young men in Malawi (Malawi 

DHS 2004). Frequency of sex is substantially higher in marriage, which could increase 

the biological possibilities of HIV transmission among discordant couples. 

The data above seems to suggest that marriage could be a major HIV risk in high prevalence 

countries. It is important to note that the relationship between marriage and HIV is prone 

to a number of confounding factors, like age, residence, education, wealth, etc. But the 

data above does demonstrate that effective HIV prevention programmes will need to 

unpack more of these confounding factors, look for the associations between them, and 

assess their significance in order to ensure better focused HIV prevention programming 

with and for adolescent girls. 

For example, could it be possible that more sexually active girls who are not in regular 

relationships are having more age-disparate partnerships?  The data from Table 2, above, 

shows that less than 20 per cent of married couples had male partners who were 10 

years older than the female partner. In Table 3, the data shows between 4 per cent and 

8 per cent of girls reporting a non-regular, non-married sexual partner who is 10 or 

more years older than them. 
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Table 3: Age Mixing in Sexual Relationships Among Women Ages 15-19

Percentage of women ages 15-19 who had higher-risk sexual intercourse in the past 12 
months with a man who was older by 10 or more years, by background characteristics

Characteristics Swaziland 
DHS 07

Namibia
DHS 06

Malawi 
DHS 04

Tanzania 
AIS 04

Tanzania 
AIS 08

15-17 5.1 2.7 0.9
8.9 7.3

18-19 8.7 5.5 2.4 9.7 8

15-19 7.1 4.3 1.6 9.3 7.7

Lower primary 8.6 3.1 1.9 3.7 3.1

Secondary 8.1 3.3 1.5 10.9 7.8

Lowest wealth group (1st) 5.6 3.6 0 4.4 9.8

Highest wealth
group (5th)

8 4.1 2.7 11.5 5.7

Source: Demographic & Health Surveys–Swaziland, Namibia and Malawi.
AIDS Indictors Surveys–Tanzania.

The data seems to challenge the assumptions that most girls who have intergenerational 

relationships have low levels of education or come from the poorest households, as 

there is very little difference between girls with primary and secondary education who 

report this behaviour. In Swaziland, Namibia and Malawi more girls from the wealthiest 

households report intergenerational partners. Interestingly, it is girls from the second 

wealthiest households who reported the highest level of this behaviour: 13 per cent of 

girls from these households in Swaziland and 7 per cent of girls in Namibia (SDHS 06-07; 

NDHS 06-07). This data could suggest that girls who have higher levels of education 

and come from wealthy households are making rational decisions around choosing 

older partners because they perceive these partners to be able to maintain their wealth 

status and/or further educational ambitions. This data also suggests that adolescent girls 

seem able to choose their partners types and exercise agency in entering and leaving 

these relationships. 
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HIV Prevalence: Comparing Education and Wealth

In Zambia, comprehensive knowledge of HIV was 68 per cent for girls with higher 

education, 46 per cent among secondary school girls and 24 per cent among primary 

school girls—these findings are in line with the assumption around access to education 

and increased knowledge of HIV (ZDHS 2007). Condom use was 58 per cent for girls aged 

15-24 with higher education, 44 per cent among girls with secondary school and 29 per 

cent among girls with primary school, which also seems to have a very strong association 

with education and reported knowledge levels (ZDHS 2007). When comparing education 

levels and HIV prevalence, girls aged 15-24 who had completed secondary education 

had HIV prevalence of 9 per cent compared with an HIV prevalence of 8 per cent among 

girls aged 15-24 with a primary education. Among the girls aged 15-24 who had post-

secondary education, their rate of HIV prevalence was 10 per cent. This data from Zambia 

seems to suggest that higher levels of education, knowledge, and reported condom use 

does not always translate into lower HIV prevalence. 

Zambia and Tanzania data also showed about double the levels of knowledge and 

reported condom use among girls aged 15-24 from wealthier households compared to 

girls from the poorest households. However, in both countries, girls from the wealthiest 

households had higher HIV prevalence: 10 per cent compared to 5 per cent in Zambia, 

and 5 per cent compared to 3 per cent in Tanzania. In both Kenya and Malawi, among 

girls aged 20-24, HIV prevalence was around 16 per cent among the wealthiest girls; 

among the poorest girls, HIV prevalence was 13 per cent in Kenya and 7 per cent in 

Malawi (KDHS 2004, MDHS 2004). This data suggests that further research is required 

among adolescent girls on perceived risk of HIV and other confounders. 

Adolescent Girls’ Motivations 

Although much of the current literature recognizes a mix of motivations for girls to 

engage in age-disparate and high-risk sexual relationships, there is still a tendency 

to focus on transactional sex and intergenerational sex to suggest that these limit 

adolescent girls’ ability to negotiate condom use within their sexual relationships. In 

three UNICEF-supported secondary school studies, transaction of money or gifts was 

reported in 40 per cent of sexual relationships among girls in Malawi and Tanzania, and 

in around 30 per cent of girls in Namibia (Munthali, et al, 2008; Papas-Deluca, et al, 2009; 
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Nguma and Muhondwa, 2009). In Namibia, receiving money or gifts in exchange for 

sexual intercourse was more prevalent among girls aged 18-19 (23 per cent) than for girls 

aged 15-17 (7 per cent). The respondents in all three studies had a clear understanding of 

the inherent risks and how transactional relationships work. They also reported knowing 

peers who were involved in these types of relationships. Money, school fees, cell phones 

and clothes were most frequently cited as objects of exchange for sex. In the qualitative 

data from these three studies most of the girls described their motivations for being 

in transactional relationships as being driven by materialism rather than poverty. This 

is consistent with some of the current literature, which describes exchange of sex for 

material goods as a social norm (Machel, 2001; Leclerc-Madlala, 2003).   

What is less accepted in the literature is that girls can have multiple motivations for age-

disparate partnerships, from finding love, companionship, employment, a husband, to 

sexual pleasure, impressing peers, boosting self-esteem or acquiring social status. There 

is even less discussion in the literature that these types of motivations are rational from 

the point of view of the girls. Most of the current HIV prevention work seems to stigmatize 

these behaviours rather than focus on how to reduce risk or harm within these age-

disparate relationships. More effective HIV prevention work needs to recognize that in 

the region about 40 per cent of couples have an age difference where the male partners 

is between 5-9 years older and then design programmes that work within this much 

more complicated reality. This also suggests that more programmes need, as a starting 

point, to apply an appreciative approach which recognizes that many adolescent girls 

have agency, and then focuses on strengthening their capacity to reduce harm within 

age-disparate relationships. 

Condom Promotion: From Casual to Consistent Use 

Inconsistent condom use is defined in the literature as one key factor within age-

disparate relationships that puts adolescent girls at risk of HIV infection (Luke 2003). 

Recent DHS trend data shows increasing use of condoms by adolescent girls, both at 

first and last sexual experiences, especially with non-regular partners (described as 

high-risk partners, they could be age mates or much older). For example, in Tanzania, 

among girls aged 15-19, reported condom use increased by 10 per cent at last sex, from 

39 to 49 per cent between 2004 and 2008. In Namibia, reported condom use at last sex 

among girls aged 15-19 increased from 48 per cent to 64 per cent from 2000 to 2006 



174

(Tanzania AIS 2007/08, Namibia DHS 2006/07). Although this data is very promising, it 

is only ‘reported use,’ which is subject to social desirability bias. 

In the three UNICEF supported studies of the HIV risk behaviours of adolescent girls 

in secondary school, 42 per cent of girls in Tanzania, 56 per cent in Malawi, and 91 per 

cent in Namibia reported using condoms at last sexual intercourse. Reported condom 

use at last sex does not tell us about consistent use, which is the key condom behaviour 

required to reduce the risk of HIV infection between couples who do not know each 

other’s HIV status. The Namibia study did report consistent condom use by only 40 per 

cent of sexually active girls aged 15-19. Much higher rates of consistent condom use are 

still needed and much more effort is needed to promote consistent condom use among 

adolescent girls, especially in age-disparate relationships.  

In terms of reported agency, 50 per cent of girls in Malawi, 44 per cent in Tanzania, and 

20 per cent in Namibia reported initiating condom use with their partners. In Malawi, 40 

per cent of sexually active girls reported jointly initiated condom use with their partners, 

while in Namibia, the majority of sexually active girls reported joint initiation as very 

common. In terms of male partners initiating use, this was highest in Tanzania at 32 

per cent of male partners, while only 10 per cent of girls in both Malawi and Namibia 

reported that their partners initiated condom use. The data above also suggest another 

gap in condom promotion programming—the need to increase the capacity of young 

men to initiate condom use. 

The condom initiation data does suggest substantial agency among secondary school 

girls around initiating condom use with their partners. These results have been achieved 

without any large scale programmes in these countries focusing on increasing girls’ skills 

and capacity to use and negotiate condoms. In all three countries condom use is not 

promoted within the formal school curriculum. Namibia does have an extra-curricular 

programme which includes a 2-hour module on condom use, which reaches around 

10 to 15 per cent of secondary school girls each year. All three countries do have social 

marketing programmes for condoms with use mostly promoted for protection and care 

related to HIV and other sexually transmitted infections. Condom promotion also rarely 

seems to address the main reason given for their non-use by men: lack of pleasure. Lack 

of sexual pleasure is also a leading motivation given by both men and women for why 

they seek out and have concurrent sexual relationships (Parker, 2007). 
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Male condom promotion efforts in many countries in the region do not seem to 

specifically target adolescent girls or focus enough on barriers to their use, such as 

negative attitudes among peers, partners and communities around girls accessing or 

carrying condoms. As secondary school girls are potentially the most empowered girls—

who could be role models and trendsetters among their less empowered peers—much 

more needs to be done with them by programmes to understand why their condom 

use is inconsistent and what responses can be put in place to increase their agency in 

this area. 

Men’s Behaviours, Condom Use, and HIV Prevention Options 

Although age-disparate relationships are very common in the region, the deficit 

discourse also applies to the behaviour of the male partners. Men are seen to enter age-

disparate relationships for variety of reasons: entertainment and relief from domestic 

and workplace stress as well as a desire for a safe partner (Weinrab, 2002; Kimuna 

& Djamba, 2005). Cultural sexual scripts around masculinity are said to encourage 

intergenerational relationships and make allowances for men having young, multiple 

and/or concurrent sexual partners (Hope, 2007). Qualitative research shows men 

recognizing that they use their socioeconomic power to entice young women into 

relationships and that they are often seduced by young women who are after their 

money (Parker, 2007; Hawkins, 2005). Much of the discourse around men’s behaviour has 

focused on transaction, power imbalance, and girls’ inability to negotiate safer sex, even 

when the scale of transaction is quite limited (Dunkle, 2007). More nuanced analyses 

are beginning to gain some currency; for example, the recognition that exchange, 

however minimal, can be seen more as an expression of love from a male partner then 

as material goods which create sexual obligation. There is some growing acceptance 

that many of these age-disparate relationships are based on emotional and physical 

attraction between the two partners and that the power dynamic is rather fluid and 

contextual (Poulin, 2007; Weissman, 2006). 
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Table 4: Reported Condom Use among Men with High-Risk Sexual Partners

Malawi Tanzania Namibia

Last Sex Last Sex Last Sex Consistent

20-24 59 60 81 67

25-29 56 57 76 65

30-39 42 53 76 65
 
Source: Malawi 04, Namibia 06 DHS, Tanzania AIS 07.

What then would be the options for increasing condom use within age-disparate 

relationships? In Table 4, data is presented from recent population-based surveys on 

reported condom use by men with causal sexual partners. A deficit analysis of this data 

would suggest that a large percentage of men do not use condoms even with casual 

sexual partners and therefore it is very risky for all young women to engage in sexual 

relationships with older men.

A more appreciative approach would suggest that, on average, more than half of older 

men do use condoms, especially those in the 20-29 age groups, who are the main 

partners for adolescent girls. An appreciative analysis would look at men as partners 

and focus on their positive sexual behaviours and develop interventions with men that 

would focus on positive peer pressure—peers promoting consistent condom use in 

relationships. This approach would also recognize and build on data that shows that 

men do not want to become HIV infected or bring HIV back home to their main partner 

or children (Hope, 2007; Weissman, 2006). The HIV prevention approach in much of the 

region still sees men as the problem and not part of the solution, and more effort is 

need to change this approach.  

Conclusion and Recommendations

This discussion has tried to unpack adolescent girls’ risk and vulnerability to HIV infection. 

