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Introduction
The context of female
genital mutilation (FGM)
and child marriage globally
Female genital mutilation (FGM) and child
marriage are recognised by the international
community as harmful practices and are widely
considered as human rights violations.
Child marriage is defined as a formal marriage
or informal union that takes place before the age
of 18. In many contexts, the practice has been
shown to have profound physical, psychological
and emotional impacts, especially for girls.
Children who are poor, live in rural areas and/
or are out of school are disproportionally at risk

Development Goal 5.3 of ending child marriage
by 2030.1 Furthermore, recent and growing
evidence from the COVID-19 pandemic
suggests that some of the gains have been
lost over the past year and thus an even greater
investment is needed than earlier predicted.2
FGM involves altering or injuring the female
external genitalia for non-medical reasons.
The practice can pose risks to the health and
wellbeing of girls and women. Nevertheless, it
is estimated that at least 200 million girls and
women alive today have undergone some form
of FGM and a further 68 million are at risk of
being cut by 2030.3 Although rates of FGM are
declining in most of the 31 countries where it
is practiced, population growth rates in many

of marrying young. Globally, the prevalence
of child marriage has declined over the last
decade, with the most progress seen in South
Asia, especially among girls below 15 years of
age. Nevertheless, in 2020 the total number
of girls married before the age of 18 remained
at approximately 12 million per year. Analysis

settings mean that the absolute numbers of
girls who will be cut will steadily increase if
the practice continues at current levels.

shows that the decline in child marriage needs
to be six times faster than that of the last ten
years in order for it to meet the Sustainable

with governments, donors and civil society
organisations to accelerate the abandonment
of both child marriage and FGM.

3

UNICEF

UNICEF and UNFPA have long identified
the elimination of these practices as top
priorities, and are working in partnership
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The UNPFA-UNICEF
Global Programmes
In 2008, UNFPA and UNICEF launched the
Joint Programme to Eliminate Female Genital
Mutilation in 17 countries,4 and in 2016, Phase
I (2016-2019) of the Global Programme to
End Child Marriage was launched in twelve
of the most high-prevalence countries.5 The
Global Programme is now in Phase II 20202023. The programmes aim to address
complex socio-cultural and structural factors
that underpin the practices of child marriage
and FGM with the goal of contributing to the
achievement of Sustainable Development Goal
5.3, which aims for their elimination by 2030.6
Both programmes implement interventions,
in collaboration with key governmental and
non-governmental agencies, that focus on:
1. Empowering adolescent girls who
are at risk of marriage or already
married or who have undergone or
are at risk of undergoing FGM;
2. Engaging families, communities and
leaders to protect girls from child marriage
and FGM and uphold their rights;
3. Strengthening the availability,
accessibility, quality and responsiveness
of services for adolescent girls;

Background to the case studies
As part of a UNICEF ESARO initiative to
document efforts in development and
humanitarian settings to reduce FGM, child
marriage, and other forms of violence against
children, seven country case studies were
developed to highlight a promising programme,
service or approach that is supported by
the UNFPA-UNICEF Global Programme to
Accelerate Action to End Child Marriage and/
or the UNFPA-UNICEF Joint Programme
to Eliminate FGM.8 The case studies were
developed in 2020 and early 2021 and provide
an outline of the work that is being done to
reduce child marriage and FGM since the start
of the respective global programmes in each
country. They also provide an analysis of the
successes and challenges faced in different
contexts. Where appropriate and possible,
community engagement and multi-sectoral
programming approaches are profiled.
This programme brief consolidates learning
derived from the seven case studies to
showcase how a multi-sectoral approach
contributes to the strengthening of the
child protection system operating in each
of the different country contexts. The
intended audience includes staff within
UNICEF ESARO and country office child
protection teams as well as other sections
and partner agencies across the region.

