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Abstract

Although thereisincreasing evidence of risky consensual sex among young people in developing countries,
non-consensual sexual experiences among them have rarely been studied and few interventions have been
designed to protect them from therisks of such experiences. However, what is available suggeststhat coercion
and unwantedness may play a considerable role in the sexual relations of young people — girls and young
women but also boys and young men. The implications of non-consensual sexua experiences for young
peoplée’srights, their health and devel opment and therisksthey posein thetransition to adulthood are enormous.
Thisreview collateswhat is known about non-consensual sexual experiences of young people — those aged
10-24 — in developing countries, synthesises from this a profile of the magnitude and correlates of sexual
coercion, and drawslessonsfor theimplementation of appropriate programmes. Notwithstanding significant
methodological limitations, the few available studies provide several common insights and have suggested that
although definitions, study populations and study designs may differ, making comparison difficult, non-
consensual sex isindeed experienced by disturbing proportions of young peoplein al settingsfrom which data
weredrawn. Non-consensual sex isexperienced largely by girlsand women, but also by boysand men. While
studied largely among the unmarried, thereis evidence that it iscommonplace among married couplesaswell.
It occurslargely among individuals who are acquainted with each other. It covers a continuum of behaviours
ranging from unwanted verbal advancesto unwanted touch to assault and forced sex, aswell as sex in exchange
for money, gifts, food or protection. The consequences of sexual coercion are formidable: they are short and
long-term; and have physical, psychological and social effects. Sexual health manifestations range from
unintended pregnancy, abortion and infection to risk-taking behaviours, including early onset of consensual
sex, multiple partner relations and non-use of condoms. Psychological outcomes range from symptoms of
anxiety and depression to suicide attempts. School performance can also be affected. A number of obstacles
inhibit adolescents from protecting themsel ves from non-consensual sexual relations and from taking action
against aperpetrator or to withdraw from acoercive relationship. Gender double standards and expectations of
women and men in the sexual arena dominate these obstacles. Communication and negotiation on sexual
matters, moreover, tend to be difficult and are often replaced by actions that include force and violence to
resolve differences. The lack of a supportive environment and trusted adults and peers to consult on sexual
health matters may also enhance young peopl€e’'s (and particularly young women'’s) vulnerability to coercive
sexual relations. And finally, perceptions of institutional indifference — at the community, school, crime and
health sector levels — can inhibit hel p-seeking both among victims as well as others who may wish to seek
counselling on how to confront apotentially threatening situation. We conclude with adiscussion of programmatic

and research priorities.
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I ntroduction

Although thereisincreasing evidence of risky consensual sex among young peoplein developing countries,
non-consensual sexual experiences among them have rarely been studied and few interventions have been
designed to protect young people from the risks of such experiences. At the same time, anecdotal evidence,
crime dataand findings from small case studies present a disturbing picture of coerced or unwanted sex and
sexual touch among significant numbers of young people, particularly girls but also boys and young men.
Whilerapeisthe most extreme form of non-consensual sex, case studiesin diverse socio-cultural settingshave
documented a broad range of experiencesthat can beidentified as sexual coercion, including unwanted touch,
coerced sex through threats, and sex in exchange for giftsand money. For many young people, sexual initiation
during childhood or adolescence was coerced. Indeed, the evidence suggests that coercion and unwantedness
may play aconsiderablerolein the sexual relations of young people— girlsand young women aswell asboys
and young men.

While evidence suggeststhat sexual coercion may occur at any age, the circumstances of young people’'slives
and theresources at their disposal are quite different from those of adults, requiring a specific focuson their
experiences and needs. Under certain circumstances, and particularly at the time of first sexual experience,
young people may be less equipped than adults to avoid non-consensual sex and may have fewer choices
availableto them when they do experience coercion.

M oreover, the implications of non-consensual sexual experiencesfor young peopl e srights, their health and
development, and the risks they pose in the transition to adulthood are enormous. For example, adolescents
who are sexually violated are identified as a sub-group with an especially high risk of HIV (see UNICEF/
UNAIDS/WHO 2002; WHO 2002). The objective of this review is to collate what is known about non-
consensual sexual experiences of young people — those aged 10—24 — in devel oping countries, synthesise
fromthisaprofile of the magnitude and correlates of sexual coercion, and draw lessonsfor theimplementation
of appropriate programmes to address these issues.

........



Non-consensual sexual experiences of young people: A review of the evidence from developing countries

Defining and operationalising
sexual coercion

Sexual coercion has been defined in various ways, such asthe:

act of forcing (or attempting to force) another individual through violence, threats, verbal
insistence, deception, cultural expectationsor economic circumstancesto engagein sexual
behaviour against her/hiswill. Assuch, it includes awide range of behavioursfromviolent
forcible rape to more contested areas that require young women to marry and sexually
service men not of their choosing. The touchstone of coercion is an individual woman’s
lack of choice to pursue other options without severe social and physical consequence.
(Heise, Moore and Toubia 1995)

The recent World Report on Violence and Health (WHO 2002) reinforces this definition, and defines sexual
violenceas:

any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or
actsto traffic, or otherwise, directed against a person’s sexuality using coercion, by any
person regardless of their relationship to the victim.

Both definitions acknowledge that non-consensual sexual experience exists along a continuum of behaviours,
from threats and intimidation to unwanted touch to rape, and that the victim lacks choices that do not have
severe physical and social consequences.

Drawing from these definitions and from insights of available research, we have attempted to classify the
diverse experiencesthat young peoplein devel oping countries have identified as non-consensual (see Table 1).

Trafficking, forced prostitution and forced sex in situations of conflict are significant aspects of non-consensual
sexual experiences among young people; however, we have opted to exclude them herein order to focuson
those forms experienced more generally by young people in developing countries. These include forced
premarital or extramarital sex, marital rape, exchange or transactional sex, aswell as attempted rape, unwanted
touch, fondling or molestation.

Available studies have used different methods to define and measure coercion, and thereis often ambiguity in
definitionsand interpretation. It isdifficult to discern from existing studies how inclusively questions on forced
sexua relationswereframed. Most surveysthat report on thistopic ask afairly general question, usually onthe
lines of “haveyou ever been forced to engagein sex?’ Others have measured forced sexual relations by asking
guestions concerning respondents’ motives for engaging in sexual relations, and estimating the number who
responded that sex “was forced”. Increasingly, research has begun to look at the circumstances of sexual
initiation. Typically the question isposed asfollows: “ Your first sexual experience, wasit something that you
wanted at that time, something that you agreed to but did not want, or something that you were forced to do
against your will?’

A limitation of these operational definitionsisthat young people engaging intransactional sexual relations, or

those who acquiesce under pressureto a partner’s demands for sex as an expression of commitment, may not
respond in the affirmative to ageneral question on “forced” sex. Indeed, few studiesin developing countries



Tablel: Formsand contexts of non-consensual sex as experienced by young
peoplein developing countries

Context

Forced sex within marriage/
formal union

Per petrator
Husband/formal partner

Form

Physical force

Threatsand intimidation,
including threats of physical
violence, abandonment,
withhol ding economic support

Forced penetrative premarital or ~ Peer, Physical force
extramarital sex Partner Threatsand intimidation
(canincludeoral, anal or vagina  Family member Emotional manipulation/abuse
penetration) Figure of authority, Deception

including teacher, boss Blackmail

Acquaintance

Stranger
Attempted rape Peer Physical force
Unwanted touch or fondling/ Partner/husband Threatsand intimidation
molestation Family member Deception
Non-contact forms of abuse Figure of authority, Blackmail
such asverbal harassment, including teacher, boss
forced viewing of pornography,  Acquaintance
flashing, etc. Stranger

Exchange or transactional sex

Substantially older partners
(“sugar daddy,” “ aunty,”
“sugar mummy”)

Peer

Economicincentives,
particularly inthe context of
extreme poverty

Trafficking, forced prostitution

Third party

Organised movement of people,
usually women, between
countriesand within countries
for sex work (sometimes
promising economic
opportunity)

Physical force, threats and
intimidation

Rapein conflict situations

Combatant

Physical force and threats of
violence

Note: This classification is merely illustrative and these categories are not always mutually exclusive.

........



Non-consensual sexual experiences of young people: A review of the evidence from developing countries

have explored young people’s own terminologies and definitions of non-consensual sexual relations.
(In contrast, there is a growing body of research in the US on such issues as “dating violence” among
adolescents, and child abuse survivors.)

A rare qualitative study in Nigeria (Ajuwon et al. 2001b) of young peopl€e's perceptions of coercion reports
considerablediversity in responses, which highlight the ambiguitiesin the definitions mentioned above. In this
study, young people drew up lists of coercive behaviours, which included actual manifestations of force (from
threats to unwanted touch to rape) aswell as actionsthat went beyond the actual event. For example, boysand
young men listed actions that they recognised as an integral part of preparing or plotting coercion such as
forcing girlsto watch pornographic films, drugging them or putting aspell on them. Girls and young women
listed forced abortion in the case of unwanted pregnancy, forced pregnancy and non-use of condoms or
contraception. Despite these broad definitions, however, when asked to narrate and role-play coerciveincidents,
young people overwhelmingly depicted scenes of rape.

In a case study in South Africa, girls tended to associate the concept of rape only with the actions of
strangers or groups of men rather than those of apeer or boyfriend (Jewkes et al. 2002; Wood and Jewkes
2001; Wood, Maforah and Jewkes 1996; 1998). This study of 24 Xhosa adolescents seeking antenatal
carein South Africareportsthat adolescents’ narratives suggested the experience of acontinuum of force,
frommale“pleading” and “persuading” to assault. Similarly, girlsin Mbale district, Uganda, articulate a
range of non-consensual behaviours, from emotional pressure to physical force, with which they are
familiar, including “being strongly convinced [emotional pressure],” to “boys trying to grope you,” to
“abuse from boys,” to “rape” (Hulton, Cullen and Khal okho 2000).



Data sources and
[imitations

Although there is a growing body of research on sexual abuse and coercion among adolescents in developed
countries, such asthe US and Great Britain (for concise reviews of the US literature, see NCIPC 2000a; 2000b;
2003; for alarge archive of US government statistics and research articles, see RAINN n.d.), fewer studiesonthis
issue have been carried out in devel oping countries. Before reviewing the avail able evidence on different types of
sexua coercion, limitations of existing datawill be discussed.

Firgt, as the World Headlth Organisation’s World Report on Violence and Health emphasises, much sexual violence
remains undisclosed because of shame, blameand other factors (WHO 2002). Therefore, the extent of sexual violence
asrevededin policereportsisno morethanthetip of theiceberg. Surveysand other investigationsare better placed to
reveal experiencesof coercion. Inthisoverview, werestrict oursel vesto evidence obtai ned from threekinds of studies:
school- or community-based surveys, facility-based surveys (typicaly among survivorsof sexual violenceor coercion
who have sought health care) and qualitative studies. We have cast aswide anet as possible— searching theliterature
from different devel oping regions and focusing on relevant published and unpublished studies. Evidence was culled
from severd typesof studies. Theseincludethefew studiesthat were specifically designed to explore non-consensual
experiencesamong young people, aswell asthoseintended to explorethe nature of adolescent sexua partnershipsmore
generally. Large or community-based quantitative investigations are rare, however. Only recently has there been an
attempt toincorporate questionson the“wantedness’ of sexual initiation in studiesof sexua and reproductive health of
young people. For example, the Demographic and Health Survey hasincorporated questions on the circumstances of
first sex in modules on adol escent sexua experiencesin some settings, and among womenin general inothers (INEC,
MINSA 2001). It isnoteworthy that these data have not been widely explored or published, but they represent afuture
source of important information on thetopic.

The available evidenceis unevenly distributed and tends to be skewed towards the experience of girlsrather than
boys. It tendsto omit the experiences of married young people. It comesfrom afew countriesin each region and may
well distort the picture of non-consensual sexual experiences among youth more generally. Indeed, the largest
number of studiesfrom any one country are from South Africa, increasingly acknowledged asaspecia case of the
negative consequences of social upheaval. In addition, thereisaparticular dearth of research evidence on the nature
and patterns of forced sexual relationsin the context of trafficking, forced prostitution and situations of conflict.