It has shown that intergenerational sex is not as common as age-disparate sex and that 

the motivations for relationships, the agency within them, and who is infecting whom, 

is much more complicated than much of the literature suggests. It has shown that girls’ 

agency, although recognized around getting in and out of relationships, is not being 

prioritized as an asset and strengthened ‘within’ relationships by programs. I suggest 
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that men’s potential positive role in enabling risk reduction behaviours within age-

disparate relationships, especially through increased consistent condom use, is also not 

getting enough attention. I also started to explore the issue of sexual pleasure within 

relationships, as an underlying motivation both for not using condoms and for having 

multiple sexual partners. 

•	 HIV prevention programmes in the region should undertake, in real partnership with 

adolescent girls, much better age and sex assessment and analysis of adolescent 

girls’ HIV infection risk and identify a minimum package of options to affect both 

risk behaviours and their risk context. 

•	 Policy makers and programmers need to refocus their efforts on sexually active 

adolescent girls first and prioritize interventions which will reduce their risk around a 

narrow range of behaviours by applying an appreciative and differentiated response 

that recognizes a mix of background characteristics, contexts and capacities among 

adolescent girls. 

•	 It is recommended that programmes first see girls’ existing agency within age-

disparate relationships as an asset and design interventions that will strengthen 

adolescent girls’ ability to exercise and strengthen this agency—especially around 

getting in and out of relationships, changing partner types and negotiating consistent 

condom use.

•	 Condom programming for adolescent girls needs to be prioritized, including access 

to and use of female condoms. The focus should be on strengthening agency as 

well as mutual responsibility between partners. The response needs to be framed 

more around sexual pleasure within sexual relations. It also needs to include 

efforts to address individual and community attitudes toward condom use within 

relationships to help enable their consistent use among adolescent girls. 

•	 Programmes also need to prioritize efforts on men and boys’ positive behaviours 

to increase adolescent girls’ agency within sexual relationships. An appreciative 

approach needs to be applied that recognizes that the majority of males do not have 

multiple sexual partners, do not exploit younger women, use condoms frequently 

with their sexual partners, and are also worried about contracting HIV. 
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Chapter 12 

Utilizing Participatory and Quantitative Methods for 
Effective Menstrual Hygiene Management Related Policy 
and Planning

Marni Sommer, DrPH, MSN, RN 74 

Introduction

Recent debate exists on the importance and necessity of addressing adolescent girls’ 

menstrual hygiene management related needs in school settings in low-income 

countries. Given the limited resources that exist at both the national and global level 

for effective education and health-related interventions, social and fiscal policies must 

rely on the best evidence to date to direct country-level programming. However, too little 

attention has been given to the structural and environmental context of pubescent girls’ 

school-going experiences, including the combined impact of absent or inadequate water 

and sanitary facilities, male-dominated administration and staffing, and insufficient 

girl-focused guidance on the pragmatics of managing pubertal (and menstrual) body 

changes in a co-ed school environment. These challenges may be particularly acute for 

economically-disadvantaged girls across low-income countries, who, due to situations of 

poverty, may attend the least girl-friendly school environments, lack sufficient sanitary 

materials to manage their menses en route to and in school, and come from families 

who perceive the onset of menstruation as an appropriate age at which to withdraw a 

girl from school for reasons of early marriage, household care-taking, and/or income-

generating activities. 

The sensitive nature of the topic of menstruation can pose challenges to utilizing 

particular research methods, emphasizing the importance of local collaborations and 

the incorporation of a range of research methods to assure the most valid set of data 

is acquired. Capturing girls’ voiced experiences of this transition through puberty and 

menstrual onset through the use of participatory methods, coupled with demographic 

74  Department of Sociomedical Sciences, Mailman School of Public Health.
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and quantitative data that enable the generalization of findings to national education 

and adolescent health policy, is critical and long overdue. This chapter reviews the 

evidence to date on menstrual hygiene management research, programming and policy, 

and on remaining gaps in menstrual-related research and recommended methodological 

approaches.

The Onset of Menstruation 

Early adolescence, defined here as ages 10-14, brings with it significant physiological 

changes, and social and cultural pressures for girls growing up around the globe (Brooks-

Gunn and Petersen, 1983; Buckley and Gottlieb, 1998; Mensch, Bruce and Greene, 1998; 

Van de Walle and Renne, 2001). The transition through pubertal body changes, both the 

visible aspects of maturation such as hip widening and breast development, and the 

internal and often confusing emotional changes that occur, introduce new challenges 

for girls’ daily activities in societies where traditional guidance and practices may 

be diminishing, and globalizing influences seeping into everyday life (Burrows and 

Johnson, 2005; Chrisler and Zittel, 1998; Sommer, 2009a). In particular, the onset of 

menstruation, and the need for bodily self-management around menstrual blood flow 

in the private (household) and public (market, school) spheres, requires a natural but 

new set of behaviours from girls. Laws (1990) describes how girls are taught ‘menstrual 

etiquette,’ or self-management approaches to successfully hiding menstrual blood flow 

from public, and particularly male, view while going about their daily activities. The 

existence of a societal menstrual etiquette, and its implications for schoolgirls, can be 

found in countries and cultures throughout the world where adolescent girls and women 

manage monthly menstrual flow, often in strict secrecy, while doing agricultural work, 

fetching water or firewood, conducting business in shops or working in government 

offices. Menstrual etiquettes may vary greatly depending on the particular social, cultural 

and economic context, as does the induction of girls into the pragmatics of following 

such etiquettes. 

In some societies, such as the Dogon in Mali, the Havik Brahmins of South India 

and innumerable others, menstrual taboos are reported to limit girls and women’s 

participation in activities such as cooking, prayer and agricultural chores (UNFPA, 2003; 

Strassman, 1992; Ullrich, 1992), with the underlying beliefs being that girls and women 

are unclean during monthly menses, and/or that menstrual blood has the power to 
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inflict harm on those nearby (Douglas, 1996). Although such menstrual restrictions have 

been well documented, social scientists have more recently challenged the universal 

notion of menstrual taboos, suggesting that restrictions on girls’ and women’s behaviour 

during monthly menstrual flow may, for example, in some contexts be a societal or 

cultural arrangement allowing rest from the usual heavy burden of household labour 

(Buckley and Gottlieb, 1998; Van de Walle and Renne, 2001). Regardless of the meanings 

behind the perceived and existing menstrual taboos or etiquettes, there are in most 

societies behavioural changes expected of girls once menstrual onset has begun, 

particularly around body self-management, with potential implications for schoolgirls 

who must practice menstrual hygiene management in potentially girl-unfriendly school 

environments. 

The conveyance of menstrual-related information (e.g. beliefs, taboos, management) to 

girls prior to or upon reaching menarche (or even afterwards) is also culturally specific. 

In previous decades, anthropologists in particular documented evidence about pubertal 

rites in various ethnic groups, such as ceremonial traditions, the role of menstrual huts 

and seclusion and correlations to fertility (Bharadwaj and Patkar, 2004; Brown, 1932; 

Kandel, Bhandari and Lamichanne, accessed April 2010). Although in many societies 

it is older women in the family, such as aunties, grandmothers and sisters who convey 

guidance to newly menstruating girls (and not mothers), in other contexts no guidance 

is provided, and girls are expected instead to seek out information from siblings and 

friends, and more recently, school teachers (Roth-Allen, 2000; Sommer, 2009b). The 

accuracy of such guidance, particularly when conveyed from peers, is less well known. 

Since girls and women did not traditionally have to stay in confined settings with boys 

and men during their monthly menses, such as school environments today, it is also less 

well known how appropriate traditional menstrual management guidance is for enabling 

girls to manage their menses comfortably for prolonged hours in co-ed settings. Indeed, 

preliminary evidence from a menstrual-management project in Ethiopia suggests fear 

of bullying by boys is a primary factor in menstruating girls’ decisions to miss school 

(ICOWHI, 2010). Social scientists working in education have documented the ways in 

which compulsory formal education in some sub-Saharan African countries has led 

to pressures on ethnic groups to modify the content and timing of pubertal rites and 

traditions (Mibilinyi, 1998; Mwanalushi, 1979), potentially leaving girls with reduced 

guidance on menstrual meanings and menstrual hygiene management. 
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In public health, researchers have explored the conveyance of pubertal (often 

reproductive health related) guidance to girls, focusing primarily on the implications 

of pubertal onset for contraceptive use, unplanned pregnancy and reproductive health 

outcomes (Bledsoe and Cohen, 1993; Zabin and Karungari, 1998), and to a lesser extent, 

on the intersection of menstrual onset and education for girls. The latter research on 

menses and schooling has, however, suggested that the combination of fading traditional 

practices and urban migration separating extended families, such as girls moved far 

from their aunties and grandmothers, may leave some girls less well prepared for the 

pragmatics of managing menses in school (FAWE, 2008; Sommer, 2009b). 

Insufficient data exists on the current practice of pubertal rites in most societies, on 

the conveyance (and appropriateness for school-going needs) of traditional menstrual-

related guidance, on the influence of urban migration and the globalised media and 

markets on girls’ transitions through puberty and on what gaps in pragmatic menstrual 

hygiene-management knowledge girls may be facing in different societies as they 

attempt to pursue their schooling. Understanding in each local context what the 

meanings and beliefs are around monthly menses, and the etiquette-related behaviours 

conveyed to newly menstruating girls, is an important part of building the evidence 

base for menstrual hygiene management in schools. 

The Girl-Unfriendly School Context

In the last two decades, the global education community has made tremendous strides 

in the effort to close the gender gap in education, with particular success in narrowing 

the primary school gender gap in South Asia, the Middle East and West and Central Africa 

(Lloyd, 2007). Nevertheless, the gender gap remains, particularly in sub-Saharan Africa, 

with primary school completion rates lower than 50 per cent in many countries, and the 

gender ratio of girls to boys continuing on to secondary level school being 80:100 (Lloyd, 

2009). The population health benefits to be achieved from educating girls through the 

primary and secondary level are undisputed (Herz and Sperling, 2004; LeVine, LeVine, 

Rowe et al, 2004), alongside of the basic right that girls have to a quality education in 

a safe and non-discriminatory environment. The global education donors, along with 

education researchers and practitioners, and national governments have put extensive 

efforts into exploring the various barriers hindering girls’ school attendance, and much 

evidence and documentation currently exists (Lloyd, 2009; Temin and Levine, 2009; 
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Herz and Sperling, 2004). The latter research provides essential guidance for education 

policy and programming prioritization per the available resources, and also allows for 

the identification of gaps in the existing empirical evidence. 

Two of the barriers the global education community has identified for girls’ successful 

pursuit of an education are of particular relevancy to menstrual hygiene management. 

These barriers include: 1) the need for appropriate water and sanitation in schools, with 

a particular emphasis on having separate latrines for girls and boys; and 2) the role of 

gender bias in school curricula and teacher behaviour that inhibits girls’ educational 

success in the classroom and school atmosphere. Both are frequently cited in various 

United Nations reports and calls to action, and the annual reports of the World Bank, 

bi-lateral donors, and a growing number of national education policies in low-income 

countries (UNESCO, 2007; World Bank, 2005; UNICEF, 2006). These barriers may act 

synergistically in augmenting the hurdles for menstruating girls’ school attendance and 

participation, and are structural factors within the school context that are in need of more 

overarching social, political, and economic approaches to solve. These two barriers do 

not entirely explain the challenges related to menstrual hygiene management that are 

faced by girls in particular contexts, and additional data is needed on the specific aspects 

of local school environments within particular countries that may hinder menstruating 

girls’ school-going abilities, and the interventions that would be most appropriate 

to improving menstruating girls’ comfort level and participation in school. The latter 

information must be drawn from girls themselves, and not just from the adults who 

interact in girls’ lives, as only girls can truly know what will enable and empower them 

to feel comfortable en route to and in school among their peers and teachers. 

The ‘girl-unfriendly’ school environment as it relates to menstrual hygiene management 

has been described as one in which there are a number of dissatisfactory components 

for successful or comfortable menses management (Kirk and Sommer, 2005; Sommer 

and Kirk, 2008; El-Gilany, Badawi and El-Fedawy, 2005). Although insufficient country 

specific data exists, a range of non-governmental organisations, local African women’s 

organisations, United Nations entities such as UNICEF, and a growing number of academic 

researchers, have analyzed what makes a school environment girl-unfriendly. The 

problematic components include: 
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1. School environments where there is a complete lack of latrines or where available 

latrines are inadequate in terms of their number, quality, design, nearness to boys’ 

latrines, safety of their location, and the privacy they provide, including locks on 

the inside of latrine doors. 

