PHOTO: USAID/MICL DUFF, 2018

HARMFUL TRADITIONAL PRACTICES IN URBAN SETTINGS
A REVIEW OF THE EVIDENCE ON PREVALENCE AND EFFECTIVE INTERVENTIONS
Harmful traditional practices (HTPs) reduce women and girls’ ability to participate in
economic, political, or social life. A form of gender-based violence, HTPs are practices,
sustained by tradition in a variety of societies, that are harmful and destructive for the wellbeing of women and girls subjected to them and negatively impact development progress
of their communities, countries, and regions. Although significant work has been done to
understand the prevalence of and factors that perpetuate HTPs, related policies and
interventions have often focused on rural communities. However, the available evidence
suggests a more nuanced picture is necessary to understand the drivers of HTP in urban
areas and the most effective interventions to address them.
To address this gap, this paper reviews the available evidence on HTP prevalence and effective
interventions in urban areas, focusing on the following three HTPs where research is of sufficient
depth for such a review:
●

child, early, and forced marriages (CEFM)

●

female genital mutilation/cutting (FGM/C) - the partial or total removal of the external
female genitalia, or other injury to the female genital organs for non-medical reasons

●

female infanticide and feticide - the deliberate killing of an infant or the abortion of a fetus
because they are female

This overview is intended to help donors, governments, non-governmental organizations, and
researchers better understand the role of location, and particularly urban settings, on these three
HTPs and to, in turn, inform policy, programming, and research agendas. The paper provides
context, scope, and definitions; summarizes the available evidence on prevalence and effective
solutions broadly and in urban areas; and calls attention to knowledge gaps that may merit further
research and discussion. The review concludes that, despite evidence that some HTPs are
prevalent in urban areas, there is limited rigorous evidence (i.e., evidence that meets specific
methodological standards like peer review and the presence of a strong comparison group) on
effective strategies and interventions to address them. Consequently, especially given rapid
urbanization in many developing countries, there is an urgent need for greater attention by donors
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and their international, national, and local partners to understand and address HTPs in urban
areas.

HISTORICAL CONTEXT AND SCOPE
Traditional practices that harm women and girls have long been a concern of international
development practitioners and human rights advocates. In 1993, the United Nations (UN)
Declaration on the Elimination of Violence Against Women made an explicit link between HTPs
and gender-based violence.1 A UN General Assembly resolution on traditional or customary
practices affecting the well-being of women and girls (1998) called upon all states to ratify or
accede to the Convention on the Elimination of All Forms Discrimination against Women
(CEDAW), and to adopt national measures to prohibit traditional practices that discriminate
against women.2 A resolution the following year (1999) emphasized “the need for technical and
financial assistance to developing countries working to achieve the elimination of traditional or
customary practices affecting the health of women and girls.”3
A 2003 resolution of the UN Commission on Human Rights4 affirmed that HTPs were forms of
gender-based violence and outlined the following forms of traditional practices harmful to women:
female genital mutilation, early and forced marriages, female infanticide, dowry-related violence
and deaths, acid attacks, and violence related to commercial sexual and economic exploitation.
Some5 have also included practices such as breast flattening, cosmetic mutilation, ‘honor’ crimes,
corrective rape, ritual sexual slavery, virginity testing, practices related to initiation or
menstruation, some widowhood rituals, and accusations of witchcraft levied at older women as
constituting types of HTPs.
It’s important to observe that the terminology used to describe these practices can be contentious
with some experts arguing that language linking such practices with culture or tradition can
undermine efforts to address them.6 While this evidence paper adopts the commonly used
“harmful traditional practices” term, it recognizes
that addressing these practices in ways that respect culture and tradition in order to engage
communities is critical, as noted in the supporting literature.7