Moreover, the evidence presented here comes from a heterogeneous set of studies, which presents problems of
generalisability and comparability. Studiesthusfar have been small and rarely drawn from community-based samples.
Most draw their samplesfrom special sub-groups, for example, students from school-based populations, apprentices
and factory workersin selected work places, or pregnant young women attending antenatal clinicsor those attending
hedlth facilitiesfor reproductive health or other problems. The agerange of samplesalso vary considerably. Most studies
havefocused onyoung people aged 10-24; however in afew cases, reportsare drawn retrospectively from popul ation-
based samples of young people aged 15 and above. Asnoted earlier, studies have measured sexual coercionin different
ways, some have focused on the more extreme forms of forced sexua experiences such as rape, while others have
explored sexual coercion involving threats, deception, pressure or exchange, aswell asother forms of harassment.

Another limitation of the existing dataisthereliability of young peopl€’sresponses on atopic as sensitive as sexual
relationsand force. It ispossible that traumatic events such as sexual abuse will be under-reported to interviewers
who have not built adequate rapport with respondents. Fear of stigmaand shame among girlsaswell asboys may
also lead them to under-report a coercive experience. In contrast, in some settings, adolescent girls may report a
consensual encounter as undesired because of sexual double standardsthat condone premarital sex among boysbut
not girls. The consequences of each of theseinfluences on reported experiences of sexual coercion may vary across
cultures, aswell as between girls and boys, making comparisons difficult.

........



Non-consensual sexual experiences of young people: A review of the evidence from developing countries

The context of non-consensual sexual
experiences among young people

It isimportant to note that the legal and socio-cultural contexts in which adolescent partnerships occur
more generally vary greatly between and within different countries and regions. In many settings women
have fewer rights than men, and limited rights within marriage, either as a matter of law or practice (see
Human Rights Watch 2002b). For example, not all countries have | egislation that gives women the right
to refuse aforced marriage, recognises (and penalises) marital rape, or gives women the same rights to
divorce as men (CRLP 2002).

Thereisgreat diversity across developing countriesin terms of the age at which young females and males
marry, the extent to which society allows adolescent girls and boys to interact socially, and attitudes
towards out-of-wedlock sexual activity and pregnancy among the unwed. For example, in many settings,
pregnancy precedes formal marriage among significant proportions of young women; in others, it rarely
does. So also thereis diversity in the autonomy, legal rights and social status of girls and young women
compared to their male counterparts.

Nonetheless, evidence suggeststhat regardless of the social and legal context, young women and girls— and
even young males— experience coercive sex inall settings, and no society appearsto be exempt (WHO 2002).

4.1 Forced penetrative premarital or extramarital sex among girls and
young women

Studies that have inquired about forced sexual relations among youth are marked by considerable lack of
uniformity in questions posed and study popul ations covered. However, asillustrated in Figure 1 and summarised
in Appendix Table 1, findings reiterate that despite wide variations by site, considerable proportions have
experienced forced sexual relations — between 2 per cent and 20 per cent of adolescents and young women
typically report the experience of forced sexual relations over the course of their lifetime. The findings of a
nation-wide school-based study inthe US arerelatively similar and worth noting: 7 per cent of younger and 12
per cent of older school girls reported an experience of sexual abuse or sex against their will (Schoen et al.
1997). The possibility of under-reporting cannot be overlooked: for example, in astudy of high school girlsin
Ethiopia, the wide difference between the percentage who reported the experience of rape and those who
reported knowing a girl who had experienced rape (5 and 38 per cent) may have been due in part to under-
reporting of experiences (Mulugeta, Kassaye and Berhane 1998).

In studiesof first sex (among those who have ever engaged in sexual relations), some 15-30 per cent typically
report that the experience was forced (see Figure 2 and Appendix Table 2). For large proportions, initiation
occurred asaresult of “cheating” or “ pressure” from apartner. For example, 39 per cent of sexually active high
school female studentsin Korea, and three of 11 sexually activerural female adolescentsin north and north-east
Thailand report that first sex was the result of force or pressure from their partner (Isarabhakdi 1995; Kim
1998). While evidence from developing countriesisrelatively sparse, that from such settings as the US and
New Zealand suggests that the earlier the sexual initiation among girls, the more likely it was to have been
forced (seefor example, Heise, Ellsberg and Gottemoeller 1999).
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Non-consensual sexual experiences of young people: A review of the evidence from developing countries

Some studies have presented findings on the experience of forced sexual relations among sexually active, or
among ever pregnant youth sub-populations, either through community- or facility-based investigations (see
Appendix Table 3). For obvious reasons, the proportion of respondents reporting a coercive experience in
facility-based studieswould be higher than among youth more generally. Similarly, studies of victims of sexual
violence suggest that a substantial proportion are young. For example, astudy of survivorsof sexual violence
who sought care from the Centrefor Care of Intra-familial and Sexual Violencein Mexico City reportsthat 50
per cent of itsclients over the period 1990-96 were adolescents (Billings et al. 2002).

Quialitative studies from developing countriesillustrate the circumstances under which forced sex occursin
different settings. Several similaritiesare evident. For example, non-consensual sexual eventsare most likely
to occur in familiar settings (such asthe neighbourhood, home or school), in the course of routine activities, and
arelargely perpetrated by those with whom the young person is acquainted (see for example, Ajuwon et .,
2001a; 2001b; Anonymous, 2000; Brown et al. 2001; Patel and Andrew 2001; Stewart et al. 1996). In astudy
using repeated peer focus group discussions with boys and girls aged 12-19 in Mpigi district, Uganda,
adol escents acknowl edged that chores that bring young peopl e together — such as fetching water from awell
or wood from theforest — in placesfar away from their homes, offer aconvenient and “ safe” location for rape;
indeed, several, including those as young as 12—13 years reported witnessing a sister or acquaintance being
raped (Bohmer and Kirumira1997). In aqualitative study with in-depth interviews of 71 adolescentsresiding
inaDelhi slum, similarly, girlsreported some 32 separate instances of sexual coercion that involved aphysical
violation, verbal harassment or, morerarely, forced sexual initiation (Sodhi and Verma2003).

Partner pressureis a significant factor underlying young peopl€'s acquiescence to sexua relations. For example,
studiesreport that young girlsexperience pressurefrom their male partnersto engagein sex for fear of rgjectionand
abandonment, or withholding of money, rewardsor even marks (in casesof sexual coercion of studentsby teachers).
Anin-depth case study of adolescent girlsaged 14-18 who sought antenatal carein afacility in South Africareveals
that several girlsreported forced sexual initiation: they described being deceived or forced into sex, and explained
how they had acquiesced when attemptsto resist were met with intimidation, threats or assault (Wood and Jewkes
2001; Wood, Maforah and Jewkes 1996; 1998). In India, adolescent girls residing in slum settings a so reported
being pressured into engaging in sexual relations by young men (Sodhi and Verma 2003).

Itisalso possiblethat the circumstances surrounding coercion vary among younger and ol der adol escents. For
example, aqualitative study of adolescent girlsin Kenyademonstratesthat experiences differed even among
adolescents aged only two years apart (Balmer et al. 1997). The youngest (aged 12-14) reported random
incidentsin which, typically, they were waylaid from performing a household chore on their way home and
forcedinto sex. By age 16, girlsreported more deliberately planned rapes by young men whose advancesthey
were perceived to have rejected, and older adolescents reported the experience of non-consensual events
perpetrated by, variously, boyfriends, peers and strangers. Moreover, notions of power were clearly evident.
Even by age 16, young girls recognised that if they rejected the advances of boys, or were considered
“haughty” and “in need of alesson,” that lesson would very likely involve humiliation through rape. In fact,
older girlsincreasingly adopted akind of resigned acceptance of rape. Older girlsdistinguished between three
types of rape: that perpetrated by aboyfriend, “friendly rape” perpetrated by afriend or acquaintance, and rape
by acomplete stranger.

Several studies describe how male peers colludein plotting the timing and circumstances of coercive sex. They
sometimes help to waylay or hold down the femal e victim or even participate in gang rape (see Ajuwon et al.
2001b; Sodhi and Verma 2003; Varga 2001).

Coerciveincidentscan also occur within the homeand be perpetrated by afamily member. For exampleinaquditative
study of 17-19-year-old adolescentsin Mbaledistrict of Uganda, adolescentsdescribed perpetratorstoinclude peers,



but equally “ someonein your family — your father, your uncle’ or “your father when hewasdrunk” (Hulton, Cullen
and Khal okho 2000). A recent report by Human RightsWatch (20024) on thelinks of sexual coercionand HIV risk
among young girls in Zambia provides evidence from interviews with 100 girls drawn from various NGOs,
orphanages and other institutionsfor youth suggesting that an alarming and possibly increasing number of abuses
against young girls were perpetrated by family members — fathers, brothers, uncles, stepfathers and cousins.
Families often colluded in hiding these abuses. Girls were often silenced and warned not to bring shame upon the
family; in some casesthey werethreatened with physica abuseif they reveded theincident. Shameand stigmawere
pervasive and often the girl herself was blamed for inciting the incident. A study in Karachi, Pakistan reports,
similarly, that rape by family membersisnot unknown; according to an adolescent victim: “How can | trust anyone
intheworld when my uncle hasraped me?’ (United Nations ESCAP, Government of Japan, National Commission
for Child Welfare and Devel opment, Pakistan 2001).

4.2 Forced sex within marriage

Evidence suggeststhat substantial sexual coercion against women occurswithin marriage. An analysisof over
50 population-based surveys found that approximately 10-50 per cent of adult women around the world
reported having been physically assaulted by an intimate male partner (including their husbands) at some point
intheir lives. Studiesthat have explored sexual violence have found that sexual abuseis present in approximately
one-third to half the cases of physical abuse by an intimate partner (Heise, Ellsberg and Gottemoeller 1999).

In many developing settings, notably South Asia and sub-Saharan Africa, early marriage of girls remains
widespread. However, in the context of early marriage from arights perspective, it has been pointed out that the
right to free and full consent to amarriage isrecognised in the 1948 Universal Declaration of Human Rights
and in several subsequent instruments on human rights (UNICEF 2001). It isimportant to note that arranged
marriageisnot synonymouswith forced marriage. Within therights framework used by UNICEF, for example,
ayoung person of sufficient maturity can give (or refuse) consent to an arranged marriage. Infact, acollection
of studies from South Asia found that in many settings, adolescents strongly supported the idea that their
parents should decide whom they areto marry (Bott and Jejeebhoy 2003). However, the Universal Declaration
of Human Rights argues that consent cannot be ‘free and full’ if at least one partner isvery immature, and in
many settings, young people — particularly young girls — are often forced to marry and consummate the
marriage at ayoung age in the absence of informed consent (UNICEF 2001). In the Gambia, for example, a
study revealsthat 36 per cent of asample of young wives had not been asked for their consent and did not know
that they were to be married until the ceremony (Anonymous 1995).

A small body of research has begun to look at the circumstances surrounding the sexual experiences within
marriage of girlswho marry asyoung adolescents. Some of these studies highlight the extent to which marital
sexual initiation isoften characterised by force, fear and pain. For example, several studiesfrom India, some
reporting the retrospective experiences of adult women, reveal that early marital sexual experiences were
typically traumatic, distasteful and painful, and often involved the use of physical force (George and Jaswal
1995 for Mumbai; Khan et al. 1996 for Uttar Pradesh; Sodhi and Verma 2003 for New Delhi). Excerptsfrom
narratives of women from astudy in alow-income urban setting in Delhi, Indiaand among abortion-seekersin
rural Uttar Pradesh support this evidence. One respondent described her sister’s wedding night thus:

... shedid not want to celebrate [the] first night but her husband was annoyed... hedidn’t

agreeand did it forcefully. She was having a lot of pain so her bhabhi [sister-in-law] took

her to the dispensary the next morning.” (18-year-old girl; Sodhi and Verma 2003)
Recounting her first sexual experience with her husband at age 13, one woman said:

It wasaterrifying experience; when | tried toresist, he pinned my armsabove my head. It must
have been so painful and suffocating that | fainted. (32-year-old woman; Khan et al. 1996)

........
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Thenarratives of young malesin these settings corroborate this sense of entitlement:

At night, | asked her to take off her clothes. Sherefused. When | asked her two-threetimes,
she started crying. | made her keep quiet, and after that | took her clothes off and did my
work. (19-year-old painter; Sodhi and Verma 2003)

Older women in this setting told girlsto accept this situation asnormal. According to onegirl, they weretold,
“1f you won't give him then he would force and you will have pain” (Sodhi and Verma 2003).