2. School environments where there is an absent or insufficient availability of clean 

water, and more specifically, where water sources are located at a distance from 

sanitation facilities (latrines, toilets), and where water is not located inside the 

latrines/toilets themselves, for private washing of hands and menstrual stains. 

3. School environments that lack adequate disposal mechanisms for used sanitary 

materials, including a lack of dustbins inside the latrine/toilet, and/or an absence 

of a means for disposing used sanitary materials outside the latrine, such as an 

incinerator or a pit for burning (although each and every locale must determine 

what disposal mechanisms are culturally appropriate). For those girls who re-use 

sanitary cloths, a school environment that lacks a private space for washing out of 

cloths, drying them covertly in the sunshine, and ironing. 

4. School environments that have predominantly male teaching staff and/or 

administration, and hence are less attuned to the needs of menstruating girls or who 

are simply culturally inappropriate for providing such support; or an environment 

that has both male and female teachers who are not sensitized to the needs of 

menstruating girls. As with the other components, local taboos around discussing 

menstruation are critical to understand in order to adequately respond to this 

girl-unfriendly component. 

Although other aspects of school environments may be girl-unfriendly, the above are 

highlighted as key aspects of schools that may hinder menstruating girls’ attendance 

and participation. Additional challenges that may exist include an absence of nurses or 

trained teachers who may be able to provide sanitary materials to a girl when she has 

a menstrual accident and is unprepared; a private room where girls may lie down and 

rest if they experience excessive menstrual cramps; and if deemed culturally appropriate, 

staff or nurses who can provide pain analgesics to girls who are experiencing menstrual-

related discomfort. 
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Numerous girls in low-income countries throughout the world attend and participate 

in schools successfully despite the existence of girl-unfriendly school environments. 

The anecdotal and burgeoning empirical literature suggests however that some girls 

are facing interruptions in their successful pursuit of an education due to the above-

mentioned challenges, and for many girls, insufficient sanitary materials (such as good 

quality cloths or sanitary pads) (Scott et al, 2009; Kristoff, 2009; Binka, 2003). There 

is a great need for additional empirical data to be provided on girls’ school-going in 

specific contexts, including girls in rural versus urban environments; girls commuting 

long distances versus those attending boarding schools or nearby day schools; girls 

from lower versus higher income families; girls attending primary versus secondary 

level schooling; and girls who come from a range of ethnic backgrounds that may 

have very different beliefs about menstrual meanings and management, and different 

perceptions about what types of school settings would be acceptable for an adolescent 

girl. Ensuring that school environments are non-discriminatory, and enable the equal 

pursuit of education for both girls and boys, is a fundamental aspect of narrowing further 

and ultimately closing the continued gender gap in education.

Addressing Menstrual Management in Schools: Research, Policy 
and Programming

A growing number of non-governmental organisations, United Nations agencies, donors, 

researchers, and private sector entities are responding to the challenges girls face 

in attending school during monthly menses. Some of this response has been based 

on the extensive anecdotal information emerging from girls and teachers about the 

particular hurdles they face in attending school while managing menses in various 

cultural and economic contexts. However there have been a small number of more in-

depth research studies exploring this issue over the last decade, with increasing global 

interest in acquiring more wide-scale and valid data in recent years (Oster and Thornton, 

2009; Scott et al, 2009; Sommer, 2009b). Sound policy and programming on menstrual 

hygiene management, as with other education and health interventions, should be 

based on quality empirical evidence that can bring on board national governments, and 

ensure the appropriate prioritization of resources to support interventions. A range of 

research methods may be utilized to gather such evidence, with the research questions 

and context guiding the selection of appropriate methodologies. 
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A Review of the Existing Menstrual-Related Evidence

A review of the menstrual-related evidence from low-income countries remains limited 

in terms of specific research conducted on the intersection of menstrual hygiene and 

girls’ education, and will be discussed below. There also exists a body of literature on 

topics that are more indirectly related to the question of menstrual hygiene management 

for school girls but are nevertheless relevant to the topic, and can provide contextual 

information for researchers designing investigations on menstrual hygiene management 

in specific countries or settings. Such research includes the literature on adolescent 

sexual and reproductive health (SRH), such as the school-based intervention explored 

by Plummer et al (2006) in Mwanza, Tanzania that provides insights into young people’s 

SRH beliefs and practices; the findings documented from the provision of sex education 

by the non-governmental organisation BRAC to adolescents in Bangladesh (Rashid, 

2000); the randomized health education intervention initiated by Mbizvo et al (1997) 

in Zimbabwe which provides evidence of the need for early school-based reproductive 

health education; and the mixed-methods research conducted by Munthali and Zulu 

(2007) in Malawi, exploring the timing and role of initiation rites in preparing young 

people for adolescence. All of these, and related studies, provide insights into gaps in 

girls’ SRH knowledge, and potential intervention approaches for enhancing existing 

knowledge. 

Additional research of relevance emerges from the anthropological field, where studies 

such as Castaneda et al (1996) explore the meanings of menstruation in rural Mexico, 

and Garg et al (2001) examine the socio-cultural aspects of menstruation in urban 

slums in Delhi. Both of the latter types of studies can be used to help guide research on 

menstrual hygiene management for schoolgirls in those countries, providing important 

ethnographic background on girls’ growing up experiences, how menstrual beliefs 

may be changing as urban migration shifts family dynamics and the conveyance of 

traditional menstrual-related meanings and practices. Understanding existing attitudes 

towards menstruation in a given society are also of importance for researching and 

then addressing menstrual hygiene management in school policy and programming. 

Examples from the existing literature include the cross-sectional descriptive study 

conducted by Adinma and Adinma (2008) that explored perceptions and practices of 

menstruation among Nigerian secondary school girls; the research conducted by El-

Gilany et al (2005) that explored menstrual hygiene practices among school girls in Egypt; 
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and the study by Marvan and Bejarno (2005) that utilized surveys of Mexican girls and 

teachers to better understand the preparation girls receive about menstruation at school. 

Data on the average age at which menarche is reached in a particular society (including 

trends in menarcheal age) are also important for researching menstrual hygiene 

management priorities for schools, given the guidance such information provides on 

the timing of interventions. There currently exists a dearth of empirical evidence on 

the average age of menarche in low-income countries. The Demographic and Health 

Surveys (DHS), large household surveys conducted in many sub-Saharan African, Asian, 

Latin American and Caribbean countries every five years include questions on age of 

first marriage, first childbirth, and even the age of menopause, but across sub-Saharan 

Africa they have tended not to include questions that specifically ask about age of 

menarche (with a few exceptions, such as Uganda). A few small-scale studies exist, such 

as Skandham et al (1988), who investigated girls’ prior knowledge and knowledge upon 

reaching menarche in India, however such studies remain within an almost non-existent 

body of literature (not including the much more extensive body of literature from higher 

income countries). Lastly, there is a literature on dysmenorrhia or menstrual disorders, 

which provides some context for understanding what to inquire about in terms of 

menstrual-related discomfort that may be disrupting girls’ school attendance, rather 

than menstrual hygiene management specifically. Research includes that of Walraven 

et al (2002) who explored menstrual disorders in rural Gambia, although the focus was 

more on adult women than girls. The majority of studies found in this related body of 

literature are unfortunately of lower quality, and therefore less useful for devising the 

content of future menstrual hygiene management research.

A Review of the Existing Intersecting Menstruation and Education Evidence

The relatively small body of literature exploring the specific intersection of menstruation 

and girls’ education includes a series of case studies funded by the Rockefeller Foundation 

in 2000, that explored sexual maturation for both boys and girls in Zimbabwe, Uganda, 

Kenya and to a smaller extent, Ghana (Stewart, 2004; Kirumira, 2004). This series of 

case studies provided insights for the Forum of African Women Educationalists (FAWE), 

Ministries of Education, and other local organisations to better understand how girls’ 

schooling may be disrupted by the onset of menses, and from a qualitative perspective, 

what teachers, school administrations, and girls were recommending for improving 
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pubescent girls school-going experiences as they transition through sexual maturation. 

FAWE/Kenya followed up with an intervention in schools and for designing reusable 

sanitary pads, while Makarere University subsequently conducted follow-on research 

in Uganda, including an intervention that designed the low-cost Maka pads (made of 

papyrus leaves) for school girls. However, little information is available in the literature 

on these projects. More recently, a series of working papers emerged from a small 

randomized control trial in Nepal that explored the use of menstrual cups (a silicone 

bell-shaped device that is vaginally inserted) in a sample of 198 girls from four schools 

in one region of Nepal (Oster and Thornton, forthcoming). The researchers reported 

that girls without cups were 2.6 per cent less likely to attend school, but found “no 

significant effect of providing menstrual cups on girls’ attendance” (Oster and Thornton, 

2009a, p.3). The implications for the generalizability of this study’s findings are less clear 

given the great variation in cultural beliefs about insertion of menstrual products, and 

the possibility that such devices might not be acceptable in other social and cultural 

contexts. However the innovative use of methods (e.g. diaries) provides a useful model 

for designing other studies on menstrual hygiene management. The study also provided 

important insights into menstrual-related discomforts that girls were experiencing 

and that may be hindering attendance, such as menstrual cramps; and into the peer 

dynamics around technological product uptake among Nepali school girls (Oster and 

Thornton, 2009b). 

The recently published report “New Lessons: The Power of Educating Adolescent Girls,” 

which includes a review of existing interventions and research on girls’ education to 

date, highlights the provision of toilets and sanitary towels as supply-side interventions 

that have been utilized in programmes aiming to retain girls in school, but for which 

inadequate empirical evidence exists (Lloyd, 2009). The latter gap highlights the 

need for better quality evaluation of multi-level interventions, with attention to the 

synergistic nature of the menstrual hygiene management components described earlier 

as essential for creating a girl-friendly school environment. The authors also describe 

a mixed method study conducted in Malawi (noted as forthcoming), which suggested 

that menstruation was not in fact disruptive to girls’ attendance (Ibid., p.23). However, 

from the brief description provided in the report, it is not possible to ascertain whether 

analyzing the attendance of 14-16 year olds (the age range of the study sample) may 

have missed accounting for the experiences of girls who had already dropped out due to 
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challenges of girl-unfriendly school environments. The Malawi study is expected to make 

an important contribution to the empirical literature, along with the not yet published 

data emerging from a pilot sanitary pad and puberty education intervention in Ghana 

conducted by interdisciplinary researchers from Oxford University. 

Qualitative and participatory methods were utilized in an in-depth research project 

conducted in northern Tanzania (by the author) that explored how the onset of menses 

(and puberty overall) may be disruptive to girls’ school participation and attendance 

(Sommer, 2009a; Sommer, 2009b). The study explored both the physical challenges of 

menstrual management that may arise for girls in school settings, and the social and 

cultural meanings of puberty (and menstrual onset) that may exist in local society and 

create pressures for girls as their bodies mature, that in turn interrupt school attendance 

and participation. The research methods included in-depth interviews with girls and 

adults who intersect in their daily lives, along with observation, archival analysis, and 

the use of participatory methods with girls in and out of school. The study concluded 

that school environments were hindering some menstruating girls’ comfort levels, focus, 

and participation in the classroom, and highlighted the importance of incorporating 

girls’ recommendations into interventions aimed at improving school environments for 

menstruating girls (Ibid.). The study also identified a significant gap in girls’ pragmatic 

menstrual management information, with findings subsequently utilized to publish a 

girl’s puberty book in Tanzania for 10-14 year olds. The latter has received very high uptake, 

with the Ministry of Education asking to approve the book for use in the primary school 

curriculum, indicating local recognition of the gap in available guidance on pubertal 

onset and menstrual hygiene management guidance for girls. Although the overall 

study provided useful Tanzania-specific data on girls’ experiences of menstruation and 

schooling, additional in-depth study of different regions of the country, including those 

with significantly different cultural backgrounds, water availability, and social support 

for girls’ education would enrich the empirical evidence for policy and intervention in 

Tanzania. 

The gray literature also contains numerous useful reports and articles regarding 

the challenges of menstrual hygiene management for girls, and the prioritization of 

government and donor resources to address school girls’ pubertal-related needs. These 

include findings from smaller-scale (and more informal) research conducted by African 

women’s groups (NUEW and CRS, 2002; FAWE, 2008; GWE-PRA, 2001); and policy and 
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programmatic guidance in reports such as those from UNICEF WASH in schools (UNICEF, 

2009). Additional literature may be emerging in the coming years as a number of public-

private collaborations to provide sanitary materials and facilities in schools are evaluated, 

including the Proctor and Gamble project with Save the Children in Ethiopia, the Johnson 

and Johnson collaboration with Duke University in Kenya, the Huru project in Kenya, and 

when the SHE project in Rwanda evaluates its efforts to produce and provide low-cost 

sanitary materials to school girls. 

