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1. Executive summary  
 
Channels of Hope (CoH) is a World Vision (WV) intervention that seeks to address violence against children 
by catalysing faith leaders and their spouses’ awareness of key child protection (CP) issues, mobilising 
local faith communities around such issues and thereby fostering the development of a wider enabling 
environment for the protection, support, and wellbeing of children. Queen Margaret University (QMU) 
conducted a FCC EVAC  global study between 2016 – 2021, entitled Faith Community Contribution to 
Ending Violence Against Children (FCC EVAC) Research. Its major objective was to evaluate the impact of 
the intervention across various settings.  The FCC EVAC  global study was conducted across three countries 
with different religious contexts: Senegal (predominantly Muslim), Uganda (Christian and Muslim), and 
Guatemala (predominantly Christian)1. In Senegal and Uganda, CoH CP along with a WV’s full CP system 
strengthening approach was implemented in three communities, and in Guatemala, it was implemented 
in two communities2 in the course of 2 – 2.5 years. The FCC EVAC  global study focused on these eight 
intervention communities. In each country, the study also collected data in a comparison site3 that had 
similar key socio-economic, religious, and cultural factors to the intervention sites. The WV’s CP 
strengthening approach – with the exception of the COH CP interventions - was implemented in the 
comparison sites. They served as a basis for counterfactual analysis (i.e., the potential to attribute 
observed changes in child protection issues in the intervention sites to the CoH CP intervention rather 
than other factors).  

This report provides a comparative overview of the study outcomes from each country based on data 
collected at baseline (T0), midline (T1), and endline (T2) using a mixed-method approach (Annex 1-2). The 
quantitative component included two surveys: (a) a measure of child protection-related knowledge, 
attitudes, practices, and theological reflections (KAPT) of faith leaders and spouses and (b) a community 
norms measure (CNM) administered to Community Hope Action Teams (CHATs) as well as faith 
congregation and community members. The qualitative component included key informant interviews 
(KIIs) and focus group discussions (FGDs) with faith leaders, their spouses, community leaders, and child 
protection actors. Children's participatory activities (CPAs) and case studies (Annex 1-2) were also 
conducted.  

A review of individual KAPT items indicated similar positive changes in the attitudes and beliefs of faith 

leaders and spouses across all three countries in relation to corporal punishment, child marriage, and 

reporting child abuse. Faith leaders and spouses in the three countries talked about changes in their views 

and practices around raising children, encouraging child participation, and stopping corporal punishment. 

Most faith leaders and spouses in the three countries also noted that they had engaged in CP work that 

resulted in country-specific changes. For example, improvements in birth registration practices were 

reported in Senegal. In Uganda, participation of faith leaders and spouses in CoH CP stimulated 

cooperation among various congregations and/or faiths on CP issues. For example, faith leaders and 

spouses in one of the communities set up an inter-faith association of faith leaders to articulate a unified 

                                                           
1 Please see the methodology design paper by QMU for details on the site selection criteria. 
2 Names of project communities are not provided for ethical reasons.  
3 Comparisons sites: Diamagadio in Senegal, Budda – Kalamba in Uganda, and Camotán in Guatemala.  
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approach to CP issues. The association consists of 35 Muslim and Christian mosques and churches 

respectively.  

However, each country, specially Senegal and Guatemala, encountered substantive challenges during the 

implementation of CoH CP and had to adapt the programme intervention to the local context as a 

consequence of the external factors such as COVID19 and funding challenges. In Senegal, an unexpected 

funding cut led to the implementation of CoH CP without other components of the WV CP system 

strengthening approach4. CHAT workshops had to be re-run to convey the workshop messages fully. In 

Guatemala, the CoH CP workshops had to be delivered in several parts over several time points to meet 

the needs of faith leaders, spouses, and CHATs from remote mountainous communities who could not 

spend three days in the training due to their farming work. In Guatemala, COVID19 restrictions did not 

enable faith leaders, spouses, and CHATs to carry out their action plans during 2020-21. Instead, they 

mainly spread CP messages through leaflets, brochures, and loudspeakers. In Senegal and Uganda, the 

initial faith mapping was challenging (e.g., multiple similar names, faith leaders delegating their 

involvement to their assistants or relatives, amongst other factors) and had to be redone.   

Differences in implementation and context may have affected the outcomes across the three countries. 

The implementation of CoH CP in Uganda with an established CP context had the fewest challenges, and 

faith leaders and spouses experienced positive changes in three domains of KAPT (Attitudes, Practices, 

and Theological Reflections). In Senegal and Guatemala, with more challenges and a less established 

formal CP context, faith leaders and spouses demonstrated positive changes in two domains (Practices 

and Theological Reflections in Senegal and Knowledge and Attitudes in Guatemala).  

This evidence supports the Theory of Change (ToC) of CoH CP, indicating that faith leaders and spouses in 

the intervention sites across three countries experienced a profound transformation of their perspectives 

from a faith perspective about child protection and child wellbeing at the CoH workshops in a way that 

empowered them to mobilise their faith community for CP work and this has strengthened the protective 

environment in all three countries (though COVID19 restricted this in Guatemala). Faith congregation and 

community members also reported the improvement of child protection and child wellbeing across all 

countries, citing examples such as corporal punishment and child marriage. However, secondary data in 

the form of high-level indicators measuring child protection outcomes was not available to triangulate 

this.  

CHATs were formed in all three countries. Most CHATs reported doing CP work that mainly focused on 

sensitising communities on child protection. In Senegal and Uganda, they also implemented some 

initiatives to improve the protective environment in their communities (e.g., establishing early childhood 

centers and youth centres). However, outcomes of the CNM survey indicated that the ‘trickle-down’ effect 

of the ToC was limited across three countries. Even though there were significant differences over time in 

the intervention and comparison scores in Uganda (empirical norms: DID = 1.905, p=0.067; normative 

norms: DID = 0.987, p = 0.067; personal beliefs = 0.759, p = 0.026) and Senegal (empirical norms: DID = 

2.942, p=0.064; personal beliefs: DID = 1.949, p = 0.034), a clear trend cascading from CHATs to community 

                                                           
4 More details about the WV’s CP strenthening approach can be found here: detail https://www.wvi.org/child-
protection/publication/protection-girls-and-boys-world-visions-systems-approach 
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members was not observed in the CNM analysis. However, a review of individual CNM items did show 

changes in some norms and beliefs in the intervention sites (e.g., gender equality in education and 

reporting child abuse in Senegal and corporal punishment, child marriage, and inter-faith collaboration in 

Uganda). These findings should be viewed with some caution as the CNM tool has not been validated.  

Faith leaders, spouses, and CHATs in all three countries reported a similar set of challenges in 

implementing CP work: a) a lack of positive parenting training to maintain non-violent parenting practices 

in their households and community in general, b) a lack of interest and/or engagement among some 

community members to participate in the CP activities organised by faith actors, c) a lack of financial or 

in-kind resources to support families in vulnerable situations that drive child protection and child 

wellbeing issues, and d) a lack of follow-up CP training to expand their knowledge and empower them to 

engage in further CP work. Despite the reported improvements in the enabling environment in the three 

countries, key child protection issues, notably corporal punishment and child marriage, continue. Long-

term changes will require a prolonged investment in support of the efforts of faith actors. In addition, 

strengthening the links to other CP actors in the communities needs to be fostered beyond the workshop 

settings to sustain joint agendas for improving the protective environment for children.  

 

Key lessons:  

▪ According to the programme model, CoH interventions need to adapt to local contexts and 

culture, taking into account social norms, religious landscapes, and approaches of Field Offices 

(FO) to implementing the programme. However, the adaptations at times had far-reaching effects 

when external factors such as funding cuts came into play or when communities were located in 

such inaccessible locations that 3-day workshops were not possible. Revisiting the programme 

model to analyse how essential aspects can be delivered in light of such contextual challenge is 

crucial in order that flexibility is maintained to a level that still allows the achievement of the 

objectives.  

