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EXECUTIVE SUMMARY
There is no shortage of literature on issues of gender-based violence (GBV) in Nigeria, but there is little
rigorous research that documents gender dynamics from the perspectives of community and traditional
leaders. To fill this gap, the U.S. Agency for International Development’s MOMENTUM Country and Global
Leadership project in Nigeria conducted a Behaviorally Focused Applied Political Economy Analysis (BF-APEA)
across eight communities in the project’s two focal states. The BF-APEA sought to identify which behaviors, if
practiced, would increase local leader engagement in the prevention and mitigation of intimate partner
violence (IPV), sexual violence (SV), and child and early forced marriage (CEFM), and the barriers and
incentives to adopting them. In the course of the broader research process, primary data collection was
undertaken to better understand the factors affecting these behaviors. The study used focus group discussions
and key informant interviews to extract reliable information from various local leaders (traditional,
community, and religious) and to understand the explicit legal, policy, and economic frameworks, as well as
the unwritten norms, values, and interests, that help determine how individual and group actors behave to
enable or mitigate GBV in the communities. The findings directly informed the MOMENTUM Country and
Global Leadership work-planning process for project year 2, and moving forward, can be used by MOMENTUM
implementing partners, policymakers, researchers, and others as they adapt and expand their work with
community leaders to advance a more justiciable and equitable future free from GBV.

STUDY PARTICIPANTS
A total of 251 persons (200 men, 51 women) between the ages of 18 and 70 took part in this research, led by
MOMENTUM Country and Global Leadership, as either focus group participants or key informant
interviewees. The study was conducted in Ebonyi (South-East) and Sokoto (North-West) States, Nigeria. In
each location, qualitative data was collected through focus group discussions and key informant interviews
that sought to illuminate and enrich conversations with local partners on priority behaviors. Although the
stakeholder participants were purposefully selected to include traditional and community leaders, study
participants represented a cross-section of their respective sites, capturing noteworthy characteristics of a
typical Nigerian community. There were more female participants in Sokoto than in Ebonyi, the result of more
female councilors in Sokoto. Study participant ages reflected countrywide trends, with three-quarters of the
sample under age 40. The educational level of participants ranged from “no formal education” to “tertiary
education.” More male participants were educated than female participants. Virtually all the male
respondents were married. Only five of the 51 female participants were single, and all five were from Ebonyi
study communities. Apart from those holding religious and political positions (councilors) and civil servants,
respondents were either farmers or traders (businesspeople).

FOCUS OF THE STUDY
The BF-APEA study investigated gender-related behaviors and perceptions among local leaders, as well as the
unwritten norms, values, and interests that help determine how traditional, religious, and community leaders
behave to enable or mitigate GBV. Priority themes for MOMENTUM Country and Global Leadership Nigeria
include IPV, SV, and CEFM, with a secondary interest in family planning.
The primary research did not attempt to study everything related to the priority behaviors. Rather, the study
focused on the topic areas that local partners indicated needed further research following multistakeholder
workshops held before data collection. One strength of this study derives from the fact that the results of the
wider BF-APEA process, including the multistakeholder workshops on focus area and ongoing behavior
mapping, were fed into the baseline data collection and relied upon to develop the primary data collection
tools. Therefore, the entire process was participatory and inclusive from the beginning.
BF-APEA for MOMENTUM Country and Global Leadership Nigeria: Primary Research Findings and Results
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KEY FINDINGS AND CONCLUSIONS
The traditional values that enable the normalization of GBV in Nigeria have deep roots. Patriarchal cultural
beliefs and practices that subordinate women’s position in society and set forth a series of social
expectations dictating the qualities, behaviors, characteristics, needs, and roles for women still abound in
these communities, particularly among community leaders. Consequently, activities that seek to counter GBV
or educate women and girls that GBV should not be tolerated are often viewed with distrust and doubt. This
research has shown that while power and economic relations need to change to enable women and girls to
demand and claim their rights, there are meaningful positive deviants in both Ebonyi and Sokoto that can
inspire future approaches.
Traditional and religious leaders remain the barriers to needed changes in GBV. Most traditional rulers
remain loyal to oaths they swore before becoming leaders to the effect that they will respect, uphold, and
strengthen the culture and tradition of their respective communities. The cultures they inherited, they claim,
allow for male control of women by all means and for treating women as children whose primary right is to
be protected by men—both of which perpetuate GBV. Throughout the research, traditional and local leaders
expressed fear that should they breach these cultural norms, they would die mysteriously. Together, these
forces override any commitment to preventing GBV and other culture-driven social ills. Thus, even when
some traditional rulers want to support social and behavioral changes, their efforts yield very little. This
explains why traditional and local leaders accept and respect women as leaders in civil service or in political
positions, but not in traditional and cultural positions. In an effort to demonstrate and uphold masculinity,
most traditional and community leaders deny GBV occurs in their domains. The denial of IPV, SV, and CEFM
merely foments social and health troubles. For example, traditional and religious leaders’ redefinition of age
of puberty and marriage perpetuates CEFM—which neither Islam nor Christianity upholds—and makes it
difficult to address holistically.
Public officials in Ebonyi and Sokoto states have significant power that is seemingly not fully applied to
counter GBV. For example, although government officials make the laws, they do not show commitment to
ensuring the laws are enforced. In addition, because public officials grant traditional rulers recognition and
staff of office, they have significant influence at the community level—yet this influence has not been used to
counter regressive practices. Local leaders, on the other hand, often lack leadership skills. In Ebonyi and
elsewhere where traditional leadership is not hereditary, young men who have acquired wealth pursue
kingship positions without training and education. Even among families where traditional leadership is
inherited, there is no evidence that expected future leaders are structurally and systemically trained for
kingship positions.
Collaboration to tackle GBV in Nigeria is difficult. Within communities, traditional, community, and religious
leaders often fail to reach consensus on how to jointly prevent or mitigate GBV, derailing any professed
collaboration. Efforts to bring together elected officials and local leaders are even more complex. For
example, in Sokoto, religion and tradition are seen as a singular way of life, and therefore there is a
dichotomy in the views of political leaders (government) and traditional-religious leaders. Reports of
collaboration between community leaders and policymakers are often overstated and aspirational, with little
progress in addressing GBV. Some traditional and religious leaders in Sokoto complain that elected politicians
and governments do not support local leadership financially and that they interfere in community
management. This shows a lack of defined boundaries and terms of reference for different stakeholders in
community leadership, and by extension, for addressing GBV. Finally, the research emphasized that
governments and communities have not prioritized funding for GBV interventions. For communities to take
responsibility for their constituents, community leadership must be reoriented not to depend wholly on the
government for resources.
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Looking ahead, the MOMENTUM Country and Global Leadership team should consider how to build on
positive deviants—examples of collaboration, norms shifting, and bolstering GBV reporting and response—to
inform the development of tools and approaches. For example, exploring how Ebonyi’s Welfare Office
became a reliable reporting avenue, the turbaning of female traditional leaders in Illela, and how strong
collaboration between traditional and religious leaders operates in Sokoto in the face of political pressure,
are worth probing in greater depth. There are also opportunities to build on existing platforms and
relationships, such as GBV committees in Ebonyi that have been used to strengthen collaboration between
local government and community leaders to monitor implementation of laws against female genital
mutilation and could potentially be used to counter GBV more broadly. The project can also consider how to
clarify the respective roles and responsibilities of local leaders to reduce confusion and streamline
collaboration efforts, invest in the skills local leaders need to provide GBV-related services (including
knowledge on relevant legislation), and identify local champions who can continue to destigmatize important
conversations on GBV and the rights of women and girls.
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1. INTRODUCTION
1.1. ABOUT THIS STUDY
This report presents findings as part of an overarching Behaviorally Focused Applied Political Economy
Analysis (BF-APEA) conducted by MOMENTUM Country and Global Leadership in Nigeria. BF-APEA is a novel
participatory and qualitative methodology that supports project teams and partners to map the underlying
incentives and dynamics that influence behaviors that drive development outcomes. Ultimately, BF-APEA
seeks to go beyond technical-, capacity-, and resource-related constraints and illuminate the formal and
informal drivers that shape the actions and decisions of key actors.
BF-APEA brings together behavior integration methodology with applied political economy analysis. Political
economy is the distribution of power and wealth between different groups and individuals1; whereas
behavior integration methodology focuses on prioritizing and organizing logical pathways that would either
change or enable behaviors necessary to achieve development goals. Thus, BF-APEA is concerned with
understanding how political and economic processes shape and drive behaviors. By using the BF-APEA
method, MOMENTUM Country and Global Leadership Nigeria seeks to understand the often-hidden factors,
including underlying interests and incentives, that shape the decisions and behavior of both individual and
institutional actors and account for these factors in planning. A BF-APEA results in behavior profiles, which
articulate the specific behaviors the project team believes will contribute to a defined goal and the factors
that hinder or enable practicing that behavior. Behavior profiles also enumerate project strategies that
capitalize on, or mitigate, these factors. Therefore, through a BF-APEA, MOMENTUM Country and Global
Leadership Nigeria will be better positioned to devise innovative and locally appropriate solutions to genderbased violence (GBV) and other developmental challenges.
MOMENTUM Country and Global Leadership Nigeria supports broad learning and evidence-based
interventions that aim to strengthen services and responses related to intimate partner violence (IPV),
sexual violence (SV), child early and forced marriage (CEFM), family planning, and reproductive health and is
focusing interventions in Ebonyi and Sokoto states. As part of a series of foundational analyses, the team
implemented the BF-APEA process to help understand the role of local government areas (LGAs) and
traditional and community leaders in supporting effective GBV prevention, mitigation, and response.
Specifically, the BF-APEA contributes to the project goal of preventing and mitigating the consequences of
violence against women and girls and addressing possible drivers of CEFM. Because GBV involves power
and economic dynamics at the family, community, and state levels, this study is aptly hinged to political
economy and power sharing. While focusing on the role of local leadership in addressing GBV, this analysis
secondarily considers the role of local leadership in facilitating access to family planning.

1.2. CONTEXT
1.2.1. BACKGROUND
GBV is a social, cultural, and health issue that directly threatens the physical and emotional well-being and
security of women and girls all over the world and violates their human rights.2 GBV is a collection of
multidimensional acts driven by complex power dynamics within the household and community, extend to
the larger global society embracing power differences, and are deeply engrained sociocultural, religious, and
other traditional norms.
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GBV is a global concern. It is estimated that one in three women worldwide will experience some form of
GBV in their lifetime. In Nigeria, 30 percent of girls and women of reproductive age (15–49 years) reported
having experienced sexual abuse.3 Because 24.9 percent of Nigeria’s population falls within this
demographic4—the population most at risk of GBV—the threats of GBV are broadly felt and distributed
within society. Harmful practices, such as child marriage, are prevalent in Nigeria, with 43 percent of girls
married before the age of 18,5 and 20 percent of women of reproductive age have experienced female
genital mutilation (FGM). Once girls in Nigeria are married, only 1.2 percent have their contraceptive needs
met, leading to high prevalence of early and teenage pregnancy. 6 These data are driven by entrenched
gender discriminatory norms and cultures that subjugate women to men.
Pathways for addressing GBV must be multifaceted. National and international experience suggests that
effective GBV prevention, mitigation, and response efforts are multidimensional and layered, including state,
nonstate, and community actors and the constructive engagement of local influence leaders.

1.2.2. PROBLEM STATEMENT
Addressing GBV in Nigeria specifically faces many challenges. Nigeria is a complex, conflict-affected country
where citizens have little opportunity to exercise influence on governance and policy, often because of
religious tensions between Islamic and Christian groups and periodic eruption of violence. 7 In this context,
national laws are viewed first from the prism of religion, then from the perspective of human benefits. In
running the country, two “worlds” exist in parallel and sometimes at cross-purposes. Traditional and religious
leaders play meaningful roles in maintaining peace and leading development activities in their communities,
while politicians, through a democratic government that does not formally include traditional or religious
leaders, try to govern the entire country through codified laws and policies. Added to this contentious
dynamic is the social tension caused by a dwindling economy.
Throughout Nigeria, many cultures, beliefs, norms, and social institutions legitimize and therefore perpetuate
violence against women. Despite the growing influence of globalization, sociocultural norms and traditional
practices that contribute to GBV are still prevalent in Nigerian communities. For example, in Sokoto state,
413 cases of GBV were reported in the last half of 2020, including rape (195), attempted rape (23), sodomy
(40), domestic violence (37), sexual assault (46), trafficking (71), and drug abuse (1), but only one conviction
was reported.8 In Ebonyi, the GBV desk officer in the State Ministry of Women Affairs (SMWA) reported 600
GBV cases in 2020.

1.2.3. CURRENT FEDERAL AND LOCAL EFFORTS TO RESPOND TO GENDER-BASED VIOLENCE
At the federal level, GBV is the primary responsibility of the gender desk officer, a director-level staff, in the
Federal Ministry of Women Affairs and Social Development. In May 2015, the Federal Government of Nigeria
passed the Violence Against Persons Prohibition Act 2015 (VAPPA),9 which bans FGM and other harmful
traditional practices. This legislation applied only in the Federal Capital Territory of Abuja and needed to be
domesticated in the states to be enforceable.1 The VAPPA aims to eliminate violence in private and public
life, prohibits all forms of violence against persons, and provides maximum protection and effective remedies
for victims and punishment of offenders. The legislation covers 26 offences and effectively protects all

1

Domestication is a process whereby a state legislature adapts and passes a national law so that it can be applied at the state
level.
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genders. It especially remedies lacunae in existing penal laws that are blind to the plight of male sexual
assault victims and thus exclude them from the protection of the law. 10
In Ebonyi, where the VAPPA has been domesticated, traditional rulers and community leaders are supposed
to create awareness about the law and its implications. Many communities formed FGM monitoring teams
made up of young men and women who are responsible for reporting offenders to the traditional ruler (eze
or igwe), who then summons offenders and compels them to pay the proscribed fines. If an offender refuses,
the teams bring the individual to the office of the governor’s wife (the First Lady’s office, which in Ebonyi
drives engagement on GBV issues) to initiate prosecution.
Although the passage of the VAPPA was a welcome development, there has not been a single conviction in
Nigeria, five years after the act became law. As a federal law, VAPPA can only be effective in states that have
domesticated it; so far, 14 states and the Federal Capital Territory have domesticated the law, including
Ebonyi in 2018 and Sokoto in 2021. The danger of lack of domestication was clearly illustrated in 2019, when
a Facebook user named Alhaji Adebayo publicly advertised free cutting of girls in Kwara state and posted
graphic images of girls being mutilated. This case was duly reported to the police, but Adebayo was not
arrested because Kwara state has not domesticated the VAPPA and cutting is therefore still legal.
Further, there is minimal awareness of the VAPPA in Nigeria; currently, it is estimated that only one in 100
Nigerians know about it.11 Despite this low level of awareness, the VAPPA is vigorously enforced by the
government.12 Ebonyi stakeholders report that there are laws prohibiting violence against women and girls,
particularly FGM, including community bylaws approved by the local governments. Ebonyi communities
broadly noted three categories of laws to address GBV: government laws (VAPPA), council or community
bylaws, and Christian (biblical) laws. In Sokoto state, the Ministry of Justice (MOJ) recently domesticated the
VAPPA and the director of public prosecution (DPP), a woman, initiated a strategy whereby female state
lawyers handle 80 percent of GBV cases.
State-level action is critical. State laws provide the legal framework needed to both punish the perpetrators
of GBV and provide survivors with comprehensive sexual and reproductive services and care when necessary.
In Ebonyi state, governors’ wives have taken on GBV directly and have greatly supported the implementation
of applicable laws, bringing GBV issues to the fore and awareness within communities that the state
government is serious about addressing them. These actions have had multiplier effects in the increased
number of female councilors and local government chairpersons.

1.3. DEFINITIONS
Term

Definition

Genderbased
violence
(GBV)

GBV is violence directed against a woman because she is a woman, or violence that affects
women disproportionately.10 GBV is any harmful act that is perpetrated against a person’s
will and that is based on socially ascribed (i.e., gender) differences between females and
males. It includes acts that inflict physical, sexual, or mental harm or suffering; threats of
such acts; coercion; and other deprivations of liberty.3 These harmful acts can occur in public
and in private. GBV is a human rights issue; it violates the right of any human being
concerned. Although both women and men experience violence, evidence suggests that the
risk factors, patterns, and consequences of violence against women and girls are different
from violence against men. GBV highlights the relationship between women’s subordinate
status in society and their increased vulnerability to violence because of unequal power
relations and gender roles.
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Term

Definition

Intimate
partner
violence (IPV)

IPV is a pattern of assaultive and coercive behavior including physical, sexual, and
psychological attacks, as well as economic coercion, by a current or former intimate
partner. “Behavior in an intimate relationship that causes physical, sexual or psychological
harm, including physical aggression, sexual coercion, and psychological abuse and
controlling behaviors.”13

Sexual
violence (SV)

SV is any sexual act or attempt to obtain a sexual act, or unwanted sexual comments or acts
to traffic, that are directed against a person’s sexuality using coercion by anyone, regardless
of their relationship to the victim, in any setting, including at home and at work.5 Includes
nonconsensual completed or attempted sexual contact, nonconsensual acts of a sexual
nature not involving contact (such as voyeurism or sexual harassment), acts of sexual
trafficking committed against someone who is unable to consent or refuse, and online
exploitation.