All of the above research approaches provide an important foundation for addressing 

remaining gaps in the empirical evidence on the challenges school girls may face upon 

reaching menarche and managing their menses in school, with additional evidence 

also needed (although not to be addressed here) on the changing pubertal traditions 

and experiences that are occurring across low-income countries as migration and 

globalizing influences shift family structures and practices. In terms of gathering quality 

data on the specific questions surrounding menstrual hygiene management in schools, 

both the sensitive nature of the topic and the importance of capturing girls’ voiced 

recommendations point to the usefulness of utilizing participatory methods. However, 

in order to assure that governments and donors can more effectively plan the use of 

limited health and education-related resources, it is also important to use quantitative 

methodologies that are better able to capture the magnitude of the problem for girls, 

and the effectiveness of proposed interventions. These two methodological approaches 

will be discussed further below.

Research Methods for Collecting Effective Menstrual 
Management-related Evidence

In discussing the specific recommended methodologies for gathering menstrual hygiene 

related data, it is important to emphasize the sensitivity of the topic of menstruation 

in many cultures and societies, and the need for particular care when exploring the 

experiences of menstruating girls and the perceptions of the adults in their lives (such as 

teachers, mothers and school administrators). As already mentioned, in many societies 

the onset of menstruation and its subsequent management are highly secretive, with 

the onset of menses potentially perceived as linked to sexuality (with menarche 

sometimes perceived by parents as an indication that girls have been engaged in 

sexual intercourse) (Sommer, 2009a; personal communication Brad Kerner, SCF) and/
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or any of the other taboos and beliefs mentioned above. Given the latter, researchers 

interested in identifying barriers for girls to managing menses successfully in school 

should consider utilizing research methods demonstrated to be most effective for 

eliciting valid information on sensitive topics. Above all, research should be conducted 

in confidential settings, and girls (and any other research participants) should provide 

their informed consent for participation in any research gathering activities.

Use of Participatory Methods

The use of participatory methods for both empowering research participants and for 

eliciting sensitive and in-depth information about people’s experiences (both literate 

and illiterate) directly supports the feminist approach of consciousness-raising as a goal 

of research with women and girls. Participatory methods are increasingly being utilized 

in the field, with emphasis given to the importance of the process itself being viewed as 

the end, and not only as the means, to providing in-depth understanding about a topic. 

Another important aspect of participatory methods is what Israel et al (2000) refer to as 

‘cultural humility’; a notion that emphasizes “co-learning, which requires relinquishing 

one’s role as the ‘expert’ in order to recognize the role of community members as full 

partners in the learning process” (p.10). This further supports the feminist approach to 

research which rejects the traditional division between the researchers and the person 

being researched. A range of participatory methods currently exist, including social 

mapping, body mapping, storytelling, cartooning and drama. 

By applying participatory methods to research on menstrual hygiene management, 

researchers can explore meanings and myths around menstruation that girls and/or 

adults within a society hold, meanings that may be relevant for developing quantitative 

research tools for more large-scale research, or for devising appropriate programmatic 

interventions such as the provision of menstrual hygiene education or the installation 

of culturally appropriate mechanisms for disposal of used sanitary materials. In the 

Tanzania study (mentioned above), the activities during which girls shared menstrual-

related beliefs around disposal of used materials identified important local taboos, such 

as a prohibition or acceptability of burning tissues and pads (depending on the cultural 

background) and the importance of providing private spaces for the drying of used 

menstrual cloths so the owners of the cloths would not be cursed (if the cloths were 

seen by others) (Sommer, 2009b). As useful as participatory approaches are for the 



194

collection of data on more sensitive topics, of equal importance is the empowerment 

of the participating girls engaged in the research process. 

Participatory methods were used in the Tanzania study to specifically explore girls’ 

experiences of menstruation and schooling. The research methods included a range of 

participatory activities conducted with groups of in-school and out-of-school girls (aged 

16-19), soliciting, for example, their (anonymously provided) puberty questions, their 

recommendations for how to improve the school environment for other menstruating 

girls and their guidance about what a puberty curriculum for primary school girls should 

include (Sommer, 2009b). The purpose of using participatory methods in research on a 

topic such as the experience of menstruation for girls is to truly capture girls’ voices, their 

understandings about their bodies, their maturation, how the latter interrelates with their 

menarche narratives and all from the perspective of simultaneously wanting to empower 

the girls as they participate in the research process. Interviews alone would not necessarily 

elicit the diversity and range of information that can be gathered with a participatory 

approach. The Tanzania research also engaged girls in writing (anonymously) one-page 

‘menstrual stories’ that explained their own personal experience of menarche, including 

how they felt, who they told, what emotions they had experienced, how they learned 

to manage menstrual flow and what advice they had for younger girls who have yet 

to reach menarche (Sommer, 2009a). The stories provide rich insights into the gaps in 

girls’ knowledge, and the challenges they may have faced in managing menses in school 

environments, all of which serve to better inform policy makers, non-governmental 

organisations, education and health researchers and practitioners. 

Participatory methodologies can also be used with girls and adults (such as teachers, 

school administration and school nurses) to map out changes in the school environment, 

such as the location, design, and privacy of sanitary facilities and water availability. In the 

Tanzania study, girls were asked to draw the ‘perfect girl’s toilet,’ a non-verbal mechanism 

for creative response that identified previously unknown gaps in the data, such as the 

desire of girls to have locks on the inside of latrine doors, water buckets or taps inside 

each latrine for private hand-washing or menstrual stain-removal, and incinerators 

located near to latrines so boys would not witness (and tease) girls when they emptied 

dustbins with used sanitary materials (Sommer, 2009b). The research was intentionally 

conducted with older adolescent girls, given the expectation that they would be more 

comfortable reflecting on the experience of puberty and providing insights. 
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As with all research methods, there are limits to what participatory methods can 

answer, and combining such methods with other qualitative and ethnographic 

research approaches, such as in-depth interviews and participant observation, and 

with quantitative methodologies, can strengthen research findings. The selection of 

methods depends on the research questions being posed, the analytic framework, and 

the available resources for the research study. While the use of participatory methods 

is particularly relevant for understanding girls’ voiced challenges and solutions to 

menstrual hygiene management, the use of quantitative methods can complement 

the participatory data collection, or can be used independently to better understand 

the magnitude of the impact of menstrual management on girls’ school participation 

and attendance and/or the effectiveness of selected interventions. 

Use of Quantitative Methods

The use of quantitative methods for testing models, theories or hypotheses, and for 

quantifying variation, predicting causal relationships, and describing characteristics of 

a population is essential for capturing empirical evidence that can be generalized to 

a larger population, and subsequently utilized by policy makers and programmers to 

prioritize available resources for developing and supporting appropriate interventions. 

Quantitative researchers approach a research question from an objective standpoint, 

using strategies that aim to minimize the bias within a study, and thereby reduce threats 

to the validity of the data being collected (Cresswell and Clark, 2007). The collection 

of quantitative data is primarily done through the use of closed-ended questions that 

are designed to minimize leading the respondent in a particular direction. In contrast 

to qualitative research methods, which seek to explore phenomena through the use of 

open-ended methods (such as semi-structured interviews, focus groups and participant 

observation), quantitative methods aim to confirm hypotheses about phenomena 

through the use of highly structured research methods such as surveys, questionnaires 

and structured observation (FHI, accessed online April 2010). 

The use of quantitative methods was demonstrated in the randomized control trial 

conducted in the Nepal menstrual cup study (mentioned above). The researchers aimed 

to estimate the causal impact of providing sanitary materials (menstrual cups) on girls’ 

schooling and particularly attendance in Nepal (Oster and Thornton, 2009a). Although 

menstrual cups are not a widely used sanitary material in industrialized countries as 
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compared to pads, the researchers determined that pads were likely to be unaffordable 

for girls over the long term, and that for the research design purposes, the menstrual 

cups would be unlikely to be shared across treatment and control groups, and therefore 

less likely to contaminate the data than the provision of pads. The researchers collected 

baseline and follow-up surveys, along with monthly time diaries maintained by the 

girls. The baseline and final surveys included questions about school attendance and 

performance, as well as self-esteem, empowerment and health. Three measures of 

attendance were collected: the official school attendance, the girls’ diaries in which 

they noted days missed; and random checks the researchers conducted in the 

schools. Although this study is specific to this region of Nepal it makes an important 

contribution to the quantitative empirical literature, and provides a good example of 

the application of survey methodologies, triangulated with time diary data, for the study 

of menstruation and education. The research methods also revealed additional useful 

findings, such as a change in the time spent by girls during menses washing out rags 

(which appeared to diminish with use of the menstrual cups), and the consistency of 

cultural taboos around girls participation in cooking and religious activities when girls 

were menstruating, regardless of being in the treatment and control group (Oster and 

Thornton, 2009a). The application of a quantitative approach in this scenario derives from 

the researchers’ interest in determining if a causal impact existed from the intervention, 

and in quantifying the impact.

As already noted, the use of quantitative methods answers a different set of research 

questions than the application of participatory methodologies. Challenges exist 

with quantitative methods in terms of accurately capturing the impact of menses on 

girls’ school participation and attendance when girls miss partial days of school due 

to menstrual discomfort (but may be marked ‘present’ during morning roll call and 

recorded as attending in school records); when girls describe their absenteeism as 

illness rather than menses; and/or when cultural pressures related to menstrual onset 

influence girl’s school-going. When applying quantitative methods to the topic of 

menstrual hygiene management, researchers could effectively conduct evaluations of 

multi-level interventions that seek to change the girl-unfriendly school environment 

(such as national policy on the provision of adequate latrines, the availability and location 

of water, the inclusion of puberty/menstrual management education, the installation of 

disposal mechanisms and the sensitization of teachers), and capture the impact on girls’ 
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participation and attendance. At a minimum, a pre- and post-assessment questionnaire 

should be used for outcome evaluation, with process evaluation conducted during 

the course of the intervention to assure the feasibility and validity of intervention 

implementation (Bartholomew, et al 2006). If intervention (experiment) and control 

schools are appropriately matched, a large-scale intervention trial could determine if 

such multi-level interventions had a measureable impact on girls’ school-going, and 

were therefore worth investing in for scaling up across a country’s education system. 

As with the participatory methods, there are limits to what quantitative methods can 

answer, including the inability to gain a deeper understanding of social and cultural 

implications of menstrual onset and puberty that may be impacting on girls’ school-

going and ability to complete their education. In addition, quantitative methods are 

unable to capture the voiced recommendations of girls about the challenges they 

experience from menstrual hygiene management in schools, and hence the importance 

as already noted of using participatory and other qualitative methodologies. 

Translating Menstrual Hygiene Research into Policy and 
Programming

The importance of collecting quality empirical evidence is essential for moving ahead the 

menstrual hygiene management and education agenda. The utilization of participatory 

methodologies for eliciting from girls the specific challenges they face in managing 

menses in school, along with the social and cultural pressures that may arise at the 

time of menstrual onset, is critical for devising appropriate interventions to retain 

pubescent girls in school if the onset of menses is determined to directly (or indirectly) 

impact on girls’ school attendance or concentration and participation in the classroom. 

Engaging girls in the research process is critical, an approach underscored by the call 

to action from the Society of Adolescent Medicine that has advocated for researchers 

to more significantly include adolescents in research studies (SAM, 2003), with the 

expectation that through adolescents’ increased participation, researchers will produce 

higher quality and more valid forms of data on young people’s actual experiences and 

recommendations. More effective incorporation of adolescents into the research process 

is equally important for quantitative methodologies, with researchers expected to 

design questionnaires that more adequately capture the real concerns and behaviours 

of adolescents. Quantitative approaches are also needed to more effectively assess the 
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impact of multi-level interventions for menstruating girls, measuring the potentially 

synergistic effect of combined girl-friendly interventions through well designed process 

and outcome evaluations.

Additional critical gaps in the existing evidence that are of relevance to the menstrual 

hygiene management research agenda include the following: 1) the challenges faced 

by female teachers in schools across low-income countries, with anecdotal information 

indicating that teachers often have to leave school for periods of time in the middle of 

the day to address their own menstrual hygiene needs; 2) the unique situation of girls 

living in post-conflict (and post-disaster) settings, who are faced with managing menses 

in crowded environments that lack sufficient sanitary facilities and materials, and who 

must manage menses in classroom settings that are awkward without adequate sanitary 

materials, such as sitting on the ground for long periods of time (and standing and 

sitting repeatedly to answer teachers’ questions); and 3) research on menstrual hygiene 

management that is disaggregated by rural and urban contexts, by economic status 

and by ethnic background, so a more nuanced understanding can be gathered of the 

implications (or lack thereof) of menstrual onset for girls’ school-going, participation 

and comfort levels.

