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Executive Summary 
Child marriage is a serious violation of human rights and a form of gender-based violence that affects over 12 million 

girls around the world.1 Based on pre-pandemic levels, it was estimated that 150 million more girls could be married 

by 2030. With the impact of COVID-19, an additional 13 million girls could now face marriage before their 18th 

birthday – whether driven by job loss and economic hardship, increased rates of adolescent pregnancies, or by 

unchecked violence and pressure to marry that is hidden behind lockdown doors. 

Globally, Burkina Faso ranks 7th in the world for child marriage and Sierra Leone ranks 18th in the world. Despite 

recent progress, too many girls in both countries continue to face the devastating effects of child marriage – which can 

lead to early and high-risk pregnancies, exposure to intimate partner violence or domestic abuse, and isolation from 

family, friends, school, or livelihood opportunities. While both countries have made political commitments to end the 

practice of child marriage, there is an urgent need for locally-led solutions to translate new legal restrictions into real 

progress on the ground.    

In response, Save the Children is implementing the 3-year project “My Body. My Decision. My Rights: Reducing 

Child, Early and Forced Marriage in Burkina Faso and Sierra Leone.” The project, funded by Global Affairs 

Canada, aims to reduce child marriage and empower adolescent girls in four regions with historically high rates of 

child marriage: Cascades and Hauts-Bassins in Burkina Faso, and Western Rural District and Kailahun in Sierra 

Leone. With a gender-transformative and girls’ empowerment approach, the project will engage with adolescent girls 

directly, as well as a range of other stakeholders (parents, male partners, religious and traditional leaders, government 

officials) who have control or influence over girls’ ability to make their own informed decisions about marriage and 

pregnancy. 

 

Baseline Study 

In order to track progress, the project undertook a baseline study to measure indicators across all three pillars of the 

project design. A mixed-method approach was used, including a quantitative household survey and qualitative 

interviews and focus groups. Data collection was conducted in-person by local consultant teams from November to 

December 2020, with COVID-19 precautions in place.  

In Burkina Faso, the total sample size for the quantitative survey was 3,500 respondents, including 2,406 unmarried 

adolescents (51% girls), 310 married adolescent girls and 175 of their husbands, and 618 caregivers (49% female).  

In Sierra Leone, the total sample size for the quantitative survey was 4,167 respondents, including 2,218 unmarried 

adolescents (54% girls), 438 married adolescent girls and 326 of their husbands, and 1,185 caregivers (57% female).  

In addition, focus groups were conducted in gender-separate groups with unmarried adolescents, married adolescent 

girls and their husbands, and parents/caregivers. In Sierra Leone, key informant interviews were conducted with 31 

religious and traditional leaders (17% female), 22 local government officials (18% female), and 17 women and 

girl leaders. Unfortunately, the qualitative transcripts collected in Burkina Faso were of low quality and could not be 

included in the baseline study. In its place, qualitative results for Burkina Faso have been pulled from the Gender 

Equality Assessment where relevant, and the project team will collect further qualitative data for indicators during the 

project activities.  

The baseline study revealed a number of important findings that will be used to inform project approaches and 

adaptations to local context. The following section provides a summary of key baseline results. 

  

                                                                    

 

1 Girls Not Brides: https://www.girlsnotbrides.org/about-child-marriage/#sources  

https://www.girlsnotbrides.org/about-child-marriage/#sources
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Main Findings 

Child marriage is present in one fifth of families in Burkina Faso and one third in Sierra Leone.  

The baseline used a proxy indicator to measure the rate of child marriage, calculated as the proportion of families with 

one or more married daughters under 18 years of age. Baseline results found that 22.2% of families in Burkina Faso 

and 33.1% of families in Sierra Leone have at least one married daughter below the age of 18 years. In Burkina Faso, 

child marriage rates were slightly higher in Cascades (24.7%) compared to Hauts-Bassins (19.5%), while no 

statistically significant regional differences were found in Sierra Leone. It is important to note that this child marriage 

rate pertains to the specific target communities of the project, and does not necessarily reflect the national rates of 

child marriage in either country. According to the latest available data from Girls Not Brides, 52% of girls in Burkina 

Faso were married before their 18th birthday (2010 DHS data)2, while 30% of girls in Sierra Leone were married before 

their 18th birthday (2017 MCIS data).3  

 

Girls’ empowerment scores are below 4% in Burkina Faso and below 24% in Sierra Leone.  

Save the Children is currently piloting a new tool to measure girls’ empowerment called the Girls Power Index. This 

tool explores the agency and lived experience of girls across four domains of power, through a combination of 

statements and Likert-scale responses. In Burkina Faso, almost none of the unmarried girls qualified as empowered 

using this method - only 0.7% of younger girls (VYA, 10-14 years) and 3.8% of older girls (OA, 15-18 years) met the 

minimum score for highly empowered. By comparison, in Sierra Leone, 18.3% of younger girls and 23.6% of older girls 

qualified as highly empowered.  

Looking across the four domains of power, in Burkina Faso, the lowest empowerment scores were found in the ‘Power 

to’ domain, with girls in both age groups reporting limited access to sexual and reproductive health (SRH) services or 

protection services. Lower scores were also found in the ‘Power within’ domain, with VYA girls in particular reporting 

low levels of self-confidence and self-efficacy. Interestingly, in Sierra Leone, adolescent girls in both age groups 

scored higher than their male peers under the ‘Power with’ domain, reporting better access to role models, emotional 

support, and encouragement from family and friends. Project teams suggest this may be because of the work of 

previous projects on gender equality in some locations or, from the perspective of boys, could reflect masculinity 

stereotypes that limit boys’ ability to ask for help or emotional support.   

 

Families with five or more daughters under 18 are at an alarming risk for child marriage. 

In Burkina Faso, the rate of child marriage is four times higher in families with five or more daughters under 18 years 

(81.8%), compared to families with four or less daughters under 18 years (19.5%). Similarly, in Sierra Leone, the rate 

of child marriage doubles in families with five or more daughters under 18 years (65.5%), compared to families with 

four or less daughters under 18 years (31.3%). Polygamy, which often results in larger family size, is also correlated 

with higher rates of child marriage. According to caregivers, polygamy is practiced by 28.5% of families in Burkina 

Faso and 21.2% of families in Sierra Leone. In Burkina Faso, the rate of child marriage is 32.0% in polygamous 

families, compared to 18.2% in families where the husband has one wife. In Sierra Leone, the rate of child marriage is 

42.9% in polygamous families, compared to 28.1% in families where the husband has one wife. Given the higher 

social and economic pressure for child marriage that can exist in larger families, the project will need to design 

targeted outreach and support for this segment of families.   

 

Child marriage is less likely in households with higher incomes or mothers with primary education.  

An income distribution was calculated for each country, using a list of household assets. In Burkina Faso, families 

within the top quintile were half as likely to have a married daughter under 18 years (14.5%), compared to families 

within the bottom quintile (28.2%). In Sierra Leone, there was no consistent correlation between income level and child 

marriage rates. Part of the reason is that almost all of the households surveyed in Sierra Leone are living in extreme 

poverty, with 17% of households reporting they had none of the listed household assets (including basic necessities 

like toilets, electricity, and running water). In both countries, child marriage is less common in families where the 

mother has attained at least primary education: In Burkina Faso, 5.9% of mothers who have completed primary 

                                                                    

 

2 DHS: Demographic Health Survey, Girls Not Brides, Burkina Faso: https://www.girlsnotbrides.org/child-marriage/burkina-faso/ 
3 MICS: Multiple Indicator Cluster Survey, Girls Not Brides, Sierra Leone: https://www.girlsnotbrides.org/child-marriage/sierra-leone/ 
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education or above have a married daughter under 18 years, compared to 29.2% of mothers with no formal education. 

Similarly, in Sierra Leone, 24.3% of mothers who have completed primary education or above have a married 

daughter under 18 years, compared to 41.8% of mothers with no formal education. Based on these results, the project 

should consider targeted support for vulnerable families, including poorer families and outreach activities that are 

accessible for low-literacy rates.  

 

Early pregnancy and poverty are at the root of child marriage in both countries.  

In one way or another, most of the drivers of child marriage can be traced back to fear or shame associated with early 

pregnancies. Caregivers with at least one married daughter under 18 years were asked why their daughter had been 

married. In Burkina Faso, most caregivers (28.9%) said it was their daughter herself who wanted to get married, while 

another fifth of caregivers (20.7%) said she had been married to prevent her from having sex or getting pregnant 

before marriage. Results from the Gender Equality Assessment in Burkina Faso revealed that while some girls do 

want to get married early, this is mostly because they want to engage in sexual relations (which is forbidden outside of 

marriage) or because they believe marriage will improve their living conditions (especially for girls living in extreme 

poverty). Many girls in Burkina Faso also spoke about parents marrying their daughters when she starts ‘walking 

around at night’ (hanging out with boys or engaging in sex), while several religious leaders spoke about parents 

avoiding the shame of a daughter becoming ‘pregnant in her father’s house’. 

In Sierra Leone, caregivers with at least one married daughter under 18 years said their daughters were married after 

becoming pregnant (28.3%) or because of poverty, to relieve the financial burden on the family (19.4%). Qualitative 

results revealed a common practice in Sierra Leone called “Tap 2 Me”, where when a girl gets pregnant, her parents 

ask her to go and live with the family of the man or boy who is responsible until they deliver the child. While some girls 

return to school after giving birth, most continue to live with the father of the child, resulting in an informal common-law 

marriage that is often hidden and not counted as an official case of child marriage. Adolescent girls and religious 

leaders in Sierra Leone also spoke about the driver of poverty, with parents and girls themselves believing that 

marriage will help relieve financial burden or lead to better living conditions for the daughter.      

 

In Burkina Faso, kidnappings, “cossèguè” (the return), and “the cola” (dowry) are still practiced.  

Findings from the Gender Equality Assessment in Burkina Faso suggest that traditional practices related to child 

marriage are on the decline, but still practiced in some remote communities. Several adolescent girls and community 

leaders spoke about kidnappings or abductions of young girls, who are taken for marriage by force. Others identified 

the traditional practice of “cossèguè”, translated in Dioula as “the return”, where a girl or woman who marries into 

another family must “return” her first born girl to her own family in marriage. Several adolescents spoke about the 

practice of parents giving “the cola” (dowry) or other items in exchange for a girl as a child bride. Some community 

leaders also (inaccurately) suggested that according to Muslim teachings, once a girl reaches puberty she is ready for 

marriage. While many of these traditional practices are becoming rare, it will be important for the project to identify any 

communities where they are still practiced or promoted by traditional leaders.    

 

In Sierra Leone, initiation rites related to FGM and the “Bondo Society” are still practiced.  

Qualitative results from Sierra Leone revealed the strong influence of initiation rites for girls, such as the “Bondo 

Society” and other practices related to female genital mutilation (FGM). The “Bondo Society” is a secretive society in 

Sierra Leone, more like a sisterhood or cultural identity, that aims to prepare young women for adulthood and 

recognizes their maturity to becoming a woman. Girls usually become part of the Bondo Society at the age of puberty, 

and are required to undergo FGM, which remains widely practiced in Sierra Leone. Becoming a member of the Bondo 

Society is one of the few times when girls are celebrated, and raises their social standing in the community. During 

qualitative interviews, many religious and traditional leaders spoke about girls who get married after the Bondo 

Society, because they feel they have been initiated as a woman and are ready to have sex and get married.  

 

Official child marriages are decreasing, but customary marriages continue the practice.  

In both countries, while progress is being made to reduce official child marriages, this can lead to the practice ‘going 

underground’ and continuing through religious or customary marriages. In Burkina Faso, some religious leaders 

referred to religious and customary marriages as a ‘legal vacuum’, where the government has little visibility or control 

over child marriage. Many respondents in Burkina Faso said that the Town Hall now checks birth certificates, and will 

refuse and investigate any attempted cases of child marriage. However, many religious leaders will allow religious or 
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customary marriages to take place in mosques. Overall, government enforcement in Burkina Faso is weak, with only 

10% of adolescents and 20% of caregivers who believe the laws on child marriage are enforced in their community, 

with similar rates reported by each gender.   

In Sierra Leone, there is a general feeling that strong progress is being made to reduce child marriage, as a direct 

result of government action including the high-profile “Hands Off Our Girls” campaign led by First Lady Fatima 

Maada Bio to end the practice of child marriage. Over 50% of adolescents and 60-70% of caregivers in Sierra Leone 

believe that laws on child marriage are enforced in their community, through a combination of fines and jail time. 

However, qualitative results suggest that while official cases of child marriage are on the decline, the practice 

continues through common-law and customary marriages, including the “Tap 2 Me” practice of pregnant girls living 

with the father of their child. Such forms of unofficial child marriage bring about the same devastating consequences 

for girls, and can often go undetected. In both countries, enumerators observed that most people know child marriage 

is illegal, and some husbands try to hide the practice and do not admit to having wives below the age of 18. 

 

Some religious leaders oppose child marriage, but others continue the practice. 

The Gender Equality Assessment in Burkina Faso found mixed results for religious leaders, with about half who 

support child marriage and half who oppose it. Some religious leaders spoke (inaccurately) about Muslim religious 

practices that require girls to get married at 15 years or when she reaches puberty, mostly to avoid the shame of an 

unmarried pregnancy. One Imam’s wife claimed she had never been told that child marriage is ‘not good’ and that the 

practice is encouraged in her community. In contrast, another religious leader from Cascades identified child marriage 

as a violation of the rights of the child, and advocates for girls getting married after 18 years so they can finish their 

schooling.  

In Sierra Leone, the majority of religious and traditional leaders (21 out of 23) said they had made public declarations 

against child marriage in a church, mosque, or public gathering. While these results are encouraging, they also reflect 

a degree of virtue signalling on the part of religious leaders. By comparison, when adolescent girls in Sierra Leone 

were asked whether they had heard their religious leaders speak out against child marriage, results were mixed: some 

girls said that religious leaders have spoken out against CEFM, while others indicated that religious leaders will accept 

child marriages and officiate such marriages as long as they are paid.   

 

Most people ‘say’ that child marriage should end, but several contradictions remain. 

When asked directly, the majority of adolescents and caregivers in Burkina Faso (65-80%) say the practice of child 

marriage should not continue. The strongest advocates against child marriage were adolescent girls and already 

married girls, while the strongest supporters of child marriage were male caregivers and the husbands of adolescent 

girls. In Sierra Leone, an even higher proportion of adolescents and caregivers (75-93%) believe that the practice of 

child marriage should not continue, with less than 10% of any respondent group who said the practice should 

continue. In qualitative interviews, some religious and traditional leaders in Sierra Leone pointed to mothers and 

grandmothers as being the strongest supporters of child marriage in their communities. By comparison, in focus 

groups in Sierra Leone with adolescent girls, most spoke about their fathers having control of marriage decisions.  

When asked a subtler question about the “ideal” age of marriage for girls and boys, 30-50% of adolescents in Burkina 

Faso said it is ideal for girls to marry before 18 years, compared to only 3-10% who said boys should marry before 18 

years. Similarly, over a third of caregivers (38%) said it is ideal for girls to marry before their 18th birthday, while less 

than 6% of caregivers believe boys should also marry before 18 years. In Burkina Faso, the most common “ideal” age 

of marriage given was 18 or 20 years for girls, and 20 or 25 years for boys. Smaller gender gaps were found in Sierra 

Leone, with only 10-20% of adolescents who believe the ideal age of marriage for girls or boys is before their 18th 

birthday. Similarly, only a small minority of caregivers (2-5%) believe that girls or boys should marry before the age of 

18 years. In Sierra Leone, the most common “ideal” age of marriage given for both girls and boys was 18 years, 20 

years, or 25 years.  

 

Girls have limited control or influence over decisions about their own marriage. 

In Burkina Faso, only 2.5% of younger girls (10-14 years) and 4.8% of older girls (15-18 years) reported that they have 

full control or strong influence over decisions about their own marriage. By comparison, in Sierra Leone, only 28.0% of 

younger girls and 38.2% of older girls reported that they have full control or strong influence over marriage decisions. 

In the Gender Equality Assessment in Burkina Faso, most adolescent girls said it is their parents (especially fathers) or 
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their uncles (father’s eldest brother) who make the decisions about marriage. Although many said girls can refuse 

marriages proposed by their parents, others suggested girls have little choice and may have to run away or even face 

violence for refusing a marriage. In focus groups in Sierra Leone, most adolescent girls said they have no influence 

when it comes to decisions about their own marriage, and that these decisions are made by their parents, particularly 

their father as the head of household.  

 

Poverty and financial barriers are the main reason that unmarried girls are out-of-school. 

Given that the project aims to support the most marginalized girls, including those who are out-of-school (OOS), the 

baseline survey intentionally targeted an adolescent sample in both countries that includes in-school and OOS 

adolescents. In Burkina Faso, of the sampled OOS adolescents, two-thirds or more (69-83%) said that the primary 

reason they are out-of-school is due to poverty or financial burdens. Given the protective role that school can play in 

preventing child marriage, these results are concerning. Other reasons cited by unmarried girls for being OOS were 

poor school performance (3-13%), not liking school (3-6%), parents telling their them to drop out (5-6%), or being 

needed for domestic work (1-3%).  

 

Only 10-20% of already married adolescent girls remain in school after giving birth.  

School attendance is much lower among married adolescent girls, with only 8.4% of married girls in Burkina Faso and 

18.3% of married girls in Sierra Leone who remain in school, prior to any school closures due to COVID-19. Similar to 

the unmarried group, the majority of married adolescent girls said the primary reason they are out-of-school is due to 

financial barriers (68.3% in Burkina Faso, 56.1% in Sierra Leone). In addition, in Sierra Leone, half of married 

adolescent girls (54.5%) said they dropped out because of early pregnancy (4.8% in Burkina Faso). It is important to 

note that the relationship between school attendance and early marriage or pregnancy cuts both ways, with OOS girls 

being more at-risk of family pressure to get married, and girls who are already married or pregnant at a much higher 

risk of dropping out. Qualitative results in both countries suggest that while there are no formal rules or policies that 

prevent pregnant girls from attending school, most girls will dropout after giving birth – because there is no one else 

available to watch the child or take on household duties. This outcome reflects entrenched gender norms and roles, 

which put responsibility for childcare and household duties almost exclusively on the shoulders of married girls, with 

limited to no engagement from their male partners.   

 

Half of married girls and their husbands believe that GBV is justified in some circumstances.  

The baseline asked married adolescent girls and their husbands about gender-based violence (GBV), with a focus on 

attitudes towards domestic and intimate partner violence (IPV). Given the sensitivity of this topic, respondents were 

presented with a series of hypothetical scenarios, and asked whether they believe a husband would be justified in 

hitting or beating his wife in each example. In Burkina Faso, 44.2% of married girls and 48.6% of their husbands 

believed that IPV is justified under at least one circumstance. Similarly, in Sierra Leone, 43.8% of married girls and 

42.3% of their husbands believe that IPV is justified in at least one circumstance. In both countries, the most common 

reasons for justifying violence were if a wife engages in an affair or if she argues or disobeys with her husband. In 

Burkina Faso, justification of IPV is higher in Cascades (70.3% of married girls, 65.3% of husbands) compared to 

Hauts-Bassins (23.3% of married girls, 42.1% of husbands), while no statistically significant regional differences were 

found in Sierra Leone.  

 

Only 30% of married girls in Burkina Faso and 60% of married girls in Sierra Leone are involved in the 

majority of household decisions.  

In order to assess decision-making power in the household, the baseline presented 10 household decisions, and 

asked respondents who was involved in each decision. In Burkina Faso, strong gender gaps emerged, with only 

32.2% of married girls who reported they are involved (alone or jointly) in at least 7 out of 10 household decisions, 

compared to 57.1% of husbands who said their wives are involved in these decisions. Married girls in Burkina Faso 

reported the least decision-making power over contraception, and the most over their child’s education or engaging in 

income-generating activities.  

Conversely, in Sierra Leone, slightly more married girls (62.5%) reported that they are involved (alone or jointly) in at 

least 7 out of 10 household decisions, compared to 48.4% of husbands who said their wives are involved in these 

decisions. When looking at the 10 specific household decisions, over half of married girls and husbands reported that 

the wife is involved in each one. Interestingly, married girls themselves reported much higher decision-making power 



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

7 

related to contraception (76.4%), compared to the decision-making power husbands reported their wives have over 

contraception (53.3%).  

 

Less than 20% of married girls in Burkina Faso and only 40% of married girls in Sierra Leone have accessed 

family planning services.  

Less than a fifth of married girls (18.7%) in Burkina Faso have visited a health facility in the past year for family 

planning services. Among these few married girls (n=58), most had accessed information or advice on contraception 

methods, while a few had also obtained injectables or implants. By comparison, a quarter of husbands (25.1%) have 

accessed family planning services in the past year. The Gender Equality Assessment in Burkina Faso revealed that 

some husbands will forbid their wives to use contraception, because they think this will lead to their wives cheating or 

being unfaithful without husbands knowing. In Sierra Leone, two-fifths of married girls (40.6%) and a quarter of their 

husbands (26.4%) reported they have accessed family planning services in the past year. Among the married girls 

(n=178) who had accessed family planning services in Sierra Leone, most had obtained injectables or implants. In 

focus groups, married girls in Sierra Leone spoke about not having enough money to visit health facilities or pay fees 

for contraception methods, and specified that married girls would need their husbands’ consent before visiting a health 

facility for any reason.  

 

Fewer unmarried girls in Burkina Faso are making contraception decisions compared to unmarried girls in 

Sierra Leone.  

In Burkina Faso, only 51 OA girls and 41 OA boys (aged 15-18 years) reported that they have been sexually active in 

the past six months, yielding a small sample size. Among sexually active adolescents, 27.4% of unmarried girls 

reported that they are involved (alone or jointly) in decisions about contraception use, method or frequency. Twice as 

many unmarried boys (70.7%) reported that their female partners are involved (alone or jointly) in these decisions 

about contraception – a strong gender gap.  

By comparison, in Sierra Leone, a total of 218 OA girls and 188 OA boys reported that they have been sexually active 

in the past six months. Interestingly, more unmarried girls (80.2%) compared to unmarried boys (67.5%) reported that 

female partners have decision-making power (alone or jointly) over contraception use, method and frequency. In fact, 

50-60% of sexually active girls in Sierra Leone reported that they alone make these decisions about contraception. 

Qualitative results from Sierra Leone suggest that at least on the surface, male partners have some control or the 

ability to refuse contraception use. Combined with other results, there is some evidence that adolescent girls (and 

married girls) in Sierra Leone are using contraception methods, like injectables or implants, without telling their male 

partners.    

 

Caregivers in both countries show low acceptability for contraception use by adolescents.  

The baseline asked caregivers whether they would support their unmarried daughter’s access to contraception, if she 

were to become sexually active. In Burkina Faso, only 29.2% of female caregivers and 26.3% of male caregivers said 

they would support their daughter’s access to contraception. By comparison, in Sierra Leone, only 51.0% of female 

caregivers and 30.6% of male caregivers said they would support their daughter’s access to contraception. Results 

from the Gender Equality Assessment in Burkina Faso suggest that there is immense shame tied to girls using 

contraception. Adolescent girls said they would be ashamed to even visit a health facility, as it would be assumed that 

they are there for bad reasons. Other girls said that the health workers will tell their friends or family if they visit a 

health facility or access contraception, leading to shame or getting them in trouble with their parents. By comparison, 

in Sierra Leone, qualitative results were mixed with some female caregivers indicating they would support their 

daughters’ in using contraception, and others saying they would not, because their daughters have not reached the 

age of maturity to be engaging in sex or giving birth.   

 

Adolescents and caregivers in both countries show poor attitudes towards the SRH rights of girls. 

In order to measure attitudes towards the SRH rights of girls, the baseline asked a standard set of six questions to 

multiple respondent groups about a girl’s right to: choose her own husband, to use contraception, to bodily integrity 

(not being harassed or touched inappropriately), to continue school after having a baby, and to being free from 

violence. In Burkina Faso, across the board, only 1 in 10 people demonstrated strong positive attitudes towards the 

SRH rights of girls. Less than 10% of adolescents (both genders and age groups) demonstrated strong positive 

attitudes, and similarly only 13.2% of married girls and 10.2% of husbands demonstrated strong positive attitudes. 
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Caregivers showed only marginally higher results, with 15% of caregivers who demonstrated strong positive attitudes 

towards the SRH rights of girls, with no difference by gender.  

Only slightly better results were observed in Sierra Leone, where 21-27% of adolescent boys and 30-42% of 

adolescent girls demonstrated strong positive attitudes towards the SRH rights of girls. Among the married group in 

Sierra Leone, twice as many married adolescent girls (28.0%) showed strong positive attitudes compared to their 

husbands (16.2%). By comparison, about a third of caregivers (31-32%) hold strongly positive attitudes towards the 

SRH rights of girls, with similar rates reported by each gender.  

 

Regional Comparison 

In Burkina Faso, the Cascades region performs worse than Hauts-Bassins on many indicators.     

A slightly higher rate of child marriage was found in Cascades (24.7%) compared to Hauts-Bassins (19.5%). 

Cascades also performs worse when it comes to girls’ decision-making power over marriage, as well as the ideal age 

of marriage reported for girls. Significantly fewer adolescent girls in Cascades (5-13%) reported they are directly 

involved (either alone or jointly with parents) in decisions about their own marriage, compared to adolescent girls in 

Hauts-Bassins (45-69%). However, when it comes to the indicator about degree of influence over marriage decisions, 

no regional differences were found, with very few adolescent girls in either region (less than 5%) reporting they have 

full control or strong influence over marriage decisions.  

Caregivers in Cascades were also significantly less likely to report their daughters are directly involved in marriage 

decisions (21.1% female, 15.2% male), compared to caregivers in Hauts-Bassins (51.3% female, 60.8% male). More 

caregivers in Cascades (49-55%) believe the ideal age of marriage for girls is before 18 years compared to caregivers 

in Hauts-Bassins (19-26%). Similarly, more adolescent boys in Cascades (47-56%) believe that girls should marry 

before 18 years, compared to male peers in Hauts-Bassins (18-33%). Caregivers in Cascades were also less aware of 

the harmful effects of CEFM and showed lower acceptability towards adolescent contraception use: Significantly fewer 

caregivers in Cascades (32-40%) were able to identify harmful effects of CEFM compared to caregivers in Hauts-

Bassins (60-61%). Similarly, fewer caregivers in Cascades (17-20%) said they would support their daughters’ access 

to contraception compared to caregivers in Hauts-Bassins (32-41%).  

Within the married adolescent sample, the Cascades region showed much more harmful attitudes towards intimate 

partner violence (IPV): 70.3% of married adolescent girls in Cascades believe IPV is justified in at least one 

circumstance, compared to 23.3% of married girls in Hauts-Bassins. Similarly, 65.3% of husbands in Cascades 

believe IPV is justified in at least one circumstance, compared to 42.1% of husbands in Hauts-Bassins. Fewer married 

girls in Cascades (26.0%) also reported they have decision-making power in the household compared to married girls 

in Hauts-Bassins (37.2%).   

In contrast, there were a few indicators where Hauts-Bassins performed worse than Cascades, though the differences 

were less stark and in many cases associated with indicators where there are low results in both regions: Fewer 

married girls in Hauts-Bassins (3.4%) reported that their husbands participate in household chores compared to 

married girls in Cascades (15.9%). In addition, fewer VYA girls in Hauts-Bassins (1.8%) demonstrated strong positive 

attitudes towards the SRH rights of girls compared to VYA girls in Cascades (7.0%). Finally, slightly fewer adolescents 

(2-9%) and caregivers (14-18%) in Hauts-Bassins believe that CEFM laws are enforced in their community, compared 

to adolescents (14%) and caregivers (21-23%) in Cascades. 
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In Sierra Leone, results are mixed, but Western Rural District tends to perform worse than Kailahun.  

Regional differences in Sierra Leone were more mixed, however, Western Rural District showed overall poorer 

performance on indicators including girls’ decision-making power over marriage, male participation in household 

chores, and the enforcement of CEFM laws. When it comes to marriage decisions, less than half as many VYA girls in 

Western Rural District (21.5%) compared to VYA girls in Kailahun (53.1%) reported they are involved in decisions 

about their own marriage. Similarly, fewer adolescent girls in Western Rural District (10-28%) compared to adolescent 

girls in Kailahun (36-45%) felt they have full control or strong influence over marriage decisions. Caregivers tended to 

agree, with fewer female caregivers in Western Rural District (20.9%) who reported their daughter has full or strong 

influence over marriage compared to female caregivers in Kailahun (39.2%). Fewer adolescent girls in Western Rural 

District (21-34%) also demonstrated positive attitudes towards the SRH rights of girls compared to their female peers 

in Kailahun (35-48%).  

Among the married group, half as many married girls in Western Rural District (24.7%) reported their husband 

participates in household chores compared to married girls in Kailahun (40.1%). Fewer married girls in Western Rural 

District (24.7%) also demonstrated strong positive attitudes towards the SRH rights of girls compared to married girls 

in Kailahun (39.2%). Finally, adolescents (36-41%) and caregivers (52-58%) in Western Rural District were slightly 

less likely to report that CEFM laws are enforced in their community, compared to adolescents (52-61%) and 

caregivers (72-81%) in Kailahun.  

In contrast, there were several indicators where Kailahun performed worse than Western Rural District, particularly 

those related to household decision-making and ideal age of marriage. Among the married group, fewer married girls 

in Kailahun (47.0%) reported that they are involved in household decision-making compared to married girls in 

Western Rural District (67.2%). When it comes to the ideal age of marriage for girls and boys, on average, more 

adolescents in Kailahun (4-22%) believe girls and boys should marry before 18 years compared to adolescents in 

Western Rural District (1-3%). Similarly, more caregivers in Kailahun (6-9%) believe girls should marry before their 

18th birthday compared to caregivers in Western Rural District (1-2%).  
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Introduction 

The issue of child marriage 

Child marriage is a serious violation of human rights and a form of gender-based violence that affects millions of 

girls around the world. Global standards define child, early and forced marriage (CEFM) as any formal marriage or 

informal union before the age of 18. Although CEFM can and does affect boys, it disproportionately affects girls 

globally. According to Girls Not Brides, a global partnership of organizations committed to ending child marriage, about 

12 million girls were married before the age of 18 in 2020 – which means 23 girls are married every minute.4 

Based on pre-pandemic levels, it was estimated that 150 million more girls could be married by 2030 at the current 

pace of progress. With the impact of COVID-19, an additional 13 million girls could now face marriage before they 

turn 18, whether driven by job loss and economic hardship, increased rates of adolescent pregnancies, or by 

unchecked violence and pressure to marry that is hidden behind lockdown doors.  

The harmful effects of child marriage on the life outcomes and well-being of girls are difficult to put into words. Links 

between child marriage and health complications are extensive and well documented. Girls who are married before 

18 years are likely to have an early pregnancy, which can lead to a wide range of dangerous complications for the 

mother and infant during pregnancy and childbirth. Married adolescent girls are also at heightened risks for sexually 

transmitted infections, including HIV/AIDS, as well as intimate partner violence or domestic abuse, particularly from 

an older husband. Child marriage can also lead to a number of devastating social and economic effects, including 

girls dropping out of school, becoming isolated from family and friends, and foregoing their career ambitions or 

income-generating activities to focus on the needs of their husband or family responsibilities.  

It is critical to recognize that child marriage is an inherently sexist problem, deeply rooted in gender inequalities and 

social expectations that tie a girl’s worth – as well as her family’s honour – to the institutions of marriage and 

motherhood. In many contexts, child marriage is used as a tool to control girls’ sexuality, whether as a prevention 

strategy to avoid unmarried pregnancies, or as a crisis response when an unmarried pregnancy occurs. In other 

cases, child marriage can reduce girls to an economic transaction or means of strengthening community ties 

between families – with some girls promised in marriage at their birth. In all of its forms, it is clear that ending the 

practice of child marriage is a prerequisite to women and girls’ ability to fulfil their equal human rights and that this 

issue demands sustained action from global, national and local levels.  

 

Country context 

Globally, Burkina Faso ranks 7th in the world for child marriage and Sierra Leone ranks 18th in the world. Both 

countries suffer from high levels of CEFM that reflect the continuation of gender inequality and discriminatory social 

norms, including restricted access of girls to sexual and reproductive health (SRH) services. At present, the legal age 

of marriage in Burkina Faso is 17 years for girls and 20 years for boys, while in Sierra Leone the legal age of marriage 

is 18 years for girls and boys. In both countries, customary marriages can occur with the consent of parents or 

religious leaders for girls as young as 15 years. Both countries have signed multiple global and regional commitments 

to end the practice of child marriage, including raising the legal minimum age of marriage to 18 years.  

At the global level, CEFM is often measured through census data as the proportion of 20-24 year old women who 

were married or in union before the age of 18. According to the latest available Demographic Health Survey (DHS) in 

Burkina Faso from 2010, 52% of girls were married before their 18th birthday and 10% of girls were married 

before their 15th birthday. By comparison, only 4% of boys in Burkina Faso were married before the age of 18. 5 

National rates of child marriage in Burkina Faso have remained stubbornly stable over the past three decades, though 

it is important to note that this census data is from 2010 and now over a decade old.  

In Sierra Leone, a multiple indicator cluster survey (MICS) conducted in 2017 found that 30% of girls were married 

before their 18th birthday and 13% of girls were married before their 15th birthday. By comparison, only 7% of 

boys were married before the age of 18, which – while much lower than the child marriage rate for girls – still makes 

Sierra Leone one of the top 20 countries globally for child marriage of boys.6 

                                                                    

 

4 Girls Not Brides: https://www.girlsnotbrides.org/about-child-marriage/#sources  
5 Girls Not Brides, Burkina Faso: https://www.girlsnotbrides.org/child-marriage/burkina-faso/ 
6 Girls Not Brides, Sierra Leone: https://www.girlsnotbrides.org/child-marriage/sierra-leone/ 

https://www.girlsnotbrides.org/about-child-marriage/#sources
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CEFM project response 

“My Body. My Decision. My Rights: Reducing Child, Early and Forced Marriage” is a 3-year project (2021-23) funded 

by Global Affairs Canada (GAC) that aims to reduce child marriage and empower adolescent girls in Burkina Faso 

and Sierra Leone. Save the Children and its local partners are implementing the project in four regions with historically 

high rates of child marriage: Cascades and Hauts-Bassins in Burkina Faso and Western Rural District and 

Kailahun districts in Sierra Leone. In total, the project will reach 26,690 direct beneficiaries across the two countries, 

including 10,950 girls, 7,530 boys, 2,940 women, and 2,940 men, as well as 2,330 intermediaries.  

By design, the CEFM project seeks to explicitly address the root causes and discriminatory social norms that 

underpin the practice of child marriage for girls under 18 years of age. Child marriage is a complex problem driven by 

a web of social, political, economic and cultural factors. As such, the project will use a socio-ecological model to 

engage adolescent girls and a range of other stakeholders who have control or influence over girls’ ability to make 

their own decisions about marriage and pregnancy. In particular, the project will seek to actively engage with parents 

and caregivers, adolescent boys and male partners, traditional and religious leaders, and local government officials in 

order to identify and shift harmful social norms and practices that enable child marriage.  

The project also seeks to improve girls’ access to meaningful alternatives to child marriage, including staying in 

school, accessing sexual and reproductive health (SRH) services, and engaging in income-generating activities 

through village saving and loan associations (VSLAs). One of the criticisms of past child marriage projects has been 

their heavy focus on prevention campaigns, without adequate measures to reach the most marginalized girls, including 

girls who are already married. In response, the CEFM project will intentionally support girls who are already married, 

as well as their husbands, to promote gender equitable relationships, positive parenting, violence-free households and 

mitigate the negative consequences of early marriage on health, education, and livelihood outcomes.  

The ultimate objective of the “My Body. My Decision. My Rights.” project is to empower adolescent girls to determine 

their own future and fulfil their equal human rights, particularly on marriage and pregnancy. To achieve this objective, 

the project will implement activities under three interconnected pillars of intermediate outcomes: 

Pillar 1100: Increased decision-making power of adolescent girls, including the most marginalized, about 

marriage and pregnancy. 

Pillar 1200: Improved social environment for adolescent girls, including the most marginalized, to make their 

own decisions with regards to marriage and pregnancy. 

Pillar 1300: Strengthened institutional environment to accelerate action on gender equality and the 

prevention of CEFM. 

Under Pillar 1100, the project will work directly with adolescent girls in two age groups – very young adolescents 

(VYA, 10-14 years) and older adolescents (OA, 15-18 years) – to build their knowledge, skills and agency to make 

informed decisions about marriage and pregnancy. This includes raising awareness about girls’ equal human rights, 

the harmful effects of child marriage, principles of gender equality, and SRH rights, including the use of contraception. 

Project activities will also focus on building life skills, socio-emotional learning and basic financial capabilities of 

adolescent girls and boys, including married adolescent girls and their husbands. 

Under Pillar 1200, the project will actively engage with the people who control and influence girls’ decision-making 

related to marriage and pregnancy. This includes engagement and outreach to parents and caregivers, particularly 

those who hold more regressive views about continuing the practice of child marriage. In addition, the project will 

engage with religious and traditional leaders to shift harmful attitudes and social norms and to secure commitments 

and actions from local community leaders to end the practice of child marriage. To do this, the project will support the 

initiatives of local women and girls’ groups to end CEFM in their communities. Save the Children recognizes local 

women and girls as key agents of change and acknowledges the value and effectiveness of women and girls’ 

collective action on the issues that impact them. 

Under Pillar 1300, the project will work to strengthen policy and advocacy at the national and local levels to accelerate 

action on gender equality and the prevention of CEFM. In Burkina Faso, this will include continued advocacy to raise 

the legal definition of the minimum age of marriage for girls to 18 years (and its enforcement), from its current 

definition of 17 years for girls and 20 years for boys. In addition, the project will support locally-led solutions to end 

child marriage through partnerships with women and girl-led community groups, civil society organizations (CSOs), 

women’s rights organizations (WROs), and service providers for health and protection (including GBV). 
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Methodology 

Baseline objectives 

The purpose of the baseline study is to establish baseline measurements for key performance indicators identified in 

the project’s Performance Measurement Framework (PMF) at the ultimate, intermediate and immediate outcome 

levels, disaggregated by gender and age. The baseline study will also identify action items to guide project decision-

making and implementation. Findings from the baseline study will be used to identify current gaps in knowledge and 

practice in the project’s intervention areas in order to better target and contextualize project activities, taking into 

account the needs of the ultimate beneficiaries – adolescent girls and boys, and their female and male caregivers.  

Save the Children commissioned two local consultants to conduct the data collection portion of the baseline study: 

CERFODES in Burkina Faso and Conflict Management and Development Associates in Sierra Leone. Save the 

Children Canada undertook the baseline data analysis and report writing, with key contributions from project teams in 

Burkina Faso and Sierra Leone.   

 

Baseline indicators 

The baseline study was designed to track the following PMF indicators through data collected from household surveys, 

focus group discussions (FGD) or key informant interviews (KII).  

 

Ultimate Outcome Indicators: 

• 1000.1: % of families with one or more married daughters below the age of 187 

• 1000.2: % of adolescent girls who report they are empowered according to the Girls Power Index 

 

Intermediate Outcome Indicators: 

• 1100.1: % of unmarried VYA and OA girls who report decision-making power with regards to marriage 

• 1100.2: % of unmarried sexually active VYA and OA girls who report decision-making power on the use of 

contraception 

• 1100.3: % of married adolescent girls (13-18 years) with child who report gender-equitable decision-making in 

the household 

• 1200.1: % of caregivers (m/f) who support adolescent girls’ access to contraceptives 

• 1200.2: % of caregivers (m/f) who have taken at least one action against child marriage in the past 6 months  

• 1200.3: # of religious and traditional leaders8 (m/f) who have made public declarations against CEFM 

• 1300.2: % of adolescents (g/b) and caregivers (m/f) who agree that the law against CEFM is enforced in their 

community  

• 1300.3: # of local officials (m/f) who report government actions taken to accelerate the prevention of CEFM  

 

Immediate Outcome Indicators: 

• 1110.1: % of VYA girls and boys who believe that the ideal age of marriage for girls is 18+ years 

• 1110.2: % of VYA girls and boys who demonstrate knowledge of SRH, GE and life skills 

• 1120.1: % of OA girls and boys who believe that the ideal age of marriage for girls is 18+ years  

• 1120.2: % of OA girls and boys who demonstrate knowledge of SRH, GE and life skills 

• 1130.1: % of married adolescent girls (13-18 years) with child and their husbands who consider a husband to 

be justified in hitting or beating his wife   

• 1210.1: % of caregivers (m/f) who believe that the ideal age of marriage for girls is 18+ years  

• 1210.2: % of caregivers (m/f) who hold positive attitudes towards girls rights to SRH, including marriage and 

pregnancy  

• 1210.3: % of caregivers (m/f) who can name at least two harmful effects of CEFM on girls  

• 1230.1: # of religious and traditional leaders (m/f) who believe that the ideal age of marriage for girls is 18+ 

years 

                                                                    

 

7 1000.1 indicator was revised from the original: “% of adolescents under 18 years who were married in the past year”. During analysis, it was determined that the calculation based 
on the total # of daughters becomes skewed by family size.  
8 Traditional leaders refer to those who have power to govern or make decisions on behalf of a community (e.g. chiefs, elders, etc.)  
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• 1230.2 # of religious and traditional leaders (m/f) who hold positive attitudes towards girls rights to SRH, 

including marriage and pregnancy 

• 1230.3: # of religious and traditional leaders (m/f) who can name at least two harmful effects of CEFM on girls 

• 1320.1: % of adolescents (g/b) and caregivers (m/f) who agree that the government listens to them on CEFM 

and adolescent pregnancy concerns  

 

The baseline study will not report on the following indicators, as these will be collected through other methods during 

the implementation of project activities:  

• 1300.1: % of health and protection services that meet minimum requirements for gender-responsiveness and 

adolescent-friendliness (disaggregated by service type) 

• 1120.3: % of OA girls and boys (participating in VSLAs) who demonstrate knowledge of financial literacy 

• 1130.2: % of married adolescent girls (13-18 years) with child and their husbands who demonstrate knowledge 

of gender equitable relationships and positive parenting 

• 1130.3: % of married adolescent girls (13-18 years) with child and their husbands (participating in VSLAs) who 

demonstrate knowledge of financial literacy 

• 1220.1: % of action items implemented by girls’ and women’s community groups 

• 1310.1: % of health and protection workers (m/f) who demonstrate knowledge on gender-responsive and age-

appropriate service provision 

• 1310.2: # of adolescents (g/b) who have visited a health facility to access SRH services in the past month 

• 1320.2: % of trained CSO members and government representatives (m/f) who demonstrate knowledge on 

gender equality, women and girls rights, and participatory accountability mechanisms 

• 1330.1: # of national government officials (m/f) who make public declarations about CEFM 

 

Data collection tools 

The baseline study used a mixed methods approach consisting of both quantitative and qualitative data collection. 

All data collection tools were designed by Save the Children project teams, drawing on globally accepted practices 

and definitions. The data collection tools were reviewed and piloted by local enumerator teams to ensure cultural 

sensitivity and relevance to local contexts. Each of the tools were initially drafted in English, then translated into 

French and local languages in Burkina Faso and Sierra Leone. 

 

Quantitative Data Collection: 

Unmarried adolescent survey: Conducted with unmarried adolescent girls and boys aged 10-14 years and 15-18 

years. Survey questions covered the following topics: socio-demographics; impact of COVID-19; girls’ empowerment; 

knowledge and attitudes on sexual and reproductive health; norms and attitudes towards marriage and gender 

equality; and understanding of life skills. 

Married adolescent girl and husband survey: Conduced with married adolescent girls aged 13-18 years with a child 

and their husbands. Survey questions covered similar topics to the unmarried adolescent survey, namely: socio-

demographics; impact of COVID-19; girls’ empowerment; knowledge and attitudes on sexual and reproductive health 

and rights; and norms and attitudes towards marriage and gender equality. 

Caregiver survey: Conducted with female and male caregivers with a daughter aged 10-18 years. Survey questions 

covered similar topics to the unmarried adolescent survey, namely: socio-demographics; COVID-19 issues; norms and 

attitudes towards marriage and gender equality; and knowledge and attitudes on sexual and reproductive health. 

 

Qualitative Data Collection: 

Focus Group Discussions: Conducted with unmarried adolescent girls and boys aged 10-14 years and 15-18 years, 

female and male caregivers, and married adolescent girls aged 13-18 years and their husbands. All FGDs were 

conducted in gender-separate groups and with COVID-19 safety precautions. Discussion topics focused on: attitudes 

and social norms related to child marriage; social and cultural practices that enable child marriage; the role of 

community influencers and gatekeepers (i.e. religious and traditional leaders); and enforcement actions by local 

governments. Discussion groups with married adolescent girls and their husbands focused on the impact of early 

marriage on their lives and equitable household decision-making and division of labour.  
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Key Informant Interviews: Conducted with religious and traditional leaders, local government officials, and women 

and girl leaders. KII topics focused on: attitudes and social norms related to child marriage; social and cultural 

practices that enable child marriage; the role of community influencers and gatekeepers (i.e. religious and traditional 

leaders); and enforcement actions by local governments. 

A copy of the data collection tools can be found in Appendix 1.  

 

Sampling methodology 

The baseline survey used a representative sample based on the total reach of the project, with a confidence interval 

of 95% and margin of error of 5%. In total, the sample size for the household survey was 3,500 respondents in 

Burkina Faso and 4,167 respondents in Sierra Leone. 

Unmarried adolescents survey: The sampling frame for this survey was very young adolescents (VYA) and older 

adolescents (OA), stratified by gender (girls and boys), age (10-14 years and 15-18 years), and region (Cascades and 

Hauts-Bassins in Burkina Faso, and Kailahun and Western Rural District in Sierra Leone). A total of 2,406 unmarried 

adolescents aged 10-18 years were surveyed in Burkina Faso, sub-divided into 1,187 VYA (586 girls, 601 boys) and 

1,219 OA (640 girls, 579 boys). By comparison, in Sierra Leone, a total of 2,218 unmarried adolescents aged 10-18 

years were surveyed, sub-divided into 1,191 VYA (671 girls, 520 boys) and 1,027 OA (533 girls, 494 boys).  

Married adolescent girls and husbands survey: The sampling frame for this survey was married adolescent girls 

(13-18 years) with a child and their husbands, stratified by gender (female, male) and region (Cascades and Hauts-

Bassins in Burkina Faso and Kailahun and Western Rural District in Sierra Leone). A total of 310 married adolescent 

girls and 175 husbands were surveyed in Burkina Faso, and 438 married adolescent girls and 326 husbands in 

Sierra Leone.   

Caregivers survey: The sampling frame for this survey was female and male caregivers with a daughter between the 

ages of 10-18 years, stratified by gender (female, male) and region (Cascades and Hauts-Bassins in Burkina Faso 

and Kailahun and Western Rural District in Sierra Leone). A total of 609 caregivers (301 women, 308 men) were 

surveyed in Burkina Faso, and 1,185 caregivers (679 women, 506 men) were surveyed in Sierra Leone.  

 
Table 1: Baseline Sample Frame – Burkina Faso & Sierra Leone 

 

Burkina Faso Total Project Cascades Hauts-Bassins 

Beneficiary Group F M T F M T F M T 

Survey # # # # # # # # # 

VYA (10-14 years) 586 601 1187 311 338 649 275 263 538 

OA (15-18 years) 640 579 1219 410 309 719 230 270 500 

Married girls (13-18 years) and husbands 310 175 485 138 49 187 172 126 298 

Caregivers 301 308 609 155 157 312 146 151 297 

TOTAL SAMPLE SIZE   3500       

*based on confidence interval of 95% and margin of error of 5% 

Sierra Leone Total Project Kailahun Western Rural District 

Beneficiary Group F M T F M T F M T 

Survey # # # # # # # # # 

VYA (10-14 years) 671 520 1191 458 373 831 213 147 360 

OA (15-18 years) 533 494 1027 312 245 557 221 249 470 

Married girls (13-18 years) and husbands 438 326 764 102 47 149 336 279 615 

Caregivers 679 506 1185 288 259 547 391 247 638 

TOTAL SAMPLE SIZE   4167       

*based on confidence interval of 95% and margin of error of 5% 
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The sample frame in Burkina Faso was divided across 33 villages (19 in Cascades, 14 in Hauts-Bassins) with an 

average of 107 individuals who were randomly surveyed in each village. 

