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Executive Summary
This report presents the results of a population-based survey on child protection and well-being carried out
between April and August 2016 in two departments of Senegal: Kolda and Pikine. This survey follows on to
a first phase of work during which ethnographic interviewing was used to determine culturally relevant
definitions of child protection and well-being, which were then combined with internationally proposed
definitions to build up the survey tool.
Objective
The objective of this research was to develop and pilot a rigorous, population-based survey to monitor the
performance and effectiveness of the child protection system at a decentralized level. The results of this
survey presented below represent the baseline value of a wide range of child protection issues in the two
surveyed departments where UNICEF is working to strengthen child protection systems. In addition, the
survey measures social norms underpinning a number of child protection issues such as FGM/C, child
marriage and corporal punishment. Implementing the same survey on a regular basis will allow using the
identified baseline values of child protection issues and related social norms to measure changes in
prevalence and social norms (outcome level results) in a statistically representative manner.
Methods and Sample
There were seven standard survey modules that were administered to both adolescents and caregivers:
1. demographic characteristics;
2. relative poverty;
3. household composition;
4. child labour;
5. child marriage and intimate partnerships;
6. physical, emotion and sexual violence; and
7. Female Genital Mutilation/Cutting (FGM/C).
Two additional modules were administered to adolescents: interpersonal and community behaviours; and
friendship. Two additional modules were administered to adults: parenting practices; and norms on violent
discipline of children.
This household survey used a multi-stage sampling frame to collect data in both departments, Pikine and
Kolda. Two target populations were chosen for this survey, which is intended to set baselines for future
surveys. One survey was administered to adolescent boys and girls (13-18 years), and the second survey
was administered to men and women adult caregivers (19+ years) with at least one living biological child
aged 0-18 years. A total of 833 adolescents consented and completed the survey, 423 from Pikine (204
male, 219 female) and 410 from Kolda (205 male and 205 female). A total of 836 adult caregivers
consented and completed the survey, 421 from Pikine (206 male, 215 female) and 415 from Kolda (211
male and 204 female).
Findings from the Adolescent Survey
This report presents detailed descriptive statistics for the survey administered to the 833 adolescents
across both districts. The modules covered in the survey included: demographics; relative poverty;
household composition; child work and labour; child marriage; violence against children (physical,
emotional, and sexual); female genital mutilation/cutting (FGM/C); interpersonal and community
behaviours and friendship. Some of the key child protection indicators that emerged from this survey were
the following:
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Across both departments, domestic work was the most common form of work that adolescents
engaged in.1 Over 80% reported engaging in some form of domestic work. Department differences
were identified, as painful domestic labour was much more common in Kolda (42.93%) than in
Pikine (14.18%). Working outside the home but for the family was the next most common form of
labour, where over a third (34.69%) reported doing such work.
Across both sites there were 35.29% adolescents who reported being in an intimate partnership.
6% of surveyed adolescents who were married, 1.42% in Pikine and 10.73% in Kolda. More females
were married in each department compared to males: 2.74% of adolescent girls in Pikine
(compared to 0 adolescent boys) and 16.10% of adolescent girls in Kolda (compared to 5.37% of
adolescent boys there).
In the past month, the prevalence of physical violence against the surveyed adolescents was
14.29%, 16.31% in Pikine and 12.20% in Kolda.2 Concerning their own experience, 16.31% of
adolescents in Pikine (17.65% of boys and 15.07% of girls) reported being subject to physical
violence in the last month; in Kolda, that number was 12.20%, 13.17% of boys and 11.22% of girls.
The most common form of household physical violence was a child being physically violent towards
another child (36.37%), followed by an adult being physically violent towards a child (34.45%), and
an adult being physically violent towards another adult (16.09%). Between the two departments,
the prevalence of physical violence was up to 20% higher in Pikine compared to Kolda.
The prevalence of emotional violence was 19.57% (31.44% in Pikine and 7.32% in Kolda). The most
common form of household emotional violence was an adult being emotionally violent towards a
child (26.77%), followed by a child being emotionally violent towards another child (24.85%) and an
adult being emotionally violent towards another adult (15.01%). Between the two departments,
the prevalence of emotional violence was up to 24% higher in Pikine compared to Kolda. In Pikine,
where 31.44% of adolescents said that they had been victims of emotional violence, over one third
of adolescent boys indicated that they had experienced this in the past month (36.76%) while the
same holds true for over one fourth of girls (26.48%). Rates are much lower in Kolda, where the
departmental figure is 7.32% with 6.83% of boys indicating that they had experienced emotional
violence in the past month and 7.80% of girls.
The prevalence of sexual violence in the past 12 months was 7.44%, and this was higher in Kolda
(8.78%) compared to Pikine (6.15%). The forms of sexual violence covered by these questions
included sexual touching and forced sexual intercourse. In Pikine, the rate of sexual violence
against boys (5.88%) was relatively similar to that of girls (7.31%). Among boys in Pikine, 5.39%
experienced unwanted sexual touching while 0.50% experienced forced penetrative sex; among
girls, these rates were slightly higher at 6.85% and 0.94%, respectively. These rates are again
relatively similar with the experience of boys in Kolda, where 6.34% of boys experienced any form
of sexual violence in the past 12 months, 6.34% having experienced unwanted sexual touching and
1.46% experiencing forced penetrative sex. Of all categories, girls in Kolda experienced the highest
rates of sexual violence: 12.20% had experienced any form of sexual violence in the past year,
11.22% of them experiencing unwanted sexual touching and 2.93% experienced forced penetrative
sex.
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For full clarity on how the questions around child labour were asked, please see Annex 1, the adolescent and caregivers’ surveys, in the section
called “Travail.” Adolescents were asked to describe experiences with domestic work in household including (such as laundry, sweeping, doing
dishes, etc.), work outside the household but still for family members (including farm work in rural areas and involvement in small commerce in
urban areas), and work outside the household for non-family members, which could cover a wide range of activities. In addition to asking
adolescents about each of these three categories of work (domestic work in the household for the family; work outside of the household but still on
behalf of family members; and work outside of the household for third parties), we asked adolescents to estimate the number of hours that they
spent on each type of work. We then asked children if the form of work specified was painful for them and would note that “painful” child labour
was painful insofar as the adolescent identified it to be such.
2
For full clarity on how the questions about physical, emotional, and sexual violence were phrased, please refer to Annex 1, the adolescent and
caregiver surveys and the section entitled “Violence.” In general, the questions were asked in the following way, phrasings which emerged from the
first phase of the research to understand local conceptions of violence:

Physical violence questions asked about being hit or beaten;

Emotional violence questions asked about being yelled at, cursed, or spoken to in a violent or humiliating way;

Sexual violence questions asked about two kinds of sexual violence: unwanted sexual touching and forced penetration, including vaginal,
anal, and oral penetration.
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Out of the total of 833 adolescents, 69% had heard of Female Genital Mutilations/Cuttings and
were included in this analysis. In general, the majority of these adolescents indicate that they
would put an end to FGM/C, however FGM/C was more common and socially accepted in Kolda
compared to Pikine. In Kolda, adolescents were more likely to report that they intended to
perform FGM/C on their own daughters than adolescents in Pikine (51.94% versus 3.48%), more
likely to agree than a woman who has not undergone FGM/C will have difficulty getting married
(30.34% versus 1.90%), and more likely to say that they community agrees with FGM/C (33.72%
versus 2.53%); conversely, adolescents in Kolda were less likely to say that, given the choice, they
would put an end to FGM/C (68% versus 97% in Pikine).

Findings from the Caregiver Survey
This report presents detailed descriptive statistics for the survey administered to the 836 caregivers across
both districts, 421 from Pikine (206 male, 215 female) and 415 from Kolda (211 male and 204 female). The
modules covered in the survey included: demographics; relative poverty; household composition; child
work and labour; child marriage; violence against children (physical, emotional, and sexual)3; female genital
mutilations/cuttings (FGM/C); parenting practices; and norms on violent discipline of children4. Some of the
key child protection indicators that emerged from this survey were the following:








In total, 71.90% of caregivers reported that at least one of their children had engaged in domestic
work, more in Kolda (84.13%) compared to Pikine (60.93%). A total of 35.62% of caregivers
reported that at least one of their children had engaged in labour outside the house, 59.31% in
Kolda and 11.98% in Pikine. Only 13.59% of caregivers reported that their children engaged in
labour outside the home for non-family members, 20.34% in Kolda and 6.85% in Pikine.
When asked if their community believes that girls should be married before 18 years, 37.08% of
caregivers agreed; this rate was higher in Kolda (53.25%) compared to Pikine (21.14%). The only
instance in which opinions appeared to diverge strongly between men and women was in Kolda on
the issue of community beliefs: in Kolda, a majority of men (51.18%) disagreed with the statement
“My community believes girls should marry before the age of 18” (normative expectation), while a
larger majority of women (57.84%) disagreed. In Kolda, 32.77% of respondents—and more women
(36.27%) than men (29.38%)—indicated that a girl not married by age 18 would have trouble
marrying later; this number drops to 8.31% in Pikine. At the same time, when asked if they would
end child marriage, 67.22% across both departments said they would; this was higher in Pikine
(76.48%) compared to Kolda (57.83%).
According to caregivers, the most common form of household physical violence was a child being
physically abusive to another child (26.20%), followed by an adult being physically abusive to a child
(24.40%), and an adult being physically abusive to another adult (10.41%). In all, 13.16% of
caregivers across departments said that they had been physically violent toward someone in the
past month, higher in Pikine (15.68%) than in Kolda (10.60%). Male caregivers were more likely to
report being physically violent towards others than women: in Pikine, 20% of men said that they
had been physically violent towards someone in the past month (compared to 11.17% of women),
and in Kolda, 13.24% of male caregivers said the same (compared to 8.06% of female caregivers).
According to caregivers, the most common form of household emotional violence was an adult
being emotionally abusive to a child (16.27%), followed by a child being emotionally abusive to
another child (14.23%) and an adult being emotionally abusive to another adult (9.81%). Between
the two departments, the prevalence of emotional violence was up to 11% higher in Pikine
compared to Kolda. Over eight percent (8.25%) of adult caregivers admitted to being emotionally

3

Ibid.
To see how the questions about violent discipline of children were posed, please refer to Annex 1, the caregiver survey and the section entitled
“Violence.” The series of questions poses a number of hypothetical scenarios (e.g., a child runs away, a child disobeys, etc.) and then asks the
caregiver about their belief about the acceptability of both beating a child and being emotionally violent with a child in this situation. The questions
also include a series of questions about the social norms around beating and being emotionally violent towards children in these situations—to
what extent the community would approve of beating or being emotionally violent and to what extent the community would sanction parents who
did not beat or act in an emotionally violent way towards children who had committed such acts.
4
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violent towards other people in the past month, 11.64% in Pikine and 4.82% in Kolda. In Pikine,
more women than men said that they had been emotionally violent towards another person in the
past month (13.49% to 9.71%, respectively) while in Kolda, the reverse is true: 5.69% of men said
that they had been emotionally violent towards another person in the past month while 3.92% of
women said the same.
3.11% of caregivers reported that they knew that an adolescent was sexually touched in their
home, and 0.72% reported that an adolescent had been the victim of rape in their home. These
rates are much lower than those reported by adolescents, whose responses indicated the rate of
sexual violence in the past 12 months was 7.44%.
These data present a complex picture of social norms around FGM/C in Senegal: generally, there
seems to be more of a perceived social norm supporting the practice FGM/C in Kolda than in Pikine.
In the sample of 693 male and female caregivers who reported being aware of FGM/C, there was
an observable difference between those who agreed or strongly agreed with the statement “The
majority of people in my community intend to perform FGM/C on their daughters” (empirical
expectation) in the two departments: in Pikine, 4.88% of respondents agreed or strongly agreed
with this statement (4.49% of men and 5.23% of women) while this number rose sharply to 50.17%
in Kolda (46.05% of men and 54.61% of women). Strong departmental differences also emerged
when participants were read the statement “A woman who has not undergone FGM/C will have a
hard time finding a husband”: in Pikine, less than 2% responded that they agreed or strongly
agreed with this statement (0.56% of men and 3.14% of women), a percentage that rises to nearly
30% in Kolda, where 29.05% of men and 29.71% of women agreed or strongly agreed with this
statement.
Using physical punishment or beatings to discipline children was considered a relatively acceptable
practice and generally more commonly reported in Kolda. The most common situations where it
was considered acceptable to physically punish children is if they did drugs (75.90%), stole
(68.18%), or if they did not want to go to school (48.92%) or were disobedient (40.67%). Between
the two departments, physical punishment was reported more acceptable up to 25% more in Kolda
compared to Pikine.
Using emotional punishment or insults to discipline children was considered a relatively acceptable
practice and relatively equal between departments. The most common situations where it was
considered acceptable to be emotionally violent against a child is if they did drugs (40.43%), stole
(39.59%), or if they did not want to go to school (24.64%) or were disobedient (20.81%).
Interestingly, caregivers reported that it was generally more acceptable to punish physically a child
rather than emotionally.
Caregivers were asked a set of questions investigating their perceptions of social norms and
expectations about physical or verbal punishment against children. Social norms around the
acceptability of physical punishment appeared to be stronger in Kolda than in Pikine.

Conclusions and Moving Forward
In essence, this study served as a feasibility study, not to determine the feasibility of an intervention but
rather to determine the feasibility of creating a population-based survey that can be conducted relatively
quickly and primarily working within the framework of national resources to measure child protection
outcomes in selected departments.
The various statistics presented provide large segments of data about the child protection situation for
children, especially adolescents, living in Kolda and Pikine. To our knowledge, this survey provides the first
scientifically sampled survey of physical and emotional violence outcomes for children in Senegal. Taken
together with such prevalence data, innovative data on social norms provide a rich picture of the realities,
the beliefs, and norms around complex topics like Child Marriage and FGM/C, and we remain at the
beginning of an interesting learning curve about how to measure them rigorously.
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This process has demonstrated the possibility of acquiring population-level data in a relatively costeffective way. The recommendations section indicates some changes specific to the Senegal process and
survey that should be considered prior to the next round.
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1.0 Introduction
This population-based survey was carried out between April and August 2016 by the CPC Learning Network
in collaboration with the Ecole Nationale des Travailleurs Sociaux Spécialisés (ENTSS) as the second part of a
consultancy commissioned by UNICEF West and Central Africa Regional Office (WCARO). This report
describes the conceptual framework and the methodological approach used to complete a population-level
survey on key child protection outcomes and indicators in Senegal.
This report presents the findings from an effort to set quantitative baseline measures in the departments of
Pikine and Kolda, which are respectively urban (or peri-urban) and rural areas of Senegal targeted by
UNICEF for its system strengthening work.
The objective of this research was to develop and pilot a rigorous, population-based survey to monitor the
performance and effectiveness of the child protection system at a decentralized level. Implementing similar
surveys on a regular basis will allow tracking changes over time in child protection indicators at the
decentralized level.
As part of its mandate to provide technical support to UNICEF Country Offices, the Child Protection Section
in WCARO has proposed five categories for measuring the performance of a protection system in
delivering results for children (see Figure 1 below). This population-based survey sets the baselines for
some of the key indicators of the proposed framework. The five categories of measurement included are:
1)
2)
3)
4)
5)

Policies, Legislation, Standards and Budget Allocations;
Coordination Structures;
Human Resources for Child Protection;
Services (Prevention and Response);
Child Protection Outcomes and Impacts: (a syncretic set of indicators incorporating both ones
proposed from the international community and others identified by communities)

Figure 1: Five Categories of Measurement of Child Protection Systems (Proposed by WCARO)
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1.1 Rationale for the Research
“A key challenge in strengthening national child protection systems is the weak evidence base
regarding child protection. Throughout the child protection sector, there has been a tendency
to focus on process and output indicators such as the number of Child Welfare Committees or
Youth Clubs established, the number of trainings conducted, and the number of cases of child
abuse currently being processed by the system. Although such indicators are valuable, they tell
us little about the outcomes for children, in particular, whether children's lives have improved
in meaningful ways.” (Wessells, 2014)
This survey, undertaken with both adolescents and caregivers in two departments of Senegal, presents
findings from a study designed to create population-based measures—that is, measures that are drawn
from a representative sample of the population—related to child protection and well-being in these two
districts.
Linking to the proposed WCARO Monitoring Framework above, we would note that this survey contributes
primarily to components of the Framework included under Category 5 (Child Protection Outcomes and
Impacts); the survey also sought to determine the extent to which respondents had received either
preventive or responsive services for child protection. To track changes in the child protection and wellbeing outcomes over time, similar surveys will need to be repeated at specific intervals. Within Category 5,
the survey sought to measure both social factors and grounded outcomes, which are defined below (we
would note that the line distinguishing “social factors” from “grounded outcomes” is not always clear, and
some indicators might apply to both categories.)


Social Factors: tracks changes relating to social norms, including social expectations and aspirations
of individuals and communities. This category includes both social factors related to the
internationally used definitions of child protection (protecting children from violence,
exploitation, abuse and neglect) and community-defined perspectives on what constitutes child
protection and well-being is in their contexts. Among these factors, social norms have a privileged
role because they help understand behavioral trajectories of a given population. In brief, social
norms are defined as informal group rules influenced by the beliefs that group members hold
about what others in their group do and do not approve of.
Population-based measures of social norms could therefore include:
1.
The percentage of people in a given group that think others in the group do “x”;
2.
The percentage of people in a given group that think others in the group approve of “x”;
and
3.
The percentage of groups that hold norm “x” in the total population of groups.



Understanding the social norms of a given setting is a prerequisite to developing interventions that
draw on local positive child-protecting norms and that address norms that are harmful to children
and hinder child development. For this reason, this survey included a number of questions related
to social norms.
Grounded outcomes are observable features of child protection and child well-being valued by the
people directly concerned at the community level;

Tracked over time, measurement of Social Factors and Grounded Outcomes under Category 5 will
demonstrate changes in children’s and families’ lives.
Population-based measures allow the exploration of a set of indicators (for our purpose in this case related
to social norms or grounded outcomes) in a representative sample of a given population and help draw
conclusions on the status of the given population with regard to those indicators. For instance, they could
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help make assumptions on the general level of well-being enjoyed by all children living in a given
geographical setting.

2.0 Methodology
2.1 Phase 1- Ethnographic Research
Phase 1 consisted of an ethnographic interviewing phase during which community-generated information
were collected using the Hubbard Method in the department of Pikine and Kolda. This ethnographic
interviewing method enabled researchers to:
1) Gather information quickly and systematically about needs, problems, beliefs and strengths when
implementing programs with new populations or communities and
2) Develop culturally relevant indicators for community perceptions of child protection and well-being
(from Phase I report).
This qualitative ethnographic interviewing phase took place in October 2015, and 480 people (men,
women, adolescent boys and adolescent girls) were interviewed. The data gathered was qualitatively
analyzed using grounded theory (Straus & Corbin 1998). Responses from the ethnographic interview were
open coded and then grouped through an iterative process. This analysis led to categories of grounded
outcomes and indicators that community members themselves thought were important for tracking the
well-being and protection of adolescent boys and girls (between 13 and 18 years old) and young boys and
girls (under 13 years old) in both areas. These outcomes and indicators were then quantitatively analyzed
to explore which outcomes and indicators were most frequently mentioned as indicative of child protection
and/or wellbeing in both age groups. A full treatment of the data from the ethnographic interviewing phase
of this work is available in the report, “Phase I – Ethnographic interviewing in Kolda and Pikine to determine
community-level definitions of child protection” (CPC Learning Network & UNICEF, 2016).

2.2 Phase 2- Population-Based Survey
Informed by the preceding ethnographic work, Phase 2 was designed to quantitatively measure the child
protection outcomes, risks and protective factors identified in Phase 1. Phase 2 used a population-based
household survey with a multi-stage sampling frame to collect data in both the selected departments,
Pikine and Kolda.

2.3 Study Population and Sampling Frame
Two target populations were chosen for the baseline survey. One survey was administered to adolescent
boys and girls (13-18 years), and the second survey was administered to men and women adult caregivers
(19+ years) with at least one living biological child aged 0-18 years.
Table 2.3: Study participants (n=1,669)
Adolescent boys
Adolescent girls
Male caregivers
Female caregivers
Subtotal

Pikine
204
219
206
215
844

Kolda
205
205
211
204
825

Subtotal
409
424
417
419
1,669

A multi-stage sampling frame was designed to reach eligible respondents in the two departments.
Stage 1: Primary Sampling Units (PSU) were selected to serve as Enumerating Areas (EA). Two frames were
selected, one consisting of Pikine’s EA and one consisting of Kolda’s EA. The EAs were drawn using unequal
probability sampling. (See Annex 8 for a detailed description of the sampling strategy, including a

14

description of unequal probability sampling). The Agence Nationale de la Statistique et de la Démographie
(ANSD) randomly selected the PSUs for the research team and printed maps of each EA for the team to use
during data collection.
Stage 2: Secondary Sampling Units (SSU) were drawn to select household concessions. Household
concessions and their heads of household were systematically drawn by numbering them from 1 to n on
the EA maps. It was assumed that behaviors, attitudes and believes related to child protection were
uniform—or at least reasonably similar—within the same household concession. Therefore, a single
household was randomly and systematically drawn within each selected concession. In order to minimize
intra-group variance and maximize the inter-group variance and given the density of the households and
expectations regarding standardization of perceptions about child protection, we decided to investigate 28
households per EA in Pikine and 20 households per EA in Kolda.
Stage 3: In each selected household, one eligible respondent (either male/female caregiver or male/female
adolescent) was drawn using a simple random sampling technique in four consecutive households.
The following formula was used to calculate the population size needed for each department (Kolda and
Pikine) survey:
𝑛=

𝑧𝛼2 × 𝑝(1 − 𝑝)
×𝑓
𝑒2

Where
 𝑧𝛼2 is the confidence interval (95% CI = 1.96)
 𝑝 is the estimated prevalence. P=0.05 was used in order to maximize the sample size
 𝑒 is the confidence level 0.05
 𝑓 is the design effect 𝑓 =2
The inclusion of a non-response rate lower than 5%, helped stabilize the sample size of 809 individuals,
with a target sample of 202 per group of adolescent females, adolescent males, male caregivers and female
caregivers. The full calculation of the figure of 809 individuals is also available in Annex 8.
This sample size (n=809) was completed in each department (Pikine and Kolda) and the total projected
sample size was 1618.

2.4 Survey Instrument Development
Two survey tools, which are questionnaires (see Annex 1), one for adolescents and one for adult caregivers,
and corresponding consent forms were developed for this phase of the work. They were “built up”
combining the initial set of proposed grounded outcomes and indicators that emerged from the
ethnographic interviewing of Phase 1 with internationally used child protection indicators of interests to
UNICEF WCARO and UNICEF Senegal. Both surveys were created in English, and then translated into French.
Although separate surveys could have been made for Pikine and Kolda, one standard survey was developed
for adults and one for adolescents, rather than dividing between districts, in order to maximize the ability
to compare between the districts. Child protection themes particularly relating to children younger than
adolescents were incorporated into the adult survey since young children (under the age of 13 years old)
were not directly interviewed. Survey enumerators conducted a “linguistic workshops” during the survey
training to agree key concepts in Wolof (used to administer most questionnaires in Pikine) and Pulaar (used
to administer most questionnaires in Kolda).
The surveys development was informed from a number of validated national and international survey
instruments, including:
1) The Simple Poverty Scorecard Senegal (Schreiner, 2009);
2) UNICEF’s MICS;
3) The CDC’s Violence Against Children Survey as administered in Uganda;
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4) Save the Children’s Knowledge, Attitudes, and Practice Survey for Child Protection in Liberia.
Many of the survey modules also explored social norms surrounding child protection issues including
violence against children, child marriage, and female genital mutilation/cutting (FGM/C).
Both adolescents and caregivers were asked a series of questions assessing three components of social
norms:
1) Respondents’ beliefs in what others in their community “do”;
2) Respondents’ beliefs in what other in their community approve/disapprove of and
3) Respondents’ attitude towards the cessation of said practice (e.g. FGM/C, corporal punishment,
child marriage, etc.).
There were seven standard modules that were administered to both adolescents and caregivers:
1. Demographic characteristics – This section describes standard demographic characteristics
including sex, age, religion, ethnicity, nationality, education level, marital status etc.
2. Relative poverty – Poverty and socio-economic status was measured using the “Poverty Score
Card”, a 10-question scorecard that gathers information on materials of the house walls, electricity,
drinking and toilet facilities and household possessions (e.g. television, iron, fridge etc.) to establish
a metric for assessing relative poverty. The Poverty Score Card is designed to estimate the
probability that a household is below a given poverty line and is calibrated for each country. In
Senegal, the poverty line is considered to be less than $1.50 USD (XOF 664) per person per day.
The score ranges from 0 (most likely to be below the poverty line) to 100 (least likely to be below
the poverty line). The raw percentages are displayed and then the score was also broken down
into quintiles.
3. Household composition – Household composition describes the number of adult women and men,
and adolescent girls and boys, and the gender breakdown of the household members.
4. Child labour – This section asks caregivers and adolescents to comment on their experiences with
child labour both inside and outside of the household, for family and non-family members.5 The
questions sought to identify whether the labour was painful as a potential marker of exploitative
labour.
5. Child marriage and intimate partnerships – Caregivers and adolescents were asked to report on
their knowledge of their children’s relationship status. Parents were also asked to comment on
their own values and the community values surrounding child marriage.
6. Physical, emotion and sexual violence – Caregivers were asked to describe any experiences of
physical, emotional or sexual violence that they observed in their homes6. This included adults
being abusive to other adults, adults being abusive to children, children being abusive to other
children, and whether the caregiver perpetrated or was the victim of violent behaviour. In line with
the SDG indicators, data were collected on incidents that occurred within the past one-month
period for psychological and physical violence, and within the past 12-month period for sexual
5

For additional analysis of the question of child labour, see section 3.1.4. Adolescents were asked to describe experiences with domestic work in
household including (such as laundry, sweeping, doing dishes, etc.), work outside the household, but still for family members including farm work in
rural areas and involvement in small commerce in urban areas, and work outside the household for non-family members, which could cover a wide
range of activities. In addition to asking adolescents about each of these three categories of work (domestic work in the household for the family;
work outside of the household but still on behalf of family members; and work outside of the household for third parties), we asked adolescents to
estimate the number of hours that they spent on each type of work. We then asked children if the form of work specified was painful for them and
would note that “painful” child labour was painful insofar as the adolescent identified it to be such. For full clarity on how the questions about child
labour were phrased, please refer to Annex 1, the adolescent and caregiver surveys, and the section entitled “Travail.”
6
For full clarity on how the questions about physical, emotional, and sexual violence were phrased, please refer to Annex 1, the adolescent and
caregiver surveys and the section entitled “Violence.” In general, the questions were asked in the following way, phrasings which emerged from the
first phase of the research to understand local conceptions of violence:

Physical violence questions asked about being hit or beaten;

Emotional violence questions asked about being yelled at, cursed, or spoken to in a violent or humiliating way;

Sexual violence questions asked about two kinds of sexual violence: unwanted sexual touching and forced penetration, including vaginal,
anal, and oral penetration.
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violence. The survey also sought information about whether or not victims of violence spoke about
their experiences with others and sought or received services after their experiences.
7. FGM/C – Caregivers were asked a series of questions surrounding FGM/C, including whether they
had undergone circumcision and community values and norms surrounding the practice of cutting.
Two additional modules were administered to adolescents and included:
8a. Interpersonal and community behaviours – This section explored adolescents’ interpersonal
behaviours with elders, communicating with parents, and identifying potentially risky behaviours
such as stealing or sleeping in the street. The questions were measured using a 5-point Likert scale
(Always, Frequently, Sometimes, Rarely and Never). We dichotomized the answers to compare
those who reported Always/Frequently versus Sometimes/Rarely/Never.
9a. Friendship - This section specifically explored friendship dynamics with adolescents including the
frequency of confiding, playing, studying, working with friends. The questions were also measured
using a 5-point Likert scale (Always, Frequently, Sometimes, Rarely and Never). We dichotomized
the answers to compare those who reported Always/Frequently versus Sometimes/Rarely/Never.
Two additional modules were administered to adults and included:
8b. Parenting practices – This section explores norms and caregiver parenting practices including caring
for children, giving advice, watch over their children, helping them with their studies etc. The
questions were measured using a 5-point Likert scale (Always, Frequently, Sometimes, Rarely and
Never). We dichotomized the answers to compare those who reported Always/Frequently versus
Sometimes/Rarely/Never.
9b. Norms on violent discipline of children – Caregivers were asked a series of questions regarding the
acceptability of physical or emotional punishment to discipline children. Questions explored
different scenarios to identify contexts that may be more tolerant to violence.