Child early
and forced
marriage
(CEFM)14

The United Nations defines child marriage as “any marriage where at least one of the parties
is under 18 years of age. Forced marriage is a marriage in which one and/or both parties have
not personally expressed their full and free consent to the union. The internationally
recognized definition of a child—established by the Convention of the Rights of the Child—
one of the most universally endorsed and widely ratified treaties in history—is every human
being below the age of 18 years.”15 Child marriage undermines children’s rights and derails
their lives and future opportunities. At the most basic level, it denies children the right to
choose with full and free consent and without coercion and fear whom to marry and when;
this is one of life’s most important decisions.
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2. RESEARCH METHODOLOGY
2.1. STUDY SCOPE
MOMENTUM Country and Global Leadership Nigeria aims to prevent and mitigate the consequences of
violence against women and girls and address possible drivers of CEFM in the two project geographies,
Ebonyi and Sokoto state. The BF-APEA was deployed as a formative assessment to better understand the role
of local leaders in preventing and mitigating GBV. The approach is designed to uncover behaviors that explain
the persistence of stubborn “sticky problems” within complex governance systems, and to inform the
development of responsive strategies that promote the adoption of behaviors that would advance the
project’s objectives. The results of this research were presented to the MOMENTUM Country and Global
Leadership team and local partners during the behavior profile development process to inform discussion
and the development of strategies reflected in the behavior profiles (see Appendix C).

2.1.1. MULTISTAKEHOLDER BEHAVIOR MAPPING WORKSHOPS AND OUTCOMES
The project team identified two local partners to lead the BF-APEA process: the Daughters of Virtue and
Empowerment Initiative (DOVENET) in Ebonyi and Helping Hands and Grassroot Support Foundation in
Sokoto. As BF-APEA is a wholly participatory approach, the team held workshops throughout the process
with the local partners to tap into their expertise. First, the local partners and project team identified the BFAPEA goal: Increased local leader engagement in preventing and mitigating IPV, SV, and CEFM. Through a
series of state-specific workshops, local partners identified impediments to achieving this goal, then mapped
behaviors that would overcome these impediments. A series of multistakeholder workshops were then
convened by MOMENTUM Country and Global Leadership Nigeria local partners to validate the behaviors
and identified impediments. Each local partner, with input and guidance from project staff, selected two focal
communities (see Section 2.2) for the BF-APEA. Workshops were held in each community and in the state
capital with LGA and community-level stakeholders (three per state, six total) to solicit feedback and
prioritize the behaviors for the project team to focus on. With this input, each state team identified three
priority behaviors, listed in Table 1.

TABLE 1. LOCAL LEADER BEHAVIORS PRIORITIZED BY EBONYI AND SOKOTO STATE LOCAL PARTNERS
Ebonyi Priority Behaviors

Sokoto Priority Behaviors

Community leaders create a conducive environment
for reporting gender-based violence (GBV)

Community leaders implement community
GBV prevention and mitigation plans

Religious and community leaders lead constituents
to reconsider customs that contribute to gender
inequality and perpetuate GBV

Local government area leaders collaborate with
traditional, community, and civil society organization
leaders to improve local GBV prevention and response

Local government area leaders implement
GBV-related laws and policies through constituent
groups and other local leaders

Local leaders sensitize their constituents to break
the culture of silence and report GBV issues

The research team next began developing profiles for each of the prioritized behaviors that elucidate pathways
to behavior change by clearly linking strategies with the factors that should either be addressed (barriers) or
leveraged (motivators) to achieve the broader goal. Desk research was conducted to identify and better
BF-APEA for MOMENTUM Country and Global Leadership Nigeria: Primary Research Findings and Results
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understand the factors that influence the practice of each behavior. Workshops presenting the results of the
desk research were held with the local partners in each state. Through discussion, local partners noted which
factors they considered relevant and created a learning agenda of questions that remained unanswered by the
desk research, and which identified factors were considered important but were poorly understood.

FIGURE 1. BF-APEA PROCESS

This analysis (a part of Step 3 in Figure 1) sought to address the topics included in the learning agenda. The
prioritized topics by state are reflected below:
• Ebonyi: Influence of culture and tradition (absence of women leaders); local leaders lack knowledge to
handle GBV cases; weak institutional capacity and interest in prioritizing GBV; limited financial resources
to dedicate to GBV; and low knowledge and uptake of GBV-related laws and policies.
• Sokoto: Limited capacity and knowledge of local stakeholders stymies coordination to prevent or respond
to GBV; low interest and commitment from local leaders in responding to GBV, and a desire to create an
image that GBV does not exist in their communities; limited financial resources to dedicate to GBV;
patriarchal norms that normalize GBV; lack of women leaders makes it less likely that GBV will be
prioritized; and legal loopholes and setbacks (e.g., trial delays) make addressing GBV more challenging,
which dissuades many survivors from reporting.
The results of this inquiry were presented to the MOMENTUM Country and Global Leadership project team,
local partners, and community stakeholders to inform the design of behavior profiles and related project
interventions. Please see Appendix C for the individual behavior profiles and summaries for both Ebonyi and
Sokoto, which reflect the cross-cutting results.

2.2. STUDY AREA AND POPULATION
Ebonyi state is in southeastern Nigeria and is inhabited and populated primarily by the Igbo, who speak several
Igbo dialects. The city of Abakaliki is its capital and largest city. The estimated total population is 2,880,383
(2016 projection) and the population density is 390 per square kilometer (km2).16 The state has 13 LGAs.
Sokoto state is located in the extreme northwest of Nigeria, near the confluence of the Sokoto and Rima
Rivers. Its capital is Sokoto City. Sokoto state covers an area of 31,041 km² and has a projected population of
5,747,815 (2021 figures).17 Presently, Sokoto state has 23 LGAs. As the seat of the caliphate, the state is
predominantly Muslim and is an important seat of Islamic learning in Nigeria. The sultan who heads the
caliphate is effectively the spiritual leader of all Nigerian Muslims.
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The BF-APEA was conducted in July 2021 in four communities per state, selected by the project team (see
Table 2). In selecting the communities, the team considered population size, rate of IPV, SV, and CEFM, and
accessibility in terms of travel and safety.

TABLE 2. GBV BASELINE SURVEY COVERAGE AREA
State

Local government

Communities

Ebonyi

Ebonyi

Nkaleke Echara Unuhu and Nkaleke Echara Ndiebor

Ezza North

Okposi Umuoghara and Ekwetekwe Ogbuinyagu

Illela

Illela Gari and Kalmalo

Binji

Bunkari and Maikulki

Sokoto

2.3. STUDY DESIGN
2.3.1. QUALITATIVE DATA COLLECTION METHODS
MOMENTUM Country and Global Leadership used qualitative research methods to collect data, namely focus
group discussions (FGDs) and key informant interviews (KIIs). The information needed to develop meaningful
and appropriate interventions regarding GBV is often difficult to obtain because many of the issues related to
the conduct and prevention of GBV border on personal sexual lifestyle and other culturally sensitive practices.
This is particularly true in rural communities where such conversations are characterized by fear, mistrust,
rumor, and suspicion. Moreover, with recent government domestication of the VAPPA in Sokoto state,
traditional, religious, and community leaders were being extremely careful with information in the realm of
GBV until the law’s implications were understood and shared with local leaders and community members. As a
result, the study team felt KIIs and FGDs would be the most appropriate way to address these sensitive topics,
allowing the interviewer to adapt the line of questions to fit each interview.
The study team, consisting of a lead research consultant, research assistants (RAs), and MOMENTUM Country
and Global Leadership, developed FGD and KII guides (see Appendix B) and administered them across six days
per state using smartphones and voice recorders, reaching 251 community leaders. After the RAs introduced
themselves and explained the study objectives, they requested verbal consent from the respondents to
commence, using the script provided in the FGD and KII guides and approved by the in-country team and the
Johns Hopkins Bloomberg School of Public Health Institutional Review Board. If the eligible participants gave
consent, the RAs continued with the interviews.
The RAs also asked the respondents in which language (Igbo dialect in Ebonyi, Hausa in Sokoto, or English)
they preferred to be interviewed. In Ebonyi state, discussions and interviews were conducted in English, as
preferred by the respondents. In Sokoto, the interviews with state actors were conducted in English, and
FGDs and KIIs within the communities were conducted primarily in Hausa.
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2.3.2. FOCUS GROUP DISCUSSIONS
FGDs were used as a diagnostic tool to gain insight into the social and cultural norms that drive GBV in each
community. The study team used an FGD guide (Appendix B) with an introductory section that dealt with
respondents’ sociodemographic characteristics, followed by three sections, one for each prioritized behavior.
MOMENTUM selected two groups of participants for the FGDs. The first group was the traditional rulers council
(or cabinet). In Ebonyi, this group is composed of titled chiefs from within the community where the ruler
exercises suzerainty. In Sokoto, the members of the cabinet are turbaned elders, traditional title holders who are
members of the king’s cabinet. Frequently, they are also religious leaders. The second group of FGD participants
consisted of community leaders, including selected men, women, youth, religious leaders, and critical sections of
the community (e.g., teachers, health workers, and security guards). Local partners purposively selected FGD
participants with the assistance of the MOMENTUM team and local contacts in each community. Each discussion
session was moderated by an RA who was supported by a recorder and timekeeper. At each FGD session, the
moderator asked questions and allowed participants to talk freely and spontaneously about GBV.
A total of 18 FGD sessions were held, reaching 212 stakeholders (96 in Ebonyi and 116 in Sokoto). Eight FGDs
were conducted in Ebonyi and 10 FGDs were conducted in Sokoto. Eight of the group discussions were held
with traditional council cabinet members, nine with community leaders, and one with female councilors in
Sokoto. Although all FGDs with community leaders were mixed sex, there were often more men than women.
Additionally, all FGDs for traditional council cabinet members were all men, whereas the only all-female FGD
was the female councilors group in Sokoto. The group size ranged from six to 10 participants and sessions
lasted 60 to 90 minutes. Using an open-ended discussion protocol, moderators and participants used a local
language where applicable to facilitate the discussions. The findings from this study are highlighted in Section 3
with participant comments. These comments originated through either group discussion (and were captured
through a review of taped discussions) or through written worksheet exercises. Where necessary, responses
have been modified to reflect correct grammar.

TABLE 3. TOTAL RESPONDENTS BY SEX AND STATE
Data collection
method

Total # of
respondents

# of participants by sex

# of participants by state

Female

Male

Ebonyi

Sokoto

FGD

212

57

155

96

116

KII

39

9

30

13

26

Total

251

66

185

109

142

The study team carefully transcribed the FGD tape recordings and subjected them to several phases of
cleaning, analysis, and interpretation. A preliminary analysis was conducted to get a general sense of the
data and reflect on its meaning. Other detailed analyses were performed and data were divided into
segments/units that reflected specific critical factors, behaviors, thoughts, attitudes, and experiences of
participants. At the conclusion of this process, a list of topics was generated, and the topics were divided
into the predetermined behavior categories. Data from each participant group were also analyzed
separately to determine trends of issues unique to each group, considering the levels of agreement about
these issues and consistency in how the issues were discussed among the groups.
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2.3.3. KEY INFORMANT INTERVIEWS
The consultant developed a KII guide (see Appendix B), consisting of three sections that aligned with each
state’s three key behaviors, tailored to explore GBV from the respondent’s perspective.
The study team interviewed 35 key informants across the two states (13 in Ebonyi, 22 in Sokoto). Key
informants consisted of traditional rulers, religious leaders, local government chairpersons, International
Federation of Women Lawyers (FIDA) members, GBV desk officers (also known as gender desk officers) in the
SMWA, DPP, and the coordinator of the State GBV Response Team. These participants were selected
purposively from within the study communities by project local partners, with input from community
contacts, to share a diversity of perspectives with the research team.

2.3.4. VALIDITY AND RELIABILITY
The FGD and KII guides were pretested on community leaders in Abakaliki, a traditional ruler (who is also a
religious leader), and community leaders in the Gagi community in Sokoto state and were revised for clarity.
MOMENTUM Country and Global Leadership research team members knowledgeable in APEA instrument
design also reviewed the tools to ensure clarity of the questions and confirmed that they addressed the
variables of interest. The assurance of anonymity of respondents and insistence on voluntary consent to
participate further enhanced the validity of responses.
To test for general reliability, the research consultant regularly cross-checked information by asking
informants the same questions that the RAs asked them earlier. The absence of “community influencers”
during the FGDs and the friendly atmosphere reduced problems of interobserver variability. The use of
similar questions for both the FGD and KII guides aimed to strengthen the validity and consistency of the data
gathered. Review meetings with the research team held at the end of each day’s interviews served as
opportunities for effecting necessary corrections or making clarifications.

2.3.5. TRAINING OF RESEARCH ASSISTANTS
MOMENTUM Country and Global Leadership trained 16 local partners and RAs on the research methodology
and ethics of community data collection. RAs received detailed training on BF-APEA protocols, FGD and KII
interview ethics for maintaining participant confidentiality and safety, and protocols designed to ensure
questions reflected the study objectives.

2.4. LIMITATIONS
The study was limited in scope to the exploration and documentation of the perceptions of respondents and
reasons for the perceptions, as well as the knowledge gaps and key factors impacting behaviors and
predisposing community members to GBV. Regarding the research’s execution, the study was limited to four
of the 36 LGAs in the two states, so the results may not be generalized for either Ebonyi or Sokoto. The
survey was also limited to rural communities in both states, except that data were also collected from statelevel actors in both Ebonyi and Sokoto. In addition, security considerations in Sokoto limited the research
team’s ability to travel to rural communities. The RAs from these communities conducted the research and
reported the findings to the lead research consultant. Finally, the language barrier in Sokoto’s rural
communities meant only data collectors who spoke the local dialect were able to interview informants. There
was no translation of data collection tools to local dialects.
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3. FINDINGS FROM EBONYI STATE
The critical factors derived from the multistakeholder workshops in Ebonyi centered on better understanding
how norms, attitudes, knowledge, and skills, as well as resource accessibility and service experience
influenced local leaders’ ability to prevent and mitigate GBV. In exploring these topics, findings are grouped
under one of the Ebonyi-specific priority behaviors identified by the MOMENTUM Country and Global
Leadership team and local partners:
1. Community leaders create an environment conducive to reporting GBV
2. Religious and community leaders lead their constituents to reconsider customs that contribute to gender
inequality and perpetuate GBV
3. LGA leaders implement GBV-related laws and policies through constituent groups and other local leaders

3.1. PRIORITY BEHAVIOR 1: COMMUNITY LEADERS CREATE AN
ENVIRONMENT CONDUCIVE TO REPORTING GENDER-BASED VIOLENCE
In Ebonyi, there are recognized platforms for reporting GBV, including the family, community, traditional
council, local government welfare office, faith-based (church) offices, and the police. There are also
government-recognized GBV task forces, such as FIDA and a private human rights legal outfit called the
Family Law Centre. However, few of these platforms are availed by GBV survivors, and there are little data on
GBV in the state.
Part of the reason for the low visibility on GBV in Ebonyi is the low rate of formal reporting. One informant
explained that:
The family… is the first point of call where decisions are taken whether to go further with [a GBV] case or
not. Most of the time, GBV cases end at the family level, particularly if the parties in the case (perpetrator
and survivor) are related. Family members take decisions to close the case at this level and apportion
blame and seek reparations to the survivor. If it is a case of IPV involving a man and his wife, most often
family members consider it as “normal and private” and refuse to discuss it outside the family, but
afterwards they may caution the man. Most often, if the survivor (wife) feels dissatisfied with the decision,
she might advance her case to the Traditional Council, at the risk of not getting any support from family
members. It is also important to note that at the Traditional Ruler’s Cabinet, there are minimum
requirements to be met when the cabinet decides to sit on the case. It is this same survivor that will be
demanded to meet such obligations, such as entertainment and some sitting fees.
These obstacles often dissuade survivors from seeking the assistance of traditional councils, limiting the
ability of these councils to report, prevent, and mitigate GBV. For these reasons and others discussed below,
underreporting remains common. Survivors are further incentivized not to report due to the normalization of
GBV, stigma, shame, and desire to avoid public opprobrium.
Exacerbating these social pressures, participants tended to believe that seeking justice is a long, tortuous
process that can create more barriers and frustrations for the GBV survivor. There is a shared belief that
survivors never get justice, or that it is offered only to the well-connected and wealthy, and that GBV cases
are delayed on purpose to frustrate the survivor, added to draconian laws that make the survivor prove her
case against a perpetrator, militating against GBV case reporting. One female participant shared, “If my
husband abuses and violates me and I report to the Traditional Council, will they undo the violation? I will be
asked to bring money for cola and entertainment. Nobody ever gets justice! GBV cases are delayed,
frustrating the survivor.”
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There is also a perception that because women are excluded from the membership of traditional councils at
the community level, GBV cases will not be taken seriously at traditional council meetings. Although there are
limited exceptions, such as in Nkaleke Echara Ndiabor, where the traditional ruler fully inducted two women
into the traditional cabinet, throughout Ebonyi, if a case of GBV is reported to the traditional council, only
men will adjudicate it. Some participants suggest that this is connected to the low value of women in Nigerian
society, with one traditional ruler underscoring that “[i]n this community, a woman cannot sit with us
(traditional cabinet) to make decisions about the community and land because ‘women are purchased
goods.’ Women cannot have Certificate of Occupancy (C of O) to any land if they don’t have male children.
The Certificate of Occupancy must be issued in the name of a male child.” This discourages families and
survivors from reporting GBV cases. A female participant added:
Since women are traditionally NOT members of a traditional council, where vital community issues are
discussed, why do you expect a woman to report a case against her husband or another man when
there is no woman there when the case is judged? Only fellow women understand the pains of women
abused. It is only a woman who understands the pain of birth labor. That is the same with
understanding the pain of husband abuse. On top of the woman not being represented by some other
woman, the violated woman is required to fund the entertainment for men who will give judgement
against her. Is that not bad enough?
The formal legal system does not appear to offer better outcomes for survivors. One key informant noted
that in Nigeria’s courts of law, access to justice for a violated survivor takes an average of three years, and at
the end of that long period, the perpetrator may still escape justice and the survivor’s life is more at risk.
Survivors who are understandably reluctant to engage in this lengthy process are unable to access valuable
resources; although the Family Law Centre and the Welfare Office provide services in Ebonyi, such services
are for survivors who are willing to take their cases to court.
Participants also revealed that there is little or insufficient investment in sensitization about GBV and its ill
effects. Another female participant explained:
We [women and girls] bear the shame and brunt of this regular violence. We know there are laws, but
not many people know about the laws banning violence against women. We don’t know of anyone
who has been arrested for beating his wife or abandoning her with children but without money.
Government needs to put more money to sensitize everybody about the laws and the evils associated
with this inhuman act.
Participants agreed that the reasons for underreporting are myriad and include the belief that GBV is the
norm and culturally acceptable “because the woman is the man’s property.” Retaliation is taboo, leaving
women unable to defend themselves. There are also scant resources to support survivors of GBV, and when
there is no formal rehabilitation of survivors, there is no incentive to report a case. One participant asked,
“What is the benefit of reporting a violation or abuse? In all this harassment, humiliation, and pain, it is
better for the survivor to bear her shame and disgust quietly.”
Another reason for not reporting is to cover the shame and stigma that comes with rape (and a pregnancy
that comes with rape) and wife battering. In focus groups, participants shared that they still wanted to
protect their husbands and their public image. This is partly driven by enduring affection for their spouses,
despite the abuse, and out of fear that they would be unable to remarry in the future. There is also concern
about their children’s welfare: “other women will discourage you because no other woman will be ready to
take care of the children. And this is what their fellow women will say: where are you leaving to? Who will
take care of the children? Who are you leaving the children for? Go back and submit to the man because of
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your children.” One FGD summarized its view as “the most abused and violated Nigerian women are still in
marriage because of their children.” It is worth noting that the Social Welfare Office can grant women sole
custody of a child, but the lengthy legal process noted earlier, coupled with powerful social norms, may
dissuade women from pursuing this route.
This dynamic points to the economic drivers of GBV that perpetuate both the culture of silence around the
issue and the different forms of violence. The research underscored the link between economic factors and
CEFM. The mean bride price is N600,000 (Nigerian naira, or $1,440 USD) in Ebonyi and mandatorily
includes a bull (native cow). In addition, for every member of the bride’s family that dies after the
marriage, the husband is required to bring a cow. This high bride price facilitates CEFM because female
children are often married off2 as a way to meet immediate economic needs, such as feeding the family,
sending a male child to school or to learn a trade, or paying a bride price for a male child in the family. It is
also tempting for a poor father when a richer man asks to marry his daughter; he willingly accepts because
he sees it as a source of financial support, or insurance, for his family even after his death. Despite this
vicious circle, traditional and community leaders emphasize that CEFM is not a tradition of Ebonyi people.
On paper, Ebonyi State domesticated the national Child’s Rights Act in 2010, effectively outlawing the
marriage of girls under the age of 18.
One exception to this phenomenon uncovered in the research is that the few survivors who dare report
were most likely to go to the local government’s Welfare Office, which was widely seen as the best place
to report an incidence of violence. The reason for preferring the Welfare Office is that it is ostensibly able
to enforce any agreements reached with the perpetrator, can obtain recompense for the victim, and
dispenses with cases more quickly. The Welfare Office is a SMWA subdepartment managed at the local
government level. Key informants shared that when a case of violence is reported at the Welfare Office, the
LGA chairperson, taking advantage of the security outfit attached to their office, orders the arrest of the
perpetrator. As the offender is produced by the law enforcement agent, the chairperson addresses the case
and demands justice for the survivor. Participants confirmed that the chairperson follows up the case until
the survivor is satisfied. However, the Welfare Office is very far from most communities. The zeal for
effective and timely intervention may also be because the current LGA chairperson is a woman.