4. Developing and implementing
national laws and policies that protect
girls from child marriage and FGM;
5. Generating and using robust data and
evidence to inform programmes and
policies relating to adolescent girls.7
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Multi-sectoral approach
A multisectoral approach refers to a deliberate
collaboration among various stakeholders and
sectors with a common vision and perspective
to jointly achieve a desired outcome.9 Within
UNICEF it is understood to mean working across
the various sectors in which programming
and services for children take place. This team
approach is especially important for work in child
protection because it is a multidisciplinary field that
requires collaboration among actors at multiple
levels, such as government ministries, international
agencies, donors, civil society organisations,
religious institutions, and communities, as well as
across many different sectors, including education,
health, justice, social protection and others.
The causes and consequences of child marriage
and FGM are complex and differ according to
context. Drivers of child marriage in Eastern and
Southern Africa tend to be socio-economic,
including poverty and inequality, lack of access
to quality education, limited life choices, as well
as social norms and a lack of access to sexual
and reproductive health information and services.
Drivers of FGM in the region are entrenched in
cultural and social norms that emphasise female
purity and the importance of premarital virginity
and marital fidelity. Children who are at risk of
child marriage and/or FGM are likely to require
assistance from multiple sectors, such as support
from health workers to deal with sexual health
or early pregnancy, as well as mental health and
psychosocial services; educationalists to help
ensure access to and the ability to remain in
school in safe learning environments, as well as
the inclusion of sex education in curricula; social
workers to respond to abuse and exploitation,
and links to available support networks and
services. Children may also need access to
social protection, law enforcement and justice for
children services, as well as civil registration. Only
a coordinated system can ensure that vulnerable
children get all of the help that they need.
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A multisectoral approach that works to reduce
rates of child marriage and FGM therefore
needs to ensure that the drivers that sustain
the practices are understood and addressed
holistically by various actors across multiple
sectors, and that responses are contextualised
and adapted to different settings. These
sectors need to effectively coordinate to
deliver diverse strategies, including:
• Ensuring access to and quality
of formal education;
• Ensuring access to livelihood
support and cash transfers;
• Ensuring access to health services,
including sexual and reproductive
health services for adolescents;
• Promoting positive social norms change;
• Ensuring access to and participation
in social networks, including
religious institutions, youth health
associations, school clubs, etc;
• Ensuring coordination mechanisms
are in place and collaboration
among stakeholders.
The next section draws on experiences from
the seven case studies and wider literature to
highlight what is being done to facilitate a multisectoral approach in different contexts within the
ESA region and how this is working in practice.
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Country level implementation of
multi-sectoral approaches and strategies
Taking an integrated approach to child protection
in development and humanitarian settings allows
for a range of actors, including governments
and civil society organisations, to work together
to articulate appropriate strategies. Rather
than seeing communities’ issues and needs
in isolation, including as they relate to FGM
and child marriage, multi-sectoral approaches
allow for greater convergence, ensuring better
allocation and use of resources and avoiding

national and sub-national costed plans of action
and strengthening referral mechanisms are
amongst some of the strategies developed,
to adopt a sound multi-sectoral approach,
as described in the following section. of this
section. Government and non-government
entities place much emphasis on strengthening
coordination and referral mechanisms, and
developing National Action Plans, however,
these efforts become redundant if specific

duplication of work among partners. Establishing
and/or strengthening coordination bodies,
developing and implementing multi-sectoral

investment is not made to address the
root causes of children’s vulnerability.
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Access to and quality of formal education

Delayed marriage, and to an extent FGM,
is highly correlated with school attendance,
in particular secondary school attendance.
In general, communities support girls’
education when it is available and accessible.
One reason for the protective effect of
education is that when in school, a girl is
more likely to be protected against marriage
because schooling lengthens the period
during which a girl is seen to be a child rather
than a marriageable woman. Schooling also
broadens options that are available to girls
aside from marriage, providing them with
greater opportunities to build social networks
and personal agency, and to access better
livelihood and employment opportunities.10

Access to livelihood support and cash
transfers

Poverty is one of the main causes of child
marriage and teenage pregnancy and
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consequently interventions to stop these
practices are unlikely to work without efforts to
address this structural driver. Poverty and food
insecurity are a reality for many families whose
experiences are profiled in the region, and
marriage may be a survival mechanism for some
girls and boys.
Decreasing household poverty through increased
access to cash, productivity (farm, livestock,
business), asset ownership and food security
has been shown to have a direct impact on child
protection outcomes, including child marriage.11
Programmes that build economic opportunities
for girls and their families are therefore essential
for girls to remain unmarried, and to validate
schooling, which can otherwise be seen as a
large investment with few or irrelevant returns.