2.5 Survey Instrument Pilot
Prior to the implementation of the two surveys, a pilot test was conducted in Grand Dakar, a neighborhood
of Dakar possessing significant numbers of both Pulaar- and Wolof-speaking inhabitants, on the last training
day. The pilot enabled researchers to practice field interviewing in order to better assess the length of the
surveys, skip patterns and how to translate questions using culturally appropriate and relevant phrasing
and working in the local language. The training workshop also allowed surveys to be reviewed regarding
their cultural applicability, translation, and skip patterns; skip patterns were adjusted as necessary prior the
data collection so that the questionnaire operated properly on the data collection devices.
Use of Smartphones for Data Collection
A software platform for mobile phone based collection, provided by SMAP Consulting, enabled interviewers
to use Samsung Galaxy smartphones during the field data collection. The use of smartphones for data
collection allowed for a time reduction during training on skip patterns and data entry, thus reducing
errors. It also eliminated the need for data input once surveys were completed. Each interviewer was
assigned to a smartphone, enabling to track each interviewers submitted surveys using ID device number
via the SMAP platform.

2.6 Survey Team Selection and Training
Professors at the Ecole Nationale des Travailleurs Sociaux Spécialisés (ENTSS) selected 25 researchers to
participate in the research training workshop, and, conditional to their performance, were later hired to
conduct the data collection. 21 researchers were social workers affiliated with the ENTSS, 4 of them had
previously participated in Phase 1 of data collection. The remaining 4 junior researchers came from the
Institut de Formation et de Recherche en Popualtion, Developoment et Santé de la Reproduction (IPDSR) at
the Université Cheikh Anta Diop de Dakar. Similar to Phase 1, the researchers were selected based on the
following three criteria:
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1) Fluency in the local language, requiring Wolof- and Pulaar-speaking enumerators given
characteristics of the two field site of data collection;
2) Gender, aiming to assemble a team with an equal number of men and women; and
3) Good electronic data collection skills (using smartphones), aiming to reduce the chances of errors
made during data entry.
A five-day training workshop was held between June 9th and June 13th 2016 in Dakar, Senegal. The training
was facilitated by CPC Learning Network and the lead demographer. The training was conducted in French
and was comprised of an overview of the research purpose and methodology, sampling frame, data
collection procedures using smartphones, interviewing techniques, discussions on ethical considerations,
consent and confidentiality. Emphasis was also put on child safeguarding, identifying sign of distress in
respondents and procedures for referral services. A participatory review of both surveys was conducted to
convey skip patterns, key concepts, answer choices, length of surveys and ways to translate questions using
most relevant and understandable words/phrases in local language. The researchers also took part in peer
observations through mock interviews, role playing activities in order for them to familiarize with survey’s
content, length and use of smartphone for data collection. The training schedule can be found in Annex 3.
On the last training day, a field pre-test was conducted in Grand Dakar, a popular district of Dakar, allowing
researchers to practice sampling methodology and field interviewing. Grand Dakar was selected because it
featured many similarities with both Pikine and Kolda. The district has a large community of Pulaar
speakers, which is the dominant local language in Kolda, and its neighborhoods resemble those in Pikine.
The pre-test was followed by a discussion and feedback session. Following the training, all 25 researchers
were hired and grouped into 4 teams based on the language their spoke and the region of field work. Two
teams of Wolof-phones (assigned to Pikine) and 2 teams of Pulaar-phones (assigned to Kolda) were formed.
Each team consisted of one supervisor and 5 interviewers (one teams had 6 interviewers).

2.7 Data Collection and Monitoring
2.7.1 Data collection
The data collection took place between June 18 and July 2 in the department of Pikine and between June
19th and July 2nd in the department of Kolda. Two teams of Wolof-phone operated in Pikine and two Pulaarphones teams operated in Kolda. An encouraged and key activity once arrived in the enumerating area was
for the team supervisor to locate and meet with the village’s chief or neighborhood’s chief to introduce the
enumerating team and to explain the objective of the survey. Doing so also enabled to establish trust
within community respondents.
More than 1618 surveys were completed and the field data collection took 15 days instead of the
anticipated 21 days. On average, interviewers in Pikine administered between 4 to 6 surveys per day per
EA, and each team covered one EA per day. In Kolda, interviewers administered 2 surveys per EA, and
contrary to Pikine, both team worked together in order to cover 3 EAs per day. In total, 31 EAs in Pikine and
41 EAs in Kolda were surveyed over the data collection period.
Upon entering a selected household, the enumerator first identified the head of household or the person
representing the head of household in order to introduce themselves, the study and identify eligibility of
the respondent. Data collection was performed on the smartphone using the SMAP mobile phone
application. Each interviewer used the SMAP application installed on their individually assigned
smartphones to conduct the interviews and collect data in real time. At the end of each data collection day,
and under the supervision of team’s supervisors, all data were sent to the server via wifi.
2.7.2 Data monitoring
Data quality control was made possible through field missions and the presence of team supervisors. These
missions enabled consultants to control the quality of the completed questionnaires, identify problems
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related to the surveys and fix trouble shooting issues with the smartphones. Additionally, the data
collection platform enabled consultants to have access to data submitted and track the date, time, time
elapsed from start to end, name of enumerator, and smartphone device ID of each submitted
questionnaires. This information enabled consultants to assess data quality. If necessary, enumerators or
controllers were contacted directly if the data submitted showed some anomalies or inconsistencies. In
Pikine, the graduate research consultant accompanied either team on a daily basis. The national consultant
traveled to Kolda for a 5-day field mission and monitored the rest of the data collection in Pikine upon
return.

2.8 Data Input and Cleaning
No data input was needed, thanks to SMAP data collection software, thus limiting input data errors. Data
cleaning was performed using SPSS, which began a week after the end of the field data collection phase,
and was undertaken by the national consultant with the support of the graduate research assistant.
Frequencies of key variables were reviewed to search for aberrant values (such as age, number of children,
etc.) In addition, manually entered data by interviewers were reviewed and some were recoded and
labeled as a new variable, or either assigned to an existing variable.

2.9 Data Analysis
All data was analyzed using SAS version 9.3. All questions display the frequencies and percentages to assess
the magnitude of the topics measured. All questions are stratified by departments (Pikine vs Kolda) and
then again by sex (Male vs Female). The categorization of variables is also described in more detail in
Section 2.3.

2.10 Ethics
2.10.1 Informed consent and confidentiality
The informed consent form for both surveys can be found in Annex 4. Upon entering a household,
interviewers first introduced themselves to the head of household, or the person representing the head of
household, in order to explain the nature of the survey and to seek permission to survey selected eligible
household members (either a caregiver or adolescent). Additionally, verbal consent given by a caregiver
was required for adolescent respondents.
At the start of the interview, the study goals were explained and an informed consent was sought from all
respondents. The informed consent explained to respondents that their participation was voluntary, nonremunerated (and they would not receive benefits from participating), and the information they provide
would be confidential given that the surveys do not contain any identifying information. Furthermore,
respondents were informed that they could stop the interview whenever they wanted and could skip
questions that made them uncomfortable. Respondents were then given the choice to accept or refuse to
be surveyed. This process permitted to avoid coercion or exploitation.
Precautions to ensure confidentiality during the interviewers were taken by instructing interviewers to
identify a private (and safe) space in consultation with the head of household and/or caregiver and the
respondent to conduct the interview. If such space could not be ensured, interviewers were instructed to
reschedule the interview.
2.10.2 Adverse effects and referral process
There is evidence that the majority of adult women find that talking about their experiences of violence is
beneficial and appreciate having the opportunity to be asked questions related to their experiences
(Jansen, 2006; Draucker, 1999). In addition, there is some evidence that adolescents and young adults are
willing to talk about their experiences of violence under a supportive structure (Jensen, 2005).
Nevertheless, respondents may recall frightening, humiliating, or painful experiences, which may cause a
strong emotional response. The protocol for this survey intended to provide help to those respondents who
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need and want help from past or current experiences of violence through direct service referrals. This
aspect of the protocol will heretofore be referred to as the Response Plan. (See Appendix 8 “Protocole
d’orientation des personnes enquêtées qui manifestent des signes de détresse ou dont la situation
courante représente un danger imminent.”) This response plan was designed in collaboration with
UNICEF’s Senegal Country Office and with the administrators of the ENTSS; its use was included in the
training agenda. Of the survey sample, two individuals in Kolda and no individuals in Pikine made use of the
response plan when offered.
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3.0 Results
3.1 Adolescent Survey:
A total of 833 adolescents consented to and completed the survey, 423 from Pikine (204 male, 219 female)
and 410 from Kolda (205 male and 205 female). In addition to the grand totals, all data are stratified by
district and sex to demonstrate the geographic and gender differences.
3.1.1 Demographic Characteristics
Table 3.1.1 presents the demographic characteristics of the adolescents included in the survey. Adolescents
ranged between the ages of 13 and 18 years, with a median age of 15 (interquartile range [IQR]: 13-17). In
both departments the 13 year olds were the most highly sampled group representing approximately 26.0%
of the entire sample of adolescents. Each other age group represented between 11.5-16.5% of the sample.
It is possible that more 13 year olds were sampled because of their increased likelihood of being at home
during data collection period.
Table 3.1.1. Adolescent Demographic Characteristics (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

N=833

med (IQR)

15 (13-16)

15 (14-17)

15 (14-17)

15 (13-17)

15 (13-16)

15 (13-17)

15 (13-17)

13

62 (30.39%)

39 ( 17.81%) 101 (23.88%)

53 (25.85%)

63 (30.73%)

116 (28.29%)

217 (26.05%)

14

34 (16.67%)

36 (16.44%)

70 (16.55%)

30 (14.63%)

33 (16.10%)

63 (15.37%)

133 (15.97%)

15

32 (15.69%)

32 (15.69%)

69 (16.31%)

27 (13.17%)

33 (16.10%)

60 (14.63%)

129 (15.49%)

16

32 (15.69%)

32 (15.69%)

69 (16.31%)

37 (18.05%)

27 (13.17%)

64 (15.61%)

133 (15.97%)

17

20 (9.80%)

20 (9.80%)

49 (11.58%)

28 (13.66%)

25 (12.20%)

53 (12.93%)

102 (12.24%)

18

24 (11.76%)

24 (11.76%)

65 (15.37%)

30 (14.63%)

24 (11.71%)

54 (12.92%)

119 (14.29%)

Age (years)

Birth certificate
Yes

195 (95.59%) 193 (88.13%) 388 (91.73%)

177 (86.34%) 171 (83.41%) 348 (84.88%)

736 (88.36%)

No

9 (4.41%)

28 (13.66%)

97 (11.64%)

26 (11.87%)

35 (8.27%)

34 (16.59%)

62 (15.12%)

Religion
Muslim

200 (98.04%) 210 (95.89%) 410 (96.93%)

Catholic/Other 4 (1.96%)

204 (99.51%) 203 (99.02%) 407 (99.27%)

817 (98.08%)

19 (4.11%)

13 (3.07%)

1 (0.49%)

2 (0.98%)

3 (0.73%)

16 (1.92%)

16 (7.80%)

31 (7.56%)

49 (5.88%)

Ethnicity
Mandigue

8 (3.92%)

10 (4.57%)

18 (4.26%)

15 (7.32%)

Pular

45 (22.06%)

45 (20.55%)

90 (21.28%)

187 (91.22%) 183 (89.27%) 370 (90.24%)

460 (55.22%)

Serere

36 (17.65%)

41 (18.72%)

77 (18.20%)

0 (0%)

2 (0.98%)

2 (0.49%)

79 (9.48%)

Wolof

89 (40.18%)

88 (40.18%)

177 (41.84%)

1 (0.49%)

0 (0%)

1 (0.24%)

178 (21.37%)

Other

26 (12.75%)

35 (15.98%)

61 (14.42%)

2 (0.98%)

4 (1.95%)

6 (1.46%)

67 (8.04%)

Nationality
Senegalese

200 (98.04%) 214 (97.72%) 414 (97.87%)

205 (100%)

203 (99.02%) 408 (99.51%)

822 (98.68%)

Other

4 (1.96%)

5 (2.28%)

9 (2.13%)

0 (0%)

2 (0.98%)

2 (0.49%)

11 (1.32%)

11 (5.39%)

21 (9.59%)

32 (7.57%)

24 (11.71%)

14 (6.83%)

38 (9.27%)

70 (8.40%)

15 (7.35%)

38 (17.35%)

53 (12.53%)

35 (17.07%)

42 (20.49%)

77 (18.78%)

130 (15.61%)

Education
Never been to
school
Not currently
in school
Primary

65 (31.86%)

40 (18.26%)

105 (24.82%)

63 (30.73%)

62 (30.24%)

125 (30.49%)

230 (27.61%)

Secondary 1

97 (47.55%)

105 (47.95%) 202 (47.75%)

73 (35.61%)

77 (37.56%)

150 (36.59%)

352 (42.26%)

Secondary 2

16 (7.84%)

15 (6.85%)

10 (4.88%)

10 (4.88%)

20 (4.88%)

51 (6.12%)

31 (7.33%)
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Birth certificate registration was very high among the sampled adolescents, where over 88% of the entire
sample had a birth certificate, 91.7% in Pikine and 84.88% in Kolda.7 The sample was predominantly
Muslim (98.1%) and Senegalese (98.7%). The ethnic distribution varied by department. Pikine was more
ethnically diverse where the most common ethnic group was Wolof (41.8%) followed by Pulaar (21.28%)
and Serere (18.20%). Kolda was predominantly Pulaar (90.24%) followed by Mandingue (7.56%).
When asked about educational status, 8.40% had never been to school and 15.61% were not currently in
school. The gendered pattern was interesting and different between districts. In Pikine, there were more
females who had never been to school (9.59%) compared to males (5.39%), however in Kolda, there were
more males who had never been to school (11.71%) compared to females (9.27%). These gender
differences are interesting and merit more investigation. Over 50% of the adolescents in Pikine had some
secondary school education, including those currently in school as well as others who had completed some
school but were not currently attending, compared to 41.47% in Kolda.
3.1.2 Poverty Score Card
Table 3.1.2a is a descriptive breakdown of the 10 questions used in the Poverty Score Card with substantial
differences being observed between departments. Across both Pikine and Kolda, the most common
housing material was mud/cinder blocks (96.40%). Across both departments, the most common source of
lighting was Electricity/gas lamp/solar panel (61.7%), this was more commonly in Pikine (95.98%) compared
to Kolda (26.34%). Having indoor water faucets was more common in Pikine (84.8%) compared to Kolda
(5.61%). The most common types of toilets in Pikine were covered latrines (84.63%) and in Kolda uncovered
latrines/basin or buckets were the most common (87.07%). Compared to Kolda, adolescent in Pikine were
more likely to have a freezer (52.25% vs. 1.95%), a television (91.49% vs. 15.85%), a fan (74.23% vs. 3.17%),
and electronic iron (12.53% vs. 3.17%). In both departments, the majority of the female head of house
could not read and write (67.35%), this was higher in Kolda (80.98%) compared to Pikine (54.14%).
Table 3.1.2a. Adolescent Poverty Scorecard (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

219 (100%)
0 (0%)

423 (100%)
0 (0%)

190 (92.68%) 190 (92.68%) 380 (92.68%)
15 (7.32%)
15 (7.32%)
30 (7.32%)

803 (96.40%)
30 (3.60%)

3 (1.47%)

0 (0%)

3 (0.71%)

19 (9.27%)

43 (5.16%)

8 (3.92%)

6 (2.74%)

14 (3.31%)

137 (66.83%) 125 (60.98%) 262 (63.90%)

276 (33.13%)

193 (94.61%) 213 (97.26%) 406 (95.98%)

49 (23.90%)

59 (28.78%)

108 (26.34%)

514 (61.7%)

Gas

160 (78.43%) 171 (78.08%) 331 (78.25%)

2 (0.98%)

1 (0.49%)

3 (0.73%)

334 (40.10%)

Other

44 (21.57%)

203 (99.02%) 204 (99.51%) 407 (99.27%)

499 (59.90%)

Inside Faucet

166 (81.37%) 193 (88.13%) 359 (84.87%)

12 (5.85%)

382 (45.86%)

Other

38 (18.63%)

N=833

Material of household's walls
Mud blocks or cinder blocks 204 (100%)
Other
0 (0%)
Fuel used for lighting
Lantern or homemade
kerosenewood,
lampor other
Candle,
Generator, solar, gas lamp,
Electricity (SENELEC)
Main fuel used for cooking

48 (21.92%)

92 (21.75%)

21 (10.24%)

40 (9.76%)

Drinking water
11 (5.37%)

23 (5.61%)

26 (11.87%)

64 (15.13%)

193 (94.15%) 194 (94.63%) 387 (94.39%)

451 (54.14%)

10 (4.57%)

23 (5.44%)

177 (86.34%) 180 (87.80%) 357 (87.07%)

380 (45.62%)

28 (13.66%)

25 (12.20%)

53 (12.93%)

411 (49.34%)

0 (0%)

0 (0%)

0 (0%)

42 (5.04%)

6 (2.93%)

8 (1.95%)

229 (27.49%)

Type of toilets in household
Uncovered latrine,
13 (6.37%)
basin/bucket, other, or none

Covered latrine, improved
172 (84.31%) 186 (84.93%) 358 (84.63%)
ventilated latrine, or flush to
septic tank
Flush to sewer
19 (9.31%)
23 (10.50%) 42 (9.93%)
Possession of freezer/refrigerator

7

Yes

108 (52.94%) 113 (51.60%) 221 (52.25%)

2 (0.98%)

No

96 (47.06%)

203 (99.02%) 199 (97.07%) 402 (98.05%)

106 (48.40%) 202 (47.75%)

604 (72.50%)

Birth registration was self-declared and not substantiated by the enumerators’ viewing the civil registration document.
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Possession of television
Yes

183 (89.71%) 204 (93.15%) 387 (91.49%)

37 (18.05%)

No

21 (10.29%)

168 (81.95%) 177 (86.34%) 345 (84.15%)

381 (45.74%)
327 (39.26%)

15 (6.85%)

36 (8.51%)

28 (13.66%)

65 (15.85%)

452 (54.26%)

Possession of fan
Yes

154 (75.49%) 160 (73.06%) 314 (74.23%)

5 (2.44%)

No

50 (24.51%)

59 (26.94%)

109 (25.77%)

200 (97.56%) 197 (96.10%) 397 (96.83%)

8 (3.90%)

13 (3.17%)

506 (60.74%)

Yes

22 (10.78%)

31 (14.16%)

53 (12.53%)

3 (1.46%)

56 (6.72%)

No

182 (89.22%) 188 (85.84%) 370 (87.47%)

Possession of electronic iron
0 (0%)

3 (0.73%)

202 (98.54%) 205 (50.37%) 407 (99.27%)

777 (93.28%)

27 (13.17%)

237 (28.45%)

Female head/spouse knows how to read and write in any language
Yes

84 (41.18%)

No

115 (56.37%) 114 (52.05%) 229 (54.14%)

96 (43.84%)

170 (82.93%) 162 (79.02%) 332 (80.98%)

561 (67.35%)

No female head/spouse

5 (2.45%)

8 (3.90%)

35 (4.20%)

9 (4.11%)

180 (42.55%)
14 (3.31%)

30 (14.63%)
13 (6.34%)

57 (13.90%)
21 (5.12%)

3.1.3 Household Composition
Table 3.1.3 is a description of the household composition where the adolescents living and their living
arrangement with their biological parents. In the majority of homes, the head of household was a male
(78.51%); this was higher in Kolda (86.34%) compared to Pikine (70.92%)8. In both departments, about half
of adolescents reported that the head of household did not have any formal education (51.26%) with
significant difference between Pikine (35%) and Kolda (68%).
These data indicate relatively complex household dynamics. Approximately 20% of adolescents in Pikine
reported having a living parent that they currently did not live with compared to less than 10% in Kolda.
The majority of adolescents were living with their biological mothers (69.87%); 14.05% reported that their
mother was alive, but they were not living together, and 7.8% report that their mother was deceased. The
same pattern was present for biological fathers, where 69.87% reported living with their biological father
while 16.21% reported that their father was alive but they did not live together; 13.93% reported that their
father was deceased. There are some departmental and gender differences in these statistics: in Pikine,
21.75% of the adolescent respondents had mothers who were alive but with whom they were not living,
22.55% of the boys and 21% of the girls. These numbers were quite a bit lower in Kolda, where only 8.54%
of adolescents had living mothers with whom they were not living, 5.85% of boys and 11.22% of girls.
Slightly higher numbers of children reported having living fathers with whom they were not living, a trend
that was more than twice as likely to emerge in Pikine (22.7%) as in Kolda (9.51%). In Pikine, 19.12% of boys
and 26.03% of girls had living fathers with whom they were not living, while in Kolda these numbers fall to
5.37% and 13.66%, respectively.
The frequency of orphanhood was comparable between the two departments with 81.15% of adolescents
not being orphans; 4.92% were maternal orphans (3.07% of respondents in Pikine, representing 1.96% of
the boys there and 4.11% of the girls; in Kolda, 6.83% of the respondents said that they were maternal
orphans, including 8.78% of the boys and 4.88% of the girls), 11.04% were paternal orphans (11.58% of the
Pikine adolescents, representing 10.29% and 12.79% of the boys and girls, respectively; 10.49% of the Kolda
adolescents, or 12.2% and 8.78% of the boys and girls, respectively), and 2.88% of adolescents were double
orphans9. Of the so-called “double orphans,” there were many more in Kolda (4.15%) than in Pikine
(1.65%). In Pikine, 1.96% of boys and 1.37% of girls said that they were double orphans while in Kolda, the
numbers were 2.93% and 5.37% for boys and girls, respectively. Girls from Kolda were therefore the most
likely to be double orphans.
Heads of household demonstrated a variety of forms of employment. In Pikine, forms of employment were
quite varied; 45.15% indicated that their form of work was “other” while 21.75% were involved in trade and
8

The informed consent process agreed for this study required consent from the head of household for adolescents to participate. For that reason,
the sample excluded children in child-headed households, which is a limitation of the study that cannot be easily addressed in future surveys.
9
It is noteworthy that the percentages of maternal orphans did not, for example, exactly match the number of children who said that their mothers
were deceased, indicating that there may have been confusion about the terms “maternal orphan,” “paternal orphan,” and “double orphan” or
perhaps even different conceptions of family and relational structures than the closed question on the survey allowed for.
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16.31% were craftsmen. The percentage of heads of household who were unemployed was 16.55% in
Pikine but 7.32% in Kolda, where 62.93% of heads of household were farmers, indicative of the more rural
nature of the area.
Table 3.1.3. Adol es cent Hea d of Hous ehol d Demogra phi c (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

N=833

Fema l e

61 (29.9%)

62 (28.31%)