Ultimately the aim of future research on the issue of menstrual hygiene management 

should be concerned with ensuring schools are non-discriminatory environments, 

allowing both girls and boys to succeed to their utmost levels. Until national education 

systems adequately address the challenges faced by adolescent girls, and assure that girls 

are able to attend school in as comfortable an academic environment as boys, schools 

will remain gender discriminatory, and the gender gap will likely remain. 
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Chapter 13

The Role of Social Research in Improving Targeting 
Marginalised Groups of Young People: A Case of the Malawi 
Coverage Exercise

Emmily Kamwendo75

Introduction

Malawi ranks amongst the world’s least developed countries in the world, with almost 

half of the population living below the poverty line of US$1 a day. The country’s economy 

heavily depends on donor assistance from the IMF, World Bank and individual donor 

nations. The country is characterized by very poor reproductive health indicators and 

an alarming HIV infection rate. Located in sub-Saharan Africa with a population of 13.1 

million people,76 Malawi is estimated to be one of the countries hardest hit by HIV and 

AIDS as illustrated by a national HIV prevalence of 12 per cent. The impact of AIDS is 

seen in rapidly rising death rates and has greatly exacerbated the skilled, professional 

and technical human resources shortages in the country, thus impacting heavily on the 

country’s potential to achieve the Millennium Development Goals. 

While it has been widely accepted that young people are both a potential human 

resource for development and key agents of social change, economic development 

and technological innovation, young people in Malawi still face a myriad of challenges.77 

Development indicators for young people in Malawi remain very poor. Although it is 

estimated that only 6 per cent of youth are infected with HIV in Malawi, this group is 

particularly vulnerable to HIV given that 46 per cent of all new infections in the country 

occur among young people aged 15-24 (DHS, 2004). HIV continues to disproportionately 

affect girls more than their male counterparts, with a prevalence rate of more than four 

times higher among young women than among young men (9 per cent compared to 

2 per cent). Studies have shown that early onset of sexual activity in Malawian society 

75  Consultant: Youth Programme, UNFPA Malawi.

76  See 2008 Population and Housing Census.

77  The current official youth policy (1996) defines young people as those aged 0 - 25 years. 
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exposes adolescents and young people to an array of social and sexual reproductive 

health problems including early and unintended pregnancies, sexually transmitted 

infections including HIV, disrupted education, reduced employment opportunities, low 

income and early marriages. 

The Malawi Demographic Health Survey (2004) estimated that one out of three adolescent 

girls has begun childbearing and that one out of four has a child. At the regional level, the 

proportion of adolescent girls who have started childbearing is highest in the Southern 

region (40 per cent) compared to the Northern region (33 per cent) and Central region 

(28 per cent). Evidence also shows that child labour in Malawi further impinges on the 

rights of young people to participate effectively in the country’s development agendas. 

It is estimated that at least 26 per cent of children aged 5-14 years in Malawi are engaged 

in child labour (National Statistical Office, 2009). 

In Malawi, youth programmes are implemented by a cross-section of stakeholders, 

particularly Government, United Nations agencies, and local non-governmental 

organisations. At the ministerial level, the Ministry of Youth coordinates all the youth 

programmes implemented in the country. At the district level, the district youth officers 

who are government officials from the Ministry of Youth coordinate all the youth 

programmes at this level. In communities, youth are organised into youth clubs, which 

are usually registered under the National Youth Council. Since the advent of multiparty 

democracy, which coincided with increasing HIV infection rates in the country, many 

new programmes emerged with the additional donor money that started flowing into 

the country, apart from conventional sports activities for youth which were common 

under the one party rule. These included lifeskills education for in- and out-of-school 

youth, peer education activities, and youth-friendly services among other programmes. 

However, it has been a contentious issue of debate as to whether these programmes 

were reaching the most vulnerable and in need youth populations as the programmes 

tended to be more generic in nature. 

A Coverage Exercise for Youth Programming

UNFPA Malawi in collaboration and partnership with the Population Council, National 

Youth Council of Malawi and Centre for Educational Research and Training conducted 

a coverage exercise on youth programming in Malawi. Currently, the Malawi National 
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Youth Policy (1996) identifies youth to include all young people, male and female, aged 

14-25 regardless of their marital and socioeconomic status.78 The study was conducted 

with the aim of profiling beneficiaries of youth programmes in Malawi. Findings of the 

study not only pinpointed marginalised sects of youth groups, but also highlighted 

their share of national youth programs, their place in society and whether programmes 

targeting young people were attracting new or maintaining old clientele.

Weiner (2007) defines a coverage exercise as a simple, low cost tool which is used to 

profile recipients of a particular social service, group of service providers or organisations 

operating within a particular geographical area. As a research tool, a coverage exercise 

offers an opportunity to programmers and researchers to conduct a basic monitoring 

and evaluation exercise with easy to use results. Inspired by such advantages that a 

coverage exercise offers, the Malawi coverage on youth programming was conducted 

with the following specific objectives:

•	 To build an evidence base for the current youth programme coverage;

•	 To identify gaps that exists within youth programming in Malawi;

•	 To build evidence for investing in marginalised sub-groups.

Over a period of six weeks, a total sample of 15,471 youth was drawn from 45 participating 

institutions in 11 out of the 28 districts in Malawi. Stratified sampling was used to select 

the participating districts based on a number of factors including high HIV prevalence 

rates, availability of activities that predispose young people, especially adolescent 

girls, to sexual reproductive health risks. The drawn sample included youth who were 

accessing different youth services from the sampled participating institutions at the time 

of the study. Data was collected by service providers who had face-to-face interactions 

with the programme beneficiaries. 

Findings of the Study

Study findings pinpointed the proportion of services accessed by different youth in 

relation to the national scope of youth programs, and revealed the marginalised groups 

78  This youth policy was revised to include young people up to 29 years. However, the revised policy is still 

pending cabinet approval. 
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versus the largest beneficiaries of youth programming in Malawi. Furthermore, the study 

highlighted where the marginalised sects reside in society and whether programmes 

targeting young people were attracting new or maintaining old clientele. 

The individuals accessing youth services in Malawi ranged in age from age 10-35 and 

older. Findings of the study revealed an age structure that indicated that the late 

adolescents (aged 15-19) were the majority of youth programme beneficiaries. This 

category constituted 31 per cent of all participants and findings showed no significant 

difference between males and females. Youth aged 20-24 constituted the second largest 

category of beneficiaries at 27 per cent. With an increase in age above 24 years, it was 

noted that the number of participants accessing youth services progressively declined, 

with youth aged 25-29 and 30-34 constituting 14 per cent and 4 per cent, respectively. 

The mode age was 18 years old.

Findings of the study showed that the early adolescents (aged 10-14) and those under 

age 10 constituted the least served youth groups. The early adolescents comprised only 

18 per cent of youth service beneficiaries, with almost half of them in the 15-19 majority 

age category. Among this group, only 6 per cent of all services delivered went to females 

aged 10-14 while their male counterparts of the same age received 11 per cent of services. 

Thus, early adolescent girls were the least served within their age bracket, despite the 

fact that this age group is considered the ‘window of hope’ in the fight against HIV and 

AIDS as the age at first sexual debut in the country is 13 years (DHS 2004). Findings of 

the Malawi coverage exercise showed that there is delayed service provision from a 

sexual reproductive health perspective to this critical age group.

The Malawi coverage exercise also revealed that more services are accessed by males. 

Overall, males accounted for 54 per cent of all service beneficiaries, while females 

accounted for 46 per cent. Furthermore, within both the male and female categories, 

the majority of beneficiaries of youth services were in urban centres rather than in rural 

settings. While the gap of beneficiaries in urban and rural settings is evident in all the 

categories, it is worth noting that the gap widens more for the female beneficiaries. 

While females in urban centres comprised 57 per cent within the female category, the 

rate dropped to only 43 per cent for females in the rural areas (Table 1).
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Table 1: Percentage of Youth Accessing Youth Services According to Residency in Malawi

Sex of respondent Area where services are provided Total

Urban Rural

Males 52 48 100

Females 57 43 100

Total 54 46 100

*Read table across the rows      

The fact that the findings show a trend of youth programme concentration in urban 

areas does not tally with the country’s population structure. The Malawi Population 

and Housing Census (2009) reports that the majority of the Malawian population is rural 

based, with over 85 per cent of the population living in rural areas. In fact, evidence 

suggests that residence of youth in rural versus urban areas has not changed for the past 

18 years. For instance, the 1992 DHS data on adolescents showed that 86 per cent of girls 

aged 10-14 and 88 per cent of girls aged 15-19 were living in rural areas. An equal trend 

was shown by the 2004 DHS data. Thus findings of the Malawi coverage exercise suggest 

that rural youth comprise yet another category of under-served and marginalised youth 

in youth programming in Malawi. 

Overall, the findings of the Malawi coverage exercise also showed a skewed distribution of 

services offered to youth. Over 38 per cent of all youth services delivered were for health/

sexual reproductive health, followed by 25 per cent for sports/recreation. Asset building 

services such as vocational/business/finance, mentoring, and lifeskills constituted a total 

of 8 per cent of all services delivered across all age/sex cohorts (Table 2).
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Table 2: Distribution of all Services Delivered, by Age and Gender–Per cent

  Females Males

<10 10-14 15-19 20-24 25+ Total <10 10-14 15-19 20-24 25+ Total

Health/SRH 0.2 1.8 6.4 8.0 5.5 21.8 0.3 1.8 4.8 5.0 5.0 16.9

Counselling/ Mental 
Health

0.0 0.3 1.4 1.4 1.1 4.2 0.0 0.4 1.3 1.5 1.5 4.7

Adult Lit/NFE 0.0 0.2 0.4 0.1 0.1 0.8 0.0 0.2 0.5 0.3 0.2 1.1

Vocational/Business/
Finance

0.0 0.3 0.6 0.5 0.6 1.9 0.0 0.2 0.7 0.5 0.6 2.1

Civic Education 0.0 0.5 0.9 0.7 0.5 2.6 0.1 0.6 1.2 0.9 1.1 3.9

Mentoring 0.0 0.1 0.1 0.1 0.1 0.5 0.0 0.0 0.2 0.3 0.2 0.7

Sports/Recreation 0.2 2.3 3.1 1.5 0.7 7.9 0.6 6.1 5.7 3.2 2.3 17.9

Life Skills 0.0 0.2 0.5 0.4 0.2 1.4 0.0 0.3 0.8 0.5 0.2 1.8

Other 0.0 0.6 1.6 1.2 1.2 4.7 0.0 0.9 1.4 1.4 1.3 5.1

Total 0.5 6.4 15.0 13.9 10.0 45.8 1.1 10.5 16.6 13.5 12.5 54.2

The Malawi coverage exercise findings also show first versus repeat users of different 

programmes delivered. This is critical in determining if a particular project is maintaining 

old clients or is attracting new ones. The study showed that males aged 15-19 were the 

largest repeat users of services while females aged 15-19 made up the largest group of 

first-time users of services. Over 20 per cent of all services delivered to first-time users 

were for females aged 10-24 for health/sexual reproductive health while asset building 

services such as vocational/business/finance, mentoring, sports/recreation and lifeskills 

accounted for very little. Males aged 10-14 showed levels of repeat use almost twice 

that of females of the same age (13 per cent vs. 7 per cent, respectively) while among 

first-time users the levels were about equal. 

Practical Implications

The Malawi coverage exercise case highlights the role of social research in identifying 

the marginalised sects of youth groups, particularly adolescent girls. Findings from 

the coverage exercise on youth programming in Malawi have been useful for assisting 

programmers in designing specific programs for the marginalised sects like early 

adolescents (aged 10-14), adolescent girls and rural youth, among others, who were 

identified as the least serviced sub-sets of young people. For instance, since the findings 
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pointed at mentoring as one of the programmes least invested in, UNFPA Malawi in its 

2010 Annual Work plan, in collaboration with its implementing partners, has designed a 

twinning exercise whereby a rural adolescent girl will be paired with a university student 

as her mentor over a period of time to encourage the positive behaviour of staying 

in school. This programme will specifically target rural adolescent girls aged 10-14 to 

encourage them to stay in school, given the high levels of vulnerability they experience 

with respect to leaving school with early sexual initiation/relations, unplanned pregnancy 

and early marriage. In addition, the UNFPA Malawi country office will also intensify the 

end of early marriage campaign for adolescent girls. This kind of programming has been 

made possible because the Malawi coverage exercise identified the marginalised sects 

of young people in the country. 