PREVALENCE OF SELECT HARMFUL TRADITIONAL PRACTICES
Several studies have estimated the global prevalence of specific HTPs and compared prevalence
across countries and regions and trends over time. Although the prevalence rates of some HTPs
are declining globally (even as some absolute numbers are increasing due to population growth),
this decrease masks variations within and among countries and differences in rates of decline. In
general, the data is limited by likely underreporting, particularly in countries where certain
1
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5 See for example “Harmful traditional practices affecting women and girls,” ActionAid UK, Gender and Development Network,
Womankind, International Planned Parenthood Federation, and Orchid Project, accessed May 2, 2019,
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practices have been banned by law or custom.8 The prevalence of HTPs differs markedly not only
between different regions and countries but also within countries, across ethnic groups, religious
affiliations, social status and income groups, and, most relevant for this brief, geographies (urban
versus rural). Although HTPs are often approached as primarily a rural concern, the evidence
suggests a more nuanced picture.
Child, Early, and Forced Marriage (CEFM)
Globally, UNICEF estimates that 12 million girls are married in childhood (age <18) every year. 9
Using data from Demographic and Health Surveys (DHS), Wodon et. al. 2017 estimated the
prevalence of child marriage in 25 countries that account for the majority of child marriages
globally (with 18 in Africa, 5 in South and Southeastern Asia, and 2 in Latin America). In that
subset of countries, 47 percent of women (aged 18-49) had been married before the age of 18,
and 17 percent had been married before the age of 15. Although data suggests women born more
recently were less likely to be married by the age of 18 (37 percent of those aged 18-22 vs. 55
percent of those aged 41-49), the rate of child marriage remains high and that broad decline
masks pockets of persistence. In Niger, for example, younger women (aged 18-22) were about
as likely as older women (aged 41-49) to have been married by age 18 and, in Mali, younger
women were even more likely.10
Evidence suggests that child marriage is generally much more common in rural areas. One study
from 2014 observes that the “difference is especially striking in some countries in West and
Central Africa and in Latin American and the Caribbean, where the prevalence of child marriage
in rural areas is about twice the level found in urban areas.” A 2013 study from Ethiopia found
that women in urban areas marry at older ages than rural women (19.3 years old vs. 16.6 years
on average, respectively)11 and Wodon, et. al. observe, “girls from poorer socio-economic
backgrounds as well as girls from rural areas or lagging regions tend to be much more likely to
marry early and/or have their first child before reaching 18 than girls from urban or more privileged
backgrounds.”12
However, the generally higher prevalence of CEFM in rural areas should not obscure the fact that
the practice remains high among the urban population of many countries: the share of urban
women aged 20 to 49 years who were married or in union before age 18 exceeded 20 percent in
approximately 50 countries and exceeded 40 percent in 14 countries.13
Female Genital Mutilation/Cutting (FGM/C)
Drawing from sources of nationally representative data (e.g., DHS and Multiple Cluster Surveys),
UNICEF estimates that at least 200 million girls and women alive in 2016, from 30 countries, had
undergone FGM/C.14 Although this is an increase in absolute numbers from a 2013 UNICEF
estimate of 125 million, the overall trend is of declining prevalence. In 1985, half of all girls aged
15 to 19 in those 30 countries had undergone FGM/C while in 2017 that number has declined to
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just over a third.15 A study from 2017, also using DHS data, looked at the prevalence of FGM/C
in 22 African and Middle Eastern countries over three decades and found that, while this practice
is generally becoming less common over time, more than half of women in seven of the countries
still experience it based on latest available data.16
In 15 countries where FGM/C is particularly prevalent (>10 percent), data compiled by UNICEF
suggests that the practice is typically more common in rural settings. However, urban and rural
prevalence was similar in some countries (e.g., Chad) while in three countries (Indonesia, Mali,
and Nigeria), the practice was actually more common in urban settings (Figure 1). Additionally,
even in countries which have higher prevalence rural areas, this does not suggest the HTP isn’t
a concern in urban ones; a 2013 study in Ethiopia estimated prevalence of FGM/C in that country
to be 15 percent for women in urban areas compared with 24 percent in rural areas.17
Figure 1: Prevalence of FGM/C in 15 Countries by Urban/Rural