▪ The relationships that WV FO has with faith actors in their communities is central to the success 

of the programme. Given that this programme relies on trust and ongoing relationships with faith 

leaders, it should ideally only be implemented when these existing relationships are firm and built 

on trust.  

▪ The first and second phase of the ToC of CoH CP works in practice as faith leaders and spouses 

transform their perspectives on child protection and child wellbeing and are empowered to 

mobilise their faith communities for CP work;  

▪ The third phase of the ToC requires further exploration since social norms related to such issues 

as corporal punishment and child marriage require time (that is difficult to predict) and prolonged 

engagement with communities to change. They also rely on the effort of faith communities and 

other community actors, working together to bring about behaviour change that is reinforced and 

supported through numerous avenues if the initiatives are to be sustained.   

▪ Faith leaders, spouses, and CHATs are highly likely to welcome and benefit from more training on 

positive parenting practices and child protection to strengthen their CP work, especially in relation 

to corporal punishment. The current model is relatively open-ended in terms of the type of follow-
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up support that is offered to CHAT groups and faith actors once initiatives are taken. However, 

given the demands on limited staff time and resources, it is easy for this support to fall away with 

time if not part of a dedicated programme.  

▪ The spouses of faith leaders are included as important partners in this programme, but it is clear 

that they do not always feel in a position to engage with these issues at the congregation or 

community level. The challenges experienced by the predominantly female spouses, particularly 

in Senegal, may require a redesign of the workshop approach in order to support spouses – and/or 

active female faith actors - more effectively.  
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2. Channels of Hope Child Protection Project Model  
 
CoH is a WV project model aimed at 
empowering faith communities to take 
action that contributes to children’s 
wellbeing (CWB).  Many CWB issues are 
the product of deeply entrenched, 
long-lasting beliefs, values, and culture, 
which faith leaders can address to 
inspire communities to better support, 
protect, and care for children because 
of their unmatched moral authority in 
the community. Thus, the CoH model is 
premised on the ToC that states 
strengthening the engagement of local 
faith communities on issues of CWB in a 
manner that increases the protective 
attitudes and draws upon and informs 
their religious perspectives is an 
effective and sustainable strategy for improving child wellbeing within communities. The underlying 
assumption of the ToC is that the transformation of attitudes, beliefs, and practice on CWB will happen in 
a "trickle-down" manner from faith leaders, FL spouses to faith congregations and then to communities. 
This leads to the empowerment of communities to challenge and address harmful traditional practices 
undermining CP and to the promotion and strengthening of social-cultural attitudes, beliefs, and norms 
that support CWB. The design of CoH CP (Figure 1) suggests that it is implemented in four phases over 
two years. 
 
As outlined in the CoH project logic, the implementation of the CoH model has to be adapted to different 
contexts because of the religious landscape, cultural practices, WV FO's approaches to project 
implementation, and various challenges encountered. This adaptation played out differently in each of 
the three countries. For example, in Senegal, it appeared that some key messages of the CHAT workshops 
were not fully understood by the workshop participants as they assumed that WV would provide financial 
support for their CP work. This was a broader contextual challenge where “volunteer work” for many NGO 
was expected to be paid. Consequently, WV Senegal staff held another round of refresher CHAT 
workshops where they clarified how faith leaders could take initiatives with CHAT groups by themselves 
and as a mandate from their own faith traditions.  There was also some confusion regarding the number 
of faith leaders and spouses available in the different intervention sites in Senegal as the initial faith 
mapping was incomplete. Faith leaders also often delegated their work to their assistants or family 
members, resulting in some workshop participants who were not faith leaders or spouses but delegates. 
The WV Senegal team overcame these challenges by redoing the faith mapping, individually visiting faith 
leaders and spouses, and ensuring they participated in the workshops. The faith leaders and spouses, who 
were not identified by the initial mapping and thus missed the catalysing workshop, were invited to the 
CHAT workshops. At T1, the WV Senegal team and QMU researcher cross-checked the lists from the faith 
mapping, catalysing workshops, CHAT workshops, and refresher CHAT workshops and verified the names 

Figure  SEQ Figure \* ARABIC 1: Theory of Change Figure 1: Theory of Change 
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of faith leaders and FL spouses. This resulted in high confidence in having a (mostly) consistent cohort of 
faith leaders and spouses from then onwards. 
 
Similarly, there were challenges in the CoH CP implementation in Uganda. At T0, it was discovered that 
some faith leaders were trained in CoH Gender, which could influence the outcomes of the study because 
it contains a training unit on CP. However, the statistical analysis of the KAPT survey at T0 found no 
statistically significant differences in CP attitudes and knowledge between those faith leaders and spouses 
who were trained in CoH Gender and those who were not.  Further, like in Senegal, some faith leaders 
delegated participation in the CoH catalysing workshops to their assistants or congregation members. As 
the delegates did not clarify who they were to the project staff and presented themselves as faith leaders, 
creating confusion in the project and study records. This also resulted in the fact that some individuals, 
who participated in the CoH catalysing workshops, were different from those who participated in T0. The 
project staff did several follow-ups to identify the actual status of project participants and involved only 
faith leaders and spouses in the project activities. Another issue was that senior faith leaders in the 
intervention sites were not consulted at the beginning of the project (though it is foreseen in the 
programme manual) due to the time pressure to launch the project. Informing senior faith leaders would 
have strengthened the commitment and engagement of participants in the CoH CP project.  Finally, while 
a few general CP actors from communities are supposed to be included in the initial workshops, there 
were many more in the Ugandan workshops than the project model envisages, sometimes making up 20% 
of all workshop participants. These were mostly CPC members from the communities who were not faith 
leaders or spouses but who were included as they were already active on CP issues as well as members of 
faith congregations. All CPC members were removed from the KAPT data analysis to ensure that the 
findings focused only on faith leaders and spouses.   
 
In Guatemala, the CoH CP workshops (both catalysing and strategizing) were split into several parts and 
delivered over several different time points. This was done to mitigate the challenges with workshop 
attendance of faith leaders, spouses, and faith congregation members who came from remote 
mountainous areas could not spend three days at the workshop because of their farming activities and 
travel constraints. Further, the COVID19 pandemic had a significant impact on the implementation of CoH 
CP in Guatemala. The COVID-19 measures were introduced in Guatemala on the 5th of March 2020 when 
the government announced a state of emergency, and large gatherings were banned. By the 13th of March 
2020, all public gatherings, school education, non-essential activities, public transport, outpatient 
consultations in hospitals, and foreigners' arrival were not allowed. As a result, faith leaders, spouses, and 
CHAT members could not implement their action plans fully. They mainly engaged in raising awareness of 
community members about child protection and child wellbeing (e.g., health and education) through 
leaflets, brochures, and spreading messages using loudspeakers.  
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3. FCC EVAC global study design  
   

The objective of the FCC EVAC global study is to collect and collate evidence from CoH CP interventions by 
WV across a range of settings and to rigorously establish the impact of engaging local faith communities 
in efforts to strengthen the protective environment supporting child wellbeing. Specifically, the study 
examines one core hypothesis and a series of underlying value propositions, as illustrated in Figure 2.  
 

 
Figure 2: Core hypothesis and value propositions 

 
The FCC EVAC  global study was conducted in three countries of differing religious contexts: Senegal 
(predominantly Muslim), Uganda (Christian and Muslim), and Guatemala (predominantly Christian)5. 
Three communities in Senegal and Uganda and two communities in Guatemala were selected specifically 
for the CoH CP implementation and FCC EVAC  global study. The selected sites represented a variation of 
demographic characteristics of the population and socio-economic, religious, and cultural factors as well 
as a range of CP issues present in the communities. Site selection was also premised on a recent Analysis, 
Design, and Planning Tool (ADAPT) survey having been completed in these sites as well as a completed 
faith leader mapping exercise. This mapping was conducted in each site before the intervention to identify 
faith leaders in that area and collect data about their affiliation to a religious community/ denomination/ 
institution and contact details for their involvement in the CoH CP programme.   Logistical issues such as 
transport and access to sites also played an important role in the process of site selection. Each of the 
major fieldwork periods could only last three weeks so the selected communities need to be reachable 
within this period and the team of research assistants needed to be transported to each of the settings. 
These constraints meant that the selected sites needed to be near enough to facilitate this. Site selection 

                                                           
5 Please see the methodology design paper by QMU for details on the site selection criteria. 
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was thus influenced by maximum variation on potential variables as well as practical issues that allowed 
the research team to access the sites within the given fieldwork period of three weeks a time.  
 