123 (29.08%)

27 (13.17%)

29 (14.15%)

56 (13.66%)

179 (21.49%)

Ma l e

143 (70.1%)

157 (71.69%) 300 (70.92%)

178 (86.83%) 176 (85.85%) 354 (86.34%)

654 (78.51%)

Fa ther

111 (54.41%) 107 (48.86%) 218 (51.54%)

142 (69.27%) 130 (63.41%) 272 (66.34%)

490 (58.82%)

Gra ndfa ther

31 (15.2%)

29 (13.24%)

60 (14.18%)

7 (3.41%)

13 (6.34%)

20 (4.88%)

80 (9.6%)

Mother

4 2 (20.59%)

35 (15.98%)

77 (18.2%)

25 (12.2%)

28 (13.66%)

53 (12.93%)

130 (15.61%)

Other

20 (9.8%)

48 (21.92%)

68 (16.08%)

31 (15.12%)

34 (16.59%)

65 (15.85%)

133 (15.97%)

Fa rmer

1 (0.49%)

0 (0%)

1 (0.24%)

128 (62.44%) 130 (63.41%) 258 (62.93%)

259 (31.09%)

Cra fts ma n

35 (17.16%)

34 (15.53%)

69 (16.31%)

23 (11.22%)

13 (6.34%)

36 (8.78%)

105 (12.61%)

Unempl oyed

34 (16.67%)

36 (16.44%)

70 (16.55%)

9 (4.39%)

21 (10.24%)

30 (7.32%)

100 (12%)

Tra de

42 (20.59%)

50 (22.83%)

92 (21.75%)

11 (5.37%)

8 (3.9%)

19 (4.63%)

111 (13.33%)

Other

92 (45.1%)

99 (45.21%)

191 (45.15%)

34 (16.59%)

33 (16.1%)

67 (16.34%)

258 (30.97%)

76 (37.25%)

Sex of head of household

Family relation

Professional activity

Education
No educa ti on

73 (33.33%)

149 (35.22%)

140 (68.29%) 138 (67.32%) 278 (67.8%)

427 (51.26%)

Some or compl eted pri ma ry 41 (20.1%)

37 (16.89%)

78 (18.44%)

37 (18.05%)

36 (17.56%)

73 (17.8%)

151 (18.13%)

Seconda ry a nd/or hi gher

55 (26.96%)

64 (29.22%)

119 (28.13%)

22 (10.73%)

20 (9.76%)

42 (10.24%)

161 (19.33%)

Don't know

32 (15.69%)

45 (20.55%)

77 (18.2%)

6 (2.93%)

11 (5.37%)

17 (4.15%)

94 (11.28%)

Biological mother
Al i ve a nd l i vi ng wi th

160 (78.43%) 161 (73.52%) 321 (75.89%)

169 (82.44%) 161 (78.54%) 330 (80.49%)

651 (78.15%)

Al i ve a nd not l i vi ng wi th

46 (22.55%)

46 (21%)

92 (21.75%)

12 (5.85%)

23 (11.22%)

35 (8.54%)

117 (14.05%)

Decea s ed

12 (5.88%)

12 (5.48%)

20 (4.73%)

24 (11.71%)

21 (10.24%)

45 (10.98%)

65 (7.8%)

Biological father
Al i ve a nd l i vi ng wi th

140 (68.63%) 131 (59.82%) 271 (64.07%)

163 (79.51%) 148 (72.2%)

311 (75.85%)

582 (69.87%)

Al i ve a nd not l i vi ng wi th

39 (19.12%)

57 (26.03%)

96 (22.7%)

11 (5.37%)

28 (13.66%)

39 (9.51%)

135 (16.21%)

Decea s ed

25 (12.25%)

31 (14.16%)

56 (13.24%)

31 (15.12%)

29 (14.15%)

60 (14.63%)

116 (13.93%)

Doubl e

4 (1.96%)

3 (1.37%)

7 (1.65%)

6 (2.93%)

11 (5.37%)

17 (4.15%)

24 (2.88%)

Ma terna l orpha n

4 (1.96%)

9 (4.11%)

13 (3.07%)

18 (8.78%)

10 (4.88%)

28 (6.83%)

41 (4.92%)

Pa terna l orpha n

21 (10.29%)

28 (12.79%)

49 (11.58%)

25 (12.2%)

18 (8.78%)

43 (10.49%)

92 (11.04%)

Not orpha n

175 (85.78%) 179 (81.74%) 354 (83.69%)

156 (76.1%)

166 (80.98%) 322 (78.54%)

Orphan

676 (81.15%)
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3.1.4 Child Labour
Table 3.1.4 displays information on patterns of child labour or heavy work. Adolescents were asked to
describe experiences with:
1) domestic work in household including (such as laundry, sweeping, doing dishes, etc.),
2) work outside the household, but still for family members including farm work in rural areas and
involvement in small commerce in urban areas, and
3) work outside the household for non-family members, which could cover a wide range of activities.
In addition to asking adolescents about each of these three categories of work (domestic work in the
household for the family; work outside of the household but still on behalf of family members; and work
outside of the household for third parties), we asked adolescents to estimate the number of hours that
they spent on each type of work. We then asked children if the form of work specified was painful for them
and would note that “painful” child labour was painful insofar as the adolescent identified it to be such.
Table 3.1.4. Child Labour (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

N=833

Domestic labour in household for family members
No labour

9 (4.11%)

70 (16.55%)

73 (35.61%)

2 (0.98%)

75 (18.29%)

145 (17.41%)

Non-painful labour 118 (57.84%)

61 (29.90%)

175 (79.91%)

293 (69.27%)

56 (27.32%)

103 (50.24%)

159 (38.78%)

452 (54.26%)

Painful labour

35 (15.98%)

60 (14.18%)

76 (37.07%)

100 (48.78%)

176 (42.93%)

236(28.33%)

25 (12.25%)

Labour outside household for family members
No labour

185 (84.47%)

355 (83.92%)

59 (28.78%)

130 (63.41%)

189 (46.10%)

544 (65.31%)

Non-painful labour 21 (10.29%)

170 (83.33%)

28 (12.79%)

49 (11.58%)

30 (14.63%)

20 (9.76%)

50 (12.20%)

99 (11.88%)

Painful labour

6 (2.74%)

19 (4.49%)

116 (56.59%)

55 (26.83%)

171 (41.71%)

190 (22.81%)

13 (6.37%)

Labour outside household not for family members
No labour

184 (53.8%)

342 (80.85%)

159 (77.56%)

157 (76.59%)

316 (77.07%)

658 (78.99%)

Non-painful labour 30 (14.71%)

158 (77.45%)

28 (12.79%)

58 (13.71%)

19 (9.27%)

27 (13.17%)

46 (11.22%)

104 (12.48%)

Painful labour

7 (3.20%)

23 (5.44%)

27 (13.17%)

21 (10.24%)

48 (11.71%)

71 (8.52%)

16 (7.84%)

Across both departments, domestic labour was the most common form of labour that adolescents engaged
in. Over 80% reported engaging in some form of domestic labour. Department differences were identified,
as painful domestic labour was much more common in Kolda (42.93%) than in Pikine (14.18%). Adolescent
girls were more likely than adolescent boys to report being involved in domestic work with 95.89%
reporting domestic work in Pikine and 99.02% in Kolda. In both departments, girls were also more likely to
report that domestic work was painful or harmful. Most (54.26%) reported that the labour was not painful,
however 28.33% reported that they considered the labour to be painful.
Working outside the home, but for the family was the next most common form of labour, where over a
third (34.69%) reported doing such work. This was far more common in Kolda in relation with farming
activities, where the majority of adolescents (41.71%) reported engaging in painful outdoor labour
compared to only 4.49% of adolescents in Pikine. Gendered differences emerge in labour outside the
household as well with adolescent boys consistently reporting higher rates than adolescent girls of painful
labour outside the home—for work both for the family and for third parties—in both departments. For
example, boys were more than twice as likely as girls to report that labour outside the home for family
members was painful: in Pikine, 6.37% of boys reported painful labor (as opposed to 2.74% of girls), and in
Kolda, these numbers rise to 56.59% of boys reporting painful labour for the family outside of the home
and over a quarter of girls (26.83%).
Fewer adolescents (21.0%) reported engaging in some form of labour for non-family members, however
many reported that the labour was painful. Painful labour was more common in Kolda (11.71%) compared
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to Pikine (5.44%). The gender differences remain striking in Pikine, where 7.84% of boys compared to
3.20% of girls reported painful labour for third parties outside of the home.
3.1.5 Child Marriage and Intimate Partnerships
Table 3.1.5 presents information on intimate partnership and the relationship status of adolescents in this
survey. Across both sites there were 35.29% adolescents who reported being in an intimate partnership.
There were a total of 50 (6%) adolescents who were married, 6 (1.42%) in Pikine and 44 (10.73%) in Kolda.
More females were married in each department compared to males: 2.74% of adolescent girls in Pikine
(compared to 0 adolescent boys) and 16.10% of adolescent girls in Kolda (compared to 5.37% of adolescent
boys there). DHS/MICS data provide different figures for the departments in which our research sites are
located (15% Dakar and 59% Kolda). An explanation for this difference is that it might indicate a decrease
of child marriage in Pikine and Kolda: while DHS/MICS data were collected with adults aged 20 to 24, we
interviewed adolescents aged 13 to 17, and our data show their current marriage status in 2016, not young
adults’ past marriage patterns as they happened in years’ past. This explanation might be corroborated by
the data from the caregivers’ survey, showing that a large percentage of the adult sample would end child
marriage given the choice (see section 3.2.5). However, a less optimistic explanation is that MICS
disaggregated areas include a larger population while our dataset is specific to a smaller cluster. Our
sample also includes adolescents who might marry in the near future, yet before they turn 18. This latter
explanation (that many of the adolescent girls in our sample will be married in the near future) is also
sustained by data on adults’ perceptions of the percentage of girls married before 18 in their communities
(about 20% in Kolda said the majority of them are usually married before 18; again, see section 3.2.5).
There were a total of 34 (4.08%) adolescents with biological children, 10 (2.36%) in Pikine and 24 (5.85%) in
Kolda. Only 10.32% of respondents reported being sexually active at least once, 6.15% in Pikine and 14.63%
in Kolda10.
Table 3.1.5. Marriage and Intimate Partnership (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

N=833

Yes

84 (38.36%)

84 (38.36%)

150 (35.46%)

81 (39.51%)

63 (30.73%)

144 (35.12%)

294 (35.29%)

No

135 (61.64%)

135 (61.64%)

273 (64.54%)

124 (60.49%)

142 (69.27%)

266 (64.88%)

539 (64.71%)

Yes

0 (0%)

6 (2.74%)

6 (1.42%)

11 (5.37%)

33 (16.10%)

44 (10.73%)

50 (6.00%)

No

204 (100.00%) 213 (97.26%)

417 (98.58%)

194 (94.63%)

172 (83.90%)

366 (89.27%)

783 (94.00%)

Yes

1 (0.49%)

9 (4.11%)

10 (2.36%)

6 (2.93%)

18 (8.78%)

24 (5.85%)

34 (4.08%)

No

203 (99.51%)

210 (95.89%)

413 (97.64%)

199 (97.07%)

187 (91.22%)

386 (94.15%)

799 (95.92%)

Yes

13 (6.37%)

13 (5.94%)

26 (6.15%)

43 (20.98%)

17 (8.29%)

60 (14.63%)

86 (10.32%)

No

191 (93.63%)

206 (94.06%)

397 (93.85%)

162 (79.02%)

188 (91.71%)

350 (85.37%)

747 (89.68%)

Has boyfriend/girlfriend

Married

Has children

Has had sexual relations

Table 3.1.5a presents information about the social norms surrounding child marriage for the adolescent
respondents for this survey. Strong differences between boys and girls did not appear in this series of
questions, although there were observable differences between departments for some questions.

10

For Kolda, the number of girls declaring to already have had a child (18, or 8.78%) is higher than the number of girls who declared to have had
sexual relations (17, or 8.29%). This result is likely linked to disclosure bias on the part of the interviewees, who may have been ashamed to talk
about sexual relations with a previously unknown third party.
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Table 3.1.5a Child Marriage Norms (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

N=833

For you, at what age should a girl get married?
< 18 years
18-25 years
> 25 years

8

(3.92%)

(4.02%)

55 (26.83%)

61 (29.76%)

116 (28.29%)

133 (15.97%)

156

(76.47%)

168 (76.71%)

9

(4.11%)

324 (76.60%)

17

127 (61.95%)

118 (57.56%)

245 (59.76%)

569 (68.31%)

40

(19.61%)

42 (19.18%)

82 (19.39%)

23 (11.22%)

26 (12.68%)

49 (11.95%)

131 (15.73%)

For you, at what age should a boy get married?
< 18 years
18-25 years
> 25 years

3

(1.47%)

(1.42%)

23 (11.22%)

26 (12.68%)

49 (11.95%)

127

(62.25%)

109 (49.77%)

3

(1.37%)

236 (55.79%)

6

138 (67.32%)

111 (54.15%)

249 (60.73%)

485 (58.22%)

55

(6.60%)

74

(36.27%)

107 (48.86%)

181 (42.79%)

44 (21.46%)

68 (33.17%)

112 (27.32%)

293 (35.17%)

How many girls in your community are married before age 18?
Majority

9

(4.41%)

24 (10.96%)

Minority

195

(95.59%)

195 (89.04%)

(7.80%)

71 (34.63%)

73 (35.61%)

144 (35.12%)

177 (21.25%)

390 (92.20%)

33

134 (65.37%)

132 (64.39%)

266 (64.88%)

656 (78.75%)

How many girls do you know personally who were married before age 18?
Majority

2

(0.98%)

Minority

202

(99.02%)

11

(5.02%)

208 (94.98%)

(3.07%)

52 (25.37%)

58 (28.29%)

110 (26.83%)

123 (14.77%)

410 (96.93%)

13

153 (74.63%)

147 (71.71%)

300 (73.17%)

710 (85.23%)

How many girls do you know who were married before age 18 against their will?
Majority
Minority

0

(0.00%)

204 (100.00%)

2

(0.91%)

217 (99.09%)

(0.47%)

23 (11.22%)

25 (12.20%)

48 (11.71%)

421 (99.53%)

2

182 (88.78%)

180 (87.80%)

362 (88.29%)

783 (94.00%)

50

(6.00%)

My community thinks that girls should be married before age 18.
Agree
Disagree

25

(12.25%)

179

(87.75%)

(9.59%)

46 (10.87%)

83 (40.49%)

78 (38.05%)

161 (39.27%)

207 (24.85%)

198 (90.41%)

21

377 (89.13%)

122 (59.51%)

127 (61.95%)

249 (60.73%)

626 (75.15%)

My community thinks that boys should be married before age 18.
Agree
Disagree

9

(4.41%)

195

(95.59%)

11

(5.02%)

208 (94.98%)

(4.73%)

38 (18.54%)

42 (20.49%)

80 (19.51%)

100 (12.00%)

403 (95.27%)

20

167 (81.46%)

163 (79.51%)

330 (80.49%)

733 (88.00%)

A girl who is not married by age 18 will have a hard time marrying later on.
Agree
Disagree

11

(5.39%)

193

(94.61%)

9

(4.11%)

210 (95.89%)

(4.73%)

68 (33.17%)

70 (34.15%)

138 (33.66%)

158 (18.97%)

403 (95.27%)

20

137 (66.83%)

135 (65.85%)

272 (66.34%)

675 (81.03%)

A boy who is not married by age 18 will have a hard time marrying later on.
Agree
Disagree

3

(1.47%)

201

(98.53%)

2

(0.91%)

217 (99.09%)

(1.18%)

37 (18.05%)

36 (17.56%)

73 (17.80%)

418 (98.82%)

5

168 (81.95%)

169 (82.44%)

337 (82.20%)

755 (90.64%)

78

(9.36%)

384 (90.78%)

163 (79.51%)

150 (73.17%)

313 (76.34%)

697 (83.67%)

42 (20.49%)

55 (26.83%)

97 (23.66%)

136 (16.33%)

If you had the choice, would you end child marriage?
Yes, end it
No, continue it

182

(89.22%)

22

(10.78%)

202 (92.24%)
17

(7.76%)

39

(9.22%)

Across both departments and genders, a majority of respondents indicated that they believe boys and girls
should get married between 18 and 25 years old, although there were more people who believed that boys
should be married after reaching 25 years of age. Most adolescents in both sites—64.88% in Kolda and a
much higher 92.20%—believe that only a minority of girls in their communities marry before the age of 18.
These numbers increase to 73.17% and 96.93% for Kolda and Pikine, respectively, when the adolescents
were asked about the adolescent girls that they knew personally. Put simply, most adolescents do not
believe that the majority of girls are getting married before 18, and this tendency gets even stronger when
adolescents consider their own age mates. Only two adolescents in Pikine knew girls who had been
married against their will although 11.71% of the respondents in Kolda knew girls who had been forced into
marriage.
The social norm supporting the continuation of child marriage seems to be stronger in Kolda than in Pikine
and stronger for girls than for boys: for example, 10.87% of adolescents in Pikine believed that their
community members thought girls should be married by the age of 18, a number that rises to 39.27% of
adolescents in Kolda. The same percentages when applied to boys, however, are just 4.73% and 19.51%,
respectively. Similarly, when asked if girls would have a hard time marrying if she were not married by the
age of 18, only 4.73% of adolescents in Pikine agreed, a number that rises to 33.66% for the adolescents of
Kolda; the same question applied to boys had agreement rates of 1.18% and 17.80% for Pikine and Kolda,
respectively. Interestingly, then, there appears to be some fear of social sanctions even for boys who do
not get married in Kolda although it is clear from the data that the social sanctions are much stronger for
girls than for boys, as indicated by the 33.66% of adolescents there who believe a girl unmarried by 18 will
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have difficulty finding a husband. Finally, while 90.78% of the adolescents in Pikine preferred to end child
marriage, the same rate for Kolda was just 76.34%.
3.1.6 Physical, Emotional and Sexual Violence
Table 3.1.6 displays the experiences of emotional, physical and sexual violence among adolescents in both
departments11. The question sought to assess the degree of violence present in the respondent’s life.
Adolescents were asked if they had seen an adult being violent towards another adult, if an adult had been
violent towards a child, if a child had been violent towards another child, and if the adolescent themselves
had been subjected to emotional, physical or sexual violence. In general the prevalence of violence across
all categories was higher in Pikine compared to Kolda. A gender difference was generally not observed as
females and males in both departments were experiencing approximately the same prevalence of violence.
There were some exceptions to this overall generalization: for example, in Pikine boys were more likely to
report emotional violence than girls, 36.76% compared to 26.48%. Another important distinction is that
although rates of any form of sexual violence against adolescents are reported at 5.88% for boys in Pikine,
7.31% for girls in Pikine, and 6.34% for boys in Kolda—all in the same vicinity—girls in Kolda reported rates
of sexual violence at 12.20%.
The most common form of household physical violence was a child being physically violent towards
another child (36.37%), followed by an adult being physically violent towards a child (34.45%), and an adult
being physically violent towards another adult (16.09%). Between the two departments, the prevalence of
physical violence was up to 20% higher in Pikine compared to Kolda. Concerning their own experience,
16.31% of adolescents in Pikine (17.65% of boys and 15.07% of girls) reported being subject to physical
abuse in the last month; in Kolda, that number was 12.20%, 13.17% of boys and 11.22% of girls.
The most common form of household emotional violence was an adult being emotionally violent towards a
child (26.77%), followed by a child being emotionally violent towards another child (24.85%) and an adult
being emotionally violent towards another adult (15.01%). Between the two departments, the prevalence
of emotional violence was up to 24% higher in Pikine compared to Kolda. In Pikine, where 31.44% of
adolescents said that they had been victims of emotional violence, over one third of adolescent boys
indicated that they had experienced this in the past month (36.76%) while the same holds true for over one
fourth of girls (26.48%). Rates are much lower in Kolda, where the departmental figure is 7.32% with 6.83%
of boys indicating that they had experienced emotional violence in the past month and 7.80% of girls.

11

For full clarity on how the questions about physical, emotional, and sexual violence were phrased, please refer to Annex 1, the adolescent and
caregiver surveys and the section titled “Violence.” In general, the questions were asked in the following way, phrasings which emerged from the
first phase of the research to understand local conceptions of violence:

Physical violence questions asked about being hit or beaten;

Emotional violence questions asked about being yelled at, cursed, or spoken to in a violent or humiliating way;

Sexual violence questions asked about two kinds of sexual violence: unwanted sexual touching and forced penetration, including vaginal,
anal, and oral penetration.
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Table 3.1.6. Violence Against Children (N=833)
Pikine
Male

Female

Kolda
Total

(n=204)
(n=219)
(n=423)
Adult was physically violent to another adult in the house in the last month
Yes

38 (18.63%)

43 (19.63%)

81 (19.15%)

No
166 (81.37%) 176 (80.37%) 341 (80.85%)
Adult was physically violent to a child in the house in the last month
Yes

85 (41.67%)

93 (42.47%)

178 (42.08%)

Female

Total

(n=205)

(n=205)

(n=410)

N=833

23 (11.22%)

30 (14.63%)

53 (12.93%)

134 (16.09%)

182 (88.78%)

175 (85.37%)

357 (87.07%)

699 (83.91%)

60 (29.27%)

49 (23.90%)

109 (26.59%)

287 (34.45%)

156 (76.10%)

301 (73.41%)

546 (65.55%)

55 (26.83%)

51 (24.88%)

106 (25.85%)

303 (36.37%)

150 (73.17%)

154 (75.12%)

304 (74.15%)

530 (63.63%)

27 (13.17%)

23 (11.22%)

50 (12.20%)

119 (14.29%)

178 (86.83%)

182 (88.78%)

360 (87.80%)

714 (85.71%)

25 (12.20%)

22 (10.73%)

47 (11.46%)

125 (15.01%)

180 (87.80%)

183 (89.27%)

363 (88.54%)

708 (84.99%)

33 (16.10%)

26 (12.68%)

59 (14.39%)

223 (26.77%)

179 (87.32%)

351 (85.61%)

610 (73.23%)

27 (13.17%)

26 (12.68%)

53 (12.93%)

207 (24.85%)

178 (86.83%)

179 (87.32%)

357 (87.07%)

626 (75.15%)

14 (6.83%)

16 (7.80%)

30 (7.32%)

163 (19.57%)

191 (93.17%)

189 (92.20%)

380 (92.68%)

670 (80.43%)

13 (6.34%)

25 (12.20%)

38 (9.27%)

66 (7.92%)

190 (92.68%)

77 (86.34%)

367 (89.51%)

755 (90.64%)

13 (6.34%)

23 (11.22%)

36 (8.78%)

62 (7.44%)

191 (93.17%)

180 (87.80%)

371 (90.49%)

767 (92.08%)

No
119 (58.33%) 126 (57.53%) 245 (57.92%)
145 (70.73%)
Older child was physically violent to another child in the house in the last month
Yes

96 (47.06%)

101 (46.12%)

197 (46.57%)

No
108 (51.94%) 118 (53.88%) 226 (53.43%)
Adolescent was subjected to physical violence in the last month
Yes

36 (17.65%)

33 (15.07%)

69 (16.31%)

No
168 (82.35%) 186 (84.93%) 354 (83.69%)
Adult was emotionally violent to another adult in the house in the last month
Yes

40 (19.61%)

38 (17.35%)

69 (16.31%)

No
164 (80.39%) 181 (82.65%) 354 (83.69%)
Adult was emotionally violent to a child in the house in the last month
Yes

74 (36.27%)

90 (41.10%)

164 (38.77%)

No
130 (63.73%) 129 (58.90%) 259 (61.23%)
172 (83.90%)
Older child was emotionally violent to another child in the house in the last month
Yes

81 (36.99%)

81 (36.99%)

154 (36.41%)

No
131 (64.22%) 138 (63.01%) 269 (63.59%)
Adolescent was subjected to emotional violence in the last month
Yes

75 (36.76%)

58 (26.48%)

133 (31.44%)

No
129 (63.24%) 161 (73.52%) 290 (68.56%)
Adolescent was subjected to any form of sexual violence in the last 12 months
Yes

12 (5.88%)

16 (7.31%)

28 (6.62%)

No
191 (93.63%) 197 (89.95%) 388 (91.73%)
Adolescent was subjected to unwanted sexual touching in the last 12 months
Yes

11 (5.39%)

15 (6.85%)

26 (6.15%)

No
193 (94.61%) 203 (93.12%) 397 (93.85%)
Adolescent was subjected to penetrative sexual violence in the last 12 months

Grand Total

Male

Yes

1 (0.50%)

2 (0.94%)

3 (0.73%)

3 (1.46%)

6 (2.93%)

9 (2.20%)

12 (1.44%)

No

201 (98.53%)

212 (96.80%)

413 (97.64%)

201 (98.05%)

198 (96.59%)

399 (97.32%)

812 (97.48%)

In the past month, the prevalence of physical violence against the surveyed adolescents was 14.29%,
16.31% in Pikine and 12.20% in Kolda. The prevalence of emotional violence was 19.57%, 31.44% in Pikine
and 7.32% in Kolda.
The prevalence of sexual violence in the past 12 months was 7.92%, and this was higher in Kolda (9.27%)
compared to Pikine (6.62%). The forms of sexual violence covered by these questions included sexual
touching and forced sexual intercourse. In Pikine, the rate of sexual violence against boys (5.88%) was
relatively similar to that of girls (7.31%). Among boys in Pikine, 5.39% experienced unwanted sexual
touching while 0.50% experienced forced penetrative sex; among girls, these rates were slightly higher at
6.85% and 0.94%, respectively. These rates are again relatively similar with the experience of boys in Kolda,
where 6.34% of boys experienced any form of sexual violence in the past 12 months, 6.34% having
experienced unwanted sexual touching and 1.46% experiencing forced penetrative sex. Of all categories,
girls in Kolda experienced the highest rates of sexual violence: 12.20% had experienced any form of
sexual violence in the past year, 11.22% of them experiencing unwanted sexual touching and 2.93%
experienced forced penetrative sex.
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Table 3.1.6.a. Physical Violence Against Children
Male
Individual perpetrating physical violence against adolescent
Adult
33 (91.67%)
Child
3 (8.33%)
Adult and child
0 (0.00%)
Location of physical violece perpetrated against adolescent
At home
27 (75.00%)
At school
4 (11.11%)
On the street
4 (11.11%)
In someone else's house
1 (2.78%)
Adolescent told someone about the violence
Yes
No