Source: UNICEF 2018

One study concluded that while place of residence is related to FGM/C prevalence, the
relationship does not consistently favor urban or rural settings. In fact, in locations with a high
prevalence of FGM/C, it appears to take place equally in both settings. The study concludes that
the lack of a clear, consistent relationship between urbanization and prevalence in specific
countries shows that a multitude of factors in a given location are important in affecting who
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experiences FGM/C (e.g., ethnic composition, religion, education, etc.). 18 Individual country
analyses of DHS data demonstrate that wide in-country variation does exist. Studies from Burkina
Faso19 and Ethiopia20, for example, confirm that FGM/C is significantly more common in rural
areas in those countries.
Female infanticide and feticide
Measuring or estimating female infanticide and feticide is extremely difficult due to likely
underreporting and the lack of reliable data.21 Instead, many researchers and advocates focus on
sex ratio at birth (SRB), which can be seen as a proxy for feticide. A natural SRB is approximately
1.05 male births to 1.00 female births. However, one study of data from 202 countries estimated
global SRB in 2017 at 1.07 with the highest ratio in eastern Asia ranging as high as 1.14 in China.22
In addition to China, the study identified 11 other countries or regions with strong statistical
evidence of SRB imbalance from 1970 to 2017: Albania; Armenia; Azerbaijan; Georgia; Hong
Kong; India; Republic of Korea; Montenegro; Taiwan; Tunisia; and Vietnam. Over this period, this
resulted in an estimate of nearly 12 million “missing women” in China and 10.6 million in India,
alone.23
Evidence on female infanticide and feticide suggest a mixed picture and strong conclusions are
undermined by incomplete data. Two older studies (from 2009 and 2011) suggest that rural
women in India are more likely to prefer sons than urban women but these studies are relatively
small in scope, the difference between rural and urban preferences observed by one study was
not significant, and the studies do not link preference with specific actions or outcomes (e.g., sexselective abortion). 24 25 Data from UNICEF show that in China, sex ratio at birth is more
pronounced in rural areas than urban ones (Figure 2).

18

Hearst and Molnar, 2013
Karmaker et al. 2011
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Figure 2: Male births per 100 female births in China