Apart from the intervention sites, the study also conducted data collection in a comparison site in each 
country as a basis for counterfactual analysis (i.e., the potential to attribute observed changes in child 
protection issues in the intervention sites to the CoH CP intervention rather than other factors). In each 
country, WV FO and the QMU research team selected comparison areas with similar key socio-economic, 
religious, and cultural factors and thus could be comparable to the intervention sites. The comparison 
sites did not receive the CoH CP intervention during the study, but only once the research was completed. 
In other words, as Figure 3 shows, the comparison site continued to implement the usual CPA approach 
but without the faith component which specifically targets faith actors in the communities over the 2 – 
2.5 years during which the research was being conducted in each country. 
 
The key research team at QMU included Dr Carola Eyber, Principal Investigator, and Dr Kanykey 

Jailobaeva, Research Fellow. Other research team members included Prof Alastair Ager, Senior Advisor, 

and Dr Karin Diaconu, Quantitative Analysis Advisor. The team was responsible for designing the 

methodology of the study, developing data collection tools, collecting and analysing data, and writing and 

publishing reports. To conduct fieldwork, the QMU research team in close collaboration with WV NOs 

formed a team of research assistants (10 – 16 individuals), who spoke relevant languages and had 

experience in the data collection techniques, particularly through having worked in a similar capacity for 

WV NO previously.  Research assistants were trained by the QMU researchers in quantitative and 

qualitative data collection techniques for a period of three days before the fieldwork and were primarily 

overseen by the WV DME counterpart.  
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Figure 3: Implementation of the child protection approach in the intervention and comparison sites 

 
 
However, in Senegal, the WV Missirah Office where the intervention sites were located, experienced 
considerable funding cuts in 2016-2017, resulting in the implementation of the CoH CP programme only, 
i.e., very few other CPA activities took place during that time. Meanwhile, the comparison site in Senegal 
implemented the full CPA approach without CoH CP as they were not directly affected by the funding 
crisis. The funding situation of the WV Missirah Office improved in 2018 as it managed to secure additional 
funding. Meanwhile, the comparison site had the full CP approach implemented except for the faith 
element. Thus, the case of Senegal provided a different type of comparison than was initially envisaged in 
that the intervention sites did not receive the full child protection approach that the comparison site did.  
 
Further, the study followed the design of the CoH CP module (Figure 4) closely and did not aim to interfere 
or change this implementation in any way, merely documenting what had occurred. The study 
endeavoured to collect data at five time points throughout the CoH CP project implementation: a) prior 
to the start of CoH CP project (baseline study – T0); b) post-catalysing workshop assessment (ta); c) post-
CHAT workshop assessment (tb); d) after the 1st year of the project activities (midline assessment – T1); 
and e) at the end of the project (endline assessment – T2) (Figure 4).  
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Figure 4: CoH CP module on the upper half and data collection points of the FCC EVAC global study on the lower half. 

 
However, as Annex 2 shows, all data collection points took place as planned only in Uganda. In the other 
two countries, data collection points slightly deviated from the planned schedule due to some challenges. 
In Senegal, Tb (post-CHAT workshop assessment) was integrated into T1 (midline assessment) due to the 
issues outlined above. In Guatemala, T1 was not conducted due to the COVID19 pandemic. It was replaced 
with Tc, a small data collection that conducted only a CNM survey.  
 

4. FCC EVAC global study methodology  
 
The FCC EVAC global study used a mixed-method approach. The quantitative component involved two 
surveys measuring (a) child protection-related knowledge, attitudes, practices, and theological reflections 
(KAPT) of faith leaders and spouses and (b) child protection-related community norms (CNM). The 
qualitative component included (a) key informant interviews (KIIs) with faith leaders, spouses, community 
leaders, and child protection actors; (b) focus group discussions (FGDs) with faith leaders, spouses, child 
protection committees, and faith congregation and broader community members; and (c) case studies. 
To explore children’s views on CP and CWB in their communities, the research team conducted 
participatory activities with boys and girls aged 11-17 in an interactive and flexible manner. The research 
team used a number of participatory techniques such as free listing and a spider diagram to learn about 
(i) the main child protection concerns of children in the communities, (ii) the main sources of support that 
children draw on when they face challenges, (iii) their perceptions of whether and how faith leaders can 
or do help children with their child protection concerns. For ethical reasons the discussion with children 
was held at a general level about children’s concerns in the community and did not touch on children’s 
personal concerns. In each country, two female and two male research assistants were trained in 
facilitating these activities to work with girls and boys respectively. Annex 2 summarizes data collection 
methods used at each data collection point in each country.  
 
Knowledge, attitudes, practices, and theological reflections (KAPT) measure   
 
The KAPT measure was developed within the FCC EVAC global study to specifically measure faith leaders' 
and spouses' knowledge, attitudes, practices, and theological reflections on child protection (Annex 7). 
The measurement items were drawn from pre-existing surveys of WV used in their programme workshop 
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evaluation exercises and from literature relevant to the themes and issues that programming in this area 
sought to explicitly address (Eyber et al. 2018, World Vision 2015). The measure consisting of 32 items 
was first piloted at T0 in Senegal. Based on the outcomes, the measure was reviewed. Eight items were 
included, and some items were negatively worded to reduce respondents' bias. As a result, the final 
measure, used at the subsequent data collection stages in three countries, consisted of 40 items. In 
Uganda and Guatemala, the measure was adjusted to the local context. For example, item 4B was worded 
in Senegal as “We do not read in scriptures about “child rights.” It is a worldly/secular concept with no 
foundation in scripture”. It was changed in Guatemala as “We do not read in the Bible about “child rights.” 
It is a worldly/secular concept as it is not written in the Bible” because the word “scriptures” were not 
widely used in Guatemala. Using baseline data from Senegal, Uganda, and Guatemala, exploratory factor 
analysis6 (EFA) was conducted to explore the common factors among the measurement items to bring 
them together in a validated measure. As a result of EFA, a Faith Community Child Protection Scale 
consisting of 17 items was produced7 (Annex 3).  
 
 
Community Norms Measure  
 
The CNM survey is also a novel measure developed within the FCC EVAC  global study to explore the 
potential of the CoH CP project for transforming social norms within faith communities and beyond and 
to capture the effects of the CoH CP project on CHAT participants, faith congregation members, and wider 
communities (Annex 8); though this tools has not been validated.  Social norms theory suggests that social 
norms are behavioural rules shared by people in a group or community. They define what can be 
considered 'normal' and appropriate responses to familiar and unfamiliar settings (Cislaghi & Heise, 2016). 
Most people learn these 'rules of behaviour' largely through observation and, to a lesser extent, through 
direct instruction. According to Bicchieri (2006) two types of beliefs develop: empirical expectations 
focused on what others do in situation X, and normative expectations focused on what others believe 
should be done in situation X. Bicchieri's theory suggests that people prefer to comply with what people 
do to seek rewards (such as approval) and may fear negative sanctions (such as gossiping).  
 