Pikine
Female

10 (27.78%)
26 (72.22%)

Adolescent's level of satisfaction with this person's response
Very satisfied
0 (0.00%)
Satisfied
4 (50.00%)
Neither satisfied nor unsaitisfied
2 (11.11%)
Unsatisfied
2 (25.00%)
Very unsatisfied
1 (12.50%)
Type of services adolescent accessed to address incident(s) of violence
Did not access any services
10 (100.00%)
Health service
0 (0.00%)
Police
0 (0.00%)
Hotline
0 (0.00%)
Social services
0 (0.00%)
Court
0 (0.00%)

Kolda
Female

Total

Male

25 (75.76%)
8 (24.24%)
0 (0.00%)

58 (84.06%)
11 (15.94%)
0 (0.00%)

22 (81.48%)
3 (11.11%)
2 (7.41%)

17 (73.91%)
6 (26.09%)
0 (0.00%)

39 (78.00%)
9 (18.00%)
2 (4.00%)

97 (81.51%)
20 (16.81%)
2 (1.68%)

27
4
2
0

54
8
6
1

20
2
4
1

17
4
0
0

37
6
4
1

91
14
10
2

(81.82%)
(12.12%)
(6.06%)
(0.00%)

12 (36.36%)
21 (63.64%)

(78.26%)
(11.59%)
(8.70%)
(1.45%)

22 (31.88%)
47 (68.12%)

(74.07%)
(7.41%)
(14.81%)
(3.70%)

8 (29.63%)
19 (70.37%)

(80.95%)
(19.05%)
(0.00%)
(0.00%)

5 (22.73%)
17 (77.27%)

Total

(77.08%)
(12.50%)
(8.33%)
(2.08%)

Grand Total

(77.78%)
(11.97%)
(8.55%)
(1.71%)

13 (26.53%)
36 (73.47%)

35 (29.66%)
83 (70.34%)

1
6
1
1
3

(10.00%)
(66.67%)
(5.26%)
(11.11%)
(33.33%)

1
10
3
3
4

(5.56%)
(58.82%)
(11.11%)
(17.65%)
(23.53%)

0
6
0
1
0

(0.00%)
(85.71%)
(0.00%)
(14.29%)
(0.00%)

1
3
1
0
0

(16.67%)
(60.00%)
(6.67%)
(0.00%)
(0.00%)

1
10
3
3
4

(5.56%)
(58.82%)
(11.11%)
(17.65%)
(23.53%)

2
19
4
4
4

(6.67%)
(65.52%)
(10.26%)
(13.79%)
(13.79%)

12
0
0
0
0
0

(100.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

22
0
0
0
0
0

(100.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

3
1
0
0
0
0

(75.00%)
(25.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

2
0
0
0
0
0

(100.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

5
1
0
0
0
0

(83.33%)
(16.67%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

27
1
0
0
0
0

(96.43%)
(3.57%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

Table 3.1.6.a displays perpetrator characteristics and various actions taken by adolescent victims who
were subjected to physical violence in the last month. Across all categories, adults were the most likely
perpetrators of violence against adolescents, though experiencing physical violence by another child was
more common for girls than boys. The five most common perpetrators for the entire sample include
fathers, brothers, mothers, male teachers, and sisters; male adolescents are most likely to experience
physical violence perpetrated by their father (28.79%) or brother (28.79%) while female adolescents are
most likely to experience physical violence from a male teacher (29.82%). While an adolescent's home is
the most commonly cited location for experiencing physical violence, girls in Kolda are more likely than
boys to be subjected to physical violence at school (19.05% for girls and 7.41% for boys) and less likely to
report victimization of physical violence on the street (0.00% vs. 14.81%).
Only 29.66% of victims in the full sample informed someone of their experience with physical violence, with
mothers, fathers, brothers, and friends representing the most commonly informed individuals. The majority
of boys who did not tell anyone about the violence refrained from doing so out of fear it would bring
further problems (39.58%), while the majority of girls did not tell anyone due to fear of abandonment
(28.21%). Only one individual in the entire sample sought services (health services) in light of the physical
violence.
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Table 3.1.6.b. Emotional Violence Against Children
Male
Individual perpetrating emotional violence against adolescent
Adult
45 (60.00%)
Child
22 (29.33%)
Adult and child
8 (10.67%)
Location of emotional violece perpetrated against adolescent
At home
29 (39.73%)
At school
3 (4.11%)
On the street
39 (53.42%)
In someone else's house
2 (2.74%)
Adolescent told someone about the violence
Yes
No

Pikine
Female

9 (12.00%)
66 (88.00%)

Total

Male

42 (72.41%)
11 (18.97%)
5 (8.62%)

87 (65.41%)
33 (24.81%)
13 (9.77%)

12 (85.71%)
2 (14.29%)
0 (0.00%)

41
5
10
1

70
8
49
3

(71.93%)
(8.77%)
(17.54%)
(1.75%)

13 (22.41%)
45 (77.59%)

(53.85%)
(6.15%)
(37.69%)
(2.31%)

22 (16.54%)
111 (83.46%)

9
1
3
1

(64.29%)
(7.14%)
(21.43%)
(7.14%)

4 (28.57%)
10 (71.43%)

Kolda
Female

Total

Grand Total

9 (56.25%)
6 (37.50%)
1 (6.25%)

21 (70.00%)
8 (26.67%)
1 (3.33%)

108 (66.26%)
41 (25.15%)
14 (8.59%)

8
4
4
0

17
5
7
1

(50.00%)
(25.00%)
(25.00%)
(0.00%)

6 (37.50%)
10 (62.50%)

(56.67%)
(16.67%)
(23.33%)
(3.33%)

10 (33.33%)
20 (66.67%)

87
13
56
3

(54.72%)
(8.18%)
(35.22%)
(1.89%)

32 (19.63%)
131 (80.37%)

Adolescent's level of satisfaction with this person's response
Very satisfied
0 (0.00%)
Satisfied
7 (77.78%)
Neither satisfied nor unsaitisfied
0 (0.00%)
Unsatisfied
2 (22.22%)
Very unsatisfied
0 (0.00%)
Type of services adolescent accessed to address incident(s) of violence
Did not access any services
7 (87.50%)
Health service
0 (0.00%)
Police
0 (0.00%)
Hotline
0 (0.00%)
Social services
0 (0.00%)
Court
0 (0.00%)
Other
1 (12.50%)

3
7
1
0
1

(25.00%)
(58.33%)
(8.33%)
(0.00%)
(8.33%)

3
14
1
2
1

(14.29%)
(66.67%)
(4.76%)
(9.52%)
(4.76%)

0
3
0
1
0

(0.00%)
(75.00%)
(0.00%)
(25.00%)
(0.00%)

1
3
0
2
0

(16.67%)
(50.00%)
(0.00%)
(33.33%)
(0.00%)

1
6
0
3
0

(10.00%)
(60.00%)
(0.00%)
(30.00%)
(0.00%)

4
20
1
5
1

(12.90%)
(64.52%)
(3.23%)
(16.13%)
(3.23%)

12
0
0
0
0
0
0

(100.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

19
0
0
0
0
0
1

(95.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(5.00%)

2
0
0
0
0
0
0

(100.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

3
0
0
0
0
0
1

(75.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(25.00%)

5
0
0
0
0
0
1

(83.33%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(16.67%)

24
0
0
0
0
0
2

(92.31%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(7.69%)

Adolescent's level of satisfaction with this person's response
Very satisfied
0 (0.00%)
Satisfied
1 (100.00%)
Neither satisfied nor unsaitisfied
0 (0.00%)
Unsatisfied
0 (0.00%)
Very unsatisfied
0 (0.00%)

-----------

0
1
0
0
0

(0.00%)
(100.00%)
(0.00%)
(0.00%)
(0.00%)

-----------

0
1
0
0
0

(0.00%)
(100.00%)
(0.00%)
(0.00%)
(0.00%)

0
1
0
0
0

(0.00%)
(100.00%)
(0.00%)
(0.00%)
(0.00%)

0
2
0
0
0

(0.00%)
(100.00%)
(0.00%)
(0.00%)
(0.00%)

Table 3.1.6.b. provides more detailed information about adolescents' experiences with emotional violence.
Overall, adolescents are more likely to experience emotional violence from adults than children (66.26% vs.
25.15%); 8.59% of the sample reported being subjected to emotional violence by both adults and children.
Male friends are the most frequent perpetrators of emotional violence against boys (23.3%), whereas
brothers (14.67) and sisters (14.67%) are most likely to perpetrate emotional violence against girls.
Incidents of emotional violence are most likely to occur at home (54.72%), on the street (35.22%), at school
(8.18%), and in someone else's home (1.89%); this ranking does not vary across departments.
Less than one-fifth of adolescents subjected to emotional violence told someone about the abuse 12. Girls
are marginally more likely than boys to tell someone both in Pikine (22.41% vs. 12.00%) and in Kolda
(37.50% vs. 28.57%). Adolescents who did not inform anyone of the emotional violence cited fear of having
problems (22.56%), fear of bringing shame on oneself or one's family (18.05%), not realizing it was a
problem (25.56%), and not feeling the need to eventually seek services (20.31%), as the reasons behind
their decision. In fact, only one male in Pikine and one female in Kolda sought services to address their
experience with emotional violence.

12

Some of the data on who specifically was told about the violence seems to be missing, which we believed occurred because of a problem in the
skip pattern for the survey. For that reason, we have not analyzed those data in this section.
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Table 3.1.6.c. Unwanted Sexual Touching Against Children
Male
Individual perpetrating unwanted sexual touching against adolescent
Adult
5 (45.45%)
Child
6 (54.55%)
Adult and child
0 (0.00%)
Adolescent told someone about the unwanted sexual touching
Yes
2 (18.18%)
No
9 (81.82%)

Pikine
Female

Male

Kolda
Female

Total

Grand Total

7 (46.67%)
8 (53.33%)
0 (0.00%)

12 (46.15%)
14 (53.85%)
0 (0.00%)

7 (53.85%)
6 (46.15%)
0 (0.00%)

10 (43.48%)
13 (56.52%)
0 (0.00%)

17 (47.22%)
19 (52.78%)
0 (0.00%)

29 (46.77%)
33 (53.23%)
0 (0.00%)

6 (40.00%)
9 (60.00%)

8 (30.77%)
18 (69.23%)

7 (53.85%)
6 (46.15%)

9 (39.13%)
14 (60.87%)

16 (44.44%)
20 (55.56%)

24 (38.71%)
38 (61.29%)

Adolescent's level of satisfaction with this person's response
Very satisfied
1 (50.00%)
2 (33.33%)
Satisfied
1 (50.00%)
3 (50.00%)
Neither satisfied nor unsaitisfied
0 (0.00%)
0 (0.00%)
Unsatisfied
0 (0.00%)
1 (16.67%)
Very unsatisfied
0 (0.00%)
0 (0.00%)
Type of services adolescent accessed to address incident(s) of unwanted sexual touching
Did not access any services
2 (100.00%)
6 (100.00%)
Health service
0 (0.00%)
0 (0.00%)
Police
0 (0.00%)
0 (0.00%)
Hotline
0 (0.00%)
0 (0.00%)
Social services
0 (0.00%)
0 (0.00%)
Court
0 (0.00%)
0 (0.00%)
Other
0 (0.00%)
0 (0.00%)
Adolescent's level of satisfaction with this person's response
Very satisfied
--Satisfied
--Neither satisfied nor unsaitisfied
--Unsatisfied
--Very unsatisfied
---

Total

-----------

3
4
0
1
0

(37.50%)
(50.00%)
(0.00%)
(12.50%)
(0.00%)

1
6
0
0
0

(14.29%)
(85.71%)
(0.00%)
(0.00%)
(0.00%)

5
4
0
0
0

(55.56%)
(44.44%)
(0.00%)
(0.00%)
(0.00%)

6
10
0
0
0

(37.50%)
(62.50%)
(0.00%)
(0.00%)
(0.00%)

9
14
0
1
0

(37.50%)
(58.33%)
(0.00%)
(4.17%)
(0.00%)

8
0
0
0
0
0
0

(100.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

2
0
0
0
0
0
0

(100.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

4
1
0
0
0
0
0

(80.00%)
(20.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

6
1
0
0
0
0
0

(85.71%)
(14.29%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

14
1
0
0
0
0
0

(93.33%)
(6.67%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)
(0.00%)

0
1
0
0
0

(0.00%)
(100.00%)
(0.00%)
(0.00%)
(0.00%)

0
1
0
0
0

(0.00%)
(100.00%)
(0.00%)
(0.00%)
(0.00%)

0
1
0
0
0

(0.00%)
(100.00%)
(0.00%)
(0.00%)
(0.00%)

-----------

-----------

Table 3.1.6.c further summarizes cases of unwanted sexual touching and adolescent victims' responses to
such incidents. Adolescents were approximately just as likely to be subjected to unwanted sexual touching
by adults as by other children. The three most commonly cited perpetrators included male friends,
neighborhood men, and other men. Male teachers were also cited as perpetrators among boys, but not
among girls.
Adolescents in Pikine were more likely to tell someone about the unwanted sexual touching (69.23%) than
were adolescents in Kolda (55.56%). In both departments, boys were most likely to tell a male friend
(50.00%) and girls were likely to tell their mother (27.78%) or a girlfriend (27.78%). Only one individual
who informed someone of the abuse was not satisfied with the person's response. Fear of bringing shame
on oneself or one's family, not knowing the incident was a problem, or feeling services were not needed
were the three most commonly cited reasons for not telling someone about the unwanted sexual touching.
Only one individual in the sample—a female adolescent in Kolda—sought services following the unwanted
sexual touching.
Table 3.1.6.d. provides information on perpetrators of sexual violence against adolescents as well as
reported steps taken by adolescents post-violence. All three cases of sexual violence in Pikine were
perpetrated by children, while children in Kolda were more likely to experience sexual violence from an
adult (though sample sizes are too small to make statistical comparisons). Fifty percent of sexual violence
victims informed someone of the incident(s); the remaining victims cited fear of bringing more problems as
the reason for not sharing their abuse with anyone.
Table 3.1.6.d. Sexual Violence Against Children
Male
Individual perpetrating sexual violence against adolescent
Adult
0 (0.00%)
Child
1 (100.00%)
Adult and child
0 (0.00%)
Adolescent told someone about the sexual violence
Yes
No

0 (0.00%)
1 (100.00%)

Pikine
Female

Total

Male

Kolda
Female

Total

Grand Total

0 (0.00%)
2 (100.00%)
0 (0.00%)

0 (0.00%)
3 (100.00%)
0 (0.00%)

2 (66.67%)
1 (33.33%)
0 (0.00%)

4 (66.67%)
2 (33.33%)
0 (0.00%)

6 (66.67%)
3 (33.33%)
0 (0.00%)

6 (50.00%)
6 (50.00%)
0 (0.00%)

2 (100.00%)
0 (0.00%)

2 (66.67%)
1 (33.33%)

1 (33.33%)
2 (66.67%)

3 (50.00%)
3 (50.00%)

4 (44.44%)
5 (55.56%)

6 (50.00%)
6 (50.00%)
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Table 3.1.6e provides data about adolescents’ beliefs and understandings about social norms related to
corporal and verbal punishment. For corporal punishment, the questions were asked in a way that
indicated the acceptability of beating a child; the verbal or emotional punishment questions asked about
insulting or yelling at a child. Responses to these questions did not manifest major observable differences
between adolescent boys and girls, but rather departmental differences.
Table 3.1.6e Punishment (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

N=833

It is acceptable for a parent to physically punish their child if they disobey.
Agree
Disagree

80

(39.22%)

80 (36.53%)

160 (37.83%)

111 (54.15%)

124 (60.49%)

235 (57.32%)

395 (47.42%)

124

(60.78%)

139 (63.47%)

263 (62.17%)

94 (45.85%)

81 (39.51%)

175 (42.68%)

438 (52.58%)

It is acceptable for a parent to emotionally punish their child if they disobey.
Agree
Disagree

50

(24.51%)

50 (22.83%)

100 (23.64%)

45 (21.95%)

38 (18.54%)

83 (20.24%)

183 (21.97%)

154

(75.49%)

169 (77.17%)

323 (76.36%)

160 (78.05%)

167 (81.46%)

327 (79.76%)

650 (78.03%)

It is acceptable for a parent to physically punish their child if they run away.
Agree

100

(49.02%)

122 (55.71%)

222 (52.48%)

103 (50.24%)

107 (52.20%)

210 (51.22%)

432 (51.86%)

Disagree

104

(50.98%)

97 (44.29%)

201 (47.52%)

102 (49.76%)

98 (47.80%)

200 (48.78%)

401 (48.14%)

It is acceptable for a parent to emotionally punish their child if they run away.
Agree
Disagree

61

(29.90%)

86 (39.27%)

147 (34.75%)

36 (17.56%)

42 (20.49%)

78 (19.02%)

225 (27.01%)

143

(70.10%)

133 (60.73%)

276 (65.25%)

169 (82.44%)

163 (79.51%)

332 (80.98%)

608 (72.99%)

It is acceptable for a parent to physically punish their child if they don't go to school.
Agree
Disagree

89

(43.63%)

110 (50.23%)

199 (47.04%)

152 (74.15%)

153 (74.63%)

305 (74.39%)

504 (60.50%)

115

(56.37%)

109 (49.77%)

224 (52.96%)

53 (25.85%)

52 (25.37%)

105 (25.61%)

329 (39.50%)

It is acceptable for a parent to emotionally punish their child if they don't go to school.
Agree
Disagree

54

(26.47%)

74 (33.79%)

128 (30.26%)

54 (26.34%)

59 (28.78%)

113 (27.56%)

241 (28.93%)

145

(71.08%)

150 (68.49%)

295 (69.74%)

146 (71.22%)

151 (73.66%)

297 (72.44%)

592 (71.07%)

188 (91.71%)

It is acceptable for a parent to physically punish their child if they steal.
Agree
Disagree

147

(72.06%)

169 (77.17%)

316 (74.70%)

174 (84.88%)

57

(27.94%)

50 (22.83%)

107 (25.30%)

31 (15.12%)

17

362 (88.29%)

678 (81.39%)

(8.29%)

48 (11.71%)

155 (18.61%)

It is acceptable for a parent to emotionally punish their child if they steal.
Agree
Disagree

105

(51.47%)

118 (53.88%)

223 (52.72%)

74 (36.10%)

86 (41.95%)

160 (39.02%)

383 (45.98%)

99

(48.53%)

101 (46.12%)

200 (47.28%)

131 (63.90%)

119 (58.05%)

250 (60.98%)

450 (54.02%)

It is acceptable for a parent to physically punish their child if they do drugs.
Agree
Disagree

145

(71.08%)

153 (69.86%)

298 (70.45%)

172 (83.90%)

167 (81.46%)

339 (82.68%)

637 (76.47%)

59

(28.92%)

66 (30.14%)

125 (29.55%)

33 (16.10%)

38 (18.54%)

71 (17.32%)

196 (23.53%)

It is acceptable for a parent to emotionally punish their child if they do drugs.
Agree
Disagree

112

(54.90%)

121 (55.25%)

233 (55.08%)

80 (39.02%)

85 (41.46%)

165 (40.24%)

398 (47.78%)

92

(45.10%)

98 (44.75%)

190 (44.92%)

125 (60.98%)

120 (58.54%)

245 (59.76%)

435 (52.22%)

The majority of people in my community hit a child who does not obey.
Agree
Disagree

84

(41.18%)

101 (46.12%)

185 (43.74%)

158 (77.07%)

149 (72.68%)

307 (74.88%)

492 (59.06%)

120

(58.82%)

118 (53.88%)

238 (56.26%)

47 (22.93%)

56 (27.32%)

103 (25.12%)

341 (40.94%)

The majority of people in my community agree that a parent can hit a child who does not obey.
Agree
Disagree

77

(37.75%)

96 (43.84%)

173 (40.90%)

143 (69.76%)

150 (73.17%)

293 (71.46%)

466 (55.94%)

127

(62.25%)

123 (56.16%)

250 (59.10%)

55 (26.83%)

62 (30.24%)

117 (28.54%)

367 (44.06%)

The majority of people in my community think badly of parents who do not hit a disobedient child.
Agree
Disagree

65

(31.86%)

73 (33.33%)

138 (32.62%)

132 (64.39%)

122 (59.51%)

254 (61.95%)

392 (47.06%)

139

(68.14%)

146 (66.67%)

285 (67.38%)

73 (35.61%)

83 (40.49%)

156 (38.05%)

441 (52.94%)

Concerning these data about social norms, one interesting overarching theme to note is that adolescents
consistently found it more acceptable to beat a child rather than to insult him or her; this finding held for
every single hypothetical instance presented to the study respondents. Concerning the acceptability of
physical punishment, the two instances in which adolescents found beating to be most acceptable were:
stealing, for which 81.39% of adolescents found it acceptable for parents to beat their children (74.70% in
Pikine and 88.29% in Kolda); and doing drugs, where acceptability was 76.47% (70.45% in Pikine and
82.68% in Kolda). The third rank differed between Pikine, where 52.48% of adolescents said it was
acceptable to beat a child who ran away (compared to 51.22% in Kolda), while in Kolda, the third ranking
was for refusing to go to school (74.39%, compared to just 47.04% in Pikine). Punishing children
emotionally had much lower acceptability rates: for example, 47.78% of children said it was acceptable for
parents to insult their children for doing drugs (55.08% in Pikine and 40.24% in Kolda) while 45.98% said the
same for stealing (52.72% in Pikine and 39.02%). No other instances approached the 50% mark.
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Looking at beliefs about other community members, we see a much stronger social norm in support of
corporal punishment against disobedient children in Kolda than in Pikine. For example, 74.88% of
adolescents in Kolda believe that caregivers hit disobedient children, a number that drops to 43.74% in
Pikine. Similarly, 71.46% of adolescents in Kolda said that community members believe that a caregiver is
justified in hitting a disobedient child, which is just 40.90% in Pikine. Concerning sanctions, 61.95% of
adolescents in Kolda believed that community members would think badly of caregivers who do not beat a
disobedient child, a number that nearly halves (32.62%) in Pikine.
3.1.7 Female Genital Mutilation/Cutting (FGM/C)
Table 3.1.7 presents the results of the questions on FGM/C. Out of the total of 833 adolescents, 574
(68.91%) had heard of female genital cutting and were included in this analysis. In general, the majority of
these adolescents indicate that they would put an end to FGM/C, however FGM/C was far more common
and socially accepted in Kolda compared to Pikine. In Kolda, adolescents were more likely to report that
they intended to perform FGM/C on their own daughters than adolescents in Pikine (51.94% versus 3.48%),
more likely to agree than a woman who has not undergone FGM/C will have difficulty getting married
(30.34% versus 1.90%), and more likely to say that they community agrees with FGM/C (33.72% versus
2.53%); conversely, adolescents in Kolda were less likely to say that, given the choice, they would put an
end to FGM/C (67.83% versus 97.15% in Pikine).
Table 3.1.7. Adolescent Survey Female Genital Mutilation/Cutting (N=833)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=204)

(n=219)

(n=423)

(n=205)

(n=205)

(n=410)

A. All participants (n=833)
N=833

Has heard of FGM/C
Yes

139 (68.14%) 177 (80.82%) 316 (74.7%)

125 (60.98%) 133 (64.88%) 258 (62.93%)

574 (68.91%)

No

65 (31.86%)

107 (25.3%)

80 (39.92%)

72 (35.12%)

152 (37.07%)

259 (31.09%)

42 (19.18%)

B. Of participants who have heard of FGM/C (n=574)
(n=139)

(n=177)

(n=316)

(n=125)

(n=133)

(n=258)

N=574

4 (2.88%)

7 (3.95%)

11 (3.48%)

61 (48.8%)

73 (54.89%)

134 (51.94%)

145 (25.26%)

64 (51.2%)

60 (45.11%)

124 (48.06%)

429 (74.74%)

Intends to perform FGM/C on their daughters
Agree

Disagree
135 (97.12%) 170 (96.05%) 305 (96.52%)
A woman who has not had FGM/C will have a difficult time getting married.
Agree
Disagree
My community approves of FGM/C
Agree

3 (2.16%)

41 (32.80%)

37 (27.82%)

78 (30.23%)

84 (14.63%)

136 (97.84%) 174 (98.31%) 310 (98.10%)

3 (1.69%)

84 (67.20%)

96 (72.18%)

180 (69.77%)

490 (85.37%)

2 (1.44%)

48 (38.40%)

39 (29.32%)

87 (33.72%)

95 (16.55%)

137 (98.56%) 171 (96.61%) 308 (97.47%)

77 (61.60%)

94 (70.68%)

171 (66.28%)

574 (83.45%)

Agree (end it)

135 (97.12%) 172 (97.18%) 307 (97.15%)

89 (71.20%)

86 (64.66%)

175 (67.83%)

482 (83.97%)

Disagree (continue it)

1 (0.72%)

4 (2.26%)

5 (1.58%)

32 (25.60%)

73 (28.29%)

78 (13.59%)

Don't know
3 (2.16%)
Adolescent has undergone FGM/C (Females only =310)

1 (0.56%)

4 (1.27%)

4 (3.20%)

41 (30.83%)
6 (4.51%)

10 (3.88%)

14 (2.44%)

14 (7.91%)

NA

89 (66.92%)
44 (33.08%)

89 (66.92%)
44 (33.08%)

103 (33.23%)

NA

Disagree
I would put an end to FGM/C.