 
Table 2: Baseline Sample Frame by Community – Burkina Faso 

Burkina Faso 

Sample Frame 

Region Community Unmarried 

Adolescents 

(Girls / Boys) 

Married Girls and 

Husbands 

Caregivers 

(Male / Female) 

# # # 

Cascades 

Damana 43 15 12 

Deregoue 85 4 17 

Gouera 77 26 25 

Kouere 91 4 19 

Loumana 71 7 17 

Madiasso 63 10 16 

Mangodara 72 11 14 

N Para 44 11 10 

Niankorodougou 73 1 17 

Noumoutiedougou 85 7 16 

Oueleni 82 7 15 

Ouo 85 19 23 

Poikoro 49 9 19 

Sideradougou 80 7 26 

Sindou 79 8 15 

Soubakaniedougou 100 8 15 

Timba 38 9 6 

Torandougou 85 7 11 

Ziedougou 66 17 19 

Hauts-Bassins 

Bama 79 21 19 

Dafinso 85 17 21 

Darsalamy 92 29 16 

Farakoba 81 20 19 

Koko 42 19 17 

Koumi 84 21 21 

Leguema 67 21 23 

Logofourousso 59 15 16 

Peni 64 20 19 

Piere 82 24 26 

Samandeni 78 24 27 

Sarfalao Bobo Sect 17 75 21 22 

Soumousso 72 25 27 

Yegueresso 78 21 24 

TOTAL 33 2406 485 609 
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In Sierra Leone the sample frame was divided across 29 villages (15 in Kailahun, 14 in Western Rural District), with 
an average of 143 individuals who were randomly surveyed in each village. 

 
Table 3: Baseline Sample Frame by Community – Sierra Leone 

Sierra Leone 

Sample Frame 

Region Community Unmarried 

Adolescents 

(Girls / Boys) 

Married Girls and 

Husbands 

Caregivers 

(Male / Female) 

# # # 

Kailahun 

Baiima 112 19 71 

Baiwala 104 10 31 

Dodo 77 9 42 

Foindu Mawei 89 9 30 

Gbahama 117 12 43 

Jojoima 112 10 49 

Levuma 111 13 37 

Manowa 122 10 31 

Moiba 100 17 30 

Ngiehun 48 5 27 

Nogolahun 90 9 29 

Ngowama 53 4 28 

Sienga 108 13 40 

Taninahun 87 4 28 

Tikondo 58 5 31 

Western Rural 

District 

Baw Baw Beach 35 25 28 

Cole Town 98 41 85 

Deep Eye Water 71 38 59 

Grafton 57 50 45 

Joe Town 60 60 40 

John Thorpe 44 40 29 

Kent 26 31 30 

MacDonald 68 51 51 

Mama Beach 74 31 51 

Number 2 River 42 44 41 

Songo-Colony 78 38 42 

Songo-Koya 64 52 45 

Sussex 32 34 25 

Tombo 81 80 67 

TOTAL 29 2218 764 1185 
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Qualitative sample size: In Sierra Leone, a total of 36 focus group discussions (FGDs) were conducted in gender-

separate groups with younger adolescents (10-14 years), older adolescents (15-19 years), married adolescent girls 

(13-18 years) and their husbands, and female and male caregivers. Likewise, in Sierra Leone a total of 73 key 

informant interviews (KIIs) were conducted with religious and traditional leaders, local government officials, and 

women and girl leaders.  

Unfortunately, the qualitative transcripts provided by the consultant in Burkina Faso were of very poor quality and 

could not be included in the baseline study. In its place, the baseline has made reference to qualitative data collected 

as part of the Gender Equality Assessment, which was conducted simultaneously. The table below gives a summary 

of the qualitative sample size for the Gender Equality Assessment in Burkina Faso. Any indicators that rely on KIIs, 

such as those under 1200 and 1230 related to religious and traditional leaders, and those under the 1300 chain 

related to government actions, will be collected by the Burkina Faso project team during the implementation of 

activities directly with these stakeholders.  

 
Table 4: Qualitative Sample Frame – Burkina Faso & Sierra Leone 

 Burkina Faso* Sierra Leone** 

Beneficiary Group F M T F M T 

Focus Group Discussion (FGD) # # # # # # 

VYA (10-14 years) 12 24 36 7 9 16 

OA (15-18 years) 16 12 28 4 2 6 

Married girls (13-18 years) and husbands 8 12 20 5 4 9 

Caregivers 12 12 24 3 2 5 

TOTAL SAMPLE SIZE   108   36 

*Sample for Burkina Faso is the Gender Equality Assessment and shows the # of FGD participants, some interviews conducted in groups and some individually. 

**Sample for Sierra Leone is the Baseline Qualitative Study and shows the # of FGDs held, each with an average of 8-10 participants.  

 

 Burkina Faso* Sierra Leone** 

Beneficiary Group F M T F M T 

Key Informant Interviews (KII) # # # # # # 

Religious and Traditional Leaders 3 2 5 6 28 34 

Local Government Officials 1 2 3 4 18 22 

Women and Girl Leaders 4 n/a 4 17 n/a 17 

TOTAL SAMPLE SIZE   12   73 

*Sample for Burkina Faso is the Gender Equality Assessment. 

**Sample for Sierra Leone is the Baseline Qualitative Study.  

 

COVID-19 safety measures 

In consultation with the Burkina Faso and Sierra Leone project teams, a mitigation plan was put in place to reduce the 

risk of spreading COVID-19 through in-person data collection. Data collection field teams were provided with 

masks and hand sanitizer, and required to wear a mask at all times and to sanitize their hands between surveys. 

Household surveys were conducted with physical distancing measures, and held outdoors when possible. 

Respondents were also offered a mask if they wanted to wear one. Enumerator trainings covered a session on 

COVID-19 safety protocols, including recognizing the symptoms of COVID-19 and reporting any symptoms to 

supervisors immediately. In addition, the enumerators were provided with public health messaging and materials on 

COVID-19 that could be shared with participants who wanted more information. 

In terms of the qualitative research, both FGD facilitators and participants were required to wear a mask at all times. 

Hand sanitizer was also provided, and seating was organized to ensure appropriate physical distancing between 

participants. Prior to entering the room, participants were screened for a standard list of COVID-19 symptoms.  

 

  



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

23 

Data quality measures 

Local consultants were hired for data collection in Burkina Faso and Sierra Leone. Each consultant followed a 

standard set of baseline study work practices in organizing their deliverables.  

Field Teams: Data collection field teams were established, composed of supervisors, enumerators, FGD facilitators 

and interviewers who administered the various data collection tools with the targeted beneficiary groups. Enumerators 

were specifically hired based on their previous work experience in quantitative survey research, in particular with 

adolescents, and fluency in relevant local languages. FGDs and KIIs were administered by the consultant teams 

themselves. A gender balance of female and male enumerators was maintained to ensure same-sex enumerators, 

with girls/women interviewed by female enumerators, and men/boys interviewed by male enumerators.  

During the early period of data collection in Burkina Faso, the Save the Children project team discovered non-

compliance on the mandatory requirement of same-sex enumerators. As a result, data collection was halted for two 

days, and the Burkina Faso project team worked directly with the consultant and supervisors to rectify this non-

compliance, providing additional training and guidance to enumerators, and putting in place a monitoring plan to track 

compliance by field teams. In addition, the consultant agreed to hire additional female enumerators and to re-do 

surveys that had been collected without respecting same-sex enumerators. 

 

Enumerator Training: Enumerator training workshops were held in Burkina Faso and Sierra Leone with the data 

collection field teams as well as project staff to familiarize enumerators with the data collection tools and survey 

techniques. The training sessions included modules on: project background, project components and anticipated 

outcomes, target groups, summary of definitions, confidentiality and interview procedures, child safeguarding, 

troubleshooting and safety protocols, and COVID-19 prevention measures. The training walked the field teams 

through all of the data collection tools to ensure a common understanding of the survey questions and relevant skip 

patterns. All of the data collection tools were pilot tested in each country by the enumerators in a small number of sites 

outside of the project intervention area, with minor modifications made to the tools as necessary.  

Data collection was undertaken by the local consultants, with on-site and remote oversight provided by Save the 

Children project teams. This oversight included discussions about baseline coordination and logistics, enumerator 

training, tool piloting, and review of live data from on-site data collection. Data collection took place in Burkina Faso 

and Sierra Leone between December 2020 and January 2021 and was conducted in strict compliance with COVID-

19 safety measures and child safeguarding protocols. 

 

Informed Consent: Informed and voluntary consent was obtained from all participants, with informed assent obtained 

from adolescents under 18 years of age. In acquiring consent, enumerators confirmed that the respondents met the 

eligibility criteria, explained the baseline study objectives, and how data would be used. Only individuals who 

voluntarily agreed to participate were included in the baseline study, and were given the opportunity to withdraw from 

the study at any time.  

Before surveys were conducted, informed assent/consent was obtained as follows: 

• For adolescent girls and boys under the age of 18, informed consent from the parent/caregiver for their  

participation, and assent from girl/boy; and 

• For parents/caregivers, informed consent for their own participation.  

 

All informed consent or assent forms explained: (1) the purpose of the baseline study; (2) what participation would 

consist of; (3) the risks and benefits of participating in the baseline study; (4) how the confidentiality of participants 

would be maintained; (5) the right to refuse to participate in the baseline study without affecting their relationship with 

any institution or individuals affiliated with the research; (6) the right to refuse to answer any questions during the 

interview; and (7) the right to terminate the interview at any time. The consent and assent forms also contained contact 

names and phone numbers in case the participant had any questions or concerns about the baseline study or their 

rights as research participants. Only after consent/assent was acquired did enumerators begin the interview.  
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Data Quality: In each country, quality assurance mechanisms were employed to minimize threats to data quality. 

Specifically, each team of enumerators in Burkina Faso and Sierra Leone was led by a field supervisor. Supervisors 

were trained in standard operating procedures and responsible for quality assurance measures, data management, 

and frequent coordination with higher-level research staff throughout the field work.  

At frequent intervals, supervisors reviewed completed surveys using a system of quality checks. All completed 

electronic data was transferred to a central database in each country, using a secure system of transfer. Lead 

supervisors conducted additional quality checks on the data in the central data base. Once data transfer was 

completed and verification received, the data was erased from the individual hand-held tablets. Upon conclusion of 

data collection, the data sets for both Burkina Faso and Sierra Leone were cleaned by Save the Children for 

consistency and validity. 

 

Data Analysis: A data analysis plan was developed to set the benchmarks for the project’s performance indicators. 

Analysis included descriptive statistics such as proportions and means for appropriate performance indicators to: 1) 

describe the demographics of the intervention populations; 2) identify any significant differences between intervention 

populations; and 3) establish baseline levels for all indicators. Cross tabulation with inferential analysis was conducted 

with the survey data reporting against the indicators, while qualitative information from FGDs and KIIs was used to 

compliment and validate the quantitative survey findings.  

Statistical significance of the quantitative data has been highlighted in yellow in tables, if it is significantly larger or 

significantly smaller than the average. To determine whether any of the differences observed between respondents 

(i.e. men and women) were due to chance or due to actual differences, a statistically significant (t-test) was employed, 

based on a confidence level of 95% and a margin of error of 5%. A t-test's statistical significance indicates whether or 

not the difference in data between two groups most likely reflects a “real” difference in the population from which the 

groups were sampled. To determine whether or not two percentages were significantly different from each other, the 

following aspects were taken into consideration: the size of the difference in the data taken from two different groups; 

the sample size utilized; and the standard deviations of the groups.  
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Ethical considerations 

During the design of the baseline survey, ethical risks were identified related to asking sensitive questions about 

sexual and reproductive health (SRH) as well as potential experiences of sexual and gender-based violence (SGBV). 

To minimize these risks, the baseline study implemented the following steps: 

• Enumerators came from the same area as the survey respondents and had intimate knowledge of the social, 

cultural, and political context of the project intervention area. Enumerators also had experience working with 

low-literacy populations and conducting surveys on sensitive topics.  

• Same-sex enumerators was included in the consultant contracts as a mandatory requirement, to ensure that 

girls/women were interviewed by female enumerators and boys/men were interviewed by male enumerators. 

• To maintain confidentiality, all interviews took place in a private place of the participant’s choice where the 

interview could not be overheard.  

• Although data collection tools contained some identifying information, surveys were locked and password-

protected at all times.  

• All individuals associated with data collection (enumerators, supervisors, etc.) were trained on Save the 

Children’s Child Safeguarding Policies and Procedures. If a disclosure was made during an interview, the 

enumerators were instructed to report the event to their supervisor, who in turn reported the event to the study 

lead and Save the Children.  

• Additionally, recognizing that the interview might have brought up painful emotions or memories, adolescent 

girls, boys and caregivers were offered referrals upon request to support services.   

 

Limitations 

It is important to recognize the possibility for positivity bias and virtue signaling as part of the baseline results, with 

respondents who tell the interviewer what they think we want to hear or what is socially accepted as an answer. This is 

especially possible for project indicators that are based on self-reported questions about behaviours, attitudes or social 

norms. In order to mitigate this limitation, wherever possible, the baseline study has triangulated results between 

different respondent groups – by comparing answers for similar questions given by adolescents, caregivers, and other 

stakeholders. In addition, qualitative information has been added where possible to validate and expand on the 

practices identified by the quantitative surveys.  

The other limitation of the baseline study which may have impacted participant responses and data interpretation 

relates to the structure of certain survey questions. In some cases, the survey instruments included only a few 

questions on attitudes and social norms related to marriage and pregnancy, SRH and gender equality. As a result, 

composite indicators were calculated using participants’ responses to a few questions or statements, which does not 

necessarily allow for an in-depth understanding of the issues influencing the behaviours and practices related to early 

child marriage and gender equality for adolescents. The section of the baseline study on attitudes and norms should 

therefore be read with a degree of caution, as it does not represent an extensive investigation of behaviours.  

Unfortunately, the qualitative transcripts provided by the consultant in Burkina Faso were of very low quality and could 

not be included in the baseline study. Where possible, the baseline study has instead made reference to qualitative 

information collected by the Gender Equality Assessment that was conducted simultaneously. As a result, it is not 

possible to report on some of the 1200 and 1230 indicators related to religious and traditional leaders, or the 1300 

chain indicators related to government action. The project team in Burkina Faso will collect this data during project 

activities directly with religious and traditional leaders as well as government actors, in order to fill this data gap.  
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Socio-Demographics 

Profile of Unmarried Adolescents 

Age Range: In both countries, the age range for unmarried adolescent girls was 10-18 years, with a fairly even 

distribution of respondents at each specific age.  

 
Figure 1: Age of Unmarried Adolescents – Burkina Faso & Sierra Leone 

 

 

Reference: Unmarried Adolescent Survey Q-J 

 

School Status: Given that the project aims to support the most marginalized girls, including those who are out-of-

school (OOS), the baseline survey intentionally targeted a sample of unmarried adolescents that included a robust 

sample of OOS adolescents. In Burkina Faso, close to half of the unmarried adolescent sample (44-49%) were out-

of-school9, with no significant differences by gender or age group. Adolescents were asked to give their school status 

before the pandemic, and not based on school closures during COVID-19 lockdowns. As in other contexts, it is likely 

that the proportion of OOS children will only increase with the impact of COVID-19.   

Among the sample of OOS unmarried adolescents in Burkina Faso, two-thirds are out-of-school due to financial 

barriers. Slightly more OOS adolescent girls (79%) identified financial barriers as the primary reason for being out-of-

school, compared to adolescent boys (69-71%). It is important to note that marriage and pregnancy are also drivers of 

girls (and some boys) dropping out of school, but because this survey group explicitly targeted unmarried adolescents, 

this reason was not cited. The other most common reasons for being out-of-school were: not liking school (5-12%), 

parents telling their child to drop out (5-9%), needed for domestic work or child care (2-13%), and needed for paid 

work (1-11%). It is interesting to note that more adolescent boys (10-13%) reported that they were out of school 

                                                                    

 

9 Note, the baseline study intentionally targeted a robust sample of out-of-school adolescents.  
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because of domestic responsibilities compared to adolescent girls (2-3%). It is likely that boys were referring to 

working in the fields or in small-scale agriculture as part of their domestic responsibilities. There were no statistically 

significant differences of school status between the two regions of Cascades and Hauts-Bassins. 

Figure 2: School Status – Unmarried Adolescents in Burkina Faso 

 

Reference: Unmarried Adolescent Survey Q-F 

 
Figure 3: Reasons for being OOS – Unmarried Adolescents in Burkina Faso 

 
Reference: Unmarried Adolescent Survey Q10 
*Question filtered on Q-F to include only those who identified as being OOS 
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In Sierra Leone, among the older adolescent sample, one-third (35-37%) were out-of-school,10 while the younger  

adolescent sample included a smaller proportion (7-15%) of out-of-school respondents. Among the OOS unmarried 

adolescent sample in Sierra Leone, the most common reason was lack of financial means (65-83%). It is important 

to note that marriage and pregnancy are also reasons for girls (and some boys) dropping out, but since this survey 

group targeted unmarried adolescents, this reason was not cited. A notable proportion of OA boys (14.1%) said they 

needed to find paid work, while a similar proportion of OA girls (13.2%) said they had dropped out due to poor 

performance or repeated grades. Among VYA girls, close to 15% said they were out-of-school due to health reasons, 

though this finding should be read with caution due to the relatively low sample size (n=47), considering the vast 

majority of VYA girls are in-school (93%). There were no statistically significant differences of school status between 

the two regions of Kailahun and Western Rural District. 

Figure 4: School Status – Unmarried Adolescents in Sierra Leone 

 

Reference: Unmarried Adolescent Survey Q-F 

 
Figure 5: Reasons for being OOS – Unmarried Adolescents in Sierra Leone 

 

Reference: Unmarried Adolescent Survey Q10 / *Question filtered on Q-F to include only those who identified as being OOS / **Caution small base size 

                                                                    

 

10 Note, the baseline study intentionally targeted a robust sample of out-of-school adolescents.  
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Disability: In Burkina Faso, a total of 36 unmarried adolescents (1.5%) identified as living with a disability (13 

VYA girls, 9 VYA boys, 7 OA girls, and 7 OA boys). The most common form was a physical disability (26 

respondents), followed by being deaf or partially deaf (17 respondents), blind or partially blind (13 respondents), or 

having a learning disability such as dyslexia (6 respondents). Among the 36 adolescents living with a disability, several 

identified as having multiple forms of disability. 

In Sierra Leone, a total of 89 adolescents (4.2%) identified as living with a disability (17 VYA girls, 19 VYA boys, 

20 OA girls, and 33 OA boys). The most common form was a physical disability (37 respondents), followed by being 

blind or partially blind (31 respondents), and deaf or partially deaf (20 respondents). Only one OA girl identified as 

having a learning disability, such as dyslexia.  

Family Structure: In Burkina Faso, the vast majority of unmarried adolescents reported that they are living with 

both of their parents (63.7% girls, 81.9% boys). Adolescent girls (14.6%) were three times as likely to be living with a 

single mother compared to adolescent boys (4.9%).  

One third of adolescents reported they are living in a polygamous family (36.3% girls, 28.3% boys), and that 

their father has multiple wives. Among polygamous families, the majority have two wives (74.7%), three wives (18.7%) 

or four wives (5.1%), while a few outliers reported that their father has as many as 5 to 6 wives. Polygamy was three 

times as common in Cascades (44.6%) compared to Hauts-Bassins (16.3%).  

Figure 6: Family Structure – Unmarried Adolescents in Burkina Faso  

 

Reference: Unmarried Adolescent Survey Q3 
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In Sierra Leone, about half of unmarried adolescents (56.2% girls, 46.7% boys) are living with both of their 

parents. The remaining adolescents are living with single mothers (13.8% girls, 21.5% boys), aunts or uncles (10.1% 

girls, 13.6% boys), grandparents (8.1% girls, 9.5% boys) or single fathers (6.8% girls, 5.7% boys). 

One quarter of adolescents reported they are living in a polygamous family (23.7% girls, 26.2% boys), and that 

their father has multiple wives. Among polygamous families, the majority have two wives (70.1%), three wives (23.6%) 

or four wives (4.4%), while a few outliers reported that their father has as many as 5 to 6 wives. Polygamy appears to 

be slightly more common in Kailahun (27.2%) compared to the Western Rural District (20.8%).  

Figure 7: Family Structure – Unmarried Adolescents in Sierra Leone 

 

Reference: Unmarried Adolescent Survey Q3 
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Profile of Married Adolescent Girls and Husbands 

Age Range: In Burkina Faso, the majority of married adolescent girls were aged 18 years (59%), 17 years (28%), or 

16 years (7%). Only 5% of the married adolescent girls surveyed were 15 years or younger, to a low of 13 years. The 

majority of husbands surveyed were also themselves teenagers under 18 years of age (79%). In total, 21% of 

husbands were aged 18 years or older, with the age ranging from 19 years to 44 years.  

In Sierra Leone, the majority of married adolescent girls were also aged 18 years (42%), 17 years (33%), or 16 years 

(16%). By comparison, 9% of married adolescent girls surveyed were 15 years or younger, to a low of 13 years. The 

majority of husbands surveyed were also teenagers under 18 years of age (70%). In total, only 6% of husbands 

surveyed were aged 18 years or older, with the age ranging from 19 to 50 years. The remaining percentage of 

husbands opted not to disclose their age.  

It is important to note that these age ranges reflect the surveyed groups, and may not reflect the ages of married girls 

or husbands in the target communities more broadly. In both countries, enumerators noted that most community 

members are aware that child marriage is illegal, and some husbands will hide their behaviour or not publicly admit to 

having a wife under 18 years, which was an eligibility requirement for this survey group.  

 
Figure 8: Age of Married Adolescent Girls and their Husbands – Burkina Faso & Sierra Leone 

 
 

 
Reference: Married Adolescent Survey Q2  
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Family Structure: In Burkina Faso, few married adolescent girls (12.6%) and even fewer husbands (3.4%) reported 

that they are in a polygamous relationship. The majority of married adolescent girls (87%) reported that they have one 

child, while a smaller number reported they have two children (12%) or three children (2%).  

Similarly in Sierra Leone, few married adolescent girls (13.7%) and even fewer husbands (3.4%) reported that they 

are in a polygamous relationship. The majority of married adolescent girls (88%) reported that they have one child, 

while a smaller number reported they have two children (11%) and only 1% that they have three children.  

School Status: In Burkina Faso, less than 1 in 10 married adolescent girls (8.4%) are currently attending 

school. Similarly, among husbands who reported they are below 18 years of age (n=138), only 9.4% of married 

adolescent boys reported they are currently attending school. Interestingly, the majority of OOS married girls cited lack 

of financial means (68.3%) as the reason for being out-of-school, above getting married (11.6%) or pregnancy (4.8%). 

It is worth noting that being out-of-school (due to financial means or other) can be a risk factor for marriage or 

pregnancy, and that these factors are better understood as interrelated and reinforcing factors. 

Similarly, in Sierra Leone, less than 2 in 10 married adolescent girls (18.3%) are currently attending school. 

Among husbands who reported they are below 18 years of age (n=229), one third of married adolescent boys (31.4%) 

reported that they are currently attending school. When asked why they were out-of-school, about half of OOS girls 

cited financial barriers (56.1%), while half also pointed to early pregnancy (54.5%).  

 

Figure 9: School Status – Married Adolescent Girls in Burkina Faso & Sierra Leone 

 
Reference: Unmarried Adolescent Survey Q16 
*Question filtered on Q14 to include only those who identified as being OOS 
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Disability: In Burkina Faso, 4 married adolescent girls (1.3%) identified as living with a disability, including a 

physical disability (3 respondents) or being blind or partially blind (1 respondent). Similarly, 4 husbands (2.3%) 

identified as living with a disability, including being blind or partially blind (2 respondents), having a physical disability 

(1 respondent), or being deaf or partially deaf (1 respondent). 

In Sierra Leone, 13 married adolescent girls (3.0%) identified as living with a disability, including a physical disability 

(8 respondents), being deaf or partially deaf (3 respondents), being blind or partially blind (1 respondent), or having a 

learning disability like dyslexia (1 respondent). Similarly, 14 husbands (4.3%) identified as living with a disability, 

including a physical disability (6 respondents), being deaf or partially deaf (4 respondents), or being blind or partially 

blind (4 respondents).  

Profile of Caregivers 

Age Range: In Burkina Faso, the average age for female caregivers was 44 years, with a range from 25 to 89 years. 

The average age for male caregivers was 48 years, with a range from 22 to 90 years. All caregivers had at least one 

daughter aged 10-18 years. It is possible that some of the older women and men were referring to non-biological 

children in their care, or to extended female family members, such as nieces. 

In Sierra Leone, the average age for female caregivers was 41 years, with a range from 20 to 80 years. The average 

age for male caregivers was 45 years, with a range from 20 to 85 years.  
 
Figure 10: Age of Caregivers – Burkina Faso & Sierra Leone 

 

 

 

Reference: Caregiver Survey Q2 
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Disability: In Burkina Faso, 33 female caregivers (11.0%) identified as living with a disability, including a physical 

disability (14 respondents), being blind or partially blind (13 respondents), being deaf or partially deaf (4 respondents), 

or having a learning disability such as dyslexia (2 respondents). In total, 22 male caregivers (7.1%) identified as living 

with a disability, including being blind or partially blind (14 respondents), having a physical disability (5 respondents), 

being deaf or partially deaf (2 respondents), or having a learning disability (1 respondent).  

In Sierra Leone, 58 female caregivers (8.5%) identified as living with a disability, including a physical disability (26 

respondents), being blind or partially blind (18 respondents), being deaf or partially deaf (14 respondents), and having 

a learning disability (4 respondents), several identified as having multiple forms of disability. In total, 69 male 

caregivers (13.6%) identified as living with a disability, including a physical disability (30 respondents), being blind or 

partially blind (30 respondents), being deaf or partially deaf (9 respondents), or having a learning disability (7 

respondents), several identified as having multiple forms of disability. 

 

Family Structure: In Burkina Faso the vast majority of female caregivers (84.1%) and male caregivers (96.1%) 

reported that they are married. Over 1 in 10 female caregivers (13.6%) reported that they are widowed, compared only 

3 male caregivers. Very few caregivers reported that they are divorced (3 women, 4 men), cohabitating with a partner 

(1 women, 3 men), or single (2 women, 4 men). 

On average, about a third of female caregivers (30.2%) and a quarter of male caregivers (26.9%) reported that 

they are in a polygamous relationship. Among the polygamous families, the majority reported that the husband has 

two wives (66 women, 67 men), three wives (20 women, 15 men) or four wives (5 women, 2 men). Once again, 

polygamy was significantly more common in Cascades (39.7%) compared to Hauts-Bassins (16.8%).  

In Sierra Leone, the majority of female caregivers (66.6%) and male caregivers (88.1%) also reported that they are 

married. Nearly 2 in 10 female caregivers (19.0%) reported that they are widowed, compared to only 5.5% of male 

caregivers. Divorces were slightly more common in Sierra Leone, with 7.1% of female caregivers and 3.8% of male 

caregivers reporting that they are divorced. In addition, 6.9% of female caregivers and 2.2% of male caregivers 

reported that they are single.  

On average, about 2 in 10 female caregivers (19.0%) and a quarter of male caregivers (24.3%) reported that they 

are in a polygamous relationship. Among the polygamous families, the majority reported that the husband has two 

wives (97 women, 104 men) or three wives (20 women, 18 men), while only a few outliers reported that the husband 

has four wives (8 women, 1 men) or five wives (3 women). Polygamy was slightly, but not significantly, more 

common in Kailahun (23.9%) compared to the Western Rural District (19.0%). 

  

Education Levels: In Burkina Faso, the vast majority of female caregivers (83.1%) and two-thirds of male caregivers 

(65.6%) have not completed primary education. About 1 in 10 female caregivers (10.6%) and 2 in 10 male 

caregivers (21.8%) have completed primary education. By comparison, very few caregivers (3.0% women, 6.2% men) 

had completed lower secondary (“post-primaire”), secondary level (2.0% women, 3.2% men), Quaranic school (0.3% 

women, 2.9% men), vocational training (2 women), or university (0.3% women, 0.3% men).  

In Sierra Leone, half of the female caregivers (55.1%) and a third of male caregivers (36.0%) have not completed 

primary education. Among the other education levels, more women (22.4%) compared to men (15.0%) had stopped 

after secondary, while both genders (12.4% women, 11.1% men) had a similar rate for lower secondary. A more 

pronounced gender gap was seen at the secondary level, with significantly more male caregivers (17.4%) compared to 

female caregivers (7.5%) who had completed secondary school. Close to 1 in 10 male caregivers (8.9%) had 

completed Quaranic school, compared to only 0.4% of female caregivers. While higher education levels were rare, a 

gender gap persisted at this level, with significantly more men who had completed vocational training (5.1% men, 

0.6% women) or university studies (5.3% men, 1.0% women).  
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Figure 11: Education Level of Caregivers – Burkina Faso & Sierra Leone 

 

 

 

Reference: Caregiver Survey Q7 
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Household Income: A proxy measure was used to assess household income levels, based on a list of common 

household assets. A weighted scoring was applied, with higher points assigned to more expensive items. Using this 

scoring system, the households in each country were divided into income quintiles. The household income distribution 

for each country is shown below. This income distribution will be used in subsequent sections of the baseline study to 

assess the potential impact of relative household income on key outcome indicators.  

It is worth noting that based on household assets, it appears there is more extreme poverty among the Sierra 

Leone survey sample, compared to Burkina Faso. In Burkina Faso, the majority of households scored between 5 and 

16 asset points, indicating that they have a mix of several assets in their household. By comparison, the majority of 

households in Sierra Leone scored between 0 and 5 asset points. It is particularly striking to see that 202 households 

(17%) in Sierra Leone had none of the listed assets, compared to only two households in Burkina Faso.  

 

Figure 12: Household Assets – Points and scoring 
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Figure 13: Household Income Distribution – Burkina Faso & Sierra Leone 
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1000: Girls’ empowerment 

At the ultimate outcome level, the central goal of the “My Body. My Decision. My Rights.” project is to enhance the 

empowerment of girls in Burkina Faso and Sierra Leone to determine their own future and fulfil their equal human 

rights. At this highest level, two key indicators have been defined: First the child marriage rate, which is measured 

using a proxy indicator of the proportion of families with one or more married daughters below the age of 18. Secondly, 

an empowerment indicator that is measured using the Girls Power Index, a pilot tool developed by Save the Children 

to measure girls’ lived experiences of empowerment across four domains of power.  

The following table provides a summary of baseline results at the ultimate level, followed by a detailed analysis.  

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Ultimate 

Outcome 

Enhanced empowerment of 

adolescent girls to 

determine their own future 

and fulfill their equal human 

rights, particularly on 

marriage and pregnancy, in 

Burkina Faso and Sierra 

Leone 

1000.1 % of families with one or more married 

daughters below the age of 1811 
22.2% 33.1% 

1000.2 % of adolescent girls who report they are 

empowered according to the Girls Power Index 

VYA Girls: 0.7% 

OA Girls: 3.8% 

VYA Girls: 18.3% 

OA Girls: 23.6% 

 

Child marriage rates 

Indicator 1000.1: % of families with one or more married daughters below the age of 18 

The baseline uses a proxy indicator to measure the child marriage rate in target communities based on the 

proportion of families with one or more married daughters below the age of 18. This proxy indicator was chosen for a 

number of reasons. First, it is important to note that the common census indicator of women aged 20-24 years who 

were married or in union by age 18 is a ‘lag indicator’ that is intended to measure generational changes in child 

marriage rates over long periods of time. By comparison, the baseline seeks to measure the current rate of child 

marriage within the CEM project’s target population of adolescent girls (and boys) aged 10-18 years. The sampling 

methodology of the baseline survey, which explicitly targeted adolescents aged 10-18 years, does not allow for a large 

enough sample of women aged 20-24 years to apply the global lag indicator.  

The project originally proposed to calculate the child marriage rate based on a proxy of the number of married 

daughters under 18 divided by the total number of daughters under 18, as reported by caregivers. During the analysis 

phase, it was discovered the multiplication involved in this calculation skews the data due to the presence of outliers of 

very large families with a high number of total married daughters. To maintain the reliability of the indicator, and 

ensure data is representative of all sizes of families, the indicator was redefined as the proportion of families with at 

least one married daughter below the age of 18. In this way, a family is only counted for the indicator once if they have 

one or more married daughters, rather than being counted multiple times for every daughter who is married below the 

age of 18.  

Child marriage is present in one fifth of families in Burkina Faso and one third of families in Sierra Leone.  

More specifically, the baseline found that 22.2% of families in Burkina Faso and 33.1% of families in Sierra Leone 

have at least one married daughter below the age of 18. In Sierra Leone, the majority of these child marriages (24.4%) 

occurred in the past year compared to about half of the child marriages in Burkina Faso (10.2%). It is important to note 

that this child marriage rate pertains to the specific target communities of the project, and does not necessarily reflect 

the national rates of child marriage in either country.   

                                                                    

 

11 1000.1 indicator was revised from the original: “% of adolescents under 18 years who were married in the past year”. During analysis, it was determined that the calculation based 
on the total # of daughters becomes skewed by family size.  
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Figure 14: Child marriage rates by family – Burkina Faso & Sierra Leone 

 
Reference: Caregivers Survey Q301-303 

 

 
Regional Results: In Burkina Faso, the baseline found a slightly higher, but not significant rate of child marriage in 
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by region. 

 

Figure 15: Child marriage rates by family – Regional Comparison 

 
Reference: Caregivers Survey Q301-303 
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Total Married Daughters: In addition to the proportion of families with at least one married daughter below the age of 

18, the baseline also calculated the total number of daughters under 18 years who are married, as reported by 

caregivers. As previously mentioned, the multiplication involved in this calculation combined with the tendency for 

larger families to have more married daughters means the results are less reliable than the first calculation. 

Nonetheless, it is useful to compare the two figures to gain a better sense of the scale of the problem.  

When taking into account family size, the child marriage rate based on the total number of married daughters in each 

family jumps to 30.4% in Burkina Faso and 86.6% in Sierra Leone (see Figure 16). One of the reasons for the spike 

in child marriage rates in Sierra Leone is the presence of larger families, with several outlier families that have a very 

high number of married daughters (see Figure 17). On average, caregivers in Sierra Leone reported between 1 to 23 

daughters, with an average of 2.27 daughters per family. Caregivers reporting 10 to 23 daughters tended to be 

outliers of male caregivers with multiple wives, or may have included counts of extended female family members, such 

as nieces. By comparison, caregivers in Burkina Faso reported between  

1 to 7 daughters, with an average of 1.89 daughters per family. 

 
Figure 16: Child marriage rates by total daughters – Burkina Faso & Sierra Leone 

 
Reference: Caregivers Survey Q301-303 / Sample size is the total # of daughters reported by male and female caregivers 

 

Figure 17: Total daughters per family – Burkina Faso & Sierra Leone 
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Reasons for child marriage: Caregivers who reported that they had at least one married daughter below the age of 

18 were asked why their daughters had been married at such a young age.  

In Burkina Faso, a quarter (28.9%) of caregivers with at least one married daughter claim that it was their daughter 

who wanted to get married or had found someone to marry. It is important to note that this is an opinion reported by 

caregivers, and may not reflect the reasons that their daughters themselves would say they were married. Other 

sections of the baseline will dive deeper into the differences in reasons for child marriage cited by adolescents and 

caregivers. Family control over a daughter’s sexuality and avoiding the shame associated with a girl getting 

pregnant outside of marriage are also strong drivers of child marriage in Burkina Faso. One fifth of caregivers (20.7%) 

said they had married their daughter to prevent her from having sex or getting pregnant before marriage, while 1 in 10 

caregivers (9.6%) stated that their daughter had been married after she became pregnant. Interestingly, only 1 in 10 

caregivers (9.6%) cited poverty or financial burdens as the primary reasons for their daughter’s marriage.  

Caregivers in Sierra Leone were more likely to report adolescent pregnancy and poverty as the primary drivers of 

child marriage. In total, a quarter of caregivers (28.3%) with at least one daughter married below 18 years reported 

that their daughter had been married after she became pregnant, and one fifth (19.4%) cited poverty or financial 

burden as the primary motivation for the marriage. Among the other reasons, some caregivers in Sierra Leone 

reported that their daughter wanted to get married (16.3%) or that she had dropped out of school and had few 

alternatives to marriage (7.4%). It is worth noting that girls dropping out of school may itself have been due to an early 

pregnancy.   

 

Figure 18: Reasons for child marriage – Burkina Faso & Sierra Leone 

  
Reference: Caregiver Survey Q304 

*Filtered on previous Q302 to include only those with at least one married daughter 
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Qualitative Results: An additional analysis was undertaken for Burkina Faso from the Gender Equality Assessment 

results related to drivers of child marriage. A summary of qualitative findings for social and cultural practices related to 

CEFM in Burkina Faso is presented below. Similar analysis has been conducted for Sierra Leone using the qualitative 

research from the baseline, and included in other sections of this report.  

In Burkina Faso, adolescents who took part in the Gender Equality Assessment overwhelmingly pointed to early 

pregnancies as the main driver of child marriage: “People practice child and early marriage because they don't want 

their children to have early pregnancies.”12 There were also specific references to the shame that an early pregnancy 

would bring to the family, or that it would go against religious teachings: “Muslims give girls in marriage for fear that 

they will get pregnant, yet they are not old enough to get married. By the fear of God.”13 A couple of participants 

mentioned that according to Muslim teachings, once a girl reaches puberty she is ready for marriage. It is important to 

note that there is in fact no support for child marriage within Islam, but that these interpretations are inaccurate 

teachings or interpretations of texts by religious leaders who perpetuate harmful traditional practices.  

Many adolescents also spoke about girls being forced by their parents to get married after they start ‘walking around 

at night’, as a reference to girls hanging out with boys or engaging in sexual relations: “Parents say that if it is dark, 

that the girl goes out. That's why they give her to be married. It is because girls are sexually active that they are 

married young. If the girl goes out and gets pregnant. What will the parents do?”14 “Especially when you start walking 

around at night, you will be forced to get married.”15 

 

Girls’ support: Other adolescents – including adolescent girls – suggested that it is girls themselves who want to 

get married early, in some cases because they want to improve their living situations, or in other cases because they 

want to engage in sexual relations and this is forbidden outside of marriage: “In our neighbourhood, it is the children 

themselves who run to get married if their parents don't tell them to get married.”16 “Generally, it is the parents who 

make the decision. But often it is also the girls who decide to get married themselves very early […] Due to the living 

conditions of their parents, poverty, they may decide to get married. If the family environment does not provide for 

her needs in terms of food and schooling, she easily thinks that marriage is the solution.”17 

 

Kidnappings: Several adolescents and community leaders spoke of an old tradition of kidnapping young girls and 

forcing them into child marriage. Most participants noted that today times have changed and this is now a rare 

practice, but it still occurs in some remote villages: “There are abductions. If someone talks to you about his love and 

you don't consider these feelings towards you, he starts to look out for you. If one day he sees you at night, he and his 

friends will come and kidnap you and take you to his house.”18  

“Some teenage girls even get married without you knowing it. When she goes to the movies or to a place at night, a 

man can take her from there to his house. The next day his family comes to inform you that their son has taken your 

daughter for a wife. He doesn't wait to come and ask for the girl's hand in marriage from her parents. He only meets 

the girl and as he has been watching her for a long time, he takes her away. That is why you should not let your 

daughter go out at night. But if you don't sleep in the same room, you can't control these outings.”19 

 

Cultural Practices: Another traditional practice identified by individuals is called “cossèguè” when a girl or woman 

marries into another family, her first born girl must be “returned” to her own family in marriage: “Here there is a term 

that they call the "cossèguè" which is literally translated in Dioula as "the return". According to them, when a woman 

marries, the first daughter of the woman must marry into her uncles' family and this is an obligation. In this 

locality, the "cossèguè" is very very recurrent.” 20 “In Dioula, there is what they call the "kossiguè", […] The guys say 

                                                                    

 

12 Adolescent Boy, 15-18 years in Oueleni, Cascades 
13 Adolescent Boy, 15-18 years in Oueleni, Cascades 
14 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
15 Adolescent Girl, 10-14 years in Bama, Hauts-Bassins 
16 Adolescent Boy, 10-14 years in Nasso, Hauts-Bassins 
17 Local Government Official, Male, in Bobo, Hauts-Bassins 
18 Adolescent Girl, 15-18 years, in Bama Hauts-Bassins 
19 Woman Leader in Bama, Hauts-Bassins 
20 Religious Leader, Female in Sindhu, Cascade 
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that in our family, if a girl is born, she will be given in marriage to such a family. This is a promise of the parents even 

before the girl is born. And the other family also waits until a girl is born to hope to receive her as a wife.”21  

Others spoke about parents giving “the cola” (dowry) or other items in exchange for a girl as a child bride: “We will 

give the cola and then if your dad doesn't accept there won't be a wedding but if he accepts there will be a wedding.”22 

“If a child is not old enough to get married, she should not be married. But if there is a man who is interested he can 

give the cola (the dowry), we will deposit while waiting that the child grows up before marrying him.”23 “Sometimes 

when a girl is born, people come and give sugar to her parents. Then, as soon as she reaches the age of 15, these 

people come back to claim the marriage between one of their sons and this girl.”24 

One woman leader from Timba, Cascades also spoke about a practice of polygamy in which a husband might take 

multiple daughters from the same family as brides: “There is a practice called parental marriage, a young person can 

choose one or two relatives as wife, added to the first wife so he becomes polygamous and can live together or 

differently.” 

A few adolescent boys talked about inaccurate superstitions about marriage or sex before the age of 18: “Getting 

married before 18 would diminish my strength. Sex before the age of 18 weakens boys. This can be felt during field 

work.”25 “Because if a girl marries before the age of 18, she can have transmissible diseases (sexually transmitted 

diseases).”26 While these views were in the minority, it is important to note that they are rooted in discriminatory 

gender inequalities that place blame on girls and girls’ sexuality.  

 

Lack of opportunities: A few adolescent girls in the Gender Equality Assessment spoke about girls being out-of-

school or not having livelihood opportunities as a driver for child marriage: “Parents marry a lot of girls who don't go 

to school.”27 “What I have to say is that many students have finished their studies, they are looking for a job and 

cannot find one. This makes other girls prefer to leave school to get married, rather than finish their studies and then 

not be able to integrate into the world of work.”28 Importantly, when speaking about themselves personally, most 

adolescent girls said they do not want to marry early because they want to finish their studies or be able to earn an 

income before joining another family.  

 

Action Item: In both countries, it is clear that one of the primary drivers for CEFM is adolescent pregnancy and 

family shame related to an unmarried pregnant girl. The project team will need to work with all stakeholders to 

improve access and acceptability of girls’ using SRH services, including contraception.     

 

Action Point: In Burkina Faso, some old traditions are still practices in remote communities, including the 

practices of ““cossèguè”, where a girl who marries into another family must ‘return’ her first born daughter in 

marriage to her own family (usually through an uncle). While rare, some girls continue to speak of kidnapping and 

abductions that lead to marriage. In addition, “the cola” (dowry) is commonly practiced. The project team will need 

to work with locally-led solutions to counter harmful cultural and traditional practices that lead to CEFM for girls.     

  

                                                                    

 

21 Local Government Official, Male, in Bobo, Hauts-Bassins 
22 Adolescent Girl, 10-14 years in Bama, Hauts-Bassins 
23 Adolescent Girl, 10-14 years in Bama, Hauts-Bassins 
24 Adolescent Girl, 15-18 years in Loumana, Cascades 
25 Adolescent Boy, 15-18 years in Oueleni, Cascades 
26 Adolescent Boy, 15-18 years in Bama, Hauts-Bassins 
27 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
28 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
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Equity Analysis: At the ultimate outcome level, a deeper analysis was conducted to test for potential correlations 

between child marriage and several socio-demographic factors of interest. These factors included household income, 

polygamy, family size, and the educational level of caregivers. Baseline findings suggest that in both countries, larger 

family size is the variable most strongly correlated to child marriage. Higher rates of child marriage are also 

correlated in both countries with polygamy, low-income, and lack of primary education on the part of mothers and 

fathers. While this analysis points only to correlation and not causation, the findings help to highlight several key risk 

factors that should be given particular attention by the project teams.   

Risk Factor #1: Families with five or more daughters under 18 are at an alarming risk for child marriage.  

In Burkina Faso, the rate of child marriage is four times higher in families with five or more daughters under 18 

years (81.8%) compared to families with four or less daughters under 18 years (19.5%). While the sample size is 

relatively small, with only 44 surveyed families in Burkina Faso that have five or more daughters, it is notable that 

almost all of these families have at least one married daughter.  

Similarly, in Sierra Leone, the rate of child marriage doubles in families with five or more daughters under 18 years 

(65.5%) compared to families with four or less daughters under 18 years (31.3%). Social and economic pressures in 

larger families can drive decisions to marry off one or more daughters when they are still underage. Specialized 

outreach and support for larger families will be critical for the project to achieve its objectives of reducing overall child 

marriage rates.   

 
Risk Factor #2: Mothers with a primary education are five times less likely to have a married daughter. 

In Burkina Faso, among the small minority of female caregivers (n=51) who have completed primary education or 

above, only 5.9% have a daughter who is married under the age of 18 years. By comparison, close to 30% of female 

caregivers with no formal education (n=250) have at least one daughter who is married under 18 years. Educational 

attainment of fathers is also correlated with child marriage rates, but produced a smaller effect: 13.2% of male 

caregivers (n=106) who have completed primary education or above have at least one married daughter under 18 

years, compared to 20.8% of male caregivers (n=202) with no formal education.  

Mother’s education also appears to play a protective role in Sierra Leone, but to a lesser extent. Among female 

caregivers in Sierra Leone who have completed primary education or above (n=301), a quarter have at least one 

married daughter (24.3%) compared to 4 in 10 of female caregivers with no formal education (41.8%). An even smaller 

effect is observed for male caregivers, with 3 in 10 who have completed primary or above (29.2%) who have at least 

one married daughter, compared to under 4 in 10 of those with no formal education (37.3%). 

 

Risk Factor #3: Higher income households in Burkina Faso are half as likely to engage in child marriage. 

For details on how income quintiles were calculated based on reported household assets, please refer to the Socio-

demographic Profile section of this report. In Burkina Faso, families within the top quintile (14.5%) were half as 

likely to have a married daughter under 18 years compared to families within the bottom quintile (28.2%). This finding 

supports wider literature, which suggests that poverty and the financial burden of feeding and housing daughters is 

one of the key drivers of child marriage in low-resource communities.  

In Sierra Leone, there was no consistent correlation between income level and child marriage rates. About half of 

households in the 2nd to 4th quintiles (47.2%) had at least one married daughter, compared to roughly a third in the 

bottom quintile (29.2%) and top quintile (37.2%). It is important to note that the household assets methodology 

revealed that extreme poverty is highly prevalent in Sierra Leone, with the majority of households only scoring 

between 0 and 5 asset points, and close to 2 in 10 households (17%) with none of the listed assets. Given that there 

was very little difference in the total number of assets between the top and bottom quintiles – due to the fact that 

almost all households surveyed are living in extreme poverty – it is not surprising that no consistent correlations were 

noted between quintiles and child marriage rates in Sierra Leone.   

 

Risk Factor #4: Polygamy is associated with higher child marriage rates, but likely due to family size. 