3.2. PRIORITY BEHAVIOR 2: RELIGIOUS AND COMMUNITY LEADERS LEAD
THEIR CONSTITUENTS TO RECONSIDER CUSTOMS THAT CONTRIBUTE TO
GENDER INEQUALITY AND PERPETUATE GENDER-BASED VIOLENCE
In Ebonyi state, the conflict between culture and gender equity remains a major challenge to the abolition of
GBV. Most respondents emphasized the deep embeddedness of customs and norms perpetuating GBV.
Agreement with restrictive norms about gender roles in the communities was almost universal, and few
respondents of either gender held highly gender-equitable views. Some elements of GBV appear to be fully
normalized within the state, whereas other forms of violence are less tolerated. For example, while local

2

Age of first marriage was not examined in this specific study. However, qualitative interviews with key informants suggest that
the accepted age of marriage in Ebonyi is 18 years, whereas in Sokoto it is 13 years, though marriages at the age of 8 have
reportedly been accepted.
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leaders did not deny cases of GBV, they agreed that SV
(including rape) and CEFM are not traditions of Igbo
From the beginning and in the beginning
people or Ebonyi. Rather, all participants, including the
of the beginning, our fathers, our
traditional rulers, regard rape, CEFM, and other SV as
forefathers have lived with this norm till
abominations and sacrilege against the land, for which
this moment. And our traditional rulers
the ancestors will be angry. Both religious leaders and
inherited and swore to an oath to sustain
traditional rulers emphasized that “a man is allowed to
this tradition. It is by religion and
beat his wife and the wife is not allowed to beat back. If
civilization that we have tried to end it.
you beat back… it is a cultural norm as far as Abakaliki
– Religious leader
people are concerned. No woman will beat back her
husband, if you do, it is double crime.” Other
respondents put a finer point on this by noting that,
inside and outside of marriage, “it is not part of Igbo tradition to violate a woman, old or young” and “rape
and all sorts of sexual violence, including sodomy, have never been part of the tradition. At best, those acts
are demonic. Even the tradition views such acts as
desecration of the land, an abomination.”
It is the culture, I swore to it, and I
can’t breach it. Do you want me to
Therefore, it becomes necessary to identify and delineate
die, or my children? Or you want my
those behaviors that are accepted as tradition (such as
enemies to have a reason to take
treating one’s wife as personal property and not allowing
away the kingship from my family
women to own land) from those behaviors termed
lineage?
abominations. This will help support local leaders to
– Traditional leader
effectively and systemically tackle GBV cases.

3.2.1. THE CONCEPT OF OMENALA IN IGBOLAND
To fully understand the potency of tradition and culture in Ebonyi and how it is used to justify GBV, a brief
summary of the culture as it relates to GBV is warranted. At the root of the tradition that supports GBV in
Ebonyi is the oath of allegiance taken by Ebonyi traditional rulers as part of the process of becoming a king,
and the struggle for influence between traditional and religious leaders.
Literarily translated, omenala or omenani means “tradition,” or that which obtains in the land or community
according to the custom and social traditions of the community—in other words, what is natural in the
understanding of the traditional Igbo. There is a sense in which the Igbo regard these laws of nature as divine
laws.18 One traditional ruler explained, “Tradition is that which happens according to the events in the
physical world. These natural facts relate to what scientists call laws of nature and they also include part of
what religious leaders call ‘divine laws’” (because they believe these natural laws are decreed by God).
Consequently, anything happening contrary to them is treated as a sacrilege or abomination. However,
Ebonyi people believe that the spirit and gods and medicine men have power to alter these natural laws.
Circumstances determine their reaction and how they therefore apply the principles of their world view to
any event. Traditional leaders made clear that omenala reflects a cosmic order, a comprehensive body of
beliefs and mores that define the identity of the community. In the absence of tradition, the community loses
its meaning and might cease to exist because it must have lost touch with reality.
Omenala was often the justification provided when informants were probed about gender norms in Ebonyi.
For example, one traditional Ebonyi man referred to the exclusion of women from the traditional ruler’s
cabinet as the social and historic tradition of their people, describing it as “according to the wisdom of our
forefathers and ancestors.” This saying agrees with Nwala that omenala (tradition) is inherited wisdom of the
Igbo forefathers.18 According to Nwala, often when one presses for a certain belief or action in Ebonyi
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(indeed all Igboland), one is likely to get a reply that “it is according to the way our forefathers did it or the
way our people do it.” This is often the reply to such questions as why a woman should not climb a palm tree
or why women are not included as full members of the traditional leader’s cabinet.
From the views expressed by some community leaders in Ebonyi, tradition would seem by its very nature
to be rigid and inflexible. However, this is incorrect and does not reflect the dynamics of tradition, which
are also subject to the universal law of change.18 This is evident in some communities. For example, when
the traditional leader in Nkaleke Echara Ndiebor was asked why he appointed two women to his cabinet and
was not killed by the ancestors, he responded, “tradition is earthly not celestial . . . is man not the author of
tradition? [T]he ancestors… know what is good and beneficial to the community they bequeathed to me. I did
not see it as an offence to introduce an innovation that will be helpful to my people.” He also remarked that
“the spirits do not kill an innocent man.”
These three expressions usually come as an outcry against an attempt to impose in the name of tradition or
culture principles considered anachronistic. This happens particularly when an Igbo man sees that tradition is
being invoked to stifle a novelty, or something beneficial to the community, that he is anxious to see through,
or when a tradition appears to stifle the dictates of his personal conscience, personal convictions, or basic
interests and fundamental rights. Therefore, for the Igbo community leader, the ultimate aim is the survival
of the community group bequeathed to him. The validity of tradition is, to him, contextual based on the
good it offers—which could compel community leaders to denounce traditions that uphold GBV and take
steps such as incorporating women into their traditional councils, especially since some of their colleagues
have done so and were not killed by the ancestors.
Nevertheless, many men who respect women in public leadership positions also expressed anxiety about the
consequences for these women’s families and households. Traditional, community, and religious leaders
accept women as political appointees (e.g., state governor, head of service, commissioner, speaker of
legislative house), but not as traditional rulers, members of traditional rulers’ cabinets, or religious leaders.
There is a need to better understand why states and communities accept women for political positions, but
oppose them as members of the traditional ruling council. Positively, there are important champions of
addressing GBV that continue to push the topic forward, including the wife of the governor, the director of
the State Primary Health Care Development Agency, and the traditional ruler of Nkaleke Echara Ndiebor.
Throughout the research, Ebonyi community leaders demonstrated an understanding that a great deal of
social character is relative; hence, they will say what is good in one society may be bad in another. That is
why a traditional ruler in Ebonyi would emphasize that CEFM is not the omenala of Ebonyi people and
because CEFM is not tradition, the traditional ruler and his cabinet can stop it. They also say that SV,
including rape, is not part of the culture. When asked why the traditional council has not stopped rape and
CEFM, since they are seen as abomination and not supported by tradition, one traditional ruler said that no
one reports such cases and “in other instances, when a rich man’s son rapes a poor girl or a soldier rapes a
girl, nothing comes out of the case. The perpetrators either silence the survivor with financial inducement or
threat to her life. We have had such examples.”

3.2.2. FEAR OF BREAKING OATH OF TRADITIONAL LEADERS PREVENTS CHANGE
Another challenge to changing norms around GBV is the strength of the norms and traditions governing how
traditional leaders are selected and inaugurated into office. Traditional rulers take a private oath before
assuming office stating they will abide by the tradition and culture of their people,19 which has a powerful
impact on how they inhabit their role. This process is completed, supervised by the elders of the community,
before the candidate is presented to the state government for recognition, approval, and empowerment
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with a staff of office. In traditional oath taking, deities and ancestors are called to be witnesses to the
agreement.19 The oath is a fearful ritual, and during rituals, words connoting calamity and death are used to
make a pledge, stating that a person will keep to one’s part of the agreement.
Throughout the research, a recurrent theme of fear emerged—specifically, fear that traditional leaders
would face grave consequences should they deviate from “how their forefathers did things.” One traditional
prime minister shared:
If you were the traditional ruler, would you knowingly breach a ritualistic oath you took with invisible
ancestors? Doing so would mean death for you and your male children. Though the traditional council
knows and believes that not including women in traditional cabinet is bad, yet, there is a limit to which we
can goad the Traditional ruler to commit suicide by deviating from the oath he took as part of his
coronation process as king. Even as his traditional prime minister I cannot advise him to renege from the
oath. He will think I want him dead so that I can take over as king.
When further probed for a solution to the problem of oath taking and breaking the chain of GBV, the second
in command to the traditional ruler said:
Tell the government that grants recognition to traditional rulers to emphatically demand that all
traditional rulers should denounce every occultic or “dark” oath they took from within their communities,
or that those vying for the positions of traditional kingship, whether hereditary or not, not to take these
occultic oaths. If such a candidate refuses to denounce and sign a dotted line by the government, he
should be denied coronation and staff of office. Between the government and the traditional rulers, this
and other unhealthy socio-cultural matters, like female genital mutilation, can stop. Nobody ever
successfully fights the government. If the government and traditional kings want this GBV to stop today, it
will stop. After all, powerful sultans, emirs, and kings have been dethroned in this country, by governments
that enthroned them and heaven did not fall. This thing I am telling you, the traditional rulers themselves
may not be able to tell you, because the information is sacrosanct. But remember also that most of the
traditional rulers are in alliance with the governments of the day. They support the governments at the
time of elections, and many of the politicians may also be deep in occultism.
This suggests that local government and traditional leaders share interests that can be built upon to
improve collaboration. For example, this study found that some communities in Ebonyi state already have
GBV committees. They came into existence at the wake of domestication of VAPPA in the state and
monitoring implementation of laws against FGM. Although these platforms have primarily been used to fight
FGM, they can be leveraged to strengthen existing collaboration between local government and community
leaders to address GBV more broadly.

3.2.3. LIMITED COLLABORATION BETWEEN RELIGIOUS AND COMMUNITY LEADERS
Religious leaders also have an important voice in the fight against GBV. However, most communities
interviewed noted that although religious organizations sermonize against GBV, there is no synergy in the
efforts to defeat GBV. The sermons come in the form of sensitization, awareness creation, and informing
faith adherents that IPV, SV, and CEFM are not biblical. In the course of this study, the team found that there
is a faith-based coalition (all Christian denominations, which, though nascent, is greatly supported by the
Ebonyi state government) that preaches and teaches against GBV and social issues such as drug abuse in
primary and secondary schools in the state. The coalition also seeks to include GBV-related issues in social
and civic education studies at the primary and secondary levels.
Often, however, although some faith leaders deliver anti-GBV sermons and messages, they go no further.
They lack the impetus to discipline offenders, even among their congregation. In many churches and
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mosques, women are not permitted to preach from the altar. In such churches, leaders quote scripture that
suggests women should remain subservient to men.
The inconsistencies in how religious leaders approach GBV have complicated efforts to strengthen
collaboration between communities and religious leaders. One key informant summarized the situation:
“Collaboration between the faith-based organizations and the community remains a mirage, often talked
about, but never realized. There is therefore no synergy between faith-based and community leaders in fighting
GBV. Each group fights GBV in its own way, but without a point of consensus. Each group claims superiority
over the other.” Both church and community fight to keep their tradition and point to the hypocrisy of the
party demanding reform. During one of the FGD sessions with local government leaders in Ezza North, a male
participant said, “The church has no moral right to force traditional rulers to include women in their traditional
councils, whereas some churches do not allow women as pastors, or access to the pulpit.” Stakeholders believe
that these differences between faith-based organizations and traditional/community leaders have done more
harm than good to the issue of GBV and tradition in the community.