6 (3.39%)

6 (1.90%)

8 (2.53%)

Yes

NA

14 (7.91%)

No

NA

163 (92.09%) 163 (92.09%)

207 (66.77%)

C. Of female participants who have undergone FGM/C (n=103)
(n=0)

(n=14)

(n=14)

(n=0)

(n=89)

(n=89)

N=103

5 years and under

0 (0%)

4 (28.57%)

4 (28.57%)

0 (0%)

65 (73.03%)

65 (73.03%)

69 (66.99%)

Older than 5 years
Person who did the procedure

0 (0%)

10 (71.43%)

10 (71.43%)

0 (0%)

24 (26.97%)

24 (26.97%)

34 (33.01%)

Midwife

0 (0%)

1 (7.14%)

1 (7.14%)

0 (0%)

4 (4.49%)

4 (4.49%)

5 (4.85%)

Traditional

0 (0%)

12 (85.71%)

12 (85.71%)

0 (0%)

72 (80.9%)

72 (80.90%)

84 (81.55%)

Other/Don't know

0 (0%)

1 (7.14%)

1 (7.14%)

0 (0%)

13 (14.61%)

13 (14.61%)

14 (13.59%)

Age at time of FGM/C

A total of 145 out of the 574 (25.26%) adolescents said that they intend to circumcise their daughters,
however this number was far higher in Kolda (51.94%) compared to Pikine (3.48%). Only 84 (14.63%) of
adolescents agreed that an uncircumcised woman would have trouble getting married. Again this number
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was far higher in Kolda (30.23%) compared to Pikine (1.90%). Only 95 (16.55%) of adolescents said their
community approved of circumcision, however this number was higher in Kolda (33.72%) compared to
Pikine (2.53%). The majority of adolescents (83.97%) agreed that they would end circumcision if given the
chance, however this was higher in Pikine (97.15%) compared to Kolda (67.83%). One sees in these data
the complex interplay of personal beliefs, practices, and social norms in two different departments, which
present some interesting divergences. The data did not demonstrate stark contrasts between adolescent
boys and adolescent girls insofar as they showed differences based on the department of the
respondents.
Out of the 310 female adolescents who knew what FGM/C was, 103 (33.23%) had been circumcised13.
There were 14 (7.91%) from Pikine, and an overwhelming 89 (66.92%) from Kolda, indicating that almost
two-thirds of female adolescents who knew about female circumcision in Kolda have undergone genital
cutting. The majority were circumcised through traditional methods (81.55%) and most before the age of 5
(66.99%). When establishing the prevalence of FGM/C for the entire sample of adolescent girls (423)
including those who did and did not know what FGM/C was, 24.34% (103/423) were circumcised.

13

There are some nuances regarding this prevalence: 103/310 (33.23%) females who knew what FGM/C was were circumcised. On the other hand,
103/423 (24.34%) total girl sample were circumcised.
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3.1.8 Interpersonal Behaviours
Table 3.1.8 displays a range of questions that adolescents were asked regarding their typical interactions
with people in their community. Most adolescents described high pro-social behaviours such as obeying
elders (89.44%) and sharing with friends (79.11%). An interesting finding was that only 42.62% of
adolescents reported communicating their feeling with their parents, a pattern that was more common in
Kolda (50.73%) compared to Pikine (34.75%). The group least likely to communicate “always” or
“frequently” with their parents is adolescent boys in Kolda, where 27.45% responded in that way.
Table
Table3.1.8.
3.1.8. Adolescent
AdolescentCommunity
CommunityBehaviour
Behaviour(N=833)
(N=833)
Male
Male
(n=204)
(n=204)

Pikine
Pikine
Female
Female
(n=219)
(n=219)

Total
Total
(n=423)
(n=423)

Male
Male
(n=205)
(n=205)

Kolda
Kolda
Female
Female
(n=205)
(n=205)

Grand
Grand Total
Total
Total
Total
(n=410)
(n=410)

N=833
N=833

Obeys
Obeyselders
elders
Always/Frequently
Always/Frequently
Sometimes/Rarely
Sometimes/Rarely

175
175(85.78%)
(85.78%) 189
189(86.30%)
(86.30%) 364
364(86.05%)
(86.05%)
29
(14.22%)
30
(13.7%)
59
29 (14.22%)
30 (13.7%)
59(13.95%)
(13.95%)

189
189(92.20%)
(92.20%) 192
192(93.66%)
(93.66%)
16
(7.80%)
13
16 (7.80%)
13(6.34%)
(6.34%)

381
381 (92.93%)
(92.93%)
29
29 29
29(7.07%)
(7.07%)

745
745 (89.44%)
(89.44%)
88
88 (10.56%)
(10.56%)

Shares
Shareswith
withothers
others
Always/Frequently
Always/Frequently
Sometimes/Rarely
Sometimes/Rarely

141
141(69.12%)
(69.12%) 159
159(72.60%)
(72.60%) 300
300(70.92%)
(70.92%)
63
63(30.88%)
(30.88%) 60
60(27.4%)
(27.4%) 123
123(29.08%)
(29.08%)

180
180(87.80%)
(87.80%) 179
179(87.32%)
(87.32%) 359
359 (87.56%)
(87.56%)
25
25(12.20%)
(12.20%) 26
26(12.68%)
(12.68%) 51
51 (12.44%)
(12.44%)

659
659 (79.11%)
(79.11%)
174
174 (20.89%)
(20.89%)

77(3.43%)
44(1.83%)
11
(3.43%)
(1.83%)
11(2.60%)
(2.60%)
197
197(96.57%)
(96.57%) 215
215(98.17%)
(98.17%) 412
412(97.40%)
(97.40%)

66(2.93%)
55(2.44%)
11
(2.93%)
(2.44%)
11 (2.68%)
(2.68%)
199
199(48.54%)
(48.54%) 200
200(97.56%)
(97.56%) 399
399 (97.31%)
(97.31%)

22
22 (2.64%)
(2.64%)
811
811 (97.36%)
(97.36%)

77(3.43%)
44(1.83%)
11
(3.43%)
(1.83%)
11(2.60%)
(2.60%)
197
197(96.57%)
(96.57%) 215
215(98.17%)
(98.17%) 412
412(97.40%)
(97.40%)

66(2.93%)
55(2.44%)
11
(2.93%)
(2.44%)
11 (2.68%)
(2.68%)
199
199(48.54%)
(48.54%) 200
200(97.56%)
(97.56%) 399
399 (97.31%)
(97.31%)

22
22 (2.64%)
(2.64%)
811
811 (97.36%)
(97.36%)

56
56(27.45%)
(27.45%) 91
91(41.55%)
(41.55%) 147
147(34.75%)
(34.75%)
148
148(72.55%)
(72.55%) 128
128(58.45%)
(58.45%) 276
276(65.25%)
(65.25%)

104
104(50.73%)
(50.73%) 104
104(50.73%)
(50.73%) 208
208 (50.73%)
(50.73%)
101
101(49.27%)
(49.27%) 101
101(50.73%)
(50.73%) 202
202 (49.27%)
(49.27%)

355
355 (42.62%)
(42.62%)
478
478 (57.38%)
(57.38%)

26
30
26(12.75%)
(12.75%) 44(1.83%)
(1.83%)
30(7.09%)
(7.09%)
178
178(87.25%)
(87.25%) 215
215(98.17%)
(98.17%) 393
393(92.91%)
(92.91%)

32
37
32(15.61%)
(15.61%) 55(2.44%)
(2.44%)
37 (9.02%)
(9.02%)
173
173(84.39%)
(84.39%) 200
200(97.56%)
(97.56%) 373
373 (90.98%)
(90.98%)

67
67 (8.04%)
(8.04%)
766
766 (91.96%)
(91.96%)

11(0.46%)
12
(0.46%)
12(2.84%)
(2.84%)
218
218(99.54%)
(99.54%) 411
411(97.16%)
(97.16%)

20
24
20(9.76%)
(9.76%) 44(1.95%)
(1.95%)
24 (5.85%)
(5.85%)
185
185(90.24%)
(90.24%) 201
201(98.05%)
(98.05%) 386
386 (94.15%)
(94.15%)

12
12 (2.84%)
(2.84%)
411
411 (97.16%)
(97.16%)

00(0%)
(0%)
219
219(100%)
(100%)

11(0.24%)
(0.24%)
422
422(99.76%)
(99.76%)

11(0.49%)
11(0.49%)
22(0.49%)
(0.49%)
(0.49%)
(0.49%)
204
204(99.51%)
(99.51%) 204
204(99.51%)
(99.51%) 408
408 (99.51%)
(99.51%)

33 (0.36%)
(0.36%)
830
830 (99.64%)
(99.64%)

Yes
Yes
No
No
Cursed
Cursedat
atpeers
peersover
overpast
pastmonth
month

12
12
12(5.88%)
(5.88%)
12(5.48%)
(5.48%) 24
24(5.67%)
(5.67%)
192
192(94.12%)
(94.12%) 207
207(94.52%)
(94.52%) 399
399(94.33%)
(94.33%)

10
13
10(4.88%)
(4.88%) 33(1.46%)
(1.46%)
13 (3.17%)
(3.17%)
195
195(95.12%)
(95.12%) 202
202(98.54%)
(98.54%) 397
397 (96.83%)
(96.83%)

37
37 (4.44%)
(4.44%)
796
796 (95.56%)
(95.56%)

Yes
Yes
No
No
Smokedcigarette
cigaretteover
overpast
pastmonth
month
Smoked
Yes
Yes
No
No
Consumedalcohol
alcoholover
overpast
pastmonth
month
Consumed
Yes
Yes
No
No
Sleptininstreets
streetsover
overpast
pastmonth
month
Slept

97
97(47.55%)
(47.55%) 116
116(52.97%)
(52.97%) 213
213(50.35%)
(50.35%)
107
107(52.45%)
(52.45%) 103
103(47.03%)
(47.03%) 210
210(49.65%)
(49.65%)

169
169(82.44%)
(82.44%) 191
191(93.17%)
(93.17%) 360
360 (87.80%)
(87.80%)
36
36(17.56%)
(17.56%) 14
14(6.83%)
(6.83%) 50
50 (12.30%)
(12.30%)

573
573 (68.79%)
(68.79%)
260
260 (31.21%)
(31.21%)

(2.45%)
(0.91%)
(1.65%)
55(2.45%)
22(0.91%)
77(1.65%)
199(97.55%)
(97.55%) 217
217(99.09%)
(99.09%) 416
416(98.35%)
(98.35%)
199

(3.90%)
(0.49%)
(2.20%)
88(3.90%)
11(0.49%)
99(2.20%)
197(97.80%)
(97.80%) 204
204(99.51%)
(99.51%) 401
401 (97.80%)
(97.80%)
197

16 (1.92%)
(1.92%)
16
817 (98.08%)
(98.08%)
817

(0.49%)
(0%)
11(0.49%)
00(0%)
203(99.51%)
(99.51%) 219
219(100%)
(100%)
203

(0%)
00(0%)
205(100%)
(100%)
205

(0.49%)
(0.24%)
11(0.49%)
11(0.24%)
204(99.51%)
(99.51%) 409
409 (99.76%)
(99.76%)
204

(0.24%)
22 (0.24%)
831 (99.76%)
(99.76%)
831

Yes
Yes
No
No

(1.96%)
(0%)
(0.95%)
44(1.96%)
00(0%)
44(0.95%)
200(98.04%)
(98.04%) 219
219(52.27%)
(52.27%) 419
419(99.05%)
(99.05%)
200

15(7.32%)
(7.32%) 33(1.46%)
(1.46%)
18 (4.39%)
(4.39%)
15
18
190(92.68%)
(92.68%) 202
202(98.54%)
(98.54%) 392
392 (95.61%)
(95.61%)
190

22 (2.64%)
(2.64%)
22
811 (97.36%)
(97.36%)
811

Fights
Fightswith
withpeers
peers
Always/Frequently
Always/Frequently
Sometimes/Rarely
Sometimes/Rarely
Curses
Cursesat
atelders
elders
Always/Frequently
Always/Frequently
Sometimes/Rarely
Sometimes/Rarely
Communicates
Communicatesfeelings
feelingswith
withparents
parents
Always/Frequently
Always/Frequently
Sometimes/Rarely
Sometimes/Rarely
Hangs
Hangsout
outin
inthe
thestreets
streets
Always/Frequently
Always/Frequently
Sometimes/Rarely
Sometimes/Rarely

Goes
Goesout
outat
atnight
night
Always/Frequently
Always/Frequently 11
11(5.39%)
(5.39%)
Sometimes/Rarely
Sometimes/Rarely
193
193(94.61%)
(94.61%)
Engages
Engagesinin"dangerous
"dangerousgames"
games"
Always/Frequently
Always/Frequently 11(0.49%)
(0.49%)
Sometimes/Rarely
Sometimes/Rarely
203
203(99.51%)
(99.51%)
Has
Hasstolen
stolensomething
somethingover
overpast
pastmonth
month

(0.24%)
11(0.24%)
422(99.76%)
(99.76%)
422

Some risk factors were identified. A total of 37 (4.44%) of adolescents reported stealing something in the
last month, 67 (8.04%) reported hanging out on the streets, especially adolescent boys (12.75% in Pikine
and 15.61% in Kolda said they did this “always” or “frequently”); 22 (2.64%) reported sleeping a night on
the street, the majority of these (15/22, or 68.18%) being adolescent boys in Pikine. Substance abuse in the
form of alcohol and cigarette use was low across the board: less than two percent (1.65%) of adolescents in
Pikine reported smoking a cigarette in the past month, 2.45% of adolescent boys and 0.91% of adolescent
girls; in Kolda, the percentage was 2.20%, higher for boys (3.90%) than for girls (0.49%). Alcohol use was
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reported to be even less prevalent: only one boy (0.49%) in Pikine and one girl in Kolda (0.49%) reported
consuming alcohol in the past month, creating a 0.24% for each district across boys and girls.
3.1.9 Friendship
Table 3.1.9 displays the results of questions exploring friendship. Almost all adolescents reported seeking
help from friends (99.52%); however only 58.46% reported regularly playing with their friends, with boys
reporting being more likely to play with friends than girls in both departments. A majority of adolescents
reported studying with friends “always” or “frequently” with the exception of boys in Pikine. Both girls and
boys in Kolda were more likely than children in Pikine to report working with friends. Some other
interesting statistics: 53.78% reported giving advice to friends, 43.36% reported confiding in their friends.
Table 3.1.9. Adolescent Friendship (N=833)

Gives advices to friend(s)
Always/Frequently
Sometimes/Rarely
Confides in friend(s)
Always/Frequently
Sometimes/Rarely
Seeks help from friend(s)
Always/Frequently
Sometimes/Rarely
Plays with friend(s)
Always/Frequently
Sometimes/Rarely
Studies with friend(s)
Always/Frequently
Sometimes/Rarely
Works with friend(s)
Always/Frequently
Sometimes/Rarely

Male
(n=204)

Pikine
Female
(n=219)

Total
(n=423)

Male
(n=205)

Kolda
Female
(n=205)

Total
(n=410)

Grand Total
N=833

90 (44.12%)
114 (55.88%)

120 (44.12%)
99 (45.21%)

210 (49.65%)
213 (50.35%)

123 (60.00%)
20 (40.00%)

115 (56.10%)
90 (43.90%)

238 (58.05%)
172 (41.95%)

448 (53.78%)
385 (46.22%)

64 (31.37%)
140 (68.63%)

100 (45.66%)
119 (54.34%)

164 (38.77%)
259 (61.23%)

102 (49.76%)
103 (50.24%)

96 (46.83%)
109 (53.17%)

198 (48.29%)
212 (51.71%)

362 (43.46%)
471 (56.54%)

204 (100%)
0 (0%)

219 (100%)
0 (0%)

423 (100%)
0 (0%)

202 (98.54%)
3 (1.46%)

204 (99.51%)
1 (0.49%)

406 (99.02%)
4 (0.98%)

829 (99.52%)
4 (0.48%)

139 (68.14%)
65 (31.86%)

102 (46.58%)
117 (53.42%)

241 (56.97%)
182 (43.03%)

135 (65.85%)
70 (34.15%)

111 (54.15%)
94 (45.85%)

246 (60.00%)
164 (40.00%)

487 (58.46%)
346 (41.54%)

88 (43.14%)
116 (56.86%)

130 (59.36%)
89 (40.64%)

218 (51.54%)
205 (48.46%)

135 (65.85%)
70 (34.15%)

124 (60.49%)
81 (34.15%)

259 (63.17%)
151 (36.83%)

477 (57.26%)
356 (42.74%)

24 (11.76%)
180 (88.24%)

25 (11.42%)
194 (88.58%)

49 (11.58%)
374 (88.42%)

40 (19.51%)
165 (80.49%)

46 (22.44%)
159 (77.56%)

86 (20.98%)
324 (79.02%)

135 (16.21%)
698 (83.79%)

3.2 Adult Caregiver Survey:
A total of 836 adult caregivers consented and completed the survey, 421 from Pikine (206 male, 215
female) and 415 from Kolda (211 male and 204 female). In addition to the grand totals, all data are
stratified by department and sex to demonstrate the geographic and gender differences.
3.2.1 Demographic Characteristics
Table 3.2.1 presents the demographic characteristics of the caregivers included in the survey. Caregivers
ranged in age from 19 years to over 60 years. In both departments 30-39 year olds were the most highly
sampled group representing approximately 29.19% of the sample, followed by 40-49 year olds (22.01%),
and 19-29 year olds (18.90%). Most of the interviewed caregivers were the head of household (58.49%).
The sample was predominantly Muslim (96.41%) and Senegalese (97.73%). The ethnic distribution varied by
department. Pikine was more ethnically diverse where the most common Ethnic group was Wolof (46.32%)
followed by Pulaar (23.28%) and Serere (13.06%). Kolda was predominantly Pulaar (91.08%) followed by
Mandigue (6.99%).
The overwhelming majority of the population sample was unmarried at 92.11%, 90.74% in Pikine and
93.49% in Kolda. Given that 58.49% of the caregiver sample was comprised of heads of household and all of
them had at least one living child younger than 18, we are intrigued by this finding, which may be explained
by an interpretation of the question as indicating statutory, rather than traditional marriage. The topic
merits further exploration in future surveys.
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When asked about educational status 55.86% had never been to school. In Pikine, there were more
females who had never been to school (48.84%) compared to males (34.47%); however in Kolda, there
were more males who had never been to school (71.09%) compared to females (69.12%). These statistics
indicate a dramatic generational difference between the caregivers and the adolescents surveyed; as a
reminder, in Pikine, 9.59% of adolescent girls had never been to school compared to 5.39% of adolescent
boys. In Kolda, these numbers rise are 9.27% for boys and 11.71% of girls, which are quite low compared to
the numbers for the caregivers’ surveyed.
Table 3.2.1. Caregiver Demographic Characteristics (N=836)
Male
(n=206)

Pikine
Female
(n=215)

Total
(n=421)

Male
(n=211)

Kolda
Female
(n=204)

Total
(n=415)

Grand Total
N=836

19-29
30-39
40-49
50-59
60+

10 (4.85%)
52 (25.24%)
51 (24.76%)
51 (24.76%)
42 (20.39%)

51 (23.72%)
87 (40.47%)
46 (21.40%)
23 (10.70%)
8 (3.72%)

61 (14.50%)
139 (33.00%)
97 (23.00%)
74 (17.60%)
50 (11.90%)

20 (9.48%)
45 (21.33%)
45 (21.33%)
51 (24.17%)
50 (23.70%)

77 (37.75%)
60 (29.41%)
42 (20.59%)
12 (5.88%)
13 (6.37%)

97 (23.37%)
105 (25.30%)
87 (20.96%)
63 (15.18%)
63 (15.18%)

158 (18.90%)
244 (29.19%)
184 (22.01%)
137 (16.39%)
113 (13.52%)

Muslim
Catholic/Other

195 (94.66%) 199 (92.56%) 394 (93.59%)
11 (5.34%)
16 (7.44%)
27 (6.41%)

208 (98.58%) 204 (100%)
3 (1.42%)
0 (0%)

412 (99.28%)
3 (0.72%)

806 (96.41%)
30 (3.59%)

Mandigue
Pular
Serere
Wolof
Other

3 (1.46%)
45 (21.84%)

17 (8.06%)
188 (89.10%)
2 (0.95%)
0 (0%)
4 (1.90%)

29 (6.99%)
378 (91.08%)
2 (0.48%)
0 (0%)
6 (1.45%)

38 (4.55%)
476 (56.94%)
57 (6.82%)
195 (23.33%)
70 (8.37%)

Senegalese
Other

200 (97.09%) 206 (95.81%) 406 (96.44%)
6 (2.91%)
9 (4.19%)
15 (3.56%)

209 (99.05%) 202 (99.02%) 411 (99.04%)
2 (0.95%)
2 (0.98%)
4 (0.96%)

817 (97.73%)
19 (2.27%)

150 (71.09%)
47 (22.27%)
9 (4.27%)
5 (2.37%)

291 (70.12%)
86 (20.72%)
27 (6.51%)
11 (2.65%)

467 (55.86%)
187 (22.37%)
96 (11.48%)
86 (10.29%)

Age

Religion

Ethnicity

28 (13.59%)
96 (46.60%)
34 (16.50%)

6 (2.79%)
53 (24.65%)
27 (12.56%)
99 (46.05%)
30 (13.95%)

9 (2.14%)
98 (23.28%)
55 (13.06%)
195 (46.32%)
64 (15.20%)

12 (5.88%)
190 (93.14%)
191 (93.14%)
192 (93.14%)
193 (93.14%)

Nationality

Education
Never been to school 71 (34.47%)
Primary
47 (22.82%)
Secondary 1
37 (17.96%)
Secondary 2
51 (24.76%)
Respondent is the head of household

105 (48.84%)
54 (25.12%)
32 (14.88%)
24 (11.16%)

176 (41.81%)
101 (23.99%)
69 (16.39%)
75 (17.81%)

141 (69.12%)
39 (19.12%)
18 (8.82%)
6 (2.94%)

Yes
No

179 (86.89%) 78 (36.28%) 257 (61.05%)
27 (13.11%) 137 (63.72%) 164 (38.95%)

187 (88.63%) 45 (22.06%) 232 (55.90%)
24 (11.37%) 159 (77.94%) 183 (44.10%)

489 (58.49%)
347 (41.51%)

Married
Unmarried

11 (5.34%)
28 (13.02%) 39 (9.26%)
195 (94.66%) 187 (86.98%) 382 (90.74%)

6 (2.84%)
21 (10.29%) 27 (6.51%)
205 (97.16%) 183 (89.71%) 388 (93.49%)

66 (7.89%)
770 (92.11%)

Marital status
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3.2.2 Poverty Score Card
Table 3.2.2a is a descriptive breakdown of the 10 questions used in the Poverty Score Card with substantial
differences being noted between departments. Across both Pikine and Kolda, the most common housing
material was mud/cinder blocks (95.93%). Over both departments, the most common source of lighting
was Electricity/gas lamp/solar panel (57.06%), however only 18.80% of respondents in Kolda used this
source compared to 94.77% in Pikine. Having indoor water faucets was more common in Pikine compared
to Kolda (86.46% vs 5.54%). The most common types of toilets in Pikine were covered latrines (84.61%) and
in Kolda uncovered latrines/basin or buckets were the most common (88.67%). Compared to Kolda,
caregivers in Pikine were more likely to have a freezer (45.56% vs. 2.65%), a television (89.55% vs. 9.64%), a
fan (71.50% vs. 1.93%), and electronic iron (6.89% vs. 0%). In both departments the majority of the female
head of house could not read and write (64.11%), this was higher in Kolda (75.18%) compared to Pikine
(53.21%).
Table 3.2.2a. Caregiver Poverty Scorecard (N=836)
Male
(n=206)
Material of household's
Mud walls
blocks or cinder
blocks
Other
Fuel used for lighting
Lantern or homemade
kerosene lamp
Candle, wood, or other

Pikine
Female
(n=215)

205 (99.51%) 215 (100%)
1 (0.49%)
0 (0%)

2 (0.97%)
5 (2.33%)
10 (4.85%)
5 (2.33%)
Generator, solar, gas lamp, 194 (94.17%) 205 (95.35%)
Electricity (SENELEC)
Main fuel used for cooking
Gas
153 (74.27%) 141 (65.58%)
Other
53 (25.73%) 74 (34.42%)
Drinking water
Inside Faucet
171 (83.01%) 193 (89.77%)
Other
35 (16.99%) 22 (10.23%)
Type of toilets in household
Uncovered latrine,
17 (8.25%)
17 (7.91%)
basin/bucket, other, or
none
Covered latrine, improved 172 (83.50%) 180 (83.72%)
ventilated latrine, or flush
to spetic tank
17 (8.25%)
18 (8.37%)
Flush to sewer
Possession of freezer/refrigerator
Yes
94 (45.63%) 102 (47.44%)
No
112 (53.44%) 113 (52.56%)
Possession of television
Yes
184 (89.32%) 193 (89.77%)
No
22 (10.68%) 22 (10.23%)
Possession of fan
Yes
150 (72.82%) 151 (70.23%)
No
56 (27.18%) 64 (29.77%)
Possession of electronic iron
Yes
16 (7.77%)
13 (6.05%)
No
190 (92.23%) 202 (93.95%)
Female head/spouse knows how to read and write in any language
Yes
No
No female head/spouse