Baseline results indicate that polygamy is a common practice in both countries. In Burkina Faso, child marriage is 

more common among polygamous families (32.0%) compared to those with only one wife (18.2%). Similarly, in Sierra 

Leone, 4 in 10 polygamous families (42.9%) have at least one daughter married under 18 years, compared to 3 in 10 
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non-polygamous families (28.1%). It is likely that polygamous families hold traditional views about marriage, and may 

be more likely to arrange a marriage for their daughter as a second or third wife to another man. Polygamous families 

also tend to be larger in size, which is strongly correlated with child marriage. The project teams should further 

investigate whether there are specific social or cultural practices contributing to higher child marriage rates among 

polygamous families. 

Figure 19: Child marriage rates by family – Equity Analysis for Burkina Faso 

 
Reference: Caregivers Survey Q301 

*See Socio-Demographic section for explanation of how income quintiles were calculated based on reported household assets 

**Caution small sample size 

 

Action Item: Design specific outreach activities and additional supports for larger families, particularly those with 

five or more daughters, who are at a much higher risk for child marriage. The project should intentionally target 

caregivers with little to no education, through SBCC activities that are accessible to low literacy rates, as well as 

outreach to polygamous families, to identify and shift any harmful practices that lead to child marriage.    
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Figure 20: Child marriage rates by family – Equity Analysis for Sierra Leone 

 
Reference: Caregivers Survey Q301 

*See Socio-Demographic section for explanation of how income quintiles were calculated based on reported household assets 

**Caution small sample size 
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Child marriage attitudes 

In Burkina Faso, the vast majority of respondents – between 65 to 80% – believe that the practice of child 

marriage should not continue (see Figure 21). Overall, adolescents and female caregivers were found to hold more 

progressive views compared to male caregivers and (unsurprisingly) the husbands of child brides, many of whom 

believe the practice of child marriage should continue. It is important to note that these results reflect a certain degree 

of virtue signalling, with some respondents likely responding based on what they think the interviewers want to hear 

and not their real views or opinions. Nonetheless, only a minority of the unmarried adolescent girls and boys (6-13%), 

married adolescent girls (8.1%), or female caregivers (14.3%) believe that the practice of child marriage should 

continue. The outlier is adult males, with nearly one third of husbands (28.6%) and one fifth of male caregivers 

(19.5%) who believe child marriage should continue.  

Among the supporters of child marriage in Burkina Faso, the most common justifications raised are that child marriage 

is a useful way to avoid family shame, prevent sex before marriage, and overcome poverty or financial burden 

(see Figure 22). Adolescent boys and husbands were more likely to cite reasons of poverty or financial burden as a 

justification for child marriage, compared to their female counterparts. Unmarried adolescent girls and boys, as well as 

male caregivers, were also more likely to raise concerns of preventing sex before marriage compared to the other 

respondent groups. Males – whether adolescent or adult – were also more concerned about the pressures of family 

shame if unmarried girls become pregnant.   

Action Item: In Burkina Faso, the project team will need to design targeted outreach activities for adult males, 

including husbands of child brides and male caregivers, who show stronger support for child marriage. In particular, 

SBCC activities will need to challenge the family shame associated with girls who are pregnant outside of marriage.     

 

In Sierra Leone, even more respondents – between 75 to 93% – believe that the practice of child marriage 

should not continue (see Figure 23). Fewer differences in attitudes were found in Sierra Leone by gender or 

between generations. Overall, only 4-7% of all respondent groups believe that the practice of child marriage should 

continue. Interestingly, the husbands (4.3%) in Sierra Leone reported among the lowest rates of support for the 

continuation of child marriage. While still low overall, older adolescent girls (7.3%) and male caregivers (7.3%) 

reported slightly higher levels of support for child marriage. 

Among those in Sierra Leone who believe that child marriage should continue, the majority cited reasons of poverty 

or financial burden and avoiding family shame (see Figure 24). The findings in Sierra Leone reveal important 

gender gaps in the justification for the continuation of child marriages. Significantly more adolescent girls (55 

respondents) and adolescent boys (51 respondents) cited reasons of poverty or financial burden compared to married 

girls or caregivers. A strong number of adolescent girls (40 respondents) also raised the issue of avoiding family 

shame for an unmarried pregnancy as a reason for child marriage to continue. While few caregivers spoke about child 

marriage as a means to reinforce family ties in the community, 22 adolescent boys noted this reason.  

Action Item: In Sierra Leone, the project team will need focus attention on the economic drivers of child 

marriage, as well as the shame of unmarried pregnancy.  
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Figure 21: Child marriage attitudes – Burkina Faso 

 
Reference: Unmarried Adolescent Survey Q316, Married Adolescent Survey Q312, Caregivers Survey Q318 

 

Figure 22: Why child marriage should continue – Burkina Faso  

   
Reference: Unmarried Adolescent Survey Q317, Married Adolescent Survey Q313, Caregivers Survey Q319 

(n) = those who indicated that the practice of child marriage should continue.  

6.8%

10.6%

12.3%

13.5%

8.1%

28.6%

14.3%

19.5%

80.4%

70.5%

75.5%

65.8%

81.6%

68.0%

77.7%

75.3%

12.8%

18.8%

12.2%

20.7%

10.3%

3.4%

8.0%

5.2%

VYA Girls
(n=586)

VYA Boys
(n=601)

OA Girls
(n=640)

OA Boys
(n=579)

Married Girls
(n=310)

Husbands
(n=175)

Female
(n=301)

Male
(n=308)

U
nm

ar
rie

d
A

do
le

sc
en

ts
M

ar
rie

d
A

do
le

sc
en

ts
C

ar
eg

iv
er

s

Burkina Faso: Do you believe the practice of child marriage 
(below 18 years) should continue?

Yes No Don't Know

18

46

23

7

10

15

35

42

35

13

8

17

8

16

14

1

3

6

23

27

28

3

6

17

14

26

13

3

4

9

18

40

27

9

10

5

1) Poverty or financial
burdens

2) Prevent sex before
marriage

3) Avoid shame of
unmarried pregnancy

4) Good option if girl
drops out of school

5) Ensure girls are
protected, taken care of

6) Reinforce family
ties in community

Burkina Faso: If yes, why do you believe the practice of child marriage should 
continue? (# of respondents)

Adolescent Girls (n=68)

Adolescent Boys (n=92)

Married Girls (n=25)

Husbands (n=50)

Female Caregivers (n=43)

Male Caregivers (n=60)



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

48 

Figure 23: Child marriage attitudes – Sierra Leone  

  
Reference: Unmarried Adolescent Survey Q316, Married Adolescent Survey Q312, Caregivers Survey Q318 

 

Figure 24: Why child marriage should continue – Sierra Leone  

 
Reference: Unmarried Adolescent Survey Q317, Married Adolescent Survey Q313, Caregivers Survey Q319 

(n) = those who indicated that the practice of child marriage should continue.  
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Girls Power Index 

Save the Children defines girls’ empowerment as the positive transformation of unequal power relations and 

discriminatory social norms, whereby girls have equal control, security, choices and voice over their own lives. What 

empowerment looks like depends on context, given that empowerment relates to girls’ lived experiences and capacity 

to make their own life choices in a particular social and cultural environment.  

To measure empowerment, Save the Children has developed the Girls Power Index, which looks at four key 

dimensions of power:  

1) Power to... A girl’s ability to make choices regarding her marriage and body, and to access services to support her 

decision-making power (e.g. ASRH services, protection services, etc.). 

2) Power with... A girl’s access to support and positive relationships that enable her decision-making power. 

3) Power within... A girl’s sense of self-confidence and self-worth, and ability to take action and protect her rights. 

4) Power in... A girl’s perception of how responsive her environment is to her needs, specifically safety and security.  

Drawing on the Girls Power Index as a framework for empowerment, a quantitative tool of 20 questions was 

developed for the “My Body. My Decision. My Rights.” project, with statements related to girls’ lived experiences 

related to gender equality and child marriage. This quantitative tool was complimented with questions related to 

empowerment in focus groups and key informant interviews. Save the Children is currently piloting the Girls Power 

Index in five countries: Colombia, DRC, Nigeria, Burkina Faso, and Sierra Leone. 

 
Figure 25: Girls Power Index – Four domains of power 
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Indicator 1000.2: % of adolescent girls who report they are empowered according to the Girls Power Index 

The baseline used the Girls Power Index to measure girls’ empowerment across four domains of power. Unmarried 

adolescent girls (and boys) were presented with 20 statements about their lives and replied using a Likert-scale to 

identify how often they experience each statement. While the focus of the Girls Power Index is on measuring girls’ 

empowerment, adolescent boys were also presented the same statements to enable comparisons. An overall 

composite score was calculated based on girls’ self-reported experiences of empowerment across the full 20 

statements, as well as individual empowerment scores in each of the four domains of power.  

The Girls Power Index allocated points and scoring in the following way:  

 
Figure 26: Girls Power Index – Points and scoring 
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Low empowerment:  
0 to 15 points 

 

High empowerment: 
16 to 20 points 
 
Moderate empowerment:  
11 to 15 points 
 
Low empowerment:  
0 to 10 points 

 

 
The following section presents an overall empowerment score, followed by an analysis of the sub-scores across the 

four domains of power and the results for each specific statement.   

 

Girls’ empowerment 

Burkina Faso: In Burkina Faso (see Figure 27), almost none of the unmarried adolescent girls or boys surveyed 

demonstrated High empowerment according to the Girls Power Index. Among the very young adolescents 

(VYA), aged 10 to 14 years, only 0.7% of VYA girls and 2.7% of VYA boys demonstrated High empowerment 

according to the indicator. Older adolescents (OA), aged 15 to 18 years, scored only marginally better with 3.8% 

of OA girls and 6.0% of OA boys who demonstrated High empowerment according to the indicator.   

When looking at the four domains of power in Burkina Faso, the lowest empowerment scores for both adolescent 

girls and boys were found in the ‘Power to’ domain, with particularly low scores on access to sexual and reproductive 

health (SRH) or protection services. Lower scores were also found in the ‘Power within’ domain, especially for VYA 

girls and boys who reported low levels of self-confidence and self-efficacy. By contrast, between 10-20% of adolescent 

girls and boys demonstrated High empowerment in the ‘Power with’ and ‘Power in’ domains, reporting moderately 

better access to role models and social supports as well as general feelings of safety. More details on results for 

individual statements of the Girls Power Index will be provided in the following sections.   

 

 

  

                                                                    

 

29 If responds ‘Often’ to all 20 statements = 80 points (lower band for High empowerment)  
30 If responds ‘Sometimes’ to 10 statements and ‘Seldom’ to 10 statements = 50 points (upper band for Low empowerment)  
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Figure 27: Girls Power Index – Burkina Faso 

 
Reference: Unmarried Adolescent Survey Q201-220 
  

Regional Results: In Burkina Faso, the average empowerment scores at the country level mask wide variations in the 

two regions between genders and across each of the four domains of power (see Figure 28). In Hauts-Bassins, there 

are wide gaps by age and by gender, with older adolescents – and particularly OA boys – reporting higher 

empowerment scores. The age gap is most visible in the ‘Power in’ domain, where about one fifth (18-20%) of older 

adolescents demonstrated High empowerment compared to only 1-3% of younger adolescents. This suggests that 

younger adolescents in Hauts-Bassins do not have the same feelings of safety at home or in their community 

compared to their older peers. Younger adolescent girls in Hauts-Bassins are particularly at risk, with no VYA girls 

who demonstrated High empowerment in the ‘Power to’ domain and only 1.5% of VYA girls who demonstrated High 

empowerment in the ‘Power in’ domain.   
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Figure 28: Girls Power Index – Burkina Faso by Region 

 

Reference: Unmarried Adolescent Survey Q201-220 

Cascade sample: VYA Girls (n=311), VYA Boys (n=338), OA Girls (n=410), OA Boys (n=309) 

Hauts-Bassins sample: VYA Girls (n=275), VYA Boys (n=263), OA Girls (n=230), OA Boys (n=270) 
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Sierra Leone: In Sierra Leone (see Figure 29), it is interesting to note that unmarried adolescent girls, and 

especially unmarried OA girls, reported higher levels of empowerment compared to their male peers. Among younger 

adolescents, three times as many VYA girls (18.3%) qualified as empowered compared to VYA boys (5.6%). Similarly, 

among older adolescents, twice as many OA girls (23.6%) demonstrated High empowerment compared to OA boys 

(11.9%). While these results do not necessarily reflect the full extent of discriminatory social norms or gender barriers 

that girls face in Sierra Leone, they do align with baseline results in other areas that show a consistent pattern of 

higher performance for older adolescent girls compared to their younger and male peers. 

Across the four domains of power in Sierra Leone, adolescent girls achieved the highest levels of empowerment in 

the ‘Power with’ category. In particular, more adolescent girls reported that they had access to role models and social 

support compared to their male counterparts. From the perspective of adolescent boys, the results may reflect 

norms about masculinity, which can limit adolescent boys’ ability to express their needs or seek support from 

others. Project teams also indicated that this may be due to previous gender equality programs in the districts, such as 

the “Genda Bizness” project, which have empowered many girls as Gender Equality champions.  

Adolescent girls in Sierra Leone also reported higher levels of empowerment in the ‘Power within’ category, with girls 

more likely to express self-confidence and self-efficacy compared to boys of the same age groups. Fewer gender 

gaps were reported under the ‘Power in’ category, with about a third of girls and boys who demonstrated High 

empowerment, although only one fifth of VYA boys demonstrated High empowerment under this domain. The ‘Power 

to’ category registered the lowest scores, especially for VYA boys. Under this domain, adolescents of both age groups 

reported a generalized lack of access to SRH and protection services and VYA boys reported very low decision-

making on marriage or pregnancy. More details on the specific statements of the Girls Power Index will be provided in 

the following sections.   

 

Figure 29: Girls Power Index – Sierra Leone 

 

Reference: Unmarried Adolescent Survey Q201-220 

 

 

Action Item: In both countries, the project will need to explore leveraging older adolescents – especially OA girls – 

as role models for younger adolescents to continue strengthening girls’ support for each other and fostering 

collective agency.   
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Regional Results: In Sierra Leone, overall empowerment scores were higher in Kailahun compared to Western 

Rural District (see Figure 30). Older girls in this region scored higher than their female peers on three of the four 

domains of power, and particularly in the domain of ‘Power to’ (25.0%). These gender gaps suggest that girls 

in Kailahun have better access to role models and social support systems, more self-confidence and self-efficacy, and 

generally feel safer in their homes and communities compared to their male peers. Younger boys in Kailahun seem 

particularly at risk, scoring the lowest on all four domains of power. 

 

Figure 30: Girls Power Index – Sierra Leone by Region 

 
Reference: Unmarried Adolescent Survey Q201-220 

Western Rural District sample: VYA Girls (n=213), VYA Boys (n=147), OA Girls (n=221), OA Boys (n=249) 

Kailahun sample: VYA Girls (n=458), VYA Boys (n=373), OA Girls (n=312), OA Boys (n=245) 
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Domain 1: Power to… 

Burkina Faso: The first domain of ‘Power to’ focuses on adolescents’ access to resources, services and agency to 

make decisions. In Burkina Faso, less than 9% of adolescents reported consistent access to SRH services and less 

than 15% of adolescents reported consistent access to protection services, like police or Child Protection Committees. 

Only 2 out of 10 adolescents reported that they have decision-making power over marriage and pregnancy, with 

younger girls reporting the lowest agency on these aspects of their lives (18.8%). On average, between 3 and 4 out of 

10 adolescents (32-45%) reported that they have time to study after household chores and that their parents listen to 

their opinions. In general, boys and especially older boys tended to report greater empowerment within this domain.    

  
Figure 31: Girls Power Index: Power to – Burkina Faso 

 
Reference: Unmarried Adolescent Survey Q201-206   
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Sierra Leone: Wider gender gaps were observed in Sierra Leone, where girls – and particularly older girls – tended 

to report higher levels of empowerment under ‘Power to’ compared to boys of the same age groups. One fifth of OA 

girls (22.0%) reported consistent access to SRH services, compared to only 1-5% of their younger and male peers. 

Similarly, one fifth of OA girls (19.5%) reported consistent access to protection services, compared to 7-13% of their 

peers. Interestingly, more adolescent girls (42-47%) reported that they have time to study after household chores 

compared to adolescent boys (24-30%). Half of OA girls also reported decision-making power on marriage and 

pregnancy, compared to only a third of VYA girls and OA boys, and only 12-14% of VYA boys.    

Figure 32: Girls Power Index: Power to – Sierra Leone 

  
Reference: Unmarried Adolescent Survey Q201-206  
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Domain 2: Power with… 

Burkina Faso: The second domain of ‘Power with’ focuses on positive relationships and support systems at home 

and in the community. In Burkina Faso, about half of the adolescents (44-58%) have someone they can speak to 

when they are sad or angry. Similarly, 3 in 10 girls (32-35%) and 4 in 10 boys (42-43%) reported that their family or 

friends support their future ambitions. When it comes to violence at home or in the community, one fifth (20-24%) of 

adolescents reported that they have someone they can ask for help if they experience or see violence, with a much 

lower number of VYA girls (13.7%) who feel they have this type of support. Finally, about one fifth of adolescents in 

Burkina Faso (18-25%) reported that they have access to role models who inspire them in their life or education.   

These results are mixed. While half of the adolescents reported that they have a trusted person they can turn to when 

they are struggling (sad or angry), this also means the other half of adolescents do not have a consistent person they 

feel they can turn to when experiencing strong emotions. Moreover, few adolescents reported that they have support 

in specific ways when it comes to role models or sensitive topics like disclosing experiences of violence.   

 
Figure 33: Girls Power Index: Power with – Burkina Faso 

 
Reference: Unmarried Adolescent Survey Q207-210  
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Sierra Leone: Adolescents in Sierra Leone reported more consistently across the four statements of the ‘Power with’ 

domain, but with wider gender gaps driven by adolescent girls outperforming the boys. Only 3 in 10 adolescent 

boys (31-36%) reported that they have someone they can speak to when they are sad or angry, compared to 4 in 

10 VYA girls (43.2%) and half of OA girls (52.9%). This gender divide repeats itself across the other statements. Over 

half of the adolescent girls (55-59%) reported that their family or friends support them in their future ambitions, 

compared to less than 4 in 10 adolescent boys (38.7%). When it comes to the sensitive topic of violence, twice as 

many adolescent girls (36-42%) have someone they can turn to if they experience or see violence compared to boys 

(18-24%). Similarly, 3 in 10 VYA girls (34.4%) and 4 in 10 OA girls (46.2%) reported that they have access to role 

models who inspire them in their life or education, compared to only 2 in 10 boys (23-25%).  

It is possible these findings reflect norms about masculinity, which can make it more difficult for boys to ask for help or 

share their feeling and emotions with others. If so, concepts of toxic masculinity will be important factors for the 

project to consider as it builds out training and curriculum on shifting gender norms.  

 

 Figure 34: Girls Power Index: Power with – Sierra Leone 

 
Reference: Unmarried Adolescent Survey Q207-210  
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Domain 3: Power within… 

Burkina Faso: The third domain ‘Power within’ focuses on self-confidence and self-efficacy. Adolescents 

in Burkina Faso reported fairly high levels of self-confidence, with 54-64% saying they are proud of themselves and 

their abilities, and 37-50% who believe they can overcome challenges or setbacks in life. By contrast, few adolescents 

know where to report a child marriage (13-24%) or felt that they could speak up or take action if they hear of a child 

marriage (14-20%). Slightly more adolescents felt that they could speak up or take action if they are harassed (34-

42%), or if someone touches them in a way that makes them feel uncomfortable (26-38%). Few gender differences 

were found, though it is notable that OA girls were more likely to report agency in the face of harassment (42.3%) 

or against potential physical abuse (38.2%) compared to VYA girls and male peers.   

 
Figure 35: Girls Power Index: Power within – Burkina Faso 

  
Reference: Unmarried Adolescent Survey Q211-216  
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Sierra Leone: Similar trends in self-confidence were found in Sierra Leone, where 51-64% of adolescents reported 

they are proud of themselves and their abilities and 30-44% of adolescents believe they can overcome challenges or 

setbacks in life. Fewer adolescents know where to report a child marriage (21-34%) or felt that they could speak up or 

take action if they hear of a child marriage (14-36%). Interestingly, more than twice as many adolescent girls reported 

feelings of self-efficacy on the issue of bodily integrity compared to their male peers. Half of OA girls (51.8%) and 4 in 

10 of VYA girls (43.1%) felt that they could speak up or take action if they are harassed, compared to only 3 in 

10 OA boys (30.0%) and 2 in 10 VYA boys (17.7%). Similarly, over half of OA girls (55.9%) and 4 in 10 VYA girls 

(45.8%) felt they can speak up or take action if someone touches them in a way that makes them feel uncomfortable, 

compared to 3 in 10 OA boys (29.6%) and 2 in 10 VYA boys (19.4%).    

Figure 36: Girls Power Index: Power within – Sierra Leone 

 
Reference: Unmarried Adolescent Survey Q211-216  
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Domain 4: Power in… 

Burkina Faso: The fourth domain of ‘Power in’ focuses on feelings of safety at home and in the community as well 

as having a political voice with community leaders. In Burkina Faso, two-thirds of adolescents (61-66%) reported 

that they feel safe in their community, with no significant difference by age or gender. In addition, half of adolescent  

girls (48%) and two-thirds of adolescent boys (64%) reported that they feel safe at home and that it is an environment 

free of violence. By comparison, only 2 in 10 adolescents (16-23%) feel that their community leaders listen to their 

needs and opinions, including those related to child marriage and adolescent pregnancy.   

 

Figure 37: Girls Power Index: Power in – Burkina Faso 

 
Reference: Unmarried Adolescent Survey Q217-220 
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Sierra Leone: Similar results for ‘Power in’ were found in Sierra Leone, with fewer gender gaps compared to other 

domains. About two-thirds of adolescents in Sierra Leone (58-69%) feel safe in their community, with few differences 

by gender or age. In addition, three-quarters of adolescent girls (72-74%) and two-thirds of adolescent boys (63-64%) 

reported that they feel safe at home and that it is an environment free from violence. Similar to Burkina Faso, the 

downfall of this domain is political voice, with only 2 in 10 adolescents in Sierra Leone who reported that their 

community leaders listen to their needs and opinions. Slightly fewer of the young adolescents (13-20%) reported this 

type of engagement with community leaders compared to their older peers (19-25%).  

 

Figure 38: Girls Power Index: Power in – Sierra Leone 

 
Reference: Unmarried Adolescent Survey Q217-220 
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1100: Decision-making power 

At the intermediate level, the first pillar of the “My Body. My Decision. My Rights.” project aims to increase the 

decision-making power of adolescent girls related to marriage and pregnancy. Three key indicators have been 

defined at this level, including the proportion of girls who report decision-making power on marriage; the proportion of 

sexually active adolescent girls with decision-making power on contraception; and the proportion of married 

adolescent girls with decision-making power in their household.  

The following table provides a summary of baseline results, followed by a detailed analysis by indicator.    

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Intermediate 

Outcome 

1100 

Increased decision-making 

power of adolescent girls, 

including the most 

marginalized, about 

marriage and pregnancy 

1100.1 % of unmarried VYA and OA girls who 

report decision-making power with regards to 

marriage 

VYA Girls: 2.5% 

OA Girls: 4.8% 

VYA Girls: 28.0% 

OA Girls: 38.2% 

1100.2 % of unmarried, sexually active VYA and 

OA girls who report decision-making power on the 

use of contraception 

OA Girls: 27.4%31 OA Girls: 80.2% 

1100.3 % of married adolescent girls (13-18 years) 

with child who report gender-equitable decision-

making in the household 

Married Girls: 32.2% Married Girls: 62.5% 

 

Decisions about marriage 

The first section below presents results from adolescents on who in their household makes decisions about their 

marriage – and whether they are directly involved in this decision-making process. In the following section, the 

indicator results are presented, which are calculated based on the degree of influence or control that adolescent girls 

reported they have on three marriage-related decisions: whether, when and whom to marry.    

Burkina Faso: In Burkina Faso, the majority of adolescent girls reported that they are not involved in decisions 

about their own marriage. Instead, other household members, usually their parents or fathers alone, make marriage 

decisions on behalf of their daughters. It is worth noting that the Gender Equality Assessment suggested uncles are 

also often involved in this decision, which is a result that did not come out from the survey. Only a third of OA girls 

(33.8%) and OA boys (27.6%) reported that they themselves participate in decisions about their own marriage. Among 

the younger adolescents, less than a quarter of VYA girls (24.2%) and VYA boys (23.2%) reported they are involved in 

decisions about their own marriage.    

Fathers have more control over the marriage of their daughters, compared to their sons. When asked to identify 

who in the household makes decisions about their marriage, nearly two thirds of VYA boys (61.0%) reported 

that both of their parents are involved in the decision, compared to half of VYA girls (47.9%). Instead, twice as many 

VYA girls (18.2%) compared to VYA boys (9.1%) reported that their father alone makes the decision about their 

marriage. Very few adolescents in Burkina Faso indicated that their mother alone makes decisions about marriage.   

Within the older age group, a slightly higher percentage of OA girls and boys reported that they are involved in 

decisions about their own marriage, either alone or jointly with their parents. Slightly more OA girls (33.8%) reported 

that they are involved in marriage decisions compared to OA boys (27.6%). Similar to their younger peers, significantly 

more OA boys (50.4%) reported that both of their parents are involved in decisions about their marriage, compared to 

OA girls (37.1%). It is noteworthy that only 1 in 10 older adolescents (10.1% girls, 10.7% boys) reported that they 

alone can make decisions about their own marriage, without deferring to other family members.   

                                                                    

 

31 Caution small base size (n=51) 
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Regional Results: Significantly more adolescent girls in Hauts-Bassins reported decision-making power over 

their own marriage compared to female peers in Cascades. More specifically, just under half (45.7%) of VYA girls in 

Hauts-Bassins reported that they are involved in marriage decisions, either on their own or with their parents, 

compared to only 5.1% of VYA girls in Cascades. In other words, 9 in 10 younger adolescents (88-94%) in 

Cascades reported that they are not involved in decisions about their own marriage. By comparison, half of the 

younger adolescents in Hauts-Bassins (53-57%) reported that they are not involved in marriage decisions.   

A similar regional trend was observed for older adolescents, with two-thirds of OA girls in Hauts-Bassins (69.9%) 

who reported that they are involved in marriage decisions compared to only 1 in 10 of OA girls in Cascades (13.5%). 

In other words, 8 in 10 older girls (86.1%) in Cascades report that they are not involved in decisions about their own 

marriage compared to only 3 in 10 of their peers in Hauts-Bassins (29.7%). (See Appendix 2 for regional tables)  

 

Figure 39: Decisions about marriage – Adolescents in Burkina Faso 

 

 

 

 

 

 

 

 

 

 

 

 

Reference: Unmarried Adolescent Survey Q305 

 

 

Qualitative Results: Most of the participants in the Gender Equality Assessment in Burkina Faso spoke about 

parents – and particularly fathers – making decisions about a girl’s marriage. Several adolescent girls suggested that 

the girls can refuse the marriages proposed by their fathers: “It is my dad who will make the decision to marry me. If I 

like the marriage, I accept it, but if I don't like it, I oppose it.”32 “My dad or uncle decide. If they decide and I am still 

very young, I can tell them that I have not reached the age to get married yet.”33 A few girls also said that they 

themselves make decisions about their own marriage: “That's myself, if I find the one I want to marry.”34 

Several respondents also said normally that the girl will accept her parents’ decisions, and it will be their fault or 

responsibility if the marriage ends badly: “[Father makes marriage decisions] I'm not going to say anything. But if I get 

into trouble later, he will be held responsible.”35 “You talk to the girl's parents about not giving her away in marriage, 

because she is not old enough. If they refuse, you leave them. They are the ones who will collect the broken skins. 

Because if there are problems, they will be responsible.”36 One adolescent girl also suggested that parents would 

become violent if the girl refuses their marriage proposal: “There are people too, if they say they are going to marry 

you and if you refuse, they hit you, It's your parents who hit you and chase you.”37 

                                                                    

 

32 Adolescent Girl, 15-18 years in Loumana, Cascades 
33 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
34 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
35 Adolescent Girl, 10-14 years in Loumana, Cascades 
36 Adolescent Girl, 10-14 years in Loumana, Cascades 
37 Adolescent Girl, 15-18 years in Loumana, Cascades 

24.2% 23.2%
33.8% 27.6%

75.2% 75.0%
65.7% 70.6%

VYA Girls (n=586) VYA Boys (n=601) OA Girls (n=640) OA Boys (n=579)

Burkina Faso: Who in your household makes decisions about your 
marriage?

Others involved in decision (parents, father alone, mother alone, relatives)

Adolescents involved in decision (either alone or with parents)
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Several girls said it would be their uncle, specifically the eldest brother of their father, who makes marriage decisions: 

“The husband’s family would come to meet my uncle, and inform them of the marriage.”38 

 

Sierra Leone: In Sierra Leone, half of the older adolescents (47-49%) reported that they are involved in marriage 

decisions, compared to only one third of younger adolescents (30-32%). Moreover, a quarter of older adolescents 

reported that they alone can make decisions about their own marriage, with no difference by gender.   

Among the younger adolescents, only one third of VYA girls (30.8%) and VYA boys (32.0%) reported that they are 

involved in decisions about their own marriage, either alone or jointly with their parents. Two-thirds of younger 

adolescents (66.8% girls, 62.9% boys) indicated that other household members make the decisions about 

their marriage without them. The majority of VYA (36.9% girls, 42.3% boys) reported that marriage decisions are made 

on their behalf by both parents, with little difference by gender. Among VYA girls in Sierra Leone, 1 in 10 reported that 

marriage decisions are made by their fathers alone (11.6%) or their mothers alone (10.5%).   

Significantly more older adolescents reported they are involved in decisions about their own marriage, either alone or 

jointly with their parents. More specifically, close to half of OA girls (49.1%) and OA boys (47.1%) reported that they 

have decision-making power over marriage. The other half of older adolescents (49.3% girls, 48.6% boys) reported 

that marriage decisions are made by other household members. In terms of the specific family members, OA boys 

(32.9%) were slightly more likely than OA girls (25.1%) to report that both of their parents make the decisions about 

marriage. By comparison, less than 1 in 10 OA girls reported that marriage decisions are made by their father alone 

(9.5%) or their mother alone (7.1%). It is noteworthy that only a quarter of older adolescents (23.6% girls, 26.5% boys) 

reported that they alone can make decisions about their marriage, without involving other family members.   

 

Regional Results: More than twice as many VYA girls in Kailahun (53.1%) reported direct involvement in decisions 

about their own marriage compared to VYA girls in Western Rural District (21.5%). No regional difference was found 

for OA girls, with about half of the OA girls in both regions reporting they are involved in marriage decisions: 48.7% in 

Kailahun and 49.7% in Western Rural District. (See Appendix 2 for regional tables) 

 
Figure 40: Decisions about marriage – Adolescents in Sierra Leone 

 

 

 

 

 

 

 

 

 

 

 

 

Reference: Unmarried Adolescent Survey Q305 

  

                                                                    

 

38 Adolescent Girl, 15-18 years in Loumana, Cascades 
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Influence over marriage 

Indicator 1100.1: % of unmarried VYA and OA girls who report decision-making power with regards to 

marriage  

To measure decision-making power, the baseline sought to understand the relative power and influence of different 

household members in marriage decisions. Adolescents were asked how much influence they feel they have 

over decisions about their own marriage, regardless of whether they are directly involved in this decision.  

More specifically, adolescent girls and boys were asked ‘How much influence do you have over decisions about i) 

whether or not to get married; ii) when to get married; and iii) who to marry?’ In response, adolescents were asked to 

rate their level of influence on a 5-point Likert scale of full control, strong influence, some influence, low influence, or 

no control. To qualify for the indicator, adolescents had to report that they had ‘strong influence’ or ‘full control’ on all 

three marriage-related decisions.   

 

Burkina Faso: In Burkina Faso, less than 5% of adolescent girls reported they have full or strong influence when 

deciding whether, when and whom to marry. The majority of VYA and OA girls reported that they have only low or 

some influence when it comes to decisions about their own marriage. By contrast, significantly more boys reported 

that they have full or strong influence over marriage-related decisions.   

Among younger adolescents, only 7.1% of VYA boys and 2.5% of VYA girls reported that they have full or strong 

influence over all three marriage decisions – whether, when and whom to marry. Looking at decisions individually, 

VYA boys outperformed girls in all areas. Twice as many VYA boys (9%) compared to VYA girls (4%) reported they 

have the power to decide whether and when to marry, and more VYA boys (16.3%) compared to VYA girls (11.0%) 

also reported they can decide whom to marry. Looking at the individual questions, the majority of VYA (50-

60%) reported low or some influence over marriage decisions, while 20-30% felt they have no influence at all.   

Similar response patterns were observed for older adolescents, with more OA boys (10.7%) reporting influence over 

all three marriage decisions compared to OA girls (4.8%). More specifically, OA boys outperformed girls when it 

comes to deciding whether to get married (13.9% boys, 9.6% girls) and deciding when to marry (14.5% boys, 7.8% 

girls). By comparison, a similar level of OA boys (19.6%) and OA girls (16.5%) reported full or strong 

influence over deciding whom to marry. When looking at individual questions, the majority of older adolescents (50-

60%) – and especially adolescent girls – felt they have low to no influence over whether, when and whom to marry.   

As a further means of assessing decision-making power, adolescent girls and boys were asked if they have ever felt 

pressure to get married from their parents or family. Surprisingly, 9 in 10 of the VYA (94.8% girls, 92.5% boys) and OA 

(89.8% girls, 92.0% boys) reported that they have not felt pressure from their family to get married.  

 

Regional Results: There were no regional differences in Burkina Faso for this indicator. A relatively equal percentage 

of VYA and OA girls in both regions – less than 5% – reported full or strong influence over all three marriage 

decisions. (See Appendix 2 for regional tables)  
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Figure 41: Influence over marriage decisions – Adolescents in Burkina Faso 

Reference: Unmarried Adolescent Survey Q306-308 

 
Table 5: Influence over marriage decisions – Adolescents in Burkina Faso 

How much influence do you have over marriage-
related decisions – whether, when, who?   
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VYA Girls  
(n=586)  

VYA Boys  
(n=601)  

OA Girls  
(n=640)  
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No influence  24.5  25.9  19.6  24.8  

Reference: Unmarried Adolescent Survey Q306-308  
Yellow highlights designate statistical significance between girls and boys  
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Sierra Leone: In Sierra Leone, an interesting gender gap emerged in the baseline data, with significantly more girls 

reporting influence over marriage-related decisions compared to boys. Overall, VYA boys were the least likely to 

report full or strong influence over deciding whether, when and whom to marry.   

Among the younger adolescents, twice as many VYA girls (28.0%) compared to VYA boys (13.6%) reported they 

have full or strong influence over all three decisions about marriage. Looking at the questions individually, younger 

girls consistently reported twice as much decision-making influence over whether to get married (29.9% girls, 15.3% 

boys), when to get married (30.8% girls, 15.7% boys), and whom to marry (33.3% girls, 17.8% boys). By comparison, 

half of VYA boys (46-48%) reported that they only have low or some influence over these decisions, compared to 

about one third of VYA girls (37-38%).   

Similarly, among the older adolescents, slightly more OA girls (38.2%) reported full or strong influence over all three 

marriage decisions compared to OA boys (31.1%). Across the individual questions, OA girls consistently reported 

higher rates of full or strong influence when it comes to deciding whether to get married (41.8% girls, 34.6% boys), 

when to get married (42.2% girls, 36.4% boys), and whom to marry (52.3% girls, 43.1% boys). In addition, almost 

twice as many OA boys (18-23%) reported that they have no influence over these marriage decisions compared to OA 

girls (10-12%).   

As a further means of assessing girls’ decision-making power over marriage, adolescents were asked if 

they have ever felt pressured to get married from their parents or family. According to baseline results, the vast 

majority of adolescent girls and boys (89-98%) have not felt pressured to get married. Among younger 

adolescents, notably more VYA girls (98.0%) have not felt pressured to get married compared to VYA boys (89.0%), 

while there was no gender gap among older adolescents (91.7% girls, 89.8% boys).   

  

Regional Results: In Sierra Leone, baseline findings found that significantly more girls in Kailahun reported full or 

strong influence over decisions about their marriage, compared to girls in the Western Rural District. In Kailahun, 

almost half of the OA girls (45.1%) and over a third of the VYA girls (36.0%) indicated they have full or strong 

influence, as compared to a quarter of OA girls (28.5%) and a tenth of VYA girls (10.7%) in the Western Rural District.  

Girls living in the Western Rural District, especially the OA girls, were more likely to report they have only low or some 

influence over marriage decisions (61.0% whether, 60.6% when, 44.3% whom), as compared to girls living in Kailahun 

(34.2% whether, 35.8% when, 31.7% whom). The noticeable discrepancy between girls living in Kailahun and the 

Western Rural District requires further investigation to determine what, if any, cultural or social factors might be 

providing girls in Kailahun with more agency and control over marriage. (See Appendix 2 for regional tables)  

 

Figure 42: Influence over marriage decisions – Adolescents in Sierra Leone 

Reference: Unmarried Adolescent Survey Q306-308 
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Table 6: Influence over marriage decisions – Adolescents in Sierra Leone 

How much influence do you have over marriage-
related decisions – whether, when, who?   

VYA and OA – Sierra Leone  

VYA (10-14 years)  OA (15-18 years)  

Girls  
(n=671)  

Boys  
(n=520)  

Girls  
(n=533)  

Boys  
(n=494)  

%  %  %  %  

% reporting strong influence/full control over all three 
marriage decisions (qualifies for indicator)  

28.0  13.6  38.2  31.1  

Whether or not to get married          

Strong influence/full control  29.9  15.3  41.8  34.6  

Low/some influence  38.1  48.2  45.4  41.9  

No influence  31.1  32.8  12.0  23.2  

When to get married          

Strong influence/full control  30.8  15.7  42.2  36.4  

Low/some influence  37.4  48.6  46.1  42.5  

No influence  31.2  32.6  10.6  20.2  

Who to marry          

Strong influence/full control  33.3  17.8  52.3  43.1  

Low/some influence  38.5  46.9  36.9  38.2  

No influence  27.1  32.8  10.1  18.0  

Reference: Unmarried Adolescent Survey Q306-307  
Yellow highlights designate statistical significance between girls and boys  

 

Qualitative Results: Focus group discussions in Sierra Leone revealed that many girls, regardless of age, feel they 

had no influence when it came to decisions about their own marriage, and that these decisions are made by parents - 

especially the father in his role as head of household: “Girls don’t have influence over the decisions about getting 

married as their fathers are the final decision makers. If girls try to delay getting married, fathers will often encourage 

them in order to make them accept their decision.”39 “In this community, girls have no influence over this decision 

when it comes to marrying, and they don’t allow us to talk about it.”40  

Other girls spoke of the influencing factor of poverty. “Some parents look at their poverty and then they will push us 

to an early marriage even if we don’t want to accept it and don’t want to get married.”41 “Some parents will ask you to 

leave the house if you delay the marriage.”42 

On the other hand, a number of girls indicated that girls do make decisions about marriage in their communities: 

“Girls have the power to delay getting married.”43 “We can delay when we want to get married because we will tell 

them that we want to complete our education before getting married.”44 “ I have told my mother that she will not chose 

me a man or when I want to get married. I will choose myself and she has agreed because when they chose a man for 

her, she underwent a lot of suffering and does not want me to suffer. She accepts that I choose for myself.”45 

  

                                                                    

 

39 FGD – Girl 10-14 years, Nighun 
40 FGD – Girl 15-18 years, Nighun 
41 FGD – Girl 15-18 years, Grafton 
42 FGD – Girl 10-14 years, Golahun  
43 FGD – Girl 10-14 years, Manowa Community 
44 FGD – Girl 10-14 years, Jojima 
45 FGD – Girl 10-14 years, Grafton 
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Caregivers 

Internal Indicator: % of caregivers (m/f) who report their daughter has decision-making power with regards to 

marriage  

The baseline also investigated whether caregivers and adolescents hold similar views about a girls’ decision-

making power over marriage. Caregivers with at least one daughter aged 10-18 years were asked the same set of 

questions as adolescents about who in the household makes decisions about marriage, and the degree of influence 

their daughter has over whether, when, and whom to marry.   

 

Burkina Faso: In Burkina Faso, caregivers and older adolescent girls hold similar views about a girl’s level of 

involvement in marriage decisions. About one third of caregivers (35.8% female, 37.6% male) and OA 

girls (33.8%) reported that girls are involved in marriage decisions, either alone or with their parents. Compared to 

caregivers, fewer VYA girls (24.2%) indicated that they are involved in decisions about their own marriage.   

On the other hand, about two-thirds of caregivers (62.2% female, 61.1% male) reported that other household 

members make decisions about marriage, without involving their daughter. Noticeably more male caregivers (47.0%) 

compared to female caregivers (36.8%) reported that marriage decisions are made by both parents, while more 

female caregivers (18.2%) compared to male caregivers (11.6%) reported that it is the father alone who makes these 

decisions. This likely reflects some positivity bias on the part of male caregivers, who under-reported their actual level 

of control over marriage decisions. Very few caregivers in Burkina Faso indicated that the mother alone makes 

decisions about marriage.   

Caregivers were also asked how much influence their daughters have over decisions about whether, when and 

whom to marry. Baseline results show a clear discrepancy with caregivers signalling their daughters have much 

higher decision-making power than what girls themselves report. Significantly more caregivers in Burkina Faso 

(17.9% female, 25.9% male), and especially men, reported that their daughters have full or strong influence over all 

three marriage decisions compared to what adolescent girls themselves report (2.5% VYA girls, 4.8% OA girls). This 

could reflect virtue signalling on the part of caregivers, who report a more socially acceptable viewpoint than their 

actual practice at home, or it may point to a lack of communication between caregivers and their daughters about the 

degree of influence daughters would actually be afforded over marriage-related decision-making.  

Discrepancies between caregivers and adolescent girls carry through all three decisions about whether, when and 

whom to marry. More specifically, over a quarter of male caregivers (28.8%) and one fifth of female caregivers (21.5%) 

reported that their daughters have full or strong influence over whether or not to marry. By comparison, less than 10% 

of adolescent girls (9.6% OA, 4.7% VYA) reported that they have this type of decision-making power. A third of the 

male caregivers (33.7%) and a quarter of the female caregivers (24.9%) also reported their daughters have full or 

strong influence over when to get married, compared to less than 10% of girls themselves (7.8% OA, 4.7% VYA). And 

finally, over a third of the male caregivers (37.3%) and more than a quarter of the female caregivers (29.5%) reported 

that their daughters have full or strong influence over whom to marry, compared to 16.5% of OA girls and 11.0% of 

VYA girls. Conversely, while less than a fifth of the male caregivers indicated that their daughters had ‘no 

influence’ over these decisions, a quarter of the female caregivers reported as such - whether to marry (17.5% male, 

25.9% female), when to marry (14.9% male, 25.5% female), and who to marry (14.6% male, 22.2% female).   

 

Regional Results: In Burkina Faso, noticeable differences emerged between caregivers living in Cascades and 

Hauts-Bassins. Significantly more caregivers in Hauts-Bassins (51.3% female, 60.8% male) reported that their 

daughters are involved in decisions about marriage, either by herself or with parents, as compared to caregivers in 

Cascades (21.1% female, 15.2% male). Caregivers in Hauts-Bassins (31.5% female, 37.7% male) were also 

significantly more likely to report that their daughters have full or strong influence over whether, when and whom to 

marry as compared to caregivers in Cascades (5.6% female, 14.6% male) – see Appendix 2 for regional tables.  
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Figure 43: Decisions about marriage – Adolescents and Caregivers in Burkina Faso 

Reference: Unmarried Adolescent Survey Q305 

 
Figure 44: Influence over marriage decisions – Adolescents and Caregivers in Burkina Faso 

Reference: Unmarried Adolescent Survey Q306-308 / Caregiver Survey Q309-311 

 

Action Item: Further investigation is needed to better understand the discrepancy in Burkina Faso between the 

decision-making power that caregivers report their daughters have on marriage, and the lower influence that girls 

themselves perceive. This may reflect virtue signalling on the part of caregivers, while in practice they hold more 

regressive views. It may also reflect a lack of communication between caregivers and daughters, which could be 

overcome through programming.  
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Sierra Leone: In Sierra Leone, slightly more female caregivers (34.9%) reported that their daughters are involved in 

marriage decisions compared to male caregivers (28.7%). These responses are on par with what was reported by 

VYA girls (30.8%), but significantly lower than the decision-making power reported by older adolescent 

girls (49.1%). It is noteworthy that 7 in 10 male caregivers (70.8%) reported decisions about marriage 

do not include daughters themselves, compared to 6 in 10 female caregivers (64.1%). Among male caregivers, the 

majority indicated that decisions about marriage are made by the father alone (37.5%) or by both parents together 

(29.2%), with almost none (1.6%) reporting that the mother alone makes these decisions.   

Caregivers were also asked about the degree of influence that their daughters have over whether, when and whom 

to marry. Baseline findings show that a similar proportion of caregivers (28.7% female, 25.6% male) and younger 

adolescent girls (28.0% VYA girls) reported that daughters have full or strong influence over all three marriage 

decisions. In contrast, a higher proportion of OA girls (38.2%) believe that they have full or strong influence over 

these decisions compared to caregivers. Overall, the majority of caregivers indicated that girls only have low or some 

influence over marriage decisions.   

Looking at the specific questions, there were few gender gaps between caregivers in reporting their daughter’s full 

control/strong influence over whether to marry (34.4% female, 30.2% male), when to marry (32.1% female, 28.6% 

male), or whom to marry (48.0% female, 44.8% male). However, male caregivers were much more likely to report 

that their daughters have no influence over decisions about whether to marry (27.6% male, 18.5% female), when 

to marry (26.8% male, 19.4% female), or whom to marry (18.1% male, 15.0% female). Across all three areas, OA girls 

reported higher decision-making power than caregivers, while VYA girls were on par.    

 

Regional Results: Few regional differences were noted in Sierra Leone on who makes decisions, with 3 in 10 female 

caregivers and 2 in 10 male caregivers saying their daughter is involved. When it comes to the influence over whether, 

when, and whom to marry, significantly more female caregivers in Kailahun (39.2%) reported that their daughter 

has full or strong influence compared to female caregivers living in Western Rural District (20.9%). This regional trend 

is similar to that observed for adolescent girls, with significantly more adolescent girls in Kailahun (36.0% VYA, 

45.1% OA) reporting they have full or strong influence over marriage decisions compared to their female peers in 

Western Rural District (10.7% VYA, 28.5% OA). Further investigation is needed to determine what, if any, social, 

cultural or legal factors might be contributing to this discrepancy between the two regions.  See Appendix 2 for 

regional tables.  

 

Figure 45: Decisions about marriage – Adolescents and Caregivers in Sierra Leone 

Reference: Unmarried Adolescent Survey Q305 / Caregiver Survey Q308 

  

30.8

49.1

34.9

28.7

66.8

49.3

64.1

70.8

VYA Girls (n=671)

OA Girls (n=533)

Female Caregivers (n=679)

Male Caregivers (n=506)

Sierra Leone: Who in your household makes decisions about your/your daughter's marriage?