Drawing on this theory, the CNM survey explored empirical norms (what others do in situation X), 
normative norms (what others believe should be done in situation X), and additionally personal belief 
(what belief one holds with regard to issue X) in relation to CP. The inclusion of personal belief was 
considered to enable the research team to examine the extent to which personal beliefs complied or did 
not comply with the social norms. To ensure consistency with KAPT, CNM focused on eleven CP themes 
selected based on their prevalence in the communities. Each CP theme was then explored by three 
questions focused on empirical expectations, normative expectations, and personal beliefs (Table 1 shows 
an example). Bearing in mind that the change on CP in the communities was expected to happen according 
to a "trickle-down" effect per the ToC of CoH CP, the CNM survey was administered to (a) CHAT members 
who were involved in CP work directly by faith leaders and spouses, (b) faith congregation members who 
may have been exposed to initiatives undertaken by faith leaders, spouses, and CHAT groups, and (c) 
community members who may have been influenced by changing attitudes towards CP issues.  

                                                           
6 Exploratory factor analysis aims to identify the common factors that explain the order and structure among 

measured variables. It is one of the widely used statistical methods used to develop and validate the measure 
(Watkins 2018).   
7 A manuscript for academic publication is awaiting peer review.  
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Table 1: Example of CNM questions 

Empirical norm  How many people in this community physically punish their children to raise them properly? 

1 = none, 2 = some, 3 = many, 4 = almost all, 99 = 99 = Do not know/Cannot answer 

Normative norm  Most people in this community think that it is acceptable to physically punish a child.  

1= strongly disagree, 2= disagree, 3= agree, 4=strongly agree, 99 = Do not know/Cannot 
answer 

Personal belief  In order to raise a child properly a child needs to be physically punished.  

 

1= strongly disagree, 2= disagree, 3= agree, 4=strongly agree, 99 = Do not know/Cannot 

answer 

 
 

Data analysis  

Composite scores for each domain of KAPT and CNM were produced by summing up all individual 

measurement item scores within each domain. Cases with a missing value for at least one measurement 

item were excluded from the analysis8. Higher scores on each domain indicate a higher predisposition 

towards child protection. To estimate the impact of the CoH project over time between intervention and 

comparison groups, a difference-in-difference (DID) analysis of KAPT and CNM data was conducted. 

Differences over time in the intervention group were compared to differences over time in the 

comparison groups. The significance level for judging the findings was raised to 0.1 to ensure that the 

analysis takes a broader approach to assessing the findings and does not miss any nuanced and context-

specific findings. For analysing individual KAPT and CNM items, a mean score for each item was identified. 

As with the composite scores, higher scores imply a more positive outlook towards child protection. 

Kruskal-Wallis tests were used to determine if mean scores were statistically different between two 

different time points. 

Qualitative data (notes/transcripts of KIIs, FGDs, case studies, and participatory activities with children) 

were analysed using a thematic approach in Nvivo 10 to explore experiences between and across 

participants' accounts. Data from each site and group (e.g., faith leaders, FL spouses, CP actors, etc.) was 

analysed separately to retrieve information easily and compare them as necessary. 

 

Limitations  

● Because of challenges associated with the initial faith mapping in Senegal and Uganda, the study 
could not follow the original cohort that had participated in the baseline study. In Guatemala, not 
all faith leaders and spouses from baseline continued their participation in the CoH CP workshops 
due to reasons such as migration, busy schedules, remote locations, and reluctance to become 

                                                           
8 More information on pairwise deletion can be found here: https://www.ibm.com/support/pages/pairwise-vs-
listwise-deletion-what-are-they-and-when-should-i-use-them 
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involved due to tense community relations. As a result, the KAPT survey was administered in all 
countries at the subsequent data collection points to faith leaders and spouses who had 
participated in the catalysing workshops (some of whom did not participate in the baseline study).  

● Despite efforts to secure this, robust secondary data in the form of high-level indicators on child 
protection, especially from independent sources, was not available to triangulate and cross-check 
the improvements in the protective environment reported by study participants.  

● Across all three countries, the number of faith leader spouses was lower than that of faith leaders 
both at baseline but also subsequently for T1 and T2.   

● As Senegal was the first of the three countries included in this research, it served as a pilot for the 
methodology that was used across all three countries. There were some changes made in the 
course of the study to refine the methodology. For example, KAPT survey items were increased 
from 32 at baseline to 40 at the next data collection stage.  Some KAPT items were negatively 
worded after baseline to reduce the risk of respondents' bias.  

● There may have been a potential selection bias during the recruitment of participants from the 
faith congregations for the CNM survey at T1 in the comparison site in Senegal. Deputies of  imams 
and congregation members were mobilized by WV in a manner that may not have been fully 
representative of the communities. Some of these respondents reported having participated in 
other interventions. Thus, some impacts observed could be attributed to those other activities.  

● Due to the COVID-19 restrictions, the midline assessment (T1) in Guatemala had to be replaced 
with a smaller data collection point (Tc) to collect baseline data for the community norms 
measure. Notably, the period between Tc and T2 was three months. Further, researchers from 
QMU could not travel to Guatemala for T2.  
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5. Key findings  
 

Changes in the knowledge, attitudes, practice, and theological reflections of faith leaders  
 

The results from the DID analysis of KAPT data over time for Senegal, Uganda, and Guatemala indicated 
that the differences between intervention and comparison scores were statistically significant for all 
domains only in Uganda (See details in Annex 4). There the intervention group experienced an increase in 
its scores from T0 in three domains: Attitudes, Practice, and Theological Reflection (Figures 6-8). In the 
Knowledge domain, the score of the intervention group was unchanged, while the scores of the 
comparison group decreased, suggesting that the CoH CP may have had a stabilising effect (Figure 5). 

 

 
Figure 5:Knowledge scores of faith leaders and their spouses in 
Uganda at the baseline and endline  

 
Figure 6: Attitude scores of faith leaders and their spouses 
in Uganda at the baseline and endline 

 
Figure 7: Practice scores of faith leaders and their spouses in 
Uganda at the baseline and endline 

 
Figure 8: Theological reflection scores of faith leaders and 
their spouses in Uganda at the baseline and endline 

 

In the other two countries, significant differences in the intervention and comparison scores over time 
were observed only in two of the four domains. In Senegal, these domains were Practice and Theological 
Reflection (Figures 9-10). In Guatemala, they were Knowledge and Attitudes (Figures 11 - 12). However, 
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the Practice scores of the intervention and comparison groups at T2 in Senegal are lower than at T0 (Figure 
9). This appears to be attributable to the artificially inflated estimates of practice engagement at T0 
because of the effect of question formatting.  At T0, the Practice domain had seven items, all of which 
were positively worded. Upon review of these items and scoring in the light of baseline evidence, at 
subsequent data collection points, three items were worded negatively to reduce the risk of a positive 
bias of respondents. Additionally, two new items were added to this domain. These changes compromised 
the direct comparability in scores since the scores of negatively worded items dropped at Ta and stayed 
in the same range at T1 and T2. Considering these issues, when Practice scores were calculated at T2, the 
DID analysis was used as the principal basis to compare the differences in the two groups over time. 

 

 
Figure 9: Practice scores of faith leaders and their spouses in 
Senegal at the baseline and endline 
 

 
Figure 10: Theological reflection scores of faith leaders and 
their spouses in Senegal at the baseline and endline 

 
Figure 11: Knowledge scores of faith leaders and their spouses 
in Guatemala at the baseline and endline 
 

 
Figure 12: Attitude scores of faith leaders and their spouses 
in Guatemala at the baseline and endline 

 

The DID analysis of global KAPT data (i.e., data from three countries were amalgamated) showed 
significant differences in the intervention and comparison scores over time for all domains (Figures 13-
16, see details in Annex 5). The results of the DID analysis by faith groups is presented in Annex 5. Muslim 
respondents from the intervention and comparison sites had significant differences for all domains, while 
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Christian respondents had significant differences for three domains: Knowledge, Attitudes, and 
Theological Reflections (Annex 5).  