Literature globally indicates that increased
cash and stipends can help to keep girls in
school and thus delay the age of marriage and
FGM.12 A study in Kenya showed that cash
transfers reduced early marriage and teenage
pregnancy because they kept girls in school
for longer, which delayed the age of sexual
debut.13 However, in Kenya, as elsewhere, for
such initiatives to have an impact, they need to
be considered as part of a holistic approach to
supporting children and families, through, for
example, access to jobs that compel girls and
women to believe that they will be able to use
their acquired learning and skills.
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the needs of young people. C4C has also
supported concerted advocacy for domestic
budgetary allocations for sexual and reproductive
health and family planning commodities.15

In Mozambique, the Child Grant 0-2 programme
offers unconditional cash transfers that target
children living in poor or vulnerable households in
order to reduce poverty, improve child wellbeing
and promote access to social services. In
Zambia, similar efforts are underway to ensure
that programs of this kind are available to those
who most need them. Community volunteers
have been selected and trained to identify
vulnerable families who are eligible to receive
cash transfers under the Ministry of Social
Welfare’s Social Cash Transfer programme.

Access to health services, including
sexual and reproductive health services
for adolescents

In Zambia, there have been concerted efforts
to increase the numbers of health facilities with
adolescent-friendly spaces and staff. There
are now more than 200 peer educators and
approximately 100 health workers who have
been trained to deliver more accessible services
to young people and in the management of
adolescent-friendly spaces. The case study
in Zambia highlights the important role of
peer health educators in engaging young
girls and boys about sexual and reproductive
health concerns and services, including
different types of available contraceptives,
and offering advice and help more generally.

Promote social norms change
Much of the work undertaken to tackle child
marriage and FGM focuses on ensuring
communities have access to knowledge and
information about the practices in an effort

Teenage pregnancy is a common precursor
to child marriage. As such, ensuring access
to information about sexual and reproductive
health and making contraception more
readily available to adolescents, particularly in
conjunction with the provision of other health
services, can contribute to a reduction in levels
of teenage pregnancy, which can delay the age
of marriage.14
In Kenya, Choice 4 Change (C4C) has supported
the Government of Kenya to develop and roll-out
a National Adolescent and Sexual Reproductive
Health policy and costed implementation plan,
as part of the country’s commitment to address
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to promote social and behavioural change.
Actors seek to raise awareness of existing legal
frameworks and health-related risks through
multiple channels, including disseminating
information through the media and community
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structures (religious leaders and elders) as well
as engaging with communities through dialogue.
In Kenya, Eritrea and Ethiopia, community
dialogue has provided opportunities to discuss
societal expectations and norms, health
concerns related to child marriage and FGM,
relevant legislation, the role of religion, as well
as the roles and responsibilities of different
community members in ensuring the protection
and wellbeing of children. In most instances,
community elders and religious leaders have
been central to these discussions, as have girls,
boys, caregivers, teachers, health workers, local
child protection volunteers and local authorities.
Grouping together people from all ages and
walks of life is considered a key ingredient in
the success of the approach. In countries like
Ethiopia and Eritrea, where these issues have
not traditionally been spoken about in public fora,
the fact that community conversations of this
kind have enabled sensitive issues to be openly
discussed is hailed as a significant success.

In both of these countries, there is some
evidence that community dialogue reduces FGM
and child marriage because people are better
informed about the risks and complications that
can arise from FGM and from early pregnancies
that can result from marrying too young.
Organisations working on these issues have
underscored the need to take a longer-term
view, to build relationships with communities
over time. Continuous, sustained dialogue is
needed to enable people to internalise the
messaging, accept it and act on it.
Engaging men and boys in different
interventions in Eritrea has proved critical to
communities’ success in reducing FGM. Most
notably, involving males in the promotion and
facilitation of dialogue in communities as well
as other information sharing opportunities,
such as public programmes and marches,
debates, sports, drama, and youth forums have
been important. Men are often the decision
makers in the household so their involvement
in discussions and debates is key to ensuring
sustained change.
In Kenya, ongoing community-level dialogue
on FGM has led to the recognition of certain
individuals as ‘champions for change’. These
people can be religious leaders, elders who have
chosen not to cut and/or marry their daughters,
high profile Governors, and children themselves.
In West Pokot, for example, children became
their own advocates and presented the Governor
with a Memorandum of Understanding
to end FGM in their communities, which
the Governor subsequently endorsed.
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Access to and participation in
social networks, including religious
institutions, youth health associations,
school clubs