Kolda
Female
(n=204)

Grand Total

Total
(n=421)

Male
(n=211)

420 (99.76%)
1 (0.49%)

193 (91.47%) 189 (92.65%) 382 (92.05%)
18 (8.53%)
15 (7.35%)
33 (7.95%)

802 (95.93%)
34 (4.07%)

7 (1.66%)
15 (3.56%)
399 (94.77%)

21 (9.95%)
20 (9.80%)
41 (9.88%)
153 (72.51%) 143 (70.10%) 296 (71.33%)
41 (20.10%) 37 (17.54%) 78 (18.80%)

48 (5.74%)
311 (37.20%)
477 (57.06%)

294 (69.83%)
127 (30.17%)

2 (0.95%)
1 (0.49%)
3 (0.72%)
209 (99.05%) 203 (99.51%) 412 (99.28%)

297 (35.53%)
539 (64.47%)

364 (86.46%)
57 (13.54%)

13 (6.16%)
10 (4.90%)
23 (5.54%)
198 (93.84%) 194 (95.10%) 392 (94.46%)

387 (46.29%)
449 (53.71%)

34 (8.08%)

190 (90.05%) 178 (87.25%) 368 (88.67%)

402 (48.09%)

352 (83.61%)

21 (9.95%)

26 (12.75%)

47 (11.33%)

399 (47.73%)

35 (8.31%)

0 (0%)

0 (0%)

0 (0%)

35 (4.19%)

196 (45.56%)
225 (53.44%)

6 (2.84%)
5 (2.45%)
11 (2.65%)
205 (97.16%) 199 (97.55%) 404 (97.35%)

207 (24.76%)
629 (75.24%)

377 (89.55%)
44 (10.45%)

13 (6.16%)
27 (13.24%) 40 (9.64%)
198 (93.84%) 177 (86.76%) 375 (90.36%)

417 (49.88%)
419 (50.12%)

301 (71.50%)
120 (28.50%)

3 (1.42%)
5 (2.45%)
8 (1.93%)
208 (98.58%) 199 (97.55%) 407 (98.07%)

309 (36.96%)
527 (63.04%)

29 (6.89%)
392 (93.11%)

0 (0%)
211 (100%)

29 (3.47%)
807 (96.53%)

97 (47.09%) 85 (39.53%) 182 (43.23%)
104 (50.49%) 120 (55.81%) 224 (53.21%)
5 (2.43%)
10 (4.65%)
15 (3.56%)

0 (0%)
204 (100%)

Total
(n=415)

0 (0%)
415 (100%)

35 (16.59%) 36 (17.65%) 71 (17.11%)
163 (77.25%) 149 (73.04%) 312 (75.18%)
13 (6.16%)
19 (9.31%)
32 (7.71%)

N = 836

253 (30.26%)
536 (64.11%)
47 (5.62%)
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3.2.3 Household Composition
Household composition was measured and calculated differently for the caregivers compared to
adolescents. There is no information on whether the caregivers were living with their children. This is an
inherently difficult question to answer because most caregivers have multiple children and their living
arrangements may be appropriate given the age of their children. For example if caregivers have some
children that are older than 18 or married it would be appropriate that they were not living together (see
Table 3.2.3).
Caregivers answered questions on the number of adult women, adult men, adolescent females and
adolescent males living in their home. There were challenges collecting continuous estimates for the
number of people living in one home, as some people reported very high numbers that were unlikely to be
accurate (e.g. 50+ people). The numbers were categorized to measure homes with 1, 2, 3+ or no people
from each category. As a result we are unable to calculate the total number of people living in the house,
but can estimate the proportion of houses with each number. In general, the households were large and in
most homes there were more than 3 adult women (49.40%), 3 adult men (50.24%), 3 adolescent females
(47.13%) and 3 adolescent males (44.74%).
Table 3.2.3. Household Composition (N=836)

# of Adult Women
1
2
3+
None

Male
(n=206)

Pikine
Female
(n=215)

Total
(n=421)

Male
(n=211)

Kolda
Female
(n=204)

Total
(n=415)

Grand Total
N=836

67 (32.52%)
55 (26.70%)
76 (36.89%)
8 (3.88%)

60 (27.91%)
49 (22.79%)
100 (46.51%)
6 (2.79%)

127 (30.17%)
104 (24.70%)
176 (41.81%)
14 (3.33%)

36 (17.06%)
50 (23.70%)
121 (57.35%)
4 (1.90%)

39 (19.12%)
43 (21.08%)
116 (56.86%)
6 (2.94%)

75 (18.07%)
93 (22.41%)
237 (57.11%)
10 (2.41%)

202 (24.16%)
197 (23.56%)
413 (49.40%)
24 (2.87%)

54 (26.21%)
42 (20.39%)
96 (46.60%)
14 (6.80%)

66 (30.70%)
49 (22.79%)
83 (38.60%)
17 (7.91%)

120 (28.50%)
91 (21.62%)
179 (42.52%)
31 (7.36%)

42 (19.91%)
36 (17.06%)
127 (60.19%)
9 (4.41%)

35 (17.16%)
46 (22.55%)
114 (55.88%)
9 (4.41%)

77 (18.55%)
82 (19.76%)
241 (58.07%)
15 (3.61%)

197 (23.56%)
173 (20.69%)
420 (50.24%)
46 (5.50%)

54 (26.21%)
44 (21.36%)
69 (33.50%)
39 (18.93%)

59 (27.44%)
54 (25.12%)
69 (32.09%)
33 (15.35%)

113 (26.84%)
98 (23.28%)
138 (32.78%)
72 (17.10%)

32 (15.17%)
41 (19.43%)
124 (58.77%)
14 (6.64%)

23 (11.27%)
33 (16.18%)
132 (64.71%)
16 (7.84%)

55 (13.25%)
74 (17.83%)
256 (61.69%)
30 (7.23%)

168 (20.10%)
172 (20.57%)
394 (47.13%)
102 (12.20%)

56 (27.18%)
48 (23.30%)
58 (28.16%)
44 (21.36%)

66 (30.70%)
52 (24.19%)
62 (28.84%)
35 (16.28%)

122 (28.98%)
100 (23.75%)
120 (28.50%)
79 (18.76%)

28 (13.27%)
42 (19.91%)
130 (61.61%)
11 (5.21%)

29 (14.22%)
34 (16.67%)
124 (60.78%)
17 (8.33%)

57 (13.73%)
76 (18.31%)
254 (61.20%)
28 (6.75%)

179 (21.41%)
176 (21.05%)
374 (44.74%)
107 (12.80%)

37 (17.96%)
130 (63.11%)
32 (15.53%)
7 (3.40%)

31 (14.42%)
151 (70.23%)
29 (13.49%)
4 (1.86%)

68 (16.15%)
281 (66.75%)
61 (14.49%)
11 (2.61%)

9 (4.27%)
188 (89.10%)
12 (5.69%)
2 (0.95%)

13 (6.37 %)
175 (85.78%)
12 (5.88%)
4 (1.96%)

22 (5.30%)
363 (87.47%)
24 (5.78%)
6 (1.45%)

90 (10.77%)
644 (77.03%)
85 (10.17%)
17 (2.03%)

# of Adult Men
1
2
3+
None
# of Adolescent Women
1
2
3+
None
# of Adolescent Men
1
2
3+
None
Gender Distribution
Female only
Male and Female
Male only
None
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3.2.4 Child Labour
Table 3.2.4 presents the results of the caregivers’ experiences with children in their care engaging in child
labour. These questions are difficult to ask because it requires caregivers to only consider their children 18
years and below, and answer questions on potentially multiple children. An example of this challenge
would be a caregiver with 3 children below 18 years and only 2 of them engaged in labour and only 1 in
painful labour. As a result, caregivers were asked if any children under 18 years engaged in any domestic
labour, outside labour and outside labour for non-family members. Missing data and problems with skip
patterns have affected the quality and the results should be interpreted with caution.
Table 3.2.4. Caregiver Experiences with Child Labour
Pikine
Domestic labour in household
for family members *
Yes
No
Labour outside household for
family members
Yes

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=138)*

(n=164)

(n=302)

(n=132)

(n=139)

(n=271)

82 (59.42%)

102 (62.20%) 184 (60.93%)

114 (86.36%) 114 (82.01%) 228 (84.13%)

412 (71.90%)

56 (40.58%)

62 (37.80%)

118 (39.07%)

18 (13.64%)

25 (17.99%)

43 (15.87%)

161 (28.10%)

(n=197)

(n=212)

(n=409)

(n=209)

(n=199)

(n=408)

(n=817)

24 (12.18%)

25 (11.79%)

49 (11.98%)

131 (62.68%) 111 (55.78%) 242 (59.31%)

291 (35.62%)

78 (37.32%)

88 (44.22%)

166 (40.69%)

526 (64.38%)

(n=209)

(n=199)

(n=408)

(n=817)

38 (19.10%)

38 (19.10%)

83 (20.34%)

111 (13.59%)

No
173 (87.82%) 187 (87.82%) 360 (88.02%)
Labour outside household not
for family members
(n=197)
(n=212)
(n=409)
Yes

11 (5.58%)

17 (8.02%)

28 (6.85%)

No

186 (94.42%) 195 (91.98%) 381 (93.15%)

164 (78.47%) 161 (80.90%) 325 (79.66%)

(n=573)

706 (86.41%)

*Totals for each question are different due to missing data and problems with skip patterns.

In total, 71.90% of caregivers reported that at least one of their children had engaged in domestic work,
more in Kolda (84.13%) compared to Pikine (60.93%). A total of 35.62% of caregivers reported that at least
one of their children had engaged in labour outside the house, 59.31% in Kolda and 11.98% in Pikine. Only
13.59% of caregivers reported that their children engaged in labour outside the home for non-family
members, 20.34% in Kolda and 6.85% in Pikine.
3.2.5 Child Marriage and Intimate Partnerships
Table 3.2.5 displays questions regarding caregivers’ knowledge and perceptions of intimate partnership and
child marriage. In general, these results have shown that child marriage is more commonly practiced and
socially accepted in Kolda, yet it is still present to a lesser extent in Pikine. Caregivers were asked several
questions to assess their beliefs surrounding child marriage. When asked what proportion of girls are
married before 18 in their community, 20.69% reported that the majority or all of them are. This rate was
higher in Kolda (34.22%) compared to Pikine (7.36%). When asked if their community believes that girls
should be married before 18 years, 37.08% agreed; this rate was higher in Kolda (53.25%) compared to
Pikine (21.14%). The only instance in which opinions appeared to diverge strongly between men and
women was in Kolda on the issue of community beliefs: in Kolda, a majority of men (51.18%) disagreed with
the statement “My community believes girls should marry before the age of 18” while a larger majority of
women (57.84%) disagreed. In Kolda, 32.77% of respondents—and more women (36.27%) than men
(29.38%)—indicated that a girl not married by age 18 would have trouble marrying later; this number drops
to 8.31% in Pikine. When asked if their community believes that boys should be married before 18 years,
15.43% across both departments agreed. This rate was higher in Kolda (21.69%) than Pikine (9.26%); it is
therefore worth noting that the survey did reveal some support for the sometimes disregarded issue of
boys’ child marriage. At the same time, it should be noted that across both departments, agreement rates
that the community believes girls should be married by the age of 18 are higher than the same agreement
rates for community beliefs about boys. When asked if they would end child marriage only 67.22% said
they would, this was higher in Pikine (76.48%) compared to Kolda (57.83%); conversely, 23.53% in Pikine
and 42.17% of people in Kolda said that they would not end child marriage, given the choice.
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Table 3.2.5. Caregiver Beliefs on Child Marriage and Intimate Partnership (N=836)
Pikine

Kolda

Grand Total

Male

Female

Total

Male

Female

Total

(n=206)

(n=215)

(n=421)

(n=211)

(n=204)

(n=415)

N=836

Yes

34 (16.50%)

26 (12.09%)

60 (14.25%)

19 (9.00%)

15 (7.35%)

34 (8.19%)

94 (11.24%)

No

172 (83.50%) 189 (87.91%) 361 (85.75%)

192 (91.00%) 189 (92.65%) 381 (91.81%)

742 (88.76%)

50 (24.27%)

9 2(43.60%)

Caregiver's child has a boyfriend/girlfriend

Caregiver has a child who is married
All/some

37 (17.21%)

87 (20.67%)

None
156 (75.73%) 178 (82.79%) 334 (79.33%)
In your community, how many girls are married before 18 years?
Majority/All

17 (8.25%)

14 (6.51%)

31 (7.36%)

Minority/few
189 (91.75%) 201 (93.49%) 390 (92.64%)
My community believes girls should marry before 18 years.
Agree

45 (21.84%)

44 (20.47%)

89 (21.14%)

Disagree
161 (78.16%) 171 (79.53%) 332 (78.86%)
My community believes boys should marry before 18 years.
Agree

22 (10.68%)

17 (7.91%)

39 (9.26%)

Disagree
184 (89.32%) 198 (92.09%) 382 (90.74%)
A girl who is not married by 18 years will have trouble marrying later on.
Agree

17 (8.25%)

18 (8.37%)

35 (8.31%)

Disagree
189 (91.75%) 197 (91.63%) 386 (91.69%)
A boy who is not married by 18 years will have trouble marrying later on.
Agree

7 (3.40%)

5 (2.33%)

12 (2.85%)

Disagree
199 (96.60%) 210 (97.67%) 409 (97.15%)
If you had the choice, would you end child marriage?
Yes

155 (75.24%) 167 (77.67%) 322 (76.48%)

No

51 (24.76%)

48 (22.33%)

99 (23.52%)

158 (38.07%)

245 (29.31%)

119 (56.40%) 138 (67.65%) 257 (61.93%)

66 (32.35%)

591 (70.69%)

68 (32.23%)

142 (34.22%)

173 (20.69%)

143 (67.77%) 130 (63.73%) 273 (65.78%)

74 (36.27%)

663 (79.31%)

103 (48.82%) 118 (57.84%) 221 (53.25%)
108 (51.18%) 86 (42.16%) 194 (46.75%)

310 (37.08%)

43 (20.38%)

47 (23.04%) 90 (21.69%)
168 (79.62%) 157 (76.96%) 325 (78.31%)

129 (15.43%)

62 (29.38%)

74 (36.27%) 136 (32.77%)
149 (70.62%) 130 (63.73%) 279 (67.23%)

171 (20.45%)

26 (12.32%)

38 (18.63%) 64 (15.42%)
185 (87.68%) 166 (81.37%) 351 (84.58%)

76 (9.09%)

126 (59.72%) 114 (55.88%) 240 (57.83%)
85 (40.28%) 90 (44.12%) 175 (42.17%)

562 (67.22%)

526 (62.92%)

707 (84.57%)

665 (79.55%)

760 (90.91%)

274 (31.78%)
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3.2.6 Physical, Emotional and Sexual Violence
Caregivers were asked a similar set of questions as the adolescents regarding household violence. It
explores incidences of violence that they witnessed and those that they know about but did not witness.
They were also asked to report if they had experienced violence themselves or if they had perpetrated
violence against another person. In general the prevalence of violence across all categories was higher in
Pikine compared to Kolda.
Table 3.2.6. Caregiver Experiences Regarding Violence Against Children in the Last Month (N=836)*
Pikine
Male

Female

Kolda
Total

(n=206)
(n=215)
(n=421)
Caregiver saw another adult be physically violent to anyone in the home
Yes

23 (11.17%)

27 (12.56%)

50 (11.88%)

No
183 (88.83%) 188 (87.44%) 371 (88.12%)
Caregiver saw another adult be emotionally violent to anyone in the home
Yes

25 (12.14%)

26 (12.09%)

51 (12.11%)

No
181 (87.86%) 189 (87.86%) 370 (87.89%)
Caregiver saw another adult be physically violent to a child in the home
Yes

50 (24.27%)

74 (34.42%)

124 (29.45%)

No
156 (75.73%) 141 (65.58%) 297 (70.55%)
Caregiver saw another adult be emotionally violent to a child in the home
Yes

37 (17.96%)

55 (25.58%)

92 (21.85%)

No
169 (82.04%) 160 (74.42%) 329 (78.15%)
Caregiver saw a child be physically violent to another child in the home
Yes

58 (28.16%)

79 (36.74%)

137 (32.54%)

No
148 (71.84%) 136 (63.26%) 284 (67.46%)
Caregiver saw a child be emotionally violent to another child in the home
Yes

38 (18.45%)

41 (19.07%)

79 (18.76%)

Grand Total

Male

Female

Total

(n=211)

(n=204)

(n=415)

N=836

20 (9.48%)

17 (8.33%)

37 (8.92%)

87 (10.41%)

191 (90.52%) 187 (91.67%) 378 (91.08%)

749 (89.59%)

16 (7.58%)

82 (9.81%)

15 (7.35%)

31 (7.47%)

195 (92.42%) 189 (92.65%) 384 (92.53%)

754 (90.19%)

43 (20.38%)

204 (24.40%)

37 (18.14%)

80 (19.28%)

168 (79.62%) 167 (81.86%) 334 (80.72%)

632 (75.60%)

29 (13.74%)

136 (16.27%)

15 (7.35%)

44 (10.60%)

182 (86.04%) 189 (92.65%) 371 (89.40%)

700 (83.73%)

43 (20.38%)

219 (26.20%)

39 (19.12%)

82 (19.76%)

168 (79.62%) 165 (80.88%) 333 (80.24%)

617 (73.80%)

22 (10.43%)

119 (14.23%)

18 (8.82%)

40 (9.64%)

No
168 (81.55%) 174 (80.93%) 342 (81.24%)
189 (98.57%) 186 (91.18%) 375 (90.36%)
Caregiver knows an adolescent experienced any form of sexual violence in the home in the last 12 months
Yes

7 (3.40%)

12 (5.58%)

19 (4.51%)

No
199 (96.60%) 203 (94.42%) 402 (95.49%)
Caregiver knows an adolescent was sexually touched in the home in the last 12 months
Yes

7 (3.40%)

12 (5.58%)

19 (4.51%)

6 (2.84%)

3 (1.96%)

9 (2.17%)

28 (3.35%)

205 (97.16%) 201 (98.53%) 406 (97.83%)

808 (96.65%)

4 (1.90%)

26 (3.11%)

3 (1.96%)

7 (1.69%)

No
199 (96.60%) 203 (94.42%) 402 (95.49%)
207 (98.10%) 201 (98.53%) 408 (98.31%)
Caregiver knows an adolescent was victim of sexual violence (anal, vaginal, or oral) in the home in the last 12 months
2 (0.48%)

717 (85.77%)

4 (1.90%)

0 (0%)

810 (96.89%)

Yes

0 (0%)

2 (0.93%)

4 (0.96%)

6 (0.72%)

No

206 (100%)

213 (99.07%) 419 (99.52%)

207 (98.10%) 204 (100%)

441 (99.04%)

830 (99.28%)

Yes

4 (1.86%)

8 (3.88%)

3 (1.47%)

5 (1.20%)

17 (2.03%)

No

211 (98.14%) 198 (96.12%) 409 (97.15%)

Caregiver was a victim of physical violence
12 (2.85%)

2 (0.95%)

201 (98.53%) 209 (99.05%) 410 (98.80%)

819 (97.97%)

3 (1.42%)

48 (5.74%)

Caregiver was a victim of emotional violence
Yes

19 (9.22%)

No

187 (90.78%) 193 (89.77%) 380 (90.26%)

22 (10.23%)

41 (9.74%)

4 (1.96%)

7 (1.69%)

208 (98.58%) 200 (98.04%) 408 (98.31%)

788 (94.26%)

27 (13.24%)

110 (13.16%)

Caregiver was physically violent to another person
Yes

43 (20.00%)

No

172 (80.00%) 183 (88.83%) 355 (84.32%)

23 (11.17%)

66 (15.68%)

17 (8.06%)

44 (10.60%)

177 (86.76%) 194 (91.94%) 371 (89.40%)

726 (86.84%)

12 (5.69%)

69 (8.25%)

Caregiver was emotionally violent to another person
Yes

20 (9.71%)

No

186 (90.29%) 186 (86.51%) 372 (88.36%)

29 (13.49%)

49 (11.64%)

8 (3.92%)

20 (4.82%)

199 (94.31%) 196 (96.08%) 395 (95.18%)

767 (91.75%)

*Timeframe for questions about sexual violence and sexual touching was 12 months, not one month

The most common form of household physical violence was a child being physically abusive to another
child (26.20%), followed by an adult being physically abusive to a child (24.40%), and an adult being
physically abusive to another adult (10.41%). Between the two departments, the prevalence of physical
violence was up to 13% higher in Pikine compared to Kolda. As a reminder about the prevalence rates
determined by adolescent respondents, the most common form of household physical violence was a child
being physically violent towards another child (36.37%), followed by an adult being physically violent
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towards a child (34.45%), and an adult being physically violent towards another adult (16.09%).
Adolescents were therefore likely to report consistently higher rates of violence than caregivers. In all,
13.16% of caregivers across departments said that they had been physically violent toward someone in the
past month, higher in Pikine (15.68%) than in Kolda (10.60%). Male caregivers were more likely to report
being physically violent towards others than women: in Pikine, 20% of men said that they had been
physically violent towards someone in the past month (compared to 11.17% of women), and in Kolda,
13.24% of male caregivers said the same (compared to 8.06% of female caregivers).
The most common form of household emotional violence was an adult being emotionally abusive to a child
(16.27%), followed by a child being emotionally abusive to another child (14.23%) and an adult being
emotionally abusive to another adult (9.81%). Between the two departments, the prevalence of emotional
violence was up to 11% higher in Pikine compared to Kolda. As a reminder about the prevalence rates of
emotional violence as reported by adolescents, the most common form of household emotional violence
was an adult being emotionally violent towards a child (26.77%), followed by a child being emotionally
violent towards another child (24.85%) and an adult being emotionally violent towards another adult
(15.01%). Again, adolescents consistently reported emotional violence at higher rates than caregivers.
Over eight percent (8.25%) of adult caregivers admitted to being emotionally violent towards other people
in the past month, 11.64% in Pikine and 4.82% in Kolda. In Pikine, more women than men said that they
had been emotionally violent towards another person in the past month (13.49% to 9.71%, respectively)
while in Kolda, the reverse is true: 5.69% of men said that they had been emotionally violent towards
another person in the past month while 3.92% of women said the same.
A total of 26 (3.11%) caregivers reported that they knew that an adolescent was sexually touched in their
home, and 6 (0.72%) reported that an adolescent had been the victim of sexual violence (penetration) in
their home. These rates are much lower than those reported by adolescents, whose responses indicated
the rate of sexual violence in the past 12 months was 7.44%.
Few caregivers reported experiencing violence themselves. A total of 17 (2.03%) had been subjects of
physical violence, and 48 (5.74%) reported having been subject to emotional violence. More reporting
perpetrating violence, where a total of 110 (13.16%) had been physically violent towards another person,
and 69 (8.25%) had been emotionally violent towards another person.
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3.2.7 Female Genital Mutilation/Cutting (FGM/C)
Table 3.2.7 displays the experiences and beliefs regarding FGM/C. In the sample of 419 female caregivers,
336 responded to the personal questions about their own experience of FGM/C. Of these, 137 (40.77%)
told the research team that they had undergone FGM/C; this number is higher in Kolda, where 81.43% of
women had undergone FGM/C, compared to 11.73% in Pikine. The table below presents additional social
norms data about FGM/C as perceived by caregivers; the total sample for those questions is 693,
corresponding to the total number of adults who indicated that they were aware of FGM/C.
Table 3.2.7. Caregiver Survey Female Genital Mutilation/Cutting (N=693)*
Pikine
Male

Female

Kolda
Total

Male

Female

Total

Grand Total

Caregiver has undergone FGM/C
Yes

23 (11.73%)

NA

114 (81.43%)

114 (81.43%)

137 (40.77%)

No
NA
173 (88.27%)
173 (88.27%)
The majority of people in my community intend to perform FGM/C on their daughters.

NA

26 (18.57%)

26 (18.57%)

199 (59.23%)

20 (13.16%)
50 (32.89%)

14 (9.93%)
63 (44.68%)
5 (3.55%)
40 (28.37%)
19 (13.48%)

36 (5.44%)
129 (19.49%)
16 (2.42%)

189 (51.22%)
160 (43.36%)

9 (5.92%)
52 (34.21%)
21 (13.82%)

34 (11.60%)
113 (38.57%)
14 (4.78%)
92 (31.40%)
40 (13.65%)

281 (42.45%)
200 (30.21%)

1 (0.27%)
6 (1.62%)

14 (9.46%)
29 (19.59%)

19 (6.64%)
65 (22.73%)

20 (3.04%)
71 (10.81%)

4 (1.08%)
191 (51.48%)
169 (45.55%)

6 (4.05%)
65 (43.92%)
34 (22.97%)

5 (3.62%)
36 (26.09%)
8 (5.80%)

14 (4.90%)
128 (44.76%)
60 (20.98%)

18 (2.74%)
319 (48.55%)
229 (34.86%)

1 (0.27%)
10 (2.70%)
0 (0.00%)

8 (5.44%)
42 (28.57%)
10 (6.80%)

4 (2.80%)
53 (37.06%)
4 (2.80%)

12 (4.14%)
95 (32.76%)

204 (55.14%)
155 (41.89%)

55 (37.41%)
32 (21.77%)

55 (38.46%)
27 (18.88%)

14 (4.83%)
110 (37.93%)
59 (20.34%)

13 (1.96%)
105 (15.81%)
18 (2.71%)

346 (93.77%)

73 (50.69%)

100 (71.94%)

173 (61.13%)

519 (79.60%)

71 (49.31%)

39 (28.06%)

110 (38.87%)

133 (20.40%)

Strongly agree
Agree

NA

1 (0.56%)
7 (3.93%)

23 (11.73%)

1 (0.52%)
9 (4.71%)

2 (1.12%)
0 (0.00%)
Disagree
91 (51.12%)
98 (51.31%)
Strongly disagree
77 (43.26%)
83 (43.46%)
A woman who has not had FGM/C will have a hard time finding a husband.
Neutral

Strongly agree
Agree

0 (0.00%)
1 (0.56%)

1 (0.52%)
5 (2.62%)

2 (1.11%)
2 (1.05%)
Disagree
97 (53.89%)
94 (49.21%)
Strongly disagree
80 (44.44%)
89 (46.60%)
A woman who is has not had FGM/C will be frowned upon by the community.
Neutral

Strongly agree
Agree

0 (0.00%)
3 (1.65%)

1 (0.52%)
7 (3.65%)

4 (2.20%)
0 (0.00%)
Disagree
102 (56.04%)
102 (53.13%)
Strongly disagree
73 (40.11%)
82 (42.71%)
If given the choice to discontinue or to continue FGM/C, caregiver would:
Neutral

Discontinue

168 (94.92%)

178 (92.71%)

2 (0.54%)
16 (4.34%)
2 (0.54%)

Continue
9 (5.08%)
14 (7.29%)
23 (6.23%)
*Sample size of 693 represents those caregivers who reported being aware of FGM.