 
Figure 13: Global knowledge score at the baseline and endline 

 
Figure 14: Global attitude score at the baseline and endline 

 
Figure 15: Global practice score at the baseline and endline 

 
Figure 16: Global theological reflection score at the baseline 
and endline 
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Changes in the norms at the community level  
 

Figures 17 – 22 present the DID analysis outcomes of CNM data over time for Senegal, Uganda, and 
Guatemala (See details in Annex 4).  Significant differences in the intervention and comparison scores for 
all three domains can be observed only in Uganda. The scores of the intervention groups for all domains 
were consistently higher at T2 than at T0, while the scores of the comparison group stayed in the same 
range between the two-time points (Figures 17-19).   

 
Figure 17: Empirical norms scores of CNM 
respondents in Uganda at the baseline and 
endline 
 

 
Figure 18: Normative norms scores of CNM 
respondents in Uganda at the baseline and 
endline 

 
Figure 19: Personal  beliefs scores of CNM 
respondents in Uganda at the baseline and 
endline 

 

In Senegal, the differences in the intervention and comparison scores for two domains (Empirical Norms 
and Personal Beliefs) were significant, mainly driven by the decrease in the comparison scores and a slight 
increase in the intervention scores at T2 (Figures 20 - 21). Changes in norms and beliefs around gender 
equality in education and reporting child abuse (in Senegal) and child marriage, reporting child abuse, 
interfaith collaboration, and corporal punishment (in Uganda) were evident from analysis of individual 
CNM items. 

However, the trickle-down effect from the personal beliefs of those engaged in CHATs to the normative 
and empirical norms of wider communities was not established. In Senegal, there was a non-significant 
trend regarding empirical norms, and in Uganda, a non-significant trend for both empirical and normative 
norms.  With these trends approaching significance, a larger sample size may have secured a statistically 
significant finding at the 0.05 level.  
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Figure 20: Empirical norms scores of CNM respondents in 
Senegal at the baseline and endline 
 

 
Figure 21: Personal beliefs scores of CNM respondents in 
Senegal at the baseline and endline 
 

 

In Guatemala, there was a significant trend, but in 
the opposite direction to that anticipated, within 
greater chance over time in the comparison 
communities (Figure 22). This may be explained 
through a combination of the sampling challenges 
experienced in Guatemala and, potentially linked to 
this, the fact that the intervention communities 
scored much higher on this measure at baseline than 
comparison communities. This, while the greatest 
change was noted in comparison communities, 
intervention communities still scored higher on this 
indicator at T2. 

 

 

 

 

 

 

 

 

 

 

Figure 22: Empirical norms scores of CNM respondents in 
Guatemala at the baseline and endline 
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Engagement of faith actors in child protection work  
 

The vast majority of faith leaders and spouses 
who participated in the CoH CP in Senegal (94%) 
and Uganda (95%) said that they had 
undertaken CP activities in the last year of the 
CoH CP (Figure 23). While this number for the 
comparison group in Uganda stood at 74% 
(Figure 23). In Senegal, faith leaders and 
spouses were mostly involved in CP 
sensitisation through talks, meetings, 
discussions, and preaching on Fridays and/or at 
different ceremonies (the latter was done by 
the faith leaders only). At KIIs and FGDs, faith 
leaders and their spouses shared that their 
sensitisation activities focused on birth 
registration, child marriages, education, and 
child-wellbeing (e.g., health, hygiene). Most 
faith congregation and community members 
confirmed at FGDs that faith leaders conducted 
CP sensitisation on birth registration, child 
marriage, and corporal punishment: 

“Imams are raising awareness in the mosque and during naming ceremonies and deaths because everyone 
is present…. The imams are doing their job really well. What imams suggest is to get a birth certificate as 
well as to avoid early marriage and hitting children” (FGD with female community members, Senegal, T2). 

In Uganda, two-thirds of KAPT participants in the intervention sites were involved in sensitisation 
activities. One-third engaged in-home visits as well as identifying, reporting, and addressing specific CP 
cases in the communities. In KIIs and FGDs, faith leaders and spouses stated that their sensitisation 
activities focused on such themes as child rights, corporal punishment, and child wellbeing (e.g., health, 
hygiene). A number of faith leaders and spouses started initiatives such as setting up pre-schools, 
scholarship programmes, and farming projects to benefit children in their communities.  

In Guatemala, a lower percentage (74%) of faith leaders and spouses in the intervention sites confirmed 
their engagement in CP work at T2. However, this number was much higher than in the comparison site 
(36%) (Figure 6). Faith leaders and spouses said that they had made an active start to CP activities before 
COVID-19 broke out but then had to adjust their activities when the COVID-19 pandemic occurred. The 
WV team provided faith leaders, spouses, and CHATs with brochures, leaflets, and loudspeakers to spread 
messages on faith and child protection (Box 2). 

 

 

 

 

Figure 23:  Responses of (i) KAPT participants from Senegal, 
Uganda, and Guatemala to the question “Over the last year, have 
you undertaken any CP activities?” (Yes/No) and (ii) CHAT members 
from Senegal, Uganda, and Guatemala to the question “Are you 
yourself involved in Child Protection work?” (Yes/No). 
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"LET US BLESS OUR SONS AND DAUGHTERS 

Prayer: We invite you to make an opening prayer to thank God for our children and daughters because they 

are his inheritance, and God has sent them to our homes. 

Biblical reading 

Mark 10: 13-16 

13. Some brought their children so that Jesus would touch and bless them. But the disciples scolded them. 

14. When Jesus saw what his disciples were doing, he was angry with them and said: "Let the children come 

to me. Do not prevent it because the kingdom of God is one of those who are like them. 15. I assure you that 

whoever does not trust God cannot be part of the kingdom of God. "16.Jesus took the children in his arms 

and, laying his hands on them, he blessed them. 

To think 

Have you seen a boy or a girl receive a gift? She admires it and shows that she liked it by jumping and smiling, 

With that same attitude in our hearts we should welcome the children to love, protect and bless. God's 

greatest desire is bless them and receive them as his beloved children. 

 

But you know, in Guatemala from January to March 2020, the Institute National Forensic Sciences has 

reported 1,455 medical evaluations for crimes sexual abuse of girls and adolescents, and almost 300 victims 

of physical abuse and 132 violent deaths. 

 

Why does that happen, if Guatemala is a country that we claim to be Christians?  We see Jesus in the passage 

who hugged and blessed the children, that expression of love and care for the little ones. Jesus warns those 

who do harm to boys and girls. 

 

It is time for us to talk as a family: 

As parents, what are we doing to protect our sons and daughters from violence and this pandemic that affects 

every family on earth? What words do we use to bless our sons and daughters, to strengthen their life, dreams 

and future? This will be over soon, and when they grow up, they will remember everything 

good and bad that happened during the confinement at home. 

 

Final Prayer 

Lord we thank you for your love and mercy. Thank you for this time that you allow us be as a family. We ask 

you to help us every day to look for you as a family and help us protect and love our children. Amen. 

Box 1: A sample text from the brochures and leaflets  

 

Figure 23 shows that across three countries, a high percentage of CHAT members reported being involved 
in CP work in the last year of CoH CP. In Senegal, the majority of CHAT members reported developing an 
action plan and doing sensitisation on birth registration, corporal punishment, early marriage, and health 
(e.g., antenatal care, hygiene of children). Those CHATs with active involvement in CP said that they 
regularly met (at least once a week). They also had key community actors such as a village chief, a 
president of the youth, and a president of women's groups, in their membership. Having them as part of 
CHAT contributed to the success of their work.  In all, faith leaders, spouses, and congregation members, 
who had a better collaboration with other CP actors, reported active engagement in CP work. CHATs with 
some involvement in CP said that they had a number of members, but mostly these did not include other 
CP actors. These CHATs tended to collaborate only with community members. Most of their engagement 
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in CP happened during Friday prayers. CHATs with limited involvement9 in CP reported having few 
members and meeting rarely or only once a month. Apart from World Vision, they tended not to work 
with any other CP actors. They had some ideas for future activities but noted that they did not have any 
resources to implement them and therefore felt unable to take action.  