Adolescent girls involved in decisions Adolescent girls NOT involved in decisions



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

73 

Figure 46: Influence over marriage decisions – Adolescents and Caregivers in Sierra Leone 

Reference: Unmarried Adolescent Survey Q305 

 

 

Qualitative Results: FGD feedback from caregivers in Sierra Leone found that the majority of male 

caregivers believe fathers ultimately make the decision about their daughters’ marriage, although some also 

indicated that they would not necessarily select their daughter’s prospective husband. “These days you cannot find a 

man for your daughter, girls of this day will not agree to that. I will ask her to come with a man that will marry her 

because I will not find a man for her that she will not accept.” 46 

Female caregivers took pains to stress the importance of education for their daughters, with several indicating 

that they would strongly encourage their daughters to prioritize their education over marriage. “…if my daughter 

decided that she was not ready for marriage and wanted to go to school, I would support her 100%. Reason being is 

that we are seeing how women are becoming prominent people in the country when they decide to acquire 

education.”47 “I would show her examples of strong women in the community and attribute that strongness to them 

being educated. I would coax her into NOT getting married.”48 

However, both male and female caregivers also mentioned that if a girl refuses to continue her education, and 

refuses to get married, she would be forced to leave the house. “If the girl leaves school when I ask her to be in 

school, and if a man comes to seek her hand in marriage, I will ask her to get married. If she refuses, she will leave my 

house.” 49 “I will ask her, if she gives me a good reason I will keep her one year. After that I will bring the same issue to 

her. If she denies, I will leave her to go anywhere she choses to go but she will not stay in my house.”50 

A few female caregivers also said that the choice of marriage rests with their daughters, as they did not want to be 

blamed for encouraging or forcing a marriage that might fail. “…we cannot make or force to make decision for our girl 

because whatever would be the outcome, or whatever would happen later, we the parents will be blamed.”51 “They 

[girls] have the right to make their own decision, the reason being that they are the ones that will be staying at the 

matrimonial home, and that decision needs to come from them.”52 

   

                                                                    

 

46 FGD – Male Caregiver, Dodo 
47 FGD – Female Caregiver, Sussex Village 
48 FGD – Female Caregiver, Mondema 
49 FGD – Male Caregiver, Dodo 
50 FGD – Female Caregiver, Foindu 
51 FGD – Female Caregiver, Sussex Village 
52 FGD – Female Caregiver, Sussex Village 
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Marriage scenarios   

Burkina Faso: As a further means of assessing girls’ actual decision-making power over marriage, male and female 

caregivers were asked whether they would pressure their daughter to marry under two different scenarios: if a suitable 

husband was found or if their daughter became pregnant. Overall, approximately half of the caregivers reported that 

they would not pressure their daughter to marry under either of these scenarios.   

In the first scenario, caregivers were asked what they would do if they identified a suitable husband for their daughter, 

but she said she was not ready to marry. Baseline findings show that notably more male caregivers (56.1%) than 

female caregivers (43.0%) would accept their daughter’s decision. Interestingly, this runs contrary to results for 

caregivers on other indicators, where female caregivers showed more progressive views towards ending the practice 

of child marriage. Conversely, more female caregivers (56.2%) compared to male caregivers (43.1%) reported they 

would try to pressure their daughter to get married, either by trying to convince or by forcing her to marry. Interestingly, 

this finding is much lower than the 9 in 10 adolescent girls who reported they have not been pressured to get married 

by their family (94.8% VYA girls, 89.8% OA girls).   

In the second scenario, caregivers were asked what they would do if their unmarried daughter got pregnant and 

did not want to marry the father. Interestingly, over half of the caregivers, regardless of gender, indicated that 

they would support their daughter, by helping her to raise the child or providing counselling and 

guidance. A quarter of the caregivers (26.6% female, 28.2% male) indicated that they would force her to 

marry the father or another man, while less than ten percent of the caregivers would send their daughter away.   

 

Figure 47: Marriage scenarios – Caregivers in Burkina Faso 

Reference: Caregiver Survey Q312-313 
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Sierra Leone: In Sierra Leone, 7 in 10 caregivers reported they would not pressure their daughter to marry 

even if they had found a suitable husband (73.2% female, 71.0% male). While higher than Burkina Faso, this 

response rate is still much lower than the 9 in 10 adolescent girls in Sierra Leone who reported that they themselves 

have not felt pressured to get married from their families (98.0% VYA girls, 91.7% OA girls). Of the caregivers who 

reported that they would be inclined to pressure their daughter if they found a suitable husband, less than 5% of 

caregivers would force her to marry him (3.4% female, 2.6% male), while the majority would instead try to convince 

her to marry (15.6% female, 16.3% male).   

However, when it comes to unmarried pregnancies, significantly more caregivers in Sierra Leone reported 

that they would force marriage or send their daughters away. In the second scenario, caregivers were asked what 

they would do if their unmarried daughter got pregnant and did not want to marry the father. Significantly more female 

caregivers (57.6%) reported that they would support their daughter, inclusive of raising the child and getting their 

daughter back into school, as compared to male caregivers (40.9%). A quarter of caregivers (25.3% female, 24.4% 

male) reported that they would force their daughter to marry the father or another man. Moreover, close to a fifth of 

male caregivers (17.7%) and over 10% of female caregivers (11.5%) reported that they would send their daughter 

away if she became pregnant outside of marriage.  

 

Figure 48: Marriage scenarios – Caregivers in Sierra Leone 

Reference: Caregiver Survey Q312-313 
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Decisions about contraception 

Indicator 1100.2: % of unmarried, sexually active VYA and OA girls who report decision-making power on the 

use of contraception 

Adolescents who reported they were sexually active (have had sexual intercourse in the past six months) were asked 

a series of questions about decision-making power on sex and the use of contraception. More specifically, sexually 

active adolescents were asked who makes decisions about: 1) whether or not to use contraception, 2) what type of 

contraception to use, and 3) how often to use contraception. To qualify for the indicator, girls had to report that they 

made decisions alone or jointly with their partner in all three cases. Given how few VYA indicated that they were 

sexually active, the sample size for contraception use among VYA was too small to report, and the indicator will only 

track older adolescents.   

 

Burkina Faso: Adolescent girls have less decision-making power than boys when it comes to initiating sex or the 

use, method and frequency of contraception. In the majority of cases, adolescent girls reported that their male partners 

exclusively make these decisions, a finding borne out in the responses from male adolescents.   

Findings showed that when it came to initiating sex, significantly more boys (almost five out of ten) indicated that they 

were solely responsible for making the decision to have sex compared to seven out of ten girls who reported that their 

partner made the decision. When it came to the issue of contraception, significantly more boys (70.7%) as compared to 

girls (27.4%), reported that the decisions of whether to use contraception, what type of contraception to use and how 

often to use contraception were made either solely or jointly with their partner. Looking at each individual statement, 

across the board, eight out of ten boys made these decisions solely or jointly with their partner, in comparison to four to 

five out of ten girls reporting that these decisions were made solely or jointly with their partner.  

 

Figure 49: Decisions on contraception – Adolescents in Burkina Faso 

Reference: Unmarried Adolescent Survey Q446  
*Note: Sample size is filtered on adolescents who replied yes to Q441: Have you had sexual intercourse in the past six months?   
Caution small base sizes  
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Sierra Leone: In contrast to Burkina Faso, adolescent girls in Sierra Leone reported more decision-making 

power than boys over contraception. In fact, 50-60% of adolescent girls in Sierra Leone report that 

they alone make the decisions about contraception – including its use, method and frequency.   

When it comes to initiating sex, the majority of adolescents (52.2% girls, 62.2% boys) reported that the couple makes 

decisions to have sex jointly. Nonetheless, about a third of adolescent boys (30.3%) reported that they alone 

initiate sex. This finding aligns with the nearly 4 in 10 adolescent girls (39.4%) who reported that their male partner 

alone makes decisions about sex. Fewer adolescent boys (67.5%) compared to girls (80.2%) reported that decisions 

about contraception use, method, and frequency are made by the girls or jointly as a couple. Looking at individual 

questions, an equal proportion of girls and boys reported that they make decisions about whether to use contraception 

(54.1% girls, 49.4% boys). In terms of contraception type and frequency of use, significantly more adolescent girls 

reported that they alone make these decisions as compared to adolescent boys.   

A major gender gap was found in the reported frequency of contraception use. Interestingly, when it comes to 

contraception use, two-thirds of adolescent girls (68.3%) reported that they always or often use contraception, 

compared to only 1 in 10 adolescent boys (11.7%). By comparison, OA boys were significantly more likely to report 

that they never use contraception (48.4%) or only sometimes use contraception (36.7%).   

 

Qualitative Results: Interestingly, a number of adolescent girls in the FGDs reported that, more often than not, it is 

their male partners who make the decision about contraception. “It is the man who has the right to tell the woman not 

to give birth to too many children and to take contraception because it is the man that takes care of the children. The 

woman does not have the right to take action.”53 “The woman doesn’t have the right and if you take contraception 

without the knowledge of the man, then you will end up badly.”54 While other participants pointed out that girls made 

this decision. “It’s the women that take the decision that they don’t want to give birth/have too many children.”55 

OA boys indicated that “usually men are responsible for making decisions about using contraception, the reason 

being, if the woman got the contraception, she will then want the husband to do the same.”56 While another OA boy 

noted: “The husband is responsible for making those decisions. Since they are smart they need to advise their wives 

to take contraception.”57 
 

Figure 50: Decisions on contraception – Adolescents in Sierra Leone 

Reference: Unmarried Adolescent Survey Q446 / *Note: Sample size is filtered on adolescents who replied yes to Q441: Have you had sexual intercourse in the past six months?   

                                                                    

 

53 FGD – Mentioned by three girls 15-18 years, Grafton 
54 FGD – Girl 15-18 years, Grafton 
55 FGD – Mentioned by five girls 15-18 years, Grafton 
56 FGD – Boy 15-18 years, Tinkoko 
57 FGD – Boy 15-18 years, Tinkoko 
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Decisions in the household 

Indicator 1100.3: % of married adolescent girls (13-18 years) with child who report gender-equitable decision-

making in the household 

The “My Body. My Decision. My Rights.” project not only addresses prevention of child marriage, but will also support 

married adolescent girls to promote gender equitable relationships, positive parenting, and mitigate some of the 

harmful effects of early marriage including risks of gender-based violence. More specifically, under intermediate 

outcome 1100, the project will work with married adolescent girls aged 13-18 years, and their husbands, to promote 

gender equitable relationships in the home, including equal decision-making and shared responsibility for childcare 

and household chores.  

In order to better understand existing power dynamics in the home, the baseline asked married adolescent girls, as 

well as their husbands, 10 questions about who makes household decisions related to contraception, household 

spending, access to health services, and children’s education. For each instance, respondents were asked to identify if 

the decisions are made by the wife, the husband, or the couple together. To qualify for the indicator, married 

adolescent girls (and their husbands) had to respond with either ‘wife solely’ or ‘couple together’ for 7 out of 10 

decisions.  

 

Burkina Faso: In Burkina Faso, the baseline found large gender discrepancies when it comes to overall decision-

making in the household, measured as wives being involved – jointly or solely – in at least 7 out of 10 decisions.  

Over half of the husbands (57.1%) reported that their wives are involved in household decision-making, 

whether jointly or solely, compared to only one third of married adolescent girls (32.2%). In fact, over a third of 

married adolescent girls (37.7%) reported that they have little involvement in household decision-making, citing less 

than three decisions in which they were involved, either alone or jointly with their husbands. Married adolescent girls 

reported the highest decision-making power when it comes to their children’s education (63.5%) or engaging in 

income-generating activities (56.1%). In contrast, married adolescent girls reported the least decision-making power 

on the frequency of contraception use (31.2%), or whether to use it at all (33.2%).  

For each household decision, significantly more men reported that these decisions were made either jointly or by their 

wives, compared to the responses given by the married adolescent girls themselves. More specifically, while 6 in 10  

husbands (61-69%) reported that contraception decisions are made by their wives alone or jointly, only 3 in 10 married 

adolescent girls (31-38%) reported the same levels themselves. When it comes to women leaving the house to access 

health services or visit friends, 6 in 10 husbands (59.4%) reported that these two decisions were made by their wives 

or jointly, compared to only less than half of married adolescent girls (49.3% and 39.3% respectively). The wide 

gender discrepancies may reflect virtue signalling, whereby the husbands interviewed wanted to portray their 

behaviours at home in a positive light, or may reflect a lack of shared understanding between husbands and wives 

about what it means to have equal decision-making power.  

 

Regional Results: In Burkina Faso, two interesting regional results emerged from the baseline. First of all, a stronger 

gender gap is observed in Hauts-Bassins, with 7 in 10 husbands (70.6%) compared to 3 in 10 married adolescent 

girls (37.2%) reporting gender equitable decision-making. However, upon closer examination, the majority of husbands 

reported that household decisions are made jointly, rather than married adolescent girls having sole decision-making 

power. In addition, significantly more married adolescent girls in Hauts-Bassins (37.2%) reported decision-making 

power (alone or jointly) over at least 7 out of 10 items, compared to married adolescent girls in Cascades (26.0%). See 

Appendix 2 for regional tables. 

 

Action Item: The project will need to engage in meaningful awareness raising with husbands of adolescent girls to 

shift the needle on equitable decision-making within households in Burkina Faso. 
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Figure 51: Decisions in the household – Married Adolescents in Burkina Faso 

Reference: Married Adolescent Survey Q315 

Note: Overall score is the % of married adolescent girls (and husbands) who report gender-equitable household decision-making (7 out of 10 decisions) / qualifies for indicator 

 

 

Table 7: Decisions in the household – Burkina Faso & Sierra Leone 

Decisions made by wife or jointly by husband and 

wife on… 

Married Adolescent Girls and their Hsubands 

Burkina Faso Sierra Leone 

Married Girls 

(n=310) 

Husbands 

(n=175) 

Married Girls 

(n=438) 

Husbands 

(n=326) 

% % % % 

% who report decisions are made by married girl or 

jointly by married couple  

(7 out of 10 decisions: qualifies for indicator) 

32.2 57.1 62.5 48.4 

3-6 decisions 30.0 15.4 13.9 21.1 

0-2 decisions 37.7 27.4 23.5 30.3 

     

Whether or not to use contraception 33.2 61.7 70.3 50.3 

What type of contraception to use 38.0 69.1 76.4 53.3 

How often to use contraception 31.2 64.0 73.7 52.4 

How many children to have 38.7 60.0 72.3 57.9 

Spacing between children 44.5 66.2 73.0 62.5 

Household spending 40.3 46.2 57.3 45.7 

Whether to access health services 49.3 59.4 73.0 68.0 

Wife visiting family or friends 39.3 59.4 73.9 68.1 

Wife engaging in income generating activities 56.1 62.8 70.5 64.4 

Children’s education 63.5 70.2 58.9 60.4 

Reference: Married Adolescent Survey Q315 

Yellow highlights designate statistical significance between married adolescent girls and their husbands 
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Sierra Leone: Significant gender gaps were also observed in Sierra Leone when it comes to who makes decisions in 

the household, but interestingly in the opposite direction as Burkina Faso. Significantly more married adolescent 

girls (62.5%) compared to their husbands (48.4%) reported that the married adolescent girls have overall decision-

making power, measured as wives being involved alone or jointly in at least 7 out of 10 decisions. Married adolescent 

girls reported the most decision-making power when it comes to the use of contraception (76.4%), and the least 

involvement related to household spending (57.3%) and their child’s education (58.9%). Only 2 in 10 of the married 

adolescent girls (23.5%) reported that they have little involvement in household decision-making citing less 

than three decisions in which they were involved, either alone or jointly with their husbands.  

For each household decision, married adolescent girls consistently reported that they have more decision-making 

power compared to what was reported by their husbands. More specifically, 7 in 10 married adolescent girls (70-76%) 

reported that they have decision-making power (alone or jointly) on contraception, income-generating activities, 

and leaving the house to access health services or visit friends. By comparison, only 50-68% of husbands agreed 

that their wives have decision-making power over these same actions. Further investigation is needed by the project 

team to determine the source of these gender discrepancies.  

It is interesting to note that the highest decision-making power reported by married adolescent girls was decisions 

about contraception (76.4%), but by comparison very few husbands reported the same level (53.3%). Conversely, the 

least decision-making power reported by married adolescent girls (57.3%) was on household spending , which 

mirrored the responses of their husbands more closely (45.7%).  

 

Regional Results: Looking at regional differences in Sierra Leone, married adolescent girls in the Western Rural 

District (67.2%) reported higher levels of household decision-making power compared to their counterparts in 

Kailahun (47.0%). Nonetheless, the gender gap of married adolescent girls reporting higher decision-making 

compared to their husbands carries across both regions. Significantly more married adolescent girls in Kailahun 

(47.0%) and Western Rural District (67.2%) reported that they have decision-making power (alone or jointly) on at 

least 7 out of 10 actions compared to their husbands (28.9% Kailahun, 49.8% Western Rural District) – see Appendix 

2 for regional tables.  

 
Figure 52: Decisions in the household – Married Adolescents in Sierra Leone 

Reference: Married Adolescent Survey Q315 

Note: Overall score is the % of married adolescent girls (and husbands) who report gender-equitable household decision-making (7 out of 10 decisions) / qualifies for indicator 
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Qualitative Results: In Sierra Leone, FGD feedback with married adolescent girls was more or less in line with the 

survey findings. A number of married adolescent girls reported that household decisions are made jointly with their 

husbands – “My husband and I take the decision together. He calls me and we sit together and make the decision”58  - 

or by girls themselves - “It is the woman because she is the one who is in the house and she knows what is lacking 

since the man goes to work and comes home late.”59 “Such decisions are made by the woman in the home.”60 “I am 

the only one that makes decisions on how I spend the money.” 61 Few married adolescent girls mentioned that 

household decisions are made solely by their husbands, but those that did reported: “It is the man that has the right to 

decide” and “It is the man that does since he finds the money.”62 

FGD feedback from husbands on decision-making on such issues as child spacing, contraception and household 

spending were more or less in line with survey responses. While 6 in 10 husbands indicated in the survey that 

decisions about having children and the spacing of children were either made jointly or by their wives alone, in the 

FGDs fewer husbands reported that these decisions rest solely with their wife. Instead, husbands either 

indicated the decision was taken jointly by the husband and wife, or that the decision was the sole responsibility of the 

man as the head of the household. “The husband usually makes the decision on the spacing of children if a man 

cannot control his urge for sex there will be little spacing between the children so that is why the husband is 

responsible for the spacing of children.”63 “The man should have the final say in this decision because he is the bread 

winner of the family.” “In my family, I made the decision especially when to have children.” 64 “As the husband you 

have to use your own discretion to give four or five years spacing within children by using contraception.”65  

When it comes to contraception, FGDs revealed a mix of male viewpoints. Some husbands indicated that 

contraception is an area of joint decisions: “My wife and I usually make the decision because I respect her own view 

and I love her”66. Other husbands reported that the decision belongs to their wives: “It is the woman as she goes 

through the child bearing process”67. Still others cited the man as the decision-maker: “I am the husband who has the 

right to make decisions on everything she wants to institute.”68 These qualitative results are generally in line with the 

husband survey findings, although significantly more women felt that they were involved in the decision-making 

process with regard to contraception.  

On the issue of household spending, the majority of the husbands reported that this decision rests with men. “The 

husband has total control as he is the head of the home.”69 “Buying household assets, the decision should be made by 

the man.” “Women wants are never going to end, unlike men. So I think money spending decision should come from 

the man.”70 Only a few husbands mentioned that spending decisions are made by their wife either alone or jointly. 

Interestingly, the quantitative survey findings indicated that more married adolescent girls believe they are involved in 

household spending decisions.  

 

  

                                                                    

 

58 FGD – Married girl, Deep Eye Water 
59 FGD – Married girl, Deep Eye Water 
60 FGD – Married girl, Mama Beach 
61 FGD – Married girl, Tombo Village 
62 FGD – Married girls, Deep Eye Water  
63 FGD – Husband, Mobai 
64 FGD – Husband, Goderich Peninsular No. 2 
65 FGD – Husband, Mobai 
66 FGD – Husband, Ngeihun 
67 FGD – Husband, Goderich Peninsular No. 2 
68 FGD – Husband, Ngeihun 
69 FGD – Husband, Mobai 
70 FGD – Husband, Goderich Peninsular No. 2 
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Internal Indicator: % of married adolescent girls (13-18 years) with child who report that their spouse takes on 

childcare and household chores  

The baseline survey also sought to understand the division of labour and household responsibilities between married 

adolescent girls and their husbands. Respondents were asked whether husbands participate in various household 

activities such as cooking meals, fetching water, cleaning, doing laundry, and feeding and caring for children. To 

qualify for the indicator married adolescent girls (and their husbands) had to report male engagement on at least 4 out 

of the 7 chores listed.  

 

Burkina Faso: In Burkina Faso, only 1 in 10 married adolescent girls (9.0%) reported that their husbands 

participate in at least 4 out of 7 chores. In fact, the majority of married adolescent girls (62.9%) reported that their 

husbands only participate in 1 to 3 chores while over a quarter (28.0%) reported that their husbands do not participate 

in any household chores. Unfortunately, comparative data is not available for husbands in Burkina Faso, because this 

question was mistakenly translated to ask them whether their ‘wives’ participate in the household chores, rather than 

whether they themselves participate in household chores. 

Looking at each chore individually, married adolescent girls reported the strongest male engagement on taking sick 

children to the health facility (62.9%) or feeding the children (40.6%). About 1 in 10 married adolescent girls also 

reported that their husbands participate in changing diapers or helping children go to the toilet (16.4%), fetching water 

(15.8%), or cooking meals (9.3%). Very few married adolescent girls reported that their husbands participate in 

cleaning the home (4.1%) or doing the laundry (3.5%).  

 

Regional Results: Significantly more married adolescent girls in Cascades (15.9%) reported that their husbands 

participate in at least 4 out of 7 household chores compared to married girls in Hauts-Bassins (3.4%) – see Appendix 2 

for regional tables.  

 
Table 8: Division of household chores – Burkina Faso & Sierra Leone 

Female: Does your husband participate in any of 

the following household activities? 

 

Male: Do you participate in any of the following 

household activities 

Married Adolescent Girls and their Husbands 

Burkina Faso* Sierra Leone 

Married Girls 

(n=310) 

Married Girls 

(n=438) 

Husbands 

(n=326) 

% % % 

% who report male participation in 4 out of 7 

household chores (qualifies for indicator) 
9.0 24.6 55.5 

1-3 chores 62.9 38.8 33.4 

0 chores 28.0 36.5 11.0 

% who report male participation in household 
activities 

Married Girls 

(n=310) 

Married Girls 

(n=310) 

Husbands 

(n=326) 

Taking sick child to health facility 62.9 49.5 57.7 

Feeding the children 40.6 39.5 54.6 

Fetching water 15.8 33.8 73.0 

Doing the laundry 3.5 25.8 61.7 

Cleaning – e.g. the house, sweeping the yard 4.1 24.2 69.6 

Changing diapers/helping children go to toilet 16.4 14.8 35.0 

Cooking meals 9.3 13.0 41.7 

Reference: Married Adolescent Survey Q314 

Yellow highlights designate statistical significance between married adolescent girls and their husbands 

*Note: Husbands were not included for Burkina Faso because the question was mistakenly translated to ask them whether their ‘wives’ 

participate in these household activities, not whether they themselves participate in the household activities.  
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Sierra Leone: Gender gaps were found in Sierra Leone, with twice as many husbands (55.5%) reporting that they 

participate in household chores compared to the levels reported by married adolescent girls (24.6%). In fact, 

over a third of the married adolescent girls (36.5%) reported that their husbands do not participate in any household 

chores, while another third (38.8%) reported that they only participate in 1 to 3 chores. In light of the responses from 

the married adolescent girls, husbands are likely over-reporting their involvement in household chores, and their self-

reported responses should be read with caution. 

Looking at chores individually, 6 in 10 husbands reported that they clean the house (69.6%) and do laundry (61.7%); 

while about half reported that they take sick children to the health facility (57.7%) and feed children (54.6%). In 

contrast, only 2 in 10 married adolescent girls agreed that their husbands clean the house (24.2%) or do the laundry 

(25.8%); while 4 in 10 reported that their husbands take sick children to the health facility (49.5%) and 3 in 10 reported 

that they feed the children (39.5%). Married adolescent girls were least likely to report that men cooked meals (13.0% 

wives, 41.7% husbands) or changed diapers (14.8% wives, 35.0% husbands).  

 

Regional Results: Significantly more married adolescent girls in Kailahun (40.1%) reported that husbands participate 

in household chores compared to their counterparts in the Western Rural District (19.9%). By comparison, husbands 

reported about the same level of participation in both regions (55.9% Western Rural District, 53.1% Kailahun) – see 

Appendix 2 for regional tables.  

 

Qualitative Results: In Sierra Leone, many of the married adolescent girls shared in the FGDs that their husbands 

do help with household chores. “Yes my husband does help me with washing of the child, he sometimes does laundry 

and cooks and I am happy for that because my husband is really helping with that.”  “My husband does help me during 

the weekends on Sundays and he helps me with cooking and goes with me to the market.” “My husband helps me to 

care for my child. This is because he loves me and his children. In fact if he did not love me, he would just wake up in 

the morning and go out, but if a man loves you, he will help the wife on whatsoever that is making the wife to suffer. 

That is why a man helps his woman at home.”71 

However, several married girls also emphatically denied any participation of their husbands in household chores. “My 

husband said I am the one to do everything at home.”72 “For me my own husband does not help at all. [Asked why he 

did not help] …The reason is best known to him, for me I don’t know.” “For me my husband didn’t take care of the child 

so I decided to leave the child with his elder sister.”73 Interestingly, a few women mentioned that they actually did not 

want their husbands help with household chores: “I don`t like when my husband is always helping me with domestic 

works at all times because that is the work that I should do at home and that is not his duties, and he does help me 

because he loves me.” “I don`t like that because that is my duty.”74 

The majority of husbands indicated in the FDGs that they help their wives with household chores including fetching 

water or firewood, cooking, taking care of the children, cleaning the house. “I do participate in household chores by 

cleaning the house and taking care of my child.”75 “I help with fetching water, cleaning the house and compound.”76 

“After she comes back from selling at the market, she will be tired and I help her with the domestic work like cooking 

and fetching water.”77 “As my wife is still attending school during the morning hours, I will help her in some chores and 

in the weekend when she is doing laundry, I help her also. I like doing all this because I love her and she is not a 

slave.”78  

Interestingly, one husband noted that he helps his wife despite some people discouraging him: “During the morning 

hours, I will be sitting with my child and my wife will be doing the house work, and later in the day I go to the farm to 

fetch wood for her. Most of the community people admire my concern although a few try to discourage me but they 

will never stop me helping my wife.”79 Very few men admitted that they do not help their wives with household 

chores as this was not seen as their responsibility, and their role was to earn money and feed the family. “My role is to 

                                                                    

 

71 FGD – Married girl, Deep Eye Water 
72 FGD – Married girl, Taninahun 
73 FGD – Married girl, Tombo Village 
74 FGD – Married girl, Deep Eye Water 
75 FGD – Husband, Ngeihun 
76 FGD – Husband, Goderich Peninsula No. 2 
77 FGD – Husband, Crossing Village 
78 FGD – Husband, Mobai 
79 FGD – Husband, Mobai 
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go out and find provision for my family. So, I do not normally have time to participate in the household chores.” 

“Honestly, I don't have time to participate in any of the household chores because I usually go out to find money.” “My 

role is to go out and work and ensure that my family has food. House chores are for the women. If she is sick, I will 

help her. But under normal circumstances, I do not help with the household chores.” 

 

Access to SRH services 

Internal Indicator: % of married adolescent girls (13-18 years) with child who have visited a health facility to 

obtain family planning services  

Burkina Faso: Less than one fifth of married adolescent girls in Burkina Faso have visited a health facility in 

the past year to obtain family planning services, with the majority who did visit saying they accessed information or 

advice on contraception methods, and a smaller number accessing actual contraceptive supplies.  

When it comes to information about sexual and reproductive health (SRH), about half of the married adolescent girls 

(49.0%) and their husbands (53.7%) said they feel confident that they have the information they need. Roughly a third 

(35.8% wives, 33.7% husbands) indicated that they do not feel confident they have the SRH information they need. 

When asked about the main sources of SRH information, most married adolescent girls said that they consult with 

health workers and health facility staff (29 out of 44 respondents). Husbands also identified health workers and health 

facility staff as a main source of information (11 out of 29 respondents), and a fair number also identified their parents 

as a source of SRH information (12 out of 29 respondents). In terms of the SRH topics respondents were interested in, 

married adolescent girls cited contraception (22 out of 44 respondents) and menstrual hygiene (31 out of 44 

respondents). By comparison, the top topics cited by husbands were sexually transmitted diseases/HIV (14 out of 29 

respondents) and sexual violence (10 out of 29 respondents). 

Just under a fifth of married adolescent girls (18.7%) reported they have visited a health facility in the past year for 

family planning services, compared to a quarter of the men (25.1%). Among those who have received family planning 

services, the majority of married adolescent girls (40 out of 58 respondents) and husbands (30 out of 44 respondents) 

had sought information and advice about contraception methods. Fewer married adolescent girls had sought out 

contraceptive supplies, the top being injectables (16 out of 58 respondents) or implants (19 out of 58 respondents). 

 

Table 9: Health facility visits for family planning – Burkina Faso & Sierra Leone 

In the past year, have you visited a health facility to 

obtain family planning services? 

Married Adolescent Girls and their Husbands 

Burkina Faso Sierra Leone 

Married Girls 

(n=310) 

Husbands 

(n=175) 

Married Girls 

(n=438) 

Husbands 

(n=326) 

% % % % 

Yes 18.7 25.1 40.6 26.4 

What type of family planning services did you 

receive?+ 

Female 

(n=58)* 

Male 

(n=44)* 

Female 

(n=178) 

Male 

(n=86) 

# # % % 

Obtained injectable contraception 16 4 42.1 22.0 

Obtained implant contraception 19 0 38.7 13.9 

Information/advice on contraception methods 40 30 15.1 32.5 

Obtained oral contraception pills 1 4 14.6 25.5 

Obtained condoms for contraception 2 13 1.6 62.7 

Reference: Married Adolescent Survey Q405-406 

+n=Females and males who responded YES to Q405: In the past year, have you visited a health facility to obtain family planning services? 

* Caution small base size 

Yellow highlights designate statistical significance between married adolescent girls and their husbands 
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Sierra Leone: Overall, two fifths of married adolescent girls in Sierra Leone have visited a health facility in the 

past year to obtain family planning services, specifically accessing contraceptive supplies like injectables or 

implants. When it comes to SRH information, over half of the married adolescent girls (57.1%) and husbands (59.5%) 

indicated that they are confident they have the information they need to make informed choices. It is notable that more 

married adolescent girls (37.0%) indicated that they are not confident they have the information they need compared 

to their husbands (19.6%). Moreover, statistically more husbands (20.8%) reported that they do not know whether they 

have the information they need compared to their wives (5.9%). 

When asked about the main sources of SRH information, gender differences emerged. Married adolescent girls were 

more likely to consult health workers or health facility staff (58.3%), family members (28.1%) or their spouses (23.4%). 

By comparison, their husbands were more likely to consult friends (36.7%), community members (19.5%), and the 

media (31%) to access SRH information.  

Action Item: The project should carefully design gender-responsive dissemination of SRH information that is 

informed and tailored to the different channels used by married girls compared to husbands or male partners.  

 

In terms of the specific SRH topics, married adolescent girls were more likely to request information about 

contraception (81.8%) and menstrual hygiene or managing their periods (34.8%). By comparison, their husbands were 

most interested in information on contraception (67.8%) and sexually transmitted infections or HIV (44.8%). 

Baseline findings also found significantly more married adolescent girls (40.6%) have visited a health facility to obtain 

family planning services in the past year compared to their husbands (26.4%). While only a minority of married 

adolescent girls have sought out information or advice on contraception methods (15.1%), among those who did the 

top contraceptive methods accessed were injectables (42.1%), implants (38.7%), and oral contraception pills (14.6%). 

By comparison, among husbands, the most common contractive methods accessed were condoms (62.7%), while a 

third of husbands (32.5%) sought general information or advice about contraception methods. 

 

Qualitative Results: During the FGDs in Sierra Leone, a number of married adolescent girls raised issues around 

not being able to access family planning methods at a health facility because they were not in stock or because the 

they had to pay for them out of pocket: “If you don’t have money on you then you will face a lot of challenges.”80 “I 

have visited the hospital to get family planning but the nurse asked me to give her Le 15,000 [$1.82 CAD] when I told 

her that I want to get depo contractive injection. But I told her that I heard that it is free but she said no and she is 

interested in the money and I felt sad since I know that this facility should be free especially for us who have dropped 

out of school and we may want to take it because we want to continue but the nurse refused to give it to me for free.”81 

“I  went to the hospital for contraceptive but at my arrival, everything was finished.”82 

For the husbands, issues about a wife visiting a health facility for family planning revolved exclusively around consent. 

“She should take permission from me. Using contraceptive is not a bad idea. But I should be aware before she goes to 

the hospital.”83 “If she goes to the health centre without my consent, I would be angry with her, but if she informs me 

before going there, I will be very happy because a planned family is a happy family.”84 One male participant remarked 

that: “Some people in our community will not be glad [if a woman visits a health facility for family planning services] 

and they will use it as a subject of gossip.”85 

  

                                                                    

 

80 FGD – Married girl, Tombo 
81 FGD – Married girl, Deep Eye Water 
82 FGD – Married girl, Deep Eye Water 
83 FGD – Husband, Goderich Peninsula No. 2 
84 FGD – Husband, Mobai 
85 FGD – Husband, Ngeihun 
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1110 & 1120: Knowledge of unmarried adolescents 

Under Pillar 1100, immediate outcomes 1110 and 1120 focus on increasing the knowledge and skills of very young 

and adolescents, respectively. In order to track progress, the baseline included two sets of indicators that are mirrored 

for both VYA girls and boys (1110) and OA girls and boys (1120). First, adolescents were asked what they believe is 

the ideal age of marriage for girls, and qualified for the indicator if they stated 18 years or above. Second, 

adolescents were asked a series of knowledge-based questions about sexual and reproductive health (SRH) topics, 

the principles of gender equality, and life skills (also referred to as social emotional learning). Within each of these 

areas, adolescents had to achieve a minimum score in order to equality for the indicator.  

The following table provides a summary of the baseline results, followed by a detailed analysis. 

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Immediate 

Outcome 

1110 

Improved knowledge of in-

school and out-of-school 

(OOS) VYA girls and boys 

(10 to 14 years) to exercise 

their rights, including 

sexual and reproductive 

health (SRH) and gender 

equality 

1110.1 % of VYA girls and boys who believe that 

the ideal age of marriage for girls is 18+ years 

VYA Girls: 48.0% 

VYA Boys: 53.6% 

VYA Girls: 73.2% 

VYA Boys: 72.7% 

1110.2 % of VYA girls and boys who demonstrate 

knowledge of SRH, GE and life skills 

SRH: 

VYA Girls: 9.2% 

VYA Boys: 23.6% 

 

GE: 

VYA Girls: 6.8% 

VYA Boys: 3.4% 

 

Life Skills: 

VYA Girls: 15.5% 

VYA Boys: 14.9% 

SRH: 

VYA Girls: 10.4% 

VYA Boys: 17.5% 

 

GE: 

VYA Girls: 10.4% 

VYA Boys: 13.0% 

 

Life Skills 

VYA Girls: 17.7% 

VYA Boys: 15.1% 

Immediate 

Outcome 

1120 

Improved knowledge of in-

school and OOS OA girls 

and boys (15 to 18 years) 

to exercise their rights, 

including sexual and 

reproductive health (SRH) 

and gender equality 

1120.1 % of OA girls and boys who believe that 

the ideal age of marriage for girls is 18+ years 

OA Girls: 67.0% 

OA Boys: 65.5% 

OA Girls: 92.5% 

OA Boys: 86.4% 

1120.2 % of OA girls and boys who demonstrate 

knowledge of SRH, GE and life skills 

SRH: 

OA Girls: 22.8% 

OA Boys: 27.2% 

 

GE: 

OA Girls: 6.4% 

OA Boys: 4.3% 

 

Life Skills: 

OA Girls: 23.7% 

OA Boys: 20.3% 

SRH: 

OA Girls: 18.7% 

OA Boys: 16.1% 

 

GE: 

OA Girls: 16.8% 

OA Boys: 14.5% 

 

Life Skills: 

OA Girls: 29.4% 

OA Boys: 26.1% 
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Ideal age of marriage 

Indicator 1110.1: % of VYA girls and boys who believe that the ideal age of marriage for girls is 18+ years 

Indicator 1120.1: % of OA girls and boys who believe that the ideal age of marriage for girls is 18+ years 

 

Burkina Faso: In Burkina Faso, 30-50% of adolescents believe girls should marry before their 18th birthday, 

while only 3-10% of adolescents believe that boys should marry before their 18th birthday. Younger adolescents in 

Burkina Faso appear to hold more regressive views when it comes to child marriage, or may have answered with 

reference to their own younger ages. To qualify for the indicator, adolescents had to answer that the ideal age of 

marriage for girls was 18 years or older. In total, half of younger adolescents (48-53%) believe that girls should marry 

above the age of 18 compared to two-thirds of older adolescents (65-67%), with no significant differences by gender. 

By comparison, 90% of adolescents (89-97%) in both age groups believe that the ideal age of marriage for boys is 

above 18 years. 

 
Figure 53: Ideal age of marriage – Adolescents in Burkina Faso 
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Regional Results: Overall, adolescent views on CEFM were similar across the two regions of Burkina Faso. One 

notable difference is that adolescent boys in Cascades appear to have more regressive views on child marriage. 

Significantly more VYA boys (56.5%) and OA boys (47.6%) in Cascades believe that girls should marry below 18 

years compared to VYA boys (33.9%) and OA boys (18.9%) in Hauts-Bassins. While the proportion is much smaller 

than for girls, when it comes to marriage of boys, twice as many VYA boys (13.6%) and OA boys (6.8%) in Cascades 

believe that boys should marry before 18 years, compared to VYA boys (6.5%) and OA boys (3.3%) in Hauts-Bassins.  
 

Figure 54: Ideal age of marriage – Adolescents in Cascades 

 
Reference: Unmarried Adolescent Survey Q301 

 
Figure 55: Ideal age of marriage – Adolescents in Hauts-Bassins 

 
Reference: Unmarried Adolescent Survey Q301 
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Qualitative Results: During the Gender Equality Assessment in Burkina Faso, most adolescents said that the ideal 

age of marriage for girls is around 18 to 20 years, while the ideal age for boys is a bit older at 25 to 30 years.  

Marriage Age for Girls: Almost universally, adolescent girls said that the main reason a girl should marry at 18 years 

or older is so that she knows how to properly take care of household duties: “At the age of 18. Because if you get 

married at the age of 18 you can do the housework.”86 “[I want to marry at] 19 years old. Because there are some 

household chores that I don't know how to do now.”87 “Girls should marry at 18 years, otherwise they are tired when it 

comes to housework. When asked to do a job, she can't do it right.”88 “A girl who is less than 18 years old has not yet 

got used to doing housework. However, a girl who is older than 18 years old has already got used to the different 

housework.”89 

While not mentioned explicitly by the adolescent girls, feedback from religious leaders suggests that girls who do not 

know how to do proper housework can be judged or harassed in their husband’s family:  “If you give them [too early] 

in marriage, they will not be able to stand the weight of the housework. Especially if she finds a wicked co-wife who 

was already in the household, she will weaken or deteriorate.”90 A couple of adolescent girls also spoke specifically 

about being called “dirty” if they cannot take care of housework: “If you get married before you're 18, you don't know 

how to clean well and when people come to visit you, they'll come and find everything messy and they'll make fun of 

you. They will tell each other that you are a dirty woman.”91 

A few of the adolescent girls also talked about wanting to delay marriage so that they can finish their studies or find 

employment: “I want to get married when I'm 18 because then I'll have a job that will make me money.”92 “At 20 years 

old a young girl can finish her studies and start working.”93 “I don't want to give up school to get married.”94 

Interestingly, none of the adolescent boys spoke about household duties as a reason that girls should wait until 

18 years to marry. Instead, most adolescent boys spoke about the pregnancy risks and health complications that can 

result from early marriage: “Because before 18 years old the girl has difficulties to give birth.”95 “Because if she's not 

18 and then she gets married, when she wants to give birth, she'll have complications.”96 

 

Marriage Age for Boys: When it comes to boys, both adolescent girls and boys tended to say that the ideal age for 

marriage would be somewhere in their 20s or 30s: “The boy must be 23 or 26 years old before getting married 

because he must be the head of the family, he must be older than the girl.”97 “Because when a boy doesn't reach 29 or 

30 years old, he can't take care of a woman well.”98 

Most adolescents (both girls and boys) said that boys need to marry at an older age so that have money or a job and 

can properly take care of their wife or future children: “A boy has to reach either 18 or 20 before he can get married. I 

say this because until he reaches that age, he cannot take good care of his wife. He can't take care of his children 

either. he can't pay for clothes for his wife and children, nor can he feed them.”99 “[Boys should marry at 25-30 years] 

because if he marries a woman and he can't afford it because he doesn't work, he doesn't know a trade, who is going 

to give the money to the woman to cook. So he will not be able to take care of the expenses related to the clothing of 

the couple and the care of the children.”100 

A couple of adolescent girls also spoke about boys getting married at an older age because they do not mature as 

fast as girls do: “The boy must be 20 years old before getting married because we are not the same. The woman ages 

faster than the boy.”101 

                                                                    

 

86 Adolescent Girl, 15-18 years in Loumana, Cascades 
87 Adolescent Girl, 15-18 years in Loumana, Cascades 
88 Adolescent Girl, 15-18 years in Loumana, Cascades 
89 Adolescent Girl, 15-18 years in Baguera, Cascades 
90 Female Religious Leader (Imam’s Wife) in Timba, Cascades 
91 Adolescent Girl, 10-14 years in Loumana, Cascades 
92 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
93 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
94 Adolescent Girl, 10=14 years in Loumana, Cascades 
95 Adolescent Boy, 15-18 years in Oueleni, Cascades 
96 Adolescent Boy, 15-18 years in Nasso, Hauts-Bassins 
97 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
98 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
99 Adolescent Girl, 15-18 years in Loumana, Cascades 
100 Adolescent Girl, 10-14 years in Loumana, Cascades 
101 Adolescent Girl, 15-18 years in Loumana, Cascades 
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Sierra Leone: In Sierra Leone, fewer adolescents support CEFM as compared to Burkina Faso, and there is little gap 

between the ideal age of marriage reported for girls and boys. In total, 10-20% of adolescents in Sierra Leone 

believe girls and boys should marry before their 18th birthday. This result aligns with the findings of Girls Not 

Brides, which noted Sierra Leone is one of the top countries for early marriage of boys. In total, 7 in 10 younger 

adolescents (72-73%) and 9 in 10 older adolescents (86-92%) believe that the idea age of marriage for girls is above 

18 years, with no significant difference by gender. Similarly, 7 in 10 younger adolescents (69-78%) and close to 9 in 10 

older adolescents (88-89%) believe that the ideal age of marriage for boys is above 18 years of age. Similar to Burkina 

Faso, younger adolescents – and particularly younger boys – were more likely to support CEFM.  
 

Figure 56: Ideal age of marriage – Adolescents in Sierra Leone 

 
Reference: Unmarried Adolescent Survey Q301 
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Regional Results: More significant regional differences were found in Sierra Leone, with adolescents in Kailahun 

much more likely to hold regressive views on CEFM for both girls and boys. Only 1-3% of adolescents in 

Western Rural District believe the ideal age of marriage for girls or boys is less than 18 years, compared to 4-22% of 

adolescents in Kailahun. In particular, younger boys in Kailahun are more likely to support CEFM, with 22.0% of 

younger boys who believe girls should marry before their 18th birthday and 14.7% who believe boys should also marry 

before their 18th birthday.   

 
Figure 57: Ideal age of marriage – Adolescents in Western Rural District  

 
Reference: Unmarried Adolescent Survey Q301 

 

Figure 58: Ideal age of marriage – Adolescents in Kailahun  

 
Reference: Unmarried Adolescent Survey Q301 
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Specific Ages: The graphs below show the specific ages that adolescents reported as the ideal age of marriage for 

girls and boys. It is interesting to note the impact of marriage laws on adolescent views. In Burkina Faso, where the 

legal age of marriage is currently 17 years for girls and 20 years for boys, there are notable spikes in the number of 

adolescents who believe that the ideal age of marriage for girls is 18 years (848 respondents) or 20 years for boys 

(886 respondents). By comparison, in Sierra Leone, where the legal age of marriage is 18 years for both girls and 

boys, there are few differences between the ideal ages of marriage reported for girls and boys. For both genders, the 

most significant spike in Sierra Leone is the number of adolescents who report the ideal age of marriage is 18 years.   

The graphs below also tell a darker story of continued support for child marriage for girls as young as 5-years old in 

Burkina Faso and as young as 10-years old in Sierra Leone. In Burkina Faso, a small but concerning number of 

adolescents reported that the ideal age of marriage for girls is as young as 5 years (2 respondents), 6 years (1 

respondent), or 10 years (2 respondents). A more notable number of adolescents in Burkina Faso reported that the 

ideal age of marriage for girls is 12 years (24 respondents), 13 years (18 respondents), or 14 years (51 respondents), 

with a significant jump to 319 adolescents who believe that girls should marry at age 15. In Sierra Leone, a 

smaller number of adolescents reported that the ideal age of marriage for girls is 10 years (15 respondents), 11 years 

(4 respondents), 12 years (10 respondents), 13 years (5 respondents), or 14 years (5 respondents), with a smaller 

jump to 56 adolescents who believe that girls should marry at age 15.  

Figure 59: Ideal age of marriage by age – Adolescents in Burkina Faso  

 
Reference: Unmarried Adolescent Survey Q301 

 

Figure 60: Ideal age of marriage by age – Adolescents in Sierra Leone  

 
Reference: Unmarried Adolescent Survey Q301 
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Knowledge of SRH, GE and life skills 

Indicator 1110.2: % of VYA girls and boys who demonstrate knowledge of SRH, GE and life skills 

Indicator 1120.2: % of OA girls and boys who demonstrate knowledge of SRH, GE and life skills 

This indicator was broken down into three components: (i) knowledge of sexual and reproductive health (SRH), (ii) 

knowledge of gender equality (GE), and (iii) knowledge of life skills. The following sections outline the results for each 

area of knowledge, which are tracked separately. 

 

SRH knowledge 

Burkina Faso: To assess knowledge of SRH, adolescents were presented with five statements and asked if they 

agreed or disagreed with each statement. VYA and OA were given a different set of SRH knowledge questions that 

are appropriate to their age group: VYA were asked about puberty and OA were asked about contraception methods. 

To qualify for the indicator, VYA and OA had to correctly respond to 4 out of 5 of the SRH questions.  

Among the younger adolescents, a quarter of VYA boys (23.6%) demonstrated SRH knowledge by correctly 

responding to 4-5 of the SRH statements as compared to less than ten percent of VYA girls (9.2%). Alternatively, 

between a fifth of the girls (22.1%) and a quarter of the boys (27.6%) demonstrated little to no SRH knowledge, 

responding correctly to only 0-1 statements. The majority of the VYA – six out of ten girls and four out of ten boys 

demonstrated some knowledge, correctly responding to 2-3 statements (68.6% and 48.7% respectively).  

Looking at the individual statements, significantly more girls than boys understood that ‘Once a girl gets her first 

period, she is able to become pregnant’ (68.9% girls, 56.4% boys), and ‘A boy can get a girl pregnant the first time he 

has sex’ (73.0% girls, 63.8% boys). While VYA boys were significantly more likely than VYA girls to understand that 

both girls and boys go through puberty (48.7% boys, 25.2% girls). Both girls and boys were unclear regarding the time 

between a girl’s period, with one in ten responding correctly (12.6% girls, 11.8% boys).  

Among the older adolescents, OA girls and boys displayed similar levels of SRH knowledge, with about a quarter of 

them correctly responding to 4 out of 5 SRH statements (22.8% girls, 27.2% boys). In particular, 8 in 10 of the OA, 

regardless of gender, understood that birth control pills protected against pregnancy (86.0% girls, 86.8% boys); an 

injection protected against pregnancy (83.7% girls, 79.4% boys), and using a condom protected against sexually 

transmitted infections (80.9% girls, 84.4% boys). On the other hand, significantly fewer OA understood the risks of 

using the ‘withdrawal’ method of birth control (13.1% girls, 17.0% girls); or identified that using herbs to prevent 

pregnancy is a false statement (29.5% girls, 33.8% boys). 