been said to contribute to building their selfesteem, assertiveness and critical thinking
skills. These capacities and qualities can
enable them to identify challenges in their
lives and propose potential solutions, as well
as strengthening their ability to influence
family and other community members’
decisions on matters that affect them.

Social networks offer informal social support
and information exchange, which can increase
positive outcomes such as self-esteem and selfconfidence to encourage young people to make
positive life choices and reduce the likelihood of
child marriage and teenage pregnancy.
In Mozambique, case workers seek to support
and strengthen community and family networks.
This aspect of their work is considered especially
important for women and girls who have married
young because they tend to feel isolated, have limited
employment opportunities and are more exposed
to violence. Young girls may lack the maturity and
knowledge to assert themselves, access means
for their economic independence, and understand
their rights. In these instances, assisting girls to
connect with friends and family members who
can listen, share experiences and help identify
solutions can be critical to their wellbeing.
In Ethiopia and Madagascar, adolescent girls
have received training in life skills, which has
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Coordination mechanisms and
collaboration among stakeholders
National Strategies and plans of action
Having an over-arching, multi-sectoral
government-led strategy on child protection
issues is highly beneficial for system
strengthening because it encourages all of
the elements of a system to work together
towards common goals. It helps to ensure
better coordination, avoids the duplication of
efforts and provides a clear framework for
implementing interventions across sectors and
measuring progress.
In recognition of an absence of a systematic,
multi-sectoral approach to service provision, in
2019 Kenya developed a National Prevention
and Response Plan on Violence Against Children
(2019-2023), including interventions to address
harmful practices. A multi-sectoral approach
was likewise adopted in Eritrea’s five year
(2020-2024) costed National Strategic Plan to
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Ensure Children and Women Rights, Abandon
Female Genital Mutilation, Underage Marriage
and Other Harmful Traditional Practices. Other
countries included in the case studies, such as
Ethiopia, Mozambique and Zambia, have also
developed similar strategies and roadmaps.
The adoption of national strategies and plans
of action represents a strategic shift in thinking
for governments. It enables them to focus
on systems building in a way that is holistic
and multi-sectoral, moving away from siloed,
issue-based interventions, and facilitates a more
coordinated approach that ensures that both
prevention and response measures are in place.
Coordination bodies
Effective coordination requires regular,
sustained interaction, sharing of information
and monitoring of activities between actors and
across sectors working across various layers
of coordination mechanisms. These functions
exist at national to sub-national levels, including
district and community levels, requiring
coordination across government departments,
between national and decentralised levels, as
well as between formal and informal actors. In
Eritrea, the UNFPA-UNICEF Joint Programme
to End FGM aims for the country to be
FGM-free by 2030 through a coordinated and
multi-sectoral approach to FGM prevention.
In 2018, the Ministry of Health, Ministry of
Labour and Social Welfare, and the National
Union of Eritrean Women came together with
UNICEF and UNFPA to form a National Steering
Committee and a National Technical Committee
to provide policy and technical guidance on
FGM and child marriage. These committees
jointly strengthened community-based child
protection systems at all levels by establishing
and strengthening Child and Women Rights
Committees in all six zobas (regions).
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These coordinated efforts represent a significant
change from how the Eritrean government had
previously addressed FGM and have enabled
stakeholders to unite under one voice, bringing
different actors together to share the same
message in a concerted and coordinated
manner.
In the Uganda case study, areas identified as
requiring improvement included information
sharing, coordination of activities and initiatives,
and referral services for girls and women who
are at risk of, or need support after, undergoing
FGM. As part of the government’s efforts
to address this shortcoming, a WhatsApp
network was set up to share information and
better coordinate district-level work on child
protection issues. This initiative has been
particularly successful since the COVID-19
pandemic started, as it was one of the only
means of sharing and coordinating information
while lockdown restrictions were in place.16
Referral mechanisms
It is understood that multiple sectors need to
be involved to address some of the complex
drivers of child marriage and FGM. To do so
necessitates strengthened referral mechanisms
between child protection, social protection,
health and education sectors, among others.