Source: NWCCW, NBS, UNICEF 2018, 20

NEGATIVE IMPACTS
Harmful traditional practices have severe and direct consequences on women and girls. Negative
impacts have been observed on the health and well-being of women and girls (e.g., immediate
and long-term physical and psychological harm26, increased vulnerability to HIV infection27, poor
performance in school28, etc.). These practices present significant barriers to their empowerment
and access to opportunities.29 Certain practices are especially costly for women and girls,
including the severe health consequences and complications of FGM/C30 (including death and
disability31), the link between CEFM and adolescent pregnancy and the negative impact of those
pregnancies on mothers and children.32
A few studies have attempted to estimate the economic costs of these practices, particularly of
CEFM. A broad review concluded that “the economic impacts and cost of child marriage are likely
to be very high for the girls who marry early, their children, their families, their communities, and
society at large.”33 Ending child marriage yields economic benefits primarily by delaying childbirth
and decreasing overall birth rates, thereby stabilizing population growth and increasing per capita
GDP. One study estimated that if child marriage had ended in 2015, by 2030 the annual global
benefit would be worth $566 billion with $98 billion in benefits accruing from reduced under-five
mortality and stunting.34The report’s authors estimate that failing to end child marriage will cost
26
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31 United Nations Office of the High Commissioner for Human Rights (OHCHR), 2011
32 United Nations Population Fund (UNFPA), 2013
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34 Wodon, Savadogo, and Kes, 2017
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the countries where it is prevalent “billions of dollars.” This review has found no rigorous studies
estimating the economic impact of female infanticide/feticide or FGM/C.
UNDERSTANDING RURAL-URBAN DIFFERENCES
Some forms of HTPs may be less prevalent in urban settings than rural ones in the same country
(although, as the evidence shows, this is often not the case), due to unique urban factors and the
impact of rural to urban migration.
Singh and Samara (1996) show that urbanization is one of three factors which contribute most
significantly to women’s age at first marriage – the others being participation in the labor force
and acquisition of formal education (correlates with urbanization). The authors suggest that
urbanization could empower women to delay marriage timing by exposing them to “modern
values” favoring marriage postponement while providing geographic distance from communitybased forms of social control and offering greater opportunities for nonmarital sexual
relationships.35
Shell-Duncan et. al (2016) suggest that urban settings may be more culturally diverse, providing
opportunities to engage with individuals who do not practice FGM/C and weakening ties with
home communities, making it easier and less punitive to deviate from longstanding harmful
practices.36
Some have explored the links between migration and culture change, suggesting that migration
(broadly) provides an opportunity for “competing ideas about the way society is or should be
organized [to] flourish.”37
Sociologist Alice Evans (2018) considers whether cities can serve as “catalysts of gendered social
change” based on ethnographic research from Zambia. Evans argues that people living in dense,
heterogenous areas are more likely to see women perform socially valued roles, eroding strict
gender ideologies and divisions of labor. Urban areas also provide greater access to services and
supports that women can use to prevent or address gender-based violence.38
While some forms of HTPs may be less prevalent in urban settings, this environment carries its
own heightened risks that threaten the wellbeing and health of women and girls. For instance,
crowded and unsafe living conditions could expose children to sex at an early age or increase
their risk of rape, substance use, and human trafficking.39 In addition, some urban characteristics
(e.g., more fragmented social ties, the pressures of urban living, and reliance on public transport)
can increase the risk of exposure to gender-based violence.40
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37 Curran and Saguy, 2001
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39 Boyden, Pankhurst, and Tafere, 2013
40 McIlwaine 2013
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EVIDENCE ON EFFECTIVE HTP INTERVENTIONS AND URBAN
SETTINGS
The success of interventions to address HTPs will vary given differences in infrastructure,
institutions and institutional capacities, demographics, and norms in urban and rural settings.
There is some evidence on effective interventions on reducing CEFM, limited evidence on
interventions to change perceptions and attitudes on FGM/C, and practically no rigorous evidence
on effective interventions to reduce female infanticide/feticide. There is extremely limited evidence
on drivers and effective interventions in urban settings in particular which, given the high
prevalence of several HTPs in the urban areas of some countries, suggests an urgent need for
more research.
Broadly, interventions that address HTPs can be grouped in the following six categories41:
1. Economic resource interventions provide financial incentives to address the economic
drivers of harmful practices, for example, resources to cover school fees or defray other
costs related to schooling; provide conditional and unconditional cash transfers; or offer
access to cash grants to start businesses.
2. Human resource interventions build women and girls’ skills and capacities, such as
educational or vocational skills, to improve their independence.
3. Social resource interventions help women and girls develop a range of connections
outside of the family, for example female adult mentors, role models, advocates, and peer
supports.
4. Voice and agency opportunity interventions improve women and girls’ confidence and
empowerment, including by teaching assertiveness, communication, and negotiation.
5. Community engagement interventions target changing social norms and focus on
participatory activities to mobilize community residents and engage them in shared
problem solving.
6. Community infrastructure interventions enhance educational and health service
supports for women and girls.
This section summarizes overall evidence on the effect of interventions for each HTP before
considering what evidence exists related to urban contexts and what implications this might yield
for funders, policymakers, and advocates.
Child, Early, and Forced Marriage (CEFM)
Several systematic reviews of child marriage interventions have been undertaken42,43 covering
eleven different evaluations across eight countries (Table 1) in Africa, Latin America, and South
Asia. The reviews did not focus explicitly on urban interventions but do provide evidence on
effective interventions more generally.
The popularity and moderate success of economic resource interventions to address child
marriage may be due to their ability to address a key driver of early marriage: household costs.
41
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Early marriage is a clear way to lower a household’s cost burden. Once a daughter is married,
parents are no longer economically responsible. Marriage may also mean a dowry payment for
the family in certain parts of the world. Economic transfers such as cash transfers may limit those
burdens. The evidence from these studies shows that the availability of economic transfers in the
forms of school fees or simple cash transfers can lower the proportion of girls getting married at
a young age – although the length of marriage delay may vary. There is some evidence that
investments in voice and agency, specifically life-skills, can also be effective in delaying child
marriage. The theory of change is that life-skills allow young women to develop confidence
enabling them to voice opposition to HTPs.
Although child marriage persists in both urban and rural settings, there is relatively little rigorous
research on drivers of and interventions to address child marriage in urban contexts.44 A 2018
review of evidence found just two evaluations set in solely urban settings. 45 A high-quality 2009
natural experiment measured a range of outcomes for adolescents and families in poverty