Although evidence of coercive relationships within marriage comes largely from selected settings, notably
South Asia, the paucity of evidence from other settings should not beinterpreted to suggest that these experiences
cannot be generalised. For example, in Zimbabwe, aqualitative study of young women who were pregnant in
adolescencereports:

| told my sisters-in-law that my husband had forced me into sex, but they told me that this
ispart of life. (Hof and Richters 1999)

In Rio de Janeiro and Sao Paolo, Brazil, women al so reported similar experiences. For example, poor factory
workers who married in adolescence recalled that early sexual relations with their husbands were violent,
terrifying and painful:

| screamed. He said, “ You haveto doit” It was a sad bloodbath; the next day | couldn’t
even walk. (Goldstein 1994)

4.3 Forced penetrative premarital or extramarital sex among boys and
young men

Evidence suggests that throughout the world, boys and young men also experience forced sexual relations,
athough they have received less research attention than young women. Appendix Table 4 summarisesfindings
from availabl e studies and suggests that the proportion of boys and men reporting forced sexual relations (less
than 10 per cent) fallswithin anarrower range. A nationally representative survey of school-going adol escent
boysinthe US concludes, similarly, that 5 per cent had experienced forced penetrative sex (Schoen et al. 2001).

A few qualitative studies haveinvestigated forced sexual relations among young males. In-depth interviewsin
alow-income setting in Delhi, Indiarevealed instances where older boys forced 12- and 13-year-old boysto
have anal sex. For example:

... older boysused to ask mefor [anal sex] ... At that time, we used to feel very bad, but after
some time, we also started asking boys our age for anal sex. (16-year-old male)

... when we were young, we used to have anal sex with large numbers of boys... We all
together used to go to the latrines. Whosoever we would see there, we used to snatch his
container and f— him. We couldn’t put it inside but used to touch it on the skin only.
(19-year-old married male; Sodhi and Verma 2003)

Other studies have highlighted the experiences of street boys—a particularly vulnerable group of adolescent
males. These studies depict young mal es as both victims and perpetrators (with young girlsand boys, alone or
in gangs), or involved in transactional sex with older males and females (see Barker 1993 for studiesin the
Philippines, Thailand, Colombia and Kenya; Raffaelli et al. 1993 for Belo Horizonte, Brazil; Ramakrishna,



Karott and SrinivasaMurthy 2003 for India). For example, some 14 per cent of street boysinterviewed in Belo
Horizonte, Brazil, reported being paid for sex, many more said they received other material rewardsin return
for sex, and several reported rape and gang rape (Raffaelli et al. 1993). A study of street boysin Bangalore,
India(Ramakrishna, Karott and Srinivasa Murthy 2003) reveal sthat large proportions of boyswereinitiated
into sex at an early age, between 10 and 12 years, and most of these relationshipswerelikely to have been non-
consensual. For example:

... older boys come and for ce us, when we refuse they beat us. They tell methat they will give
money ... Initially when others* call” usweareafraid. They also did it fromthe back [ anal
sex]. Initially it was a little painful, but afterwards there was no pain. Now, | have no fear.
(Ramakrishna, Karott and Srinivasa Murthy 2003)

Moreover, asmany as 77 per cent of street boysin thisstudy reported pleasure from “raping agirl”; and some
44 per cent mentioned forcing sex on drunk women sleeping on the street as pleasurable — indeed raping agirl
ranked second only to engaging in consensual relationswith agirl asapleasurable sexual activity (Srinivasa
Murthy and Karott 2003).

In afew studies, young males mention being coerced into sex by young females (see, for example, Ajuwon et al.
2001afor Nigeria; Marston 2003 for Mexico). In Ibadan, Nigeria for example, 20 of 38 adolescent males who
reported the experience of forced sex and some two in five of those reporting unwanted touch said that it was a
heterosexual contact (Ajuwon et al. 20014). Inin-depth interviewswith 53 young men aged 1622 in Mexico City,
severa young malesreported that girlsput pressure on them to have sex through such actions as undressing, touching
and commenting ontheyoung mal€' spenis, or taunting their lack of virility (Marston 2003). In someinstances, other
more subtle forms of coercion are reported such as pressure on young boys to have sex by older, often married
women, or peer pressure on boys and young men to engagein relations with sex workers.

4.4 Attempted rape, unwanted touch or fondling/molestation

Rapeisonly thetip of theiceberg, and significantly larger proportions of young people have suffered other
non-penetrative manifestations of coercion. Studies suggest that among a significant proportion of adolescent
girlswho experiencerape, it isnot anisolated event but follows a series of coercive but non-penetrative actions
(see Figure 3). For example, in-depth interviews in Ibadan, Nigeria with adolescent female students and
apprenticeswho had been raped suggest in several instancesthat forced penetrative sex followed a sequence of
increasingly violent incidents (Ajuwon et a. 2001a).

Fewer studies have explored forced non-penetrative sexual experiences among young people. Thefindings of
five studies considered in thisreview — two of high-school girlsin Ethiopia (AddisAbabaand Western Shog;
and Debark Town, respectively), students and apprentices aged 15-19 in Ibadan, Nigeria, school-going
adolescents in Goa, India and nursing students in Malaysia— are illustrative (Figure 3). While these are
derived from small studiesthat reflect the behaviours of specific sub-groups and are unrepresentative, findings
demonstrate the extent to which focusing solely on forced sexual intercourse can obscure the full picture of
non-consensual sexual experiences among young people. Whileunder-reportingislikely inall thestudies, itis
evident that considerably larger proportions of adol escents have experienced unwanted sexual touch or verbal
intimidation, harassment or threats, and “ unsuccessful” attempts at being forced to engagein sexual relations,
inall settingsand among both femal es and males. Substantially smaller proportions reported the experience of
attempted rape, and fewer reported non-consensual penetrative sex.

Evidence of unwanted sexual advances also comesfrom studies of adol escents seeking counselling in selected
clinicsin Colombia (PROFAMILIA) and Peru (INPPARES). A study of 227 young women exhibiting signs
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FIGURE 3: Young peopl€e's experiences of a range of unwanted sexual acts by
region and setting
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of sexual abuse reportsthat 68 per cent had been subjected to unwanted touch, mostly by arelative or friend,
and for just under half of these, unwanted touch had been experienced from the age of 9-13 (Stewart et al.
1996).

Again, qualitative studies reinforce these findings of relatively widespread experience of unwanted touch. A
school-based study in Kenya reports considerable sexual harassment and unwanted touch among students
(Ajayi et al. 1997). In well over half of al primary schools and two-fifths of al secondary schools studied,
researchers observed harassment of girls by boys; the reverse was rarely observed. That unwanted touch
appeared widespread was reveal ed in focus group discussions of 15-19-year-old girls:

Boys come and hold our breastsin class even when theteacher isthere; he pretendsthat he
ispacking something...

This abusive behaviour from boys happens everywhere, in the streets, in school, and in
discos, and it is normally the boys we know in school and at home. (Ajayi et a. 1997)

A study of low-income adolescentsin Delhi, India, reportsasimilar finding:
Once | was coming through the street... and this boy came from the front, pressed my
breasts, and ran away. | had not wrapped a chunni [scarf, symbol of modesty].
(14-year-old girl; Sodhi and Verma 2003)

What is clear is that a succession of non-consensual but perhaps less painful experiences may precede

rape; recognising that experiences occur on this continuum of behaviours offers awindow of opportunity
for prevention measures.

0,



45 Exchangeor transactional sex

Thereisincreasing evidencethat youth — particularly young women — engagein sexual relationsin exchange
for money, clothing or school fees. A comparison of findings from Demographic and Health Surveysin several
sub-Saharan African countries notes, for example, that 13 per cent of unmarried girlsaged 15-19 had received
money or giftsin exchangefor sex inthe four weeks preceding the survey; in Kenya, Mali and Zambia, as many
as 21 per cent, 26 per cent and 38 per cent respectively reported such an experience over the 12 months
preceding the survey (Popul ation Reference Bureau 2000). It must be mentioned herethat the questionsin these
surveyswere ambiguously phrased asthey did not distinguish between giving and receiving money or giftsin
exchange for sex; it was assumed that girls who responded in the affirmative had received rather than given
gifts or money. Moreover, not all exchange or transactional sex fitsthe typical definition of sexual coercion.
Thereis often afine line between culturally accepted gift giving in the context of sexual relations, and more
coerciveformsof exchangein which refusing the offer of financial support or giftsfrom another would entail
severe consequences. Indeed, in several examples cited below, young people might not themselves view the
exchange asacase of coercion. However, it isnoteworthy that young people are often financially dependent on
older adults, for example, in order to continue schooling or simply to survive. This power imbalance may make
young people particularly vulnerable to sexual coercion intheform of exchange or transactional sex.

. Exchange or transactional sex with substantially older partners

Studies largely but not exclusively from sub-Saharan Africa describe the occurrence of sex in exchange for
money, gifts and favours. The economic motivation for a relationship is especially obvious in the case of
relationshipswith substantially older partners, also known as* sugar daddy” relationships, observed frequently
among girls(Balmer et al. 1997; Brown et al. 2001 for Kenya; Fraser 2002 for Trinidad and Tobago; Meekers
and Calves 1997 for Cameroon). A review of over 45 studies of cross-generational and transactional sexual
relationsin sub-Saharan Africareportsthat engaging in sexual relationswith older partnersisthe normamong
adolescent girlsin some settings (L uke 2003; Luke and Kurz 2002). In Botswanafor example, girlsasyoung
as 13 years reported having engaged in sex with “sugar daddies,” and one in five school-going and out-of-
school adolescent girlsreported that it isdifficult to refuse sex when money and giftsare offered (Kgosidintsi
1997). Therecent Human RightsWatch report (2002a) of sexual abuse among girlsin Zambiasuggeststhat the
HIV epidemic hasresulted in strengthening the phenomenon of older men who, fearing infection among ol der
adolescents, increasingly seek younger girlswith whom to engagein sexual relations.

Facility-based studies illustrate the extent to which transactional relationships with older partners prevail
(although findings of these studies are not generalisable, referring asthey do to a specific subset of youth who
have experienced aparticular outcome [ pregnancy, abortion or infection, for exampl €] and have sought carefor
it). A facility-based study of pregnancy among unmarried adolescentsin Nigeria suggests that partners of as
many as 84 per cent of pregnant adolescents attending a maternity facility were older males, and the sexual
relationship was reported to have occurred as aresult of material need, direct coercion or abuse (Obi, Ozuma
and Onyebuchi 2002). Another case study in ahospital setting in Dar-es-Salaam, United Republic of Tanzania,
reportsthat 28 per cent of young women suffering post-abortion complications were made pregnant by men
who were about 25 years older than them, evidence that the authors link to a “sugar daddy” relationship
(Mpangile, Leshabari and Kihwele 1999). And 73 per cent of 15-19-year-olds admitted to one of the three
district hospitalsin Dar-es-Salaam for “incomplete” abortion reported that the partner was 30 yearsor older. In
thisstudy girlsreferred to their partner as“agoat to milk”; sexual servicesweretypically exchanged for small
luxuries and several noted that they received no sexual pleasure but “wanted to get it over with asquickly as
possible but heismy major source of income.” Many used theword “love” to describetheir relationshipswith
substantially older partners, but associated this closely with money: for example, “ | love him because he gives
memoney” (Silberschmidt and Rasch 2001).
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In some settings, relations between substantially older women and adolescent boys are al so reported in which
adolescent males exchange sex for food or pocket money (see for example, Bohmer and Kirumira 1997 for
Uganda; Meekers and Calves 1997 for Cameroon). Young malesin Uganda appeared to be familiar with this
practice, and described how boys can be seduced to have sex against their will or “conned” by older women.