In Uganda, among CHAT members involved in CP work, slightly more than half (53%) reported doing 
sensitisation. Other CP activities included identifying, reporting, and addressing CP cases and 
teaching/counselling children, providing scholastic materials and other basic necessities like clothes and 
soap to children lacking them, helping families to start income-generating activities, and assisting families 
experiencing an adversary such as flooding and fire in the house. Some CHATs also run Sunday schools for 
children. In particular, active CHATs seemed to work with a wide range of actors (e.g., police, district CP 
officers). They also seem to be well-embedded in the community structures and other WV projects. A 
number of CHATs reported starting initiatives to support children and families in need. The Buikwe Youth 
Centre is one of these CHAT initiatives. In 2018, the centre worked at a village level by providing 
hairdressing and tailoring courses for adolescents and young people. In 2019, the centre expanded its 
activities to a parish level. The CHAT members also started community sensitisation on childcare and 
protection using drama as attendance is higher for events that involve elements of entertainment. 

In Guatemala, 93% of surveyed CHAT members in the intervention sites (vs. 28% of their counterparts (in 
the comparison site) said that they themselves were involved in child protection work. 68% of CHAT 
members (38 of 56) engaged in CP work in the intervention sites said they worked with faith leaders. 38% 
(21 of 56) also worked with other actors such as community members, parents/caregivers, youth, schools, 
health centres, police, and NGOs. At FGDs, CHATs reported being involved in awareness-raising talks, 
especially through loudspeakers, and spreading brochures and leaflets on child protection and faith.  

 

Positive changes across three countries   

 
At T2, across all countries, a large percentage of 
CNM participants in the intervention sites 
reported that things had become better for 
children in their community either to some, 
large, or a great extent (Figure 24). In contrast, 
much lower percentages of CNM respondents in 
the comparison sites across three countries 
provided the same answer (e.g., 71% in the 
intervention sites vs. 42% in the comparison site 
in Senegal).  

 

 

 

                                                           
9 For each category of CHATs (active, some, and limited involvement), three CHATs were interviewed.   

Figure  SEQ Figure \* ARABIC 6: Responses of CNM participants 
across three countries to the question “To what extent have things 
become better for children in your community?” 

Figure 24: Responses of CNM participants from Senegal, Uganda, 
and Guatemala to the question “To what extent have things 
become better for children in your community?”  
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Corporal punishment   

Corporal punishment is a key area where 
significant changes were observed across 
all three countries.  For example, the 
number of faith leaders and their 
spouses in intervention sites agreeing 
that their Scriptures do not allow the 
spanking of children increased since T0 
by 37% in Senegal, 32% in Uganda, and 
41% in Guatemala (Figure 25).   

At KIIs and FGDs in all three countries, 
faith leaders and their spouses 
intervention sites said that, because of 
the CoH CP training, their previous 
beliefs that children should be obedient 
and need physical punishment had 
changed since they came to understand 
that hitting was not good for children’s 
development. They also stated that 
children needed support and non-violent 
care from an early age. Consequently, most faith leaders and their spouses said that they had stopped 
beating children when they misbehaved and instead now talked and listened to their opinions.  

CHAT members reported experiencing the same changes concerning beliefs and practices around corporal 
punishment. For example, some CHAT members in Guatemala shared their stories of personal 
transformation. They said that they had never sat down with their children, especially daughters, to talk 
and listen to them because they felt ashamed to show emotions. They were now more open, showing 
emotions and even hugging their children, especially their daughters. The CoH workshop encouraged 
CHAT members to reflect on their experience of corporal punishment as a child and how they inflicted the 
same type of pain on their own children. CHAT members noted that personal changes were important 
because it would be difficult to change others without changing themselves first as they would be looking 
up to them.  

"When I was a child, I was a victim of child abuse by my parents; I remember with sadness and tears those 
moments of pain that I experienced. What hurts me the most is realising how I continued to reproduce the 
same pattern of behaviour with my four children, I thought it was the right way to educate them. But thanks 
to God and the workshops received from Channels of Hope, I changed my way of thinking and acting because 
I learned that childhood is corrected with positive discipline. When I got home, after receiving the subject of 
punishment and discipline, I apologised to my children for the physical abuse that I gave them. Now I take 

care of my sons and daughter with love" (CHAT member, bi-annual follow-up, Guatemala).  

Some faith leaders, spouses, and CHAT members in all three countries emphasised that the 
transformation of their beliefs and attitudes about corporal punishment was due to changes in their 
theological interpretations of some Bible and Qur’an verses. For example, in Uganda, faith leaders and 
spouses talked about how they previously used to misinterpret the Bible verse in Proverbs 13:24  
“Whoever spares the rod hates their children, but the one who loves their children is careful to discipline 

Figure  SEQ Figure \* ARABIC 7: Responses of KAPT participants 
across three countries to the statement “It is my understanding 
that our Scriptures do not allow us to spank our children to 
discipline them” 

Figure 25: Responses of KAPT participants from the intervention sites across 
three countries to the statement “It is my understanding that our Scriptures 
do not allow us to spank our children to discipline them” 



 

                          
 

 

P
ag

e2
6

 

them”10. In the CoH CP workshops, participants learned that this verse in the context of the wider biblical 
metanarrative implies guiding a child rather than physically punishing. Similarly, in Guatemala, one of the 
CHAT members came to see children in the image of God and treat them well as mistreating children 
would be mistreating God:  

"Previously, I felt more like a man when I mistreated my children, and since it is normal in my community 
and that is how our parents raised us, I did not think I was doing anything wrong. But when I attended a 

meeting of Channels of Hope, that day I learned that children are also created in the image of God, and by 

mistreating my children, they also mistreat God, from that day I decided not to say rude words to them, and 

now I tell them that I love them and they are important to me, I spend time to talk and take them to the 
fields to spend time together”  (CHAT member, bi-annual follow-up, Guatemala).   

 

Child marriage   

Child marriage is another major area 
where considerable changes were 
observed across three countries. 
Stigma toward teenage pregnancy is 
one of the contextual factors that 
drives child marriage. In this regard,      
Senegal and Guatemala had a 31% and 
24% increase respectively since T0 in 
the number of faith leaders and 
spouses intervention sites who said 
that they would not marry their 
daughter off young just because there 
was a possibility that she might fall 
pregnant before being married (Figure 
26).  
 
In Senegal and Uganda, many faith 
leaders intervention sites said that they 
no longer officiated marriages involving 
young girls. They now ask for their birth 
registration or immunisation cards when conducting marriage ceremonies to confirm that the girls were 
over the age of 17. This practice was confirmed by faith congregation and community members in Senegal: 
"For example, your parent brings you a girl from Guinea, the imam requires to have the proof to know that 
if she has reached the normal age for marriage. If not, he refuses" (FGD with male community members, 
Senegal, T2).  

In Senegal, child marriage was discussed in the community by faith leaders, village chiefs, and with 
children: “Today we heard the imams and the chief village talk about child marriage at the wedding 
ceremony. We follow their words with our young girls. Among us, who want to give their daughter in 

                                                           
10 This verse is frequently referred to as “Spare the rod and spoil the child” in everyday conversations.  

Figure  SEQ Figure \* ARABIC 8: Responses of KAPT participants 
across three countries to the statement “I would not marry my 
daughter off young just because there is a possibility that she might 
fall pregnant before being married.  

Figure 26: Responses of KAPT participants from the intervention sites across 
three countries to the statement “I would not marry my daughter off young 
just because there is a possibility that she might fall pregnant before being 
married. 
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marriage before the age of 18, we advise them to avoid it because she [the girl] has not reached the age 
(FGD with female community members, Senegal, T2).  

In Uganda, as a result of faith actors’ sensitisation, people's awareness of child marriage changed as they 
now know that girls should not be forced to marry but that incidents of this still occurred: "People used to 
think that engaging underage children in sexual acts was normal, but now they know better. Actually, 
before people used to believe that if you want to marry a girl, you just talk to them, and family would have 
no choice. Now they know that anyone below 16 years should not be forced to marry. We had a case where 
a girl was forcefully taken for marriage and parents reported" (KII with a CP actor, Uganda, T2). 