Actors need to understand their respective roles
and responsibilities in order to establish effective
linkages and referrals between, for example,
social workers, teachers, health workers and the
police, as appropriate.
Several countries included in the case studies
have strengthened referral mechanisms under
an integrated case management approach to
address child marriage and FGM. In Zambia,
government and community volunteers are
trained to do service mapping, disseminate
information and refer cases to locally available
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services, including health facilities, schools,
sexual and reproductive health, nutrition,
psychosocial support, poverty reduction
programmes, and other government or NGO
services, as needed.
In Mozambique, the case management
model, known as the ‘cash and care’ model,
aims to deliver social welfare and social
protection services to families defined as ‘most
vulnerable’, assessed against criteria that look
at a family’s economic, security and hygiene
conditions. The underlying assumption is that
access to income contributes to overcoming
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situations of vulnerability, but that for this
to be effective, income generation efforts
need to be accompanied by social welfare
assistance. Case workers also facilitate referrals
to community and government services,
such as health, education, skills building, girls’
clubs, social protection, birth registration,
and judiciary services and legal assistance.
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Challenges
Public financing
Child protection systems require adequate
resources to operate effectively. However,
ministries that support child protection are often
chronically underfunded.17 All country offices that
have been profiled in the case studies noted that
funding shortages are considerable and present
severe limitations. A multi-sectoral approach works
on the assumption that a comprehensive package
of services is available at the community level.
However, a lack of resources presents a number
of challenges with respect to the functionality of
service delivery, and the ultimate sustainability
of services and the system as a whole.
A lack of government investment in public services
can translate into an over-reliance on donor
funding, which can result in a country’s priorities
being skewed towards the priorities of the
international donor community, often driven by its
own agenda. In an effort to deliver tangible results
in a relatively short timeframe, macro-issues, such
as poverty, and long-term gender transformative
approaches may not be given and attention the
time needed to be adequately addressed.
Scalability and sustainability
Related to challenges regarding public financing,
the UNICEF country offices that participated
in the case studies noted that a lack of funding
resulted in interventions often being relatively
small-scale.18 Service delivery in low-income
countries in particular is often stretched too
thinly to be effective, with woefully inadequate
human and financial resources available.19 Multiple
organisations or government agencies may
implement different aspects of services identified
as essential to addressing child marriage and FGM
but they often struggle to reach the numbers of
individuals, families and communities needed
to have a significant impact. The fact that many
initiatives to tackle child marriage and FGM are
donor-funded and donor-led often results in them
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being neither scalable nor sustainable beyond
the funding period as governments struggle
to fill the gap. A further risk of donor-driven
initiatives is that they may not always reflect the
priorities and realities of the country in question,
which could lead to a poor uptake in services,
even if they were to be adequately resourced.
A recent article that looks at the evidence over
the past 20 years on what works to prevent child
marriage in different settings argues that single
component interventions are more likely to be
at scale and sustainable than multicomponent
interventions.20 The argument is that the
resources, capacity, alliances and coordination
required to implement multicomponent
interventions that span a range of sectors and
ministries are likely to be different from those
required to implement specific single- component
interventions with fewer stakeholders.21 There is
growing evidence that multi-sectoral coordination
efforts have met with considerable challenges. It
is important that this reality be tackled head on by
government, policy makers, international agencies
and donors as they work towards the SDG goal
of eliminating child marriage and FGM by 2030.
Coordination
UNICEF’s (2021) paper on Violence Against
Children and Child Protection System
Strengthening22 notes that coordination between
sectors can be challenging, especially because
agencies that do not have a specific child
protection remit often fail to recognise their
role in addressing violence. Raising awareness
about the effects of violence on other aspects
of child wellbeing, and communicating
in respectful and clear ways are important
to enhancing inter-sectoral cooperation.
Coordination between different sectors has seen
some improvement over the years, with more