Whilefewer studiesin Asiahavereported such relationships, they are evidently not unknown. Studies of first-
time mothersin the Philippines and high-school girlsin Koreashow that asmall minority of the sexually active
reported engaging in sex for money (Bautista 1989 for the Philippines; Kim 1998 for Korea). Relations with
“sugar mommies” and “aunties’ are also reported in afew studiesin Asia; however the extent to which these
relationshipsinvolve any exchange remains unclear (Abraham and Kumar 1999).

Thereview of 45 sub-Saharan African studies concludes that motivations for engaging in relationships with
substantially older partnersare varied and overlapping. Common motivesinclude adesireto find love and an
economically well-off spouse aswell asfinancial reasons— money, presents and the opportunity to remainin
school. Thisreview clubs|eading reasons underlying such relationships into three categories: for economic
survival, to increaselong-term life chances, and to gain status among peers. Evidence suggeststhat thetrendis
spiraling and is fuelled by severa factors, notably the economic value of sexuality, which is particularly
pronounced among adol escents who have fewer economic opportunities than adult women, and because men
prefer adolescent girls as sexual partners believing them to be free of HIV (Luke and Kurz 2002).

. Exchange or transactional sex among same-age relationships

Several studies note that economic transactions also characterise relationships in which both partners are
young. These rel ationships may be more pervasive yet ignored, and are al so associated with sexual leverage
and asense of entitlement among young malesto force sex on thoseto whom they have offered gifts (see, for
example, Kaufman and Stavrou 2002). In fact, gifts are perceived as a symbol of agirl’sworth and aman’s
interest, and their absenceis often taken as humiliation.

For example, in their study of white, Asian and African adolescentsin Durban, Kaufman and Stavrou (2002)
notethat although they werereticent to acknowledge the influence of giftson their own sexual activities, young
people nonethel ess agreed that giftsdo play arolein negotiating sex and shaping expectations of sexual activity.
Studies of out-of-school adolescents in rural Tanzania reiterate this practice and suggest that young men
perceive such transfers as a transaction conferring on them the right to force sex on recipient partners while
young women perceive giftsand money asasignal of the affection and commitment of the partner (Nnko and
Pool 1997; Nnko et al. 2001). Narratives of studentsin Magu district, Tanzaniasuggest however that boys do
put pressure on girlsto respond sexually, but that girlsdisplay considerable“ competence” in negotiating deals
that are financially rewarding. Out-of-school rural adolescents in Magu district, Tanzania suggest gender
differencesin theinterpretation of giftsor money exchanged. While boys perceived afinancial motivethat girls
would not accept a sexua relationship without it, young girls interpreted this exchange as a symbol of
commitment, affection and appreciation.

A study in Cameroon a so found that virtually all rel ationships have an economic component, but theimportance
of thisvariesfrom paying for agirl’sdrinks and food to an explicit exchange of money for sexual favours. In
this study young malesreport that the “ main advantage” of having many girlfriendsisthat “you increase the
chance that one of them can help you when you need it” (Meekers and Calves 1997). In a study in Uganda
(Bohmer and Kirumira1997), the practice of exchanging sex for giftsand money iswell known among youth:
“Girls get tempted so much by money while still young” (female aged 14-16). And:
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| used to see she was being given good things... nice knickersthat attracted me too; things
like good and expensive creams, soap... which looked expensive...and attractive. Eventually
| ended up giving in to those boys. (Married woman aged 17-19; Bohmer and
Kirumina1997)

Boysin thisstudy noted thefinancial pressurethis practice placed on them — they equated having money with
successwith girls: “If agirl realisesthat you don’'t have money, she abandonsyou” (maleaged 17-19). Inthis
study and the South African study discussed earlier, young people spoke of the “detoothing” of boys, or
acceptance of gifts or money by girls but evading the sexual payback. In these cases, even the community
considersforciblerape asajustified option:

There are these women who say they are “ detoothers,” or women who take money and other
favoursfrommen and in most cases give nothing in return, but if he gets her in a dark spot herapes
her there, and if the victim knows that she has ever “ worked” the man, she does not report the
incident. (Girls' group, 17-19 years, Bohmer and Kirumira1997)

In settings where transactional sex isaccepted, lack of sufficient resourcesto offer girlsgiftsor money inreturn
for sex can lead young males to resort to rape, as reported by young males in Papua New Guinea
(UNAIDS 1999).

4.6 Sexual coercion in educational settings

Therecent World Report on Violence and Health (WHO 2002) reportsthat for many, the most common place
where sexual coercion and harassment are experienced isin school. This phenomenon may simply reflect the
fact that as access to education becomes more widespread, young people spend increasingly longer periods of
adolescence in school settings. Schools and colleges are often thelocal e in which young peopleinteract with
peers, and begin to form and negotiate relationships, consensual or not. In addition, however, disturbing
evidence suggests that in some cases, the school and college setting gives certain adults the opportunity to
abuse positions of authority over young peoplein the form of sexual coercion.

Sexual coercion within the educational sector takes many forms. A recent review of sexual violencewithin the
educational sector suggeststhat perpetrators are both teachers and peers; that the forms of coercion may extend
fromteasing to bullying to harassing victimson their purported sexual experiencesto unwanted touch, transactional
sex and forced intercourse (Mirsky 2003). In several settings, girlsreported that they wereverbally humiliated
with sexual comments or touched by boys on the breasts or private parts within the school settings. In several
studies, young students reported that teachers forced them to engage in sex, and threats and penalties were
frequently mentioned as factors forcing acquiescence (Mirsky 2003). Studies have pointed to exchange
relationships within the school settings in which teachers demand sex from studentsin return for grades, or
simply usetheir power to force sex on students. In the Kenyan study discussed earlier, for example, 1-2 per
cent of primary school students, and 8 per cent and 4 per cent of secondary school girlsand boysrespectively
experienced pressure from school staff to engage in sex (Ajayi et a. 1997). Indeed, in the South African
Demographic and Health Survey, 1.6 per cent of women admitted that they had been raped by the time they
were 15 — of these, one-third reported that the perpetrator was the school teacher (Jewkes et al. 2002).

At the sametime, many studies have suggested that the context of schooling itself can be dangerous. In several
settings, fear of sexual harassment and rapeisonereason that parents cite for withdrawing adol escent daughters
from schoal. In both South Asiaand sub-Saharan Africa, where girls’ school enrolment declines sharply during
adol escence, acommon reason cited for withdrawing girlsfrom school isthe fear of sexual harassment on the
way to and from school (Mensch and Lloyd 1998; Sathar and Lloyd 1993).
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Perpetrators of non-consensual
experiences

Studies haverarely explored the characteristics and perspectives of male perpetrators of sexual coercion by
interviewing the men themselves. Hence, much of theliterature on perpetrators of non-consensual sex among
young people focuses on the experiences of young female victims and suggests a range of perpetrators,
including peers, known adults and authority figures, those who exchange gifts and money for sexual favours,
family membersand strangers. Some common themes do, however, emerge: forced sex israrely perpetrated by
strangersand the profile of perpetrators changes, not only by the age of thefemalevictim, but a so by the nature
of the coercive act. Even so, we recommend caution in interpreting perpetrator profiles, as it may well be
hypothesised that adolescents are less likely to report forced encounters perpetrated by persons with whom
they are close than others (Erulkar, personal communication).

5.1 Strangers

What isclear isthat contrary to popular belief, strangers represent no more than aminority of al perpetrators.
For example, in Ibadan, Nigeria, only one of 38 young male victims of forced sex and 20 per cent of young
female victims reported that the perpetrator was a stranger (Ajuwon et al. 2001a). Similarly among the few
Malaysian nursing studentsreporting rape, strangers constituted less than one-third of all perpetrators (Amar
Singh, Wong Woan Yiing and Noor Khatijah Nurani 1996). Among school-going adolescentsin Goa, India,
strangers were rarely reported as perpetrators of forced penetrative sex, but were frequently reported as
perpetrators of unwanted touch by adolescent girls— most commonly mentioned were men who would brush
their private parts against girlsor touch girlsin crowded places such as public buses (Patel and Andrew 2001).

5.2 Peersandintimatepartners

Many studies concur that among the leading perpetrators of coercive behaviours— particularly among young
females — are peers and intimate partners. It is likely, as in the case described below, that age is closely
associated with the extent to which peers and intimate partners perpetrate the coercive experience; while
younger adolescents may be morelikely to be victimised by older men or family members, older adolescents
often find that intimate partners (which would include hushbands) are most often the perpetrator. Evidence of
forced sexual relationsin early adolescence (by age 15) comes from Demographic and Health Survey datain
South Africa: boyfriends were the reported perpetratorsfor 10 per cent of all those reporting rape at 15 years
or younger, far exceeded by authority figuresand even strangers (Jewkes et al. 2002). Among ol der adol escents
thesituationisdifferent. In Ibadan, Nigeriafor example, among youth aged 15-19, one-third of those reporting
forced sex and over 40 per cent of those reporting unwanted touch named a boyfriend as the perpetrator;
another 16 per cent and 26 per cent respectively, named amale peer (Ajuwon et a. 2001a). Similarly, astudy
of primary school girlsin the United Republic of Tanzaniareveals that 75 per cent reported being sexually
“harassed” by school boys, compared to 46 per cent by adult men and 9 per cent by teachers (Mgalla, Schapink
and Boerma 1998). In Indiatoo, among school-going adolescents in Goa, the most common perpetrators of
forced sexual relations reported by both female and male victims were older students or friends (Patel and
Andrew 2001). Finally, inastudy in Lima, Peru that investigates the experience of young males as perpetrators,
alarge proportion confirmed that they had coerced their partnersinto sex (Cacereset al. 1997).



5.3 Authority figures

A major category of perpetratorsarefigures of authority, ranging from teachers, religiousleadersand employers
to family members, aswell as neighbours and other community members, and adult men more generally.

. Adult authority figures

Adolescentsin several case studies report that coercive events were perpetrated by adult men — including
teachers, religiousleaders and employers. In the South African Demographic and Health Survey, for example,
school teachers were most commonly cited as perpetrators of rape (33 per cent) among girls who reported
experiencing rape at 15 years or younger (Jewkes et al. 2002). Religious |eaders were implicated in some
studies, including thosein Nigeriaand Zambia (Ajuwon et al. 2001a; Human Rights Watch 2002a). Employers
were also mentioned as perpetrators (see Ganatraand Hirve 2002 for India; Kwon Tai-Hwan, Jun Kwang and
Cho Sung-nam 1994 for South Korea). In rural Maharashtra, India, for example, 12 out of 16 unmarried
adol escent abortion-seekerswho agreed to be interviewed in depth reported that pregnancy had resulted from
non-consensual sex, and in all these cases, the perpetrator was a known adult male, including an employer
(Ganatraand Hirve 2002).

Two studies that shed light on the experience of male victims also conclude that known adult males are
frequently perpetrators. A study in Sri Lanka reports that 7 per cent of 314 young men surveyed reported
having acoercive sexual relationship with an older man (Silvaet a. 1997). And among young men in Ibadan,
eight of 38 who reported forced sexual relations and 80 per cent reporting unwanted touch cited a male adult
from the community asthe perpetrator (Ajuwon et al. 20014).