Interestingly, child marriage did not come up during KIIs and FGDs in Guatemala, even though, as shown 
above, faith leaders and spouses reported a significant change in their attitudes towards child marriage 
in the KAPT survey (Figure 26).  
 

Reporting child abuse  

Across three countries, faith 
leaders, spouses, and CHAT 
members in the intervention sites 
said that they felt more empowered 
to report child abuse; though, in 
Guatemala this was evident mostly 
in the qualitative data. There was a 
23% and 18% increase since T0 in 
Senegal and Uganda, respectively, 
in the number of faith leaders and 
spouses who agreed that reporting 
child abuse was more important 
than keeping good social relations 
(Figure 27). For example, one of the 
faith leaders in the intervention 
sites in Uganda said: "I used to fear 
to report child abuse because I 
wanted to keep good relationships 
with neighbours, but I now report" 
(KAPT open-ended answers, faith leader, Uganda, T2). During FGDs and KIIs in the intervention sites in 
Uganda, faith congregation and community members said that reporting of CP issues had improved in 
their communities: "People have been taught on what to do where to report [CP issue]. Parents are now 
more responsible than it was before.  A person caught in the wrong can be reported" (FGD with male 
community members, Uganda, T2). 

Similarly, at interviews and FGDs in Guatemala, community members and child protection actors in the 
intervention sites confirmed that faith leaders started reporting child protection cases which is a 
significant achievement. Before, faith leaders were only concerned with religious matters and also had a 
great sense of fear to report cases and intervene due to potential retaliation. However, faith leaders felt 
empowered after the CoH CP workshops to start reporting: "They [faith leaders] have reported cases to 
us. If there is a pregnant adolescent, they notify us in time so that we provide a timely prenatal check-up 

Figure 27: Responses of KAPT participants from the intervention sites  in Senegal 
and Uganda to the statement "It is more important to keep good social relations 
than to report child abuse". 
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and support. Things are notified to General Attorney's Office, and things are done as they should be. This 
is quite an achievement for us here in the municipality" (KII with a child protection actor, Guatemala, T2). 

 

Gender equality in education   
 
Qualitative data from across three countries consistently indicated that faith leaders, spouses, and faith 
congregation members had experienced changes in their attitudes towards the education of girls. For 
example, in Uganda, faith leaders and spouses in the intervention sites said that their attitudes towards 
educating girls had changed as they came to realise that it was important to educate girls who should not 
do only domestic work: "I changed my attitude, especially on educating girls. I used not to bother so much 
on educating girls but ever since CoH I got to learn that girls are also important and need to be educated. 
I changed my attitude of saying that girls do all the domestic work according to culture" (KAPT open-ended 
answers, faith leader, Uganda, T2).  

In Guatemala, a number of study participants in the intervention sites said that parents/caregivers came 
to realise that boys and girls should be treated equally and provided with the same opportunities (e.g., 
education): "Before they [parents/caregivers] used to put more value on boys than on girls, they did not 
give them the opportunity to study. But thank God, now both males and females have the same rights, 
they have the same values" (KII with a faith leader, Guatemala, T2).  
 

In Senegal, more CHAT members at T2 (35%) than at T1 (17%)  thought that their community members 
would not send a boy to school rather than a girl if their family could only send one child to school (Figure 
28).   Similarly, the percentage of faith congregation members, who believe that no one in the community 
would send their son rather than their daughter to school if they had to choose, increased from 0% at T1 
to 28% at T2 (Figure 29).   

 
Figure 28: Responses of CHATs in the intervention sites in 
Senegal to the question “If a family can only send one child to 
school, how many parents in this community would send a boy 
to school rather than a girl?” 

 
Figure 29: Responses of faith congregation members in the 
intervention sites in Senegal to the question “If a family can 
only send one child to school, how many parents in this 
community would send a boy to school rather than a girl?” 
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Country-specific positive changes  
 

Birth registration and conditions in the daaras11 in Senegal  

 

In Senegal, study participants at T2 perceived that registering birth had improved dramatically as new 
registration mechanisms initiated by the government had been established in the villages. Before birth 
registration was the responsibility of parents/caregivers, who tended to postpone birth registration until 
their child grew up. Now at the naming ceremony of the newborn child, the village chief registers the 
name in the record book for the payment of 200 – 300 CFA, and arranges an issue of birth registration 
certification from the mayor's office. Interviews showed that faith leaders had played an important role 
in promoting birth registration. For example, they coordinated with village chiefs to make sure that 
children got registered in the notebook. One of the imams in Gouloumbou also works on obtaining birth 
registration for older children through the court, as the quote below shows that this faith leader was 
motivated by WV CoH training and now brings the cases of older children to the court for birth 
registration.  

“What motivated me because I attended training with World Vision and it is even written in the Qur’an, they 
talk about children because the child has the same right as the old, the child is a person, so he has the right 
to have an identity to know who his father and his mother and what nationality he is: Senegalese Guinean 
or Malian… According to the information that I heard on the media, and that's where I learned how to take 
steps to find birth certificates, so I called the people at the village chief. We set up a committee with the 
teachers. I let parents know that if they do not have a birth certificate, they cannot have a national identity 
card. And even know what nationality he has, and the director of the school helped me get organised. I am 
helped by the villagers, the parents themselves and the volunteers and especially the headmaster… This year 
I have dealt with 31 cases… and even the court congratulated me about the work. Every time I go to court, 
they encourage me. Whenever I take a child to court he will have a birth certificate”. (KII with a faith leader, 
Senegal, T2). 

 
Discussions about daara at KIIs and FGDs at T2 also suggested that some positive changes have happened, 
though the problems with the living conditions and forced begging and work of the talibé12 remain in 
many daaras. The data indicates that changes in understanding and attitudes towards both the role of 
parents/caregivers in providing Qur'anic education to children are slowly taking place in faith actors. The 
role of the government in these changes should be acknowledged as considerable government initiatives 
have been taking place to improve the living conditions of the talibé by actively negotiating with 
marbaouts and imams on this topic. Meanwhile, some faith leaders appear to have contributed to these 
through their CP sensitisation activities as well as through trying to ensure adequate living conditions for 
the talibé in their own daaras.   

Study participants across all groups talked about the importance of both secular and religious education 
and said that children should participate in both to succeed in the future. Study participants also 
recognised that it was difficult for imams to teach and provide for the talibé when their parents/caregivers 
did not support or pay imams for their upkeep. Most importantly, congregation and community members 

                                                           
11 Daara is a Qur’anic school. 
12 Talibé are children studying at the Qur’anic school. 
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noted children suffer from this as they have to work to earn instead of learning. Thus, study participants 
emphasised that imams need to be supported by the government or parents/caregivers.  

People need to help the imam to ensure his daily bread at home because the time he has to spend in Daara 
to give classes goes out to find something to eat elsewhere. So the help can come from parents, from the 
state or elsewhere because they have a lot of talibés … This is where the problem lies because imams have 
to be helped because they do not have the means. For example, I take my child to the Imam to teach him 
the Qur'an, but I refuse to give him something so that he can take care of my child and others, but the Imam 
will not ask money from anyone (FGD with male community members, Senegal, T2). 

In some FGDs, study participants noted that their communities were already making changes with regard 
to Qur'anic education as now parents give contributions to the imams for teaching their children. The case 
study in Nguene found that parents/caregivers came together to establish a Qur'anic school in their 
community where each parent pays 3500 CFA each month to the teacher. Children of this daara said that 
they went both to the mainstream school and the  daara. They also noted that their teacher treated them 
well with no corporal punishment and also discussed issues such as child marriage with their parents by 
telling them that children should gain an education before marriage (FGD with children from daara, 
Senegal, T2). In other communities, similar changes were reported. For example, the quotes below 
illustrate that Qur'anic education was free in Gounass before; however, now families pay for this 
education which improved the living conditions of the talibe.  The talibé are well cared in some daaras. 