 

Regional Results: Regionally, VYA boys displayed higher levels of SRH knowledge than VYA girls in both Cascades 

(20.1% boys, 9.9% girls) and Hauts-Bassins (28.1% boys, 8.3% girls). By comparison, significantly more OA girls in 

Cascades demonstrated SRH knowledge compared to their female counterparts in Hauts-Bassins (26.5% and 16.0% 

respectively). In the case of older boys, significantly more OA boys in Hauts-Bassins demonstrated SRH knowledge as 

compared to OA boys in Cascades (35.1% and 20.3% respectively) – see Appendix 2 for regional tables.  
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Figure 61: Knowledge of SRH – Adolescents in Burkina Faso  

Reference: Unmarried Adolescent Survey Q406-415  
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Sierra Leone: Less than a fifth of the adolescents in Sierra Leone demonstrated SRH knowledge. VYA boys 

were significantly more likely than VYA girls to demonstrate SRH knowledge, while there was no discernible 

difference in responses between OA girls and boys.  

Among the younger adolescents, knowledge of SRH was very low – with less than one fifth of the boys (17.5%) and 

ten percent of the girls (10.4%) correctly responding to 4-5 SRH statements. In fact, the majority of the VYA 

demonstrated little to no SRH knowledge, responding correctly to none or only one statement (47.8% girls, 55.3% 

boys). In the middle group, 4 in 10 VYA girls and 2 in 10 VYA boys demonstrated some SRH knowledge, by correctly 

responding to 2-3 SRH statements (41.7% girls, 27.1% boys).  

Looking at the individual statements, VYA girls were more likely than VYA boys to know that once a girl has her first 

period she can become pregnant (51.4% girls, 36.0% boys); that both girls and boys go through puberty (44.7% girls, 

36.5% boys); and that a girl can become pregnant the first time she has sex (42.3% girls, 36.9% boys). Few of the 

VYA girls or boys were aware that a girl’s period does not occur every 14 days (15.4% girls, 13.2% boys). 

Among the older adolescents, less than one fifth were able to correctly respond to 4-5 SRH statements, with no 

discernible difference between gender (18.7% girls, 16.1% boys). Overall, 7 in 10 of the OA demonstrated some SRH 

knowledge, correctly responding to 2-3 SRH statements (72.4% girls, 70.0% boys). Approximately 1 in 10 of the OA 

demonstrated little to no SRH knowledge, correctly responding to 0-1 statement (8.8% girls, 13.7% boys).   

Looking at the specific statements, 8 in 10 of the OA understood that an injection can protect against pregnancy 

(89.8% girls, 84.8% boys), and that condoms can protect against sexually transmitted diseases (83.3% girls, 88.8% 

boys); while significantly more OA girls understood that birth control pills protect against pregnancy (87.2% girls, 

78.5% boys). On the other hand, while more OA girls (14.6%) than OA boys (9.9%) understood the risks of using the 

‘withdrawal’ method of birth control, the vast majority of OA girls and boys incorrectly believed that withdrawal did 

prevent pregnancy. The majority of OA also believed that herbs can prevent pregnancy, with only 1 in 10 of the OA 

correctly identifying this statement as false (11.0% girls, 12.9% boys).  

Regional Results: Regionally, while there was no difference in the percentage of VYA girls who demonstrated SRH 

knowledge between Kailahun and Western Rural District; twice as many VYA boys in Kailahun demonstrated SRH 

knowledge as compared to VYA boys in Western Rural District (20.6% and 9.5% respectively). There was no 

discernible difference among OA across the two regions - see Appendix 2 for regional tables.  
 

Action Item: While relatively few adolescents in either country, regardless of age and gender, demonstrated strong 

SRH knowledge, VYA girls were the least likely to possess SRH knowledge when it came to puberty. SRH 

awareness raising and learning will be paramount to preventing unwanted pregnancies among adolescent girls, 

which invariably lead to child, early and forced marriages. 
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Figure 62: Knowledge of SRH – Adolescents in Sierra Leone   

Reference: Unmarried Adolescent Survey Q406-415 
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GE knowledge and attitudes 

In assessing adolescent knowledge of gender equality, girls and boys were presented with five statements and asked 

if they agreed or disagreed with each statement. To qualify for the indicator, girls and boys had to correctly respond to 

at least four out of five of the gender equality statements.  

Burkina Faso: Baseline findings showed that less than ten percent of VYA and OA demonstrated knowledge 

and positive attitudes towards gender equality; while between a third to over half of the VYA and OA girls and 

boys demonstrated little to no knowledge or positive attitudes towards gender equality. Girls, regardless of 

age, appeared to hold more positive attitudes than boys when it came to men assisting with household 

chores or a woman’s role in society as wife and mother. 

Among the younger adolescents, only 6.8% of VYA girls and 3.4% of boys demonstrated GE knowledge and 

positive attitudes, correctly responding to 4-5 statements. Younger girls were significantly more likely to demonstrate 

some GE knowledge and positive attitudes, correctly responding to 2-3 GE statements (56.8% VYA girls, 48.4% VYA 

boys); while boys were more likely to demonstrate little to no knowledge or positive attitudes, by correctly responding 

to 0-1 statement (48.0% OA boys, 36.3% OA girls).  

Looking at the individual statements, relatively few VYA were able to correctly respond to the two statements 

distinguishing the difference between ‘sex’ (11.7% girls, 17.6% boys) and ‘gender’ (17.4% girls, 16.4% boys). When it 

came to equal rights, significantly more girls than boys agreed that ‘all girls and boys should have the same equal 

rights’ (78.3% and 62.7% respectively). Interestingly, fewer boys disagreed with the statement ‘men who perform 

household chores like cooking and cleaning are weak’, as compared to girls (43.9% boys, 55.4.% girls); meaning that 

significantly more boys agreed with the statement. Fewer girls and boys also disagreed with the statement “the most 

important role for a girl is to become a wife and mother’ (36.5% girls, 25.7% boys). In other words, more than half of 

the girls and boys believed that a girl’s most important role was to become a wife and mother. 

Among the older adolescents, a similar trend was observed, with only 6.4% of OA girls and 4.3% of OA boys 

demonstrating GE knowledge and positive attitudes. Correspondingly, 4 in 10 girls and half of boys demonstrated little 

to no knowledge or positive attitudes (44.0% girls, 55.4% boys). Relatively few OA were able to correctly respond to 

the two statements distinguishing the difference between ‘sex’ (7.9% girls, 11.0% boys) and ‘gender’ (16.4% girls, 

13.9% boys). When it came to equal rights, same as with the younger adolescents, significantly more girls than boys 

agreed that ‘all girls and boys should have the same equal rights’ (72.0% and 59.2% respectively). Noteworthy, was 

that fewer OA boys as compared to VYA boys agreed with the statement (62.7% and 59.2% respectively) - an 

indication that biased gender norms are becoming a bit more entrenched as adolescents become older? Fewer older 

boys also disagreed with the statement ‘men who perform household chores like cooking and cleaning are weak’, as 

compared to girls (43.0% boys, 57.3% girls); meaning that significantly more boys agreed with the statement. Fewer 

older girls and boys also disagreed with the statement “the most important role for a girl is to become a wife and 

mother’ (37.1% girls, 22.1% boys). In other words, more than half of the girls and boys believed that a girl’s most 

important role was to become a wife and mother. 

 

Regional Results: Regionally, significantly more girls in Cascades demonstrated GE knowledge and positive attitudes 

(VYA 10.9%, OA 0.5%) as compared to their female counterparts living in Hauts-Bassins (VYA 2.1%, OA 0.8%). 

Alternatively however, more girls in Cascades demonstrated little to no GE knowledge or positive attitudes (VYA 

45.3%, OA 49.2%) as compared to their counterparts in Hauts-Bassins (VYA 26.1%, OA 34.7%). Girls in Hauts-

Bassins were significantly more likely to demonstrate some GE knowledge and positive attitudes, correctly responding 

to 2-3 statements – see Appendix 2 for regional tables.   
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Figure 63: Knowledge of GE – Adolescents in Burkina Faso   

Reference: Unmarried Adolescent Survey Q416-420 
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Sierra Leone: Baseline findings showed that approximately ten percent of VYA and OA demonstrated 

knowledge and positive attitudes towards gender equality. Alternatively, three to four out of ten VYA  and two 

to three out of ten OA demonstrated little to no GE knowledge or positive attitudes towards gender equality. 

Younger girls appeared to hold more positive attitudes than boys when it came to men assisting with 

household chores or a woman’s role in society as wife and mother. 

Among younger adolescents, only 1 in 10 of the VYA demonstrated GE knowledge and positive attitudes, correctly 

responding to 4-5 statements (10.4% girls, 13.0% boys). Younger girls were significantly more likely to demonstrate 

some GE knowledge and positive attitudes, correctly responding to 2-3 GE statements (58.7% girls, 41.7% boys); 

while boys were significantly more likely to demonstrate little to no GE knowledge or positive attitudes, correctly 

responding to 0-1 statement (45.1% boys, 30.8% girls).  

Looking at the individual statements, just under a fifth of the VYA were able to correctly respond to the two statements 

distinguishing the difference between ‘gender’ (15.4% girls, 18.4% boys) and ‘sex’ (15.7% girls, 16.9% boys). When it 

came to equal rights, significantly more girls than boys agreed that ‘all girls and boys should have the same equal 

rights’ (71.2% and 65.7% respectively). Interestingly, fewer boys disagreed with the statement ‘men who perform 

household chores like cooking and cleaning are weak’, as compared to girls (44.4% boys, 63.4% girls); meaning that 

significantly more boys agreed with the statement. While significantly more girls than boys disagreed with the 

statement “the most important role for a girl is to become a wife and mother’ (58.5% girls, 45.3% boys). Nevertheless, 

over half of the boys and two-fifths of the girls believed that a girl’s most important role was to become a wife and 

mother. 

Among the older adolescents, slightly more demonstrated GE knowledge and positive attitudes as compared to their 

younger counterparts, correctly responding to 4-5 statements (16.8% girls, 14.5% boys). Over half of OA 

demonstrated some GE knowledge and positive attitudes, correctly responding to 2-3 GE statements (58.9% girls, 

52.2% boys). OA boys were slightly more likely to demonstrate little to no GE knowledge or positive attitudes, correctly 

responding to 0-1 statement (33.1% boys, 24.2% girls). 

When it came to distinguishing between ‘gender’ and ‘sex’, a fifth of the OA were able to correctly respond to the 

statement on ‘gender’ (19.3% girls, 19.6% boys), while just under a fifth responded correctly to the statement on ‘sex’ 

(16.2% girls, 15.3% boys). With no discernible difference between genders, six out of ten OA agreed that ‘all girls and 

boys should have the same equal rights’ (63.2% girls, 67.2% boys). Noteworthy, was that fewer OA girls as compared 

to VYA girls agreed with the statement (63.2% and 71.2% respectively) - an indication that biased gender norms are 

becoming a bit more entrenched as adolescents become older? A fair percentage of girls and boys disagreed with the 

statement ‘men who perform household chores like cooking and cleaning are weak’, with significantly more girls 

reporting as compared to boys (76.7%, 59.5%). In other words, only about a quarter of the girls and a two-fifths of the 

boys felt that men who performed household chores were seen as weak. Over half of the OA also disagreed with the 

statement “the most important role for a girl is to become a wife and mother’ (60.4% girls, 54.6% boys), meaning that 

less than half of the girls and boys believed that a girl’s most important role was to become a wife and mother. 

 

Regional Results: Regionally, significantly more girls in Kailahun demonstrated GE knowledge and positive attitudes 

(YVA 12.8%, OA 19.4%) as compared to their female counterparts living in Western Rural District (VYA 5.1%, OA 

13.1%). More VYA girls in Western Rural District demonstrated little to no GE knowledge or positive attitudes as 

compared to their female counterparts in Kailahun (35.6% and 28.6% respectively). A similar pattern was observed 

among boys, with significantly more boys in Kailahun demonstrating GE knowledge and positive attitudes (VYA 

16.3%, OA 20.4%) as compared to their counterparts in Western Rural District (VYA 4.7%, OA 8.8%) – see Appendix 

2 for regional tables. 

 

Action Item: While administering five statements is not a complete test of adolescents’ knowledge and positive 

attitudes towards gender equality, the exercise has provided insight into the level of foundational GE understanding 

around the difference between gender and sex, as well as engrained social norms of inequality. GE awareness 

raising and learning will be paramount in helping to further shift the needle on gender knowledge and social norms 

that should help girls make informed life choices around marriage and pregnancy. 
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Figure 64: Knowledge of GE – Adolescents in Sierra Leone   

Reference: Unmarried Adolescent Survey Q416-420 
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Life Skills 

Social and emotional learning (SEL) is the process through which children and adults acquire and effectively apply 

the knowledge, attitudes, and life skills necessary to understand and manage emotions; set and achieve positive 

goals; feel and show empathy for others; establish and maintain positive relationships; and make responsible 

decisions. SEL is the process of developing the self-awareness, self-control, interpersonal skills, and critical higher 

order thinking that are vital for school, work, and life success. People with strong social and emotional life skills are 

better able to cope with everyday challenges and benefit academically, professionally, and socially.102 

For the “My Body. My Decisions. My Rights.” project in Burkina Faso and Sierra Leone, the possession of strong 

social and emotional life skills will be measured through the following seven domains:  

1) Positive Self-Concept and Self-Awareness… The ability to understand one’s own emotions, thoughts, and 

values and how they influence behaviour across contexts. This includes capacities to recognize one’s 

strengths and limitations with a well-grounded sense of confidence and purpose. 

2) Self-Management… The ability to manage one’s emotions, thoughts, and behaviours effectively in different 

situations and to achieve goals and aspirations. This includes the capacities to delay gratification, manage 

stress, and feel motivation and agency to accomplish personal and collective goals. 

3) Social Awareness… The ability to understand the perspectives of and empathize with others, including those 

from diverse backgrounds, cultures, and contexts. This includes the capacities to feel compassion for others, 

and understand broader historical and social norms for behaviour in different settings.   

4) Relationship and Communication… The ability to establish and maintain healthy and supportive 

relationships and to effectively navigate settings with diverse individuals and groups. This includes the 

capacities to communicate clearly, listen actively, work collaboratively to problem solve and negotiate conflict 

constructively, navigate settings with differing social and cultural demands and opportunities, and seek or offer 

help when needed. 

5) Critical Higher Order Thinking…The ability to think on a higher level than just restating facts read or 

learned, that includes distinguishing fact from fiction, synthesizing and evaluating information, and clearly 

communicating, solving problems and discovering truths. 

6) Growth Mindset… The belief that one's abilities can be developed through dedication and hard work, and 

that brains and talent are just the starting point. This view creates a love of learning and a resilience that is 

essential for great accomplishment. People with a growth mindset tend to believe that intelligence, personality 

and abilities can be developed, versus a fixed mindset, where qualities are perceived to be static and 

unalterable. 

7) Financial Capability… The ability to build financial assets by applying a combination of financial literacy and 

positive financial management behaviours, such as saving, budgeting and record keeping, which can lead to 

improved academic performance, health, future orientation, and bargaining power in households. 

 

Save the Children has developed a life skills measurement tool, comprised of questions and situational scenarios 

relevant to the project, covering these seven life skill domains. Girls and boys were asked to respond across the seven 

domains, with points awarded for each correct response for a total of 20 points. The following scoring scale103 was 

developed to measure adolescents’ level of social and emotional life skills. To qualify for the indicator, girls and boys 

had to score between 16 to 20 points demonstrating strong life skills.  

• 16-20 points: Strong life skills… refers to those girls and boys who have strong relationships, are able to 

manage their emotions, empathize with others, never give up in working towards their goals, are able to 

manage conflicts through negotiation, and have a positive self-concept and self-awareness. 

                                                                    

 

102 Source: Collaborative for Academic, Social, and Emotional Learning (CASEL) https://casel.org/overview-sel/   
103 Scoring scale was based on the following: Strong life skills ranged from 80-100% of points scored; Moderate life skills ranged from 50-79% of points scored; Weak life skills 
ranged from 0-50% of points scored. 

https://casel.org/overview-sel/
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• 10-15 points: Moderate life skills… refers to those girls and boys who have some degree of relationships, 

sometimes are able to manage their emotions or empathize with others, sometimes work towards goals until it 

becomes too difficult, sometimes resolve conflicts through negotiation, and have a cautious belief in their 

skills. 

• 0-9 points: Weak life skills… refers to those girls and boys who do not have strong relationships, are not 

able to manage their emotions, nor empathize with others, give up easily when faced with obstacles or 

challenges, become aggressive when dealing with conflict, and lack belief in their skills. 

Burkina Faso: Baseline findings showed that less than a fifth of the younger adolescents demonstrated 

strong life skills, with slightly more older adolescent reporting, and no discernible difference between 

genders. Adolescents, regardless of age and gender, demonstrated the strongest life skills in growth mindset, 

with five to six out of ten VYA reporting and six to seven out of ten OA reporting. Conversely, adolescents 

demonstrated the weakest life skills in positive self-concept and self-awareness and social awareness, with 

less than two percent reporting.  

Findings showed that few VYA possessed strong life skills, with no discernible difference between gender (VYA: 

15.5% girls, 14.9% boys). The majority of the VYA demonstrated moderate life skills, with significantly more boys 

reporting as compared to girls (66.5% and 55.1% respectively). Girls were significantly more likely than boys to 

demonstrate weak life skills (29.3% girls, 18.4% boys). Not surprisingly, significantly more older adolescents 

demonstrated strong life skills compared to their younger counterparts (23.7% OA girls, 15.5% VYA girls; 20.3% OA 

boys, 14.9% VYA boys). The majority of the OA demonstrated moderate life skills, with slightly more boys reporting as 

compared to girls (64.9% and 58.9% respectively).  

When it came to regional differences, significantly more girls in Hauts-Bassins demonstrated strong life skills (VYA 

28.7%, OA 38.6%) as compared to girls in Cascades (VYA 3.8%, OA 15.3%). Similarly, significantly more VYA boys in 

Hauts-Bassins demonstrated strong life skills as compared to VYA boys in Cascades (21.2% and 10.0% respectively); 

while there was no discernible difference when it came to the OA boys - see Appendix 2 for regional tables. 

 
Figure 65: Life skills – Adolescents in Burkina Faso   

Reference: Unmarried Adolescent Survey, Q501-526 

 

Looking at the seven life skill domains individually, the highest percentage of girls and boys demonstrated strong life 

skills in growth mindset, with six to seven out of ten OA and five to six out of ten VYA reporting. 

In both cases, significantly more boys (VYA 66.7%, OA 79.9%) demonstrated growth mindset skills as compared to girls 

(VYA 51.5%, OA 66.7%). Conversely, few of the girls and boys demonstrated strong skills in positive self-concept and 

self-awareness and social awareness, with less than three percent of the adolescents demonstrating strong positive 

self-concept and self-awareness; and none of the adolescents, possessing strong social awareness skills.  
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Figure 66: Life skills by domain – Adolescents in Burkina Faso   

Reference: Unmarried Adolescent Survey, Q501-526 

 
Baseline findings also brought to light several discernible gaps between VYA girls and boys. Significantly more boys 

demonstrated strong life skills in growth mindset (66.7% boys, 51.5% girls), financial capability (49.0% boys, 41.4% 

girls), and critical higher order thinking (38.2% boys, 28.6% girls). Of concern, neither girls nor boys demonstrated 

strong positive self-concept or self-awareness skills (0.5% girls, 0.9% boys), or social awareness skills (0% girls, 

0% boys). 

Similar to VYA, significantly more OA boys demonstrated strong life skills in growth mindset compared to girls 

(79.9% and 66.7% respectively), and financial capability (67.5% boys, 59.0% girls); whereas significantly more girls 

than boys demonstrated strong self-management skills (41.4% and 35.2% respectively). And similar to the VYA, less 

than three percent of older adolescents possessed strong positive self-concept and self-awareness skills, while 

none demonstrated strong social awareness skills. 

Each life skill domain has been analyzed separately to identify areas of weakness and where girls and boys might 

require more focused support to strengthen their overall life skills, which in turn, will enable them to be more 

successful in life. 

Domain 1: Positive self-concept and self-awareness... Ability to understand one’s own emotions, thoughts, and 

values and how they influence behaviour across contexts. This includes capacities to recognize one’s strengths and 

limitations with a well-grounded sense of confidence and purpose. To determine the degree to which adolescents 

possessed positive self-concept and self-awareness, they were asked the following three questions: ‘Can you tell me 

two strengths or positive traits about yourself?’ (one point awarded for two responses); ‘Can you tell me two 

weaknesses or areas of improvement about yourself?’ (one point awarded for two responses); and ‘Do you feel proud 

and confident about who you are as a person?’ (one point awarded for a positive response) for a maximum of three 

points. A strong life skill score for this domain was set at three points. 

Overall, very few adolescents, regardless of age, demonstrated strong positive self-concept and self-

awareness skills (0.5% VYA girls, 0.9% VYA boys; 2.8% OA girls, 0.5% OA boys).  

Despite the fact that a substantial majority of VYA and OA, regardless of gender, indicated that they were proud and 

confident in themselves, less than five percent of the VYA (4.6% girls, 4.8% boys) and less than ten percent of the OA 

(9.2% girls, 5.8% boys) were able to articulate that confidence in the identification of positive traits. As the domain with 

one of the lowest scores for both VYA and OA, this is an area on which the project will need to focus attention.  
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Table 10: Life skills: Positive self-concept and self-awareness – Burkina Faso 

Positive self-concept and self-awareness 

VYA and OA – Burkina Faso 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=586) 

Boys 

(n=601) 

Girls 

(n=640) 

Boys 

(n=579) 

% % % % 

% of VYA and OA who demonstrate positive self-

concept and self-awareness (3 points) 
0.5 0.9 2.8 0.5 

VYA and OA able to identify two positive traits 4.6 4.8 9.2 5.8 

VYA and OA able to identify two negative traits/areas for 
improvement 

0.8 1.3 5.0 0.6 

I am proud and confident of myself (Agree) 80.5 80.3 80.3 81.1 

Reference: Unmarried Adolescent Survey, Q502, 504, 505 

Yellow highlights designate statistical significance between girls and boys 

 

 

Domain 2: Self-management... Ability to manage one’s emotions, thoughts, and behaviours effectively in different 

situations and to achieve goals and aspirations. This includes the capacities to delay gratification, manage stress, and 

feel motivation and agency to accomplish personal and collective goals. To determine the degree to which 

adolescents possessed strong self-management skills, they were asked three questions about managing stress, 

challenges and goal setting. One point was awarded for each positive response given for a total of three points. A 

strong life skill score for this domain was set at three points. 

Overall, one third of the VYA (32.2% girls, 34.6% boys) and OA (41.4% girls, 35.2% boys) demonstrated self-

management life skills, with significantly more OA girls demonstrating this life skill.  

Eight out of ten VYA reported that they didn’t give up when faced with a challenge, with no discernible difference 

between gender (82.2% girls, 82.1% boys). However, significantly fewer adolescents - four out of ten girls and five out 

of ten boys - were able to identify a positive action for dealing with frustration or stress (43.5% and 51.9% respectively) 

that included talking to a friend or family member, asking someone for help, taking deep breaths, going for a walk to 

calm down, leaving the situation, and going to a church/mosque to pray. Similarly, over eighty percent of OA reported 

that they didn’t give up when faced with a challenge, with no discernible difference between gender (83.2% girls, 

82.9% boys) But only half were able to identify a positive action for dealing with frustration or stress (54.3% and 54.2% 

respectively).  
 
Table 11: Life skills: Self-management – Burkina Faso 

Self-management 

VYA and OA – Burkina Faso 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=586) 

Boys 

(n=601) 

Girls 

(n=640) 

Boys 

(n=579) 

% % % % 

% of VYA and OA who demonstrate self-management  
(3 points) 

32.2 34.6 41.4 35.2 

VYA and OA able to identify a positive action for dealing 
with frustration or stress  

43.5 51.9 54.3 54.2 

I set goals for my education/work/life (Agree) 64.1 66.0 71.0 68.3 

When I face a challenge, I do not give up (Agree) 82.2 82.1 83.2 82.9 

Reference: Unmarried Adolescent Survey Q506, 507, 509 

Yellow highlights designate statistical significance between girls and boys 
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Domain 3: Social Awareness... Ability to understand the perspectives of and empathize with others, including those 

from diverse backgrounds, cultures, and contexts. This includes the capacities to feel compassion for others, and 

understand broader historical and social norms for behaviour in different settings. In assessing social awareness, 

adolescents were read two sets of statements examining empathy and awareness of others, with one point awarded if 

they provided a correct response to both statements in the set. A strong life skill score for this domain was set at two 

points. 

Findings showed that none of the adolescents, regardless of age or gender, were able to demonstrate social 

awareness skills.  

Although over three-quarters of the adolescents were able to imagine how they would feel if someone criticized them 

(79.6% VYA girls, 77.8% VYA boys; 80.7% OA girls, 78.2% OA boys), only 2 in 10 knew how to comfort friends when 

they were sad or upset (26.4% VYA girls, 24.9% VYA boys; 23.1% OA girls, 20.7% OA boys).  Likewise, although the 

majority of adolescents reported that they tried to avoid gossip (84.1% VYA girls, 81.1% VYA boys; 78.7% OA girls, 

77.2% OA boys), few indicated that they listened to other’s ideas/opinions if they differed from their own (35.4% VYA 

girls, 34.9% VYA boys; 26.5% OA girls, 29.7% OA boys). In the final calculation, adolescents’ inability to react to the 

feelings and opinions of others, across a range of situations, resulted in none of the adolescents able to demonstrate 

strong social awareness skills. This life skill will require considerable attention by the project. 

 
Figure 67: Life skills: Social awareness – Burkina Faso   

Reference: Unmarried Adolescent Survey Q510-513 
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Domain 4: Relationship and Communication... Ability to establish and maintain healthy and supportive relationships 

and to effectively navigate settings with diverse individuals and groups. This includes the capacities to communicate 

clearly, listen actively, work collaboratively to problem solve and negotiate conflict constructively, navigate settings 

with differing social and cultural demands and opportunities, and seek or offer help when needed. Adolescents were 

asked to respond to three statements/questions on communication and listening skills, with one point awarded for 

each positive response given for a total of three points. A strong life skill score for this domain was set at three points. 

Almost half of the adolescents, regardless of age and gender, demonstrated relationship and communication 

skills (46.0% VYA girls, 40.7% VYA boys; 46.0% OA girls, 45.5% OA boys).  

Overall, 8 in 10 of the VYA agreed that they found it easy to express themselves and to communicate clearly (88.5% 

girls, 87.8% boys). Significantly more girls were able to identify at least two active listening skills compared to boys 

(60.7% and 54.4% respectively), including listening carefully, using body language, not interrupting, focusing on what 

others are saying instead of speaking themselves, and asking questions. VYA girls were also more likely than boys to 

stand up for themselves in a non-aggressive manner if someone teased or bullied them (80.3% and 75.5% 

respectively). Similarly, over eighty percent of OA also agreed that they were able to communicate clearly (85.1% girls, 

87.9% boys), but only six out of ten were able to identify active listening skills (67.0% girls, 63.7% boys). OA girls were 

also more likely to deal with bullies in a non-aggressive manner than boys (77.5% and 69.4% respectively).  

 
Table 12: Life skills: Relationship and communication skills – Burkina Faso 

Relationship and communication skills 

VYA and OA – Burkina Faso 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=586) 

Boys 

(n=601) 

Girls 

(n=640) 

Boys 

(n=579) 

% % % % 

% of VYA and OA who demonstrate relationship and 
communication skills (3 points) 

46.0 40.7 46.0 45.5 

When speaking with my family and friends, I find it easy 
to express myself and communicate clearly (Agree) 

88.5 87.8 85.1 87.9 

VYA and OA able to identify at least 2 active listening 
skills  

60.7 54.4 67.0 63.7 

If someone teases or bullies me, I will stand up for myself 
in a firm but not aggressive way (Agree) 

80.3 75.5 77.5 69.4 

Reference: Unmarried Adolescent Survey Q514, 515, 517 

Yellow highlights designate statistical significance between girls and boys 
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Domain 5: Critical higher order thinking... Ability to think on a higher level than just restating facts read or learned, 

that includes distinguishing fact from fiction, synthesizing and evaluating information, and clearly communicating, 

solving problems and discovering truths. Assessing critical higher order thinking, adolescents were presented with 

three questions/statements that covered the examination of information received, ethical responsibility, and problem 

solving. One point was awarded for each positive response given for a total of three points. A strong life skill score for 

this domain was set at three points. 

Baseline findings showed that significantly more OA (44.6% girls, 42.1% boys) demonstrated critical higher 

order thinking as compared to their younger counterparts (28.6% girls, 38.2% boys).  

Significantly more VYA boys demonstrated critical higher order thinking compared to VYA girls when it came to 

questioning the validity of harmful information (90.6% and 82.9% respectively). Boys were also slightly more likely than 

girls to agree that they planned and made good decisions (77.2% boys, 70.3% girls); and that they collected, analyzed 

and organized information to find a solution (80.3% boys, 74.9% girls). VYA were the least likely to identify positive 

actions when a mistake was made, with only four out of ten VYA (45.2% girls, 48.7% boys) able to identify a correct 

action including thinking about what they did wrong, informing others about the mistake, apologizing for the mistake, 

fixing the mistake, and learning from the mistake.  

Among the OA, there were few differences between girls and boys, with eight out of ten able to question the validity of 

harmful information (87.5% girls, 89.2% boys); and collecting, analyzing and organizing information to find a solution 

(83.4% girls, 87.0% boys). Similarly, older adolescents were also least likely to identify positive actions when a 

mistake was made, with half reporting (59.5% girls, 53.8% boys).  

 
Figure 68: Life skills: Critical higher order thinking – Burkina Faso   

Reference: Unmarried Adolescent Survey, Q517-520 
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Domain 6: Growth mindset... Belief that one's abilities can be developed through dedication and hard work, and that 

brains and talent are just the starting point. This view creates a love of learning and a resilience that is essential for 

great accomplishment. People with a growth mindset tend to believe that intelligence, personality and abilities can be 

developed, versus a fixed mindset, where qualities are perceived to be static and unalterable. Girls and boys were 

presented with three statements and asked whether they agreed or disagreed with each statement. One point was 

awarded for each positive response given for a total of three points. A strong life skill score for this domain was set at 

three points. 

Of the seven life skill domains, girls and boys demonstrated the strongest skills in growth mindset, with 60-

70% of OA and 50-60% of VYA qualifying for this domain.  

Findings showed that significantly more VYA boys demonstrated strong growth mindset skills as compared to girls 

(66.7% and 51.5%). Specifically, while eight out of ten VYA agreed that they can learn new things and change how 

smart they are (82.5% girls, 86.6% boys), significantly more boys than girls believed that feedback, even negative, 

was important to learn and grow (74.8% and 64.3% respectively). Significantly more boys also looked for ways to learn 

when faced with challenges as compared to girls (90.1% and 77.9% respectively).  

Similarly, significantly more OA boys demonstrated strong growth mindset skills as compared to girls (79.9% and 

66.7%). And while individual statement response rates were relatively high for both girls and boys, significantly more 

boys expressed positive responses as compared to girls across all three statements. Boys were significantly more 

likely than girls to agree that they can learn new things and change how smart they are (90.2% and 83.5% 

respectively). More boys also agreed that they could learn from feedback, even negative (88.0% boys, 79.0% girls); 

and that they looked for learnings when faced with challenges (92.4% boys, 83.1% girls).  

 
Figure 69: Life skills: Growth mindset – Burkina Faso   

Reference: Unmarried Adolescent Survey Q521-523 
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Domain 7: Financial capability... Ability to build financial assets by applying a combination of financial literacy and 

positive financial management behaviours, such as saving, budgeting and record keeping, which can lead to improved 

academic performance, health, future orientation, and bargaining power in households. In assessing financial 

capability, adolescents were asked to agree or disagree with two statements related to financial skills, with one point 

awarded for each correct response. They were also asked to identify whether five items - food, gifts, candy/chocolate, 

medical fees, housing - were a ‘need’ or a ‘want’, with four out of five correct responses awarded a point. A strong life 

skill score for this domain was set at three points. 

Baseline findings showed that 4 in 10 VYA and over half of the OA demonstrated strong financial capabilities; 

with significantly more boys reporting as compared to girls.  

In particular, VYA boys were significantly more likely than VYA girls to agree that they could develop a savings goal 

and a savings plan (77.3% and 66.3% respectively); and that they knew how to keep track of money and create a 

budget (68.0% and 59.0%). A similar trend was found among OA, with significantly more boys than girls reporting 

these financial literacy capabilities. Over three-quarters of adolescents were able to distinguish between ‘needs’ and 

‘wants’, with significantly fewer VYA boys able to do this than the OA boys (75.5% and 82.5% respectively).  

 

Table 13: Life skills: Financial capability – Burkina Faso 

Financial Literacy 

VYA and OA – Burkina Faso 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=586) 

Boys 

(n=601) 

Girls 

(n=640) 

Boys 

(n=579) 

% % % % 

% of VYA and OA who demonstrate financial 
capability (3 points) 

41.4 49.0 59.0 67.5 

I can develop a savings goal and a savings plan to 
achieve my goal (Agree) 

66.3 77.3 84.0 90.8 

I know how to keep track of money and create a budget 
(Agree) 

59.0 68.0 75.4 81.6 

VYA and OA able to distinguish between ‘needs’ and 
‘wants’ (4 out 5 correct responses) 

80.2 75.5 80.3 82.5 

Reference: Unmarried Adolescent Survey, Q524-526 

Yellow highlights designate statistical significance between girls and boys 

 

Action Item: The baseline study identified a number of areas of weakness when it came to life skill domains that 

will need to be addressed with both younger and older adolescents in Burkina Faso, specifically, positive self-

concept and self awareness and social awareness. A number of gender gaps were also identified across the seven 

domains with boys consistently out-reporting girls. Life skill training and awareness raising will consequently be a 

key component of the project, if girls are to achieve the confidence and ability to make their own decisions about 

marriage and pregnancy. 
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Sierra Leone: Baseline findings showed that less than a fifth of the VYA and a quarter of the OA demonstrated 

strong life skills, with no discernible difference between genders. A closer examination of the domains 

showed that adolescents, regardless of age and gender, demonstrated the strongest life skills in growth 

mindset with five out of ten VYA and six out of ten OA reporting. Conversely, adolescents demonstrated the 

weakest life skills in positive self-concept and self-awareness, with only ten percent of the girls (VYA 9.9%, 

OA 13.3%) and a fifth of the boys (VYA 17.8%, OA 19.0%) reporting.   

In measuring life skill scores, baseline findings showed that few younger adolescents possessed strong life skills, with 

no discernible difference between genders (17.7% girls, 15.1% boys). More girls as compared to boys demonstrated 

moderate life skills (55.8% and 47.6% respectively); while significantly more boys demonstrated weak life skills (37.1% 

boys, 26.3% girls). In the case of the older adolescents, significantly more demonstrated strong life skills as compared 

to their younger counterparts (29.4% OA girls, 17.7% VYA girls; 26.1% OA boys, 15.1% VYA boys), with no 

discernible difference between gender. Fewer OA demonstrated weak life skills as compared to their younger 

counterparts, although more OA boys demonstrated weak life skills as compared to OA girls (23.4% and 15.5% 

respectively).  

When it came to regional differences, baseline findings showed that significantly more VYA girls in Kailahun (21.1%) 

demonstrated strong life skills as compared to their female counterparts in Western Rural District (10.3%). In the case 

of OA, while there were no significant differences between girls living in Kailahun and Western Rural District when it 

came to demonstrating strong life skills (31.7% and 26.2% respectively), significantly more of OA boys in Kailahun 

demonstrated strong life skills compared to those in the Western Rural District (32.2% and 20.0% respectively) – see 

Appendix 2 for regional tables.  

 
Figure 70: Life skill scores – Sierra Leone  

Reference: Unmarried Adolescent Survey Q501-526 

 

Looking at the seven life skill domains individually, the highest percentage of girls and boys demonstrated strong life 

skills in growth mindset, with 6 in 10 OA (60.6% girls, 60.9% boys), and half of VYA reporting (51.5% girls, 53.0% 

boys). Conversely, the lowest percentage of girls and boys demonstrated strong skills in positive self-concept and 

self-awareness, with only ten percent of girls (VYA 9.9%, OA 13.3%) and a fifth of the boys (VYA 17.8%, OA 19.0%) 

demonstrating strong skills in this domain, with significantly more boys reporting than girls.  

 

Baseline findings also brought to light several discernible gaps between VYA girls and boys. Significantly more girls 

compared to boys demonstrated strong skills in relationship/communication (49.0% girls,  39.3% boys); critical 

higher order thinking (37.2% girls, 22.8% boys); self-management (30.4% girls, 25.1% boys); and financial 

capability (17.5% girls, 12.8% boys). VYA boys only out-performed girls when it came to demonstrating strong skills 

in positive self-concept and self-awareness with almost twice as many boys reporting as compared to girls (17.8% 

and 9.9% respectively).  

Similarly, significantly more OA girls as compared to boys demonstrated strong skills in relationship/ 

communications (53.6% girls, 47.5% boys); critical higher order thinking (47.6% girls, 38.4% boys); self-

management (38.2% girls, 31.3% boys); and financial capability (33.3% girls, 26.7% boys). In terms of growth 

mindset (60.6% girls, 60.9% boys) and social awareness (20.4% girls, 21.2% boys), OA girls and boys displayed 

similar scores. OA boys only demonstrated stronger skills in positive self-concept and self-awareness, albeit at a 

low level (19.0% boys, 13.3% girls).  
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Figure 71: Life skill scores by domain – Sierra Leone  

Reference: Unmarried Adolescent Survey Q501-526 

 

Each life skill domain has been analyzed separately to identify areas of weakness and where girls and boys might require 

more focused support to strengthen their overall life skills, which in turn, will enable them to be more successful in life. 

 

Domain 1: Positive Self-concept and Self-awareness... Ability to understand one’s own emotions, thoughts, and 

values and how they influence behaviour across contexts. This includes capacities to recognize one’s strengths and 

limitations with a well-grounded sense of confidence and purpose. To determine the degree to which adolescents 

possessed positive self-concept and self-awareness, they were asked the following three questions: ‘Can you tell me 

two strengths or positive traits about yourself?’ (one point awarded for two responses); ‘Can you tell me two 

weaknesses or areas of improvement about yourself?’ (one point awarded for two responses); and ‘Do you feel proud 

and confident about who you are as a person?’ (one point awarded for a positive response) for a maximum of three 

points. A strong life skill score for this domain was set at three points. 

Overall, a relatively low percentage of adolescents demonstrated strong positive self-concept and self-

awareness skills, with only a tenth of the girls and a fifth of the boys reporting. In addition, significantly more 

boys, regardless of age, demonstrated strong skills as compared to girls.  

Findings showed that almost twice as many VYA boys demonstrated a strong self-concept and self-awareness as 

compared to girls (17.8% and 9.9% respectively). And despite the fact that significantly more girls than boys indicated 

that they were proud and confident in themselves (80.3% girls, 70.9% boys), significantly fewer girls as compared to 

boys were able to articulate that confidence in the identification of positive traits (38.8% girls, 45.1% boys). 

A similar trend can be seen among older adolescents, with significantly more OA boys demonstrating strong self-

concept and self-awareness skills as compared to girls (19.0% and 13.3% respectively). OA struggled in identifying 

positive traits, with only four out of ten able to articulate these (43.1% girls, 48.1% boys), despite the fact that eight out 

of ten OA indicated that they were proud and confident in themselves (79.7% girls, 79.7% boys). As the domain with 

the lowest scores for both VYA and OA of both genders, this will be an area on which the project will need to focus 

attention.  
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Table 14: Life skills: Positive self-concept and self-awareness – Sierra Leone 

Positive self-concept and self-awareness 

VYA and OA – Sierra Leone 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=671) 

Boys 

(n=520) 

Girls 

(n=533) 

Boys 

(n=494) 

% % % % 

% of VYA  and OA who demonstrate positive self-

concept and self-awareness (3 points) 
9.9 17.8 13.3 19.0 

VYA and OA able to identify two positive traits 38.8 45.1 43.1 48.1 

VYA and OA  able to identify two negative traits/areas for 
improvement 

18.0 25.9 19.1 26.9 

I am proud and confident of myself (Agree) 80.3 70.9 79.7 79.1 

Reference: Unmarried Adolescent Survey Q502, 504, 505 

Yellow highlights designate statistical significance between girls and boys 

 

Domain 2: Self-management... Ability to manage one’s emotions, thoughts, and behaviours effectively in different 

situations and to achieve goals and aspirations. This includes the capacities to delay gratification, manage stress, and 

feel motivation and agency to accomplish personal and collective goals. To determine the degree to which 

adolescents possessed strong self-management skills, they were asked three questions about managing stress, 

challenges and goal setting. One point was awarded for each positive response given for a total of three points. A 

strong life skill score for this domain was set at three points. 

Overall, girls, regardless of age, were significantly more likely to demonstrate self-management skills 

compared to boys (30.4% VYA girls, 25.1% VYA boys; 38.2% OA girls, 31.3% OA boys).  

Findings showed that 7 in 10 VYA reported that they didn’t give up when faced with a challenge (79.1% girls, 71.3% 

boys). However, significantly fewer adolescents – 4 in 10 girls and boys - were able to identify a positive action for 

dealing with frustration or stress (46.4% and 44.8% respectively) that included talking to a friend or family member, 

asking someone for help, taking deep breaths, going for a walk to calm down, leaving the situation, and going to a 

church/mosque to pray. Similarly, over eighty percent of OA reported that they didn’t give up when faced with a 

challenge, with no discernible difference between gender (83.8% girls, 81.3% boys) But only half were able to identify 

a positive action for dealing with frustration or stress (57.4% and 52.0% respectively). Noteworthy, significantly more 

girls, regardless of age reported that they set goals for themselves (VYA 54.5%, OA 60.9%), as compared to that 

reported by boys (VYA 44.0%, OA 52.2%).  

 
Table 15: Life skills: Self-management – Sierra Leone  

Self-management 

VYA and OA – Sierra Leone 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=671) 

Boys 

(n=520) 

Girls 

(n=533) 

Boys 

(n=494) 

% % % % 

% of VYA  and OA who demonstrate self-
management (3 points) 

30.4 25.1 38.2 31.3 

VYA  and OA able to identify a positive action for dealing 
with frustration or stress  

46.4 44.8 57.4 52.0 

I set goals for my education/work/life (Agree) 54.5 44.0 60.9 52.2 

When I face a challenge, I do not give up (Agree) 79.1 71.3 83.8 81.3 

Reference: Unmarried Adolescent Survey Q506, 507, 509 

Yellow highlights designate statistical significance between girls and boys 
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Domain 3: Social Awareness... Ability to understand the perspectives of and empathize with others, including those 

from diverse backgrounds, cultures, and contexts. This includes the capacities to feel compassion for others, and 

understand broader historical and social norms for behaviour in different settings. In assessing social awareness, 

adolescents were read two sets of statements examining empathy and awareness of others, with one point awarded if 

they provided a correct response to both statements in the set. A strong life skill score for this domain was set at two 

points. 

Findings showed that VYA boys were the least likely to demonstrate strong social awareness in comparison 

to their female counterparts and older adolescent girls and boys.  

Significantly more VYA girls possessed the ability to empathize and respect others compared to boys (22.3% and 

16.5% respectively). However, while over three-quarters of the girls and two-thirds of the boys were able to put 

themselves in the shoes of others before criticizing (78.0% and 64.8% respectively), far fewer girls and boys (48.1% 

and 35.9% respectively) knew how to comfort friends when they were sad or upset. Likewise, while seven out of ten 

girls and boys tried to avoid gossiping about others (73.4% and 72.6%), again less than half listened to the opinions of 

others that were different from their own (45.1% girls, 36.9% boys).  

In comparison, a fifth of the OA demonstrated strong social awareness skills, with no discernible difference between 

gender. A similar trend to that of the VYA can be seen when it comes to the response rate of the individual situations. 

While more girls and boys were able to put themselves in the shoes of others before criticizing (82.3% and 65.5% 

respectively), less than half of the OA knew how to comfort friends when they were sad or upset (47.8% girls, 41.4% 

boys). Similarly, over two-thirds of the OA tried to avoid gossiping about others (73.7% girls, 69.8% boys), but only 

four out of ten listened to the opinions of others that were different from their own (43.9% girls, 45.1% boys).  

Noteworthy, significantly more girls (78.0% VYA, 82.3% OA) were able to empathize with others, imagining how they 

would feel if criticized, as compared to boys (64.8% VYA, 65.5% OA).  

 
Figure 72: Life skills: Social awareness – Sierra Leone  

Reference: Unmarried Adolescent Survey Q501-526 
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Domain 4: Relationship and Communication... Ability to establish and maintain healthy and supportive relationships 

and to effectively navigate settings with diverse individuals and groups. This includes the capacities to communicate 

clearly, listen actively, work collaboratively to problem solve and negotiate conflict constructively, navigate settings 

with differing social and cultural demands and opportunities, and seek or offer help when needed. Adolescents were 

asked to respond to three statements/questions on communication and listening skills, with one point awarded for 

each positive response given for a total of three points. A strong life skill score for this domain was set at three points. 

Significantly more girls (VYA 49.0%, OA 53.6%) demonstrated strong relationship and communication skills 

as compared to boys (VYA 39.2%, OA 47.5%).  

Findings showed that a relatively equal percentage of VYA not only felt comfortable communicating clearly with family 

and friends (80.7% girls, 72.3% boys). They were also able to actively listen when others spoke (74.5% girls, 73.4% 

boys), identifying at least two active listening skills including listening carefully, using body language, not interrupting, 

focusing on what others are saying instead of speaking themselves, and asking questions. A similar trend was 

witnessed with OA, with 8 in 10 of OA agreeing that they found it easy to express themselves (80.4% girls, 79.1% 

boys), and close to 8 in 10 able to identify at least two active listening skills (79.7% girls, 79.3% boys). When it came 

to dealing with teasing and bullying, girls – seven out of ten VYA and OA - were more likely to stand up for themselves 

in a non-aggressive manner than five to six out of ten boys.  

 
Table 16: Life skills: Self-management – Sierra Leone  

Relationship and communication skills 

VYA and OA – Sierra Leone 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=671) 

Boys 

(n=520) 

Girls 

(n=533) 

Boys 

(n=494) 

% % % % 

% of VYA and OA who demonstrate relationship and 
communication skills (3 points) 

49.0 39.2 53.6 47.5 

When speaking with my family and friends, I find it easy 
to express myself and communicate clearly (Agree) 

80.7 72.3 80.4 79.1 

VYA and OA able to identify at least 2 active listening 
skills  

74.5 73.4 79.7 79.3 

If someone teases or bullies me, I will stand up for myself 
in a firm but not aggressive way (Agree) 

70.7 57.1 71.4 63.5 

Reference: Unmarried Adolescent Survey Q514, 515, 517 

Yellow highlights designate statistical significance between girls and boys 
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Domain 5: Critical higher order thinking... Ability to think on a higher level than just restating facts read or learned, 

that includes distinguishing fact from fiction, synthesizing and evaluating information, and clearly communicating, 

solving problems and discovering truths. Assessing critical higher order thinking, adolescents were presented with 

three questions/statements that covered the examination of information received, ethical responsibility, and problem 

solving. One point was awarded for each positive response given for a total of three points. A strong life skill score for 

this domain was set at three points. 

Overall, significantly more girls, regardless of age, demonstrated critical higher order thinking as compared to 

boys.  