Limitations of a Coverage Exercise

It is worth noting that a coverage exercise utilized in isolation does not offer in-depth 

understanding of issues studied. A more complete picture is possible if the findings 

of a coverage exercise are interpreted in association with other data sets like multiple 

indicator cluster surveys, demographic health surveys and population censuses. In 

addition, rich data can be generated if the coverage exercise is used in combination with 

qualitative data to understand the trends depicted by the different profiles. For instance, 

while a coverage exercise could reveal that adolescent boys access more youth services 

than adolescent girls, focus groups discussions with the adolescents might uncover the 

reasons for such discrepancies. However, a coverage exercise provides an opening for 

further research and offers a useful tool to programme designers and implementers 

who are interested in simple but yet efficient monitoring and evaluation.

Conclusion

A coverage exercise offers a great starting point for researchers interested in in-depth 

understanding of problems faced by adolescent girls. It also provides easy to generate 

and cost-effective data for those interested in evidence-based decision making. The 

Malawi scenario offers one of the best practices that can be emulated by other countries 

for better targeting and reaching marginalised sects of young people and for improving 

their visibility in policy and programme development. 
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Chapter 14

Unlocking the Indian Enigma: Breaking the Inter-
Generational Cycle of Undernutrition through a Focus on 
Adolescent Girls

Mohamed Ag Ayoya79, MD, PhD, Jai Ghanekar80, PhD, MPH and Victor M. 
Aguayo81, PhD, MPH 

Introduction

It is well documented that adolescence is a crucial time for girls’ physical growth and 

social development. This stage of the life cycle, when the girl child reaches puberty, is 

significantly affected by her nutrition (Margetts, 2009). All the physical and physiological 

changes that occur during adolescence place a great demand on girls’ nutritional 

requirements, thus making them vulnerable to nutrient deficiencies. More specifically, at 

this age, anaemia presents a major threat to the growth and development of adolescent 

girls. During this period, iron requirements increase dramatically in both boys and girls 

as a result of the expansion of the total blood volume and the increase in the lean body 

mass; for girls, the onset of menses is another factor. The overall iron requirements 

increase from a pre-adolescent level of ~ 0.7-0.9 mg iron/day to as much as 2.2 mg iron/

day or more for heavily menstruating young women (Beard, 2000). 

Anaemia limits girls’ growth and ability to learn, increases vulnerability to infections 

and school dropout rates and reduces productivity and earnings later in life (Gillespie, 

1998; Lynch, 2000). Anaemia also increases the risk of poor pregnancy outcomes, 

including maternal death and newborn low birth weight, both in early-wed adolescent 

girls and when girls become adult women (Gillespie, 1997). Conversely, there is robust 

epidemiological and programmatic evidence that improving the nutrition status of 

adolescent girls brings about significant short and long term gains for girls themselves, 

their future children, and their families, communities and countries. However, in many 

79  Child Development and Nutrition Programme, UNICEF-India.

80  Child Development and Nutrition Programme, UNICEF-India.

81  Child Development and Nutrition Programme, UNICEF-India.
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countries, policy makers and programme planners have paid little attention to improving 

nutrition outcomes in adolescent girls. 

In India, the National Anaemia Prophylaxis Programme was initiated in 1970 and renamed 

the National Nutritional Anaemia Control Programme in 1991. The target population of 

this programme included pregnant women, lactating mothers and preschool children. 

In 1993, as part of the National Nutrition Policy, the Government of India stressed the 

importance of and need to intensify an initiative including adolescent girls within the 

ambit of the Integrated Child Development Services (ICDS) to prepare them for safe 

motherhood and improve their nutritional status (including body iron stores). In 2000, 

recognizing the consequences of anaemia among adolescent girls, the Government 

of India’s Ministry of Human Resource Development, Ministry of Women and Child 

Development and Ministry of Health and Family Welfare requested UNICEF support to 

initiate a weekly iron supplementation programme for adolescent girls. 

This chapter documents the initiation and expansion of the programme and its state-

wide scale up. It also describes how this programme could serve as the backbone for 

an integrated programme that encompasses nutrition, health, hygiene, education and 

protection interventions to empower adolescent girls and reduce gender disparities 

and social inequities, particularly among girls who belong to socially excluded castes 

and tribes. 

Adolescent Girls in India

According to the projected population (2006) from the latest census (2001), India is 

home to 115 million adolescent girls (aged 10-19 years). Of these, 104 million (90 per 

cent) live in the 15 largest states of the country—the 15 states where UNICEF operates 

(National Commission of population, 2006); 22 per cent have no education, 24 per cent 

have begun childbearing, 36 per cent have never heard of HIV and AIDS, 47 per cent are 

married and 55 per cent live in households without a toilet (IIPS, 2007). 

The prevalence of anaemia (haemoglobin < 12 g/dl) among adolescent girls in India is 

alarmingly high. The two National Family Health Surveys (NFHS 2 – 1998-99 and NFHS 

3 – 2005-06) similarly reported that 56 per cent (65 million) adolescent girls are anaemic; 

there was no change in the prevalence of anaemia between the two periods (WHO, 

2008). More worrisome is the fact that, except in Kerala and Haryana, the prevalence of 
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anaemia among adolescent girls is higher than 40 per cent, an indication that anaemia 

is a problem of public health significance in this age group (WHO, 2008).

Importance of Addressing Adolescent Anaemia in India 

The iron needs of the body increase during adolescence reaching a maximum at peak 

growth (Brabin and Brabin, 1992). In adolescent girls, loss of iron through menstruation 

further depletes stores. In developing countries such as India, where parasitic infections 

like malaria, hookworm, and schistosomiasis that contribute to anaemia and affect iron 

absorption are prevalent, iron requirements in adolescents are even higher (Gillespie, 

1998; Lynch, 2000). In addition, nutritional requirements of adolescents are considerably 

greater than those of younger children because of the more strenuous nature of their 

physical activity (WHO, 1977).

In India, more specifically, addressing anaemia in adolescent girls is particularly important 

since their mean dietary iron intake is less than 50 per cent of the recommended daily 

allowance and iron absorption is likely low because of predominantly vegetarian diets 

(NNMB, 2005-06). In addition, by age 19, over one-third of adolescent girls have begun 

childbearing (WHO, 2008). According to Ramachandran (1989), the high prevalence of 

anaemia and slowed growth among girls who conceive during adolescence in India partly 

account for the well documented lower mean birth weight, both in urban and rural areas. 

Despite a booming economy that is growing at nearly 10 per cent annually, the 

prevalence of child undernutrition in India is among the highest in the world. Low birth 

weight contributes to an inter-generational cycle of undernutrition despite economic 

gains. To break this cycle for the infants and young children of the next generation, India 

needs to invest without hesitation in the adolescent girls of this generation before they 

become adult women.

Objective and Strategy of the Adolescent Anaemia Control 
Programme

The main objective of the programme is to reduce the prevalence and severity of anaemia 

in school-going adolescent girls using schools as a delivery channel and community-

based anganwadi (government-sponsored care centres) through the ICDS for out-of-

school adolescent girls. UNICEF’s role is to support national and state governments in 
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designing and implementing the programme and in documenting programme processes 

and outcomes.

The programme strategy was built around three essential interventions:

•	 Weekly iron folic acid (IFA) (100 mg elemental iron + 0.5 mg of folic acid) for 52 

weeks in a year for the prevention of IFA deficiencies; 

•	 Biannual de-worming (albendazole 400 mg) six months apart for the prevention 

of helminth infestations;

•	 Information, counselling and support on how to improve dietary intake, especially 

iron intake, how to prevent anaemia, and how to minimize the potential side effects 

of IFA supplementation and de-worming.

At the state, district and block level, many actors are involved with the implementation 

of the adolescent anaemia control programme (Figures 1 and 2). With technical support 

from UNICEF, the Ministry of Education and the Ministry of Health and Family Welfare 

house the adolescent anaemia control programme for school-going girls in the state. 

The out-of-school adolescent anaemia control programme is housed by the Ministry of 

Women and Child Development and the Ministry of Health and Family Welfare.

Programme Officers, responsible for the oversight of all programmatic activities, are 

identified within each respective Department. At the district level, the District Inspectors 

of the Department of Education and the District Project Officers of the Department of 

Women and Child Development are often responsible for the monitoring of intervention 

activities, including the aggregation of monitoring data and trouble-shooting any 

programme delivery constraints as they arise in schools or anganwadi centers. 

Along with the Department of Education and the Association of Teachers and Principals, 

the Parent-Teacher Association and the anganwadi workers provide community support 

for the programme. The partnership is intended to involve parents and guardians in the 

health and well being of their daughters and foster a sustainable support mechanism 

for anaemia prevention and control in both the school and home environment. In 

conjunction with programme enrollment, community meetings at the block level are 

held to educate parents and guardians on the consequences of anaemia and of having 

their daughters participate in the programme. Anaemia education brochures are also 
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sent home with parents to ensure their awareness and to encourage anaemia control 

measures at home. 

At the block level, at least one school administrator, one teacher from each school, one 

child development project officer and one lady supervisor are requested to be present 

for the initial programme trainings, and a District Task Force is put together to monitor 

programme activities. Trainings for teachers and anganwadi workers at the block level 

are an ongoing and key strategy in programme implementation design. Teachers and 

anganwadi workers are trained in how to administer the IFA and de-worming tablets, 

and how to keep monitoring records of tablet consumption. They are also trained 

on anaemia so they can better respond to questions or concerns from programme 

participants.

The Department of Health is responsible for the procurement of IFA and de-worming 

tablets. Regional Directors of Health and Chief District Health Officers ensure that schools 

and anganwadi centers receive adequate supply of quality-assured medicines, and 

also address any problems that may arise with supplementation such as side-effects in 

programme participants. Local Medical Officers are recruited and trained to respond 

to any medical questions or concerns from the programme facilitators, participants’ 

guardians, or the adolescent girls. 

Anaemia education materials for both project implementers and students are 

designed and disseminated with support from UNICEF. Examples of such materials 

include pamphlets depicting the signs and symptoms of anaemia, the importance 

of taking IFA tablets regularly, and education on the benefits, as well as any adverse 

side-effects, of IFA supplements. In addition to the pamphlets, large anaemia 

education posters have been created for distribution and display at each project 

school and anganwadi center.   
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Figure 1: Key Programme Implementers for School-Going Girls’ Programme
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Figure 2: Key Programme Implementers for Out-of-School Girls’ Programme
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Initial Phase of the Anaemia Control Programme

The initial phase of the programme started in 2000-2001 in 20 districts of five states 

(Gujarat, Rajasthan, Andhra Pradesh, Bihar and Tamil Nadu). In 2001-2002, six other 

states (Jharkhand, Madhya Pradesh, Maharashtra, Orissa, Uttar Pradesh and West Bengal) 

initiated the programme in 12 districts. Thereafter, between 2002 and 2005, the initial 

phase (20 districts) took place in the states of Karnataka, Chhattisgarh and Assam. In 

total, the initial phase was implemented in 52 districts. 

Role of UNICEF 

Advocacy: UNICEF used data from National Family Health Surveys showing consistently 

high prevalence of anaemia in adolescent girls, women of reproductive age and children 

at national and state levels to bring the control of anaemia in adolescent girls to the 

forefront of the agenda of policy and decision makers and to advocate for the initiation 

of programme. In addition to these India-specific data, UNICEF also used international 

reviews on the consequences of anaemia in this age group as well as global evidence 

of programme effectiveness and better practices to address this condition effectively. 

This advocacy was undertaken with senior government officials at the central level and 

in the states through technical briefings, evidence review meetings and programmatic 

consultations. 

System strengthening and capacity development: UNICEF provided technical support for 

designing, planning, implementing, monitoring and documenting the programme. States 

were supported in designing training modules and building the capacity of teachers 

and frontline community-based workers and supervisors to deliver and supervise the 

programme in schools. Health and ICDS workers were trained to deliver and supervise 

the programme in communities.

Programme communication: UNICEF strengthened the capacity of teachers, health 

workers and ICDS workers to counsel adolescent girls and their families on how to 

prevent and control anaemia, minimize potential undesirable effects of IFA and de-

worming, improve dietary intake of iron-rich foods and support the adoption of positive 

practices for anaemia control. Channels used for communication included: folk and 

mass media, local plays, radio and TV, wall writings, brochures and posters, pamphlets 

and booklets, and girls-to-girls, girls-to-parents and teachers-to-parents approaches. 
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Separate brochures were printed for girls (1 per girl) and teachers (1 per teacher) and 

2 sets of posters were given to each school and each anganwadi center. Posters were 

displayed by teachers and anganwadi workers as per the guidelines provided during 

training. Additionally, two copies of information booklet entitled “20 Frequently Asked 

Questions” on anaemia were provided to each school. Communities were reached 

through printed hand bills distributed by trained volunteers, village street plays, puppet 

shows, exhibitions, fairs and rallies.