3.2.4. AGE GRADE AND UMUADA SYSTEMS
When discussing which collaborations could be impactful in not just addressing GBV but in changing norms
around GBV, Ebonyi stakeholders referenced working with Umuada and age grades, two traditional systems
from within the communities. In the next sections, we discuss the age grade and Umuada systems and their
roles in community development and leadership.
3.2.4.1. THE AGE GRADE SYSTEM AND ITS ROLE IN COMMUNITY LEADERSHIP
The age grade system was repeatedly mentioned as part of the traditional kinship connected with support
to prevent or mitigate GBV in Ebonyi state. An age grade is a group of persons of the same sex and
approximately the same age (often within three to five years) 20 having defined duties and privileges in
common and constituting a division of a tribe or society. These groups play active roles in the administration
of justice, maintenance of law and order, peace keeping, provision of security, and conflict resolution. These
are often indicators used to measure development. Therefore, in volunteering to collaborate with the age
grades in their communities, Ebonyi stakeholders rightly see GBV as a development issue. Age grade serves
as an avenue for social interaction among members and agents of development. Both key informants and
focus group participants in Ebonyi agreed that age grades in Ebonyi communities could be recruited to stand
against all forms of GBV, for example, as part of the GBV monitoring task forces. In the course of primary
data collection, age grade members took part in the community leadership focus groups that included the
community president generals and secretaries.
In suggesting to work with the age grades, another discussion group posited that the “age grades at all levels
in Ebonyi communities will ensure that the esprit de corps, which is Igwe bu ike [unity is strength], is
maintained and jealously guarded.” In the absence of paid law enforcement agents attached to traditional
councils, the discussion groups noted that age grades had the potential to enforce laws in local
communities as known and trusted entities. Respondents agreed that with functional age grades in the
focus communities, community members would voluntarily partake in programs and activities aimed at
preventing and mitigating GBV, resulting in timely reporting of GBV and other social transgressions.
According to interviewees, age grades and other community members, individually and collectively, play
roles in crime control in each community and could be considered reliable in dealing with perpetrators of
GBV even if the perpetrators were also age grade members.
Discussants also volunteered that “one of the main reasons for the wide acceptance and celebration of the
age grade methods and procedures is that citizens tend to know their society’s control of justice and law
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personnel well.” Members of the age grade have reasonable knowledge of each office holder and their
members’ morals, values, ethics, excesses, and limitations. Age grade members have direct and indirect links
to the people, which could bolster their legitimacy in the eyes of community members. Age grades are
effective in maintaining law and order because they are usually an organized group that shares a common
ideology and whose activities are centered on set goals, beliefs, and dogma that regulate their conduct. One
of the traditional rulers interviewed stated that each age grade guards its name and reputation carefully, and
therefore takes all necessary actions to make sure that its members live up to community expectations.
3.2.4.2. THE UMUADA SOCIO-DEVELOPMENT SYSTEM
Another community leadership system strongly advocated for during FGDs and KIIs is the Umuada. Umuada
is a compound term derived from two Igbo words, umu (children) and ada (first daughter). An Umuada
consists of women from the same community, and can be described as a sociopolitical group that acts as a
functional forum for women. The roles of Umuada include the settlement of disputes among other women
and the community, infidelity issues, and conflicts involving physical fighting between parties. 21,22
The Umuada is an age-long unique administrative institution in Igboland, whose opinions and actions are
rarely ignored. It is one of the most organized, peaceful, and endowed women’s groups in Nigeria, seen and
respected as impartial peacemakers. The opinions of the Umuada on traditional issues, where sought, are
highly regarded. The Igbo women fully support their husbands while also expressing concern for the
empowerment of rural women.22
It is with this understanding that traditional and community leaders in the surveyed communities in Ebonyi
strongly suggested bringing the Umuada on board to address the intractable GBV challenge, including
confronting the social norms that underpin GBV:
Most times, when a conflict reaches a stalemate amongst most clans in Igboland, as GBV has attained,
Umuada are invited for settlement because of their impartial nature…. In communities like Isuokoma in
Ebonyi state… the Umuada had contributed in settling disputes between fighting communities,
management of domestic crises and other forms of conflict in different Isu communities, including
opposing FGM especially when women in their community were involved.
The Umuada has a well-documented, historic role in Ebonyi in brokering power relationships and, in
particular, interfacing with traditional authorities. One author notes that “[i]n some cases, the Umuada have
also served as checks on the abuse of power by the Council of Elders. Being a sect that represents the interest
of women, it has served as a bridge between the women and the men.”23 This helped bring together the
separate systems between the sexes seen in the age grade system:
Igbo women had separate but equal social, economic, and religious power with Igbo men. Just as Igbo
men belong to different age-grades, the Igbo women also belong to different age-grades. They carry out
development projects in the community just like their men counterparts. The dual-sex system enabled both
sexes to carry out their respective responsibilities without stepping on the other’s sphere. Each sex
managed their own affairs and has their own association and titles. 24
The Umuada wields special jurisdiction to impose binding settlements where the village head is unable to
settle a matter pertaining to family life. Such matters may include wife battering, dereliction in providing
for the family, or desertion. The Umuada wields more expertise in female psychology and can tease out
more information from other women; they can understand the motivation behind certain female actions and
impose sanctions on women without being accused of having ulterior motives. This group could be
indispensable in preventing and addressing the consequences of GBV if invited.
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3.3. PRIORITY BEHAVIOR 3: LOCAL GOVERNMENT AREA LEADERS
IMPLEMENT GENDER-BASED VIOLENCE-RELATED LAWS AND POLICIES
THROUGH CONSTITUENT GROUPS AND OTHER LOCAL LEADERS
At the macro level, current and past state governments in Ebonyi have made significant commitments in
addressing GBV, particularly FGM. The Ebonyi state government has increased representation of women in
leadership. Women leaders have a role within LGA councils, where they provide an entry point for
recognizing gender issues, including GBV. A local partner shared that three of 13 (23 percent) executive LGA
chairpersons and all 13 LGA executive vice-chairpersons are women. There are also many female elected
councilors. State-level resources include the SMWA, the primary government institution responsible for GBV
prevention, mitigation, and response, and the GBV Task Force, a primary coordinating body supported by
multiple donor-funded programs.
Despite limitations, there are examples of local leaders who see culture as dynamic and serve as
champions in addressing GBV-perpetuating customs. Some traditional rulers have incorporated women as
full-time members of their cabinets. Other key government institutions have taken concrete steps to
prioritize improved implementation of existing laws and policies. For example, the DPP has set up a gender
desk and prioritized more efficient prosecution of GBV cases. Still, challenges remain, such as the lack of
understanding and awareness of laws, including by local and community leaders. Laws need to be simplified
so they can be fully understood by all stakeholders, including local communities.
Previous Ebonyi state administrations focused on FGM, and Ebonyi was one of the first states in Southeast
Nigeria to domesticate the VAPPA, establishing community-level VAPP monitoring teams. VAPPA
domestication has contributed to increased reporting. Heavy fines (N200,000 or $480 USD; denial of one’s
communal land) have been imposed and, at the community level, anyone found guilty of some types of GBV
(including SV, rape, and CEFM) loses their rights to communal farmlands. These punitive measures are
perceived to be working to raise awareness of the consequences of FGM, to both survivors and perpetrators,
as FGM interventions have occurred in Ebonyi.
However, application of laws and rules at the local level differs significantly, with one key informant noting,
“Some communities have written bylaws against FGM/GBV. Others have unwritten bylaws. But unwritten
bylaws have the disadvantage of inequitable application.” Other community leaders stressed that existing
state-level laws, particularly the VAPPA, were domesticated without input from the communities. To local
communities, laws are mere top-down governance instruments without community buy-in, and
implementation is a matter of force and bullying.3 Community leaders suggested that communities should
not be seen as “recipients” of finished laws and policies, but should be partners in making these laws, so that
implementation will be easier. One informant suggested translating laws and policies into local languages and
reading them in town hall meetings for people to understand and implement, a practice encouraged in the
constitution that appears to be less known at the community level. It was made clear that this is only one
piece of the puzzle; strict laws alone have never been known to erase culture and tradition, but constant
persuasion and sensitization can.

3

This research focused on the implementation of previously domesticated laws and did not explore the development of
relevant laws and policies. For more details on Nigeria’s legal and policy framework to counter GBV, please see the
MOMENTUM Country and Global Leadership Nigeria report, “An Analysis of Laws and Policies to Combat Gender-Based
Violence in Nigeria.”
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4. FINDINGS FROM SOKOTO STATE
Sokoto faces many of the same challenges as Ebonyi in fighting GBV. However, there are important
differences. Sokoto’s Muslim identity strongly influences how citizens and community leaders consider GBV
issues. In particular, CEFM is a difficult topic in Sokoto because there is disagreement about the appropriate
(and legal) age of marriage. The legal and policy analysis that accompanies this research notes that Sokoto
has not domesticated the Child’s Rights Act of 2003, which restricts the age of marriage to 18, thereby
indirectly outlawing child marriage. To date, 11 Northern states have not domesticated the law, largely
relying on rationales related to the preservation of culture and religion. However, there are some tools to
fight GBV and recent momentum to build upon in Sokoto, including the domestication of the VAPPA in July
2021 and the presence of approximately 72 female local government councilors throughout the state.
The findings are organized under the three Sokoto state priority behaviors:
1. Community leaders implement community GBV prevention and mitigation plans
2. Local government leaders collaborate with other local leaders (traditional, community, civil society) to
improve GBV prevention and response
3. Local leaders sensitize their constituents to break the culture of silence and report GBV issues

4.1. PRIORITY BEHAVIOR 1: COMMUNITY LEADERS IMPLEMENT COMMUNITY
GENDER-BASED VIOLENCE PREVENTION AND MITIGATION PLANS
It is important to briefly identify the authorities responsible for addressing GBV in Sokoto to better
understand the work-planning process. The SMWA remains the primary government institution responsible
for GBV prevention, mitigation, and response. Whereas the state MOJ deals with policies and laws to address
GBV, the SMWA addresses the social issues involved. The current DPP is a seasoned female lawyer.
A rehabilitation center at the SMWA complex provides free accommodations for GBV survivors. Other services
provided by the center include livelihood programs supported by UN Women. In 2020, about 200 female GBV
survivors received training on various skills and were given starter packs. The Nana Khadija Sexual Assault and
Referral Centre provides hotlines for reporting as well as forensic evidence and treatment for survivors.
Despite the number of stakeholders tasked with addressing GBV in Sokoto, it was difficult to fully understand
their approaches to fighting GBV in the absence of formal work plans. Although the Nana Khadija Centre and
SMWA reportedly have GBV work plans, they were not accessible to the research team. The SMWA director
reportedly has an annual work plan for interventions covering all areas of GBV (prevention, awareness
creation, care and rehabilitation of survivors, litigation, etc.). However, the SMWA has little or no budget to
fully implement their plans. The office of the DPP, in the MOJ, also has a work plan for GBV prosecutions.
According to the DPP, over 60 percent of case files from police in the state are GBV cases, and the office uses
a work plan to keep tabs on the progress of reported cases. The Save the Child Initiative, a civil society
organization (CSO) working on GBV in five local governments, also has an annual work plan.
In the course of this study, the team found that no community, including the LGAs, has a documented GBV
work plan. There are many reasons for this. First is the reality that many communities see IPV, SV, and CEFM
as private family concerns that do not require community planning. Male community leaders have shown
little interest in addressing GBV, and absent this community pressure, it is even more challenging to
encourage male leaders to prioritize the issue. This is complicated by entrenched patriarchal attitudes and
beliefs; male leaders often wish to project an image of being “in charge” and do not seek further advice for
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what to include in their work plans. Community leaders often lack knowledge about the rights of women and
girls, or, in some cases where GBV-related laws and policies exist, choose to ignore them.
Focus group and key informant interviewees displayed consistently discriminatory views about women as
leaders and demonstrated that many community leaders are not gender sensitive. According to one male
interviewee, “There is nothing like women rights. The only rights I know are rights given to man by Allah.
What you people (NGOs [nongovernmental organizations], CSOs) call women rights are rights that we men
allot to them and such laws are not permanent. They can be withdrawn. Men’s rights are from Allah and are
forever. Women’s rights are given by men and vary from place to place.” Community leaders in Sokoto state
understand gender sensitivity to mean showing possessiveness over your wife and female children and
treating them as property with no views of their own. A female councilor in Illela opined, “Men do not allow
their wives to work, even as community volunteers, but they can send them to fetch water and pick
firewood.” In response to the question “What do traditional and religious leaders understand by the ‘rights of
women’?” a religious leader shared, “The rights of women are those rights to food, dress, protection as given
to them by their husbands. They must be protected and not exposed by their husbands or father.” This is not
what the Quran teaches, though, and the perception of women as instruments that cannot perform without
a male guide is psychological and mental violence against women and girls.
This damaging construct is further complicated by the skills deficit of community and traditional leaders to
effectively manage GBV and similar cases. Technical skills, such as documentation and planning, are in short
supply, which makes preparing a GBV plan difficult for officials. There is also an absence of knowledge
about GBV and the skills necessary to translate plans into action. In response to the question, “Can you
share with us the reason why many community leaders show limited knowledge and understanding about
GBV?” a religious leader responded:
It is in recent times that GBV is considered a violation of human rights. Initially in our communities it was
considered an acceptable tradition because many persons committed GBV. So, now that modernity sees it
as evil, community leaders need to be retrained to understand why what was earlier thought to be
universally accepted is now evil. We need new skills to imbibe new innovations. Traditional and community
leaders need to be trained on the new definitions, laws, and policies. There is no end to education. Train
and retrain, that is what life is all about…. then we can step down the training to our communities.
Another reason for the absence of GBV work plans is the lack
of resources (money, people, materials) for GBV activities.
Funding of community projects in this
There is no budget line for GBV even in the SMWA. The
state follows a break and quench
annual budget of the entire SMWA is less than 1 percent of
approach. Once donor funding ends,
the total state budget. Thus, although GBV, equity, and
the project terminates. There is no
marginalization of women in the state receive a lot of
back up either from the government
attention, it does not translate into corresponding funding
or from the community.
from the government. Communities do not plan for what is
not budgeted, and in the absence of a regular budget, make
no developmental plans. The communities by themselves have limited skills to raise money for their
development activities, including GBV. Once funded projects end, community leaders do not have funds to
continue GBV reduction activities.
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Exacerbating these trends, the longstanding exclusion of
women and youth from the top decision-making body in
We (female councilors) are not included
the community—the district head’s cabinet—negatively
in the fight against GBV… I do not relate
affects their ability to advocate for their concerns and
with the community leader or the health
priorities. Unlike in Ebonyi where stakeholders are
facility (because I am a woman)… I am
rooting for the involvement of the Umuada (daughters)
always at home; my husband gets
and functional age grades in GBV interventions, there is
information on my behalf.
no strong urge from stakeholders to include women and
youth in governance and leadership in Sokoto. This seems
connected to cultural differences: a majority of traditional rulers confessed they see women as “men’s
property” who should not discuss community matters as part of the same governing body as their owners. It
may also be because there are no structures such as the Umuada and age grade systems to drive community
engagement. Furthermore, youth are at the center of GBV, either as perpetrators or survivors. The girls
who are given in marriage to elderly men, the girls who are raped (and often those who rape them), the girls
who are exposed through hawking (i.e., informally selling goods in a public place), and those denied
education are likely to be youths. Therefore, young people should be involved in deliberations about GBV
prevention, mitigation, and awareness creation efforts.
A few traditional communities in Sokoto, such as Illela, have admitted women into their cabinets and
turbaned them, known as jakadiya. Some other women are community influencers in terms of reporting
cases, but they are not turbaned and are not members of the traditional council. Rather, they serve as
messengers when the traditional court sits. Asked why he decided to include women in his court and council,
the district head of Illela simply said he wanted an innovation and got approval from the sultan. The
traditional ruler also commented that the presence of women in his council seemed to have built the
confidence of other women in his court, but opined that some community members still opposed the idea of
women in the council. The traditional ruler explained that because of its geographical location, Illela is
considered an urban city, with many other Nigerian tribes and people from the Republic of Niger as longtime
residents. The innovation of including women in his council has further widened the scope of trust and class
of people who bring cases to his court. This instance remains an exception rather than the rule and
highlights that if women are adequately represented in decision-making bodies, they are more likely to
initiate discussions on matters critical to their well-being.

4.1.1. ARTFUL DENIAL OF THE EXISTENCE OF CHILD EARLY AND FORCED MARRIAGE
Some community leaders reported that CEFM no longer exists in their communities. The team found this claim
to be inaccurate, as respondents redefined “child” as persons below 10 years of age. International and
Nigerian law sets the legal age of marriage for girls at 18, but some communities resist this law and set the
age of marriage at 10–13 years, claiming they are not children. Sokoto state has not domesticated the national
Child’s Rights Act, leaving young girls more vulnerable to early marriage than those who reside in states that
have domesticated the law. The Ulama (Islamic scholars) agree with the traditional and cultural rationales that
enable and validate early marriage, stating only that marriage contracted at any age under 10 years is
considered CEFM. Therefore, using global definitions, CEFM (marriage of girls under 18 years) occurs in these
communities. In some interior villages, families still marry off daughters at the age of nine years. These
disparities in the age of marriage occur because some religious leaders insist that a girl should see her first
menstrual period at the husband’s, not the parents’, home. According to an Ulama, “The age of menarche
occurs between ten and sixteen years. Therefore “we” (the Ulama) accept marriages that fall within that age.”
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Some of the disagreement about the age of marriage appears connected to the suggestion that local
leaders in Sokoto do not believe that IPV, SV, and CEFM can be prevented entirely. Some leaders appeared
to accept that these forms of violence can only be minimized, not completely stopped. According to a
participant in an FGD session, “Who is talking about preventing GBV? It can’t be prevented. We can only work
to reduce it.” This attitude only compounds the cultural dynamics that allow CEFM and other forms of GBV to
flourish in the first place.

4.2. PRIORITY BEHAVIOR 2: LOCAL GOVERNMENT LEADERS COLLABORATE
WITH OTHER LOCAL LEADERS (TRADITIONAL, COMMUNITY, CIVIL SOCIETY)
TO IMPROVE GENDER-BASED VIOLENCE PREVENTION AND RESPONSE
Throughout the research, collaboration between community leaders, faith-based leaders, state government,
police, CSOs, and the local government on GBV appeared fragmented and inconsistent. Collaboration on
GBV tends to be reactive, rather than preventive in nature. Only when a case of IPV, SV, or CEFM is reported
is a collaboration facilitated to address the immediate cause. Soon after the case is handled, no further
collaboration occurs. Although one key informant reported that the SMWA often organizes workshops to
address GBV issues and invites other stakeholders, including religious, community, judicial, and human rights
groups, there is little follow-up.
The inability of GBV survivors and community members to report GBV in a timely manner is a significant
constraint to response. Institutions that support GBV interventions, such as human rights organizations and
CSOs, rarely have an established presence in communities. A low rate of formal reporting has negative
health outcomes due to limitations within health structures. Many health facilities are poorly equipped and
female health workers lack the capacity to support survivors. Often, clinics are not allowed to provide firstline support and information to GBV survivors or attend to GBV emergencies unless a police report is made.
These challenges further frustrate timely intervention and support for survivors. Overall, the study noted
poor management support for GBV response and limited service provision for survivors. All these issues
demotivate survivors from seeking help and local leaders from responding to GBV cases.
The study also found that local authorities are not gender sensitive.4 Gender sensitivity would be a uniting
factor for collaboration. But when few men view issues of IPV, SV, and CEFM as important, there is little
motivation to collaborate to address them. Men in positions of authority have low levels of political will and
capacity to work sensitively and openly with women and girls, due to the low value placed on them.
Additionally, as noted earlier, some local government leaders may not want to initiate collaborations because
they want to align the GBV response with traditional values.
Unlike the lack of collaboration between local governments and communities, the study revealed a strong
collaboration between religious and traditional leaders in Sokoto state. This stems from the fact that the
same authority, the sultan, is both the religious head and the traditional leader in the state. The same
sultan (with the Sultanate Council) appoints the district heads (traditional rulers) all over the state. The
district heads in turn appoint the chief imams (religious leaders) in the communities. This explains why the
district heads take instructions directly from traditional leaders and not from the local government
chairpersons, who are elected politicians. This often creates a subtle conflict between the traditional council
and the LGA chairperson. The chief imam in the community will say,: “We all work together, but I report to

4

In the course of interviews, gender sensitivity was described as the appreciation and consideration of the opposite gender’s
feelings, and a process by which people are made aware of how gender plays a role in life through the treatment of others.
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the district head,” who represents the sultan. This dynamic is different from the situation in Ebonyi where
there is no administrative link between the church and traditional rulers.