robust information sharing systems and referral
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mechanisms in place. However, according to
several of the UNICEF country offices engaged
in the case studies, meetings are sporadic,
and sectors are insufficiently informed about
what the others are doing. The result of these
limitations is that sectors and organisations
risk working in isolation, which can lead to
inefficiency in terms of resource allocation and
duplication of efforts. Monitoring and evaluation
systems, as well as data capturing tools, are
also weak, which makes it difficult to collect
information systematically and to track progress.
National Plans of Action
Many countries have developed national
strategies or national plans of action that target the
reduction of child marriage and FGM. However,
these approaches are often poorly implemented
for a number of reasons, including a lack of
funding and the fact that they are often donordriven and are expected to be implemented
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by multi-stakeholder groups: these challenges
mean that plans do not always fit with national
or local priorities. National strategies should be
ambitious and aim to eliminate threats to children
such as child marriage and FGM, but they also
need to be realistic in terms of what they can
achieve in a given timeframe, especially in low
resource settings, and be contextually relevant.
COVID-19
Evidence of the impact of COVID-19 on children
is still nascent but indications are that the effects
of the pandemic are likely to be devastating to
children’s wellbeing, especially in low-resourced
countries where basic infrastructure is already
weak. Many of the recent gains made to address
child marriage and FGM are likely to have been
lost over the past year and thus an even greater
investment is needed than earlier predicted.23
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Recommendations
Policy level advocacy
This paper recognises that efforts to reduce rates of child marriage and FGM need to ensure that
the drivers that sustain the practices are understood and addressed holistically by various actors
across multiple sectors. Policy-level work needs be ongoing with relevant ministries, international
organisations and donors to advocate for greater commitment to the macro issues underpinning
the practices of child marriage and FGM, such as economic reform and access to quality
education. Widespread change at the community level is unlikely to happen without high level
engagement, commitment and investment in these areas.
This fact is especially important in contexts where child marriage and/or FGM is widespread. In
these settings, ongoing advocacy and sensitisation messaging or punitive law enforcement at
the community level are unlikely to be successful if they are not accompanied by investment in
alternative opportunities that are felt to be meaningful for people whose lives are most affected.
Social protection services and social transfers, for example, are considered fundamental to
reducing children’s vulnerabilities and risks. As such, alongside initiatives that seek to raise
awareness about the risks and challenges of child marriage and FGM, there need to be
opportunities that can help generate income to better support families and parents economically.
Similarly, communities are unlikely to prioritise schooling over marriage when the schooling
options are inadequate or non-existent. Greater investment in school infrastructure and quality
of education across the region is essential. Only with these kinds of commitments to greater
and improved opportunities can adolescent girls and boys aspire realistically to achieve life plans
previously not thought possible.
Where resources are thinly stretched, it may be more realistic and prove more beneficial to invest
sufficiently in one component, such as girls’ school attendance or cash transfers, and focus on
going to scale with that initiative alone, rather than through multiple components where depth
and scope may be limited.24 A decision to take this approach would need to be carefully thought
through, and should take into consideration all available evidence, including contextual differences
between countries and regions.
Community engagement
In many settings, work is underway at the community level to ensure that information is
disseminated and awareness increased about the risks posed by practices such as child marriage
and FGM. For these exchanges to be meaningful, community engagement needs to be two-way.
This means not only imparting information and sensitising local populations, but also designing
processes that enable stakeholders to understand how communities conceptualise, understand
and prioritise issues, taking into account different perspectives, values and expectations, including
differing perceptions according to gender and age. This contextualised understanding needs to
then shape outreach and advocacy efforts as well as the types of services offered.
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Moreover, meaningful community engagement and social norms measurement are extremely
important to assess the effectiveness and appropriateness of interventions. UNICEF country
offices in Mozambique and Zimbabwe are in the midst of undertaking in-depth assessments of