Findings showed that over a third of the VYA girls (37.2%) demonstrated strong critical higher order thinking, as 

compared over a fifth of the boys (22.8%), inclusive of VYA girls consistently out-reporting boys across the four 

individual statements. Specifically, significantly more girls as compared to boys questioned the validity of harmful 

information (77.4% and 56.1% respectively). Girls were also significantly more likely than boys to agree that they 

planned and made good decisions (68.2% girls, 53.0% boys); and that they collected, analyzed and organized 

information to find a solution (56.4% girls, 43.4% boys). Younger girls were also significantly more likely to identify 

positive actions when a mistake was made as compared to boys (73.6% and 58.6% respectively) including thinking 

about what they did wrong, informing others about the mistake, apologizing for the mistake, fixing the mistake, and 

learning from the mistake.  

A similar trend was found among older adolescents, with significantly more girls than boys questioning the validity of 

harmful information (78.7% girls, 61.3% boys); planning and making good decisions (83.1% girls, 70.0% boys); and 

organizing information to find a solution (65.8% girls, 61.5% boys). And like their younger counterparts, OA girls were 

also significantly more likely to identify positive actions when a mistake was made as compared to boys (82.3% and 

70.2% respectively) 

 
Figure 73: Life skills: Social awareness – Sierra Leone  

Reference: Unmarried Adolescent Survey Q517-520  
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Domain 6: Growth mindset... Belief that one's abilities can be developed through dedication and hard work, and that 

brains and talent are just the starting point. This view creates a love of learning and a resilience that is essential for 

great accomplishment. People with a growth mindset tend to believe that intelligence, personality and abilities can be 

developed, versus a fixed mindset, where qualities are perceived to be static and unalterable. Girls and boys were 

presented with three statements and asked whether they agreed or disagreed with each statement. One point was 

awarded for each positive response given for a total of three points. A strong life skill score for this domain was set at 

three points. 

Of the seven life skill domains, girls and boys demonstrated the strongest skills in growth mindset, with five 

out of ten VYA, and six out of ten OA reporting.  

Findings showed that half of the VYA demonstrated strong growth mindset skills, with no discernible difference 

between genders (51.5% girls, 53.0% boys). In particular, over three-quarters of the VYA agreed that they can learn 

new things and change how smart they are (79.5% girls, 80.3% boys); while 7 in 10 VYA agreed that they looked for 

ways to learn when faced with challenges (74.6% girls, 71.9% boys). Slightly fewer VYA agreed that they could learn 

from feedback, even negative feedback, with 6 in 10 girls and boys reporting (63.0% and 65.0% respectively). In each 

instance there was no discernible difference between gender.  

In the case of older adolescents, six out of ten OA demonstrated strong growth mindset skills, with no discernible 

difference between gender (60.6% girls, 60.9% boys). Eight out of ten OA agreed that they can learn new things and 

change how smart they are (82.5% girls, 86.0% boys); and that they looked for ways to learn when faced with 

challenges (82.7% girls, 82.7% boys). And similar to their younger counterparts slightly fewer OA agreed that they 

could learn from feedback, even negative feedback, with 7 in 10 of the girls reporting and 6 in10 of the boys. In each 

instance there was no discernible difference between genders.  

 
Table 17: Life skills: Growth mindset – Sierra Leone  

Growth mindset 

VYA and OA – Sierra Leone 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=671) 

Boys 

(n=520) 

Girls 

(n=533) 

Boys 

(n=494) 

% % % % 

% of VYA and OA who demonstrate growth mindset 
(3 points) 

51.5 53.0 60.6 60.9 

I believe I can learn new things and change how smart I 
am (Agree) 

79.5 80.3 82.5 86.0 

I believe feedback, even negative feedback, is important 
to help me learn and grow (Agree) 

63.0 65.0 71.4 67.0 

When I face a challenge or failure, I look for ways to 
learn from it so I can improve (Agree) 

74.6 71.9 82.7 82.7 

Reference: Unmarried Adolescent Survey Q521-523 

Yellow highlights designate statistical significance between girls and boys 
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Domain 7: Financial capability... Ability to build financial assets by applying a combination of financial literacy and 

positive financial management behaviours, such as saving, budgeting and record keeping, which can lead to improved 

academic performance, health, future orientation, and bargaining power in households. In assessing financial 

capability, adolescents were asked to agree or disagree with two statements related to financial skills, with one point 

awarded for each correct response. They were also asked to identify whether five items - food, gifts, candy/chocolate, 

medical fees, housing - were a ‘need’ or a ‘want’, with four out of five correct responses awarded a point. A strong life 

skill score for this domain was set at three points. 

Findings showed that significantly more girls as compared to boys demonstrated strong financial capabilities 

(17.5% VYA girls, 12.8% VYA boys; 33.3% OA girls, 26.7% OA boys).  

VYA girls were significantly more likely than boys to agree that they could develop a savings goal and a savings plan 

(53.6% girls, 44.0% boys); distinguish between ‘needs’ and ‘wants’ (46.7% girls, 39.2% boys); and keep track of 

money and create a budget (39.1% girls, 32.1% boys). Similarly, OA girls were more likely than boys to develop a 

savings goal and a savings plan (74.1% girls, 67.4% boys); and keep track of money and create a budget (63.2% girls, 

52.0% boys). An equal percentage of girls and boys were able to distinguish between ‘needs’ and ‘wants’ (55.1% and 

50.2% respectively). 

 
Table 18: Life skills: Financial capability – Sierra Leone  

 Financial Capability 

VYA and OA – Sierra Leone 

VYA (10-14 years) OA (15-18 years) 

Girls 

(n=671) 

Boys 

(n=520) 

Girls 

(n=533) 

Boys 

(n=494) 

% % % % 

% of VYA  and OA who demonstrate financial 
capability (3 points) 

17.5 12.8 33.3 26.7 

I can develop a savings goal and a savings plan to 
achieve my goal (Agree) 

53.6 44.0 74.1 67.4 

I know how to keep track of money and create a budget 
(Agree) 

39.1 32.1 63.2 52.0 

VYA  and OA able to distinguish between ‘needs’ and 
‘wants’ (4 out 5 correct responses) 

46.7 39.2 55.1 50.2 

Reference: Unmarried Adolescent Survey Q524-526 

Yellow highlights designate statistical significance between girls and boys 

 

Action Item: The baseline study identified a number of areas of weakness when it came to life skill domains that 

will need to be addressed with both younger and older adolescents in Sierra Leone, specifically, positive self-

concept and self awareness and social awareness. A number of gender gaps were also identified across the seven 

domains with girls consistently out-reporting boys. These will need to be addressed in order to ensure that girls and 

boys share equitable life skills that enable them to make informed and positive life decisions. 
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Attitudes towards SRH rights 

Internal Indicator: % of VYA and OA girls and boys who hold positive attitudes towards girls’ rights to SRH, 

including marriage and pregnancy  

One of the key approaches of the “My Body. My Decision. My Rights.” project is shifting discriminatory attitudes and 

social norms that underpin the harmful practice of child marriage. With the objective of better understanding current 

attitudes towards SRH rights, the baseline asked a series of six questions to all respondent groups – unmarried 

adolescents, married adolescents and caregivers. These questions focused on attitudes towards the SRH rights of 

girls including a girls’ right to choose her own husband, to use contraception, to bodily integrity – including not being 

harassed or touched inappropriately - to continue schooling after having a baby, and to being free from violence under 

any circumstances.   

Adolescents who demonstrated positive attitudes on at least 5 out of 6 questions were classified as having ‘strong’ 

SRH attitudes and qualified for the indicator. Those with positive attitudes on 3 to 4 of the 6 questions were classified 

as having ‘moderate’ SRH attitudes, and 0-2 correct answers were classified as ‘weak’ SRH attitudes. 

 

Burkina Faso: In Burkina Faso, less than 10% of adolescents demonstrate strong positive attitudes towards 

the SRH rights of girls, regardless of age or gender. Of note, significantly more VYA boys demonstrate positive 

attitudes compared to VYA girls, while no gender gap was found among older adolescents.  

Baseline findings found that very few VYA have strong and consistently positive attitudes towards the SRH 

rights of girls, measured as those replying with positive attitudes to at least 5 out of 6 questions. Within this younger 

age group, twice as many VYA boys (8.1%) demonstrated strong attitudes compared to VYA girls (4.6%). By 

comparison, 4 in 10 younger adolescents held moderate attitudes (44.7% girls, 44.5% boys) or weak attitudes (48.6% 

girls, 47.2% boys).  

Looking at the individual SRH questions, almost all VYA – but especially girls – agreed that a girl should be able to 

confidentially report any inappropriate touching by a teacher or adult in the community (85.1% girls, 77.3% boys). 

Similarly, the majority of younger adolescents agreed that girls should be able to continue school if they become 

pregnant or have a baby (76.4% girls, 62.8% boys). Just over a half of younger adolescents agreed that it is 

inappropriate for a husband to hit or beat his wife (56.3% girls, 60.8% boys), meaning a sizeable proportion of VYA 

believe that this type of intimate partner violence may be justified. Few of the younger adolescents – and especially 

girls – demonstrated positive attitudes on a girl’s right to use contraception without asking her partner (10.2% girls, 

15.9% boys)’ to not be victim-blamed if she is raped (17.7% girls, 29.1% boys); or to decide when and whom to marry 

without her parents’ advice (19.9% girls, 24.9% boys). It is noteworthy that across these three latter questions, VYA 

boys reported more positively than VYA girls.  

Looking at older adolescents, less than 1 in 10 (8.4% girls, 8.9% boys) demonstrated strong attitudes towards the 

SRH rights of girls. Instead, half of the older adolescents were found to hold moderate positive attitudes (51.0% girls, 

51.4% boys), while 4 in 10 held weak attitudes (40.4% girls, 39.5% boys).  

Similar to their younger peers, almost all of the older adolescents agreed that a girl should be able to confidentially 

report if she is touched inappropriately by a teacher or adult in the community (90.6% girls, 87.3% boys). Significantly 

more OA girls (85.4%) compared to OA boys (72.0%) believe girls should be able to continue school if they become 

pregnant or have a baby. Similar to their younger peers, more than half of older adolescents (57.9% girls, 60.1% boys) 

disagree that it is appropriate for a husband to hit or beat his wife; however, this leaves a sizeable proportion of older 

adolescents (4 in 10) who believe that intimate partner violence is acceptable. Fewer older adolescents demonstrated 

positive attitudes when it comes to a girl’s right to use contraception without asking her partner first (11.7% girls, 

15.3% boys); to not be victim-blamed if she is raped (18.9% girls, 22.2% boys); and to decide when and whom to 

marry without her parents’ advice (22.5% girls, 35.2% boys).  

 
Regional Results: Significantly more VYA girls living in Cascades (7.0%) demonstrated strong positive attitudes 

compared to VYA girls in Hauts-Bassins (1.8%). No significant differences were found for the older age group – see 

Appendix 2 for regional tables.   
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Figure 74: Attitudes towards girls’ SRH rights – Burkina Faso  

Reference: Unmarried Adolescent Survey Q517-520 

 

Action Item: SRH awareness raising and learning will be paramount to shift attitudes on the part of the majority of 

adolescents in Burkina Faso with regard to girls’ SRH rights. Attention will need to be paid to girls’ rights regarding 

marriage and contraception decision-making, as well as sexual and gender-based violence targeted at girls and 

accepted by society at large. 
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Sierra Leone: In Sierra Leone, a third of VYA girls and less than half of OA girls demonstrate strong attitudes 

towards the SRH rights of girls. By comparison, boys were less likely to demonstrate strong attitudes. It is 

noteworthy that adolescents in Sierra Leone – regardless of age or gender – were least likely to show strong attitudes 

when it comes to a girls’ right to use contraception without her partner’s permission.  

Among the younger adolescents, the baseline found significantly more girls (30.9%) compared to boys (21.3%) who 

demonstrated strong attitudes on at least 5 out of 6 questions about SRH rights of girls. By comparison, the majority of 

VYA demonstrated only moderate attitudes (56.9% girls, 39.8% boys), while significantly more VYA boys 

demonstrated weak attitudes (38.8% boys, 12.0% girls).  

Looking at the individual SRH questions, VYA girls consistently demonstrated more positive attitudes across each of 

the six SRH questions, with the exception of girls’ right to use contraception without their partner’s consent. More 

specifically, 8 in 10 VYA girls (81.2%) agreed that girls have a right to confidentially report a teacher or adult in the 

community who touch them inappropriately, compared to 7 in 10 VYA boys (69.0%). More than 70% of VYA girls 

compared to 50-60% of VYA boys demonstrated positive attitudes towards a girls’ right to make marriage decisions 

without her parents’ advice (76.7% girls, 50.5% boys); a girls’ right to stay in school if she becomes pregnant or has a 

baby (74.5% girls, 57.8% boys); and a wife’s right not to suffer intimate partner violence from her husband (76.4% 

girls, 60.5% boys). By comparison, fewer VYA demonstrated positive attitudes about not victim-blaming a girl for the 

way she is dressed if she is raped (52.9% girls, 37.7% boys); or a girls’ right to use contraception without having to ask 

her partner’s permission (19.6% girls, 20.7% boys).  

Similarly, among older adolescents, significantly more girls (42.5%) demonstrate strong attitudes towards the SRH 

rights of girls compared to boys (27.1%). Correspondingly, more OA boys (27.3%) were classified as having weak 

attitudes compared to OA girls (9.9%).  

Looking at the individual SRH questions, OA girls consistently demonstrated more positive attitudes than their male 

peers. In fact, over 80% of OA girls compared to 60-70% of OA boys agreed that girls have a right to confidentially 

report a teacher or adult who touches them inappropriately (88.1% girls, 78.1% boys); the right to make their own 

marriage decisions without parents’ advice (80.4% girls, 65.3% boys); and the right to be free from domestic violence 

(81.9% girls, 72.6% boys). Significantly more OA girls (78.0%) compared to OA boys (61.5%) also agreed that girls 

have the right to continue school even if they become pregnant or have a baby.  Similar to their younger peers, fewer 

OA girls, and even less OA boys, demonstrated positive attitudes towards not victim-shaming a girl for the way she is 

dressed if she is raped (52.1% girls, 36.0% boys); and a girls’ right to use contraception without asking her partners’ 

permission (32.6% girls, 21.0% boys).  

 

Regional Results: Regionally, significantly more girls living in Kailahun (35.5% VYA, 48.0% OA) demonstrated  

strong positive attitudes about girls’ SRH rights compared to adolescent girls living in the Western Rural District 

(21.1% VYA, 34.8% OA) – see Appendix 2 for regional tables.  
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Figure 75: Attitudes towards girls’ SRH rights – Sierra Leone  

Reference: Unmarried Adolescent Survey Q517-520 

 

Action Item: A good percentage of girls in Sierra Leone already appear to possess strong attitudes towards the 

SRH rights of girls, with boys lagging behind. As the project continues to work with girls to broaden girls’ awareness, 

concerted efforts will need to be made with boys to bring them up to par with girls. Ensuring equal understanding of 

girls’ SRH rights will have a significant impact on girls actually being able to exercise those rights, with the support 

of boys. 
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1130: Knowledge of married adolescents 

Within the first pillar, the “My Body. My Decision. My Rights.” project will undertake specific activities to reach 

marginalized adolescents, particularly adolescent girls (13-18 years) who are already married as well as their 

husbands. One of the key risks of child marriage is increased exposure to intimate partner violence or domestic 

abuse. As such, the project will include a range of activities to raise awareness on the issue of gender-based violence 

(GBV), to shift attitudes and norms related to GBV in the home, and to provide women and girls with referral 

mechanisms and confidential reporting if they experience GBV. The baseline includes a commonly used indicator 

about GBV on the part of husbands in a range of hypothetical scenarios.     

The following table provides a summary of the baseline results, followed by a detailed analysis. 

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Immediate 

Outcome 

1130 

Improved knowledge of 

married adolescent girls 

(13-18 years) with child  

and their husbands on 

gender equitable 

relationships, positive 

parenting, and SRHR 

(including GBV) 

1130.1 % of married adolescent girls (13-18 years) 

with child and their husbands who consider a 

husband to be justified in hitting or beating his wife  

Married Girls: 44.2% 

Husbands: 48.6% 

Married Girls: 43.8% 

Husbands: 42.3% 

 

Gender-based violence 

Indicator 1130.1: % of married adolescent girls (13-18 years) with child and their husbands who consider a 

husband to be justified in hitting or beating his wife  

The baseline asked a series of questions about gender-based violence, with a focus on attitudes towards domestic 

and intimate partner violence. Given the sensitivity of this topic, the baseline used a series of hypothetical scenarios, 

rather than asking respondents directly about their lived experiences of GBV. Married adolescent girls and their 

husbands were presented with six scenarios and asked if they felt a husband would be justified in beating his wife in 

each scenario, which ranged from a wife burning the food to engaging in an extramarital affair. The indicator tracks the 

proportion of respondents who agreed that a husband is justified in hitting or beating his wife for any reason, or in 

other words those who replied yes to any of the six statements.   

 

Burkina Faso: In Burkina Faso, 4 in 10 married girls (44.2%) and nearly half of their husbands (48.6%) believe that a 

husband is justified in hitting his wife in at least one of the scenarios. The top three reasons given by married girls and 

their husbands to justify intimate partner violence were a wife having an extramarital affair (36-40%); arguing or 

disobeying her husband (22-26%); or refusing to have sex with her husband (20-25%). A smaller proportion of married 

girls and husbands also agreed that intimate partner violence would be justified if a wife refuses to have more children 

(15-21%); or leaves home without telling her husband (16-18%). For burning food, nearly three times as many 

husbands (17.7%) believe that a husband would be justified in hitting or beating his wife compared to married girls 

(6.5%).  

 

Regional Results: The Cascades region shows much more harmful attitudes towards GBV compared to Hauts-

Bassins. In Cascades, 7 in 10 married girls (70.3%) and 6 in 10 husbands (65.3%) agreed that intimate partner 

violence would be justified in at least one of the six scenarios. By comparison, in Hauts-Bassins, only 2 in 10 married 

girls (23.3%) and 4 in 10 husbands (42.1%) similarly agreed that a husband would be justified in hitting or beating his 

wife for any of the stated reasons. Across the six scenarios, Cascades consistently reported higher support for 

intimate partner violence. Both regions reported fairly high support for violence if a wife has an affair, while support for 

violence in the other scenarios is up to six times higher in Cascades compared to Hauts-Bassins.  
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Figure 76: Attitudes towards GBV – Burkina Faso  

 
Reference: Married Adolescent Survey Q316 

 

Table 19: Attitudes about GBV – Regional Comparison of Burkina Faso 

Do you believe a husband is justified in hitting his 

wife for any of the following reasons?  

Burkina Faso 

Cascades Hauts-Bassins 

Married Girls 

(n=138) 

Husbands 

(n=49)* 

Married Girls 

(n=172) 

Husbands 

(n=126) 

% % % % 

Disagreed with all statements 29.7 34.7 76.7 57.9 

Agreed with at least one statement 

(qualify for indicator) 
70.3 65.3 23.3 42.1 

Percentage who responded yes: 

1) She engages in an affair 63.8 42.9 21.5 33.3 

2) She argues with or disobeys him 47.8 36.7 8.7 17.5 

3) She refuses to have sex with him 39.1 34.7 5.8 22.2 

4) She refuses to have more children 32.6 36.7 2.3 15.1 

5) She leaves home without telling him 33.3 32.7 3.5 13.5 

6) She burns the food 12.3 26.5 1.7 14.3 

Reference: Married Adolescent Survey Q316 

*Caution small base size 

Yellow highlights designate statistical significance between married girls and their husbands 

  

55.8%

44.2%

40.3%

26.1%

20.6%

15.8%

16.8%

6.5%

51.4%

48.6%

36.0%

22.9%

25.7%

21.1%

18.9%

17.7%

Disagreed with all statements

Agreed with at lesat one statement
(qualify for indicator)

1) She engages in an affair

2) She argues with or disobeys him

3) She refuses to have sex with him

4) She refuses to have more children

5) She leaves home without telling him

6) She burns the food

Burkina Faso: Do you believe a husband is justifeid in hitting his wife for any of the 
following reasons?

(% who responded yes)

Married Girls
(n=310)

Husbands
(n=175)



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

124 

Sierra Leone: In Sierra Leone, 4 in 10 married girls (43.8%) and husbands (42.3%) believe that a husband is 

justified in hitting his wife in at least one of the scenarios. The top two reasons given by married girls and their 

husbands for justifying intimate partner violence were the same as in Burkina Faso, namely a wife engaging in an 

extramarital affair (34%) or arguing/disobeying her husband (25-30%). These reasons were followed by a wife leaving 

the house without telling her husband (17-21%). A smaller proportion of married girls and husbands in Sierra Leone 

believe that intimate partner violence would be justified if a wife refuses to have sex with her husband (5-13%), refuses 

to have more children (5-7%), or burns the food (5-7%).  

Noteworthy is the fact that over half of the married girls and their husbands in both Burkina Faso and Sierra Leone 

disagreed with all the scenarios – that a husband is not justified in hitting his wife under any of these six 

circumstances.  
 
Figure 77: Attitudes towards GBV – Sierra Leone  

 
Reference: Married Adolescent Survey Q316 
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Regional Differences: Differences between regions were less stark in Sierra Leone, with 4 in 10 married girls 

and husbands (41-48%) who agreed that intimate partner violence would be justified in at least one scenario in the 

Western Rural District and Kailahun. Within specific scenarios, Kailahun reported consistently higher rates of support 

for GBV compared to the Western Rural District. In addition, there is a more pronounced gender gap found in 

Kailahun, with roughly twice as many husbands justifying intimate partner violence if a wife refuses sex, or refuses to 

have more children. On the contrary, nearly twice as many married girls in Kailahun (42.2%) compared to husbands 

(21.3%) agreed that domestic violence would be justified if a wife argues with or disobeys her husband.  

Table 20: Attitudes about GBV – Regional Comparison of Sierra Leone 

Do you believe a husband is justified in hitting his 

wife for any of the following reasons?  

Sierra Leone 

Western Rural Region Kailahun 

Married Girls 

(n=336) 

Husbands 

(n=279) 

Married Girls 

(n=102) 

Husbands 

(n=47)* 

% % % % 

Disagreed with all statements 57.4 58.4 52.0 53.2 

Agreed with at least one statement 

(qualifies for indicator) 
42.6 41.6 48.0 46.8 

Percentage who responded yes: 

1) She engages in an affair 32.1 34.1 40.2 38.3 

2) She argues with or disobeys him 27.1 25.8 42.2 21.3 

3) She refuses to have sex with him 12.5 2.5 16.7 23.4 

4) She refuses to have more children 7.1 3.9 8.8 17.0 

5) She leaves home without telling him 16.4 22.2 22.5 17.0 

6) She burns the food 3.6 7.2 9.8 10.6 

Reference: Married Adolescent Survey Q316 

*Caution small sample size 

Yellow highlights designate statistical significance between married girls and their husbands 
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Internal Indicator: % of married adolescent girls (13-18 years) with child and their husbands who hold positive 

attitudes towards girls’ rights to SRH, including marriage and pregnancy 

The same set of questions about the SRH rights of girls asked to unmarried adolescents were also asked to married 

adolescent girls and their husbands. Respondents who demonstrated positive attitudes on at least 5 out of 6 questions 

were classified as having ‘strong’ positive attitudes and qualified for the indicator. Those who demonstrated positive 

attitudes on 3 to 4 of the 6 questions were classified as having ‘moderate’ SRH attitudes, and 0-2 correct answers 

were categorized as ‘weak’ SRH attitudes. 

 

Burkina Faso: Overall, the baseline found that about 1 in 10 married adolescent girls (13.2%) and their husbands 

(10.2%) demonstrated strong attitudes towards the SRH rights of girls. The majority of married adolescent girls 

(66.1%) and their husbands (62.8%) held moderate attitudes, while 2 in 10 held weak attitudes (20.6% married girls, 

26.8% husbands).  

Looking at the individual SRH questions, over three-quarters of married adolescent girls (82.5%) and their husbands 

(76.5%) believed that it is inappropriate for a husband to beat or hit his wife if she disobeys him. Less than half of the 

married adolescent girls (45.1%) and their husbands (45.1%) believe that girls’ can make their own decisions about 

marriage without their parents’ advice. Taken the other way, this means 6 in 10 married adolescent girls and their 

husband agreed that parents should make marriage decisions on behalf of their daughters, which may reflect the lived 

experiences of these respondents.  

When it comes to the issue of contraception, only 3 in 10 married adolescent girls (35.4%) and their husbands (29.7%) 

believe girls have a right to use contraception without having to ask the permission of their partner. About 7 in 10 

married adolescent girls (74.1%) and their husbands (71.4%) believe that girls should be able to stay in school if they 

become pregnant or have a baby. Similar to other respondent groups, the least positive attitudes were registered for 

not victim-blaming a girl for the way she is dressed if raped (27.4% married girls, 28.5% husbands). In other words, the 

majority of respondents would blame the girl for being harassed or rape.  

 

Regional Results: No differences were found by region with a similarly low proportion of respondents showing strong 

positive attitudes Cascades (15.2% married girls, 8.1% husbands) and Hauts-Bassins (11.6% married girls, 11.1% 

husbands). 

 

Qualitative Results: Results from the Gender Equality Assessment in Burkina Faso suggest that some husbands 

have complete control over their wives’ use of contraception. One female religious leader from Sindhu, Cascades 

explained why husbands don’t allow their wives to get contraception: “They think that once the woman adopts the 

contraceptive method, she will no longer remain faithful.”  The respondent further explained: I had to talk with a 

friend of my husband in a village in Bobo. I noticed that there is no child planning in their village. While the child is 

barely walking, the woman is pregnant or has already given birth. That's when I asked him why they don't allow 

women to use contraception? He answered that they don't because if women use contraception, they will be 

unfaithful. Many men have this mindset and think that since the woman knows she is not going to get pregnant, 

she can cheat on him at any time without him knowing it. This is why married men refuse to allow women to be on 

birth control.” 

Another adolescent girl (15-18 years) in Loumana, Cascades explained that husbands will control access to 

contraception because they control household spending: “Yes, we have difficulties because your husband will not 

give the money to go to the clinic.” 
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Figure 78: Attitudes towards girls’ SRH rights – Married Adolescents in Burkina Faso  

Reference: Married Adolescent Survey Q501-506 

Sierra Leone: Married adolescent girls in Sierra Leone were much more likely to show positive attitudes 

compared to their husbands. While the majority of married girls (and husbands) were opposed to intimate partner 

violence, fewer agreed that a girl has the right to use contraception without her partner’s permission, or that a girl 

should not be blamed for dressing inappropriately if she is harassed or raped.  

Overall, the baseline found over twice as many married adolescent girls (28.0%) who have strong attitudes about the 

SRH rights of girls compared to their husbands (16.2%). Nonetheless, the majority of both married adolescent girls 

(57.9%) and their husbands (53.4%) demonstrated only moderate attitudes, while husbands were more likely to hold  

weak attitudes (30.3% husbands, 13.9% married girls).  

Looking at the individual questions, three-quarters of married adolescent girls (79.6%) as well as their husbands 

(72.3%) were opposed to a husband beating or hitting his wife if she disobeys him. Fewer respondents agreed that 

girls should not be blamed for the way they are dressed if they are harassed or raped (40.1% married girls, 37.1% 

husbands). Taken the other way, this means the majority of married adolescent girls and husbands would put the 

blame on women and girls in these situations. Of note, while 7 in 10 married adolescent girls (73.5%) believe girls 

have a right to make marriage decisions without their parents’ advice, only half of their husbands (53.3%) agreed. 

Similarly, while 7 in 10 married adolescent girls (72.8%) believe that girls should be able to continue school even if 

they become pregnant or have a baby, only five in ten husbands agreed (57.6%). On the topic of contraception, very 

few married girls (31.0%) or husbands (22.0%) believe that girls have a right to use contraception without first seeking 

permission from their husbands.  

 

Regional Results: Significantly more married adolescent girls in Kailahun (39.2%) demonstrated strong attitudes 

towards girls’ rights to SRH as compared to their female counterparts in the Western Rural District (24.7%).  
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Figure 79: Attitudes towards girls’ SRH rights – Married Adolescents in Sierra Leone  

Reference: Married Adolescent Survey Q501-506 

Action Item: Findings showed that husbands in Sierra Leone consistently under-reported as compared to married 

adolescent girls when it came to girls’ rights to SRH, specifically around decisions with regard to marriage, 

contraception and continuing education. The project will need to pay particular attention to shifting the attitudes of 

husbands. 
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1200: Caregiver & community support 

The second pillar of the “My Body. My Decision. My Rights.” project focuses on improving the social environment 

that influences child marriage and girls’ ability to fulfil their equal human rights. More specifically, intermediate outcome 

1200 focuses on engaging key stakeholders – including caregivers and religious/traditional leaders – who have a 

strong influence on the ability for girls to make decisions about marriage or pregnancy. In order to track progress, the 

baseline included three indicators at this level: 1) caregivers who support access to contraception for their daughters; 

2) caregivers who take action against child marriage; and 3) religious and traditional leaders who have made public 

declarations against child marriage.  

The following table provides a summary of the baseline results, followed by a detailed analysis. 

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Intermediate 

Outcome 

1200 

Improved social 

environment for adolescent 

girls, including the most 

marginalized, to make their 

own decisions with regards 

to marriage and pregnancy 

1200.1 % of caregivers (m/f) who support 

adolescent girls’ access to contraception 

Female: 29.2% 

Male: 26.3% 

Female: 51.0% 

Male: 30.6% 

1200.2 % of caregivers (m/f) who have taken at 

least one action against child marriage in the past 

6 months 

Female: 34.6% 

Male: 35.4% 

Female: 76.6% 

Male: 74.7% 

1200.3 # of religious and traditional leaders (m/f) 

who have made public declarations against CEFM 

Not available due to poor  

KIIs – will be collected 

through project activities 

Nine out of ten leaders 

(21 out of 23)104 

 

Support for contraception 

Indicator 1200.1: % of caregivers (m/f) who support adolescent girls’ access to contraception 

Caregivers were asked whether they would support their daughters to access contraception, if they found out their 

daughter had become sexually active. This question was divided into four types of practical support: 1) Advice on how 

to use contraception, 2) Advice on the type of contraception to use, 3) Encouragement to visit a health facility to 

receive contraception commodities, and 4) Money to visit a health facility or to purchase contraception commodities. 

To qualify for the indicator, caregivers had to respond that they would provide at least two out of the four types of 

support for contraception.  

 

Burkina Faso: In Burkina Faso, nearly one-third of female caregivers (29.2%) and a quarter of male caregivers 

(26.3%) reported that they would provide at least two types of support to their daughters to access contraception. The 

results were fairly consistent across the four types of support with little difference between gender.  

 

Sierra Leone: By comparison, higher levels of support were reported in Sierra Leone, but with a more pronounced 

gender gap. Half of the female caregivers (51.0%) and about a third of male caregivers (30.6%) reported that they 

would provide at least two types of support to their daughters to access contraception. Female caregivers were 

consistently more likely to report they would provide their daughters with support in all four instances.    

 
  

                                                                    

 

104 Note, the sample size of 23 religious and traditional leaders was too small to disaggregate by gender (5 women, 18 men) and as such the data is presented as a total.  
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Table 21: Support for contraception – Burkina Faso & Sierra Leone 

If your daughter(s) were sexually active, 

would you provide any of the following 

support to help her access 

contraception? 

Burkina Faso Sierra Leone 

Female Caregivers 

(n=301) 

Male Caregivers 

(n=308) 

Female Caregivers 

(n=679) 

Male Caregivers 

(n=506) 

% % % % 

Would provide at least two forms of 

support (qualifies for indicator) 
29.2 26.3 51.0 30.6 

Percentage who responded yes: 

1) Advice on how to use contraception 25.9 22.7 50.4 27.7 

2) Advice on type of contraception to use 26.9 24.0 48.0 24.9 

3) Encourage her to visit a health facility to 
receive contraception 

29.9 27.3 51.0 32.6 

4) Provide money to visit a health facility 
and purchase contraception 

28.9 26.9 37.1 22.9 

Reference: Caregiver Survey Q403 

Yellow highlights designates statistical significance between male and female caregivers 

 

Qualitative Results 

Burkina Faso: A local government official (female) in Bobo Dioulasso, Hauts-Bassins – who identified as part of the 

Christian community – explained that the issue isn’t access to SRH services, but that adolescents are taught 

abstinence: “Well, access to the health center is not a problem, now that we can consult, but we do not advise this 

practice because it can have consequences later in the conjugal life of the adolescent. We teach abstinence, we 

encourage the girls to obey the word of God for their well-being, but we do not prevent them from getting information 

about reproductive health.” 

Several adolescent girls spoke about their parents not supporting them to access contraception or SRH services: 

“There are some who accept that their children do it to avoid getting pregnant, but others tell their children not to use 

contraception because it causes illness.”105 “There are parents who, if they see you going to the clinic, say that you 

are going to take the contraceptives, that is why they do not accept.”106 “My father will say I haven't reached the age 

yet. [to visit a heath facility].”107 “Often you are ashamed to go alone to the health services because you are not old 

enough to go to the health services and often you don't have the money to go so you go with your friends. If your 

parents know that you are going, they will scold you.”108 

Another adolescent girl (15-18 years) in Loumana, Cascades explained her fear that health facility workers will gossip 

or tell her parents if she visits: “Often you go for information on sexual and reproductive health, including 

contraception, and afterwards, it is the health workers who will tell your friends and family about your frequent 

visits to the clinic, so what you do in secret, if they find out, will not do you any good.” She further specified: “If your 

parents find out that you are attending the health center, it could lead to your early marriage.” 

An adolescent boy (15-18 years) in Nasso, Hauts-Bassins revealed that some child brides may even avoid health 

services once they become pregnant, for fear of stigma or because they know child marriage is illegal: “If a girl gets 

married early and has to give birth, she will not want to go to health services because she is not old enough.” 

Finally, several adolescent respondents (both girls and boys) spoke about not having money to be able to purchase 

contraception or travel to a health facility, or that they are simply unaware that these services even exist: “I don’t go to 

SRH services because I do not know about these services.”109 

One female religious leader from Sindhu, Cascades also explained that boys prefer to purchase condoms from stores: 

“Since they can get the condoms in the stores, they don't need to go to the health centers […] Because there is 

shame because if you go there, people think that if you go there, there is something.” 

                                                                    

 

105 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
106 Adolescent Girl, 15-18 years in Loumana, Cascades 
107 Adolescent Girl, 15-18 years in Loumana, Cascades 
108 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
109 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
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Action Item: The project will need to address the negative stigma society seems to have placed on adolescents 

accessing health services – whether for contraception, SRH information, or medical services. This stigma and 

implied shame is preventing adolescents from exercising their right to health seeking behaviour, and thereby 

endangering their well-being.  

 

Sierra Leone: In line with the survey findings, female FGD participants in Sierra Leone had mixed responses when it 

came to supporting their daughters in the use of contraception. While a number of female caregivers indicated that 

they would support their daughters in the use of contraception; other women reported that they would not support their 

daughters, citing a lack of maturity, as well as the perceived negative side-effects of contraception methods. “I will 

support her as long as she is of age.”110 “We won’t support our girl child on that because PPA (contraception) is 

something that is not good for them, because it has an after effect for the time they will be ready to give birth, so it is 

not good for them to take PPA.”111  

Interestingly, two women stated that if they found out their daughters were taking contraception, they would warn off 

the health providers. “If I found out that my daughter is on family planning, I won’t say I would beat her up, but I would 

draw her attention to let her know what family planning would do to her when she has not given birth and has not 

reached the stage wherein she enters into it. And I would ask her which hospital she went to have it, try to found out 

the nurse that gave her the family planning, then I would pass my final warning to that nurse that if she did it again, 

I would report her, because she actually knows that the child is under aged and she should not give her family 

planning.”112 

With a limited number of male FGD participants (16 in total), the findings are not conclusive, but there seems to be a 

general sense of support on the part of men, when it came to their daughters’ use of contraception as a strategy to 

prevent pregnancy. “I will support her so she will not get pregnant.”113 “I will support them. Because when trouble 

comes, I will eventually get involved in it. So to prevent such, I will give my support.”114 Only one individual 

emphatically stated that he would not support the use of contraception by his daughter. “I do not want such a shameful 

act in my family. I always encourage them not to engage in sexual activities before marriage. So why should I support 

the use of contraception? I will not support them.”115 

  

                                                                    

 

110 FGD – Female Caregiver, Foindu 
111 FGD – Female Caregiver, Sussex Village 
112 FGD – Female Caregiver, Sussex Village 
113 FGD – Male Caregiver, Tombo 
114 FGD – Male Caregiver, Tombo 
115 FGD – Male Caregiver, Tombo 
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Regional Comparison 

Burkina Faso: In Burkina Faso, caregivers in Hauts-Bassins were significantly more likely to support their daughters 

access to contraception compared to Cascades. In Hauts-Bassins, 4 in 10 female caregivers (41.8%) and 3 in 10 male 

caregivers (32.5%) reported that they would provide at least two types of support. By comparison, only 2 in 10 

caregivers in Cascades (17-20%) reported that they would similarly provide at least two types of support. These 

regional differences were fairly consistent across the four sub-areas of support, with no significant gender gap in 

Cascades and a small gender gap in Hauts-Bassins.  

 

Sierra Leone: Both regions of Sierra Leone show a more pronounced gender gap, with significantly more female 

caregivers willing to provide their daughters with support for contraception compared to male caregivers. More 

specifically, about half of the female caregivers in Western Rural District (46.3%) and Kailahun (57.3%) reported that 

they would provide at least two types of support for contraception, compared to only 3 in 10 male caregivers in 

Kailahun (32.8%) and Western Rural District (28.3%). These gender gaps were fairly consistent across the four sub-

areas. The lowest area of support for both male and female caregivers was providing their daughters with money for 

contraception commodities.  

Table 22: Support for contraception – Regional Comparison 

If your daughter(s) were sexually active, 

would you provide any of the following 

support to help her access 

contraception? 

Burkina Faso 

Cascades Hauts-Bassins 

Female Caregivers 

(n=155) 

Male Caregivers 

(n=157) 

Female Caregivers 

 (n=146) 

Male Caregivers 

 (n=151) 

% % % % 

Would provide at least two forms of 

support (qualifies for indicator) 
17.4 20.4 41.8 32.5 

Percentage who responded yes: 

1) Advice on how to use contraception 14.2 16.6 38.4 29.1 

2) Advice on type of contraception to use 15.5 19.7 39.0 28.5 

3) Encourage her to visit a health facility to 
receive contraception 

19.4 22.9 41.1 31.8 

4) Provide money to visit a health facility 
and purchase contraception 

19.4 21.0 39.0 33.1 

Reference: Caregiver Survey Q403 

 

If your daughter(s) were sexually active, 

would you provide any of the following 

support to help her access 

contraception? 

Sierra Leone 

Western Rural District Kailahun 

Female Caregivers 

(n=391) 

Male Caregivers 

(n=247) 

Female Caregivers 

 (n=288) 

Male Caregivers 

 (n=259) 

% % % % 

Would provide at least two forms of 

support (qualifies for indicator) 
46.3 28.3 57.3 32.8 

Percentage who responded yes: 

1) Advice on how to use contraception 45.8 24.7 56.6 30.5 

2) Advice on type of contraception to use 43.7 22.3 53.8 27.4 

3) Encourage her to visit a health facility to 
receive contraception 

45.5 32.4 58.3 32.8 

4) Provide money to visit a health facility 
and purchase contraception 

33.5 19.0 42.0 26.6 

Reference: Caregiver Survey Q403 

Yellow highlights designate statistical significance between male and female caregivers 
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Actions against child marriage 

Indicator 1200.2: % of caregivers (m/f) who have taken at least one action against child marriage in the past 6 

months 

The baseline asked caregivers whether they had taken any actions against child marriage in the past six months, more 

specifically whether they had: 1) Spoken to other caregivers about the importance of preventing child marriage, 2) 

Spoken to their daughter about her right to make her own decision about marriage, 3) Intervened to stop a child 

marriage in the community, or 4) Notified authorities of a child marriage that was about to happen. In order to qualify 

for the indicator, caregivers had to respond that they had taken at least one of these four actions. 

 

Burkina Faso: In Burkina Faso, one third of caregivers (34-35%) reported that they had taken at least one 

action against child marriage in the past six months, with no difference by gender. About one fifth of caregivers 

(17-19%) had spoken to other caregivers about the importance of preventing child marriage, while slightly more female 

caregivers (23.3%) compared to male caregivers (19.5%) had spoken to their daughters about their right to make their 

own decision on marriage. When it comes to preventing a child marriage from happening, slightly more male 

caregivers (11-13%) compared to female caregivers (9.6%) had intervened to stop a child marriage or had notified 

authorities of a child marriage that was about to happen. It is important to note that women may not always have the 

agency to act in these more direct ways to prevent child marriage, or may fear for their own safety or retaliation for 

taking such actions. 

 

Sierra Leone: By comparison, Sierra Leone reported much higher rates of action against child marriage, with 

three-fourths of caregivers (74-76%) who reported they had taken at least one of the four actions. In terms of 

the specific actions, two-thirds of caregivers in Sierra Leone (61-63%) had spoken to other caregivers about the 

importance of preventing child marriage, or had spoken to their daughters about their rights to make their own 

decisions about marriage. It is notable that three times as many caregivers in Sierra Leone have spoken out against 

child marriage compared to caregivers in Burkina Faso. When it comes to more direct actions of preventing a child 

marriage from happening in Sierra Leone, 3 in 10 female caregivers (31.4%) and 4 in 10 male caregivers (46.4%) 

have intervened to prevent a child marriage in the past six months. It is noteworthy that nearly twice as many male 

caregivers (38.7%) compared to female caregivers (23.3%) had notified authorities of a child marriage that was about 

to happen. This may signal that women in Sierra Leone are less comfortable engaging with authorities or that they 

have limited access or agency to contact authorities in their community.  

Table 23: Actions against child marriage – Burkina Faso & Sierra Leone 

In the past six months, have you done 

any of the following? 

Burkina Faso Sierra Leone 

Female Caregivers 

(n=301) 

Male Caregivers 

(n=308) 

Female Caregivers 

(n=679) 

Male Caregivers 

(n=506) 

% % % % 

Have taken at least one action  

(qualify for indicator) 
34.6 35.4 76.6 74.7 

Percentage who responded yes: 

1) Spoken to other caregivers about the 
importance of preventing child marriage 

17.3 19.2 63.6 62.6 

2) Spoken to my daughter about her right to 
make her own decision about marriage  

23.3 19.5 61.4 61.7 

3) Intervened to stop a child marriage in the 
community 

9.6 13.6 31.4 46.4 

4) Notified authorities of a child marriage 
that was about to happen 

9.6 11.7 23.3 38.7 

Reference: Caregiver Survey Q326 

Yellow highlights designate statistical significance between male and female caregivers 
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Regional Comparison 

Burkina Faso: In Burkina Faso, slight differences were found by region and in terms of the gender gaps in each 

region. On average, caregivers in Cascades were slightly more likely to have taken action against child 

marriage in the past six months. In Cascades, male caregivers (41.4%) were slightly more likely to have taken at least 

one action against child marriage compared to female caregivers (30.3%). Interestingly, the opposite gender result 

was observed in Hauts-Bassins, where female caregivers (39.0%) were slightly more likely to have taken at least one 

action compared to male caregivers (29.1%). For both regions, caregivers were more likely to have spoken out against 

child marriage with their peers or with their daughters, than to have engaged in direct action to prevent a child 

marriage from happening.  

Sierra Leone: Differences by region were less discernible in Sierra Leone, though it is interesting to note gender 

gaps also ran in both directions between the two regions. In the Western Rural District, slightly more female caregivers 

(78.3%) had taken at least one action against child marriage in the past six months compared to male caregivers 

(68.8%). In Kailahun, the opposite gender result was found, with slightly more male caregivers (80.3%) who had taken 

at least one action against child marriage compared to female caregivers (74.3%). All four of the specific actions were 

much higher in Sierra Leone compared to Burkina Faso, but especially the direct actions to stop a child marriage from 

happening. While only 7-17% of caregivers in Burkina Faso had directly intervened or notified an authority about a 

child marriage, between 21-54% of caregivers in Sierra Leone had taken these more decisive actions. It is also 

important to note that the gender gap in Sierra Leone is most pronounced when it comes to direct action against child 

marriage, with more male caregivers (33-54%) reporting this action compared to female caregivers (21-33%).  

Table 24: Actions against child marriage – Regional Comparison 

In the past six months, have you done 

any of the following? 

Burkina Faso 

Cascades Hauts-Bassins 

Female Caregivers 

(n=155) 

Male Caregivers 

(n=157) 

Female Caregivers 

 (n=146) 

Male Caregivers 

 (n=151) 

% % % % 

Have taken at least one action  

(qualify for indicator) 
30.3 41.4 39.0 29.1 

Percentage who responded yes: 

1) Spoken to other caregivers about the 
importance of preventing child marriage 

12.3 20.4 22.6 17.9 

2) Spoken to my daughter about her right to 
make her own decision about marriage  

17.4 22.3 29.5 16.6 

3) Intervened to stop a child marriage in the 
community 

11.6 17.2 7.5 9.9 

4) Notified authorities of a child marriage 
that was about to happen 

11.0 15.9 8.2 7.3 

Reference: Caregiver Survey Q326 

 

In the past six months, have you done 

any of the following? 

Sierra Leone 

Western Rural District Kailahun 

Female Caregivers 

(n=391) 

Male Caregivers 

(n=247) 

Female Caregivers 

 (n=288) 

Male Caregivers 

 (n=259) 

% % % % 

Have taken at least one action  

(qualify for indicator) 
78.3 68.8 74.3 80.3 

Percentage who responded yes: 

1) Spoken to other caregivers about the 
importance of preventing child marriage 

68.8 60.7 56.6 64.5 

2) Spoken to my daughter about her right to 
make her own decision about marriage  

59.8 53.0 63.5 69.9 

3) Intervened to stop a child marriage in the 
community 

29.7 38.5 33.7 54.1 

4) Notified authorities of a child marriage 
that was about to happen 

21.0 33.6 26.4 43.6 

Reference: Caregiver Survey Q326 / Yellow highlights designate statistical significance between male and female caregivers 
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Qualitative Results 

Burkina Faso: The Gender Equality Assessment in Burkina Faso revealed interesting information about where 

adolescents and adults know they can report a child marriage that is happening in their community.  

Most adolescents (girls and boys) said they would report child marriages to their parents, a teacher or to the Ministry 

of Social Action: “I'll go tell my daddy to stop them from having the wedding or go tell the school because my little 

sister told me that their teacher told them if they find out about the child marriage to inform them. The police station is 

there too, you can go and tell the police station or the town hall.”116 “If I am informed of a child marriage I will call, I 

forgot, to prevent the girl there from getting married I will go to those of the social action to come and question why 

they forced the girl there to get married at 16 years old.”117 

Others said they would tell the girl to run away from home: “If the girl doesn't agree with the marriage and they want 

to force her, I will tell her to run away from her house.”118 Other adolescents said they would tell the girl to run away, 

and when asked where she should run, they said to an aunt or grandmother’s house.  

In some cases, adolescent girls seemed to suggest that the girl should accept her parents’ decision of marriage, 

because the parents will be the ones held accountable if the marriage does not go well: “Well, I will tell the person to 

accept to get married. And if there is a problem, it will be the parents' fault.”119 It is not clear that these respondents 

considered the negative impact on the girl herself from early marriage.  