. Family members

Studies also implicate family members, although proportions suffering such abuse appear to vary widely by
setting and age of the victim — from under 10 per cent to almost half. For example, in asurvey of adolescents
and young adultsin Trinidad and Tobago, 6 per cent of respondents— all girls— reported the experience of
incest (Fraser 2002). Among school-going studentsin Goa, likewise, parents, relatives and teachers (unfortunately
the study does not distinguish between these groups) accounted for a disturbing 12 per cent of perpetrators
(Patel and Andrew 2001). The South African Demographic and Health Survey reveals that relatives were
responsible for 21 per cent of rapes reported among women by age 15 (Jewkes et al. 2002). Case studies of
unmarried adolescent abortion-seekers in rural Maharashtra, India, cited earlier, reveal that of the 12 who
reported that pregnancy had resulted from non-consensual sex, four named afamily member asthe perpetrator
(Ganatraand Hirve 2002). A study of nursing studentsin Malaysiareportsthat of the 45 perpetratorsidentified,
19 (or 42 per cent) were family members, the singlelargest category (Amar Singh, Wong WoanYiing and Noor
Khatijah Nurani 1996).
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Adver se consequences of forced sex and
other forms of sexual coercion

A growing body of evidence (see Heise, Ellsberg and Gottemoeller 1999 for areview) indicates that sexual
coercionin childhood and adol escence has short- and long-term medical, emotional, psychological and social
conseguences. Forced sex can lead to health problems such as unwanted pregnancy and sexually transmitted
infections (STIs), including HIV/AIDS (Zierler et al. 1991), and sexual dysfunction. Victims of forced sex are
more likely than other young peopl e to experience emotional sequelae such as post-traumatic stress disorder,
depression and contemplation of suicide (Heise, Moore and Toubia 1995; Luster and Small 1997; Stewart et al.
1996; Stock et al. 1997). Psychological consequences may include feelings of worthlessness and powerl essness;
inability to distinguish sexual from affectionate behaviour; difficulty in maintaining appropriate personal
boundaries; inability to refuse unwanted sexual advances; difficulty trusting people; shame, fear and guilt
about sex; and mental health problems (Stewart et al. 1996). The social consequences of abuse can also be
enormous, ranging from poor educational achievement to withdrawal from school, inability to build adult
partnerships to loss of marriage prospects, as well as rejection by family or friends who react negatively to
disclosure of the abuse/coercion. In addition, research suggests that young victims of sexual abuse are more
likely to engageinrisky if not self-destructive behaviours, such as unprotected sex, non-use of condoms, early
consensual sexual initiation, multiple partners, drug and alcohol abuse, and in severe cases prostitution (Boyer
and Fine 1992; Heise, Moore and Toubia 1995; Stewart et al. 1996). Sexual abuse in childhood appears to
increase the risk of experiencing further sexual and physical violence later in life. The following section
reviews a selection of studiesfrom developing countriesthat support and illustrate these findings.

A qualitative study in Bulawayo, Zimbabwe using semi-structured interviews and group discussions found
evidence that a considerable number of unplanned pregnancies resulted from forced intercourse (Hof and
Richters 1999). Among adol escents and young adults (up to age 30) in Lima, Peru, femaleswho had experienced
sexual coercion were significantly morelikely to report sexual health problems (as measured by unintended
pregnancy or symptoms of STIs) than others; this relationship was evident but not significant for males
(Cacereset al. 1997). Thetwo studies of Ethiopian high-school girls observe several outcomes: in AddisAbaba
and Western Shoa, 26 per cent of the 72 girls reporting rape had encountered forced sex on more than one
occasion, 24 per cent reported vaginal discharge, 17 per cent reported an unintended pregnancy, and 14 per cent
reported an abortion (Mulugeta, Kassaye and Berhane 1998). In the more recent study in Debark Town, of the
19 girlswho reported rape, such outcomes as pregnancy, vaginal discharge and abortion were experienced by
four, two and one of the victims, respectively (Worku and Addisie 2002).

Other studies have highlighted that the link between coercion with early pregnancy and HIV/AIDS may be
both direct and indirect, and short- and long-term, because the experience of coercion appearsto increase the
risk of subsequent early and unprotected sexual behaviour (seefor example Boyer and Fine 1992). In Barbados,
sexual abuse in childhood or adolescence constituted the primary determinant of years of sexual activity in
adolescence (by age 20) for both femal es and males (Handwerker 1993). Indeed, among males, sexual abuse
in adolescence was strongly associated with non-use of condomsin adulthood. Similarly, astudy in the Central
African Republic found that among both women and men aged 15-50, therisk of having multiple partners at
the time of the study was significantly higher among those reporting forced sexual initiation than those for
whom it was consensual (Somse, Chapko and Hawkins 1993). Compared to those whose first sex was



consensual, men and women whose initiation was forced were 2.47 and 1.77 times more likely to report
multiple partnersin adulthood.

A few studiesfrom devel oping countries have also explored the psychol ogical consequences of sexual coercion
and abuse. For example, among abused children and adol escentsin Karachi, Pakistan, three-quartersreported
feelings of guilt, rejection, anxiety and sadness, and almost all reported feeling suicidal at some point in their
lives (United Nations ESCAP, Government of Japan, National Commission for Child Welfare and Devel opment,
Pakistan 2001). Studies among school girls in Ethiopia also report significant mental health consequences
among raped girls. In Addis Ababa and Western Shoa, 35 per cent and 31 per cent reported self-blame and
anxiety respectively, and 6 per cent reported attempted suicide (Mulugeta, Kassaye and Berhane 1998). In
Debark Town, of the 19 girlswho reported rape, three reported attempting suicide, and several more reported
feelings of anguish and hopel essness (Worku and Addisie 2002).

Studies also report adverse consequences with regard to school continuation and performance (seefor example
Mulugeta, Kassaye and Berhane 1998; Patel and Andrew 2001; Worku and Addisie 2002). In the Ethiopian
studiesfor example, 14 per cent of rape victimsin AddisAbabaand Shoa, and 21 per cent of thosein Debark
Town reported failing in school. In Kenya, girls’ progressin the classroom was often undermined by teachers’
attitudes and by teasing on the part of male classmates; dropout rates for girls were higher in schools where
teachers' attitudesfavoured boys (Mensch and LIoyd 1998).

In cases when forced sex resultsin premarital pregnancy, many girls experience severe social conseguences,
including withdrawal from school, rejection by family members, forced abortion and reduced marriage prospects.
Research from South Africa (Wood and Jewkes 2001; Wood, Maforah and Jewkes 1998) suggests that where
coercion resultsin unwanted pregnancy, girlsarelikely to discontinue their education. Asnoted earlier, fears of
sexual harassment and coercion in school, and on theway to and from school, inhibit many parentsin settings
asdiverse as sub-Saharan Africaand South Asiafrom keeping their adol escent daughtersin school. Moreover,
in extreme cases, particularly in traditional societies of South Asiaand the Middle East, disclosure may put
young women at risk of being killed by their own familiesin so-called “honour killings’ (see, for example,
Human Rights Watch 1999; Shal houb-Kevorkian 2000).

Evidence also suggests that adolescents who have experienced an incident of sexual coercion are at risk of
experiencing further sexual and physical violence. For example, young people attending programmes for
adolescents in Peru (INPPARES) and Colombia (PROFAMILIA) who reported an experience of unwanted
sex stated that the incident had occurred morethan once (Stewart et a. 1996). Similarly, astudy of school-going
adolescentsin Goa, India, indicates that sexually abused adolescents are more likely than their peersto have
experienced other forms of violence and abusein the previous 12 months. Of the 266 adolescentswho had been
abused, nearly half (47 per cent) reported more than one experience of abuse and nearly aquarter (24 per cent)
reported three or more such experiences (Patel and Andrew 2001).
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What are the underlying
risk factors?

TheWorld Report on Violence and Health cautionsthat sexual violenceiscomplicated by the multipleformsit
takesand the contextsin which it occurs, and by the fact that risk factors may vary inimportance according to
thelife stage of thevictim (WHO 2002). Thereport citesanumber of factorsthat may increasethe vulnerability
of women in particular to sexual violence, namely young age, a cohol and drug consumption, previous experiences
of abuse, multiple partner relations and poverty.

Some research has explored thetypes of structural and environmental factorsthat put young peopleat greater
risk of sexual coercion, including poverty, patriarchy, societal normsthat support sexual violence and gender
inequity, early marriage, inadequate educational and health systems, and ineffective laws and policies. Most
available studies have focused on young women’s— rather than young men’s— experiences and suggest that
young people who experience non-consensual sexual experiences are more likely than others to report poor
educational attainment, migrant status, residence away from parents, and alcohol and drug use (seefor example,
Bohmer and Kirumira 1997; Cheng Yimin et al. 2001; WHO 2002), athough, in some cases these may be
consequences of rather than risk factors for abuse. Anecdotal evidence points, moreover, to such factors as
crowded housing conditions and the lack of adequate or safe housing as additional, yet unexplored, factors.

Whilefew studies have directly explored beyond thesefactors, the context of non-consensual relations described
in these largely qualitative studies offers an insight on the kind of risk factors that make for a dangerous
environment for young people. Aside from the structural factors noted earlier, these factors work at the
individual, family, community and systemic levels. Prominent among these are gender double standards, power
imbal ances and inadequate negotiation skills, lack of awareness of rights and opportunitiesfor recourse, lack
of supportive environments and trusted adults on sexual health matters, unfriendly institutional responses
(health, crime, legal), and perhaps most important, afailure on the part of social and legal institutionsin the
community to recognise the problem and punish the perpetrators rather than the victims. We highlight bel ow
what is known in each of these areas.

7.1 Gender double standardsand lack of awareness of rights

Gender double standards appear to be a consistent factor underlying non-consensual sexual experiences of
young peoplein every setting in which the link has been studied. However, researchers report that violence
against women in general — including both physical and sexual violence — appears to be more common in
settingswhere gender rolesarerigidly enforced and where thereisastronger association between masculinity
and dominance (seefor example, Heise, Ellsberg and Gottemoeller 1999). Several studiesillustratethewaysin
which norms associating masculinity with toughness and dominance, and femininity with submissiveness,
pervade the sexual lives of young people. A comparative analysis of qualitative studies of the contextual factors
affecting sexual risk among young peoplein several countries (Cambodia, Cameroon, Chile, CostaRica, Papua
New Guinea, Philippines and Zimbabwe) reveals that sex-specific norms of behaviour are evident in al
settingsand contribute to the widespread experience of coerced sexual activity among young women (UNAIDS
1999). Double standards that condone premarital and extramarital sexual relations for men but stigmatise
sexually active women often makeit difficult for young women to communicate about, seek help for, or escape
from coercive or non-consensual sexual advances. This analysis and other studies have found that young



peoplein many different settings report awidely held (mis-)perception that young women who resist sexual
advances are conforming to traditional role expectations and in fact enjoy the coercive incident (see for
example, Ajuwon et al. 2001b for Nigeria; Anonymous 2000 for South Africa). Double standards extend to the
justification of intimate partner violence by young females and males: for example, in arecent study in Ghana,
56 per cent of boysand 60 per cent of girlsargued that it was acceptable for aboy to beat hisgirlfriendin some
circumstances (Glover et al. 2003). Equally disturbing is the perception among young victims that rape was
“inevitable” intheir setting because maleswere uncontrollable, and because rape was an acceptable or “normal”
way to “teach ahaughty girl alesson” (Ajuwon et al. 2001b).

Double standards surrounding motives for engaging in consensual sexua relations aso increase young females
vulnerability to forced sexual relations. In many countries significant proportionsof young femal esreport that they
engagein sex asashow of commitment, whileyoung malesaremorelikely to report such motivesascuriosity, peer
pressureor sexua desire (Brown et a. 2001). These differing motives can have major repercussionsfor forcing or
pressuring sex. A study of young peoplein Mexico reportsfor examplethat “men a so report telling women that they
lovethemin order to persuade them to accept sexual intercourse, using their knowledge of the social disapproval of
women who have coitus outside loving relationships. Men report that their friends sometimesallow women to think
that they are novias|fiancées] in order to gain sexual accesstothesewomen” (Marston 2003). Thenarrativesof girls
likewise also suggest that they acquiesceto sex inthebelief that thiswould lead to marriage.

. Among young men

Unequal gender norms have perpetuated a sense of entitlement to sex among young men and a widespread
perception reported in many regionsthat men’s sexual needs are beyond their control and demand immediate
satisfaction (see Ajuwon et a. 2001b for Ibadan, Nigeria; Balmer et al. 1997 for Kenya; Sodhi and Verma 2003
for New Delhi, India; Varga 1997; Wood and Jewkes 1997 for South Africa). For example, in astudy of over
27,000 young women and men in South Africa, in which one-quarter of young men reported having committed
rape by the age of 18, onein 10 young men considered gang rapeto be“cool” (Anonymous 2000). Likewise,
young South African meninVarga's (1997) study argue: “ There are no negotiations on that issue. If my penis
wantsit, it must get sex,” and “If sherefuses, you must just force her.”