4.2.1. LIMITED FINANCIAL RESOURCES AND LOW LEVELS OF ECONOMIC INDEPENDENCE
CONSTRAIN LOCAL EFFORTS TO COMBAT GENDER-BASED VIOLENCE
Lack of financial resources is one critical reason for the ineffectiveness of local leaders to prevent or mitigate
GBV. Traditional and community leaders express a desire to fund GBV interventions but end up waiting for
government financial support that may not come. There is a financial link between traditional rulers (district
heads in communities) and the local government, as traditional rulers are paid a monthly stipend, which is
routed through the local government office. This is a complex arrangement where the district head receives
a monthly stipend through the office of an elected chairperson, but as noted earlier, reports to the head of
the traditional council, the sultan.
Because of this financial link, district heads turn to local government chairpersons when seeking financial or
economic support for GBV interventions or similar projects. When the LGA is unable to provide more funding,
traditional leaders complain that the government does not support the communities. Therefore, despite a
strong collaboration between traditional and religious bodies, there is no synergy in the relationship
between local governments and the communities they supervise. This uncertainty over who has
responsibility (or interest) to “lead” GBV efforts at the community level further complicates the strained
relationship between district heads and LGA representatives.
There is a paucity of funds to drive GBV interventions, prevention, and mitigation at all levels. Community
leaders lack the skills to raise funds and therefore depend totally on the government, which is unable to
provide an additional budget. Although traditional rulers have land resources available to them and their
communities, these land resources have not been converted into tangible wealth for community
development, such as GBV interventions. Eighty percent of Sokoto’s indigenous people are farmers and
produce highly commercial products, yet poverty is high and money accruing from communal lands is not
accounted for. There is opacity around the income generated from communal land each year, and traditional
rulers and district heads were unwilling to disclose this during the research. It is clear that not only is there
ambiguity around the amount of resources communities can invest in their development each year, but also
GBV is not prioritized within those needs.

4.2.2. POLITICIANS REPORTEDLY INTERFERE WITH TRADITIONAL AUTHORITY
An endemic culture of distrust between traditional and political leaders affects GBV reporting and mitigation
efforts. It is difficult to pinpoint who is interfering with the others’ authority because of the complexities of
Nigeria’s tripartite legal system. However, this perception became clear throughout the research process and
evidently affects community development activities such as GBV. Both religious and traditional leaders
expressed concern and frustration over interference in community leadership by elected politicians.
Respondents narrated cases of rape involving members of their communities where the perpetrator was
related to a senior politician: “As the police initiated investigations based on report of the district heads, they
were threatened by the top politician and the case ended abruptly.”
Politicians were accused of derailing GBV cases, particularly if they had personal interests in the cases.
Several times, traditional rulers (district heads) reported humiliation from such political appointees, which
generally discourages community leadership interventions. An Ulama complained:
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When a case of rights violation or rape is reported to my council, I first probe if any of the characters
involved (perpetrator and survivor) have linkages to any top politician. If the answer is “yes,” my council
stops the investigation to avoid being insulted. This may not be the best approach, but this is what we do,
because we have had numerous cases when politicians have threatened and insulted my council members.
The power dynamics between elected and community-based leaders have a clear impact on how GBV
cases are handled at the local level and can have a chilling effect on those tasked with responding to
reported cases.

4.3. PRIORITY BEHAVIOR 3: LOCAL LEADERS SENSITIZE THEIR
CONSTITUENTS TO BREAK THE CULTURE OF SILENCE AND REPORT
GENDER-BASED VIOLENCE ISSUES
Many GBV cases go unreported due to the culture of silence
After such a “higher purchase,”
around GBV in Sokoto. The study investigations confirmed this,
the girl is seen as a cherished
despite the suggestion by some key informants that all GBV cases
commodity whose primary
are reported. Reasons for not reporting are like those in Ebonyi,
responsibility is to rear children
for example, a desire to protect the family name and husband, the
and serve the needs of the
normalization of GBV, a sluggish judicial process, and a desire to
husband, at and whenever he
avoid stigma. GBV is also seen as culturally acceptable throughout
wants her.
Sokoto “because the woman is the man’s property” due to the
high bride price. As in Ebonyi, a bride price in Sokoto mandatorily
includes cows, which makes a bride a costly “commodity,” which the husband tries to “protect” by keeping
her at home. High bride prices further facilitate CEFM as marriage is seen as a way to raise money for the
family, either to provide for their livelihood or to pay a bride price for a male child.
GBV is further normalized through the prevalence of hawking by underage females in some communities in
Sokoto state. One informant noted, “Mothers are forcing their daughters to hawk from morning to night,
especially on market days.” Hawking exposes underage girls to higher risk of SV and attracts suitors, which
can lead to CEFM. Both district heads and community leaders understand this practice is occurring and its
risks but attribute it to poverty. When asked why boys do not hawk for the same reason, community leaders
note that it is inappropriate for boys and men to hawk. This suggests an antiwoman bias that allows leaders
to turn a blind eye to the risks of GBV young women face, rather than a lack of willpower to address
community needs.
In Sokoto state, platforms for reporting GBV include the family elders, community, traditional council, local
government welfare office, faith-based entities (Islamic centers and mosques), and the police. There are also
government-recognized GBV task forces, FIDA, a private human rights legal outfit, the State GBV Response
Centre, and the SMWA. The team found that local leaders are not well-informed about reporting channels
and legal requirements. For example, six years after federal passage, the VAPPA has only just been
domesticated in the state and community leaders do not know much about it. This further underscores the
need for training local leaders on relevant laws and policies and on gender-sensitization protocols.
Formal channels for reporting appear to be underutilized in Sokoto. As in Ebonyi, the decision to pursue a
case further is often made at the family level, and often GBV cases end there, particularly if the survivor and
perpetrator are married or otherwise related. Occasionally, survivors may report the case to the traditional
council, but will often need to do so without the support of their families. There is also a perception that the
judicial system never leads to justice for survivors, as the process is both complex and lengthy. The DPP
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confirmed that although the Nigerian police have the responsibility to investigate reported cases, the MOJ
(through the office of the DPP) assigns GBV cases and prosecutes offenders. The DPP also reiterated that the
delay in resolving GBV cases often is due to delays in the police investigation. She stated that once assigned
to a court, an average GBV case lasts two years. The DPP reported that over two-thirds of all case files coming
from the police to the MOJ for prosecution are GBV related, making GBV a major priority for the ministry. To
address the delay in prosecutions, the DPP has assigned GBV cases to both regular and Sharia courts (initially
GBV cases were limited to Sharia courts) and intends to assign 80 percent of GBV cases to women lawyers
across the state, hoping to stimulate quicker prosecution and conclusion of cases. The DPP asserted that “the
delay in GBV cases emanates from the stage of investigation, that is from the police . . . once assigned to a
court, an average GBV case lasts two years and that is why Sokoto state government is supporting the push
for special courts to handle GBV.”
Another important gap observed in this research is that female health workers do not build awareness of
GBV with survivors or other members of the community. As their orientation does not include GBV
sensitization or prevention material, it was implied that female health workers were not empowered to
discuss these topics and were trained to keep strictly to the duty of providing diagnostic and medical services
to GBV survivors. Without adequate training, female health workers are unable to provide information to
survivors about resources available to them. Health workers are part of the community leadership
structures in Sokoto, and can serve as influential change agents if they are educated to transmit GBV
prevention and mitigation messages, and potentially facilitate reporting of GBV in the future. They could
also be engaged to support interventions around family planning, including building greater awareness of
contraception and resources available to girls and women throughout Sokoto.
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5. CROSS-CUTTING FINDINGS BETWEEN STATES
5.1. SYNTHESIS OF FINDINGS
The overriding challenge confronting local leaders’ ability to respond to GBV is the conflict between tradition,
religion, and democratic governance. Further, the friction between traditional rulers (sultans and emirs in
the north; eze, igwe, and obi in the southeast; and oba in the southwest), religious leaders, and elected
officials limits the effectiveness of local government and the community-based system. GBV and other
social transgressions thrive in this fluid and confused environment. In a report on religious leadership in
Kano, David Ehrhardt surmised that:
The Emirs, as an extension of the British, were very dictatorial in the colonial period, but they lost much of
their political power after independence in the 1960s. To reinvent themselves, they became more creative
by building trust from their communities, just like religious leaders. Sometimes the government and local
leaders work together, but at other times they do not. In some instances, the government and leaders
provide each other with power and legitimacy, but in others, Emirs and Imams distance themselves from
the political establishment, because they do not want to be associated with corruption…. This is particularly
complicated in the states in Nigeria [like Sokoto], in which Sharia law has been introduced, and where
religion and politics are therefore closely linked…. In this complex political situation, it is difficult to achieve
anything as an individual or as a community…. It is a complicated game with many unwritten rules. You
need to play various loyalties and connections at exactly the right point in time if you want to win. 7
Traditional rulers and community leaders in Ebonyi and Sokoto states often understand their roles and
expectations in preventing and mitigating GBV, but deviate from them, leading to continued incidence of IPV,
SV, and CEFM. Although traditional and community leaders have prominent roles in GBV prevention and
mitigation, they have not been given constitutional relevance to effectively and decisively act on reported
cases of GBV. Generally, traditional rulers in both Ebonyi and Sokoto understand GBV as part of the culture
they inherited and swore to sustain. After taking oaths of obedience, many traditional rulers do not want to
end GBV in their generation, fearing the gods of the land will kill them if they renege on the promise to sustain
the culture and tradition of their communities. When local leaders seek to end these damaging practices, for
example, by including women in their cabinets, some community members hold it against them and remind
them of the potential consequences. Lack of adequate training in modern community development and
rights of women and girls further hinders them from discharging their duties. Most traditional and
community leaders lack the capacity and skills in local and grassroots management, fundraising, financial
management, and accountability, including human and material resources necessary to properly deliver
GBV prevention and mitigation services. 25 Formally recognizing the roles and responsibilities of local leaders
vis-à-vis the constitution would give them legal backing in the discharge of their duties.

5.2. COMMONALITIES
Culture of silence and underreporting: In both Ebonyi and Sokoto states, there is still gross underreporting of
GBV. This originates from the culture of silence around GBV. Sometimes, the culture of silence is enhanced by
the women (survivors), who have resigned themselves to their second-class status in the community, choosing
not to report sensitive cases. The research shows survivors do not want their families to be stigmatized, to
lose their husbands, or face public shaming. GBV, especially IPV, sometimes happens at the family level, and
women will not report their family members to the authorities. Furthermore, the formal prosecution of GBV
cases is delayed in both states, dissuading survivors from reporting through these channels.
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Funding support for communities: All communities surveyed reported a lack of fiscal support from both state
and local governments. They also reported poverty in particular as a driver of CEFM.
Nonintegration of women into traditional councils and community decision-making bodies: The refusal by
traditional rulers to integrate women as members of the traditional council remains a key barrier to
development and GBV reporting and eradication in both Ebonyi and Sokoto. As positive deviants in both
states demonstrate, the inclusion of women in traditional cabinets helps build faith and trust in the local
leadership. It has a psychological effect that “their own person” is there when cases about women are
discussed. The examples shown by Nkaleke Echara Ndiebor (Ebonyi) and Illela (Sokoto) should be used as
examples to replicate this behavior.
High bride price: Both states report a high bride price with its attendant negative effects on GBV. High bride
pride is perceived as an economic transaction but does not appreciate its effect as demeaning the girl child
and forfeiting her rights in the husband’s house.

5.3. KEY DIFFERENCES
Role of religion: In Sokoto, there is a strong interconnection between religion and tradition. Islam is seen as a
way of life, inseparable from the tradition and leadership structures throughout the state. Consequently, in
Sokoto, the challenge of GBV is between government (and modernity) on one hand and traditional-religious
dynamics on the other. In Ebonyi, there is no strong linkage between religion and tradition; neither religion
nor tradition is subsumed into the other. Effective mitigation of GBV in Ebonyi balances between tradition,
religion, and modernity as separate components.
Perceptions of GBV: Ebonyi respondents see CEFM and SV as abominations, not tradition, and would not
defend CEFM, even though they suggest poverty is a driver of CEFM. Sokoto respondents see CEFM as a
religious affair, redefine CEFM, and rationalize its existence as a result.
Legal system: Ebonyi’s legal apparatus to address GBV appears slightly more developed than Sokoto’s. GBV
cases go to magistrate courts in Ebonyi. In Sokoto, until recently, only Sharia courts presided over GBV cases,
and only male judges sat in those courts. Additionally, in Ebonyi, the VAPPA has been domesticated for four
years and is already being implemented to prevent FGM. Sokoto domesticated VAPPA less than two months
ago, and has plans to set up implementation structures.
Community engagement: Ebonyi communities present themselves as more ready to source and commit
community resources (such as land, money, Umuada, age grade) to sustain and take ownership of GBV
interventions. In Ebonyi, community leaders subscribe to strong sanctions against GBV perpetrators
(primarily FGM), including community-enforced sanctions such as the perpetrator’s forfeiture of the right to
communal land for life. There are no community sanctions against GBV in Sokoto. Additionally, Sokoto
communities are wholly dependent on government or donor funding. By the project’s end, there were
potential avenues to increase project ownership in Ebonyi, but these appear less likely in Sokoto in the
absence of buy-in from the government.
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6. RECOMMENDATIONS FOR MOMENTUM COUNTRY
AND GLOBAL LEADERSHIP
The MOMENTUM Country and Global Leadership Nigeria team has a difficult, but critical, task in preventing
and mitigating GBV in Sokoto and Ebonyi states. Local leaders are often underutilized in community
interventions, but as this research demonstrates, they play a critical role in shaping and changing community
norms and resolving GBV cases. The following are recommendations the project can consider when finalizing
behavior profiles, designing project interventions, and conducting related activities:
4. Consider how to clarify the roles and responsibilities of local leaders with elected officials. In particular,
identify the authority of traditional rulers to manage their communities, so as to effectively drive
community development while abrogating cultural beliefs and traditions that negate development and
impair human rights.
5. Support traditional rulers to engender a culture of honesty, transparency, and accountability in their
communities, particularly in dealing with communal sources of income.
6. In Ebonyi and elsewhere, traditional rulers should refuse oaths of allegiance that commit them to
regressive norms, cultures, and traditions that hurt women. Before they are granted staff of office and
recognition, traditional rulers in-waiting should subscribe to total eradication of GBV in their
communities. Consider how to address this dynamic through behavior change activities.
7. Targeted human capital development for all traditional and community leaders is a worthwhile
investment. Focus leadership and skills training on community development and planning, community
resource mobilization, and financial management, alongside equity and respect for the rights of women.
This should include bolstering local leaders’ gender sensitivity by building knowledge and understanding
of the rights of women and girls, such as a better understanding of the VAPPA.
8. In Ebonyi, encourage local leaders to localize GBV prevention and mitigation by involving the Umuada
and age grades as participants strongly suggested during the survey. This can build community ownership
of GBV prevention and mitigation. In Sokoto, to begin building a norm of youth engagement and position
them to drive change, target youth for inclusion in community leadership.
9. Support communities to set up memorials and annual memorial days to signpost and celebrate their
declaration of prohibition of all types of GBV.
10. Multidimensional approaches, including advocacy and persuasion, are needed to change long-held
traditions. Engage key state actors that can act as champions of reform, including the Ministry of Culture
and Chieftaincy, Ministries of Women Affairs, Education, Planning, Justice, Finance, and the Office of the
First Lady (Governor’s wife), in interventions. For example, they could provide incentives to communities
that work to address all cases of GBV.
11. Consider organizing regular stakeholders’ roundtable conferences, where clear boundaries and
responsibilities are defined for each stakeholder involved in community leadership and development,
including GBV mitigation and prevention activities.
12. Explore how to capitalize on positive deviants, such as elevating the relative success of reporting GBV
cases to the Welfare Office in Sokoto or working with communities that have appointed female
traditional leaders, and distill insights into social and behavior change curricula.
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APPENDIX A: CONTRIBUTIONS TO BEHAVIOR PROFILES
AND MOMENTUM COUNTRY AND GLOBAL LEADERSHIP
WORK PLANNING
Immediately after the conclusion of the primary research, the findings and recommendations were presented
to the MOMENTUM team and local partners during the behavior profile development process for both
Ebonyi and Sokoto states. The results were taken into consideration when developing the strategies included
in the behavior profiles, which can be found in Appendix C.
The findings of this research, and the results of the other formative assessments conducted by the project,
were also presented during a co-creation workshop held from late August to early September 2021. This
workshop, which engaged internal and external stakeholders, provided space to debrief on the results of the
formative assessments and consider how best to integrate the findings into the project’s interventions
moving forward. Flowing from this research, the MOMENTUM Country and Global Leadership Nigeria team
will pursue interventions that will not only encourage the participation of local leaders in norms-shifting
exercises, including adapting curricula to better address impediments that prevent local leaders from acting
on GBV, but also identify how to increase the role of local leaders in spearheading these activities in the
future. Interventions will also focus on the role local leaders can play in GBV response and prevention
activities, such as serving as survivor advocates, and in making the VAPPA more accessible and understood on
the community level through translation, dissemination, and trainings.
For an overview of the complete BF-APEA process in Nigeria, please see the deliverable entitled Behaviorally
Focused Applied Political Economy Analysis (BF-APEA) MCGL/Nigeria, Assessment Report.
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APPENDIX B: DATA COLLECTION TOOLS
EBONYI STATE
FOCUS GROUP GUIDE FOR COMMUNITY LEADERS

Village name _________________________________
Community name _____________________________
Local government _____________________________
State _______________________________________
Date (DD/MM/YYYY) ___________________________
Introduction and consent
FGD GUIDE – Consent form
INTRODUCTION:
Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project and we are conducting a primary data
contextual analysis aimed at increasing local leader engagement in the prevention and mitigation of genderbased violence (GBV). The project will not directly implement any activities as a result of this conversation.
Rather, the information we collect will help us make recommendations to key stakeholders regarding strategies
and approaches for strengthening local leaders engagement and ownership of prevention and mitigation
against GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded will
not be used for any other purposes.
Do you agree to participate in this discussion?