Essential supplies: To ensure an uninterrupted pipeline of iron folic acid supplements, 

de-worming tablets, registers, monitoring tools and information, education and 

communication (IEC) materials, UNICEF in collaboration with state government 

departments procured and distributed the supplies to all districts on a regular basis.

Monitoring, supervision and knowledge management: UNICEF supported states in their 

efforts to monitor programme implementation, supervise programme front line workers 

and assess the situation. Specifically:

•	 A baseline hemoglobin assessment was conducted prior to the start of the 

programme in focus districts.

•	 Each class teacher and anganwadi worker was responsible for monitoring weekly 

consumption of IFA tablets by adolescent girls and entering the data into registers. 

•	 Compiled monthly reports were sent to the respective block administrative officials 

and subsequently to the District authorities and UNICEF. 

•	 A data entry operator was responsible for compilation and record keeping by 

computer of all the reports sent by the schools and anganwadi centers. An office 

assistant was responsible for assisting the Programme Officer for the preparation 

of monthly reports. 

•	 Monthly meetings of key programme stakeholders were held.

•	 Administrative officials conducted routine inspection visits to schools and 

anganwadi centers.

•	 Project evaluations and cost analysis occurred between one and two years after 

the initiation period. 
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Evaluation: UNICEF supported impact evaluations of the initial phase of the programme, 

which showed a 20 per cent statistically significant reduction in anaemia prevalence 

among adolescent girls as compared to baseline. Decreases in the prevalence of 

anaemia among adolescent girls ranged from 5 to 40 percentage points after one year 

of programme implementation and up to 70 percentage points after 2 years. Serum 

ferritin (SF) data collected in one state at baseline and one year after the beginning of 

programme implementation showed a decrease in iron deficiency (SF < 12 µg/l) from 50 

per cent to 41 per cent. Compliance with iron and folic acid supplementation was about 

90 per cent in most states. Undesirable effects (mainly black stools, nausea and vomiting) 

were reported by more girls at the beginning of the programme than a few months later 

(from 50 per cent to 2 per cent, respectively). More than 80 per cent of girls reported 

health, nutrition and well being benefits since the beginning of the programme, which 

they attributed to the supplementation. The programme evaluation also revealed a 

positive impact on school attendance and dropouts. On average, the cost per adolescent 

girl per year ranged between US$ 0.30 and US$ 0.90. These positive results have been 

critical in encouraging the government to expand and scale up the programme.

Role of the Government 

Political commitment and leadership: The Government’s political commitment 

and leadership to initiate the programme in the districts was a major driving force 

from the beginning. The Government counterparts were intensely involved in the 

conceptualization and planning processes of the programme. The Health and Family 

Welfare, Women and Child Development and Education Departments issued instructions 

for programme implementation from the respective Departments to their officials in 

the initial phase districts.

Planning: Joint planning was done between the three involved Government departments 

before the initiation of the programme. The strategy as well as training modules and 

counselling and IEC materials were developed together. In some states, support Units were 

established in a Government Medical College for technical guidance, documentation and 

overall monitoring in collaboration with UNICEF. Sensitization meetings were held with 

functionaries of Health, Education and Women and Child Development Departments 

as well as with communities (adolescent girls’ parents).
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Implementation: The programme for school-going girls was implemented by the 

Department of Education and the out-of-school component was implemented by the 

Department of Women and Child Development under the ICDS scheme. The Department 

of Health and Family Welfare supported the implementation of the programme by 

addressing any problems that came up with supplementation such as side-effects in 

programme participants and by responding to any medical questions or concerns from 

the programme facilitators, participants’ guardians or the adolescent girls. 

Programme communication: IEC materials were developed jointly by state government 

departments and UNICEF in local languages. The government departments were 

responsible for the distribution of these materials to the districts and then to each 

school and anganwadi centre. Community leaders and members, school teachers and 

community volunteers were involved heavily in IEC and social mobilisation activities. 

The role of parents and community leaders and volunteers was particularly critical in 

the out-of-school component for reaching girls with IFA and de-worming and ensuring 

high compliance.

Monitoring and supervision: The programme was monitored jointly by the Education 

and Women and Child Development Departments and UNICEF using monitoring 

formats filled at district, block and village levels to obtain data on compliance with IFA 

supplements at anganwadi centers and schools. Monthly reports were generated and 

shared with district authorities and UNICEF by the Child Development Project Officers 

of ICDS and block level coordinators of the Education Department. For districts not 

performing well, the underlying factors were determined and corrective actions were 

taken immediately by the state and district administration. 

Expansion Phase of the Anaemia Control Programme

Following the successful initial phases, states began the expansion process. As a 

result, in 2009, the programme was implemented state-wide in three states (Gujarat, 

Bihar and Jharkhand). Plans and resources have been made available to scale up the 

programme state-wide in three others by the end of 2010 (Rajasthan, Madhya Pradesh 

and Chhattisgarh). Other states have increased the numbers of districts covered since 

the initiation of the programme and are making plans to scale it up state-wide by the 

end of 2012. 
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As illustrated in Table 1, the programme is currently reaching over 12 million girls in ten 

major states of India. In these states, the programme is expected to reach 20 million 

adolescent girls by the end of 2010 using schools and ICDS as delivery platforms. 

Table 1: Coverage of the Adolescent Anaemia Control Programme in Major States of India 

in 2009 

State
School-going girls 

reached
Out-of-school 
girls reached

Total number of 
girls reached

Assam 100,000 - 100,000

Bihar 5,855,847 - 5,855,847

Chhattisgarh 450,000 50,000 500,000

Gujarat 1,100,000 209,000 1,309,000

Jharkhand 1,086,431 1,612,238 2,698,669

Madhya Pradesh - 104,746 104,746

Maharashtra 185,458 102,627 288,085

Orissa 7,368 179,064

Rajasthan 472,608 - 472,608

Uttar Pradesh 975,000 - 975,000

Total 10,232,712 2,257,675 12,490,387

Role of the Government

Political commitment and leadership: The expansion of the programme was made possible 

because of a strong political commitment and effective leadership by the Government 

officials and bureaucrats. This commitment and leadership was reflected in the launching 

ceremonies for the programme expansion chaired by the state Chief Ministers and in 

unprecedented budgetary allocations made for the programme under the National 

Rural Health Mission (NRHM) project implementation plans. These budget allotments 

provided for IFA supplements and de-worming tablets for the participating girls, training 

of school teachers and anganwadi workers, and for programme communication.  

Planning: Planning for the expansion phase was carried out jointly through 

participatory consultations by the state government departments directly involved 

with the implementation of the programme. This inter-departmental convergence and 
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coordination was the key factor in planning of the expansion phase across states. For 

example, in Gujarat, Health, Women and Child Development and Education Departments 

jointly oversaw the planning and implementation of the programme in its expansion 

phase. The roles of each department were clearly defined. The Health Department 

ensured timely supply of IFA supplements and monitoring of supply, and training of 

school teachers. The Education and the Women and Child Development Departments 

implemented the project activities at the school and community levels, respectively. 

Implementation: Similar to the initial phase, various Government Departments are 

implementing the programme in their respective states. The programme for school-

going girls is implemented by the Department of Education and the out-of-school 

component is implemented by the Department of Women and Child Development under 

the ICDS scheme. The Department of Health and Family Welfare is also involved in the 

state-wide scale up of the programme in coordination with the two main implementing 

departments. Additionally, in Orissa, the Scheduled Tribes and Scheduled Castes 

Department is implementing the programme for girls attending the Ashram Schools 

(residential schools for girls from these groups).  

IEC and social mobilisation: The Government recognizes the centrality of IEC for creating 

awareness regarding the programme among the participating girls, their families, 

communities, as well as the school teachers and anganwadi workers who oversee the 

distribution of IFA supplements to these girls. Consequently, IEC materials are developed 

jointly by state government departments in local languages with technical assistance 

by UNICEF. The government departments are responsible for the distribution of these 

materials to the districts and then to each school and anganwadi centre. The departments 

have also developed communication strategies to reach girls’ parents and members of 

the community they belong to and live in. 

Monitoring and supervision: The programme is monitored by the implementing state 

government Departments of Education and Women and Child Development following 

a monitoring and reporting framework. Based on this framework, monitoring formats 

are filled at district, block and village levels to obtain data on compliance with IFA 

supplements at anganwadi centers and schools. Monthly reports are generated and 

shared with district authorities and UNICEF by the Child Development Project Officers 

of ICDS and block level coordinators of the Education Department. The state Nutrition 
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Cell analyzes the monitoring data to track the progress on indicators of coverage 

and compliance. The monitoring data are then reviewed monthly during state level 

intersectoral review meetings and district-wise comparisons are drawn on coverage and 

compliance, IEC and counselling activities. For underperforming districts, the underlying 

factors are determined and corrective actions are taken immediately by the state and 

district administration. 

Role of UNICEF 

Advocacy: During the expansion phase, UNICEF continued its advocacy efforts using 

evidence from the initial phase for more resource allocations to the programme and for 

the inclusion of girls from socially and economically disadvantaged groups. 

System strengthening and capacity development: To strengthen the service delivery system 

of NRHM and ICDS, UNICEF supported regular planning meetings and provided technical 

support for the finalization of the states’ project implementation plans. The plans include 

strategies and budget for scaling up the adolescent anaemia control programme 

with quality and equity. UNICEF also supported training and capacity development 

activities for frontline health functionaries, their supervisors, school principals, nodal 

schoolteachers, and UNICEF extenders, who have been especially appointed for the 

implementation and supervision of the programme. 

Essential supplies: UNICEF’s role in supply procurement has reduced significantly because 

state governments are procuring most of the supplies required for the programme in 

the expansion phase. UNICEF is now only providing strategic gap filling when there are 

delays in Government procurement to ensure that adequate amounts of IFA supplements 

and de-worming tablets are made available to the programme in a timely manner. 

Programme communication: UNICEF continues to provide technical support to the 

Government for designing IEC materials and communication strategies. Community 

leaders and members, school teachers and community volunteers were involved in 

IEC and social mobilization activities particularly through mother and child health and 

nutrition days and the village health and nutrition days remain vital community accepted 

platforms for mobilizing girls and sensitizing their parents. 
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Monitoring, supervision and knowledge management: UNICEF supports implementing 

Government Departments in monitoring activities at the district, block, and school 

levels and facilitated monthly review meetings to assess the progress of the programme. 

UNICEF also supports states to ensure that lessons learned, success stories, better 

practices, and challenges and opportunities are well documented for action and wider 

dissemination. 

Reducing Disparities 

In India, certain social groups such as those belonging to scheduled castes, scheduled 

tribes and certain minority groups have historically been disadvantaged and excluded 

from the development process. With respect to adolescent girls belonging to 

marginalised populations, the adolescent anaemia control programme is playing a 

critical role in reducing disparities. In every state, all eligible girls are enrolled in the 

programme and benefit from it, irrespective of their castes and tribes. In some states 

(Bihar, Maharashtra, Madhya Pradesh, Gujarat and Orissa) efforts have been made to 

specially target out-of-school girls belonging to tribal areas. For example, the state 

government of Gujarat has recently launched a scheme for out-of-school adolescent girls 

called Mamta Taruni Yojana involving a fixed day IFA supplementation in 12 tribal districts. 

In Bihar, the programme caters to girls from the most disadvantaged sections of the 

society studying in Ashram or Tribal Schools. Girls belonging to different castes and tribes 

and different economic background receive IFA supplements in a group which provides 

opportunity for creating togetherness. For example, in Ram Babu High school of Hilsa 

in Nalanda district, all girls have their lunch together before receiving IFA supplements. 

The story of a tribal girl from Jharkhand is a classic example of the programme’s success 

in including tribal populations and the resulting benefits of IFA supplementation for 

them. Damayanti Samar belongs to the Ho tribe in West Singhbhum district of Jharkhand. 

She is a student of class 9 at SPG Mission Girls’ School. Damayanti resides in Bagdor 

village which is 18 kilometers away from the closest town of Chaibasa. Her parents 

are agricultural laborers and want their daughter to study despite all odds. Damayanti 

said: “My parents bought me a bicycle, which I rode everyday to reach my school. In the 

beginning, I often felt weak and tired riding the bicycle for such a long distance. But 

when I started taking the iron tablets (provided once every week in school), I (gradually) 
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stopped feeling weak. Moreover, even after attending school and commuting, I am now 

able to help my mother in cooking and other household chores.”