Narrativesfrom other settingsreinforce thisnotion:

| would say that it’s the penis which influences a person to rape. When the penisisin the
mood...eventually he will rape her. (Focus group discussion, boys aged 14-16, Uganda;
Bohmer and Kirumira1997)

Thissenseof entitlement isparticularly strong when young males perceive athreat to their masculinity. For example,
astudy in Kenyareportsthat young men distinguishjustifiablefrom unjustifiable coercion: “bruta” rapeistheassault
of afemaleby astranger or gang andisunjustifiable (Bamer et al. 1997). In contrast, “ soft” or justifiablerape occurs
among girlsand young women who are perceived to deserveit for flaunting themselves, leading partnerson or giving
mixed messages. A comparative analysisof qualitative studies of the contextua factorsaffecting sexual risk among
young people in Cambodia, Cameroon, Chile, Costa Rica, PapuaNew Guinea, Philippines and Zimbabwe notes,
however, that despite premarital sexua activity being condoned among young men, they are left to pursueit in
“amost total silence and the absence of support”; thisfailureto engage young menin the discourse on sexuality may
be afactor underlying the use of forcein sexual relationships (UNAIDS 1999).

. Among young females
In many settings, these norms are trandated into fear, expectation or even acceptance among communities —

including young women — that men will try to pressure women by force. At the same time, where coercion is
experienced, thereisatendency in most societiesto hold the victim (woman) responsible. Thereisaperception—

........
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among boysand young men but also girlsand young women — that femalevictims*“invited” the coerciveincident
and that women who are victims of forced sex are in some way responsible. In astudy in Uganda, for example,
respondents maintai ned that victimsinvited the coerciveincident through inappropriate dress or speech (Bohmer and
Kirumira 1997). Another study in Mbale district, Uganda, drawing from focus group discussions among 17-18-
year-old adol escents, reiteratesthat adol escentstended to blame themsel veswhen rape occurred because“ they were
not allowing aman to have sex, whichisnatural” (Hulton, Cullen and Khal okho 2000).

Many studies highlight that young women and girls, married and unmarried, believe that succumbing to sex by
pressure or force is a necessary component of marriage or a steady relationship. Among 11-15-year-old school-
going adolescentsin Jamaica, 69 per cent of boysand 32 per cent of girlsagreed that “if youreally loveyour [partner],
you should have sex with them” and more than half (58 per cent) of boys and 30 per cent of girlssaid that if aboy
“spendsalot of money onagirl” she should have sex with him (Eggleston, Jackson and Hardee 1999).

In several studies, girls reported continuing to comply with male sexual demands for fear that if sex was
refused, the partner would loseinterest (see Sodhi and Verma 2003 for | ndia; Wood, M af orah and Jewkes 1996
for South Africa). In a study of low-income urban adolescents in Delhi, India for example, several girls
described the evolution from dating to sexual relationshipsasforced. The case of al5-year-old girl isillustrative.
She describes being deceived into providing an opportunity for forced sexual initiation, experiencing not only
forced sexual relations but also physical violence, and being unable to withdraw from the relationship:

[He] kissed meforcefully. ... Hetook methere on the pretext that hehad to talk tome....[H] e
getsangry if | talkto anyonein thelane. One day he saw metalking to my brother...he came
in the evening and beat me up. He said the boy was my yaar [friend] ...he beat me so much
eventhen| did not say anything to himbecause | love him so much. (Sodhi and Verma 2003)

This sense of entitlement is even stronger in relationshipsin which giftsareinvolved. Luke and Kurz (2002)
report that sexual violence can be arelatively frequent response to young femaleswho overstep the bounds of
their bargaining power. Indeed, in some settings, rape is considered a justifiable outcome if an adolescent
accepts giftsand then refusesto engagein sex, which isdescribed as* detoothing” the male or having “ eaten the
money but failed to pay back through sex.”

The sense of entitlement is strongest in marital relationships. Several studiesreport young women'’s helpless
acquiescence of marital rape. For example:

...thegirl knowsthat on thefirst night the boy will have sex with her. Evenif the girl refuses,
hewill do sex forcefully. (18-year-old girl, New Delhi, India; Sodhi and Verma 2003)

Closely tied with these double standardsis alack of awareness among adolescents about their rights. In astudy
in Johannesburg and neighbouring areas, morethan half of young women considered that raped women were
at least partially responsible for the rape, and over 10 per cent argued that they had no right to avoid sexual
abuse; 30 per cent of young men thought that women who were raped “asked for it” (Anonymous 2000). In
another study, adolescents argued: “as awoman you have no rights. You must keep quiet and do as the man
wants” (Wood, Maforah and Jewkes 1996).

Married adolescentsin many settings similarly perceive that acquiescing to forced sex by husbandsispart of their
marital duly. A married adult woman from rural Uttar Pradesh, Indiarecounted her early sexual experiencesthus:

Oncewhen | gathered the courageand told him| wanted to avoid sexwith him, he said what else

havel married youfor?... Then| thought, after all, wasn't | bornfor thispurpose? Itismy duty
to serve my husband and that isall that | should remember. (Khan et al. 1996)



7.2 Inadequate communication and theinability to negotiate on
sexual matters

Lack of communication between partners on sexual matters and the skillsto negotiate awanted outcome are
obvious risk factors (see, for example, Wood and Jewkes 2001; Wood, Maforah and Jewkes 1998). In many
ways, direct communication is replaced — and conflict resolved — by actions, notable among which, in the
areaof sexual relations, areforce and coercion. For example, in Kenya, boys cited theinability to communicate
with or approach girlsasareason for committing rape and even gang rape (Balmer et al. 1997). In Uganda, gifts
and money rather than communi cation between partners, define the process of sexual negotiation (Bohmer and
Kirumira1997). Studiesin South Africa conclude that adolescent girls accept force as an expression of love
from the partner (Wood and Jewkes 1997). In several settings, adolescent boys perceive forced sex asaway of
“punishing” agirl (Ajuwon et al. 2001b for Nigeria; Wood and Jewkes 1997 for South Africa).

Young females are acutely aware of their inability to negotiate with partners about sex, and acknowledge the
link between their powerlessnessin sexual negotiation and other matters and their acquiescenceto forced sex.
In a qualitative study of 25 young women aged 14-24 in Bulawayo, Zimbabwe who became mothers in
adolescence, several acknowledged thislink and their inability to refuse sex:

A woman can refuse but then thiswoman will run therisk that she will be forced into sex.
I would like to changeit, but it cannot be done because a woman needs to follow the man.
(16-year-old)

I1f my boyfriend would refuse me using contraceptives, then | would want to refuse having
sex with him. However, if | refuse sex, | will be accused of wanting other boys and he will
leave me. | feel powerlessbecause | know | will bein a no-win situation. (16-year-old; Hof
and Richters 1999)

Even when negotiation isattempted, many adolescent girlsreport that they are unableto prevent aforced sexual
encounter. A study of adolescents in South Africa reports that although girls were well aware of power
differentials, inequities and double standards operating in sexual relations, they recognised their inability to
refuse sex (Varga 1997). In this study, although over half of female respondents reported refusing sexual
advances from their most recent partner, as many as 71 per cent reported that attempts to refuse sex were
ultimately unsuccessful.

Again, when giftsand money are exchanged, young women are particul arly powerless to negotiate a wanted
outcome. A review of studiesin sub-Saharan Africanotesthat once gifts are accepted (and depending on the
value of the gift), girls perceived that they had no right to even insist on condom use; hence transactional sex
significantly reduces young women'’s bargaining power for safer sex (Luke and Kurz 2002).

Likewise, in settingswhere premarital sexual activity for girlsis particularly sanctioned, sexually active young
women report their inability to negotiate out of an unwanted relationship. They report that the threat of
revelation of arelationship may lead to severe repercussionswith regard to their own reputation and future but
would have no adverse consequences for young men. Studies suggest that given this double standard, boys use
threats of disclosure to demand sex and to continue to impose unwanted sexual relations on unwilling girls.
Girlsreport pressure to acquiesce, as narrated by ayoung man in aDelhi slum:

[1]...0aveher dhamki [threat] that if shedoesnot do [ haveintercourse] then| will tell everybody.

Then | started taking money for each sexual intercourse. | used to threaten her that | will tell
everybody. She used to give me Rs. 20, sometimes Rs. 50, 100. (Sodhi and Verma 2003)

........
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Studies also suggest that the location of the forced incident can further limit a young woman's ability to
negotiate. In astudy of 24 Xhosagirls aged 1418 seeking antenatal carein South Africa, many reveal ed that
they had been “deceived” into sex. Girlsreported agreeing to accompany the man homein order to talk, drink
or do hisironing and being unableto negotiate themselves out of having sex thereafter, asthey faced threatsand
assault if they resisted (Wood, M aforah and Jewkes 1996). In-depth interviewswith 61 sexually experienced
young women aged 1622 in Mexico City suggest two factorsthat particularly limit negotiation among young
women — physical location and previous sexual experience (Marston 2003). Several respondentsreported that
if awoman was alone with aman in hishome or elsewhere, she would be unabl e to negotiate her way out of
forced sex:

...hejust penetrated me....I got up and left but.. .because...going aloneto hisflat, well from
the start that’ s sort of instigating it. (Female, aged 21; Marston 2003)

Interestingly, young women who were not virgins considered that thisfact could limit their right to refuse sex.
Somewomen said that once they had engaged in sex with aboyfriend, they were expected to continueto do so,
and felt pressured into doing so. Othersreported that it was difficult to refuse sex with anew partner if heknew
that shewas not avirgin:

“| explained to him.... You have to have a relationship, know themmorein depth .... So he
asked me: areyou avirgin? And | told him: ... noI’mnot, but just because I’ mnot doesn’t
mean that I’ mgoing to sleep with just anybody. And | explained to him, and hejust kept on.
(Female, aged 22; Marston 2003)

Other factorsthat can limit ayoung woman’s ability to refuse unwanted sex from aromantic partner are verbal
pressure, or the threat of breaking arelationship or seeking other partners. Both young women and men in
several case studiesfrom devel oping countries appear to recognisetherole of verbal pressurein weakening a
young woman'’s ability to negotiate refusal of sex (Brown et al. 2001).

7.3 Lack of supportivefamily and peer environmentson sexual
health matters

Young people, especially girlsand young women, perceivethat their parents, familiesand communitiesare, by
and large, neither supportive nor non-judgemental with regard to their sexual experiences— whether consensual
or non-consensual . These perceptions can clearly deprive young people of the supportive environment necessary
to navigate healthy and wanted sexual outcomes. Evidence indicatesthat sexual violence and harassment are
common eventseven in settingsin which parentsstrictly limit girls' interaction with the opposite sex (see, for
example, Mehra, Savithri and Coutinho 2002a; 2002b for India). In fact, anecdotal evidence suggeststhat the
taboo against intermingling of the sexes and the resulting perceptions of an unsupportive environment may
actually compound risk factors. For example, boys and men in these settings have been observed to use the
threat of ruining a girl’s reputation as away to pressure a girl to have sex or keep quiet about an incident of
abuse or harassment (see Sodhi and Verma 2003 for India). In most settings, but particularly those in which
gender double standards are widely prevalent, while parents strictly limit the autonomy and mobility of their
daughters, they often tolerate and excuse abusive or promiscuous behaviour of boysand young men, reinforcing
inthem asense of entitlement to sex, and arecognition that they will suffer few consequencesfor harassment
or abuse of young women. At the same time, the taboo against discussing sexual issues between adolescents
and parentsmakesit unlikely that agirl will turnto her parentsfor help if shefeelsthreatened or needshelpin
resolving ongoing harassment or abuse. Several studies report, for example, that young girls refrain from
discussing sexual matters and issues of coercion with their parents because they perceivethat their parentswill
be unsupportive or will accuse them of having incited the coercive incident. For example, adolescents in



FIGURE 4: Roleof perceived parental support in protecting adolescents from for ced sex,
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Ugandafeared that telling the family about rape would |ead to misunderstanding or being sent away from home
(Bohmer and Kirumira1997).