the drivers of harmful behaviours, with the aim of establishing baselines against which to measure
change. Later in 2021, Ethiopia and Zambia will undertake similar processes; additional countries
may also participate. These efforts are critical to ensuring the appropriateness and effectiveness of
efforts to combat practices such as child marriage and FGM.
Appropriate support and services availability
Services, be they child protection, health, education, justice or social protection, need to be
contextualised and adapted to different settings in order to be relevant and meaningful to the
local population. Wherever possible, informal support networks that are already in place in
communities should be identified, strengthened and used, especially in the absence of fully
resourced and functioning formal services. There is a wealth of under-utilised local resources
within communities, such as the traditional and religious leadership, that could be tapped into and
strengthened more effectively, acknowledging that these groups and individuals tend to be the
legitimate, recognised mechanisms through which communities deal with and respond to issues.
Relying on respected community members to deliver support and services is critical to success,
as they know the context and understand the dynamics and daily challenges that families and
children face.
Coordination and monitoring mechanisms
Coordination mechanisms are critical to strengthening child protection systems, ensuring that
actors across sectors are aligned and operate in a coordinated, open and transparent way.
Coordination structures are required at national and sub-national levels, enabling an effective flow
of information. Monitoring mechanisms should be established to identify and assess the quality
and effectiveness of support and service delivery at the community level on an ongoing basis and
adjust strategies accordingly.
A strong referral mechanism, based on a comprehensive mapping of services and community
structures, is needed in order to create appropriate linkages to community mechanisms and
formal services. However, coordination mechanisms and referral systems become redundant if
the support and services available are inadequate to meet the needs of the people they are meant
to serve. Efforts are needed to ensure that all support and services – formal and informal – are
adequately funded so that when referrals are made, structures and services are in place that are
able to respond effectively.
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Budgetary considerations
Advocacy is needed to increase governments’ commitment to public financing allocations to the
child protection sector to ensure greater sustainability of efforts underway in the region. National
Plans of Action, for example, are developed but require funding across sectors to be implemented.
Estimating the costs of violence against children for a given country can persuade governments
and donors to invest more in prevention and response.25 UNICEF’s system strengthening work in
ESAR includes a consideration of the public financing of child protection as a formal requirement.
To support this approach, ESARO has developed a guide to support country programmes in
budget analysis.26 This guidance is useful for understanding how much has been spent, and what
additional allocations are needed to meet shortfalls, and could help to inform advocacy work with
government.
Because of the role donors tend to play in contexts where child protection is underfunded and
reliant on external resources, donors need to be included in discussions about a country’s child
protection system, the need for a multi-sectoral approach, and its priorities. Some donors prefer to
focus on a single child protection issue with clear tangible objectives, rather than long-term multisectoral system strengthening approaches that have more nebulous outcomes that they cannot
immediately relate to improved child wellbeing. It is important to engage donors on long-term
approaches to child protection and system strengthening, including the need to address identified
root causes such as high levels of poverty and inequitable access to education and employment
opportunities, and to explain how these long-term investments can contribute to ending rights
violations.
Investing in research
In-depth qualitative research is needed to better understand the social, cultural and economic
dimensions of child marriage and FGM in differing contexts, what the linkages might be between
the two practices, and what works effectively to address them. COVID-19 has undoubtedly
impacted negatively on some of the progress made over the last decade on multiple aspects of
children’s wellbeing. Research could help to identify and understand the impact of COVID-19 on
children, their families and their communities and what could be done to redress progress that
might have been undone.
Research, however, must translate into action. Time, effort and money are invested into extensive
research but the evidence generated is not always used adequately to form the basis of
subsequent programming at the country level. Efforts to address child marriage and FGM should
be based on what has been proven to most effectively and strategically prevent children from
experiencing these challenges.