participating in the Government of Mexico’s Oportunidades incentives program, an economic
resource intervention using conditional cash transfers, and found that the program led to delays
in marriage, onset of premarital sex, and age at first and second birth.46 More recently but less
rigorously, a 2015 quasi-experimental study of an empowerment and advocacy intervention in
urban slums in Bangladesh found improvements in confidence and awareness among the girls
(aged 10-19) who participated.47
Other studies have looked at interventions with participants in both rural and urban areas but do
not provide results by setting. Nonetheless, there is reason to expect that urban settings influence
the effectiveness of certain CEFM interventions. For example, models for educating youth and
engaging them in community discussions on advocacy and child rights – for instance “child clubs”
supported by Save the Children – that require time commitments may be easier for urban children
to participate in due to their shorter commutes to school.48 On the other hand, a 2017 qualitative
study of child marriage practices among Syrian conflict-affected populations in Lebanon found
that concerns about girls’ honor – specifically the high value placed on girls’ virginity and limiting
non-marital sexual activity and pregnancy – was a stronger cause of child marriage among
families living in urban areas than for families living in refugee camps. 49 Further, despite lower
prevalence of child marriage in urban areas (in most places), rural to urban migration does not
always reduce the risk of early or forced marriage and for some families, may increase it in the
short term. One study from India found that migrant families often arrange marriages for their
daughters before leaving their villages as this is one of the few accessible ways for families to
provide security for their daughters.50
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Female Genital Mutilation/Cutting (FGM/C)
Existing efforts to document and evaluate FGM/C interventions (regardless of urban or rural
setting) have been limited. A Campbell Collaborative systematic review from 2012 only found
eight studies of intervention effectiveness that met sufficient standards of rigor (it also reviewed a
further 27 context studies).51 The studies came from seven different African countries (Burkina
Faso, Egypt, Ethiopia, Somalia/Kenya, Mali, Nigeria, and Senegal). The review concluded that
evidence on FGM/C interventions points to limited effectiveness and weak overall evidence
quality, making it difficult to draw conclusions on “what works.” The study did suggest that
educational interventions that emphasize the negative consequences of FGM/C or correct
inaccurate knowledge may be able to trigger changes in beliefs and attitudes, but the review found
limited effects on the actual practice of FGM/C. A more recent RCT using four variants of a video
highlighting different views on cutting, found that dramatizing the issue can shift attitudes about
uncut girls, with a stronger effect measured when individuals watched the movies alone (as
opposed to individuals watching the community screenings).52
Most FGM/C interventions focus on leveraging social resources, many from the local community,
in the form of training, education, or advocacy. The underlying theory of change is that people
lack knowledge about the negative consequences of FGM/C and behavior will change once this
knowledge is shared through peer networks. Until recently, a common understanding has been
that interventions should target the community level. Norms around FGM/C were viewed as a
coordination problem, where communities coordinate to hold the view, in this case, that FGM/C
is necessary to ensure the marriageability of girls. To shift norms, the thinking was that
interventions must shift the entire community’s (an “all or nothing” approach to behavior
change).53 However, recent research shows that there is significant local variation in households
on attitudes around FGM54 suggesting that interventions should focus on both the individual and
community level.
The limited overall evidence makes it even more difficult to conclude what interventions are most
or least effective in urban settings as few studies look specifically at this variable or make their
raw data available for further analysis. The evidence that does exist mirrors the overall finding of
the Campbell Collaborative systematic review: educational programs can change attitudes and
beliefs but don’t necessarily affect prevalence. One comparison study of an educational
intervention for female students at an urban university in Egypt, for example, found that the
program was effective at increasing knowledge on FGM/C and other sexual and reproductive
health topics.55 The study did not measure impact of the intervention on behavior.
Nevertheless, it’s reasonable to expect that urban context should inform intervention selection
and design. A systematic review from 2018 suggests that geographic context (urban vs. rural) is
an important factor when designing health education and awareness campaigns.56 Rural settings
face some unique challenges: females in rural settings seem more likely to support the
continuation of FGM/C57, health education interventions in rural areas may require more intense
51
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planning and implementation58, and the inherent isolation in rural areas may make awareness
efforts more difficult.59
Conversely, urban areas may present an opportunity for achieving swift reductions in FGM/C
rates given the relatively individualized nature of decision-making, access to greater services, and
exposure to different ethnic groups and perspectives. Beyond measures aimed at reducing new
cases of FGM/C, urban areas may also be ideal places to offer support for women and girls who
have suffered from FGM/C and associated negative consequences, especially given high rates
of rural to urban migration in many developing countries (including a number with high rural
prevalence rates). Yet urban stakeholders are often not involved in the development of FGM/C
interventions60 and less support for continuing the practice among urban women does not, as
noted above, always translate into lower prevalence rates. Instead, the practice is often
medicalized and performed by health care providers in urban areas.61 Further, some evidence
has shown that pressure to conform and beliefs around the moral virtue and aesthetic “benefits”
of FGM/C span the urban – rural divide62, and a 2018 study in Sudan suggests that rural to urban
migration may actually exacerbate FGM/C prevalence due to social pressure to adopt the practice
in order to integrate into new communities.63 Taken as a whole, this evidence suggests the need
to consider urban context when designing interventions and to target barriers that prevent higher
awareness from enabling reductions in prevalence.
Female infanticide and feticide
This review found no rigorous evidence of effective programming to address female infanticide or
feticide. Existing efforts typically fall into three categories: criminalizing abortion and infanticide
through legislation to limit the use of technology for sex-selection purposes; legal and policy
measures to address inequalities between boys and girls (e.g., equitable inheritance, pension
programs for families with girls only, etc.); and campaigns to raise awareness and change
mindsets.64 Despite the existence of a number of programs and policies to address this issue, it
is unclear what approaches have demonstrated effectiveness, either in isolation or in combination.
Similar to other HTPs, urbanization itself and the access to opportunities, services, alternative
ideas, and relative stability that it is thought to offer, is believed to contribute to re-balancing sex
ratios (i.e., declines in female infanticide and feticide). However, this relationship is not always
present and linear. The strongest evidence on the persistence of female infanticide and feticide
challenges in urban areas comes from India. A study of sex birth ratios from Tamil Nadu in the
1990s suggest urban areas there had greater imbalances than neighboring rural ones65 and a
2015 study in Bihar finds that female feticide continues to increase despite rising levels of
autonomy and education among women.66 The growth across India of private clinics providing
access to female feticide, starting in the 1970s, may have contributed to higher imbalances in
many urban areas.67 At a minimum, this suggests urban areas merit the attention of policies and
58