These examples of inclusive programming provide insight to policy makers and 

programme planners to take the programme ahead by including every eligible girl and 

help bridge the divide for the socially excluded, most vulnerable and hard-to-reach girls. 

Key Factors That Led to the Success of the Programme 

Several success factors were documented by a meta-analysis of the interventions to 

prevent and treat anaemia in India (USAID, 2008) and by the reports of UNICEF Nutrition 

Specialists from the state field offices. They are:  

•	 Evidence-based advocacy and policy influencing based on demonstrating the 

impact of weekly IFA supplementation on reducing significantly the prevalence 

of anaemia through the initial phases, and also on school attendance; the cost-

effectiveness of the programme; and facilitation of exposure visits of government 

officials to programme sites.

•	 Collaboration and convergence among the Ministry of Health and Family Welfare, 

the Ministry of Women and Child Development and the Ministry of Human Resource 

Development (Department of Education) at the national and state levels, and 

budget allocations in project implementation plans to ensure training of frontline 

workers and an uninterrupted supply of IFA supplements and de-worming tablets.

•	 Availability of supplements and de-worming tablets, IEC materials and monitoring 

tools secured well ahead and timely distribution in the schools and anganwadi centers.

•	 Involvement of stakeholders at every level of the programme, especially the parents 

and community leaders is particularly important to ensure programme success.

•	 Sensitization of adolescent girls, teachers, and parents on anaemia, about the 

undesirable effects that may occur with iron supplementation and how those side-

effects can be mitigated, and the programme logistics are key prior to programme 

roll-out.

•	 The ‘Peer-to-Peer’ anaemia education approach yielded great successes in the form 

of increasing the girls’ enthusiasm and interest in the programme. 
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Programme Challenges and Bottlenecks

Although the adolescent anaemia control programme has had many successes, several 

challenges and bottlenecks have been identified. The major ones include: 

•	 Delays in procurement and distribution of supplies and stock-outs set back 

programme implementation.

•	 Monitoring and analysis of data: Teachers and anganwadi workers sometimes send 

incomplete IFA consumption logs to their immediate supervisors at the end of 

the month. All reports are aggregated and sent to the district level before finally 

reaching the Health or Women and Child Development Departments for analysis. 

There have been repeated delays in the compilation of all programme monitoring 

logs from many of the district schools. This lag time between log recording and 

analysis may inhibit current issues or identified constraints in programme from 

being addressed in a timely manner. 

•	 Counselling and IEC materials: Case study research identified that the dissemination 

of education materials is not consistent throughout the districts. Although most 

girls remember receiving pamphlets at the start of the anaemia control programme, 

a majority of girls do not remember bringing education materials home to their 

guardians to read. A suggestion for programme improvement provided by almost 

every focus group both in all-girls and co-ed schools was need for more parental 

awareness and sensitization of the adolescent anaemia control programme. 

Furthermore, focus group discussion questions regarding the signs, symptoms, 

and consequences of anaemia revealed that emphasis on anaemia education is not 

standardized throughout the districts. It was found that programme participants 

attending all-girls schools in the district generally had a higher level of awareness 

of anaemia, felt openly enthused about the programme, and were eager to get their 

parents involved in the programme as compared to their counterparts attending 

co-ed schools.   

•	 The success of the programme required that counselling and involvement of 

gatekeepers (parents and community) occur for sustainable behaviour change. It 

was challenging to convince some communities from the tribal areas and urban 

slums for weekly IFA supplementation of adolescent girls as it was not an accepted 
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norm for them. They were aware that free IFA supplements were given only to 

pregnant women and were not convinced as to why adolescent girls would need 

them. 

•	 Reaching non-school-going girls: Enlisting all eligible non-school-going girls was a 

challenge. Reaching out to them and ensuring their acceptance to IFA supplements 

requires planned intensive efforts because most of these girls worked in the field 

to support the family income and they were often unavailable during the fixed 

days for supplementation. 

Other constraints include undesirable effects (stomach upset and nausea) reported 

from the consumption of the IFA tablets. Additionally, programme implementers 

recognize that some students feel as if the anaemia control is just one more health-

related programme to abide by, as there are already many different health interventions 

targeting adolescent females. This effect of programme saturation in the schools also 

heavily impacts teachers, who are not given incentives to comply with the necessary 

programme administration and proactive monitoring required by the adolescent 

anaemia control programme. Anecdotally, school district inspectors recognize that 

many teachers may view the project as taking away from their classroom duties, though 

programme officers report that duties of IFA administration and monitoring should take 

only 10 minutes per week. 

Large number of vacancies, especially of supervisors, frequent transfers and election 

periods were found to hinder the efficient implementation of the programme. As a 

result of the lack of staff, monitoring and supervision visits at block and district levels 

were not always regular.  

Opportunities for Scale-up, Convergence and Sustainability

At the national level, the Reproductive and Child Health programme under the National 

Rural Health Mission recommends that pregnant and lactating women, infants (aged 6-12 

months), school children (aged 6-10), and adolescents (aged 11-18) should be targeted in 

the National Nutritional Anaemia Control Programme as per the recommended dosage. 

This opportunity to prevent and control anaemia among adolescent girls through 

supplementation is endorsed in the 11th Five Year Plan. 
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At the state level, the programme for the control of adolescent anaemia demonstrates a 

positive impact on reducing the prevalence and severity of anaemia and on improving 

girls’ school attendance. In line with the national level dedication for combating 

adolescent anaemia through convergent programmes of the Ministries of Women and 

Child Development, Health, and Education, the state governments offer also increasing 

opportunities for scale-up and sustainability. For example, state project implementation 

plans for NRHM include the control of anaemia in adolescent girls as a priority, and 

significant funds have been allocated to ensure adequate supply of IFA supplements, IEC 

material and suitably trained functionaries to implement and monitor the programme. 

In addition, there is a strong interest among development partners such as UNICEF, DfID, 

USAID and the World Bank to support this programme through technical assistance 

for capacity building and system strengthening, gap-filling supplies and appropriate 

knowledge management and dissemination. 

The adolescent anaemia control programme can become an important platform for 

intersectoral convergence among key government departments and within UNICEF 

programme sections to deliver synergistically essential nutrition, health, hygiene, 

education and protection services to empower adolescent girls and reduce gender 

disparities and social inequities, particularly among girls who belong to socially excluded 

castes and tribes. 

Specific to nutrition, the programme could ensure that all adolescent girls benefit from 

the anaemia control programme (IFA + de-worming + IEC) and that all women meet their 

nutrition needs during adolescence, pregnancy and lactation and have basic knowledge 

on how to feed children in the first two years of life.

In the area of health, the programme could serve as a platform for counselling all 

adolescent girls on reproductive health and how to avoid pregnancy; ensure that all 

adolescent girls who become pregnant benefit from early detection of complications 

and deliver in a facility with skilled birth attendance; provide girls with comprehensive 

knowledge of HIV and AIDS lifeskills education to prevent HIV infection and access to 

counselling and HIV-related services in a youth friendly environment.

The programme could also provide a unique platform so all adolescent girls benefit 

from separate toilets for girls in schools; receive counselling and support in menstrual 
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hygiene management and have access to essential personal hygiene commodities (soap, 

napkins, and disposal facilities for napkins) in schools, hostels and at home. 

In the area of education, the programme could help to ensure that all out-of-school 

adolescent girls from underprivileged social groups are mainstreamed in formal 

schooling, that all adolescent girls have access to quality basic education as mandated 

by the recent Right to Education Act, and that they are empowered to succeed through 

lifeskills programmes and career guidance.

From a protection programming perspective, the adolescent anaemia control 

programme could become an important channel through which all adolescent girls 

are protected from trafficking, are removed from the worst forms of child labour and 

equipped with knowledge and power to remain unmarried until they are at least 18 years 

old. Moreover, the programme has the potential to become a key delivery platform for 

the Rajiv Gandhi Scheme for the Empowerment of Adolescent Girls, a newly approved 

one-billion USD programme by Government of India. This comprehensive scheme aims 

to empower adolescent girls aged 11-18 along with improvement in their nutritional 

and health status, and provides various lifeskills and vocational skills. The Rajiv Gandhi 

Scheme emphasizes convergence of services under various programmes such as health, 

education, youth affairs and sports, and Panchayati Raj Institutions (PRI) to achieve its 

goal. The PRI members will be involved in community level mobilization, monitoring 

and IEC activities. 

Conclusion

The prevalence of anaemia among adolescent girls in India is alarmingly high. To 

reverse this trend, model programmes for the control of anaemia in adolescent girls 

were initiated in a selected number of districts and states and then replicated in other 

states and scaled up using Government resources. National and global evidence used for 

sustained advocacy was instrumental in bringing the control of anaemia in adolescent 

girls to the forefront of the agenda of key policy and decision makers in the states. 

As the main partner of state governments for the adolescent anaemia control programme, 

UNICEF’s role has evolved from intense programme support in the initial phase (design, 

implementation, monitoring and evaluation) to a technical advisory role in the scale 

up phase. Collaboration and convergence among the various ministries at the national 
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and state level were critical for going to scale from the model/initial phase programme. 

Sensitization and involvement of all stakeholders at every level of the programme, and 

counselling of parents and adolescent girls on anaemia and possible undesirable effects 

of iron supplementation and ways of mitigating them were particularly important to 

ensure programme success. 

The lessons learned from this experience suggest that the adolescent anaemia control 

programme has the potential to become an important platform for intersectoral 

convergence among key government departments and within UNICEF’s programme 

sections and unlock the Indian enigma by breaking the inter-generational cycle of 

undernutrition. The importance of advancing policies and programme actions for 

adolescent girls has become clearly a priority for the Government of India. Globally 

also, attention to adolescent girls has been increasing as evidenced by the recently 

released United Nations joint statement to accelerate efforts to advance their rights to 

education, health and protection, and build a future of gender equality and justice (ILO, 

UNESCO, UNFPA, UNICEF, UNIFEM, WHO, 2010). 

References

Beard, J.L. ‘Iron requirements in adolescent females,’ Journal of Nutrition, Vol 130 (2000): 440S-442S. 

Brabin, L. and Brabin, B.J. ‘The cost of successful adolescent growth and development in girls in 

relation to iron and vitamin A status,’ American Journal of Clinical Nutrition, Vol 55 (1992): 955-958. 

Census of India 2001. Population projections for India and States 2001-2026. Report of the Technical 

Group on population projections constituted by the National Commission on population, 2006.

Gillespie, S. Major issues in the control of iron deficiency. The Micronutrient  Initiative, Ottawa, Canada 

and UNICEF, New York, USA, 1998.

Gillespie, S. Improving adolescent and maternal nutrition: An overview of benefits and options. UNICEF 

Staff Working Papers, Nutrition Series, Number 97-002, UNICEF, New York, USA 1997. 

Lynch, S.R. ‘The potential impact of iron supplementation during adolescence on iron status in 

pregnancy,’ Journal of Nutrition, Vol 130 (2000): 448S-451S.

ILO, UNESCO, UNFPA, UNICEF, UNIFEM and WHO. Accelerating efforts to advance the rights of 

adolescent girls: A joint UN Statement, 2010.

International Institute for Population Sciences (IIPS) and Macro International. National Family and 

Health Survey (NFHS-3)2005-06: India, Vol I. Mumbai: IIPS, 2007.

Margetts, B. ‘Are we paying enough attention to adolescent nutrition?’ Public Health Nutrition, Vol 

12, No 2 (2009): pp 145.



232

National Nutrition Monitoring Bureau [NNMB]. Diet and Nutritional Status of Population and 

Prevalence of Hypertension among Adults in Rural Areas; Tech Rep 24, 2005-2006.

Ramachandran, P. ‘Nutrition in pregnancy,’ in Women and Nutrition in India, Eds. C Gopalan and S. 

Kaur. New Delhi: Nutrition Foundation of India, 1989. 

USAID/IntraHealth International. Community-Level Interventions to Prevent and Treat Anemia: A 

Review of Evidence from India, 2008. 

World Health Organisation. Worldwide prevalence of anaemia 1993–2005: WHO global database on 

anaemia, Eds. B D Benoist, E McLean, I Egli and M Cogswell. Geneva: 2008.

World Health Organisation. Health needs of adolescents: Report of a WHO expert committee. Technical 

Report Series No. 609, Geneva: World Health Organisation, 1977.  