A study in Kenyafindsfor examplethat young girls perceive that the extent of support they will receive varies
according to the nature of the coerciveincident and the rel ationship with the perpetrator. They acknowledge that
unless the perpetrator is astranger, it would not be prudent for them to seek help from parents or the police.
They report that in the case of rape perpetrated by aknown person, they would beinhibited from complaining
for fear that their parents would accuse them of colluding with the perpetrator or parade them around in the
community complaining they were raped, or that the police would accuse them of prostitution
(Balmer et al. 1997).

Few studies have explored the protective influence of close relations with parents. While cause and effect
remain unclear, the study of school-going adolescentsin Goa, India, finds a consistent positive relationship
between closenessto parents and freedom from forced sexual relations (see Figure 4). For femalesin particular,
findings suggest that adolescents who report aclose rel ationship with parentswere significantly lesslikely to
have experienced forced sex than other adolescents.

A similar link can beinferred from astudy that explored the socio-demographic characteristics of victims of
non-consensual sexual relationsin Beijing, China(ChengYimin et al. 2001). In this case-controlled study of
1,393 unmarried abortion-seekers aged 22 or younger, women who reported anon-consensual sexual experience
were more likely than othersto report the absence of familial support: they were significantly (odds ratio of
1.63) more likely to be unregistered migrants (floating population) and less likely to co-reside with parents
(OR=1.57) than those who did not report non-consensual sexual experiences. The Human Rights Watch
(2002a) study in Zambia also suggests that parental presence itself is a supportive factor: in this study, girls
who had lost their parents were particularly vulnerabl e to rape by family memberswho gave them shelter.
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Response to and by
the victim

Evidence suggests that the same factors that create arisky environment for young people also inhibit young
victimsfrom seeking help.

8.1 Responsesof young per sonswho experience coercion

Studieshighlight that the typical response of avictimto sexual coercionisinaction. Inthe study in Goa, India,
for example, only 15 per cent of female victims and not asingle male victim shared the experience with friends
or parents (Patel and Andrew 2001). Likewise, astudy in Karachi, Pakistan (United Nations ESCAP, Government
of Japan, National Commission for Child Welfare and Development, Pakistan 2001) reports the inaction of
young female and male victims. A study of adolescents seeking counselling in clinicsin Colombiaand Peru
similarly reportsthat as many astwo-thirds had never told anyone about the coercive experience (Stewart et al.
1996).

Given the pervasiveness of attitudes that blame the victim, it is not surprising that many young people who
experience sexual coercion do not turnto their friends or family for help becausethey believethat they will not
receive support. Studies, for example in Kenya and Nigeria, revealed that adolescent girls and boys who
experience coercion were afraid to draw attention to themselves for fear of being blamed by the family and
society for theincident (Ajuwon et al. 2001b; Balmer et al. 1997). A study of adolescents seeking counselling
inclinicsin Colombiaand Peru reportsthat |eading reasonsfor not seeking help wererelated to shame, fear and
threatsfrom the perpetrator (Stewart et a. 1996).

8.2 Responseof family members, friendsand community members

Thereisconsiderable evidence that young peoples’ fears of anegative response from thefamily, friendsand the
larger community are not unfounded. For example, the Human Rights Watch (2002a) study in Zambiareports
that abuses — perpetrated by family members, boyfriends and figures of authority — are often hidden by
families, and girls who report an incident are advised to keep silent and not bring shame upon the family. In
some cases, they are threatened with physical abuseif they reveal the coerciveincident. Shame and stigmaare
pervasive and families often blame the girl herself for inciting the incident. Likewise, a study in Karachi,
Pakistan (United Nations ESCAP, Government of Japan, National Commission for Child Welfare and
Devel opment, Pakistan 2001) reports how lack of family support compounds the traumafor young victims. A
femalevictim reports:

When | told my mother about the ugly incident [ rape by an uncle], shedidn’t believeme. She
beat me black and blue. She could never think that her real brother could do it to me. She
ordered me to keep my mouth shut.

In extreme cases, rape victims may be murdered by family members, who believe that family honour can only
berestored by the death of the woman (Graitcer and Youssef 1993; Pal estinian Human Rights Monitor 2002).



Peersare not necessarily any more supportive of young victimsthan are parents. Young women are unlikely to
confide in peers about a coercive incident, and if they do, are unlikely to be counselled to take action (see
Ajuwon et al. 2001a). A study of Xhosa adolescent girls in South Africa reports that even peers advocate
silence as the most appropriate response to forced sex. For example, one woman reports a peer’s reaction:

...made me stop crying and promise that | wouldn’t tell my mother or anyone else, that
| should go home, clean myself up and keep quiet about what happened. (Wood, Maforah
and Jewkes 1996)

Indeed, as seen earlier, peer support can beinfluential among young malesin encouraging the perpetration of
forced sexual relations.

8.3 Responseof the health sector and law enfor cement agencies

Ideally, young people who experience sexual coercion/violence should be ableto turn to health care providers,
social service agencies and law enforcement agencies for help that their friends and family cannot provide.
They need compassionate sources of counselling, emergency contraception, STI treatment and care for other
kinds of health problems. In cases of rape, victims need the services of someone recognised by the courts as
qualified to document evidence with legal validity (in many countries a medical doctor is not considered
qualified to document legal evidence of rape by thelaw). In cases where ayoung woman or man would liketo
bring charges against a perpetrator, victims need acompetent and sensitised police force and judicial system.
Above all, these services need to be delivered in compassionate and non-judgmental ways. Unfortunately,
throughout the devel oping world (and many parts of the developed world), an appropriateinstitutional response
islacking (if not non-existent). In many cases, the experience of seeking help from health care providers, much
lessthe police, istraumatising and the same negative attitudes towards victims of violence that permeate the
larger society are rampant among the staff of health careinstitutions, and even more so among the police and
judicia systems (Heise, Ellsberg and Gottemoel ler 1999; Human RightsWatch 1999). Young people themselves
appear to be aware of thelack of institutional support. In Ugandaand Ethiopia, for example, young people are
reported to be well aware that the majority of rapes are not prosecuted and that more stringent punishment is
needed (Bohmer and Kirumira 1997; Worku and Addisie 2002).

Indeed, the response of the health sector, judiciary and law enforcement agencies can exacerbate rather than
ameliorate the negative impact of acoercive experience (for example, see Heise, Ellsberg and Gottemoeller
1999 and relevant issues of Human Rights Watch reports such as Human Rights Watch 1999). While few
studies have explicitly explored thisissue, studiesfrom Indiaand Nigeria highlight the fact that the police and
prosecutors often fail to address victimsin asensitive and professional manner, and few reported rape cases
result in convictions (Gangrade, Sooryamoorthy and Renjini 1995; Omorodion and Olusanya 1998).
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Summary and key
recommendations

The objective of this paper was to review what is known about non-consensual sexual relations and sexual
coercion among young peoplein developing countries. What is clear isthat studies of non-consensual sexual
relations and sexual initiation among young people are sparse. The profile depicted here hasrelied on asmall,
pioneering case studies in selected settings drawn from selected sub-populations of youth; consequently,
findings may not be representative. Also clear isthat existing studies adopt varying and somewhat ambiguous
definitions of non-consensual sexual experiences; and that, asthisisone of the most methodologically difficult
and sensitive areas of sexual health to research, responsesto questionsin standard survey instruments may not
beentirely reliable.

Notwithstanding these very real limitations, the few available studies provide many common insightsand have
suggested that although definitions, study populations and study designs may differ, making comparison
difficult, non-consensual sex isindeed experienced by disturbing proportions of young peoplein all settings
from which datawere drawn. Coercive sex isexperienced largely by girls and women, but also by boys and
men, aswell asthosein same sex relationships (although the literature on thisis sparse). While sexual coercion
has been studied largely among the unmarried, thereisevidencethat it is common among married couples as
well. Such incidents occur largely among individuals who are acquainted with each other. Sexual coercion
covers a continuum of behaviours ranging from unwanted verbal advances to unwanted touch to assault and
forced sex, as well as sex in exchange for money, gifts, food or protection. The consequences of sexual
coercion areformidable: they are short- and long-term, and physical, psychological and social. Sexual health
manifestations range from unintended pregnancy, abortion and infection to risk-taking behaviours, including
early onset of consensual sex, multiple partner relations and non-use of condoms. Psychological outcomes
range from symptoms of anxiety and depression to suicide attempts. School performance can also be affected.

A number of obstaclesinhibit adolescentsfrom protecting themselves from non-consensual sexual relations
and from taking action against a perpetrator or to withdraw from a coercive relationship. Gender double
standards and expectations of women and men in the sexual arenadominate these obstacles. Communication
and negotiation on sexual matters, moreover, tend to be difficult and are often replaced by actionsthat include
forceand violenceto resolve differences. Thelack of asupportive environment and trusted adults and peersto
consult on sexua health matters may also enhance young peopl€e's (and particularly young women's) vulnerability
to coercive sexual relations. Perceptions of institutional indifference — at the community, school, legal and
health sector levels — can inhibit hel p-seeking both among victims as well as others who may wish to seek
counselling on how to confront apotentially threatening situation.

9.1 Programmerecommendations

Sexual and reproductive health programmes for young people are largely premised on consensual sex: they
often aim to increase young peopl €'s knowledge of safe sex, advocate abstinence or condom use, and provide
sexual health servicesin youth-friendly ways. They are not necessarily equipped to deal with the needs of
young people who experience non-consensual sex, whose needs go far beyond receiving moreinformation on
safe sex. At the same time, programmes that deal explicitly with non-consensual sex are often narrowly
defined. Their focus has tended towards improving the management of the few rape cases that are actually



reported to the police, on the assumption that increasing the chances of apprehending and sentencing perpetrators
will act asadeterrent. Whilethisisanecessary step, it isnot sufficient.

There is a paucity of published literature on programmes that address non-consensual sex among young
people, and the absence of a discussion of thesein thisreview is areflection of this sparse information. We
acknowledge that this limitation makes it difficult to draw programme recommendations from this review.
However, the evidence presented in this review underscores a number of factors that appear to compound
young peopl€e’s vulnerability to sexual coercion, and a perusal of these suggest a number of programmatic
actions:

. Education, counselling and service activities that address non-consensual sex among
young peoplemust beintegrated into existing programmesand extended to reach places
wher e young people congregate

Non-consensual sexual experienceshave major implicationsfor STIsand HIV, for young people’s health and
development, and for their rights. Yet, neither school activities, nor STI/AIDS prevention programmes nor
reproductive health and family planning servicestypically addressthese concerns. Steps must betakentofold
appropriate prevention and care activitiesinto existing programmes and facilities, and to reach young people
outside of schoolsand health facilities— at youth centres, in programmesfor the out-of-school and wherever
elsethey may gather.

. Sexuality education activities must counter traditional gender stereotypes and equip
young peoplewith theawar enessand skillsnecessary to protect themselvesfrom coer cive
encounters and to seek appropriate carein case of such incidents

Evidence suggests that young people may accept sexual coercion as inevitable in their lives and may not
perceive optionsin practice that enable them to prevent or seek help for such incidents. Sexuality education
must dispel these misperceptions, reverseingrained norms of gender double standards, power imbalances and
mal e entitlement to sex, and reinforce life and negotiation skill s activitiesthat strengthen young peopl€'s ability
to protect themselves from unwanted sexual advances and to take appropriate action should such incidents
occur.

d Sensitise parents, teachersand other trusted adultswith whom young peopleinteract to
the importance of communicating about sexual matterswith youth and of providing a
supportive and non-judgemental environment more generally

Theimportance of asupportive environment — and in particul ar a closerel ationship with parents— has been
stressed in available studies as a protective influence. Findings have al so suggested that known adult malesare
frequently perpetrators of sexual coercion among young people and that fears of censure from trusted adults
inhibit young victims from disclosing a coercive experience. Programmes are needed therefore that apprise
adults, particularly parents, of thereality of sexual coercion and the need to communicate with their childrenon
sexual matters, and to provide their children a supportive environment where they can raise sexua health
concerns.

e Train providersto identify adolescent victims, to under stand the links between sexual
violence and health and rights, and to provide them sensitive counselling, appropriate
services and safe options

Case studies suggest that many health providers have negative attitudes towards those who experience sexual
coercion/violence (for example, see Guedes et al. 2002). These findings suggest the need to train health
providersto recognise and enquire sensitively about sexual abuse. Ideally, health providers should be able to
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provide appropriate counselling and services that enable young victims to deal with the incident, and assist
otherswho may not have experienced the “tip of theiceberg” in protecting themselvesfrom further and even
more severe forms of coercion. They also need to know how to provide emergency contraception and basic
referralsto available competent and compassionate community services (including the police) to help young
peoplewho have experienced sexual violence.