Alo and Gbadebo, 2011.
Ruiz, Martinez, and Del Mar Pastor Bravo, 2016
60 World Health Organization, 2011a.
61 World Health Organization, 2011a.
62 Shell-Duncan, et. al, 2018, p. 9.
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interventions designed to address female infanticide and feticide, and points to the insufficiency
of strategies that rely solely on urbanization itself as well as increasing income, literacy, and
autonomy.
Table 1: Impact Summary of high-quality early marriage interventions
Country

Program

Intervention

Evaluation
(age)

Colombia

PACES

School voucher program

13 - 17

Mexico

Opportunidades

Conditional Cash Transfers

14 - 21

Zimbabwe

School Subsidies for HIV Education

Subsidy

17

India

Improving the Reproductive Health of
Married and Unmarried Youth in India

Life skills curriculum

11 - 17

Ethiopia

Berhane Helwan

School support; life-skills
curriculum

10 - 19

Malawi (a)

ZOMBA CashTran

Conditional Cash Transfers

14 – 23

Malawi (b)

Cash Transfer Program: Conditional
and Unconditional

Conditional/ Unconditional
Cash Transfers

13 - 22

India

School support; life-skills
curriculum
Life skills curriculum

14 - 18

Bangladesh

Development Initiative on Supporting
Healthy Adolescents (DISHA)
UNICEF Adolescent Girls' Adventure

Kenya

Subsidy + HIV Education Program

School uniforms; teacher
training

20.5

Kenya

Kenya Cash Transfer for Orphans and
Vulnerable Children

Unconditional cash
transfers

12 - 24

Proportion
Married
(Decrease
Expected)

Age Married
(Increase
Expected)

15 - 25

Source: Authors’ modification of Yount, Krause, and Miedema 2017.

P < 0.001
P < 0.01
P < 0.05
Not statistically significant

12

|

HARMFUL TRADITIONAL PRACTICES IN URBAN SETTINGS

USAID.GOV

EVIDENCE GAPS AND RECOMMENDATIONS FOR USAID
PROGRAMMING AND POLICY
USAID has supported several interventions aimed at addressing the three HTPs reviewed in this
brief, particularly FGM/C and CEFM (Appendix 1). This portfolio of projects, primarily in Africa,
emphasizes the role of community engagement and education in changing norms and decreasing
HTP prevalence. Rather than conducting an evaluation of the USAID portfolio, we looked at the
available evidence on interventions more generally and extracted lessons which are relevant to
USAID’s programming and the broader field.
This review of evidence has revealed several knowledge gaps in the field. For example:
●

There is relatively limited rigorous evidence on the effectiveness of FGM/C interventions
and practically no evidence on the effectiveness of infanticide/feticide interventions.
Difficulties in measuring impact complicate intervention evaluations for both. The
measurement challenges have also made it difficult to estimate the prevalence of HTPs,
and FGM/C in particular, with precision.

●

Few studies of prevalence focus on differences between rural and urban populations, much
less explore potential reasons for differences, should they exist. Similarly, most
interventions are not explicitly designed for application to either urban or rural settings, and
most evaluations do not detail how outcomes differ across geography even though such
data may be available from intervention records, making it difficult to draw insights that are
especially relevant for urban settings.