Sierra Leone: While the quantitative data showed a high percentage of caregivers taking action against child marriage 

(7 out of 10), the FGDs appear to shed a different light, with few respondents indicating that they would take action 

against child marriage. Specifically, asked what they would do if they heard of a child marriage happening in their 

community, out of approximately 30 female FGD participants in Sierra Leone, only a few women indicated that they 

would try to stop the marriage by talking with the parents; and even fewer indicated that they would report it to the 

police. “As soon as we hear that there is a girl child below the age of 18 years and she wants to get married, and then 

we hear that a man is coming to marry her, we would stop such a marriage. And if we tried to stop it and the girl child 

did not agree, we would inform the police.”120 “I would beg the parents that she is small and she shouldn’t be given 

for marriage.”121 “I will report it to the chief and if no action is taken I will call 117 to report.”122 

With a limited number of male FGD participants (16 in total), men’s response are not conclusive, but the few men who 

responded to the question had very strong opinions. While a number of men indicated that they would “stop the 

marriage at once”, others indicated that the marriage was none of their business - “For me, it is none of my business, 

because it is the decision of the family.”123 “If such things are happening here there is nothing I can do. That is the 

decision of the parents.”124 

 

  

                                                                    

 

116 Adolescent Girl, 15-18 years in Loumana, Cascades 
117 Adolescent Boy, 15-18 years in Nasso, Hauts-Bassins 
118 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
119 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
120 FGD – Female Caregiver, Sussex Village 
121 FGD – Female Caregiver, Mondema 
122 FGD – Female Caregiver, Foindu 
123 FGD – Male Caregiver, Tombo 
124 FGD – Male Caregiver, Tombo 



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

136 

Internal Indicator: % of caregivers (m/f) who support alternatives to CEFM for adolescent girls 

An important way to prevent child marriage is ensuring that girls have access to alternatives to child marriage, 

including staying in school, access to income-generating activities, and the opportunity to pursue their dreams and 

aspirations beyond gendered roles of becoming a wife and mother. Supporting alternatives to child marriage through 

school and work can help to deter the social and economic drivers of child marriage, including poverty in the family 

and the perception that a husband will provide girls with protection and safety in the community.  

As alternatives to child marriage, caregivers were asked whether they were providing support to their daughters, 

namely: 1) Ensuring their daughters have time to study after household chores, 2) Providing their daughters with 

money to purchase school supplies, 3) Talking to their daughters about their future aspirations, and 4) Encouraging 

their daughters to pursue a career or income-generating activity. Caregivers qualified for the indicator if they provided 

at least two out of the four types of support to their daughters.  

 

Burkina Faso: In Burkina Faso, 6 in 10 caregivers (62-68%) have provided at least two types of support to their 

daughters, with no significant difference by gender. The level of support was fairly consistent across the four sub-

types, with about half of the caregivers (49-56%) responding that they provide their daughters with time to study after 

chores; have talked to their daughters about future aspirations; and have encouraged their daughters to pursue a 

career or income-generating activity. Slightly higher levels of caregiver support (61-66%) were reported for providing 

daughters with money to purchase school supplies.  

 

Sierra Leone: By comparison, in Sierra Leone, nearly 9 in 10 caregivers (87-91%) have provided at least two 

types of support, with no significant difference by gender. The highest levels of support were reported for giving 

daughters time to study after chores (83-88%) and talking to daughters about their future aspirations (83%). Small 

gender gaps are seen in the other two types of support, with two-thirds of female caregivers (66.9%) and three-fourths 

of male caregivers (75.5%) who responded that they provide their daughters with money for school supplies. This 

likely reflects the access and control to financial resources in the household, with male heads of household having 

more decision-making power when it comes to spending decisions. By contrast, slightly more female caregivers 

(71.0%) compared to male caregivers (68.0%) reported that they have encouraged their daughters to pursue a career 

or income-generating activity.  

Table 25: Alternatives to child marriage – Burkina Faso & Sierra Leone 

Have you done any of the following? 

Burkina Faso Sierra Leone 

Female Caregivers 

(n=301) 

Male Caregivers 

(n=308) 

Female Caregivers 

(n=679) 

Male Caregivers 

(n=506) 

% % % % 

Have provided at least two types of 

support (qualifies for indicator) 
62.1 68.2 87.6 91.3 

Percentage who responded yes: 

1) Given her less chores so she had time to 
study (when last in school) 

54.8 56.2 83.5 88.5 

2) Given her money to purchase school 
supplies (when last in school) 

61.5 65.9 66.9 75.5 

3) In the past 6 months, talked to your 
daughter about her future aspirations 

53.5 56.8 83.5 83.4 

4) In the past 6 months, encouraged your 
daughter to pursue a career or income-
generating activity 

49.8 50.0 71.0 68.0 

Reference: Caregiver Survey Q305 

Yellow highlights designate statistical significance between male and female caregivers 

 
  



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

137 

Regional Comparison 

Burkina Faso: In Burkina Faso, large regional gaps were observed for this indicator, with caregivers in Hauts-

Bassins much more likely to provide support to their daughters compared to Cascades. More specifically, over 

three-fourths of caregivers in Hauts-Bassins (76-82%) had provided at least two types of support, compared to half of 

the caregivers in Cascades (48-54%). These regional gaps flow through consistently on the four sub-types of support. 

In both regions, the highest levels of support were found in providing money to purchase school supplies, with male 

caregivers in both regions slightly more likely to provide this type of support (46-51% in Cascades; 77-81% in Hauts-

Bassins). By comparison, the lowest levels of support in both regions were found for encouraging daughters to pursue 

a career or income generating activity (38% in Cascades; 61-62% in Hauts-Bassins).  

Sierra Leone: Few regional gaps were found in Sierra Leone, with 80-90% of caregivers in both regions 

reporting that they have provided at least two types of support to their daughters. Interestingly, and contrary to 

the results from Burkina Faso, the lowest levels of support in Sierra Leone were found in providing money to 

daughters for school supplies, with a gender gap occurring in the Western Rural District (68% female caregivers; 85% 

male caregivers). It is also notable that caregivers in Kailahun (55-60%) reported lower support than the Western 

Rural District (75-82%) in encouraging daughters to pursue a career or income generating activity.  

Table 26: Alternatives to child marriage – Regional Comparison 

Have you done any of the following? 

Burkina Faso 

Cascades Hauts-Bassins 

Female Caregivers 

(n=155) 

Male Caregivers 

(n=157) 

Female Caregivers 

 (n=146) 

Male Caregivers 

 (n=151) 

% % % % 

Have provided at least two types of 

support (qualifies for indicator) 
48.4 54.8 76.7 82.1 

Percentage who responded yes: 

1) Given her less chores so she had time to 
study (when last in school) 

42.6 40.1 67.8 72.8 

2) Given her money to purchase school 
supplies (when last in school) 

46.5 51.0 77.4 81.5 

3) In the past 6 months, talked to your 
daughter about her future aspirations 

39.4 42.0 68.5 72.2 

4) In the past 6 months, encouraged your 
daughter to pursue a career or income-
generating activity 

38.1 38.9 62.3 61.6 

Reference: Caregiver Survey Q305 

 

Have you done any of the following? 

Sierra Leone 

Western Rural District Kailahun 

Female Caregivers 

(n=391) 

Male Caregivers 

(n=247) 

Female Caregivers 

 (n=288) 

Male Caregivers 

 (n=259) 

% % % % 

Have provided at least two types of 

support (qualifies for indicator) 
87.7 92.7 86.8 90.0 

Percentage who responded yes: 

1) Given her less chores so she had time to 
study (when last in school) 

83.4 87.9 83.7 89.2 

2) Given her money to purchase school 
supplies (when last in school) 

68.0 85.8 65.3 65.6 

3) In the past 6 months, talked to your 
daughter(s) about her future aspirations 

84.1 81.8 82.6 84.9 

4) In the past 6 months, encouraged your 
daughter to pursue a career or income-
generating activity 

82.4 75.7 55.6 60.6 

Reference: Caregiver Survey Q305 

Yellow highlights designate statistical significance between male and female caregivers 
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Declarations by religious leaders 

Indicator 1200.3: # of religious and traditional leaders (m/f) who have made public declarations against CEFM 

Burkina Faso: The baseline study was unable to report on the indicator for Burkina Faso due to the poor quality and 

quantity of Key Informant Interviews conducted by the consultant. This indicator will be collected through alternative 

means during project activities conducted directly with religious and traditional leaders.  

While this question was not directly asked as part of the Gender Equality Assessment in Burkina Faso, there were 

mixed results from religious leaders, with about half who supported child marriage and half who oppose it. Among 

those who oppose child marriage, one female religious leader from Sindhu, Cascades explained that they sensitize the 

community on child marriage through consultations: “We regularly carry out sensitization of the population on child 

marriages and then also when they come for counseling, we also take advantage of sensitizing them, showing them 

what the law recommends and what the sanctions are. By word of mouth, I tell myself that they also pass on the 

information to their friends and family, and I tell myself that people are becoming aware.” 

 

Sierra Leone: Having key leaders, such as imams, pastors, and community chiefs or elders, speak out against CEFM 

and in support of the legal age of marriage in Sierra Leone is very important in terms of stopping the practice of child 

marriage. To determine the extent to which religious and traditional leaders have been speaking out about CEFM, 23 

interviewed leaders were asked ‘In the past year, have you spoken out against child marriage? If yes, where did you 

speak out about this?’ 

Findings showed that overall, the vast majority of leaders (21 out of 23 leaders) reported that they had made public 

declarations against child marriage, either in a church or mosque (religious leaders) or during public or community 

gatherings (traditional leaders). Some examples of their comments in this regard include:  

 

 

“Yes I have done that countless times in the mosque when teaching…My preaching and teaching has 

impacted our children’s lives, especially the Muslims because we Muslims were in the habit of allowing 

our children to go into early marriage but thank God for the President and his wife for putting us on the 

right track.” – Male Religious Leader 

“Yes we even sensitize them in church to endeavour to complete their schooling (and) after school you 

will get more time to marry and more time to enjoy. We tell them about the danger of early pregnancy 

that if you are not mature and you get pregnant you will get sick. They are now changing and it (child 

marriage) is now reducing.” – Male Religious Leader 

“Yes I always do this during church services and during outdoor prayer time not only in this community 

but in surrounding communities. I am seeing great impact because they are complying with my 

messages and advice. I am happy to see them going to school.” – Male Religious Leader 

“‘Yes I have done that several times, not only in my home but to the community people because I am 

the town chief and it is my duty to implement what the government says. I do that during our 

development community meetings and even during stakeholder meetings so they can help us 

disseminate the message to other people in their own communities. I am seeing a great development 

and changes. I am not seeing many early child marriages occurring as it used to be before these laws 

by the government were implemented.” - Traditional Leader 
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Qualitative Results: Based upon this relatively small sample of 23 KIIs in Sierra Leone, it would appear that religious 

and traditional leaders support the legal age of marriage and are speaking out against child marriage. To put this into 

perspective, however, adolescent girls in Sierra Leone were asked during FGD sessions if they had ever heard 

religious or community leaders talk about child marriage – either positively or negatively. A review of the feedback 

found a mixed range of responses. On a positive note, many girls noted that religious and traditional leaders did 

speak out against child marriage. “Our religious leader usually preaches against child marriage in our community, 

and also our community leaders always advise community people not to perform or give permission on early marriage 

of girls under 18 years of age.”125 “In our church, our pastor preaches against child marriage every Sunday and that 

we should be serious about our education.”126 

On the other hand other girls indicated that religious leaders were supportive of child marriage and that they could 

be paid or bribed to perform under-age marriage ceremonies. “Religious leaders do speak about child marriage and 

they even tell our parents that they should give their children to marriages instead of allowing them to sit at home 

without doing anything.”127 “Some won’t condemn it (child marriage) because it is the child that says she wants to get 

married.”128 “For some imams and pastors, it (permission to marry) is due to money and once they say that they will 

give them Le 1,000,000 – 2,000,000 [$122-245 CAD] then they will accept.”129 “The husband will bribe the imam and 

then the imam will agree to him marrying the girl child.”130 

Adolescent boys were likewise asked if they had heard religious and traditional leaders speaking out against child 

marriage, and similar to the girls, there was a mixed range of responses, from those who reported that pastors and 

imams spoke out against child marriage: “They (religious and traditional leaders) often condemn child marriage. They 

say girls should have to attain the age of 20-22 years, then they would be mature”131; to those who indicated that they 

had never heard any religious leader speak out against child marriage “I have not heard where a pastor or imam 

preached against child marriage in our community.”132 Some boys reported that religious leaders performed marriage 

ceremonies for girls under the age of 18 years, but they were not as strident in this opinion as the girls. “Religious and 

community leaders do perform marriage ceremonies for under age girls.”133 “They do give permission for adolescent 

girls to get married because they don’t want these girls to get on the street.”134  

This feedback puts the very positive responses of the religious and traditional leaders into a different context and 

highlights that the work in sensitizing religious and traditional leaders is still a priority, particularly as they play such an 

important influencing role in the community.   

  

                                                                    

 

125 FGD – Girl 15-18 years 
126 FGD – Girl 15-18 years 
127 FGD – Girl 10-14 years 
128 FGD – Girl 10-14 years 
129 FGD – Girl 15-18 years 
130 FGD – Girl 15-18 years 
131 FGD – Boy 10-14 years 
132 FGD – Boy 10-14 years 
133 FGD – Boy 10-14 years 
134 FGD – Boy 10-14 years 
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1210: Caregiver attitudes 

Within the second pillar of the “My Body. My Decision. My Rights.” project, immediate outcome 1210 is focused on the 

attitudes of caregivers towards the girls’ age of marriage; the SRH rights of girls; and knowledge of the harmful effects 

of CEFM.  

The following table provides a summary of the baseline results, followed by a detailed analysis. 

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Immediate 

Outcome 

1210 

Improved attitudes of 

caregivers on gender 

equality and CEFM 

prevention for VYA and OA 

girls 

1210.1 % of caregivers (m/f) who believe that the 

ideal age of marriage for girls is 18+ years 

Female: 61.8% 

Male: 62.0% 

Female: 91.9% 

Male: 93.7% 

1210.2 % of caregivers (m/f) who hold positive 

attitudes towards girls’ rights to SRH, including 

marriage and pregnancy 

Female: 14.9% 

Male: 14.2% 

Female: 32.5% 

Male: 31.0% 

1210.3 % of caregivers (m/f) who can name at 

least two harmful effects of CEFM on girls 

Female: 46.5% 

Male: 50.3% 

Female: 66.6% 

Male: 63.2% 

 

Ideal age of marriage 

Indicator 1210.1: % of caregivers (m/f) who believe that the ideal age of marriage for girls is 18+ years 

Caregivers were asked what they believe is the ideal age of marriage for girls and boys. In Burkina Faso, over a 

third of caregivers (38%) believe girls should marry before their 18th birthday, while only 5-6% of caregivers 

believe that boys should also marry before their 18th birthday. To qualify for the indicator, caregivers had to answer 

that the ideal age of marriage for girls was 18 years or older. In total, two-thirds of caregivers (61-62%) believe that 

girls should marry at 18 years or older. This puts caregivers at a similar level as the older adolescents (65-67%) who 

believe that girls should marry at 18 years or older, and is slightly above the proportion of younger adolescents (48-

53%) who believe that girls should marry at 18 years or older. In stark contrast, more than 9 in 10 caregivers (93-94%) 

believe that boys should marry at 18 years or older, which was on par with older and younger adolescents.  

In Sierra Leone, over 90% of caregivers believe that both girls and boys should marry at 18 years or older, with 

little difference between genders. This result is similar to the results from older adolescents (88-92%) and above the 

results for younger adolescents (69-78%) who similarly agreed that both girls and boys should marry at 18 years or 

older. Only a small minority of caregivers (2-5%) believe that girls or boys should marry before their 18th birthday.   
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Figure 80: Ideal age of marriage – Caregivers in Burkina Faso  

 
Reference: Caregiver Survey Q306 

 

Figure 81: Ideal age of marriage – Caregivers in Sierra Leone  

 
Reference: Caregiver Survey Q306 
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Regional Comparison 

In Burkina Faso, half of the caregivers in Cascades (49-55%) believe a girl should marry before her 18th 

birthday compared to a quarter or less of caregivers in Hauts-Bassins (19-26%). Similarly, 8-9% of caregivers in 

Cascades believe that boys should also marry before their 18th birthday, compared to only 2-3% in Hauts-Bassins. 

These results suggest that negative social norms on early and child marriage are more common in Cascades than in 

Hauts-Bassins.  

In Sierra Leone, 6-9% of caregivers in Kailahun believe a girl should marry before her 18th birthday compared 

to only 1-2% of caregivers in the Western Rural District. Similarly, 3-4% of caregivers in Kailahun believe that boys 

should also marry before their 18th birthday, compared to only 1% of caregivers in the Western Rural District.  

Table 27: Ideal age of marriage – Regional Comparison of Caregivers 

What do you believe is the ideal age of 

marriage? 

Burkina Faso 

Cascades Hauts-Bassins 

Female Caregivers 

(n=155) 

Male Caregivers 

(n=157) 

Female Caregivers 

 (n=146) 

Male Caregivers 

 (n=151) 

% % % % 

Marriage of girls: 

18+ years 50.3 44.6 74.0 79.5 

Below 18 years 49.7 55.4 26.0 19.9 

Marriage of boys: 

18+ years 91.0 91.7 96.6 98.0 

Below 18 years 9.0 8.3 3.4 2.0 

Reference: Caregiver Survey Q306 

 

What do you believe is the ideal age of 

marriage? 

Sierra Leone 

Western Rural District Kailahun 

Female Caregivers 

(n=391) 

Female Caregivers 

(n=247) 

Female Caregivers 

(n=288) 

Female Caregivers 

(n=259) 

% % % % 

Marriage of girls: 

18+ years 97.7 97.6 84.0 90.3 

Below 18 years 1.8 2.4 9.4 6.6 

Marriage of boys: 

18+ years 98.5 98.8 80.2 90.3 

Below 18 years 0.5 1.2 4.5 3.9 

Reference: Caregiver Survey Q306 

 

When looking at the specific ages reported by caregivers, overall trends mirror those found among the unmarried 

adolescents. In Burkina Faso, where the legal age of marriage is currently 17 years for girls and 20 years for boys, 

there is a spike in the ideal age of marriage for girls age at 18 years (192 respondents) and for boys at 20 years (227 

respondents). It is also notable that a similar proportion of caregivers (15.4%) and adolescents (17.3%) reported that 

the ideal age of marriage for girls is 15 years or younger. More specifically, the youngest ages reported by caregivers 

for marriage of girls were 10 years (1 respondent), 12 years (7 respondents), 13 years (4 respondents), 14 years (12 

respondents), and 15 years (70 respondents).  

Caregiver results from Sierra Leone are also similar to those of unmarried adolescents, showing fewer gender gaps 

with a spike for both girls and boys at ages 18 and 25. A small proportion of caregivers (7.9%) and adolescents (3.9%) 

in Sierra Leone believe that the ideal age of marriage for girls is 15 years or younger. More specifically, the youngest 

ages reported by caregivers for marriage of girls were 11 years (1 respondent), 12 years (1 respondent), 13 years (2 

respondents), 14 years (1 respondent) and 15 years (29 respondents).  
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Figure 82: Ideal age of marriage by age – Caregivers in Burkina Faso  

 
Reference: Caregiver Survey Q306 

 

Figure 83: Ideal age of marriage by age – Caregivers in Sierra Leone  

 
Reference: Caregiver Survey Q306 
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Qualitative Results: There was almost universal agreement in Sierra Leone among female FGD participants that the 

ideal age of marriage for girls was over 18 years. The major reason cited by women was the lack of maturity on the 

part of girls - “Below 18 years they don’t have the maturity brain to get married”135; and for some women this meant 

that if an under-aged girl married, they would have to step in to provide support - “For me, I don’t want my daughter to 

get married below the age of 18 years, because she will have a childish way of thinking and doing things. She would 

not have the maturity, and at that time all their challenges will be a load that I will carry on me. So she should not 

marry at 18 or even 19 years, she should get married when she has a sense of maturity.”136 Many women also felt that 

girls needed to complete their schooling before they married. “We will not be happy to see our daughters get married 

below the age of 18 years. They should go to school, school is best, when you become educated you won’t suffer and 

men won’t treat you or look low upon you.”137  

Noteworthy, there were a few mentions that if a girl was not going to school, and was generally being disobedient, that 

she should be married off, regardless of her age, in order to prevent shame to the family. “If you have a daughter who 

does not go to school, is wayward, and refuses to be controlled by her parents, before she brings trouble to the family, 

it is necessary to give her out to marriage.”138 “When we tell the girl child to go to school and she refuses and starts to 

bring bad people home, we prefer that she goes into marriage so that the little ones (siblings) will not copy her.”139 

There was also general consensus among male FGD participants that the ideal age of marriage for girls was over 18 

years, at which point girls would be mature enough to handle household responsibilities and make life decisions. 

Mentions were also made to girls needing to complete their schooling before they married. “I think the ideal age for 

girls to get married is 30 years. At that age, they would have been mature and responsible enough to handle tough 

decisions and life challenges.”140 Similar to the women, mention was also made by men that if the girl was 

promiscuous she should be forced to marry, regardless of age. “If your daughter becomes promiscuous, jumping from 

one man to the other, you will be forced to give her into marriage.”141 

  

                                                                    

 

135 FGD – Female Caregiver, Mondema 
136 FGD – Female Caregiver, Sussex Village 
137 FGD – Female Caregiver, Sussex Village 
138 FGD – Female Caregiver, Foindu 
139 FGD – Female Caregiver, Foindu 
140 FGD – Male Caregiver, Tombo 
141 FGD – Male Caregiver, Dodo 
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Attitudes towards SRH rights 

Indicator 1210.2: % of caregivers (m/f) who hold positive attitudes towards girls’ rights to SRH, including 

marriage and pregnancy 

With the objective of determining whether girls and their caregivers hold similar attitudes when it comes to girls’ rights 

to SRH, caregivers with a daughter aged 10-18 years were asked the same set of questions as adolescents, including 

girls’ right to choose her own husband; dress the way she wanted to; decide to use contraception without having to 

consult her partner; report inappropriate touching; continue to attend school after having a baby; and disobeying her 

husband without being hit or beaten. To qualify for the indicator, caregivers had to correctly respond to at least 5 out of 

6 questions, characterized as ‘strong’ SRH attitudes. Three to four correct responses have been characterized as 

‘moderate’ SRH attitudes, and 0-2 correct responses as ‘weak’ SRH attitudes. Caregiver data was analyzed 

separately and correlated with the data from the adolescent girls.  

 

Burkina Faso: Few of the male and female caregivers in Burkina Faso held strong attitudes towards their 

daughters’ rights to SRH, with less than a fifth correctly responding to 5-6 SRH questions. Nevertheless, 

significantly more caregivers held strong attitudes towards girls’ rights to SRH in comparison to adolescent 

girls themselves.  

Baseline findings showed that relatively few caregivers held strong attitudes towards girls’ rights to SRH, with less than 

a fifth of the female and male caregivers (14.9% female, 14.2% male). Instead the majority of caregivers held 

moderate attitudes, with six out of ten women and men reporting (63.1% and 67.2% respectively); while approximately 

a fifth held weak attitudes (21.9% female, 18.5% male). Regionally, there was little significant difference between the 

female and male caregivers’ attitudes towards girls’ rights to SRH. Correlated with the unmarried adolescent girls, 

findings showed that far fewer girls held strong attitudes in comparison to the caregivers, with less than ten percent of 

girls correctly responding to 5-6 SRH questions (4.6% YVA, 8.4% OA).   

 
Figure 84: Attitudes towards girls’ SRH rights – Adolescents and Caregivers in Burkina Faso  

Reference: Unmarried Adolescent Survey Q421-426 / Caregiver Survey Q501-506 

Looking at the individual SRH questions, eight out of ten caregivers, regardless of gender, agreed that it was not 

appropriate for a husband to hit or beat his wife if she disobeyed (80.2% female, 79.5% men); while by comparison 

only five out of ten adolescent girls agreed (56.3% VYA, 57.9% OA). In other words, roughly half of the adolescent 

girls believed that it was appropriate for a husband to beat his wife if she disobeyed. About half of the caregivers did 

not think that girls should have to follow their parents’ advice regarding marrying a suitable husband chosen by her 

parents, if the girl was not ready to marry (48.8% female, 56.1% male). In this instance caregivers were significantly 

more inclined to feel that girls had influence over who they married and that they did not have to follow their parents’ 

advice in this regard, as compared to far fewer adolescent girls who expressed this opinion (19.9% VYA, 22.5% OA).  
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A much smaller percentage of caregivers held positive attitudes towards a girl’s right to decide whether she wanted to 

use contraception without asking her partner (30.5% female, 35.0% male); or to dress as she wished without negative 

repercussions (26.9% female, 27.9% male). By comparison, far fewer adolescent girls held the same opinions, with 

only ten percent of girls holding a positive attitude on their right to use contraception without their partner’s permission 

(10.2% VYA, 11.7% OA); and a fifth on a girl dressing as she wished without being blamed for being raped (17.7% 

VYA, 18.9% OA).  

There were a few situations in which adolescent girls demonstrated more positive attitudes than their caregivers. For 

example, although almost three-quarters of the caregivers indicated that if a girl was inappropriately touched that she 

should be able to report this (74.0% female, 72.4% male), adolescent girls were significantly more likely to agree with 

this statement (85.1% VYA, 90.6% OA).  Significantly more OA girls also agreed that if a girl had a baby, she should 

be able to stay in school (85.4%) as compared to caregivers reporting (74.4% female, 66.5% male). On the whole 

however, caregivers were more inclined to hold positive attitudes towards girls’ rights to SRH, in comparison 

to adolescent girls themselves.  

 
Figure 85: Attitudes towards girls’ SRH rights – Adolescents vs. Caregivers in Burkina Faso  

Reference: Unmarried Adolescent Survey Q421-426 / Caregiver Survey Q501-506 
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Sierra Leone: A third of the caregivers in Sierra Leone hold strong attitudes about girls’ rights to SRH, with no 

discernible difference between genders. Findings also showed that there were no major discernible 

differences between caregiver attitudes and those of adolescent girls.  

Baseline findings showed that roughly a third of the caregivers held strong attitudes towards girls’ rights to SRH, with 

32.5% of female and 31.0% of male caregivers correctly responding to 5-6 SRH questions. The majority of caregivers 

held moderate attitudes, with five out of ten women and men reporting (52.1% and 52.3% respectively); while less 

than a fifth held weak attitudes (15.3% female, 16.6% male). Correlated with the girls, findings showed that younger 

girls and caregivers held similar attitudes towards girls’ rights to SRH (30.9% VYA, 32.5% female, 31.0% male), while 

significantly more older girls (42.5%) held strong attitudes as compared to caregivers. Regionally, caregivers living in 

Kailahun were significantly more likely to respond correctly to the SRH questions than their counterparts living in the 

Western Rural District. Twice as many caregivers, regardless of gender, living in Kailahun held strong attitudes 

towards girls’ rights to SRH (46.8% female, 40.1% male), as compared to those living in the Western Rural District 

(21.9% female, 21.4% male). 

 
Figure 86: Attitudes towards girls’ SRH rights – Caregivers in Sierra Leone  

Reference: Unmarried Adolescent Survey Q421-426 / Caregiver Survey Q501-506 

Overall, there were no significant differences between male and female caregivers in their responses to the various 

questions regarding girls’ rights to SRH. Findings also showed that caregivers and adolescent girls held similar 

attitudes when it came to girls’ rights to SRH. Eight out of ten caregivers agreed that girls should be able to report it if 

they were inappropriately touched by an adult (84.6% female, 82.2% male); and that it was inappropriate for a 

husband to hit or beat his adolescent wife if she disobeyed him (83.2% female, 84.7% male). In this instance, girls 

held similar attitudes to that of caregivers, with seven to eight out of ten girls agreeing that girls should be able to 

report if they were inappropriately touched by an adult (81.2% VYA, 78.1% OA); and that it was inappropriate for a 

husband to beat his wife (76.4% VYA, 81.9% OA). Seven out of ten caregivers (71.2% female, 69.9% men), as well as 

adolescent girls (74.5% VYA, 78.0% OA) agreed that ‘If a girl becomes pregnant and has a baby, she should be able 

to stay in school’. Seven out of ten caregivers also did not think that girls should have to follow their parents’ advice 

regarding marrying a suitable husband chosen by her parents, if the girl was not ready to marry (75.7% female, 70.1% 

male). This response rate was mirrored by adolescent girls, with slightly more older girls agreeing with the statement 

(76.7% VYA, 80.4% OA).  

However, less than half of the caregivers agreed that if a girl was inappropriately dressed it was not her fault if she 

was raped (44.0% female, 43.4% men). By comparison, significantly more adolescent girls believed it would not be the 

girl’s fault, (52.9% VYA, 52.1% OA). In other words, over six out of ten caregivers and five out of ten adolescent girls 

agreed that if a girl dressed inappropriately, it would be her fault if she was raped. The fewest number of caregivers 

held positive attitudes towards a girl’s right to decide whether she wanted to use contraception without asking her 

partner (26.2% female, 21.9% male). By comparison, while this was similar to the response rate of younger girls 

(19.6%), significantly more older girls believed that a girl should not have to ask permission from a partner to use 

contraception (32.6%). 
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Figure 87: Attitudes towards girls’ SRH rights – Adolescents vs. Caregivers in Sierra Leone  

Reference: Unmarried Adolescent Survey Q421-426 / Caregiver Survey Q501-506 
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Harmful effects of child marriage 

Indicator 1210.3: % of caregivers (m/f) who can name at least two harmful effects of CEFM on girls 

Half of the caregivers in Burkina Faso (46-50%) and two-thirds of the caregivers in Sierra Leone (63-66%) were 

able to identify at least two harmful effects associated with child marriage, with few differences by gender. In both 

countries, between 40-50% of caregivers identified pregnancy complications as a risk associated with child marriage. 

Significantly more caregivers in Sierra Leone identified the risks of loss of life during child birth (59-65%) and dropping 

out of school (38%), compared to caregivers in Burkina Faso. Fewer caregivers in both countries identified the risks of 

intimate partner violence (14-25%); not being psychologically ready for marriage (10-20%), HIV/AIDS or other sexually 

transmitted infections (4-12%); or isolation from family and friends (1-10%).  

Figure 88: Harmful effects of child marriage – Burkina Faso & Sierra Leone  

 
Reference: Caregiver Survey Q325 
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Regional Comparison 

Burkina Faso: In Burkina Faso, nearly two-thirds of caregivers from Hauts-Bassins (60-61%) identified at least 

two harmful effects of child marriage compared to less than 4 in 10 (32-40%) in Cascades.  There was a notable 

gender gap in Cascades, with 3 in 10 female caregivers (32.9%) who identified at least two harmful effects compared 

to 4 in 10 male caregivers (40.8%). Both regions were most likely to identify health risks of child marriage to the 

married adolescent girl and infant, while caregivers in Hauts-Bassins also cited social and protection risks like intimate 

partner violence, dropping out of school and not being psychologically ready.   

 

Sierra Leone: Fewer regional differences were found in Sierra Leone, where on average two-thirds of caregivers 

(56-69%) identified at least two harmful effects of child marriage. There was a more notable gender gap in 

Western Rural District, with half of male caregivers (56.3%) who identified at least two harmful effects compared to 

over two-thirds of female caregivers (69.8%). Similar to Burkina Faso, caregivers in Sierra Leone were most likely to 

cite health risks for the mother and infant, as well as the social risks of domestic violence and dropping out of school.  

Table 28: Harmful effects of child marriage – Regional Comparison 

Do you know any risks associated with 

child marriage? 

Burkina Faso 

Cascades Hauts-Bassins 

Female Caregivers 

(n=155) 

Male Caregivers 

(n=157) 

Female Caregivers 

 (n=146) 

Male Caregivers 

 (n=151) 

% % % % 

Identified at least two harmful effects 

(qualifies for indicator) 
32.9 40.8 61.0 60.3 

Percentage who responded yes: 

1) Pregnancy complications  
(miscarriage, obstetric fistula) 

32.9 34.4 47.9 49.7 

2) Loss of life during child birth 34.2 44.6 56.2 52.3 

3) Dropping out of school 4.5 13.4 25.3 23.8 

4) Infant health risks  
(preterm, low birthweight) 

17.4 17.2 24.0 24.5 

5) Domestic violence 7.7 12.1 20.5 21.2 

6) Psychologically not ready 
to be a parent or spouse 

9.7 14.0 28.8 27.8 

7) HIV/AIDS or STIs 2.6 10.8 6.2 6.6 

8) Isolation from family and friends 1.3 0.0 1.4 4.6 

Reference: Caregiver Survey Q325 

 

Do you know any risks associated with 

child marriage? 

Sierra Leone 

Western Rural District Kailahun 

Female Caregivers 

(n=391) 

Male Caregivers 

(n=247) 

Female Caregivers 

 (n=288) 

Male Caregivers 

 (n=259) 

% % % % 

Identified at least two harmful effects 

(qualifies for indicator) 
69.8 56.3 62.2 69.9 

Percentage who responded yes: 

1) Pregnancy complications  
(miscarriage, obstetric fistula) 

51.4 34.4 49.7 55.2 

2) Loss of life during child birth 74.7 52.6 53.1 65.6 

3) Dropping out of school 37.6 32.4 38.9 44.4 

4) Infant health risks  
(preterm, low birthweight) 

17.6 12.1 27.4 28.2 

5) Domestic violence 28.9 18.6 20.8 20.8 

6) Psychologically not ready 
to be a parent or spouse 

7.9 6.5 13.5 18.1 

7) HIV/AIDS or STIs 4.3 6.5 17.4 18.5 

8) Isolation from family and friends 3.6 9.7 10.1 10.4 

Reference: Caregiver Survey Q325 

Yellow highlights designate statistical significance between male and female caregivers 

  



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

151 

Qualitative Results 

Burkina Faso: Both adolescents and caregivers were asked about the harmful effects of child marriage as part of the 

Gender Equality Assessment in Burkina Faso. 

Among adolescent girls, many spoke about not being able to know how to do proper housework or take care of 

their children if they were to marry too early: “Life wasn't going to be good because I'm not old enough to get married 

[…] If I got married at a young age I wouldn't be able to do the housework. I would not be able to take care of my 

children. If my friends are playing, I won't be able to play with them and I won't be happy. I couldn't cook with the big 

pots, but if I got married after 18 I could do all the housework.”142 “If you can already master the housework, you won't 

have any difficulties, but if you can't, people will say that you can't do anything and then you decided to get married.”143 

Some adolescent girls spoke about early marriage forcing them to drop out of school or give up on their career 

dreams: “If I wasn't 18 before I got married my life was going to be like a prison and I was going to be like a prisoner 

and I was going to be unhappy, I was going to get sick but if I was over 18 before I got married I was going to work at 

the town hall or be a civil servant.”144 “If I was over 18 before I got married, I was going to be a seamstress, a city hall 

employee, or a civil servant, but if I got married at a young age my tasks would be to draw water, prepare the tea, and 

also go to the fields.”145  

On the topic of school specifically, adolescent girls said: “No, I don't want to get married now, I prefer to continue my 

studies and get out before I get married.”146 “We are all students and we want to finish our studies and reach more 

than 18 years old before getting married.”147 

Other adolescent girls spoke about health complications related to early pregnancy: “The one who gets married 

young doesn't understand what marriage is, so she will suffer. When she is pregnant, she will have a lot of difficulties 

and even during the delivery she will have difficulties.”148 “If a girl marries before she is 18, she will have difficulty 

giving birth. She will not be able to take good care of herself. If she gets pregnant, she will not be able to manage the 

pregnancy well. And if she does get pregnant, she will not be able to raise the child. But if she is at least 18 years old, 

she can take care of herself and her child.”149 “If you get married before you are 18, you may have problems having 

children because your body is not yet ready for a child.”150 

 

 

 

  

                                                                    

 

142 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
143 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
144 Adolescent Girl, 15-18 years in Loumana, Cascades 
145 Adolescent Girl, 15-18 years in Loumana, Cascades 
146 Adolescent Girl, 15-18 years in Bama, Hauts-Bassins 
147 Adolescent Girl, 10-14 years in Bama, Hauts-Bassins 
148 Adolescent Girl, 15-18 years in Baguera, Cascades 
149 Adolescent Girl, 10-14 years in Loumana, Cascades 
150 Adolescent Girl, 10-14 years in Loumana, Cascades 
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1230: Religious & traditional leaders’ attitudes 

Religious and traditional leaders can play a crucial role in ending child marriage. Given that these leaders often 

prescribe the range of acceptable behaviours, religious and traditional leaders have an incredible amount of influence 

over the social norms and practices in their communities. They can use this power either to influence positive change 

– becoming Gender Champions or allies – or they may use their influence to maintain harmful practices, acting as a 

gatekeeper or perpetrator within the community.  

Under immediate outcome 1230, the “My Body. My Decision. My Rights.” project will work to enhance the willingness 

and capacity of religious and traditional leaders to promote positive social norms in favour of gender equality and 

the prevention of child marriage. The project will track three indicators in this regard: 1) leaders’ knowledge of the legal 

age of marriage; 2) their attitudes towards girls’ rights to SRH, including marriage and pregnancy; and 3) their 

understanding of the harmful effects of CEFM on girls.   

The following table provides a summary of the baseline results, followed by a detailed analysis.  

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Immediate 

Outcome 

1230 

Enhanced capacity of 

religious and traditional 

leaders to promote positive 

social norms in favour of 

gender equality and CEFM 

prevention 

1230.1 # of religious and traditional leaders (m/f) 

who believe that the ideal age of marriage for girls 

is 18+ years 

Not available due to poor  

KIIs – will be collected 

through project activities 

Nine out of ten leaders 

(31 out of 34) 

1230.2 # of religious and traditional leaders (m/f) 

who hold positive attitudes towards girls rights to 

SRH, including marriage and pregnancy 

Not available due to poor  

KIIs – will be collected 

through project activities 

Three out of ten leaders 

(8 out of 23)* 

1230.3 # of religious and traditional leaders (m/f) 

who can name at least two harmful effects of 

CEFM on girls 

Not available due to poor  

KIIs – will be collected 

through project activities 

Seven out of ten leaders 

(17 out of 23)* 

*Note: Unfortunately for 11 traditional leaders in Sierra Leone the incorrect KII form was used, resulting in a smaller base size (n=23) for these two indictors. 

Ideal age of marriage 

Indicator 1230.1: # of religious and traditional leaders (m/f) who believe that the ideal age of marriage for girls 

is 18+ years 

Burkina Faso: The baseline study was unable to report on the indicator for Burkina Faso due to the poor quality and 

quantity of Key Informant Interviews conducted by the consultant. This indicator will be collected through alternative 

means during project activities conducted directly with religious and traditional leaders.  

During the Gender Equality Assessment in Burkina Faso, religious leaders showed mixed opinions about the ideal age 

of marriage for girls. One imam’s wife from Timba, Cascades explained that she supports child marriage and believes 

it is required based on Muslim religious practices: “In our country, when a girl is 15 years old, we give her in 

marriage. It's because of religion. We all became Muslim here. The religious leaders tell us that if a girl reaches 15 

years old, you have to give her in marriage. Leaving a 15 year old girl with you, without giving her in marriage until she 

reaches 17 years old, actually in the Muslim religion they say that it is not good.” Upon further questioning, the imam’s 

wife explained that child marriage avoids the shame of an unmarried pregnancy: “It is normal that we marry our 

daughter so that she does not get pregnant in her father's house. Otherwise it will be the shame of these parents.” 

In contrast, another female religious leader from Sindhu, Cascade recognized child marriage as a rights violation: 

“The ideal age of marriage for girls is 20 years old to allow the girl to be mature in mind and to allow her physically to 

support pregnancies without any inconvenience […] In my opinion, the marriage of children before the age of 18 is a 

violation of the rights of the child, because it will affect her education, especially if the girl is in school.” Similarly, a 

female religious leader from Bobo, Hauts-Bassins explained that girls should marry after 18 years so they can 
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continue their studies: “From 18 years old if the girl has not done long studies, [marriage] will avoid her to do things 

that she does not expect, and if the girl is also in school I think that it can go until 22 to 24 years old.”  

 

Sierra Leone: In Sierra Leone, there was general consensus among religious and traditional leaders that the 

ideal age of marriage for girls is 18+ years.  

The baseline study interviewed a total of 34 leaders - 18 religious leaders (5 women, 13 men) and 16 traditional 

leaders (1 woman, 15 men) asking the question ‘What do you believe is the ideal age for marriage for girls?’ Overall, 9 

in 10 religious and traditional leaders (31 out of 34) indicated that girls should be over the age of 18 years at the time 

of marriage, with the average age of marriage for girls identified as 20.3 years. The range of marriageable ages cited 

by leaders for girls was as low as 10 years to a high of 37 years. 

By way of explanation, religious and traditional leaders noted: “I personally can say my own girl child should marry at 

the age of 20 and above because I want her to be educated.”151 “A girl can get married at 18 years and above when 

she has matured and completed school and has experience on how to take care of her marriage house.”152 “The law 

says the ideal age for marriage is 18 years or above and I think that is the ideal age of marriage for girls because she 

will be mature and can take care of her kids and know right from wrong.”153 “The right age for girls to marry is 25 years 

because at that age she has finished school.”154 “The ideal age of marriage for girls should be 18 years because girls 

should be able to take care of themselves and their child when they give birth. If a girl is not mature when she gets 

married, it will be difficult for her to give birth and may cause serious complications and sometimes lead to maternal 

death.”155  There were also a few mentions made by religious leaders that related to religious law: “Islam law says a 

girl can get married when she sees her menstruation meaning she is now mature. According to English law, a child 

should get married at age 18 years. We abide by the law.”156 

To determine if there were different rules, regulations or traditions regarding the ideal age of marriage between girls 

and boys, religious and traditional leaders were also asked what they believed was the ideal age of marriage for 

boys. The majority of leaders (29 out of 34 leaders) felt that boys should be over the age of 20 years at the time of 

marriage, with far fewer citing 18 years. The average age of marriage for boys was slightly higher (23.5 years) than 

that cited for girls (20.3 years), with the reported range of marriageable ages cited for boys was between 15 years to 

35 years. 

In explaining their rationale, religious and traditional leaders noted: “The ideal age for boys to marry is 24 years 

because he should have finished school and started working so he can take care of his family.”157 “The ideal age for 

boys to get married is 25 years. If he marries at age 18 or 19, he brings more burden to his parents as he can’t take 

care of himself at that age. But if he is above 20-25 years of age, he can take up his responsibilities.”158 “The right age 

for a boy to marry is 30 years of age because at that age he has finished school and has gotten a good job so he can 

take care of his family.”159 “Boys must be 25 years or older. They have finished school or learned a trade and know 

how to look for a living for themselves and their family.”160 None of the leaders made any mention about Islamic law or 

traditions with regard to the ideal age of marriage for boys.  

Overall, there were key differences between the ideal age of marriage for girls and boys. For girls, religious and 

traditional leaders indicated that the ideal marriage age (18+ years) reflected girls’ physical maturity so that they would 

be able to take care of themselves and be able to have children/give birth without complications. There were also 

some mentions about girls completing their education, but the prevailing emphasis was on their maturity, and abiding 

by the marriage law of the country (i.e. minimum age of marriage of 18 years), with a few references to Islamic law and 

the initiation of a girl’s menstruation cycle as a trigger for signalling marriage readiness. For boys, the leaders felt that 

the determining marriageable age (20+ years) was whether boys had completed their education and were able to 

support themselves and their family. Also, some of the leaders felt that boys matured at a later age than girls.  
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Attitudes towards SRH rights 

Indicator 1230.2: # of religious and traditional leaders (m/f) who hold positive attitudes towards girls rights to 

SRH, including marriage and pregnancy 

Burkina Faso: The baseline study was unable to report on the indicator for Burkina Faso due to the poor quality and 

quantity of Key Informant Interviews conducted by the consultant. This indicator will be collected through alternative 

means during project activities conducted directly with religious and traditional leaders.  

During the Gender Equality Assessment in Burkina Faso, many religious leaders spoke about the shame of an early 

pregnancy or a girl getting pregnant “in her father’s house”. An imam’s wife from Timba, Cascades explained: “In 

other villages we see this [teenage pregnancy], but in our village it doesn't exist. No girl has ever become pregnant in 

her father's house. We often see students from other villages who are pregnant. But in our village, in any case, there is 

no such thing.” The presumed reason that there are no adolescent pregnancies is because girls are married at 15 

years to avoid the shame of an unmarried pregnancy: “Before, it was us (parents) who gave the girls in marriage to 

people we liked. Now, if you don't give her away at that age, if she reaches 20, if a boy gets her pregnant, it becomes 

complicated. That's why when she is 15 years old we give her in marriage. […] Another factor that determines the age 

of a girl's marriage is the change in her behavior. If she is not interested in boys, she should be allowed to grow up, 

but if by the age of 15 she begins to date boys, it is better to give her away early.”161 

Another female religious leader from Sidhu, Cascades explained that girls may be banished if they become pregnant 

outside of marriage: “We have the unwanted pregnancies, often even there are exclusions […] And when it is like that, 

the family prefers to exclude the child; since they say to themselves that they cannot accept such a shame of their 

daughter, they prefer to banish the child from the family so that the community does not have a bad look on them.” 

The same leader explained even if a girl becomes pregnancy, she may be forced into marriage with another man of 

her parents’ choosing: “Most often, girls get pregnant by the boys they love. And when it is like that, the parents force 

the girl to marry the man they have chosen even though she is pregnant, she must marry another man, the man 

they have chosen and when she gives birth, they will go and give the child to its biological father and the girl stays 

with the man they have chosen.” 

 

Sierra Leone: Overall only a third of the interviewed religious and traditional leaders in Sierra Leone 

demonstrated ‘strong’ attitudes towards girls’ SRH rights. While the majority of the leaders agreed that GBV 

was inappropriate, and that girls did not have to heed their parents’ advice if they were not ready for marriage; 

far fewer leaders agreed that girls should be able to use contraception without their partner’s permission, or 

that if a girl had a baby she should be allowed to return to school.  

In assessing attitudes towards girls’ right to SRH, including marriage and pregnancy, religious and traditional leaders 

were asked six questions that covered adolescent girls’ right to choose her own husband; dress the way she wanted 

to; decide to use contraception without having to consult her partner; report inappropriate touching; continue to attend 

school after having a baby; and disobeying her husband without being hit or beaten. To qualify for the indicator, 

leaders had to correctly respond to at least 5 out of 6 questions, characterized as strong SRH attitudes. Three to four 

correct responses have been characterized as moderate SRH attitudes, and 0-2 correct responses as weak SRH 

attitudes. The questions were administered with a total of 23 leaders (18 religious leaders and 6 traditional leaders). 

Findings showed that only a third of the leaders surveyed held strong attitudes towards girls’ rights to SRH, correctly 

responding to 5-6 SRH questions (8 out of 23 leaders). The majority of the leaders (two-thirds), held moderate 

attitudes, correctly responding to 3-4 questions; while only one leader held weak attitudes.  

Looking at the individual SRH questions, the majority of the leaders agreed that it was not appropriate for a husband to 

hit or beat his wife if she disobeyed (22 out of 23); that girls should not have to follow their parents’ advice regarding 

marrying a suitable husband chosen by her parents, if the girl was not ready to marry (21 out of 23); and that a girl 

should be able to report it if she was inappropriately touched by a teacher or adult (21 out of 23). A much smaller 

number of leaders held positive attitudes towards a girl’s right to continue going to school after she has had a baby (13 

out of 23); to decide whether she wanted to use contraception without asking her partner (11 out of 23); or to dress as 

she wished without negative repercussions (7 out of 23). To a certain degree, these attitudes, particularly those held 
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regarding contraception use and blame for being rape, were mirrored by adolescent girls and boys, male and female 

caregivers, and married girls and their husbands.   

 

Figure 89: Attitudes towards girls’ SRH rights – Religious Leaders in Sierra Leone  

Reference: KII Religious and Traditional Leaders Q12 

 

Action Item: As religious and traditional leaders will be used by the project as champions of change, the project will 

need to ensure that those leaders that it enlists to carry out project activities hold ‘strong’ attitudes towards girls’ 

rights to SRH, to ensure that they are modelling positive attitudes and behaviour in the community. 
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Attitudes towards child marriage 

An additional qualitative analysis was conducted for Sierra Leone to better understand the attitudes of religious and 

traditional leaders towards child marriage and adolescent pregnancies. A similar analysis for religious leaders in 

Burkina Faso has been drawn from the Gender Equality Assessment and included in other sections.  