(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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DRAFT FGD GUIDE FOR COMMUNITY LEADERS
S/No

Lead questions

1.0

Introduction
Can you tell us about yourselves?

Probe

Probe for name, age, marital status,
education level, and means of livelihood.

Behavior: Community leaders create an environment conducive to reporting GBV
1

What do you understand by gender-based violence?

How common is it in this community?

How often do you discuss GBV in your
council/committee?

What types of GBV occur in this
community?

2

Who are the survivors?

Who are the perpetrators?

3

How often do you get reports of GBV in the council?

Probe for IPV, SV, CEFM.
Which of these do you consider as the
commonest in this community?

4

Where do women and girls in this community turn
to for redress when they are violated?

Why do they prefer those outlets to
ventilate their grievance?
Why do many cases of GBV not report the
abuse?

5

What has your council done recently about GBV?

Do you see a role for your council in
dealing with issues of GBV?
Kindly share the story of the last case of
GBV you handled in the council.

Behavior: LGA leaders implement GBV-related laws and policies through constituent groups and
other local leaders
6

What laws and policies exist that address the issues
of GBV?

How effective are the laws?

7

What resources and opportunities do you need to
successfully abolish or at least greatly reduce GBV in
this community?

How can the behaviors of leaders that tend
to reduce GBV be reinforced?

8

Overall, what do you consider the greatest
challenges you encounter in dealing with the issue of
GBV in your community?

Why do you see these as your greatest
challenges?

What support will your community need to set up a
GBV committee?

Probe for technical support, sustainability,
and ownership.

9

What makes them effective or
noneffective?

How can those challenges be addressed?
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10

How many women are members of the traditional
council, and what is their role in the council?

If NO woman is in the traditional council,
why?
Would you move to include women in the
traditional council?

11

From your experience over the years, what
motivates those who INFLICT violence on females?

Probe for IPV, SV, CEFEM.

What do they hope to achieve?
What are the perceived benefits of GBV?
Who benefits from GBV: the girl child, her parents,
the community, etc.?
12

13

What is being done and by whom to end GBV in this
community?

What are they doing that is working?

Overall, what do you consider the greatest
challenges you encounter in dealing with the issue of
GBV in your community?

List all challenges mentioned.

Why is it working?

How can those challenges be addressed?
Behavior: Religious and community leaders lead their constituents to reconsider customs that contribute to
gender inequality and perpetuate GBV
14

15

Why does GBV occur? What societal norms
encourage or enable it?

Why do you consider those norms as being
so important to your community's culture?

Would you say that GBV (IPV, SV, CEFM) is part of
the culture of your community?

As leaders in this community, how do you
see your role in upholding those norms?

What do you think can motivate your council and
other community leaders to support the eradication
of GBV?

What help or support would you need to
stop GBV in your community?

What is there about traditional leadership that
makes it difficult for traditional councils to
effectively deal with GBV and particularly CEFM?
16

Overall, what do you see as the role of religious
leaders in addressing GBV?

What challenges do you see with religious
leaders effectively playing this role?

17

How easy is it for you as community leaders to
partner with religious leaders on this issue of GBV?

Kindly describe the type of collaboration
you want with religious bodies.
What other organizations or groups would
you want to partner with regarding GBV
and how?

Thank you immensely for your contributions to this discussion.
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FOCUS GROUP GUIDE FOR TRADITIONAL COUNCIL

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________
Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project and we are conducting a primary data
contextual analysis aimed at increasing local leader engagement in the prevention and mitigation of genderbased violence (GBV). The project will not directly implement any activities as a result of this conversation.
Rather, the information we collect will help us make recommendations to key stakeholders regarding strategies
and approaches for strengthening local leaders’ engagement and ownership of prevention and mitigation
against GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded will
not be used for any other purposes.

Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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FGD GUIDE FOR TRADITIONAL COUNCIL
S/No

Lead questions

1.0

Introduction
Can you tell us about yourselves?

Probe

Probe for name, age, marital status,
education level, and means of livelihood.

Behavior: Community leaders create an environment conducive to reporting GBV
1

What do you understand by gender-based violence?

How common is it in this community?

How often do you discuss GBV in your
council/committee?

What types of GBV occur in this
community?

2

Who are the survivors?

Who are the perpetrators?

3

How often do you get reports of GBV in the council?

Probe for IPV, SV, CEFM.
Which of these do you consider as the
commonest in this community?

4

Where do women and girls in this community turn
to for redress when they are violated?

Probe for reporting to community leader,
police, religious leader, health center, etc.

Why do they prefer those outlets to ventilate their
grievances?

If the survivor did nothing, WHY?

Why do many victims of GBV not report the abuse?
5

What is your council’s role in dealing with issues of
GBV?

What has your council done recently about
GBV?

Kindly share a story of the last case of GBV you
handled in the council.
Behavior: LGA leaders implement GBV-related laws and policies through constituent groups and
other local leaders
6

What policies, laws, and/or bylaws exist in this
community to deal with GBV?

Probe for obedience of the policies and
laws.
Do you consider those laws effective?

7

What resources and opportunities do you need to
successfully abolish or at least greatly reduce GBV in
this community?

How can the behaviors of leaders that tend
to reduce GBV be reinforced?

8

Overall, what do you consider the greatest
challenges you encounter in dealing with the issue of
GBV in your community?

Why do you see these as your greatest
challenges?

What support will your community need to set up a
GBV committee?

Probe for technical support, sustainability,
and ownership.

9

How can those challenges be addressed?

How will such a committee be sustained? How about
a budget?
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10

11

What is being done and by whom to end GBV in this
community?

What are they doing that is working?

Overall, what do you consider the greatest
challenges you encounter in dealing with the issue of
GBV in your community?

List all challenges mentioned.

Why is it working?

How can those challenges be addressed?

How can those challenges be addressed?
12

What do you think can motivate your council and
other community leaders to support the eradication
of GBV?

What help or support would you need to
stop GBV in your community?

Behavior: Religious and community leaders lead their constituents to reconsider customs that contribute to
gender inequality and perpetuate GBV
13

Why does GBV occur? What societal norms
encourage or enable it?
Would you say that GBV (IPV, SV, CEFM) is part of
the culture of your community?

14

Why do you consider those norms as being
so important to your community's culture?
As leaders in this community, how do you
see your role in upholding those norms?

How many women are members of the traditional
council, and what is their role in the council?

If NO woman is in the traditional council,
why?

What is there about traditional leadership that
makes it difficult for traditional councils to
effectively deal with GBV and particularly CEFM?

Why would women report cases of GBV to
your council where there is no female
member?
Would you move to include women in the
traditional council?

15

From your experience over the years, what
motivates those who INFLICT violence on females?

Probe for IPV, SV, CEFEM.

What do they hope to achieve?
What are the perceived benefits of GBV?
Who benefits from GBV: the girl child, her parents,
the community, etc.?
16

What other organizations do you look forward to
partner with in bringing down the trend of GBV?

How soon do you look forward to GBV
stopping in your domain?

Have you reached out to them?
17

What do you see as the role of religious leaders in
addressing GBV?

What challenges do you see with religious
leaders effectively playing this role?

18

How easy is it for you as community leaders to
partner with religious leaders on this issue of GBV?

Kindly describe the type of collaboration
you want with religious bodies.

Thank you immensely for your contributions to this discussion.

BF-APEA for MOMENTUM Country and Global Leadership Nigeria: Primary Research Findings and Results

45

FOCUS GROUP GUIDE FOR LGA CHAIRMEN

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________

Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project and we are conducting a primary data
contextual analysis aimed at increasing local leader engagement in the prevention and mitigation of genderbased violence (GBV). The project will not directly implement any activities as a result of this conversation.
Rather, the information we collect will help us make recommendations to key stakeholders regarding strategies
and approaches for strengthening local leaders’ engagement and ownership of prevention and mitigation
against GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded will
not be used for any other purposes.

Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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KEY INFORMANT GUIDE FOR LOCAL GOVERNMENT CHAIRMEN
S/No

Lead questions

Probe

1.0

Introduction

1.i

May I meet the Hon. Chairman?

Probe for age, marital status, education
level, how long lived in the community.

1.ii

What is the LG currently doing about GBV? What did
the LGA do in the past about GBV?

How can the chairman help address norms
that contribute to GBV, and also to create an
enabling environment conducive to
reporting?
How LGA leaders implement GBV-related
laws and policies.

Behavior: Community leaders create an environment conducive to reporting GBV
1

How often do you get reports of GBV in the council?

Probe for IPV, SV, CEFM.
Which of these do you consider as the
commonest in this community?

2

Which segment of this community do you consider
are the greatest survivors of GBV and why?

Probe for IPV, SV, CEFEM.

3

Where do women and girls in this council turn to for
redress when they are violated?

Why do they prefer those outlets to
ventilate their grievance?

4

It is common knowledge that many survivors of GBV
do not report. As the LG chairman, what do you
believe prevents violated women from reporting their
ordeals?

What is the result of not reporting GBV?

It is common knowledge that many survivors of GBV
do not report. As the LG chairman, what do you
believe prevents violated women from reporting their
ordeals?

How do you plan to support violated women
and girls to report either to you or to other
law enforcement agents?

5

How do you plan to support violated women
and girls to report either to you or to other
law enforcement agents?

Behavior: LGA leaders implement GBV-related laws and policies through constituent groups and
other local leaders
6

7

What GBV-related laws and policies are in existence in
this state, and how effective have they been?

If they are obeyed, WHY?

What skills and knowledge would you require to
empower and strengthen a GBV committee in your
local government?

Do you currently have a GBV committee in
this LG?

How can such a committee be sustained?

If they are not obeyed, why are the laws not
obeyed?

If none, would you wish to set up a GBV
committee?
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8

Can you share with us why GBV occurs and what
societal norms encourage or support GBV?

From your experience over the years, what
motivates those who INFLICT violence on
females?
What do they hope to achieve?
What are the perceived benefits of GBV?
Who benefits from GBV: the girl child, her
parents, the community, etc.?

9

As a local government chairman with responsibility to
protect and prosper the people, how have you been
able to address those cultures that demean women
and girls?

10

What other bodies in the state or within your local
government do you partner to address the issue of
GBV?

11

What do you consider the hindrances to
stopping/reducing GBV in this local government area?

How can environmental and economic
influences which lead to GBV be addressed?

Behavior: Religious and community leaders lead their constituents to reconsider customs that contribute to
gender inequality and perpetuate GBV
12

Would you say that GBV (IPV, SV, CEFM) is part of the
culture of your community?

If YES, would your council support efforts to
stop all types of GBV? How?

13

As local government chairman, how did you learn to
handle GBV matters?

Do you feel that you have adequate
resources (men, materials, money) to stop
GBV in this community?

What training and what skills did you acquire and
from where?
14

What resources and opportunities do you need to
successfully abolish or at least greatly reduce GBV in
this community?

How can the behaviors of leaders that tend
to reduce GBV be reinforced?

15

Overall, what do you consider the greatest challenges
you encounter in dealing with the issue of GBV in your
community?

Why do you see these as your greatest
challenges?

What other organizations do you look forward to
partner with in bringing down the trend of GBV? Have
you reached out to them?

How soon do you look forward to GBV
stopping in your domain?

16

How can those challenges be addressed?

Thank you, your Royal Highness, for your honest contributions
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KEY INFORMANT INTERVIEW GUIDE FOR RELIGIOUS LEADERS

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________

Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project and we are conducting a primary data
contextual analysis aimed at increasing local leader engagement in the prevention and mitigation of genderbased violence (GBV). The project will not directly implement any activities as a result of this conversation.
Rather, the information we collect will help us make recommendations to key stakeholders regarding strategies
and approaches for strengthening local leaders’ engagement and ownership of prevention and mitigation
against GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded will
not be used for any other purposes.

Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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KEY INFORMANT GUIDE FOR RELIGIOUS LEADERS
S/No

Lead questions

Probe

1.0

Introduction

1.i

May I meet your Lordship?

Probe for age, marital status, education
level, how long lived in the community.

1.ii

Objective of visit: To understand how religious leaders
can help address norms that contribute to GBV and
also to create an enabling environment conducive to
reporting.

What is the religious leader currently doing
or did in the past in regard to GBV within the
fold and in the community?

Behavior: Community leaders create an environment conducive to reporting GBV
1

How often do you get reports of GBV among your
members and in the larger community?

Probe for IPV, SV, CEFM.

2

From the reports you receive, which segment of this
community do you consider are the greatest survivors
of GBV and why?

Probe for IPV, SV, CEFEM.

3

Where do women and girls in this community turn to
for redress when they are violated?

Why do they prefer those outlets to
ventilate their grievance?

4

It is common knowledge that many survivors of GBV
do not report. As the religious leader, what do you
believe prevents violated women from reporting their
ordeals?

How do you plan to encourage violated
women and girls to report either to you or to
other law enforcement agents?

Which of these do you consider as the
commonest in this community?

Behavior: LGA leaders implement GBV-related laws and policies through constituent groups and
other local leaders
5

Many people want to stop GBV but such intentions
are oftentimes aborted. As a religious leader what do
you consider the hindrances to stopping GBV?

How can environmental and economic
influences which lead to GBV be addressed?

6

As a religious leader who has fought GBV in your
community, kindly share with us the training and skills
you acquired to deal with GBV.

Do you feel that you have adequate
resources (men, materials, money) to stop

How and from where did you learn to handle GBV
matters?
7

What resources and opportunities do you need to
successfully abolish or at least greatly reduce GBV in
this community?

GBV in this community? What more skills do
you think you will need in this regard?

How can the behaviors of leaders that tend
to reduce GBV be reinforced?
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Behavior: Religious and community leaders lead their constituents to reconsider customs that contribute to
gender inequality and perpetuate GBV
8

Would you say that GBV (IPV, SV, CEFM) is part of the
culture of your community?

If YES, would your council support efforts to
stop all types of GBV? How?

9

Why does GBV occur and what societal norms
encourage or support GBV?

From your experience over the years, what
motivates those who INFLICT violence on
females?
What do they hope to achieve?
What are the perceived benefits of GBV?
Who benefits from GBV: the girl child, her
parents, the community, etc.?

10

What is the limitation women have in your church,
particularly regarding women participation in church
leadership, teaching and learning?
What is there about traditional leadership that makes
it difficult for traditional councils to effectively deal
with GBV and particularly CEFM?

11

12

Do you regard such limitations as violence
against women? If NO, why?
Would you suggest that women be members
of the traditional ruler’s council in your
community?
Would you move to include women in the
leadership of your religion if that can stop
GBV?

Overall, what do you consider the greatest challenges
you encounter in dealing with the issue of GBV in your
community?

Why do you see these as your greatest
challenges?

What other organizations do you look forward to
partner with in bringing down the trend of GBV?

How soon do you look forward to GBV
stopping in your domain?

How can those challenges be addressed?

Have you reached out to them?
13

What do you see as the role of religious leaders in
addressing GBV?

What challenges do you see with religious
leaders effectively playing this role?

14

How easy is it for you as community leaders to
partner with religious leaders on this issue of GBV?

Kindly describe the type of collaboration you
want with religious bodies.

Thank you, your Royal Highness, for your honest contributions.
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KEY INFORMANT INTERVIEW GUIDE FOR TRADITIONAL RULERS

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________

Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project and we are conducting a primary data
contextual analysis aimed at increasing local leader engagement in the prevention and mitigation of genderbased violence (GBV). The project will not directly implement any activities as a result of this conversation.
Rather, the information we collect will help us make recommendations to key stakeholders regarding strategies
and approaches for strengthening local leaders’ engagement and ownership of prevention and mitigation
against GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded will
not be used for any other purposes.

Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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KEY INFORMANT GUIDE FOR TRADITIONAL RULERS
S/No

Lead questions

Probe

1.0

Introduction

i

May I meet your Royal Highness?

Probe for age, marital status, education
level, how long lived in the community.

ii

Objective of visit: To understand the traditional ruler’s
commitment to GBV reporting, prevention, and
mitigation.

What the traditional ruler is currently doing,
or did in the past about GBV.

Behavior: Community leaders create an environment conducive to reporting GBV
1

How often do you get reports of GBV in the council?

Probe for IPV, SV, CEFM.
Which of these do you consider as the
commonest in this community?

2

From the reports you receive, which segment of this
community do you consider are the greatest victims
of GBV and why?

Probe for IPV, SV, CEFEM.

3

Where do women and girls in this community turn to
for redress when they are violated?

Why do they prefer those outlets to
ventilate their grievance?

4

It is common knowledge that many victims of GBV do
not report. As the traditional ruler, what do you
believe prevents violated women from reporting their
ordeals?

How do you plan to encourage violated
women and girls to report either to you or to
other law enforcement agents?

Behavior: LGA leaders implement GBV-related laws and policies through constituent groups and
other local leaders
5

What laws and policies are available in this
community to address GBV-related matters?

How effective are the laws?

6

Many people want to stop GBV but such intentions
are oftentimes aborted. As a traditional leader, what
do you consider the hindrances to stopping GBV?

How can environmental and economic
influences which lead to GBV be addressed?