●

The role of migration in changing HTP-related norms merits further research. While there
is some evidence that international migration changes norms held both by immigrants as
well as by those they maintain ties with in the home country68 and that the norms held by
international immigrants related to HTPs change, there is insufficient evidence that this
changes HTP norms in the home country.69 Further, it is unclear in this research review to
what extent these processes play out with internal migration (especially rural to urban
migration), what specific causal role urbanization itself plays on changing norms around
HTPs, and the relative rate of this factor compared with other variables. There is also
insufficient evidence on norms and the prevalence of HTPs within sub-populations (e.g.,
households and communities that have long lived in urban areas vs. new arrivals).

●

Although there is evidence that urban areas correlate with support for gender equality70,
there is relatively little established understanding in the wider field on the precise
mechanisms and channels through which norms and values change. For instance, the role
of individual agency is unclear. There also isn’t enough evidence, particularly from rigorous
evaluations, on the impact of specific variables in contributing to continued persistence of
HTPs (e.g., the role of men in determining outcomes).

68

Beine and Sekkat, 2013; Tuccio, Wahba, and Hamdouch, 2016
Johnsdotter and Essen, 2016
70 Evans, 2018
69
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If a more accurate picture of HTP prevalence, drivers, and effective programming options is to be
made, these gaps should be filled by targeted research. A review of the evidence lends itself to
several recommendations for policy and programming, including ways to address evidence gaps
and build on the evidence that does exist:
While evidence of the role of urbanization in affecting prevalence and the effectiveness of
individual interventions is limited, existing evidence suggests that HTPs are not only a challenge
in rural communities. Many HTPs are prevalent in urban environments and some HTPs in certain
countries may be more prevalent in urban areas. Interventions designed primarily or exclusively
for rural communities are insufficient to address the complex challenges posed by HTPs - policies
and programing on HTPs should target urban environments, as well.
●

Many interventions have been grounded in the belief that community-level approaches (i.e.,
decreasing HTP prevalence requires changing the norms of the entire community) work best.
This view has been challenged by emerging evidence showing that attitudes and beliefs vary
at the household level, suggesting interventions aimed at individuals or households may be
effective. It’s reasonable to adopt an approach to programming and policies that targets
both communities and individual households.

●

By removing a key driver of many HTPs (financial pressure), economic incentive
interventions can be effective, particularly for stemming CEFM. However, effectiveness
can vary by age-group, type of incentive, and context, as marriage markets can be extremely
localized.71 Effectiveness might also be constrained when economic incentives are not paired
with messaging on the value of girls designed to change social norms. 72 While there is some
evidence that voice and agency interventions empower women and girls to voice opposition to
a practice, it is not always clear that this leads to decreased prevalence and other evidence
suggests the role of individual agency in changing norms around HTPs is still unclear. 73

●

Given the evidence gaps described, stakeholders should consider investing in rigorous
evidence building for all HTP interventions it supports. The appropriate research design
(e.g., RCT, pre/post, etc.) will differ by project but deepening the evidence base is fundamental.
This is particularly important to build the evidence base on what works in specific settings and
contexts (e.g., urban). Such a study could compare the impact of the same program on urban
and rural populations and with a comparison group in each.

As this evidence review shows, several HTPs remain far too prevalent in far too many places,
affecting millions of women and girls. These practices often persist in urban environments
despite a tendency to consider HTPs as primarily rural concerns. Although there are a number
of important gaps in the field’s knowledge related to prevalence, effective interventions, and the
role of various factors (including urbanization itself), there is growing evidence on the types of
interventions that are effective and the approaches and factors that development partners, such
as USAID, should take into consideration in order to design effective programming and policies
to eliminate HTPs.

71

See Erulkar, Medhin, and Weissman 2017.
Ibid
73 See, for example, Cislaghi et. al. 2019, which shows how increased agency in some settings can actually sustain the practice of
early marriage.
72
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APPENDIX 1: USAID PROGRAMMING ON SELECT HARMFUL
TRADITIONAL PRPACTICES
A scan of USAID’s existing programming to address the three HTPs covered by this evidence
brief surfaced 11 projects.74

HTP Type

Project name

FGM/C

Tostan75

FGM/C

Creating
Attitudes
Favorable to
Elimination of
the Practice of
FGM/C76

FGM/C

Unnamed
(project with US
Special Envoy
for Sudan and S.
Sudan)77

FGM/C

Kenya Centre Of
Excellence for
FGM/C78

Geography

West Africa
(rural)

Intervention Type

Actions

Relevant targeted
outcomes

Participatory
Education Program

Integrative education
of democracy, problem
solving, basic math,
literacy, health
(including FGM/C)

Community
commitment to
ending practice of
FGM/C

Egypt
(urban)

Community
Engagement/
Education

Sudan (West
Nile State)

Community
Engagement/
Education

Kenya (N/A)

Research/
Community
Engagement

Information
distribution, education,
public awareness
campaigns. Training of
health care providers,
community leaders,
volunteers for advocacy
and mental health.
Community leaders
(and men, women, and
children) organizing to
support collective
statements against
FGM/C. Community
leaders are educated
and use existing social
structures to engage
with community on
these topics and "build
community
ownership."
Creating a "panAfrican" center of
learning and research
around health issues of
traditional practices.
Will train and educate
leaders/students about
harms of FGM/C.