9.2 Research recommendations

A number of gapsin understanding sexual coercion among young people persist. Aside from the substantive
gaps outlined below, study designs and methodologies need to be refined to ensure they are appropriate for
youth. The ethical imperative of protecting confidentiality and providing sensitive counselling and referral to
thosein need must be established.

. Arriveat uniform definitionsand appropriate measur esthat unambiguously recognise
the multiple dimensions of non-consensual sexual experiencesthat young people face

Thisreview has highlighted that both researchers and young peopl e themsel ves define non-consensual sexual
experiencesin different ways. Non-consensual sexual experiences are multi-faceted: each facet needsto be
systematically addressed and the boundaries more clearly delineated. Yet for many, non-sexual experiences
remain narrowly defined and equated with violent rape. Ambiguity persists on the ways in which other
behaviours— for example, forced sexual relationsfollowing threats and intimidation, partner pressure, promises
of gifts, money or other transactions on the one hand, and non-penetrative experiences such as unwanted touch
on the other — are defined. These dimensions of non-sexual experiences need to be included with enough
clarity so asto enabl e the devel opment of appropriate programmatic and policy responses.

. Investigatethe prevalence and context of non-consensual sexual relationsand initiation
among young women and men, unmarried and married

Case studies have uniformly highlighted the existence of coercive sexual behaviours among young people,
both asvictimsaswell as perpetrators. Yet the majority of these studies have obtained information on forced
activity as part of more extensive research of sexual behaviour and few have focused exclusively on coercive
experiences. Studies are needed that explore the extent of coercive behavioursin different cultural settings and
sub-popul ations — females and males, younger and older groups, married and unmarried youth; at the same
time, there is a need to explore the context in which coercive relations occur — typical partners, typical
sequence of events, motives expressed for the coercive act, perceptions among youth of what constitutes
coercive behaviour and attitudes justifying such acts.

Research must also shed light on findings of case studies suggesting that adol escent and young men — albeit
comparatively fewer — are also exposed to non-consensual sexual experiences — both as victims and
perpetrators. What are the kinds of coercion that young male victims experience? Who are the perpetrators?
What do young men mean when they suggest that coercion was perpetrated by girlfriends? How do young male
perpetrators describe and understand different kinds of coerciveincidents?

. Explore factorsthat place young people at heightened risk of, and protect them from
coer cive sexual advancesand relations

Thisreview suggeststhat gender double standards and power imbal ances, limited communication and negotiation
skillsand lack of a supportive adult environment play a powerful rolein exposing young people, especially
adolescent and young women, to coercive sexual relations. Studies are needed that explore these and other



potential risk factors, and reveal the extent to which asupportive environment, life skillsand self-esteem, and
gender egalitarian attitudes protect young people from coerciverelations. In particular, it would be useful for
studiesto document the experiences of communitiesinwhich social norms and attitudes about sexual coercion
have changed for the better.

° Study the per spectives of young women and men who have experienced sexual coer cion
to identify what services and assistance they feel would have been helpful

Theavailable evidence suggeststhat by and large, young people who have non-consensual sexual experiences
— whether verbal intimidation, unwanted touch or rape— perceive few hel p-seeking optionsin practice. Most
stay silent and do not seek help, whether from family, friends, health care providersor the police. Researchis
needed that explores young people’s awareness of avail able service options, whom young victimsturn to for
counsel, whether asequence of hel p-seeking optionsis pursued, the quality of available counselling or services,
and the extent to which they rate their hel p-seeking experiences positively.

Thusfar, theissue of sexual coercion among young people hasremained largely outside the scope of sexual and
reproductive health promotion activitiesin devel oping countries. Findings from thisreview suggest however
that coercive sexual experiences may be a key factor underlying the compromised sexual and reproductive
health of adolescents and youth in many developing countries, and specifically the spread of HIV in this
population. Focused research that highlights the magnitude and context of coercive experiencesisessential in
shaping evidence-based interventionsthat break the silence around sexual coercion of young people and reduce
young people’srisk of sexual violence.
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Non-consensual sexual experiences of young people: A review of the evidence from developing countries

Appendix Table 1
Magnitude of lifetime experience of forced sexual relations in adolescence
among young females: Findings from surveys

Country Sample Question posed Age Ever
experienced
forced sex
Botswana Selibe Phikwe In school Ever forced to have sex 13-19 20 Kgosidintsi 1997
Mabhalapy Out-of-school
Ethiopia Addis Ababa, 14 high schools Any non-consensual 12-23 5 Mulugeta, Kassaye
Western Shoa penetration of the <16 8 and Berhane 1998

vagina by force or
threat, or when victim
is incapable of giving

consent
Ethiopia Debark Town, Students in Ever forced to have 12-21 9 Worku and Addisie
north-west Class 9-11 sex; raped 2002
Nigeria Ibadan Students Ever raped 15-19 8 Ajuwon et al. 2001a
Ever deceived, 6
drugged into sex
Ever forced 11
Apprentices Ever raped 5
Ever deceived, 17
drugged into sex
Ever forced 18
Nigeria Plateau State Secondary Forced sexual 12-21 11 Slap et al. 2003
school intercourse
South Africa National Nationally Forced to have sexual 15-49 1.6 Jewkes et al. 2002
(Demographic representative intercourse against
and Health sample their will by being 15-19 3.0
Survey) threatened, held down
or hurt in some way or 20-24 2.0

persuaded to have
sexual intercourse
when they did not
want it before the age

of 15
South Africa Cape Town Never pregnant, Ever had sex against <19 60 Jewkes et al. 2001
township and sexually their wish
informal experienced Been raped 9
settlement matched
India Goa In school Have you experienced 16 6 Patel and Andrew
... in the past 12 2001

months: Someone
forcing you to have
sex with them
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Appendix Table 1 (Contd.)

Country Question posed Ever
experienced
forced sex
Republic of National 64 high schools Forced sexual 16-18 4 Kim 1998
Korea intercourse
Barbados National Population Sexual abuse by 20-45 33 Handwerker 1993
based, 2045, parent, step-parent,
retrospective that included breast
or genital touching,
any sexual activity by
age 16 with partner 5
or more years older,
rape by age 20
Jamaica National Reproductive Ever forced to have 15-19 26 McFarlane et al.
Health Survey intercourse 1999
Colombia National Demographic and Forced to have sexual 15-19 3 Stewart et al. 1996
Health Survey relations
Peru Lima Mandatory Forced to have sex, 17 9 Caceres et al. 1997
registration for violently or not
military service
card
Registration for 19-30 26
eligibility
certificate for
jobs, higher
education
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Appendix Table 2
Experience of forced first sex among young females:
Findings from surveys

Country

Sample Question posed First
sex was

forced

Ghana 6 districts Community- Circumstances of first il57F 15 Awusabo-Asare and
based, reporting sex: forced, raped, Anarfi 1999
retrospectively enticed, deceived

South Africa Transkei In school, Class Reason for first sex: 13-17 28 Buga, Amoko and
5-7 forced by partner Ncaylyana 1996

South Africa Cape Town Never pregnant, First sex forced or <19 18 Jewkes et al. 2001

township and sexually rape
informal experienced “Persuaded” 52
settlement matched

South Africa Cape Town Not pregnant, First sex forced or <19 32 Jewkes et al. 2001

township and matched (with rape
informal pregnant) “Persuaded” 42
settlement

Central African National Population- First sexual encounter: 15-19 24 Chapko et al. 1999

Republic based rape

Central African National Population- First sexual encounter: 15-50 22 Somse, Chapko and

Republic based, rape Hawkins 1993
retrospective

Kenya National Secondary Encounter was forced 12-24 40 Youri 1994
school or “cheated” into

having sex
Republic of EPZ employees,  Factories Reason for first sex: 19-29 9 Kwon Tai-Hwan, Jun
Korea in dormitories forced by colleague or Kwang and Cho Sung-

supervisor nam 1994
Philippines Dumaguete city  College students First sexual partner: 15-24 5 Cadelina 1998

rape
Argentina Federal capital, Reproductive Reason for first sex: 13-19 5 Pantelides 1991

Chubut health facility: violacion
seeking care
Argentina Buenos Aires High-school Reason for first sex: 14-20 2 Mendez Ribas, Necchi
students violacion and Schufer 1995
Peru Lima, Cusco, Secondary Reason for first sex: 13-19 2— Alarcon and Gonzales
Iquitos school forced by partner 20 1996

Peru San Martin de Night-school Reason for first sex: 10-19 18 Rodriquez-Lay 1997
Porres students forced by partner

Peru Lima Night-school Reason for first sex: 10-24 41 Villanueva 1992

students

forced by partner
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Appendix Table 3
Experience of forced sexual relations among sexually active, pregnant
young females or recent mothers: Findings from surveys

Country Sample Question posed Age First Source
sex was
forced
Ethiopia Addis Ababa, Sexually Any non-consensual 12-23 59 Mulugeta, Kassaye
Western Shoa experienced high penetration of the and Berhane 1998
school students vagina by force or

threat, or when victim
is incapable of giving

consent
Nigeria Ibadan Sexually Ever forced 15-19 48 Ajuwon et al. 2001a
experienced
students
Apprentices 39
Nigeria Plateau State Sexually active Forced sexual 12-21 45 Slap et al. 2003

secondary school intercourse

South Africa Cape Town Pregnant, Ever had sex against <19 72 Jewkes et al. 2001
township and matched (with wish
informal above) Been raped 11
settlement
Philippines Manila First time Reason for pregnancy: 15-24 6 Bautista 1989
mothers forced
Peru Lima Mandatory Forced to have sex, 17 57 Caceres et al. 1997
registration for violently or not

military service
card; sexually
active
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Appendix Table 4

Magnitude of experience of forced sexual relations (life-time or at initiation) in

adolescence among young males: Findings from surveys

Country

Question posed

Source

Central African National Population-based, First sexual encounter: 15-50 7 Somse, Chapko and
Republic retrospective rape Hawkins 1993
Ghana 6 districts Community-based, Circumstances of first 15+ 10 Awusabo-Asare and
reporting sex: forced, raped, Anarfi 1999
retrospectively enticed, deceived
Nigeria Ibadan Students Ever raped 15-19 4 Ajuwon et al. 2001a
Deceived/drugged 7
Total forced 9
Apprentices Ever raped 1
Deceived/drugged 6
Total forced 7
Nigeria Plateau State Secondary school Forced sexual 12211 14 Slap et al. 2003
all Sexually intercourse
experienced 32
Transkei In school, Class Reason for first sex: 14-18 6 Buga, Amoko and
South Africa 5-7, sexually forced by partner Ncaylyana 1996
experienced
India Goa In school Have you experienced 16 7 Patel and Andrew
... in the past 12 2001
months: Someone
forcing you to have
sex with them
Philippines Dumaguete city ~ College students First sexual partner 15-24 <l Cadelina 1998
Sri Lanka Community-based: Sexual intimacy with 7 Silva et al. 1997
314 young men an older male at age 13
or less under coercion
Barbados National Population-based, Sexual abuse by 20-45 2 Handwerker 1993
20-45, parent, step-parent,
retrospective that included breast or
genital touching, any
sexual activity by age
16 with partner 5
years older or more,
rape by age 20
Peru Lima, Cusco, Secondary school Reason for first sex: 13-19 3-7 Alarcon and
Iquitos forced by partner Gonzales 1996
Peru Lima Mandatory Forced to have sex, 17 20 Caceres et al. 1997
registration for violently or not
military service card
Registration for
eligibility 19-30 21
certificate for jobs,
higher education
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