63 (45.65%)
26 (18.84%)

314 (47.29%)
214 (32.23%)

In the sample of 693 male and female caregivers who reported being aware of FGM/C, there was an
observable difference between those who agreed or strongly agreed with the statement “The majority of
people in my community intend to perform FGM/C on their daughters” (empirical expectation) in the two
departments: in Pikine, 4.88% of respondents agreed or strongly agreed with this statement (4.49% of men
and 5.23% of women) while this number rose sharply to 50.17% in Kolda (46.05% of men and 54.61% of
women). Strong departmental differences also emerged when participants were read the statement “A
woman who has not undergone FGM/C will have a hard time finding a husband”: in Pikine, less than 2%
(1.89%) responded that they agreed or strongly agreed with this statement (0.56% of men and 3.14% of
women), a percentage that rises to nearly thirty percent (29.37%) in Kolda, where 29.05% of men and
29.71% of women agreed or strongly agreed with this statement. Concerning the statement “A woman
who has not undergone FGM/C will be frowned upon by the community,” less than three percent (2.97%)
of respondents in Pikine (1.65% of men and 4.17% of women) agreed or strongly agreed while in Kolda; the
number rises to 36.90% of respondents in Pikine, 34.01% of men and 39.86% of women. An overwhelming
number of caregivers in Pikine indicated that, given the choice, they would end FGM/C: 93.77%, with a
slightly higher rate for the men (94.92%) than for the women (92.71%). These numbers are not similar to
those found in Kolda, where 61.13% of respondents indicated that, given the choice, they would end
FGM/C; there is an observable difference between women in Kolda, 71.94% of whom said they would
choose to end FGM/C, and men there, of whom 50.69% said that they would end the practice. Although
there is a majority across both departments and across genders, we see much higher rates of people
claiming to be willing to end the practice in Pikine than in Kolda.

45

3.2.8 Parenting Practices
Table 3.2.8 displays information on the caregivers’ perceptions of their parenting style and how they relate
to their children. The results were very similar between departments and sexes. The most common
behaviour that the caregivers reported was disciplining their children (91.70% reported
Always/Frequently), followed by watching over their children (91.03% reported Always/Frequently), and
giving advice to the children (81.94% reported Always/Frequently). A full list of the questions are available
in Table 3.2.8.
(N=836)
Table 3.2.8. Caregiver Parenting Practices (N=836)
Male
(n=206)
(n=206)
Children are in school
Currently

Pikine
Pikine
Female
Female
(n=215)
(n=215)

(62.14%) 126
126 (58/6%)
(58/6%)
128 (62.14%)
(30.58%) 64
64 (29.77%)
(29.77%)
Never
63 (30.58%)
(7.28%) 25
25 (11.63%)
(11.63%)
School in the past 15 (7.28%)
Caregiver is living with biological children
children
All
130 (63.11%)
(63.11%) 157
157 (73.02%)
(73.02%)
Some
64 (31.07%)
(31.07%) 54
54 (25.12%)
(25.12%)
None
12 (5.83%)
(5.83%) 44 (1.86%)
(1.86%)
Caregiver gives advice to children
Always/Frequently 158 (76.70%)
(76.70%) 163
163 (75.81%)
(75.81%)
Sometimes/Rarely 48 (23.30%)
(23.30%) 52
52 (24.19%)
(24.19%)
Caregiver watches over children
Always/Frequently 178 (86.41%)
(86.41%) 199
199 (92.56%)
(92.56%)
Sometimes/Rarely 28 (13.59%)
(13.59%) 16
16 (7.44%)
(7.44%)
Caregiver helps children with their studies
studies
Always/Frequently 154 (74.76%)
(74.76%) 157
157 (73.02%)
(73.02%)
Sometimes/Rarely 52 (25.24%)
(25.24%) 58
58 (26.98%)
(26.98%)
Caregiver disciplines children
Always/Frequently 189 (91.75%)
(91.75%) 193
193 (89.77%)
(89.77%)
Sometimes/Rarely 17 (8.25%)
(8.25%) 22
22 (10.23%)
(10.23%)
Caregiver encourages children to follow passion
passion
Always/Frequently 106 (51.46%)
(51.46%) 105
105 (48.84%)
(48.84%)
Sometimes/Rarely 100 (48.64%)
(48.64%) 110
110 (51.16%)
(51.16%)

Kolda
Kolda
Female
Female
(n=204)
(n=204)

GrandTotal
Total
Grand

Total
Total
(n=421)
(n=421)

Male
Male
(n=211)
(n=211)

Total
Total
(n=415)
(n=415)

254 (60.33%)
(60.33%)
254
127 (30.17%)
(30.17%)
127
40 (9.50%)
(9.50%)
40

136(64.45%)
(64.45%) 127
127(62.25%)
(62.25%) 263
263(63.37%)
(63.37%)
136
53(25.12%)
(25.12%) 57
57(27.94%)
(27.94%) 110
110(26.51%)
(26.51%)
53
22(10.43%)
(10.43%) 20
20(9.80%)
(9.80%) 42
42(10.12%)
(10.12%)
22

517(61.84%)
(61.84%)
517
237(28.35%)
(28.35%)
237
82(9.81%)
(9.81%)
82

287
287 (68.17%)
(68.17%)
118
118 (28.03%)
(28.03%)
16
16 (3.80%)
(3.80%)

128
128(60.66%)
(60.66%) 137
137(67.16%)
(67.16%) 265
265(63.86%)
(63.86%)
79
79(37.44%)
(37.44%) 60
60(29.41%)
(29.41%) 139
139(33.49%)
(33.49%)
44(1.90%)
77(3.43%)
11
(1.90%)
(3.43%)
11(2.65%)
(2.65%)

552
552(66.03%)
(66.03%)
257
257(30.74%)
(30.74%)
27
27(3.23%)
(3.23%)

321
321 (76.25%)
(76.25%)
100
100 (23.75%)
(23.75%)

183
183(86.73%)
(86.73%) 181
181(88.73%)
(88.73%) 364
364(87.71%)
(87.71%)
28
28(13.27%)
(13.27%) 23
23(11.27%)
(11.27%) 51
51(12.29%)
(12.29%)

685
685(81.94%)
(81.94%)
151
151(18.06%)
(18.06%)

377
377 (89.55%)
(89.55%)
44
44 (10.45%)
(10.45%)

194
194(91.94%)
(91.94%) 384
384(92.53%)
(92.53%) 384
384(92.53%)
(92.53%)
17
17(8.06%)
(8.06%) 31
31(7.47%)
(7.47%) 31
31(7.47%)
(7.47%)

761
761(91.03%)
(91.03%)
75
75(8.97%)
(8.97%)

311
311 (73.87%)
(73.87%)
110
110 (26.13%)
(26.13%)

172
172(81.52%)
(81.52%) 139
139(68.14%)
(68.14%) 311
311(74.94%)
(74.94%)
39
39(18.48%)
(18.48%) 65
65(31.86%)
(31.86%) 104
104(25.06%)
(25.06%)

622
622(74.40%)
(74.40%)
214
214(25.60%)
(25.60%)

382
382 (90.74%)
(90.74%)
39
39 (9.26%)
(9.26%)

201
201(95.26%)
(95.26%) 192
192(94.12%)
(94.12%) 393
393(94.70%)
(94.70%)
10
10(4.74%)
(4.74%) 12
12(5.88%)
(5.88%) 12
12(5.88%)
(5.88%)

775
775(91.70%)
(91.70%)
61
61(7.30%)
(7.30%)

211
211 (50.12%)
(50.12%)
210
210 (49.88%)
(49.88%)

147
147(69.67%)
(69.67%) 144
144(70.59%)
(70.59%) 291
291(70.12%)
(70.12%)
64
64(30.33%)
(30.33%) 60
60(29.41%)
(29.41%) 124
124(29.88%)
(29.88%)

502
502(60.05%)
(60.05%)
334
334(39.95%)
(39.95%)

N=836
N=836

It should be noted that parenting behaviors are difficult constructs to capture for parents with multiple
children. It is common that parents would treat children differently based on age and sex. The results
should be interpreted with caution.
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3.2.9 Norms on Punishing Children
Table 3.2.9 displays a range of questions that caregivers were asked regarding their beliefs and social
acceptability of violence against children in the context of punishment. These questions do not measure
the parents’ actual behaviors towards their children but rather their opinions on what physical or
emotional punishments are appropriate. Responses to these questions did not appear to have strong
gendered differences.
Table 3.2.9. Caregivers' Beliefs and Understandings of Punishment (N=836)
Pikine
Male

Female

(n=206)
(n=215)
It is acceptable to beat a child when they are disobedient.
Agree

59 (28.64%)

47 (21.86%)

Kolda
Male

Female

Total

(n=421)

(n=211)

(n=204)

(n=415)

106 (21.18%)

115 (54.50%)

119 (58.33%) 234 (56.39%)

340 (40.67%)

85 (41.67%)

181 (43.61%)

496 (59.33%)

53 (25.98%)

51 (24.17%)

104 (25.06%)

174 (20.81%)

151 (74.02%)

160 (75.83%) 311 (74.94%)

662 (79.19%)

95 (45.02%)

108 (52.94%) 203 (48.92%)

340 (40.67%)

116 (54.98%)

96 (47.06%)

212 (51.08%)

496 (59.33%)

55 (26.07%)

53 (25.98%)

108 (26.02%)

203 (24.28%)

156 (73.93%)

151 (74.02%) 307 (73.98%)

633 (75.72%)

140 (66.35%)

132 (64.71%) 272 (65.54%)

409 (48.92%)

72 (35.29%)

143 (34.46%)

427 (51.08%)

57 (27.01%)

54 (26.47%)

111 (26.75%)

206 (24.64%)

154 (72.99%)

150 (73.53%) 304 (73.25%)

630 (75.36%)

167 (79.15%)

169 (82.84%) 336 (80.96%)

570 (68.18%)

44 (20.85%)

35 (17.16%)

79 (19.04%)

266 (31.82%)

78 (36.97%)

82 (40.20%)

160 (38.55%)

331 (39.59%)

133 (61.17%)

122 (59.80%) 255 (61.45%)

505 (60.41%)

157 (74.41%)

158 (77.45%) 315 (75.90%)

315 (75.90%)

54 (25.59%)

46 (22.55%)

100 (24.10%)

100 (24.10%)

83 (39.34%)

87 (42.65%)

170 (40.96%)

338 (40.43%)

128 (60.66%)

117 (57.35%) 245 (59.04%)

498 (59.57%)

157 (74.41%)

159 (77.94)

316 (76.14%)

460 (55.02%)

45 (22.06%)

99 (23.86%)

376 (44.98%)

Disagree
147 (71.36%) 168 (78.14%) 315 (74.82%)
96 (45.50%)
It is acceptable to insult or be emotionally violent to a child when they are disobedient.
31 (15.05%)

Grand Total

Total

Agree

39 (18.14%)

Disagree

176 (81.86%) 175 (84.95%) 351 (79.19%)

174 (20.81%)

N=836

It is acceptable to beat a child if they run away.
Agree

58 (28.16%)

79 (36.74%)

137 (32.54%)

Disagree
148 (71.84%) 136 (63.26%) 284 (67.46%)
It is acceptable to insult or be emotionally violent to a child if they run away.
Agree

42 (20.39%)

53 (24.65%)

95 (22.57%)

Disagree
164 (76.61%) 162 (75.35%) 326 (77.43%)
It is acceptable to beat a child if they don't want to go to school.
Agree

65 (31.55%)

72 (33.49%)

137 (32.54%)

Disagree
141 (68.45%) 143 (66.51%) 284 (67.46%)
71 (33.65%)
It is acceptable to insult or be emotionally violent to a child if they don't want to go to school.
Agree

46 (22.33%)

Disagree

160 (77.67%) 166 (77.21%) 326 (77.43%)

49 (22.79%)

95 (22.57%)

It is acceptable to beat a child if they steal.
Agree

111 (53.88%) 123 (57.21%) 234 (55.58%)

Disagree
95 (46.12%) 92 (42.79%) 187 (44.42%)
It is acceptable to insult or be emotionally violent to a child if they steal.
Agree

80 (38.83%)

Disagree

126 (61.17%) 124 (57.67%) 250 (59.38%)

91 (42.33%)

171 (40.62%)

It is acceptable to beat a child if they do drugs.
Agree

98 (47.57%)

118 (54.88%) 216 (51.31%)

Disagree
108 (52.43%) 97 (45.12%) 205 (48.69%)
It is acceptable to insult or be emotionally violent to a child if they do drugs.
Agree

75 (36.41%)

93 (43.26%)

168 (39.90%)

Disagree
131 (63.59%) 122 (63.59%) 253 (60.10%)
The majority of people in my community would beat a disobedient child.
Agree

77 (37.38%)

67 (31.16%)

144 (34.20%)

Disagree
129 (62.62%) 148 (68.84%) 277 (65.80%)
54 (25.59%)
The majority of my community would not object to a parent beating a disobedient child.
Agree

69 (33.50%)

74 (34.42%)

143 (33.97%)

150 (71.09%)

146 (71.57%) 296 (71.33%)

Disagree
137 (66.50%) 141 (65.58%) 278 (66.03%)
61 (28.91%)
58 (28.43%)
The majority of people in my community would think badly of parents who do not beat a disobedient child.
Agree

48 (23.30%)

Disagree

158 (76.60%) 165 (76.74%) 323 (76.72%)

50 (23.26%)

98 (23.28%)

439 (52.51%)

119 (28.67%)

397 (47.49%)

140 (66.35%)

126 (61.76%) 266 (64.10%)

364 (43.54%)

71 (33.65%)

78 (38.24%)

472 (56.46%)

149 (35.90%)

Using physical punishment or beatings to discipline children was considered a relatively acceptable practice
and generally more commonly reported in Kolda. The most common situations where it was considered
acceptable to physically punish children is if they did drugs (75.90%), stole (68.18%), or if they did not want
to go to school (48.92%) or were disobedient (40.67%). Between the two departments, physical
punishment was reported more acceptable up to 25% more in Kolda compared to Pikine.
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Using emotional punishment or insults to discipline children was considered a relatively acceptable practice
and relatively equal between departments. The most common situations where it was considered
acceptable to use insults or emotional punishment is if they did drugs (40.43%), stole (39.59%), or if they
did not want to go to school (24.64%) or were disobedient (20.81%). Interestingly, caregivers reported that
it was generally more acceptable to physically punish a child rather than verbally or emotionally.
Caregivers were asked a set of questions investigating their perceptions of social norms and expectations
about physical or verbal punishment against children. When asked “The majority of people in my
community would beat a disobedient child”, 55.02% agree and this was higher in Kolda (76.14%) compared
to Pikine (34.20%). When asked “The majority of my community would not object to a parent beating a
disobedient child”, 52.51% agreed and this was higher in Kolda (71.33%) compared to Pikine (33.97%).
Finally, when asked “The majority of people in my community would think badly of parents who do not
beat a disobedient child”, 43.54% agreed and this was higher in Kolda (64.10%) compared to Pikine
(23.28%). Generally, then, social norms around the acceptability of physical punishment appeared to be
stronger in Kolda than in Pikine.

4.0 Moving Forward
4.1 Limitations of this study
The research methodology was piloted in 2 of 45 departments in Senegal, thus it is important not to make
a generalization for all Senegal based on the findings since they are only statistically representative for the
Pikine and Kolda departments.
Considering that survey questionnaires were used as a data collection tool, it is important to note that data
relied on respondents’ self-reports and were thus subject to bias, such as recall and/or reporting bias due
to the sensitivity of the surveys’ topic. Interviewers and consultants observed on many accounts that
respondents self-reported parenting (for caregivers) behaviors and relationships with peers and parents
(both caregivers and adolescents) to present themselves in a positive light. It can thus be presumed that
violent discipline and other indicators pertaining to these modules are under estimated. This
underestimation also likely to bear upon issues such as sexual violence, child marriage, and FGM/C, given
the sensitive nature of the subjects. Furthermore, given the unequal male to female interviewers’ rate in
both study sites, having female interviewers exclusively survey female respondents, and vice-versa, could
not be implemented in the survey methodology, although the team did strive for same-sex interviewerinterviewee pairs.
Some difficulties also arose regarding securing a private place to conduct the survey. Most respondents and
respondents’ household members had issues grasping the concept of confidentiality. In most instances,
respondents insisted that no secrets were kept from family members, and vice-versa, and thus did not
understand why they should be questioned in a space that would set them apart from other family
members. Sometimes, securing a private space was not possible and the interviewers made effort to lower
their voices so that questions asked could not be heard, as well as respondents’ answers.
Although some respondents (caregivers) and community members complained of the burden of answering
surveys and the lack of intervention, most were eager to be or have their children interviewed. Some
difficulties were encountered finding eligible adolescent boys and male caregiver, but the reasons for these
difficulties are different within each department. In Pikine, the majority were either still asleep (waking up
late due to Ramadan), at work or elsewhere. In Kolda, the rainy season started during the data collection
which meant that men and adolescents started working in the fields. Most of the time, interviews were
rescheduled until eligible respondent was available.
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A challenge throughout the study was for adult respondents to report age and/or age of head of
household. Adolescent respondents also had issues reporting head of household’s age. Most ages reported
were estimated based on reported birth year.
It is possible that there were some concepts were misrepresented in translation, given that no backtranslation occurred. Although we hope to have minimized this concern with the linguistic workshops
during the training and close supervision from the team leaders, language complexities in multi-lingual
societies will invariably influence survey results.
The period of data collection coincided with Ramadan, the end of the school and the last couple weeks
before the start of the rainy season. The rainy season started in Kolda during the data collection period and
some Enumerating Areas (EA) became inaccessible and some had to be substituted by more accessible EA,
in total, three out of 20 were substituted.

4.2 Conclusion
Returning to the objectives of this study, we must remember that the objective of this survey was to
measure child protection outcomes at a decentralized level and, in particular, to measure Category 5 (Child
Protection Outcomes and Impacts) of the child protection monitoring framework described at the
beginning of this document. The key question is: did we manage to pilot a population-based (statistically
representative) methodology that goes beyond outputs and activities in measuring child protection to
measuring outcomes? In essence, this study served as a feasibility study, not to determine the feasibility of
an intervention but rather to determine the feasibility of creating a population-based survey that can be
conducted relatively quickly and primarily working within the framework of national resources.
The various statistics presented above do go well beyond activity and output data to provide large
segments of data—as presented by both adolescents and their caregivers—about the child protection
situation for children, especially adolescents, living in Kolda and Pikine. Although some child protection
issues, and notably FGM/C and child marriage, receive significant attention in Senegal, others—such as the
experiences of physical and emotional violence—do not. To our knowledge, this survey provides the first
scientifically sampled survey of physical and emotional violence outcomes for children in Senegal. Even for
areas that have benefited from population-based measures, such as FGM/C and child marriage, we have
added a number of questions that provide a more holistic view of social norms around these issues.
Rather than simply collecting data about people’s individual beliefs, as for the example the DHS and the
MICS already do, we also included questions that included people’s perceptions about their community’s
beliefs and behaviors (empirical expectations) as well as their expectations about social sanctions if
norms are transgressed (normative expectations). Taken together with actual prevalence data, these data
provide a rich picture of the realities, the beliefs, and norms around complex topics, and we remain at the
beginning of an interesting learning curve about how to measure them rigorously. If the same questions
about social norms will be asked in future surveys, it will become possible to track in a statistically
representative manner not only the trend of prevalence of child marriage and FGM/C (as it is already
done in the MICS/DHS), but also the underlying shifts in social norms in decentralized areas where
UNICEF and partners are concentrating their effects to accompany behavioral changes on these issues.
Data like these cannot stand alone in providing a picture of the health and functioning of the national child
protection system as it operates at a decentralized level. Routine administrative data will be required to
complement the information included in this baseline report. Routine administrative data are necessary to
cover topics included in the other four categories of the monitoriogn framework presented at the
beginning (laws, coordination structures, human resources, prevention and response services etc.) and the
robustness of the framework will need to be assessed over time. But this process has demonstrated the
possibility of acquiring population-level data in a relatively cost-effective way—one that does not, for
example, require the investment of $1m for a national survey. We have indicated some changes specific to
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the Senegal process in the following section, but as a commentary to segue into that, we recommend that
future iterations of such population-based data collection occur with increasing involvement of the
Senegalese government at national and decentralized level.

4.3 Recommendations for similar future studies
1. Proposed survey revisions before the next round in Senegal:
a. The adult questionnaire may require significant revision as adults were often asked about
children generally—or age categories of children—rather than specific children. This
approach can be useful for capturing attitudes but not prevalence rates of various child
protection issues. Good examples of these revisions include the child labour module,
which asks about children in the house generally, and the section on parenting practices,
which again refer to all children rather than specific ones. Another example is the
questions about physical, emotional, and sexual violence, which capture caregivers’
knowledge of incidents having happened but little about the survivors.
b. Some information captured in the child labour questions was unreliable and difficult to
interpret and are not presented in this current report. Potential problems may have
included: the way the questions were phrased; the researcher training; and the supervision
of the data collectors. We recommend revisiting questions about child labour to ensure
better standardization with ILO surveys. For example:
i. If the survey is to align with the ILO Convention 138, then age categories will need
to adhere to below 14 years of age and between 15 and 17 years.
ii. In consideration of ILO convention 182 and in line with Senegal’s definition of the
“worst forms of child labor”, the survey should include questions specific to these.
The survey team struggled with asking the questions about number of hours of work per
week, and in future iterations of the survey, it should be discussed whether the questions
are appropriately phrased (even if they are based upon ILO-phrased questions). Perhaps
there is a simplified way to capture such information and this option should be further
explored.
c. Review the questions about violence against children against VAC surveys (which are not
yet standardized globally) to ensure that this process is in conversation with global VAC
measurement discussions. A process to determine “core indicators” for VAC surveys is
underway, which should create a set of indicators that future surveys should include. One
area of questions that is missing that appear in some other VAC surveys is the age of first
exposure to different forms of violence for children who indicate that they have
experienced these forms of violence.
d. For the questions in the adolescent survey on emotional violence, some of the data on who
specifically was told about the violence seems to be missing, which we believed occurred
because of a problem in the skip pattern for the survey, which should be reviewed before
future surveys.
e. Revisit recall periods and age brackets for all questions so that questions are more in line
with SDG targets (while noting that there are many recall periods across all of the
indicators, which might make standardization very difficult)14.
Concerning this
recommendation, it is crucial to note that the entire violence measurement community is
facing the problem of diverse (sometimes wildly variant) recall periods and age brackets for
various forms of violence. We will not find the ideal solution soon, but we should ensure
that this process in Senegal and in West and Central Africa is in dialogue with global
discussions.
14

As UNICEF West and Central Africa Regional Office noted, “In particular the SDG on child marriage is measured asking a statistically representative
sample of men/women 20—24 years of age if they were married before 18, so we should consider if this indicator can be measured within this
survey oversampling the group of 20-24 adults (including also non-caregivers) or not, to allow for comparison with child marriage prevalence at the
district level (MICS/DHS).”
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f.