Coherent national
strategy on issue and
improved messaging.

Create community
consensus that
discourages and
phases out practice of
FGM/C.

Create community
consensus that
discourages and
phases out practice of
FGM/C.

74

This table is not necessarily inclusive of all current and recent USAID programs targeting these three HTPs. Other programs
may exist, including ones which indirectly touch on these HTPs
75 “The U.S. Government Working Together for the Abandonment of Female Genital Mutilation/Cutting,” US Agency for
International Development, accessed May 1, 2019, https://www.usaid.gov/news-information/fact-sheets/jan-2014-usgovernment-working-together-abandonment-female-genital-mutilation
76 Ibid
77 Ibid
78 Ibid
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FGM/C

CEFM

The
Grandmother's
Project79

Healthy Unions
Project80

CEFM

The Time to
Learn Project81

CEFM

Safe Age of
Marriage
Project82

CEFM

Women's Legal
Rights Initiative
in Benin83

Senegal
(primarily
rural)

Ethiopia
(unclear)

Zambia
(rural and
urban)

Yemen
(rural)

Benin (rural
and urban)

Family planning
program

Community
engagement/schoollevel intervention

Education

Open discussions about
FGM (specifically
involving grandmothers
and elderly women)
Established 78
community committees
trained to assist girls
who married early and
had birthing
complications
(providing/identifying
medical care). Provided
paralegal training for
650 community
volunteers. School
interventions taught
school aged girls of
basic finance and
created platform to
speak out and organize
against HTP. Helped to
engage in income
generation activities.
Strengthen education
support (assist Ministry
of Ed.) Supports
scholarships for OVCs
(orphans and
vulnerable children)
who would otherwise
be married off -- have
high risk of contracting
HIV

Reach consensus on
best alternative
solution to FGM/C

Abandonment of
FGM/C practice
through
awareness/communit
y advocacy and legal
avenues.

Increase school
adherence and teach
girls to care for
themselves and
postpone marriage

Education

Mobile clinics and
community-based
awareness sessions to
raise age of marriage.

End child marriage
and set dowry caps.
Change attitudes
towards women and
marriage.

Public Awareness
Campaign

Campaign reaching
over 100,000 to
educate about
women's legal rights
and family code
(passed in 2014
addressing early
marriage and
rights/responsibilities
of men and women).
Distribution of
booklets, brochures,
film screenings,

Increased awareness
on women’s legal
rights and new family
code

79

Ibid
“Fact Sheet: USAID’s Vision for Action on Child Marriage,” US Agency for International Development, accessed May 1, 2019,
https://www.usaid.gov/documents/2155/fact-sheet-child-marriage-vision
81 Ibid
82 Ibid
83 Ibid
80
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community meetings,
and TV/radio
broadcasts.

Reproductive
Health for
Married
Adolescent
Couples Project
(RHMACP)84

CEFM

Female
Infanticide
(GBV
largely)

Gender Roles,
Equality, and
Transformation
(GREAT)
Project85

Nepal
(unclear)

Northern
Uganda
(rural)

Education/Communit
y Engagement

Married adolescent
peer educators.
Training to health care
providers on how to
inform young couples.
Rallies held against
child marriage and
dowry system.

Increase in attitudes
of parenting as a
shared responsibility.
Increase in hospital
visits throughout
pregnancy and early
parenting. Increased
age of marriage for
females in 2 districts
from 14 to 16 years
old.

Education/Communit
y
Engagement/Health
Provision Training

Radio serial drama,
toolkit with tailored
discussion guides,
activity cards, games
that allow adolescents
(married/un-married)
to challenge gender
norms and understand
sexual health. Training
for Village health
workers on
reproductive health
services

Reduction in GBV and
increased gender
equality and respect
for women and girls.

84

Ibid
“Preventing and Responding to Gender-Based Violence,” US Agency for International Development, accessed May 1, 2019,
https://www.usaid.gov/gbv
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