7

As a traditional ruler who has fought GBV in your
community, kindly share with us the training and skills
you acquired to deal with GBV. How and from where
did you learn to handle GBV matters?

Do you feel that you have adequate
resources (men, materials, money) to stop
GBV in this community?

What resources and opportunities do you need to
successfully abolish or at least greatly reduce GBV in
this community?

How can the behaviors of leaders that tend
to reduce GBV be reinforced?

8

What more skills do you think you will need
in this regard?
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Behavior: Religious and community leaders lead their constituents to reconsider customs that contribute to
gender inequality and perpetuate GBV
9

Would you say that GBV (IPV, SV, CEFM) is part of the
culture of your community?

If YES, would your council support efforts to
stop all types of GBV? How?

10

Why does GBV occur and what societal norms
encourage or support GBV?

From your experience over the years, what
motivates those who INFLICT violence on
females?
What do they hope to achieve?
What are the perceived benefits of GBV?
Who benefits from GBV: the girl child, her
parents, the community, etc.?

11

Your Royal Highness, in your dual role as the
“protector of your people” and a “preserver of their
culture,” which of the two key roles do you see as
coming first?

Which one do you consider comes first, and
why?

12

How many women are members of the traditional
council, and what is their role in the council?

If NO woman is in the traditional council,
why?

What is there about traditional leadership that makes
it difficult for traditional councils to effectively deal
with GBV and particularly CEFM?

Would you move to include women in the
traditional council if that can stop GBV?

Overall, what do you consider the greatest challenges
you encounter in dealing with the issue of GBV in your
community?

Why do you see these as your greatest
challenges?

13

How can those challenges be addressed?
14

What other organizations do you look forward to
partner with in bringing down the trend of GBV? Have
you reached out to them?

How soon do you look forward to GBV
stopping in your domain?

15

What do you see as the role of religious leaders in
addressing GBV?

What challenges do you see with religious
leaders effectively playing this role?

16

How easy is it for you as traditional ruler to partner
with religious leaders on this issue of GBV?

Kindly describe the type of collaboration you
want with religious bodies.

Thank you, your Royal Highness, for your honest contributions
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SOKOTO STATE
FOCUS GROUP DISCUSSION GUIDE FOR TRADITIONAL COUNCIL MEMBERS

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________
INTRODUCTION AND CONSENT
FGD GUIDE – Consent form
INTRODUCTION:
Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project, working in partnership with the State
Ministry of Women Affairs and the Helping Hands organization. We are conducting a primary data contextual
analysis aimed at increasing local leader engagement in the prevention and mitigation of gender-based
violence (GBV). The project will not directly implement any activities as a result of this conversation. Rather,
the information we collect will help us make recommendations to key stakeholders regarding strategies and
approaches for strengthening local leaders’ engagement and ownership of prevention and mitigation against
GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded
will not be used for any other purposes.

Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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FGD GUIDE FOR TRADITIONAL COUNCIL MEMBERS
Introduction: Can we meet you? Please tell us about yourself: age, marital status, highest education level,
means of livelihood, how long you have lived in this community (worked in this capacity).
BEHAVIOR 1: LGA LEADERS COLLABORATE WITH TRADITIONAL, COMMUNITY, AND CIVIL SOCIETY
ORGANIZATION LEADERS TO IMPROVE LOCAL GBV (IPV, SV, CEFM) PREVENTION RESPONSE
Q1.1. How best can your community collaborate with the state, local government, police, civil defense, and
civil society organizations (CSOs) to prevent or reduce GBV in this community? What do you see as the role of
each of these groups in preventing GBV? Who should drive this collaboration?
Q1.2. Has there been any such collaboration between you and the government in the past to fight against
GBV? If YES, what worked well and what didn’t? If NO, how would you want to give it a trial?
Q1.3. What roles do health providers play in providing timely first-line response to GBV survivors? What
challenges do they face in fulfilling this role and providing services?
Q1.4. What services should be available on the community level for GBV? What services are actually
available? Why?
Q1.4. It’s been suggested that local authorities in Sokoto are interested and willing to prevent GBV, but are
not gender sensitive in doing so (i.e., they are not adequately involving women). Why is this? How best can
the interest of local leaders be made to match their interest with being gender sensitive so as to achieve best
results in GBV interventions?
Q1.5. (Probe) What do you understand by being gender sensitive?
Q1.6. It’s been expressed that in some communities, local leaders do not feel there is a need to respond to
and prevent GBV. Can you help us understand why that is so?
Q1.7. Please help us understand how the influence of government agencies impacts on community leaders’
ability to implement GBV activities and plans. What do you think should or can be done about it?
Q1.8. Why do community leaders encourage their underage daughters to hawk, thereby exposing them to all
sorts of GBV?
Q1.9. What roles do parents and community leaders have to ensure their underaged daughters hawk/do not
hawk?
Q1.10. What are possible consequences of allowing underaged female children to hawk about?

BEHAVIOR 2: COMMUNITY LEADERS IMPLEMENT GBV (IPV, SV, CEFM) PREVENTION AND
MITIGATION PLANS
Q2.1. Is GBV considered a priority in this community? Does your community have a community work plan for
GBV? If YES, why? If NO, why not?
Q2.2. It has been suggested that male community leaders avoid including GBV in community work plans
because they don’t want to seek advice about GBV. Why don’t they want to seek such advice?
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Q2.3. Do men seek the advice of women? Why is that? What other reasons made them not include GBV in
community development work plans?
Q2.4. How best can the drive against GBV (IPV, SV, CEFM) be sustained at the community level? What plans
and resources has the community to sustain GBV interventions if external funding ceases?
Q2.5. How can communities initiate and maintain work plans aimed at reducing GBV?
Q2.6. What do community leaders understand by the “rights of women”? What are the rights of women
within the community and in their families?
Q2.7. What laws and policies (government, religious, traditional) help prevent GBV in this community?
Q2.8. Can you explain when and how GBV-related laws and policies are implemented by community leaders?
When are they not implemented? Why?
Q2.9. What would make it easier for community leaders to learn about GBV laws and policies?
Q2.10. What is your community’s understanding about “child marriage”? Why do families still believe in child
marriages? How can this practice be brought to an end?
Q2.11. Prayer is often seen as a solution for GBV. Can you explain why that is the case? Why do community
leaders believe prayer is the only or key way to solve GBV?
Q2.12. Has prayer been combined with action? Where has that been successful? How can they be persuaded
to combine prayer with action?
Q2.13. Why do community leaders consider IPV to be a family matter into which they should not intrude?

BEHAVIOR 3: LOCAL LEADERS SENSITIZE THEIR CONSITUENTS TO BREAK THE CULTURE OF SILENCE AND
REPORT GBV ISSUES
Q3.1. What platforms are available for reporting GBV-related cases? Why are most GBV cases not reported?
Q3.2. What do you see as some of the reasons there’s a culture of silence about GBV?
Q3.3. As a traditional council, to what extent would you encourage survivors of GBV to report? What role
could/should your council play in making it easier to report GBV?
Q3.4. What role, if any, do some leaders play in preventing cases of GBV being reported? What would be a
good reason for them to encourage reporting of GBV in their community? What do you see as the benefit of
reporting cases of GBV?
Q3.5. Some research finds that some leaders prefer not to acknowledge GBV in their community. Such
leaders deny the existence of GBV, particularly child and early forced marriage. Why might that be?
Q3.6. What resources are needed to engage in GBV reduction activities? How do local leaders currently
provide GBV reduction activities? Why do local leaders lack the resources to engage in GBV activities at the
community level? What can leaders do without additional/outside resources? What could motivate them to
do these things?
Q3.7. Are women a part of traditional councils? Why or why not? What might be some advantages to
including women in traditional councils? Are there any advantages in terms of GBV reduction and reporting?
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KEY INFORMANT INTERVIEW GUIDE FOR SPECIALIZED STAKEHOLDERS: DPP, LEGAL AID, FIDA,
MUSLIM WOMEN LAWYERS

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________
Introduction and consent
KII GUIDE – Consent form
INTRODUCTION:
Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project, working in partnership with the State
Ministry of Women Affairs and the Helping Hands organization. We are conducting a primary data contextual
analysis aimed at increasing local leader engagement in the prevention and mitigation of gender-based
violence (GBV). The project will not directly implement any activities as a result of this conversation. Rather,
the information we collect will help us make recommendations to key stakeholders regarding strategies and
approaches for strengthening local leaders’ engagement and ownership of prevention and mitigation against
GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded will
not be used for any other purposes.

Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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KII GUIDE FOR SPECIALIZED STAKEHOLDERS
BEHAVIOR 1: LGA LEADERS COLLABORATE WITH TRADITIONAL, COMMUNITY, AND CIVIL SOCIETY
ORGANIZATION (CSO) LEADERS TO IMPROVE LOCAL GBV (IPV, SV, CEFM] ) PREVENTION RESPONSE.
Introduction: Can we meet you? Please tell us about yourself: age, marital status, highest education level,
means of livelihood, how long you have lived in this community (worked in this capacity).
1(a) Kindly share with us your experiences in GBV-related duties.
1(b) What laws, bylaws and policies exist that address the issues of GBV in Sokoto state? How effective are
such laws and why?
1(c) What do you consider the greatest challenges your office faces in dealing with the issues of GBV and
WHY?
1(d) What do you consider as the role of culture/religion in GBV and how can these two (culture and religion)
be used for the benefit of GBV, rather as harmful?
1(e) We have been told women are not included in decision-making processes on the community level. Why
is this? Does this lead to GBV not being prioritized in community work plans? Why or why not?
1(f) It has been suggested that male community leaders avoid including GBV in community work plans
because they don’t want to seek advice about GBV. Why don’t they want to seek such advice? What other
reasons made them not include GBV in community development work plans?
1(g) Why do male community leaders want to remain in charge even when they are not knowledgeable about
leadership and governance?

Q1.1. How have state, local government, police, and CSOs collaborated to ensure a sustained fight against
GBV? What’s worked well, and what hasn’t? What can be done better in the future? Who will drive this
collaboration?
Q1.2. How do you collaborate with CSOs in particular? Do you work with organizations who might have
different priorities from yourself? Why or why not? How do you strike a compromise?
Q1.3. If you consider health workers as partners in this matter of GBV, what roles do they play in providing
timely first-line response to GBV survivors? What services should be available at the community level? What
services are actually available? Why?
Q1.4. From your perspective, what do health providers see as their role in responding to GBV?
Q1.5.Generally, what are the challenges of service delivery related to GBV?
Q1.6. What challenges do providers face in fulfilling this role and providing services?
Q1.7. What skills, resources, and knowledge do they need to strengthen this work?
Q1.8. It’s been suggested that local authorities in Sokoto are interested and willing to combat GBV, but are
not gender sensitive in doing so (i.e., perhaps don’t understand how gender norms can fuel GBV). Why is
this?
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Q1.9. How best can the interest of local leaders be made to match their interest with being gender sensitive
so as to achieve best results in GBV interventions?
Q1.10. It’s been expressed that LGA leaders do not feel there is a need to respond to and prevent GBV. Can
you help us understand why that is?

BEHAVIOR 2: COMMUNITY LEADERS IMPLEMENT GBV (IPV, SV, CEFM) PREVENTION AND
MITIGATION PLANS
Q2.1. What resources are needed to engage in GBV reduction activities, and why do local leaders lack the
resources to engage in GBV activities at the community level?
Q2.2. Does your ministry/department/agency/CSO have a targeted work plan on GBV? If YES, can we glance
at it? If you don’t have a work plan, why?
Q2.3. Approximately what fraction of your ministry’s/department’s/agency’s/CSO’s budget goes to GBV,
WOMEN/GIRLCHILD every year in the last 5 years? WHY?
Q2.4. Can you share with us the reasons why many community leaders have limited knowledge and
understanding about GBV?
Q2.5. What do community leaders understand by the “rights of women”? What are the rights of women
within the community and why are GBV-related laws and policies not implemented by community leaders?
Q2.6. What would make it easier for community leaders to learn about GBV laws and policies?
Q2.7. Please help us understand how the influence of government agencies impacts on community leaders’
ability to implement GBV activities and plans. What do you think should or can be done about it?
Q2.8. What are the barriers to community leaders incorporating CSOs and legal bodies into their GBV
committees? What can make it easier for them to do so?

BEHAVIOR 3: LOCAL LEADERS SENSITIZE THEIR CONSITUENTS TO BREAK THE CULTURE OF SILENCE AND
REPORT GBV ISSUES
Q3.1. How often do you get reports of GBV (IPV, SV, CEFM) in your ministry/department/agency?
Q3.2. Where do women and girls turn to for redress when they are violated? Why do they prefer those
outlets?
Q3.3. It is common knowledge that most GBV cases are not reported. Why are they not reported? What is
your ministry’s role to increase GBV reporting? What approaches do you follow?
Q3.4. What platforms are available for reporting GBV-related cases? Why are GBV cases not reported?
One reason GBV survivors and families adduce for not reporting cases of GBV is the delay in prosecution.
Other survivors complain about legal bottlenecks technicalities that make conviction of offenders almost
impossible.

BF-APEA for MOMENTUM Country and Global Leadership Nigeria: Primary Research Findings and Results

60

Q3.5. Why is there so much delay in prosecution of GBV offenders? How can this be addressed?
Q3.6. How can the legal bottlenecks (e.g., asking an underage girl to prove sex was forced on her) be
removed to ensure speedy trials of offenders?
Q3.7. Can you explain the legal process for reporting and prosecuting GBV cases? We’ve been told gaps in
laws can make it hard to hold perpetrators accountable. Can you tell us more about that? Why is this the
case?
Q3.8. What do you suggest the medical or any other related profession can do to speed up trial of GBV cases
and ensure justice is done?
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KEY INFORMANT INTERVIEW GUIDE FOR STAKEHOLDERS AT MINISTRIES/
DEPARTMENTS/AGENCIES (MDAS), LOCAL GOVERNMENT, AND POLICY LEVELS
GBV Focal Person/Director, Women, Ministry of Women Affairs

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________

INTRODUCTION AND CONSENT
KII GUIDE – Consent form
INTRODUCTION:
Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project, working in partnership with the State
Ministry of Women Affairs and the Helping Hands Organization. We are conducting a primary data contextual
analysis aimed at increasing local leader engagement in the prevention and mitigation of gender-based
violence (GBV). The project will not directly implement any activities as a result of this conversation. Rather,
the information we collect will help us make recommendations to key stakeholders regarding strategies and
approaches for strengthening local leaders’ engagement and ownership of prevention and mitigation against
GBV.
We ask you to participate in this consultation based on your knowledge and experience in local governance
and/or the health sector in your state. The information that you will provide will be treated as strictly
confidential. Informant names will not be reported and findings will be documented in a way that preserves
anonymity. This interview will take approximately 1 hour of your time. Notes will be taken during this
conversation and the discussions may be recorded for the purpose of reporting. The information recorded will
not be used for any other purposes.

Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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BEHAVIOR 1: LGA LEADERS COLLABORATE WITH TRADITIONAL, COMMUNITY, AND CSO LEADERS TO
IMPROVE LOCAL GBV (IPV, SV, CEFM) PREVENTION RESPONSE
Introduction: Can we meet you? Please tell us about yourself: age, marital status, highest education level,
means of livelihood, how long you have lived in this community (worked in this capacity).
1(a) Kindly share with us your experiences working as GBV focal person in this ministry.
1(b ) How often do you get reports of GBV (IPV, SV, CEFM)?
1(c) Where do women and girls turn to for redress when they are violated? Why do they prefer those
outlets?
1(d) It is common knowledge that most GBV cases are not reported. WHY are they not reported? What is
your ministry’s role to increase GBV reporting? What approaches do you follow?
1(e) What laws, bylaws, and policies exist that address the issues of GBV in Sokoto state? How effective are
such laws and why?
1(f) Approximately what fraction of your ministry’s budget goes to GBV, WOMEN/GIRLCHILD every year in
the last 5 years? WHY? Can you explain how this funding supports activities on the community level?
Q1.1 How have state, local government, police, and CSOs collaborated to ensure sustained fight against GBV?
What’s worked well, and what hasn’t? What can be done better in the future? Who will drive this
collaboration?
Q1.2: How do you collaborate with CSOs in particular? Do you work with organizations who might have
different priorities than yourself? Why or why not? How do you strike a compromise?
Q1.3. From your central coordinating role as the GBV desk officer, what roles do health providers play in
providing timely first-line response to GBV survivors?
Q1.4. What services should be available on the community level? What services are actually available? Why?
Q1.5. What do the health providers see as their role in responding to GBV?
Q1.6. What challenges do they face in fulfilling this role and providing services?
Q1.7. What skills, resources, and knowledge do they need to strengthen this work?
Q1.8. It’s been suggested that local authorities in Sokoto are interested and willing to combat GBV, but are
not gender sensitive in doing so (i.e., perhaps don’t understand how gender norms can fuel GBV). Why is
this? How best can the interest of local leaders be made to match their interest with being gender sensitive
so as to achieve best results in GBV interventions?
Q1.9. It’s been expressed that LGA leaders do not feel there is a need to respond to and prevent GBV. Can
you help us understand why that is?
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BEHAVIOR 2: COMMUNITY LEADERS IMPLEMENT GBV (IPV, SV, CEFM) PREVENTION AND
MITIGATION PLANS
Q2.1. What do community leaders understand by the “rights of women?” What are the rights of women
within the community and why are GBV-related laws and policies not implemented by community leaders?
Q2.2. Can you share with us the reasons why many community leaders have limited knowledge and
understanding about GBV?
Q2.3. Please help us understand how the influence of government agencies impacts on community leaders’
ability to implement GBV activities and plans. What do you think should or can be done about it?
Q2.4. What would make it easier for community leaders to learn about GBV laws and policies?
Q2.5. How do community leaders fund work to reduce GBV?
Q2.6. What resources are needed to engage in GBV reduction activities? How do local and community
leaders request and gain access to these?
Q2.7. When projects end, do communities have access to direct funding for this work? Why or why not? Why
do local leaders lack the resources to engage in GBV activities at the community level?
Q2.8. It’s been suggested that local leaders do not know how to incorporate CSOs or legal bodies into GBV
committees. Is this your understanding as well? Why is this the case?
Q2.9. We have been told women are not included in decision-making processes on the community level. Why
is this? Does this lead to GBV not being prioritized? Why or why not?