Reasons for child marriage: Religious and traditional leaders in Sierra Leone were asked about the main drivers of 

CEFM, including any cultural practices or initiation rites that contribute to child marriage. Some of the key causes cited 

by religious leaders included: poverty, peer group pressure, lack of education, and lack of local secondary 

schools. “The main reason for child marriage is poverty. Some parents see their children in intimate relationships and 

they don’t stop them because they can’t afford the basic needs of the child. Some of these marriages happen due to 

financial support the men give to the girls.”162 “The main reason is poverty. They will accept a man who comes and 

who is rich and proposes.”163 “Some parents send their children to bigger towns to attend school. They may be 

involved in hawking water and some children rent rooms but most of the girls are supported by men. The man will not 

seek the girl’s hand in marriage; he will just take the girl as his wife because he is responsible for feeding her.”164 

In addition, religious leaders spoke about the practices and initiation rites of the Bondo Society, which 

contributes to CEFM and female genital mutilation (FGM), as girls’ participation in the society gives them a sense 

of power to make life decisions, including initiating sexual relations, marriage and pregnancy. As noted by religious 

leaders, after girls are initiated into the Bondo Society, many think that they are now mature enough to have sex and 

get married. “There are a lot of girls who get married after the FGM Bondo Society. They say they’ve been initiated 

into the Bondo Society and they can now get married. Adolescent girls who have been initiated say that they want to 

get married since they cannot be educated or learn a skill.’165 “The Bondo Society is another contributor to child 

marriage because after this society, the children think that they are good to have sex and marry.”166 “They have their 

FGM (Bondo) society and most of them do what they like and no parent will stop them.”167 

 

What is the Bondo Society in Sierra Leone? 

Bondo is a secretive society that is integral to the culture for women living in Sierra Leone. The Society, 

which is more like a sisterhood or cultural identity than a club, aims to prepare young women for 

adulthood, their traditional role as housewife, spouse and mother, and recognizes their move towards 

maturity and puberty. Bondo is regarded as an opportunity for women to bond and protect each other in 

Sierra Leone society. 

Initiation into Bondo is seen as necessary for the progression of women, in terms of their own self-worth 

and worth to the community. In a poor society where girls face such hardship, Bondo is one of the few 

times in their lives when girls are celebrated and at the centre of attention. In regards to society, members 

of the Bondo are regarded as having a higher standing than other women. 

Women and young girls who become part of the Bondo Society have to undergo female genital mutilation 

(FGM), as this is central to the initiation process. Though this practice is recognized as a violation of the 

rights of women and girls by the UN, it is legal, and widely practiced, in Sierra Leone. Because the Bondo 

Society is closely associated with secrecy, curse, taboo and cultural tradition, it is very hard for those 

working against FGM to ‘break in’ to address the norms surrounding it, nor challenge behaviour that leads 

to young women undergoing the practice. Many community leaders in Sierra Leone also excuse these acts 

of violence against women and girls within Bondo Society as cultural and traditional, and therefore not 

subject to open criticism or question. 

Source: Foundation for Women’s Health Research and Development (FORWARD)168 
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Action Item: In Sierra Leone, the Bondo Society and associated initiation rites and FGM practices have a strong 
impact on girls’ perception of their maturity and readiness for sex and marriage. The project will need to take into 
account the power of the Bondo Society in shifting norms around CEFM and adolescent pregnancy. Given that the 
Bondo Society is a long-standing cultural norm, the project will need to carefully engage with locally-led solutions 
towards addressing CEFM and the issue of FGM. 

 

Child marriage supporters: Asked who the supporters or advocates of CEFM where in their communities, the 

majority of religious and traditional leaders identified mothers and grandmothers as the strongest supporters 

or advocates of child marriage. “The mothers are the strong supporters of child marriage in this community. They 

encourage these girls to bring in money for them.”169 “In our culture, the women are the strongest supporters of child 

marriage, especially the grandmothers.”170 “The women are the strongest supporters of child marriage. When the 

mother agrees, it is final because they will do things without their husband’s consent.”171 

A number of leaders also cited that it was the girls themselves who were the advocates of early marriage. “The 

daughters will encourage their men friends to help their mothers on the farm. They will keep this a secret until a 

pregnancy happens and then they will have no choice but to accept the man to marry their daughter who is still a child 

going to school.”172 “The main advocates for child marriage are the children themselves…The parents are also 

supporters of early child marriage because if the parent can’t afford the basic needs for the child, that child will find 

who they can get money from. Even if the parents know about that they will always be in support.”173 

 

Action Item: In both countries, there is evidence that girls themselves support child marriage, often because it is 
the only way for them to control their own sexuality or attempt to find more financial security. The project team will 
need to engage women and girls in finding alternatives to CEFM, including the acceptability of SRH services and 
contraception, as well as the importance of girls staying in school or engaging in income-generating activities.  

 

Child marriage rates: To get a sense of whether the rate of child marriage was on an increase or a decrease, 

religious and traditional leaders were asked if the rate had changed over the past three years in their respective 

communities. Over half of the leaders interviewed (19 out of 34) reported that the rate of child marriage had decreased 

over the past three years, while four out of ten leaders (14 out of 34) felt that the rate of child marriage had 

increased.174 

Among those leaders who felt that the rate of child marriage had decreased, they felt that this was the result of a 

number of initiatives including government laws and penalties prohibiting child marriage; the ‘Hands Off Our Girls’ 

campaign initiated by the President’s wife First Lady Fatima Maada Bio in an attempt to stop CEFM; and an increased 

awareness among girls and their parents regarding the importance of girls continuing their education and the negative 

impact of child marriage on girls’ health.  

 
 

“The rate of under 18 marriages has decreased because of the laws the government  
has enforced. No one wants to pay the amount of money and therefore they won’t allow  

their children to be involved.” 175 
 

 “Child marriage for the past three years has been getting better. It is because of the  
awareness about education and the first lady’s campaign, ‘Hands Off Our Girls’.”176  

 
“It is getting better now. Before child marriage was high but now it’s reducing. The  

awareness among the girls and the parents has really helped in reducing child marriage.”177  
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“Child marriage has decreased since 2015 when early child marriage was rampant in  
this community. It has decreased because of a lot of sensitization by the Save the Children  

program. There was a club called T-Club and they sensitized girls and boys by telling  
them about the implications of early marriage.”178 

 

 

Among the religious and traditional leaders who felt that the rate of child marriage had increased over the past three 

years, they linked this to the impact of poverty; peer group pressure; and the lack of secondary schools in the 

community, which forced children to move to another town to continue their education. “Child marriage in our 

community is on the increase. The increase is caused by the high rate of poverty in our community.” 179 “It is still on 

the increase. What has caused this is the high level of illiteracy in our community and the high rate of poverty.”180 “It 

has increased because girls get pregnant and engage in sexual activities at an early age. The hardship in the family is 

what causes most girls to fend for themselves. They also copy their peers”’181 “It is increasing because we don’t have 

a secondary school in this community. All the children who pass JSS have to move to bigger towns with secondary 

schools. They fall into relationships there that sometimes lead to pregnancy. If we had a secondary school here, 

parents would be monitoring their children.” 182 

 

Common-law marriage: Although there is a general feeling among religious and traditional leaders that there has 

been a decrease in ‘official’ marriages among young girls, there appears to be an increase in unofficial marriages 

(common-law partnership) called “Tap 2 Marriage” in Sierre Leone. “There is a very common practice here when 

school girls are impregnated, their parents ask them to go and live with the person responsible or his family until they 

deliver the child. This practice we call “tap to me" which is very common. Mostly this marriage is among school going 

children. After delivery, the girl mother will come back to continue schooling. So if we take child marriage in that sense, 

then yes, it is in the increase. But the one where ceremony of marrying the girl takes place is not happening these 

days and that one is decreasing.”183 

The passing of stricter laws and penalties around early child marriage and greater awareness of the harmful effects of 

child marriage by the community and girls themselves have not necessarily reduced the number of young girls co-

habitating with men. Instead the laws and the incidence of adolescent pregnancies have just changed the nature of the 

relationship, from an official legal marriage to an unofficial common-law relationship. While there is no statistical 

evidence to support this, anecdotally, many leaders acknowledge that unmarried pregnant girls invariably end up living 

with the father of the baby – either officially or unofficially.  

 
Adolescent pregnancies: Religious and traditional leaders were questioned about the extent to which unmarried 

adolescent pregnancy was common in their communities and how often these pregnancies lead to early or forced 

marriage. Just under half of the leaders (16 out of 34) indicated that unmarried adolescent pregnancy was not 

common, for a number of reasons including the use of contraception, better schooling/free education, and new laws 

and fines against early marriage and sexual relations with minors. “Unmarried adolescent pregnancy is not common 

because of family planning and almost all teenagers are using it. The good thing is that some of the few who become 

pregnant go back to school after delivery.”184 ‘It isn’t too common now. We have schools and we force the children to 

go to school. We find that the children’s attention is moving away from early child marriage.”185 “Adolescent pregnancy 

is not too common in this community because of society awareness. Before it (adolescent pregnancy) led to early 

marriage but it isn’t common here.”’186 “It is not happening much here. It was happening before. The children were 

getting pregnant and dropping out of school and marrying. But this law came into existence and it has reduced. Most 
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girls go back to school and not marry. With the coming of Free Quality Education (law), girls who were out of school 

now return to school. The young mothers leave their babies with their parents and return to school.”187 

Conversely, about a third of the interviewed leaders (12 out of 34) indicated that unmarried adolescent 

pregnancy was very common. And when this happens parents either force their daughters to marry the father of the 

baby (legal marriage ceremony), or drive their daughters from home, resulting in them co-habitating with the father of 

the baby, or his family (common-law partnership). After the girl gives birth, the adolescent mother will continue to live 

with the baby’s father’s family and she might be able to return to school. This however is dependent on the family’s 

social status and household income. Although some girls are able to return to school after giving birth, more often than 

not, many of these girls are not able to continue their education as there is no one available to help take care of the 

baby and limited household income precludes her returning to school.  

 
 

“Adolescent pregnancy is so common here. It often leads to early marriage because our tradition  
here is when a boy or man impregnates a girl, she moves in with the man because 

 he needs to take care of the girl.”188 
 

“Yes adolescent pregnancy is very common. These teenage pregnancies always lead to early marriage because when these children get 
pregnant, the parents don’t have any option but to force the girl to move in with the man because of poverty.”189 

 
“If a child gets pregnant, the parents drive the child away to stay with the man that impregnated her.”190 

 

 

 

Harmful effects of child marriage 

Indicator 1230.3: # of religious and traditional leaders (m/f) who can name at least two harmful effects of 

CEFM on girls 

Burkina Faso: The baseline study was unable to report on the indicator for Burkina Faso due to the poor quality and 

quantity of Key Informant Interviews conducted by the consultant. This indicator will be collected through alternative 

means during project activities conducted directly with religious and traditional leaders.  

During the Gender Equality Assessment in Burkina Faso, religious leaders showed mixed awareness about the 

harmful effects of child marriage. One imam’s wife from Timba, Cascades supported child marriage of girls at 15 

years, and was not aware of any opposition to the practice: “No, we've never been told that marrying a child before 18 

is not good. We haven't seen a project here that has said that, or even the city authorities come and tell us that.” 

Other religious leaders talked about negative impacts on a girls’ studies. While they say there is no rule that prevents 

pregnant girls from continuing their studies, after giving birth many girls are forced to drop-out because they have 

nobody to care for their child: “Yes, many [pregnant girls] continue their studies. It is after the birth that there is a 

problem. Because after the birth, there is no one to take care of the child so that the girl can continue her studies. She 

is then forced to abandon her studies.”191 

Another female religious leader from Bobo, Hauts-Bassins suggested that in some cases, it is teachers who are 

responsible for getting adolescent girls pregnant: “Most of the girls who get pregnant will find the person who gave 

birth to them in the school, it can be the teacher, it can be even a pupil, but does that mean that the girl has to take 

the broken pot alone? No, in any case, at our level, we ask the population, whatever the situation, to encourage the 

girl to stay in her studies and once she has given birth, she will find a way to keep her baby and continue her studies, 

and then she will be able to be better settled in life for a better life.” 
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Sierra Leone: To assess leaders’ understanding of the harmful effects of early marriage on girls, the baseline study 

asked 23 leaders (18 religious leaders, and 6 traditional leaders) ‘Do you know any risks associated with child 

marriage.?’ To qualify for the indicator, leaders had to identify at least two harmful effects.   

Findings showed that seven out of ten leaders (17 out of 23) were able to name two or more harmful effects of child 

marriage on girls (13 out of 18 Religious Leaders, 4 out of 5 Traditional Leaders); with the remaining leaders (6 out of 

23) identifying one risk.  

The most frequently mentioned harmful effects on girls included poverty and the inability to earn enough money to look 

after the family (11 out of 23); loss of life during child birth (8 out of 23); pregnancy/delivery difficulties (6 out of 23); 

dropping out of school (6 out of 23); and psychologically not ready to be a parent or a spouse (5 out of 23).  Although 

leaders were generally aware of many of the harmful effects that impact girls, further sensitization is required to 

educate leaders as to full range of issues facing young girls when they marry at a young age, including domestic 

violence.  

 

Figure 90: Harmful effects of child marriage – Religious and Traditional Leaders in Sierra Leone  

Reference: KII Religious and Traditional Leaders Q13 
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1300: Institutional environment 

The third pillar of the “My Body. My Decision. My Rights.” project aims to strengthen the institutional environment 

needed to accelerate action on gender equality and the prevention of CEFM. Within intermediate outcome 1300, the 

project is focusing on government action as well as engagement with civil society. In order to triangulate political 

claims of government action, the baseline asked adolescents and caregivers whether they agree that the laws 

against child marriage are being enforced in their communities. In addition, key informant interviews (KIIs) with 

local officials were used to gather specific examples of government action against child marriage.  

The following table provides a summary of the baseline results, followed by a detailed analysis. 

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Intermediate 

Outcome 

1300 

Strengthened institutional 

environment to accelerate 

action on gender equality 

and the prevention of 

CEFM 

1300.2 % of adolescents (girls/boys) and 

caregivers (m/f) who agree that the law against 

CEFM is enforced in their community 

Girls: 9.7% 

Boys: 12.0% 

Women: 17.9% 

Men: 21.2% 

Girls: 48.5% 

Boys: 51.7% 

Women: 60.8% 

Men: 70.6% 

1300.3 # of local officials (m/f) who report 

government actions taken to accelerate the 

prevention of CEFM 

Not available due to poor  

KIIs – will be collected 

through project activities 

Universal agreement 

(23 out of 23) among 

government officials that 

action is being taken 

 

Laws against child marriage 

Indicator 1300.2: % of adolescents (girls/boys) and caregivers (m/f) who agree that the law against CEFM is 

enforced in their community 

In many countries, child marriage is illegal by law but not enforced in practice. Lack of legal accountability can 

perpetuate the practice of child marriage or lead to the continuation of the practice through informal unions or other 

means. To understand the enforcement of CEFM laws, the baseline asked adolescents and caregivers whether they 

believe the laws against child marriage are enforced in their own communities. The indicator tracks the proportion of 

girls, boys, women and men who agreed that child marriage laws are enforced. 

Burkina Faso: In Burkina Faso, only 10-20% of adolescents and caregivers report that laws against child 

marriage are enforced in their communities. There was a slight gender gap, with moderately more adolescent boys 

(12.0%) and male caregivers (21.2%) reporting that child marriage laws are enforced compared to adolescent girls 

(9.7%) and female caregivers (17.9%). Among those who believe the laws are enforced, the most common types of 

enforcement reported were intervention by child protection officers (21-53%), arrest or jail time (16-33%), fines being 

levied (11-50%), and prevention messages (19-32%). Within these specific types of enforcement, there are strong 

gender divides, with girls and women more likely to report child protection officers and prevention messages, while 

boys and men were over four times as likely to report fines being levied. 

Regional Results: Slightly more community members in Cascades reported that CEFM laws are enforced in 

their community. More specifically, slightly more adolescents (14%) and caregivers (21-23%) from Cascades 

reported that child marriage laws are enforced in their communities, compared to adolescents (2-9%) and caregivers 

(14-18%) from Hauts-Bassins. Among the adolescents in Hauts-Bassins, there is a notable gender gap with only 2.3% 

of adolescent girls who reported that child marriage laws are enforced compared to 9.2% of adolescent boys. To put 

the results in starker terms, only 14 adolescent girls in Hauts-Bassins (out of 505 surveyed) agreed that laws on the 

minimum age of marriage are enforced.  

Within the specific types of enforcement mechanisms, among those who said laws are enforced, significantly more 

boys (51.6%) in Cascades reported that fines are levied compared to girls (4.8%) – see Appendix 2 for regional tables.  
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Table 29: Enforcement of child marriage laws – Burkina Faso 

Is the law on the minimum age of 

marriage enforced in your community? 

Burkina Faso 

Adolescent Girls 

(n=1226) 

Adolescent Boys 

(n=1180) 

Female Caregivers 

(n=301) 

Male Caregivers 

(n=308) 

% % % % 

Yes 9.7 12.0 17.9 21.2 

No 77.8 68.2 71.4 67.2 

Don’t Know 12.5 19.8 10.7 11.6 

If yes, how is it enforced?* 

Adolescent Girls 

(n=119) 

Adolescent Boys 

(n=142) 

Female Caregivers 

(n=54)** 

Male Caregivers 

(n=65)** 

% % % % 

1) Arrests or jail time 16.8 16.2 31.5 33.8 

2) Intervention by the police 9.2 11.3 7.4 15.4 

3) Intervention by child protection officers 32.8 21.8 53.7 33.8 

4) Fines are levied 11.8 43.0 13.0 50.8 

5) Prevention messages 32.8 19.7 31.5 26.2 

Reference: Unmarried Adolescent Survey Q314 & 315 / Caregiver Survey Q316 & 317 

*Filtered based on respondents who replied ‘Yes’ to previous question 

**Caution small base size 

 

 

Sierra Leone: Enforcement appears to be stronger in Sierra Leone, with 50-70% of caregivers and adolescents 

who reported that laws against child marriage are enforced in their communities. More specifically, half of 

adolescents (48.5% girls, 51.7% boys) and over 6 in 10 caregivers (60.8% female, 70.6% male) agreed that child 

marriage laws are enforced, with a slight gender gap between caregivers. In terms of the specific enforcement 

mechanisms, the most common types reported were intervention by the police (42-54%), arrests or jail time (48-53%), 

and fines being levied (16-38%). On the latter, adolescent boys (38.0%) were over twice as likely to cite fines being 

levied compared to adolescent girls (16.1%). About one fifth of adolescents and caregivers (18-21%) also cited 

intervention by child protection officers.  

 
Table 30: Enforcement of child marriage laws – Sierra Leone 

Is the law on the minimum age of 

marriage enforced in your community? 

Sierra Leone 

Adolescent Girls 

 (n=1204) 

Adolescent Boys 

 (n=1014) 

Female Caregivers 

 (n=679) 

Male Caregivers 

 (n=506) 

% % % % 

Yes 48.5 51.7 60.8 70.6 

No 31.2 13.0 29.3 19.6 

Don’t Know 20.3 35.3 9.9 9.8 

If yes, how is it enforced?* 

Adolescent Girls 

 (n=524) 

Adolescent Boys 

 (n=584) 

Female Caregivers 

 (n=412) 

Male Caregivers 

 (n=357) 

% % % % 

1) Arrests or jail time 53.4 45.2 48.3 51.0 

2) Intervention by the police 54.6 49.2 49.8 42.9 

3) Intervention by child protection officers 19.7 21.6 19.9 18.5 

4) Fines are levied 16.1 38.0 20.6 18.8 

5) Prevention messages 4.8 5.2 7.8 7.6 

Reference: Unmarried Adolescent Survey Q314 & 315 / Caregiver Survey Q316 & 317 

*Filtered based on respondents who replied ‘Yes’ to previous question 

**Caution small base size 

 

Regional Results: In Sierra Leone, enforcement of CEFM laws appears to be stronger in Kailahun compared to 

Western Rural District. Overall, a higher proportion of adolescents (52-61%) and caregivers (72-81%) in Kailahun 

reported that child marriage laws are enforced in their community, compared to adolescents (36-41%) and caregivers 

(52-58%) in the Western Rural District – see Appendix 2 for regional tables.  
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Government actions on child marriage 

Indicator 1300.3: # of local officials (m/f) who report government actions taken to accelerate the prevention of 

CEFM 

Burkina Faso: The baseline study was unable to report on the indicator for Burkina Faso due to the poor quality and 

quantity of Key Informant Interviews conducted by the consultant. This indicator will be collected through alternative 

means during project activities conducted directly with local government officials.  

Results from the Gender Equality Assessment in Burkina Faso suggest that while the government is taking action on 

official marriages, the practice of child marriage continues through customary or religious weddings. In terms of 

government taking action, one woman leader in Timba, Cascades explained: “Forced and early marriages have 

decreased a lot in our community because the government now punishes those who force children to marry. I think 

that if we continue with the arrests we will be able to put an end to this plague one day.”  

Other respondents spoke about marriages taking place at the Town Hall, where they ask for birth certificates to ensure 

there is no child marriage: “Yes, the government enforces the law on the minimum age for marriage. If the girl is not 18 

years old, the town hall does not accept to celebrate the marriage. Also the actors of child marriages receive 

punishments; for example, the man who wants to marry a young girl can be fined. The town hall also asks the parents 

to educate the children well. I don't know all the punishments, but I know that they are punished.”192 “When you have 

to go to the town hall for example to get married, the government checks if the girl has really reached the age of 18. 

But it is not at all levels, because not all marriages are celebrated at the town hall. There are customary marriages 

and religious marriages that the government does not control.”193 

Similarly, others spoke about the lack of legal enforcement around customary and religious marriages: “At this level, I 

can say that it is partial because it is when you want to go in front of the mayor that we take care to look if it is a child 

or an adult, but on the side of tradition and religion, there is a legal vacuum since there are no texts which 

regulate these marriages.”194 “The government's view is difficult, the follow-up is difficult. The government does what it 

can, but it is not always easy, because the law says that it is the marriage that is performed before the civil registrar 

that is the legally recognized marriage. Unfortunately, there are marriages that are performed on a cultural, 

customary, traditional or religious level, and the government does not necessarily have a say in these marriages. 

[…] The government cannot keep up with all these marriages.”195 

A local government official (female) from Bobo Dioulasso, Hauts-Bassins explained that while the government is taking 

action, many perpetrators still go free: “I would say yes and no. Yes, in the sense that the texts have forbit it. The 

minimum age should be 18. At the level of certain texts it is well forbidden and the government applies by sanctioning 

some who go against this law but it is not everyone who is sanctioned. There are also people who transgress this law 

but nothing happens.” 

  

                                                                    

 

192 Woman Leader in Bama, Hauts-Bassins 
193 Girl Leader in Bobo Dioulasso, Hauts-Bassins 
194 Female Religious Leader in Sindhu, Cascades 
195 Local Government Official, Male in Bobo, Hauts-Bassins 
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Sierra Leone: In Sierra Leone, local officials interviewed for the baseline generally agreed that the government is 

taking tangible action to prevent CEFM, and they believe this action has resulted in a decline in the rate of child 

marriage over the past three years.  

In total, the baseline study interviewed 23 government officials in Sierra Leone (4 women, 19 men), including 

community health officers, public health unit officers, government counsellors, social welfare officers, police officers, 

and school principals. Government officials were asked whether, in their opinion, the local government has taken any 

actions in the past 12 months to accelerate the prevention of CEFM.  

Across the KIIs, there was universal agreement among interviewed officials that the government is taking action to 

prevent CEFM. Many respondents referred to the national campaign launched by the First Lady entitled ‘Hands Off 

Our Girls’; the introduction of a new law to prevent child marriage, which includes fines and jail time; reporting 

mechanisms to report cases of child abuse or early marriage; and sensitization activities and media announcements.  

The following quotes help to illustrate examples of government action provided by officials who were interviewed:  

 

“The government has taken lots of action. One of the actions the First Lady took is the ‘Hands Off Our Girls’ project. The 

First Lady implemented this project for children to continue their education. Another action the government has taken to 

combat this situation is punishing anyone who involves him or herself in child marriage. We all know the penalty of child 

abuse because allowing your under age child to get married is one of the dangerous child abuses which the government is 

not joking about. The government has provided phones in communities to report anything of the sort going on in the 

communities and that the person will face the consequences of the law.”  

– Health Official, Manowa 

 

“Yes, the government has taken action. Some time ago our paramount chief came to this community to give us the message 

from the government and our First Lady that anyone who allows his or her child to go into an early marriage will be severely 

dealt with by paying a sum of 500,000 Leones [$60 CAD] and will go to jail. The government is enforcing these laws and 

I’m seeing it working because it is well monitored. Our chief goes to different communities to make sure these laws are 

implemented and monitored.” – Head Teacher, Foindu Mawei 

 

“The government has set aside penalties for all defaulters of child marriage and we are seeing the effectiveness of it. The 

government is enforcing these laws and the laws do not exclude anyone, be it paramount chief, town chiefs, stakeholders, 

etc. The government has put mechanisms in place for people to report any form of abuse. A free line was been announced 

to the nation through radio announcement and community meetings.” – Public Health Unit Officer, Gbahama 

 

“Good government policies are now in place on child rights, gender-based violence and sexual penetration of minors. As an 

example, if anyone – chief, elder, religious leader – is seen officiating such a marriage they will not only fine them but 

sometimes they take them to the police for court action. I know the government is enforcing this very much. My house is 

very close to the police station and I have seen some cases where perpetrators are brought in to the station for 

investigation.” – Principal, Jojoima 

 

“The government has taken a very good step to at least stop early child marriage by implementing the new Sexual Offenses 

Act of 2019 which gives the order that anybody who has sexual intercourse with a girl below 18 years will have a sentence 

of life imprisonment.” – Police Coordinator, Kailahun 
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When asked about rate of child marriage over the past three years, 9 in 10 government officials indicated that the 

rate of child marriage has decreased. Many respondents linked the decrease in child marriage rates to the new laws 

enacted by the government as a major influencing factor.  As observed by several officials, “…because of the law 

brought by the new direction government, all the parents are now afraid to force their children to marriage.”196 “The 

First Lady has categorically announced countless times that anyone caught in such an act will be jailed. Now that this 

law has been implemented, parents are afraid to give their under age children out for marriage.”197 

One official made a clear distinction between adolescent pregnancies, which are on the rise, and officiated child 

marriages: “There is a very common practice here when school girls are impregnated, their parents ask them to 

go and live with the person responsible or his family until they deliver the child. This practice we call “tap to 

me" which is very common. Mostly this marriage is among school going children. After delivery, the girl mother will 

come back to continue schooling. So if we take child marriage in that sense, then yes, it is in the increase. But the one 

where ceremony of marrying the girl takes place is not happening these days and that one is decreasing. I can 

think of one big reason for now. The government’s current policy on early marriage is heavy. All institutions including 

even the religious bodies are aware that this is a crime and so people are no longer practicing it. There has been so 

much sensitization, including when you go to the church or mosque they talk about it. When we go to school, we talk 

about it. Even the herbalists talk about it. Based on the sensitization, the practice has reduced drastically. Because of 

the punishment one would face if you become a perpetrator. This has stopped people from doing such.”198 

Another official could not confidently report that child marriage was actually on the decline, but cautioned that it is the 

number of cases being reported which had declined – due in his opinion to the impact of Covid-19. “It is 

decreasing due to the current Corona Virus threat. Because of the restriction in movement, persons are not coming to 

this office as they used to, bringing cases on child marriage and pregnancy. But that may not be indicative of the 

general trend since cross border instances from our neighbouring countries of child marriage may be 

happening as it used to without our knowledge.”199  

 

  

                                                                    

 

196 KII – Councillor, Kailahun 
197 KII – Head Teacher, Foindu Mawei 
198 KII – Principal, Jojoima 
199 KII – Police Coordinator, Kailahun 
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1320: Government engagement 

Within the third pillar of the “My Body. My Decision. My Rights.” project, immediate outcome 1320 seeks to improve 

governance and accountability mechanisms to prevent and respond to child marriage. As a proxy indicator, the 

baseline survey asked adolescents and caregivers whether they believe the government listens to their opinions and 

concerns about child marriage and adolescent pregnancy, and if so how it engages with communities on these issues. 

The following table provides a summary of the baseline results, followed by a detailed analysis.  

Overview of Baseline Results 

Level Results Indicator 

Baseline 

Burkina Faso Sierra Leone 

Immediate 

Outcome 

1320 

Improved participatory, 

gender-responsive 

governance accountability 

mechanisms to prevent 

and respond to CEFM 

1320.1 % of adolescents (g/b) and caregivers (m/f) 

who agree that the government listens to them on 

CEFM and adolescent pregnancy concerns 

Girls: 19.6% 

Boys: 15.2% 

Women: 23.6% 

Men: 22.7% 

Girls: 48.0% 

Boys: 42.0% 

Women: 63.2% 

Men: 61.7% 

 

Government listens to community 

Indicator 1320.1: % of adolescents (g/b) and caregivers (m/f) who agree that the government listens to them 

on CEFM and adolescent pregnancy concerns 

Burkina Faso: In Burkina Faso, baseline results found that only one fifth of adolescents and caregivers believe 

that the government listens to their opinions and concerns on child marriage and adolescent pregnancy. Caregivers 

(22-23%) were slightly more likely to report that the government listens to them compared to adolescents (15-19%), 

with no significant gender gaps. In contrast, 6 in 10 adolescents (58%) and caregivers (66-68%) explicitly stated that 

the government does not listen to their opinions or concerns on child marriage and adolescent pregnancy, while close 

to 20% of adolescents and 10% of caregivers were unsure whether the government listens to them.  

Among the respondents in Burkina Faso who stated that the government does listen to their concerns, the most 

common forms of engagement reported were the government enforcing laws against child marriage or attending 

community meetings and school events. A few gender gaps were noted under the specific types of government 

engagement. Adolescent girls (59-66%) were more likely to report that the government engages by enforcing laws or 

attending events, compared to their male peers (35-43%). On the other hand, adolescent boys (20-30%) were more 

likely to report that the government engages by attending celebrations of international days or holding community 

consultations compared to adolescent girls (9-14%) of the same age. Fewer gender gaps were noted amongst 

caregivers, although female caregivers (54.9% vs. 44.3% male) were slightly more likely to report that the government 

engages in community meetings or school events, and male caregivers (27.1% vs. 19.7% female) were more likely to 

report that the government engages through celebrations of international days.  

 

Regional Results: The baseline found strong differences by region, with significantly more adolescents and 

caregivers from Cascades reporting government engagement compared to Hauts-Bassins. More specifically, 16-

29% of adolescents and 26-30% of caregivers in Cascades agreed that the government listens to their opinions and 

concerns about child marriage and adolescent pregnancy, compared to only 5-14% of adolescents and 16-19% of 

caregivers in Hauts-Bassins. In Cascades, there are noticeable gender gaps within this indicator, with twice as many 

adolescent girls (29.4%) who report that the government listens to them compared to adolescent boys (16.1%). 

Interestingly, in Hauts-Bassins, the opposite trend is observed, with nearly three times as many adolescent boys 

(14.1%) who report that the government listens to them compared to adolescent girls (5.5%).  
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Table 31: Government listens to community – Burkina Faso 

Does the government listen to your 

opinions on child marriage and 

adolescent pregnancy? 

Burkina Faso 

Adolescent Girls 

(n=1226) 

Adolescent Boys 

(n=1180) 

Female Caregivers 

(n=301) 

Male Caregivers 

(n=308) 

% % % % 

Yes 19.6 15.2 23.6 22.7 

No 58.2 58.7 66.8 68.2 

Don’t Know 22.3 26.1 9.6 9.1 

If yes, how is the government engaging 
with you?* 

Adolescent Girls 

(n=240) 

Adolescent Boys 

(n=179) 

Female Caregivers 

(n=71)** 

Male Caregivers 

(n=70)** 

% % % % 

1) Enforce laws against child marriage 66.7 43.0 53.5 55.7 

2) Community meetings or school events 59.2 35.2 54.9 44.3 

3) Celebrations of International days 14.2 30.2 19.7 27.1 

4) Community consultations 9.6 20.7 31.0 37.1 

Reference: Unmarried Adolescent Survey Q326 & 327 / Caregiver Survey Q327 & 328 

*Filtered based on respondents who replied ‘Yes’ to previous question / **Caution small base size 

Yellow highlights designate statistical significance between gender 

 

Table 32: Government listens to community – Regional Comparison of Burkina Faso 

Does the government listen to your 

opinions on child marriage and 

adolescent pregnancy? 

Burkina Faso 

Cascades Hauts-Bassins 

Adolescent Girls 

(n=721) 

Adolescent Boys 

(n=647) 

Adolescent Girls 

 (n=505) 

Adolescent Boys 

 (n=533) 

% % % % 

Yes 29.4 16.1 5.5 14.1 

No 67.8 75.3 44.4 38.6 

Don’t Know 2.8 8.7 50.1 47.5 

If yes, how is the government engaging 
with you?* 

Adolescent Girls 

(n=212) 

Adolescent Boys 

(n=104) 

Adolescent Girls 

 (n=28)** 

Adolescent Boys 

 (n=75)** 

% % # # 

1) Enforce laws against child marriage 64.2 33.7 24 42 

2) Community meetings or school events 65.6 40.4 3 21 

3) Celebrations of International days 15.6 35.6 1 17 

4) Community consultations 10.4 15.4 1 21 

Reference: Unmarried Adolescent Survey Q326 & 327 

*Filtered based on respondents who replied ‘Yes’ to previous question / **Caution small base size 

Yellow highlights designate statistical significance between gender 

 

Does the government listen to your 

opinions on child marriage and 

adolescent pregnancy? 

Burkina Faso 

Cascades Hauts-Bassins 

Female Caregivers 

(n=155) 

Male Caregivers 

(n=157) 

Female Caregivers 

 (n=146) 

Male Caregivers 

 (n=151) 

% % % % 

Yes 30.3 26.1 16.4 19.2 

No 66.5 70.7 67.1 65.6 

Don’t Know 3.2 3.2 16.4 15.2 

If yes, how is the government engaging 
with you?* 

Female Caregivers 

(n=47)** 

Male Caregivers 

(n=41)** 

Female Caregivers 

 (n=24)** 

Male Caregivers 

 (n=29)** 

# # # # 

1) Enforce laws against child marriage 22 20 16 19 

2) Community meetings or school events 28 23 11 8 

3) Celebrations of International days 10 12 4 7 

4) Community consultations 14 16 8 10 

Reference: Caregiver Survey Q327 & 328 

*Filtered based on respondents who replied ‘Yes’ to previous question 

**Caution small base size 
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Sierra Leone: In Sierra Leone, 4 in 10 adolescents and 6 in 10 caregivers reported that the government listens 

to their opinions and concerns about child marriage and adolescent pregnancy, with no difference by gender. Not only 

were the overall rates of government engagement higher compared to Burkina Faso, but significantly fewer 

respondents in Sierra Leone explicitly stated that the government does not listen to them. Only 12-21% of adolescents 

and 16-20% of caregivers replied that the government does not listen to their concerns, with slightly more girls and 

women who report that the government does not listen compared to boys and men. A significant proportion of 

respondents from Sierra Leone stated that they are unsure whether the government listens to them, representing 31-

45% of adolescents and 16-21% of caregivers.  

Among the respondents who agreed that the government does listen, two-thirds of adolescents (66-67%) and 

caregivers (68-75%) reported that the government engages by enforcing laws against child marriage. Male 

caregivers (58.3%) and adolescent boys (58.5%) were more likely to state that the government engages through 

community meetings or school events, compared to female caregivers (46.2%) and adolescent girls (36.9%). About 

3 in 10 caregivers also reported that the government engages through community consultations, while twice as many 

adolescent boys (20.7%) compared to girls (9.6%) named this method of engagement. 

 

Table 33: Government listens to community – Sierra Leone 

Does the government listen to your 

opinions on child marriage and 

adolescent pregnancy? 

Sierra Leone 

Adolescent Girls 

 (n=1204) 

Adolescent Boys 

 (n=1014) 

Female Caregivers 

 (n=679) 

Male Caregivers 

 (n=506) 

% % % % 

Yes 48.0 42.0 63.2 61.7 

No 21.0 12.7 20.6 16.8 

Don’t Know 31.0 45.3 16.2 21.5 

If yes, how is the government engaging 
with you?* 

Adolescent Girls 

 (n=578) 

Adolescent Boys 

 (n=426) 

Female Caregivers 

 (n=429) 

Male Caregivers 

 (n=312) 

% % % % 

1) Enforce laws against child marriage 66.4 67.6 68.8 75.0 

2) Community meetings or school events 36.9 58.5 46.2 58.3 

3) Celebrations of International days 14.5 12.9 8.9 11.9 

4) Community consultations 16.6 41.5 28.7 29.2 

Reference: Unmarried Adolescent Survey Q326 & 327 / Caregiver Survey Q327 & 328 

*Filtered based on respondents who replied ‘Yes’ to previous question / **Caution small sample size 

Yellow highlights designate statistical significance between gender 
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Regional Results: In Sierra Leone, the most notable differences by region are the gender gap between girls and 

boys in Western Rural District. While half of adolescent girls (53.2%) in Western Rural District reported that the 

government listens to their opinions and concerns about child marriage and adolescent marriage, only a quarter of 

adolescent boys (25.8%) felt the same way. By comparison, roughly half of adolescent girls (45.1%) and boys (52.4%) 

in Kailahun reported that the government listens to their opinions and concerns. Smaller gender gaps were observed 

among caregivers, with trends tracking in opposite directions in the two regions. In Western Rural District, slightly 

more female caregivers (62.9%) reported that the government listens to their opinions and concerns compared to male 

caregivers (48.2%). In contrast, in Kailahun, slightly more male caregivers (74.5%) reported that the government 

engages with them compared to female caregivers (63.5%).  
 

Table 34: Government listens to community – Regional Comparison of Sierra Leone 

Does the government listen to your 

opinions on child marriage and 

adolescent pregnancy? 

Sierra Leone 

Western Rural District Kailahun 

Adolescent Girls 

(n=434) 

Adolescent Boys 

(n=396) 

Adolescent Girls 

 (n=770) 

Adolescent Boys 

 (n=618) 

% % % % 

Yes 53.2 25.8 45.1 52.4 

No 25.1 17.4 18.7 9.7 

Don’t Know 21.7 56.8 36.2 37.9 

If yes, how is the government engaging 
with you?* 

Adolescent Girls 

(n=231) 

Adolescent Boys 

(n=102) 

Adolescent Girls 

 (n=347) 

Adolescent Boys 

 (n=324) 

% % % % 

1) Enforce laws against child marriage 75.8 57.8 60.2 70.7 

2) Community meetings or school events 30.3 43.1 41.2 63.3 

3) Celebrations of International days 9.1 16.7 18.2 11.7 

4) Community consultations 9.1 9.3 21.6 43.2 

Reference: Unmarried Adolescent Survey Q326 & 327 

*Filtered based on respondents who replied ‘Yes’ to previous question 

Yellow highlights designate statistical significance between gender 

 

Does the government listen to your 

opinions on child marriage and 

adolescent pregnancy? 

Sierra Leone 

Western Rural District Kailahun 

Female Caregivers 

(n=391) 

Male Caregivers 

(n=247) 

Female Caregivers 

(n=288) 

Male Caregivers 

(n=259) 

% % % % 

Yes 62.9 48.2 63.5 74.5 

No 24.6 18.6 15.3 15.1 

Don’t Know 12.5 33.2 21.2 10.4 

If yes, how is the government engaging 
with you?* 

Female Caregivers 

(n=246) 

Male Caregivers 

(n=119) 

Female Caregivers 

 (n=183) 

Male Caregivers 

 (n=193) 

% % % % 

1) Enforce laws against child marriage 76.8 74.8 57.9 75.1 

2) Community meetings or school events 39.0 44.5 55.7 66.8 

3) Celebrations of International days 6.1 12.6 12.6 11.4 

4) Community consultations 20.3 29.4 39.9 29.0 

Reference: Caregiver Survey Q327 & 328 

*Filtered based on respondents who replied ‘Yes’ to previous question 

Yellow highlights designate statistical significance between gender 
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Conclusion & Recommendations 

“My Body. My Decision. My Rights.” is an ambitious project that aims to shift attitudes, practices and gender norms 

related to child marriage and adolescent pregnancy in the short period of three years.  

Baseline results point to a number of important findings that will be used to inform project approaches and 

adaptations. These results will enable the project team to build on local strengths while addressing identified gaps and 

unmet needs. Some of the baseline results are encouraging, and show that progress is being made to raise 

awareness about the laws against child marriage and its harmful effects on girls’ lives and well-being. In both 

countries, the vast majority of people believe that the practice of child marriage should not continue and that girls (and 

boys) should marry after 18 years. This is particularly true in Sierra Leone, where the high-profile campaigns by First 

Lady Fatima Maada Bio to end child marriage are clearly gaining ground. Qualitative results from both countries also 

point to a number of potential allies and agents of change, including women and girl leaders and progressive 

religious and traditional leaders, who are taking local action to end child marriage in their communities. 

Although important progress is being made, stark challenges remain to end the practice of child marriage. Baseline 

results suggest that while official child marriages are decreasing in both countries, the practice often continues 

‘underground’ through religious and customary marriages – including the “Tap 2 Me” practice in Sierra Leone. It is 

also overwhelmingly clear that early pregnancy, combined with the desire to control girls’ sexuality and the shame 

associated with contraception use, are an entrenched driver of child marriage. Discriminatory gender norms often 

combine with poverty and lead to girls’ child marriage, with parents (and some girls themselves) turning to marriage to 

relieve financial barriers or in the belief that marriage will improve a daughters’ living conditions. In addition, the 

relationship between school and early marriage or pregnancy is also profound, and cuts both ways – with girls who are 

out-of-school more at risk of child marriage, and already married girls at a much higher risk of dropping out to take on 

traditional gender roles as a wife and mother.  

The following section provides a summary of “Action Items” that have been identified throughout the baseline study, 

which should be taken into consideration by the project team during the implementation of activities:      

 

Summary of Action Items  

Recommendations related to CEFM 

1. Design specific outreach activities and additional supports for larger families, particularly those with five or 

more daughters, who are at a much higher risk for child marriage. The project should intentionally target 

caregivers with little to no education, through SBCC activities that are accessible to low literacy rates, as well 

as outreach to polygamous families, to identify and shift any harmful practices that lead to child marriage.    

2. In both countries, there is evidence that girls themselves support child marriage, often because it is the only 

way for them to control their own sexuality or attempt to find more financial security. The project team will 

need to engage women and girls in finding alternatives to CEFM, including the acceptability of SRH services 

and contraception, as well as the importance of girls staying in school or engaging in income-generating 

activities. 

Recommendations related to adolescent pregnancy 

3. In both countries, it is clear that one of the primary drivers for CEFM is adolescent pregnancy and family 

shame related to an unmarried pregnant girl. The project team will need to work with all stakeholders to 

improve access and acceptability of girls’ using SRH services, including contraception.     

4. The project should carefully design gender-responsive dissemination of SRH information that is informed and 

tailored to the different channels used by married girls compared to husbands or male partners.    

5. While relatively few adolescents in either country, regardless of age and gender, demonstrated strong SRH 

knowledge, VYA girls were the least likely to possess SRH knowledge when it came to puberty. SRH 

awareness raising and learning will be paramount to preventing unwanted pregnancies among adolescent 

girls, which invariably lead to child, early and forced marriages. 



My Body. My Decision. My Rights. – Burkina Faso & Sierra Leone 

171 

6. SRH awareness raising and learning will be paramount to shift attitudes on the part of the majority of 

adolescents in Burkina Faso with regard to girls’ SRH rights. Attention will need to be paid to girls’ rights 

regarding marriage and contraception decision-making, as well as sexual and gender-based violence targeted 

at girls and accepted by society at large. 

7. The project will need to address the negative stigma society seems to have placed on adolescents accessing 

health services – whether for contraception, SRH information, or medical services. This stigma and implied 

shame is preventing adolescents from exercising their right to health seeking behaviour, and thereby 

endangering their well-being. 

8. As religious and traditional leaders will be used by the project as champions of change, the project will need to 

ensure that those leaders that it enlists to carry out project activities hold ‘strong’ attitudes towards girls’ rights 

to SRH, to ensure that they are modelling positive attitudes and behaviour in the community. 

Recommendations related to girls’ empowerment 

9. In both countries, the project will need to explore leveraging older adolescents – especially OA girls – as role 

models for younger adolescents to continue strengthening girls’ support for each other and fostering collective 

agency.   

10. While administering five statements is not a complete test of adolescents’ knowledge and positive attitudes 

towards gender equality, the exercise has provided insight into the level of foundational GE understanding 

around the difference between gender and sex, as well as engrained social norms of inequality. GE 

awareness raising and learning will be paramount in helping to further shift the needle on gender knowledge 

and social norms that should help girls make informed life choices around marriage and pregnancy. 

Recommendations specific to Burkina Faso 

11. In Burkina Faso, some old traditions are still practices in remote communities, including the practices of 

““cossèguè”, where a girl who marries into another family must ‘return’ her first born daughter in marriage to 

her own family (usually through an uncle). While rare, some girls continue to speak of kidnapping and 

abductions that lead to marriage. In addition, “the cola” (dowry) is commonly practiced. The project team will 

need to work with locally-led solutions to counter harmful cultural and traditional practices that lead to CEFM 

for girls.     

12. Further investigation is needed to better understand the discrepancy in Burkina Faso between the decision-

making power that caregivers report their daughters have on marriage, and the lower influence that girls 

themselves perceive. This may reflect virtue signalling on the part of caregivers, while in practice they hold 

more regressive views. It may also reflect a lack of communication between caregivers and daughters, which 

could be overcome through programming.  

13. The project will need to engage in meaningful awareness raising with husbands of adolescent girls to shift the 

needle on equitable decision-making within households in Burkina Faso. 

14. The baseline study identified a number of areas of weakness when it came to life skill domains that will need 

to be addressed with both younger and older adolescents in Burkina Faso, specifically, positive self-concept 

and self awareness and social awareness. A number of gender gaps were also identified across the seven 

domains with boys consistently out-reporting girls. Life skill training and awareness raising will consequently 

be a key component of the project, if girls are to achieve the confidence and ability to make their own 

decisions about marriage and pregnancy. 

Recommendations specific to Sierra Leone 

15. In Sierra Leone, the project team will need focus attention on the economic drivers of child marriage, as well 

as the shame of unmarried pregnancy. 

16. The baseline study identified a number of areas of weakness when it came to life skill domains that will need 

to be addressed with both younger and older adolescents in Sierra Leone, specifically, positive self-concept 
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and self awareness and social awareness. A number of gender gaps were also identified across the seven 

domains with girls consistently out-reporting boys. These will need to be addressed in order to ensure that 

girls and boys share equitable life skills that enable them to make informed and positive life decisions. 

17. A good percentage of girls in Sierra Leone already appear to possess strong attitudes towards the SRH rights 

of girls, with boys lagging behind. As the project continues to work with girls to broaden girls’ awareness, 

concerted efforts will need to be made with boys to bring them up to par with girls. Ensuring equal 

understanding of girls’ SRH rights will have a significant impact on girls actually being able to exercise those 

rights, with the support of boys. 

18. Findings showed that husbands in Sierra Leone consistently under-reported as compared to married 

adolescent girls when it came to girls’ rights to SRH, specifically around decisions with regard to marriage, 

contraception and continuing education. The project will need to pay particular attention to shifting the 

attitudes of husbands. 

19. In Sierra Leone, the Bondo Society and associated initiation rites and FGM practices have a strong impact on 

girls’ perception of their maturity and readiness for sex and marriage. The project will need to take into 

account the power of the Bondo Society in shifting norms around CEFM and adolescent pregnancy. Given 

that the Bondo Society is a long-standing cultural norm, the project will need to carefully engage with locally-

led solutions towards addressing CEFM and the issue of FGM. 

 