With the ANSD, determine whether or not weighting the enumerating areas is a possibility,
using household lists, which would improve the accuracy of the prevalence rates.
2. For future surveys (in Senegal and elsewhere):
a. Consider Audio Computer-Assisted Self-Interview (ACASI) format rather than a face-to-face
interview for more accurate self-reporting of violence.
b. Allow ample time for translation and pre-testing.
c. Some team members believed that answers were less valid for the 13-year-old participants
than for adolescents 14 years and older. Through discussions with both the research and
the programmatic teams, a decision should be taken about the appropriate age bracket for
future surveys.15

15

The UNICEF Senegal team has indicated that they prefer 13 as that has been used in other VAC surveys. We would note that VAC measurement is
still a very new field and that this process in Senegal has useful insights and learning to feed into global discussions.
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Annexes
ANNEX 1. Adolescent and Caregiver Surveys

Adolescent Survey

Caregiver Survey

ANNEX 2. Results – Datasets and Tables

Adolescent Dataset

Caregiver Dataset

Adolescent Tables

Caregiver Tables
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ANNEX 3. Schedule of Training
Enquête quantitative sur la protection de l’enfant dans les zones de Kolda et de Pikine
8h30 –
10h30

10h30 –
10h45
10h45 –
11h30

11h30 – 13h

13h – 14h
14h – 15h30

15h30 –
15h45
15h45 – 17h

Journée 1
Vue
d’ensemble de
l’étude
 Objectifs
 Méthodologi
e
(Equipe des
chercheurs)

Journée 2
Présentation du
questionnaire
avec les
adolescents

Journée 3
Présentation du
questionnaire
avec les tuteurs

Pause

Pause

Pause

Introduction à
la protection de
l’enfant
(UNICEF)
Considérations
éthiques et les
références des
personnes en
cas de détresse
(Equipe des
chercheurs)
Pause
L’utilisation des
smartphones
(Equipe des
chercheurs)
Pause

Répétition du
questionnaire
avec les
adolescents

Répétition du
questionnaire
avec les tuteurs

Dernières
répétitions avec
les deux
questionnaires
Dernières
répétitions avec
les deux
questionnaires

Pause
Répétition du
questionnaire
avec les
adolescents
Pause

Pause
Répétition du
questionnaire
avec les tuteurs
Pause

Pause
Dernières
répétitions avec
les deux
questionnaires
Pause

La mise en
scène d’un
entretien

Répétition du
questionnaire
avec les
adolescents

Le plan de
sondage et
l’échantillonnag
e

Modalité
pratiques pour
la collecte des
données

Conditions
administratives
et financières
(ENTSS)
Pause

Journée 4
Journée de test
sur le terrain
(Grand Dakar)

Journée 5
Discussion/déb
riefing sur les
difficultés
rencontrées sur
le terrain
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ANNEX 4. Informed Consent Protocol
Introduction et Consentement Eclairé
NOM : Je suis [nom de l’enquêteur]. Je travaille pour l'Ecole Nationale des Travailleurs Sociaux Spécialisés.
Nous collaborons avec l’organisation internationale UNICEF basée à Dakar pour entreprendre une étude sur
la protection et le bien-être des enfants.
Object de l’étude : Le but de cette étude est de mieux comprendre la vie des enfants dans votre
communauté —surtout les facteurs qui les protègent et les facteurs qui les installent dans des situations de
risque.
Aucun bénéfice matériel : Les résultats de l’étude contribueront à mieux comprendre la situation des
enfants dans deux départements du Sénégal: Kolda et Pikine. Les résultats de l’étude contribueront à mieux
comprendre la situation des enfants. Cependant, il est important de noter qu’il n'y aucun avantage ou
bénéfice matériels directs aux personnes qui participent à cette recherche.
Questionnement : Je vais vous poser des questions sur la vie des enfants dans votre communauté, y
compris les facteurs qui installent les enfants dans des situations de risque, les problèmes auxquels les
enfants sont confrontés, et les facteurs qui favorisent la protection de l'enfant.
Vous pouvez ignorer des questions ou arrêter votre participation à tout moment : vous pouvez décider de
ne pas participer à l’entrevue, ou vous pouvez nous dire quand une question qui vous rend mal à l'aise, et
nous sauterons cette question. Il n'est pas nécessaire de répondre à une question quelconque qui vous
rend mal à l’aise. Si vous le souhaitez, vous pouvez mettre fin à l'entrevue à tout moment et ne nous ne
vous en tiendrons rigueur.
Confidentiel : Toutes vos réponses resteront privées et confidentielles. Les seules personnes qui auront
accès à ces informations sont les chercheurs chargés de cette étude. Les résultats tirés de cette étude
serviront exclusivement à mieux comprendre la situation des enfants. Nous n'allons pas écrire vos noms.
Lorsque nous aurons terminé cette recherche, nous allons rédiger un rapport, qui sera remis à l'UNICEF et à
d'autres acteurs qui sont intéressés par le renforcement des systèmes de protection de l’enfance, mais
aucun nom ou aucune information permettent de vous identifier et d’identifier votre ménage ne seront
incluses dans le questionnaire.
Est-ce que tu me perme/vous me permettez à te/vous poser ces questions, et es-tu/êtes-vous prêt(e) à
participer ? Oui/Non
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ANNEX 5. List of Enumerators and Supervisors
Pikine Department- Team 1:
Enumerators:
Amy GNING
Hawa BA
Aladji Wagane FAYE
Oumar FAYE
Fatou NDAO
Supervisors: Khady NDAO**
Pikine Department- Team 2:
Enumerators:
Mame Binta BA**
Fatou DIOP**
Oscar SAGNA
Ibou NDONG
Aïda BA *
Bénédicte Leonce KABEURANE*
Supervisors: Dame SECK**
Kolda Department- Team 3:
Enumerators:
Amadou Diouhé SALL
Seydou Nourou THIAM
Nayci NIANE
Maimouna WADE
Demba Abdoulaye THIAM
Supervisors: Cheikh Talibouya NDIAYE
Kolda Department- Team 4:
Enumerators:
Papa Ibra Fall DIALLO *
Ousmane Sall
Elhadji Moussa SIGNATE
Cheikh Talibouya NDIAYE
Adama Hawa DIALLO *
Mamadou CISSE
Supervisors: Lamine FALL
*Enumerators involved previously hired in Phase 1
** Affiliated with IPDSR
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ANNEX 6: Notes on Measuring Social Norms (from CPC & UNICEF, 2015)
Here, we summarize the three best methods field and desk researchers could use, and offer suggestions on
how UNICEF can integrate social norms measurement within their set of population-based measures.
Observations. Local field researchers (for instance local government interviewers, field NGO workers,
or local researchers) could be given specific checklist to observe the existence or lack of specific behaviors
associated with a norm. For instance, they might observe whether FGM/C ceremonies had place in a given
village, or the age of all the couples that got married in the last year. However, as Mackie et al. (2015)
observed, some norm-regulated behaviors might not be publicly observable. If the desired child protection
measure falls into that category, field researchers can use mixed-methods surveys and interviews.
Surveys and in-depth interviews. There exist various ways of asking questions about social norms.
Quantitative surveys would focus on asking people what do they think others in their reference group do
and dis/approve, while qualitative methods could help make sense of the underlying assumptions as to why
people comply with the norms; that is, the belief in sanctions related to non-compliance. Mackie et al.
(2015) provide many good examples of how this can be done. Here, we list two not included in Mackie et
al.’s review.
The first example draws on the work carried out in Sierra Leone by Stark et al. (2014). The researchers
investigated norms around children’s safe sex by measuring adolescents’ dis/agreement with a series of
statements on what others did and approved of. As an example, they asked adolescents to what extent
they agreed with the following two statements:
1) “Most teenagers in this village expect to use condoms when having sex”; and
2) “I would not ask a sex partner to use a condom because I would be criticized”.
They then looked at the changes in the responses adolescents gave to particular items before and after a
program implementation, and at the changes in the response patterns across set of related items. Crossanalysis of patterns across relevant items could highlight subtler changes in the support given to a norm by
members of the reference group. For instance, it would help understand when a norm still endured, but
most members of the related reference group were ready to publicly question it.
A second example is offered by a comparative mixed-methods study of the work of the NGO Tostan
in four West African countries carried out by Cislaghi et al. (2014). As part of a larger study on community
empowerment, the authors investigated norms around FGM/C and child marriage. They had two
hypotheses on potential reference groups: the village and the family. In the quantitative surveys, they
asked participants about their personal attitude and behavior first, and about the behavior of other people
in both their village and family. Questions included, for instance:
 “do you practice X?”;
 “do others in your village/family practice X?”;
 “if you had the power to stop or let continue the practice X in this family/village, what would you
do?”.
Then, to investigate participants’ beliefs about what others in their group approve of, the authors asked
them “What would be your family’s reaction/the reactions of other people in this village if you did X?”.
Modalities for the enumerators included: positive reaction, negative reaction, neutral reaction,
intervention to make me stop. Sensitive questions were patted within a set of less controversial items.
(Together with X, we had, for instance, “eating meat every day, expatriate for work, build a new house).
Qualitative tools included vignettes and semi-structured questions with both individuals and focus groups.
This mixed-methods approach helped researchers track changes in the larger quantitative sample, as well
as in how a selected group of informant changed their discourse around local practices. Cislaghi et al.’s data
analysis was carried out by disaggregating data at reference group level, evidencing stark differences in the
norms by group. We come back to this point at the end of the section.
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Desk Reviews (DHS/MICS). Desk researchers who do not have access to the field can carry out metaanalysis of existing dataset to uncover potential norms. Cross-analysis among big data set can be
challenging due to differences in the methodologies, but powerful due to the size of the available data.
Mackie et al. (2015) offer an example of how this can be done with DHS/MICS data readily available to
UNICEF. As an example, the recent Ebola epidemic in West Africa has allowed researchers to make some
assumptions about shifting norms related to FGM/C. Barry (Forthcoming) recently submitted a report to
UNICEF that explored at the relation between Ebola and FGM/C in Guinea. His data suggest that all regions
with high Ebola prevalence registered a dramatic decrease in public FGM/C ceremonies. Low-prevalence
regions did not show a similar reduction; all but one. In one low-prevalence region, FGM/C ceremonies also
dramatically decreased. The author suggests that people in that region already wanted to abandon FGM/C
and they caught the opportunity offered by Ebola. Similar theoretical assumptions, based on the existing
evidence available to desk researchers, can hint to the existence of social norms, and offer interesting
trajectories for further data collection.
Final methodological recommendations. Local UNICEF offices could make sure to integrate social
norm methodologies in their evaluations and studies. There is a great amount of data readily available that
UNICEF offices could exploit, and our first recommendations is to investigate what national data exist that
could be used to this purpose. In addition, UNICEF could ask local partners to collect simple quantitative
local data on people’s beliefs about other people’s behaviors and existing sanctions related to two or three
key local practices.
A more complex, and yet more valuable, option would be to identify appropriate reference groups
for different norms that are of interest for UNICEF, and then collect mixed-methods data in those groups.
Geo-localization of respondents can also help visualize possible reference groups in the population of
interest – see for instance the work by Shakya et al. (2014).
Finally, we recommend taking into account a critical component of social norm research that is often
underestimated. Once reference groups are identified, quantitative data should be aggregated at the
reference group level, to understand how norms in different groups are shifting. Otherwise, a group that is
renegotiating a norm might go unnoticed at the national level, where data from that group would be
aggregated with those from groups with strong social norms in place.
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ANNEX 7. Referral Protocol
Protocole d’orientation des personnes enquêtées qui manifestent des signes de détresse ou dont la
situation courante représente un danger imminent
Etant donné la nature de cette recherche, il est possible que lors des entretiens avec les personnes
enquêtées, une personne enquêtée puisse être dérangé(e) ou perturbé(e) par le rappel des évènements et
incidents nuisibles antérieurs, tels que le fait d’avoir été abusée ou violentée. Pour être prêt à faire face à
de telles situations, les membres de l’équipe doivent s’imprégner des enjeux suivants :
 Avant de commencer un entretien, avoir déjà en main les contacts principaux auxquels on doit se
référer au cas où la recherche provoque le dérangement d’une personne enquêtée. Pour le cas de
la présente recherche, les deux contacts principaux sont les suivants :
Kolda
Pape Zenine Diatta, Service Départemental de Développement Communautaire, point focal institutionnel
du Comité Départementale de Protection de l’Enfant (CDPE) de Kolda, Tél : 77 807 64 54
Mamadou Gueye, Service Départemental de l’Action Sociale, AEMO (Action Educative en Milieu Ouvert),
Tél : 77 191 24 00
Magatte Diagne, Service Départemental de l’Action Sociale, Tél : 77 562 19 86
Pikine
Abdou Fodé SOW, ONG UNIVERS’ELLES, point focal du CDPE de Pikine, Tél: 77 431 88 51 / 77 740 33 16
Mme Seck, AEMO Pikine, Tél: 77 635 03 29
Ndèye Seynabou Ariq , Service Départemental de l’Action Sociale, Tél: 77 322 48 78
Ces contacts nous ont été fournis par l’UNICEF comme étant les points focaux des CDPE qui seraient en
mesure de recevoir les cas qui leur seront orientés. Ils sont complétés par des contacts des AEMO et du
Service Départemental de l’Action Sociale fournis par l’ENTSS.
Le premier jour sur le terrain, chaque équipe doit prendre contact avec les points focaux listés ci-dessus
pour se présenter et pour leur expliquer la raison de leur présence dans le département. Chaque équipe
doit aussi préparer ces points focaux à l’éventualité qu’on rencontrera des personnes (enfants comme
adultes) qui auraient besoin d’être mises en contact avec les CDPE ou les services sociaux. L’équipe de
Kolda disposera aussi de « l’Annuaire des structures de prévention et de prise en charge des enfants
survivants de violences sexuelles à Kolda commune et à Coumbacara». L’équipe de Pikine disposera
également du « Schéma Intégré de Protection de l’Enfant pour le département de Pikine ».
Lors des entretiens, être attentif aux réactions des personnes enquêtées. Lorsqu’il est évident que le fait
de participer à l’enquête dérange l’enquêté(e), on ne doit plus continuer l’entretien.
Les enquêteurs doivent aussi être attentifs aux potentiels signes de détresse qui signaleraient qu’une
personne enquêtée nécessite une orientation vers les services de protection. Les signes de détresse que
les membres de l’équipe de recherche ont désignés comme étant pertinents dans le contexte sénégalais
sont contenus dans le tableau suivant.
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Signes de détresse qu’une personne enquêtée pourrait manifester qui nécessiteront qu’on leur offre
une orientation vers les services
Signes psychologiques de détresse
Signes physiques de détresse
L’expression des sentiments d’angoisse, de peur, Maladies non traitées (l’enquêté(e) est visiblement
d’être effrayé(e)
très malade mais déclare ne pas avoir été amené
aux services de santé)
Actes d’agressivité et d’énervement
Signes de sévices corporels : Blessures sur le corps,
y compris les cicatrices et les brulures (notamment
si la personne déclare aussi avoir été battue) ;
Les tremblements, les larmes, et les pleures
A noter qu’on ne doit pas supposer que le fait
qu’une personne soit malade ou aie des blessures
Les longs silences
indique qu’elle est en détresse.
En plus des signes physiques et psychologiques que les enquêteurs pourraient constater, les personnes
enquêtées pourraient également faire des déclarations qui feront comprendre qu’ils sont en détresse ou en
danger imminent. Par exemple, la personne enquêtée pourrait révéler qu’elle subit des violences
fréquentes et de manière continue, qu’elle a fait des tentatives de suicide, qu’elle se sent isolée, ou qu’elle
se sent en danger imminent.
Une fois que les signes et les déclarations se sont produits ou ont été observés lors de notre contact avec
la personne enquêtée, l’enquêteur doit mettre fin à l’entretien et suivre le processus ci-dessous.
Faire l’orientation de la personne en détresse ou en danger imminent vers les services localement
disponibles (voir contacts ci-dessus).
Si la personne enquêtée est en détresse ou en danger imminent, on doit lui demander elle aimerait qu’on
l’oriente envers les services. Il faut retenir qu’on ne doit pas orienter une personne qui nous exprime
qu’elle n’aimerait pas cette orientation, ce qui pourrait empirer la situation. La décision de se faire orienter
dépend en dernière instance de la personne enquêtée. S’il s’agit d’un adolescent ou d’une adolescente,
demander aussi sa permission d’en parler à son parent ou à son tuteur ; si l’adolescent ou l’adolescente
refuse qu’on en parle à son parent ou à son tuteur, l’enquêteur doit demander à quel adulte ce dernier (ou
cette dernière) permettra avec qui on discutera de l’orientation.
Si la personne enquêtée aimerait qu’on l’oriente aux services de prise en charge, on doit lui partager le
contact des points focaux listés ci-dessus pour le département. On doit aussi notifier les points focaux pour
qu’ils s’apprêtent à recevoir la personne bénéficiant de l’orientation. A noter : les services de prise en
charge ressortent de la responsabilité du Comité Départemental de Protection de l’Enfant et des autres
prestataires de services de l’action sociale et non de l’équipe de recherche.
Si l’enquêteur a orienté une personne enquêtée vers les points focaux, il doit immédiatement informer son
contrôleur, qui doit par la suite informer le Professeur Mohamadou Sall (Tél: 77 61 92 246).
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ANNEX 8. Sampling Plan
ELABORATION D’UN PLAN DE SONDAGE POUR L’ENQUETE POPULATIONNELLE A KOLDA ET PIKINE
L’unité statistique auprès de laquelle l’information sera collectée est l’individu (Adolescent (e) ; Adulte
(homme/femme)). Nous allons élaborer un plan de sondage à trois degrés. La base de sondage sera donc
constituée de la liste des districts de recensement (DR)16 de la région de Kolda et de la ville de Pikine.
La méthode des probabilités inégales encore appelée méthode des totaux cumulés est utilisée lorsque les
unités statistiques qu’on cherche à tirer sont de taille inégales. Les unités statistiques ici sont les districts de
recensement (DR) ou zones de dénombrement (ZD) ou encore Enumerating Areas (EA). Ils concentrent un
nombre n de ménages dans lesquels vivent les individus. Le nombre d’individus vivant au sein d’un DR varie
sensiblement d’un DR à un autre : par conséquent, si on doit les tirer, on doit utiliser la méthode des
probabilités inégales. Si les DR étaient de taille égale, on utiliserait la méthode du sondage aléatoire simple
(SAS).
Il est beaucoup plus judicieux de travailler sur la base de sondage des DR, qui est la source de base de
l’Agence Nationale de la Statistique et de la Démographie. A cela s’ajoute qu’il est plus facile de dénombrer
un DR qu’un quartier de Pikine car les limites des DR sont claires et les cartes de DR peuvent être obtenues.
Par contre, dénombrer un quartier de Pikine n’est pas un choix rationnel en raison de la taille de cet espace
et de ses limites floues.
La base de sondage des DR est fournie par le recensement général de la population du Sénégal en 2013.
Les trois degrés de sondage sont :
-Le premier degré (les unités primaires) sera constitué des districts de recensement dans le département de
Kolda et de la ville de Pikine. La procédure de tirage sera un tirage à probabilité proportionnelle à la taille
des villages/quartiers (méthode des probabilités inégales ou des totaux cumulés).
-Au second degré les unités secondaires seront les ménages. Pour tirer les ménages, on numérotera toutes
les concessions de 1 à n. On fera l’hypothèse qu’en matière de protection sociale de l’enfance, les
comportements, attitudes et représentations des ménages au sein d’une même concession sont uniformes.
De ce fait, on va tirer dans chaque concession sélectionnée, un seul ménage et ce, de façon aléatoire. Pour
cela, toutes les concessions seront numérotées, et on va tirer de façon en appliquant un pas de sondage
(égal au nombre total de dans le DR divisé par le nombre de concessions, c’est-à-dire le nombre de
ménages qu’on va tirer). Il s’agit d’un tirage aléatoire systématique.
- Au troisième degré, au sein des ménages sélectionnés, on tirera selon un sondage aléatoire simple (SAS),
les cibles voulues et ce, de façon séquentielle. En d’autres termes, on tirera successivement un homme,
une femme, un adolescent et une adolescente dans quatre ménages consécutifs.
I-CALCUL DE LA TAILLE DE L’ECHANTILLON
Quelques statistiques sur KOLDA et PIKINE
•

•

16

Le département de Kolda comprend 3 arrondissements, 15 collectivités, 11 communes rurales 4
communes urbaines et 653 villages. Nous n’allons pas tenir compte des communes urbaines,
puisque Kolda est considéré comme la partie rurale et Pikine la partie urbaine. La population des 11
communes rurales de Kolda était 151594 habitants au recensement de 2013 du Sénégal.
Pikine est un département urbain de 1 170 791 habitants, qui comprend 16 communes et 700
quartiers.

Enumerating Area (EA)
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Plusieurs approches existent pour la détermination de la taille d’un échantillon aléatoire :
-Se référer à une taille d’échantillon d’études similaires
Mais on court le risque de répéter les éventuelles erreurs et limites dues à l’échantillon de ces études. Mais
une revue de littérature dans la discipline peut donner une orientation des tailles typiques d’échantillon du
domaine.
-Utilisation des tables
Des ouvrages statistiques publient des tailles d’échantillons selon une série de critères donnés.
-Utilisation des formules de calcul de taille d’échantillon
Les ouvrages sur la théorie des sondages fournissent des formules pour le calcul des tailles d’échantillon.
Ces formules plus adaptées prennent en compte les types d’indicateurs.
Dans la présente étude nous allons utiliser plutôt les formules
Lorsque la population de base est très grande (plus de 100 00017), et que l’indicateur principal dont on
cherche à estimer est une proportion, la formule pour le calcul de la taille de s’échantillon s’écrit18 :
n0 =

2
𝑧𝛼/2
𝑝(1−𝑝)

𝑒2

n0 est la taille minimale de l’échantillon de ménages ;
𝑧𝛼/2 est le quantile d’ordre (1-α/2) d’une variable aléatoire normale centrée réduite. La probabilité α est le
risque d’erreur de se tromper, et la probabilité 1-α est appelée niveau de confiance. Pour un risque α = 0,05
de se tromper, 𝑧𝛼/2 =1,96.
p est la proportion (dans la population) du phénomène ou de la variable d’intérêt qu’on veut mesurer. Ne
connaissant pas en général la proportion des personnes possédant la modalité recherchée dans la
population, on prend généralement p=0,5 car cette valeur maximalise la taille de l’échantillon19.
De même dans les sciences sociales les niveaux de confiance des échantillons sont généralement fixés à
95%, de même que les marges d’erreur.
En appliquant la formule ci-dessus avec les valeurs de 𝑧𝛼/2 =1,96 (pour un niveau de confiance de 95%),
celle de p=0,5, avec une marge erreur tolérée de 5% (e=0,05) on obtient :
no= 385 participants.
La taille de l’échantillon doit être corrigée en tenant compte de l’effet de grappe et du fait que certains
participants pourraient refuser de répondre aux questions.
Pour l’effet de grappe, sa valeur varie entre 1,5 et 2. Nous allons prendre la valeur 2 pour être dans les
conditions optimales pour la précision des indicateurs.
Pour les taux de non réponses cela dépend du type d’enquête. Mais dans les enquêtes de population où les
questions sont assez simples le taux de non réponse ne dépasse guère 5%.
En corrigeant l’échantillon par l’effet de grappe, on obtient un échantillon n1=385*2=770.
En corrigeant à nouveau par le taux de non réponse (5%), on obtient une taille finale d’échantillon finale n=
770 + (770*0,05)=809.
Ce nombre de représente l’effectif des participants à l’enquête (adolescents et adultes). Cette taille
d’échantillon est la même pour KOLDA et PIKINE.
II-NOMBRE DE DISTRICTS DE RECENSEMENT A TIRER
Plus le nombre de villages à enquêter est important plus on a une bonne dispersion de l’échantillon ce qui
assure la représentativité. Mais tout dépend des moyens dont on dispose.

17

Les deux zones d’études ont chacune une population de plus de 100 000 habitants ce qui nous autorise à utiliser la formule citée.
COCHRAN (1963:75)
19
Glenn D. Israel, 2013
18
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Dans la littérature le nombre de ménages à tirer par grappe varie entre 15 et 30. Aux différentes collectes
réalisées au Burkina (enquête démographique de 1991, enquête migration de 2000, EDS 2003 et 2010) le
nombre de ménages tirés par ZD (qui sont les grappes) a varié entre 20 et 26. De façon raisonnable et
partant des expériences den l’élaboration des plans de sondage en Afrique subsaharienne, on peut
considérer que le tirage de 20 ménages au sein d’une grappe permet de minimiser la variance intra grappe
et de maximiser la variance inter grappe. On peut ajuster ce nombre en fonction des deux milieux.
Pour le cas de Kolda (qui est une zone rurale), les comportements sont généralement plus homogènes à
l’intérieur d’un même village. On peut enquêter un nombre restreint de ménages par village (20 par
exemple) ainsi on 809/20=41 districts de recensement (DR).
Pour le cas de PIKINE qui est une zone urbaine, les comportements sont plus hétérogènes dans un même
quartier. On pourrait décider d’enquêter un nombre plus important de ménages par district de
recensement (28 par exemple) ainsi on aurait 809/28=29 districts de recensements.
En définitive, on aura 41 DR à tirer dans le département de Kolda et 29 dans la ville de Pikine.
III-CHOIX DES MENAGES DANS LES DR
Une fois dans un DR, on identifie toutes les concessions et on dresse une liste de concessions numérotée de
1 à N. En appliquant un pas de sondage qui est égal au nombre total de concessions au sein du DR divisé
par le nombre de concessions à tirer (étant donné que dans chaque concession, on tire un ménage), on tire
systématiquement les concessions.
Dans chaque concession tirée, on tire de façon aléatoire un ménage. Si le ménage tiré n’abrite pas la cible
voulue, on tire un autre ménage au sein de la concession.
IV-ILLUSTRATION DU CHOIX DES PARTICIPANTS DANS LES MENAGES
Il y a quatre catégories de participants :
1-Les adolescents garçons
2-Les adolescentes filles
3-Les adultes hommes
4-Les adultes femmes
Dans le ménage 1 on enquête un adolescent
Dans le ménage 2 on enquête une adolescente
Dans le ménage 3 on enquête un homme adulte
Dans le ménage 4 on enquête une femme adulte
Ensuite on recommence :
Le ménage 5 on enquête un adolescent
Le ménage 6 une adolescente
Etc…
On a donc les schémas suivants :
KOLDA
Numéro ménage

Adolescent
1, 5, 9 ,13 ,17

Adolescente
2, 6, 10, 14, 18

Adulte homme
3, 7, 11, 15, 19

Adulte Femme
4, 8, 12, 16, 20

PIKINE
Numéro Ménage

Adolescent
1, 5, 9, 13, 17,
21, 25

Adolescente
2, 6, 10, 14, 18,
22, 26

Adulte homme
3, 7, 11,15, 19,
23, 27

Adulte Femme
4, 8, 12, 16, 20, 24,
28
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