BEHAVIOR 3: LOCAL LEADERS SENSITIZE THEIR CONSITUENTS TO BREAK THE CULTURE OF SILENCE AND
REPORT GBV ISSUES
Q3.1. What platforms are available for reporting GBV-related cases? Why are GBV cases not reported?
Q3.2. Can you help us explain the legal process for reporting and prosecuting GBV cases?
Q3.3. We’ve been told delays in prosecuting cases can deter survivors from reporting, and gaps in laws can
make it hard to hold perpetrators accountable. Can you tell us more about that? Why is this the case?
Q3.4. We’ve been told that local leaders wish to create a false image that GBV doesn’t exist in their
communities. Is that true, in your experience? Why does this persist?
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FOCUS GROUP DISCUSSION GUIDE FOR COMMUNITY LEADERS

Village name ____________________________
Community name ________________________
Local government ________________________
State __________________________________
Date (DD/MM/YYYY) _____________________

INTRODUCTION AND CONSENT
FGD GUIDE – Consent form
INTRODUCTION:
Hello, we are ___________________________________ and ___________________________________. We
are from the MOMENTUM Country and Global Leadership project, working in partnership with the
State Ministry of Women Affairs and the Helping Hands organization. We are conducting a primary data
contextual analysis aimed at increasing local leader engagement in the prevention and mitigation of
gender-based violence (GBV). The project will not directly implement any activities as a result of this
conversation. Rather, the information we collect will help us make recommendations to key stakeholders
regarding strategies and approaches for strengthening local leaders’ engagement and ownership of
prevention and mitigation against GBV.
We ask you to participate in this consultation based on your knowledge and experience in local
governance and/or the health sector in your state. The information that you will provide will be
treated as strictly confidential. Informant names will not be reported and findings will be documented in a
way that preserves anonymity. This interview will take approximately 1 hour of your time. Notes will
be taken during this conversation and the discussions may be recorded for the purpose of reporting. The
information recorded will not be used for any other purposes.
Do you agree to participate in this discussion?
(Please tick accordingly, and continue with the interview once the consent of the respondent is secured.)

Yes, I agree

No, I do not agree
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FGD GUIDE FOR COMMUNITY LEADERS
Introduction: Can we meet you? Please tell us about yourself: age, marital status, highest education level,
means of livelihood, how long you have lived in this community (worked in this capacity).
BEHAVIOR 1: LGA LEADERS COLLABORATE WITH TRADITIONAL, COMMUNITY AND CSO LEADERS TO
IMPROVE LOCAL GBV (IPV, SV, CEFM) PREVENTION RESPONSE
Q1.1. How best can your community collaborate with the state, local government, police, civil defense, and
civil society organizations (CSOs) to prevent or reduce GBV in this community? What do you see as the role of
each of these groups in preventing GBV? Who should drive this collaboration?
Q1.2. Has there been any such collaboration between you and the government in the past to fight against
GBV? If YES, what worked well, and what didn’t? If NO, how would you want to give it a trial?
Q1.3. What roles do health providers play in providing timely first-line response to GBV survivors? What
challenges do they face in fulfilling this role and providing services?
Q1.4. What services should be available on the community level for GBV? What services are actually
available? Why?
Q1.4. It’s been suggested that local authorities in Sokoto are interested and willing to prevent GBV, but are
not gender sensitive in doing so (i.e. they are not adequately involving women). Why is this? How best can
the interest of local leaders be made to match their interest with being gender sensitive so as to achieve best
results in GBV interventions?
Q1.5. (Probe) What do you understand by being gender sensitive?
Q1.6. It’s been expressed that in some communities, local leaders do not feel there is a need to respond to
and prevent GBV. Can you help us understand why that is so?
Q1.7. Please help us understand how the influence of government agencies impacts on community leaders’
ability to implement GBV activities and plans. What do you think should or can be done about it?
Q1.8. Why do community leaders encourage their underage daughters to hawk, thereby exposing them to all
sorts of GBV?
Q1.9. What roles do parents and community leaders have to ensure their underaged daughters hawk/do not
hawk?
Q1.10. What are possible consequences of allowing underaged female children to hawk about?

BEHAVIOR 2: COMMUNITY LEADERS IMPLEMENT GBV (IPV, SV, CEFM) PREVENTION AND
MITIGATION PLANS
Q2.1. Is GBV considered a priority in this community? Does your community have a community work plan for
GBV? If YES, why? If NO, why?
Q2.2. It has been suggested that male community leaders avoid including GBV in community work plans
because they don’t want to seek advice about GBV. Why don’t they want to seek such advice?
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Q2.3. Do men seek the advice of women? Why is that? What other reasons made them not include GBV in
community development work plans?
Q2.4. How best can the drive against GBV (IPV, SV, CEFM) be sustained at the community level? What plans
and resources has the community to sustain GBV interventions if external funding ceases?
Q2.5. How can communities initiate and maintain work plans aimed at reducing GBV?
Q2.6. What do community leaders understand by the “rights of women”? What are the rights of women
within the community and in their families?
Q2.7. What laws and policies (government, religious, traditional) help prevent GBV in this community?
Q2.8. Can you explain when and how GBV-related laws and policies are implemented by community leaders?
When are they not implemented? Why?
Q2.9. What would make it easier for community leaders to learn about GBV laws and policies?
Q2.10. What is your community’s understanding about “child marriage”? Why do families still believe in child
marriages? How can this practice be brought to an end?
Q2.11. Prayer is often seen as a solution for GBV. Can you explain why that is the case? Why do community
leaders believe prayer is the only or key way to solve GBV?
Q2.12. Has prayer been combined with action? Where has that been successful? How can they be persuaded
to combine prayer with action?
Q2.13. Why do community leaders consider IPV to be a family matter into which they should not intrude?

BEHAVIOR 3: LOCAL LEADERS SENSITIZE THEIR CONSITUENTS TO BREAK THE CULTURE OF SILENCE AND
REPORT GBV ISSUES
Q3.1. What platforms are available for reporting GBV-related cases? Why are most GBV cases not reported?
Q3.2. What do you see as some of the reasons there’s a culture of silence about GBV?
Q3.3. As a traditional council, to what extent would you encourage survivors of GBV to report? What role
could/should your council play in making it easier to report GBV?
Q3.4. What role, if any, do some leaders play in preventing cases of GBV being reported? What would be a
good reason for them to encourage reporting of GBV in their community? What do you see as the benefit of
reporting cases of GBV?
Q3.5. Some research finds that some leaders prefer not to acknowledge GBV in their community. Such
leaders deny the existence of GBV, particularly child and early forced marriage. Why might that be?
Q3.6. What resources are needed to engage in GBV reduction activities? How do local leaders currently
provide GBV reduction activities? Why do local leaders lack the resources to engage in GBV activities at the
community level? What can leaders do without additional/outside resources? What could motivate them to
do these things?
Q. 3.7: Are women a part of traditional councils? Why or why not? What might be some advantages to
including women in traditional councils? Are there any advantages in terms of GBV reduction and reporting?
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APPENDIX C: BEHAVIOR PROFILES
EBONYI STATE
1. Community leaders create a conducive environment for reporting gender-based violence:
https://thinkbigonline.org/share/337558DA915244B681C9585D701DF4C1
2. LGA leaders implement GBV-related laws and policies through constituent groups and other local
leaders: https://thinkbigonline.org/share/2A8275F9B00348B58CBDF79532533200
3. Religious and community leaders lead constituents to reconsider customs that contribute to gender
inequality and perpetuate GBV:
https://thinkbigonline.org/share/E5849D39C2B4489AA598E7FC4636665F

SOKOTO STATE
4. Community leaders implement community GBV prevention and mitigation plans:
https://thinkbigonline.org/share/888E287509F4448F8BD526C6B83EE8B6
5. LGA leaders collaborate with traditional, community, and CSO leaders to improve local GBV (IPV, SV,
CEFM) prevention and response:
https://thinkbigonline.org/share/806CBA89FF3B4A17A75375E87FCC55B4
6. Local leaders sensitize their constituents to break the culture of silence and report GBV issues:
https://thinkbigonline.org/share/16F5A8EEE86D4C6F8471EEAA2FD991D1
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APPENDIX D: BEHAVIOR SUMMARIES BY STATE
EBONYI BF-APEA BEHAVIOR SUMMARY
BF-APEA goal: Increased local leader engagement in the prevention and mitigation of IPV, SV, and CEFM

Behaviors

Community leaders encourage GBV
reporting

Religious and community
leaders lead reconsideration

LGA leaders implement GBV laws and
policies

Availability: Delays in prosecution of GBV
cases

Community resistance to change:
Resistance to change from
community members, fellow
leaders, and society

Lack of resources: Lack of resources needed to
implement GBV plans

Structural

Government commitment: Lack of long-term
government commitment to address GBV
Collaboration: Ability and willingness of local
organizations and leaders to collaborate on GBV
Normalization of GBV: Broad acceptance of at least some level of GBV as normal

Social
Factors

GBV as a private issue: Belief that GBV should
be handled privately
Peer support: Participation in a coalition of
religious leaders seeking institutional change

GBV as a private issue: Belief that GBV should be
handled privately
Denial: Denial by community
leaders that GBV occurs in their
communities

Patriarchal beliefs: Patriarchal cultural beliefs that promote violence against women and girls, including marginalization
Perceived role of local leaders: Belief by local leaders that it is not their role to address IPV in particular but other forms of GBV as well
Positive religious beliefs: Christian beliefs forbidding wife-beating
Internal

Low awareness of GBV: Lack of traditional and community leader awareness of GBV-related
laws and policies
Lack of guidance and skills to address GBV:
Lack of guidance and skills needed to support
GBV survivors
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Behaviors

Institutional

Supporting
Actor Actions

Community leaders encourage GBV
reporting

Religious and community
leaders lead reconsideration

LGA leaders implement GBV laws and
policies

LGA GBV committee: Inform and educate
community leaders on the reality of GBV in
their communities

LGA leaders: Lead sensitization
sessions that include religious and
community leaders

State government: Increase resources for GBV
prevention and response, including funding for
communities and community-based organizations (CBOs)

Policymakers: Enact laws that empower LGA
GBV committees to monitor compliance with
GBV-related laws

Security services: Report GBV cases
to community and religious leaders

State government: Involve local leaders in GBV-related
activities (e.g., law-making, policymaking, planning, and
budgeting)

Community-level influencers: Advocate with
Traditional ruler councils: Fortify
communities and community leaders on GBV-related GBV efforts with community bylaws
needs, removing obstacles to reporting, etc.
and sensitization efforts
Community

Health care workers: Raise
awareness of GBV incidence
CSOs/CBOs: Advocate for women’s rights, funding for GBV prevention and response, local leader capacity-building, and increased community
engagement
Norm shifting: Include values clarification, norm shifting, and practical application in
training for leaders (religious, traditional, LGA, etc.)

Enabling
Environment

Policies and governance: Provide technical assistance
in translation of GBV laws and policies to local-level
application, including bylaws

Empower stakeholders: Build the knowledge and capacity of a range of stakeholders (health, security, local government, etc.) to address GBV effectively
Partnerships and networks: Create and strengthen partnerships and networks that facilitate GBV reporting, strengthen planning and
implementation, and mitigate backlash
Skills building: Train leaders to promote gender
equality/justice

Strategies/
Interventions

Demand
and Use

Local-level advocacy: Support (technical and
financial) coalition of local actors to advocate at
local levels for strong leader engagement

Local-level advocacy: Support (technical and financial)
coalition of local actors to advocate at local levels for
strong leader engagement

State-level advocacy: Advocate at state level for
long-term local funding, indicators, and other
support for local GBV prevention and response

State-level advocacy: Advocate at state level for longterm local funding, indicators, and other support for
local GBV prevention and response

Capacity-building for religious leaders: Train religious leaders in effective GBV
response, including communication, safety, and empowerment
Collective engagement: Create mechanisms/forums for diverse stakeholders to interact and contribute
Communication: Equip leaders with knowledge, information, and technical capacity about GBV laws and policies, referral processes
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SOKOTO BF-APEA BEHAVIOR SUMMARY
BF-APEA goal: Increased local leader engagement in the prevention and mitigation of IPV, SV, and CEFM

Community leaders implement
GBV plans

Behaviors

LGA leaders collaborate with
other leaders

Local leaders sensitize constituents

Inadequate resources for GBV work: Lack of resources to respond to and prevent GBV at the local level

Structural

Weak or inadequate community structures: Communities lack the structures and full
participation needed to prevent and respond to GBV at the local level
Power and influence: Community leaders have
significant influence when deciding what to
include in community plans

Inadequate implementation of GBV laws: Lack of
capacity and commitment to implementing GBV laws at
the local level
Community expectations of local leaders: Community has expectations regarding how LGA
and local leaders should engage on GBV issues

Social

Political interference: Government officials can
interfere with local leader efforts to address
GBV

Collective action at local level:
Limited collaboration by local
leaders on GBV issues compared to
other issues

Inadequate skills: Leaders lack the skills needed to prevent and respond to GBV, especially as regards collaboration
Factors
Lack of knowledge and understanding: Leaders lack knowledge and understanding of women's rights, gender issues, GBV-related laws and
policies, prevention and response, and even what constitutes GBV
Lack of sensitivity and commitment: Lack of gender sensitivity, leading to lack of commitment on GBV

Internal

Beliefs and perceptions about GBV: Leaders'
perceptions of women and beliefs about GBV
prevent them from responding adequately to
GBV

Beliefs and perceptions about GBV: Leaders'
perceptions of women and beliefs about GBV prevent
them from responding adequately to GBV

Lack of confidence: Leaders do not believe they
can adequately address GBV

Lack of confidence: Leaders do not believe they can
adequately address GBV
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Community leaders implement
GBV plans

Behaviors

LGA leaders collaborate with
other leaders

Local leaders sensitize constituents

State ministry for LGAs: Provide funding and appropriate structures (health, legal, social service, etc.) for effective and sustainable LGA GBV
prevention and response

Institutional

Bilateral donors and philanthropists: Provide
and solicit financial support for local GBV
response and prevention

Bilateral donors and philanthropists: Provide and
solicit financial support for local GBV response and
prevention

LGA GBV committee: Sensitize and support local
leaders on gender issues, benefits of collaboration,
and ensuring justice for GBV survivors

LGA GBV committee: Sensitize and support local
leaders on gender issues, benefits of collaboration, and
ensuring justice for GBV survivors

LGA leaders: Provide in-kind support, funding,
and philanthropic connections to communities
Ministry of information: Distribute GBV information and sensitize community leaders on GBV
State government: Participate in project
activities, including increasing women's
participation in decision-making

Sultanate council: Encourage
traditional leaders to collaborate
with LGA leaders to address GBV

Law enforcement agents: Quickly and justly investigate
GBV reports
Policymakers: Legislate a defined timeframe within which
GBV investigations and prosecutions must be completed

Supporting
Actor Actions

State Ministry of Justice: Employ and train more judges
to handle GBV cases (to ensure quicker administration
of justice)
Traditional and religious leaders: Encourage LGA leadership and community planning
on GBV prevention and response
CSOs/CBOs: Educate/train local leaders on GBV,
including relevant laws and policies, effective
prevention and response, women's rights,
benefits of taking action, and school-related GBV
Community

CSOs/CBOs: Educate/train local leaders on GBV,
including relevant laws and policies, effective
prevention and response, women's rights, benefits of
taking action, and school-related GBV
Religious leaders: Convince
traditional leaders of the benefits
of collaboration to reduce and
mitigate GBV in their communities
Traditional and community leaders:
Collaborate with nongovernmental
organizations to build local CBO
interest and capacity on GBV
prevention and response
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Community leaders implement
GBV plans

Behaviors

LGA leaders collaborate with
other leaders

Local leaders sensitize constituents

Sensitize local leaders to GBV issues: Conduct workshops and trainings to raise the awareness of local leaders to GBV issues
Policies and governance: Orient LGA leaders and school-based management committees on the
translation of GBV-relevant laws and policies into implementation
Enabling
Environment

Fundraising: Raise funds to support GBV
activities

Fundraising: Raise funds to support GBV activities
Awareness and capacity-building of
CBOs: Raise rural CBOs’ awareness
of GBV issues and build their skills
to prevent and report GBV

Capacity-building for law enforcement: Capacitybuilding trainings delivered to law enforcement
stakeholders on GBV issues, including legal options for
redress (investigations, prosecution, etc.)

Advocacy at MDAs: Advocate with MDAs (government ministries, departments, and agencies) for adequate funding for local GBV prevention and
response
Local-level advocacy: Advocate at the local level for increased local leader engagement
on GBV prevention and response

Strategies/
Interventions

Demand
and Use

Collective engagement: Hold monthly meetings
with leaders and other stakeholders for review
and feedback on GBV activities

Collective engagement: Hold monthly meetings with
leaders and other stakeholders for review and feedback
on GBV activities

Collective engagement: Sensitize communities
on GBV and how to demand/encourage action
by local leaders

Advocacy: Advocate for full implementation of GBVrelated laws and policies and quick administration of
justice

Resource mobilization: Hold fundraising
roundtable with philanthropists, government
officials, and community leaders to generate
support for community-level GBV prevention
and response
Skills building: Train local leaders on
communication, advocacy, and gender sensitivity
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