17

UNICEF

Multi-sectoral approaches to addressing harmful practices in Eastern and Southern Africa: A programme brief

Sources
[1] UNICEF (2016) Child marriage in Eastern and Southern
Africa: Determinants, consequences and the way
forward. Nairobi: UNICEF; https://data.unicef.org/topic/
child-protection/child-marriage
[2] https://data.unicef.org/resources/
covid-19-a-threat-to-progress-against-child-marriage/
[3] UNICEF (2016) Female Genital Mutilation/Cutting: A
global concern. New York: UNICEF.
[4] The seventeen countries are Burkina Faso, Djibouti,
Egypt, Eritrea, Ethiopia, Gambia, Guinea, Guinea Bissau,
Kenya, Mauritania, Mali, Nigeria, Senegal, Somalia, Sudan,
Uganda and Yemen.
[5] The twelve countries are Bangladesh, Burkina Faso,
Ethiopia, Ghana, India, Mozambique, Nepal, Niger, Sierra
Leone, Uganda, Yemen and Zambia.
[6] UNICEF-UNFPA (2015) Report of the Inception Phase
of the UNICEF-UNFPA Global Programme to Accelerate
Action to End Child Marriage. New York: UNICEF-UNFPA.
[7] Ibid.

[13] Pereira, A. & Peterman, A. (2015) Social cash transfers,
early pregnancy and marriage in the Kenya national
cash transfer programme. UNICEF Office of Research –
Innocenti Research Brief 2015-05, Florence: Innocenti; see
also Hinds, R. (2015) Impact of cash and asset transfers
on child and forced marriage. Birmingham, UK: GSDRC
Helpdesk Research Report; Erulkar, Medhin & Weissman
(2017).
[14] UNFPA-UNICEF (2020) Child Marriage in COVID-19
contexts: Disruptions, Alternative Approaches and Building
Programme Resilience. New York: UNFPA-UNICEF.
[15] The Children’s Investment Fund Foundation (2017) 2017
Annual Report. London: CIFF.
[16] See Uganda case study for more details on the
WhatsApp platform: UNICEF ESARO (forthcoming 2021)
Cross-border female genital mutilation in the Republic of
Uganda. Nairobi: UNICEF.
[17] Save the Children (2019) Strengthening child protection
systems. Guidance for country offices London: Save the
Children.

[8] The seven countries include Eritrea, Ethiopia, Kenya,
Mozambique, Somalia, Uganda and Zambia. The case
studies were developed based on a documentary review
and remote interviews. Each country receives funding
from either the Global Programme to End Child Marriage or
the Joint Programme to Eliminate FGM, or, in the case of
Ethiopia, both programmes.

[18] Malhotra, A. & Elnakib, S. (2021b) UNFPA-UNICEF
Global Programme to End Child Marriage: Evolution in the
Evidence Base on Child Marriage 2000-2019. New York:
UNFPA-UNICEF.

[9] Salunke, S. & Dharmesh Kumar, L. (2017) ‘Multisector
approach for promoting public health’. Indian Journal of
Public Health 61(3): 163.

[21] Malhotra & Elnakib (2021a).

[10] Erulkar, A., Medhin, G., Weissman, E. (2017) The
Impact and Cost of Child Marriage Prevention in Three
African Settings. Addis Ababa/New York: Population
Council.
[11] ibid; Jones, N. & Presler-Marshall, E. (2019) Policy
Note. Achieving social protection for all adolescents:
how can a gender norms lens support more effective
programming? London: GAGE; Malhotra, A. & Elnakib, S.
(2021a) ‘20 Years of the Evidence Base on What Works to
Prevent Child Marriage: A Systematic Review’. Journal of
Adolescent Health 68(5): 847-862. https://doi.org/10.1016/j.
jadohealth.2020.11.017
[12] Jones & Presler-Marshall (2019); Malhotra & Elnakib
(2021a).

18

UNICEF

[19] Ibid.
[20] Malhotra & Elnakib, (2021a).

[22] UNICEF ESARO (2021) Strengthening the child
protection system to end violence against children in
Eastern and Southern Africa. Nairobi: UNICEF.
[23] https://data.unicef.org/resources/covid-19-a-threatto-progress-against-child-marriage; UNFPA-UNICEF
(2020) Child Marriage in COVID-19 contexts: Disruptions,
Alternative Approaches and Building Programme Resilience.
New York: UNFPA-UNICEF.
[24] Malhotra & Elnakib (2021a).
[25] UNICEF (2020) Technical paper for UNICEF’s child
protection strategy: The contribution public finance for
children can make to realising child protection objectives.
New York: UNICEF.
[26] UNICEF (2020) Guidelines for developing a child
protection budget brief. Nairobi: UNICEF

Multi-sectoral approaches to addressing harmful practices in Eastern and Southern Africa: A programme brief

19

UNICEF

Multi-sectoral approaches to addressing harmful practices in Eastern and Southern Africa: A programme brief