Before in Gounass, learning the Quran was free, but today children pay to learn. That's why there has been 
a change. Letting a kid go to look for money is bad for him because he will be used to and secondly he will 
not learn, and the day he will not have money, he will steal. … That's why many have adopted a new policy 
of the government. Parents who want their children learn the Qur’an must participate nowadays (FGD with 
CAVE, Senegal, T2).    

In the past, children learned only in Qur'anic schools, but all this has changed. They go to school in the 
morning and at night to Daara. Imams do not hit children anymore because when you hit a child he will not 
have a quiet mind. And if the child is hungry he cannot learn, so they give them food and teach. But imams 
do not have enough ways to give them something. The talibés were begging before in the street, or their 
master would hit them, but now they are not doing that anymore. Today when they have a Talibé, they 
teach him without beating (FGD with female community members, Senegal, T2). 



 

                          
 

 

P
ag

e3
1

 

 

Inter-faith and inter-denominational 
collaboration in Uganda  

In Uganda, participation of faith leaders and 

spouses in CoH CP stimulated cooperation 

among various congregations and/or faiths 

on CP issues. For example, there was an 

18% increase in the number of faith leaders 

and spouses in the intervention sites, who 

participated in KAPT at T2, agreed that the 

members of their church/mosque meet 

with people from other churches/mosques 

to consider ways to protect the most 

vulnerable children in our community (79% 

at T0 vs. 97% at T2). This number in the 

comparison group stood at 75% (Figure 30).  

Improvements in the inter-faith 

collaboration because of CoH CP also came 

up during KIIs and FGDs with faith leaders 

and spouses. Most KAPT participants in the intervention sites reported doing joint sensitisation, 

preaching, and home visits to raise awareness of community members on CP jointly with other faith 

leaders: 

"After attaining the training by World Vision, we realised that children belong to the entire community and 
belong to one God, we decided to put aside our differences to protect child rights. We do this by conducting 
joint meetings collective sensitisation and exchange visits, i.e., a Muslim going to church and vice versa" (KII 
with active faith leader, Uganda, T2). 

 

In contrast, in Guatemala, limited inter-denominational cooperation was a problem that faith leaders, 

spouses, and CHATs had, which prevented members of various faith communities from coming together 

in the CP activities. Respondents noted that a lack of inter-denominational and inter-congregational 

collaboration stems from the fear of being influenced by the faith beliefs of the other group as well as 

some mistrust between Catholic and Evangelical groups. This demonstrates that the ability of 

interventions such as CoH CP to facilitate collaboration between different faith groups or denominations 

depends on contextual factors and historical tensions in situ. CoH programmes have the potential to 

overcome divisions but where these are deeply entrenched further action is required.  

 

 

 

 

Figure  SEQ Figure \* ARABIC 10: Responses of KAPT survey 
participants in the intervention and comparison groups in Uganda 
to the statement "Members of our church/mosque meet with 
people from other churches/mosques to consider ways to protect 
the most vulnerable children in our community”. 

Figure 30: Responses of KAPT survey participants in the intervention and 
comparison groups in Uganda to the statement "Members of our 
church/mosque meet with people from other churches/mosques to 
consider ways to protect the most vulnerable children in our community “. 
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Child participation in Guatemala  

In all three countries, faith leaders and their spouses 

reported learning at the CoH CP workshop that 

adults should listen to children and involve them in 

decisions affecting their lives. This was particularly 

evident in Guatemala, where faith leaders and 

spouses spoke of making more effort than before to 

listen to their children and discuss matters that 

concern them. In KAPT, significantly more faith 

leaders and spouses in the intervention sites at T2 

(53%) compared with T0 (36%) said that adults 

should let children participate in decisions that 

affect their lives (Figure 31). Faith leaders and 

spouses acknowledged the importance of listening 

to children as it makes them feel cared for and 

listened to: "Sometimes you are busy, and the child 

gets desperate. He feels discouraged that the father and mother do not take into account what he wants 

to say. Today we understand that, when a child wants to talk to us, we must give them the time" (FGDs 

with faith leaders, Guatemala, T2). In Senegal and Uganda, this theme mostly came up in the open-ended 

answers of study participants:  

“We listen to children. We respect their rights and their opinions” (KAPT open-ended answers,  
faith leader, Senegal, T2)  

  
“I do not do as before. Now I listen to and discuss with children to have their opinions (KAPT open-
ended answers,  faith leader spouse, Senegal, T2)  

  
“Previously, I made choices for children. But now I let them make their own decisions and let 
children explain their views rather than tell them not to talk back. There is now a stronger bond 
with the children” (KAPT open-ended answers,  faith leaders, Uganda, T2) 

  
“I was so harsh to my children. But now I first listen to them and give them time to express their 
issues first” (KAPT open-ended answers,  faith leader spouse, Uganda, T2) 

 

 

 

 

 

 

Figure  SEQ Figure \* ARABIC 11: Responses of KAPT 
survey participants in the intervention and comparison 
groups to the statement “Adults should let children 
participate in decisions that affect their lives”. 

Figure 31: Responses of KAPT survey participants in the 
intervention and comparison groups in Guatemala to the 
statement “Adults should let children participate in decisions 
that affect their lives”. 
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Children’s views  
 
Changes in child protection   

In Senegal, children reported that changes happened with regard to child marriage, education, birth 
certificates, child labour, corporal punishment, and health. For example, children said that their parents 
now valued their education and allowed them to study and do their homework (CPA, boys, 11-13, 
Gouloumbou, T2). Children also stated that more children now had birth certificates which enabled them 
to pass the exams (CPA, girls, 14 – 17, Hamdallaye Pont, T2). Children noted that child labour and corporal 
punishment decreased as children were not given hard work or beaten. Regarding child marriage, 
children’s views were divided. Some thought that child marriage reduced:  

“It [child marriage] does not exist anymore because …. it decreased a lot; the parents stop marrying their 
daughters very early thanks to sensitisations. They do not allow marriage, for example at the age of 14 to 
15 because they know the consequences of child marriage” (CPA, girls, 14-17, Hamdallaye Pont, T2). 

Meanwhile, other girls reported cases of child marriage continuing as parents want to avoid pregnancy 
out of wedlock. They marry their daughters, especially if the suitors are well-off: “Early marriage exists so 
far because there are people who do it at the age of 14 before she can get pregnant causing problems” 
(CPA, girls, 14-17, Hamdallaye Pont, T2) and “parents push them into marriage if the suitors are a little 
rich” (CPA, girls, 14-17, Gouloumbou, T2).  Other issues reported by children included a lack of 
transportation to remotely located schools and a lack of water and toilets in schools which meant that 
children had to leave school if they required WASH facilities (CPA, boys, 14-17 Gouloumbou, T2). Boys also 
talked about a lack of jobs for young people, forcing some to migrate illegally for work. They stated that 
they would prefer to stay in their country if they had opportunities to earn a living.   

In Uganda, children reported positive changes in education, health, corporal punishment, and community 
and school infrastructure (e.g., better roads, new water tanks, new desks, and chairs). For example, boys 
in Buikwe said that more children were now provided with sufficient food and that attitudes of some 
caregivers seemed to be softening: “Some of the children stay with stepmothers and were not given food, 
but now they are given food, and it motivates them and keeps them happy” (CPA with boys, 14-17, Buikwe, 
T2). 

However, children noted that some issues persist. Corporal punishment was still practised in many 
families and schools. For example, one of the children echoed others by saying that her step-mother still 
beats her: “Since World Vision came my stepmother has never changed. She still beats me. They should 
come and talk to her” (CPA with girls, 11-13, Buikwe, T2). Other problems indicated by children include 
child sacrifice, sexual abuse, and child marriage, which was often the result of families not having the 
income to support them: “Children are married off when they are still young. When there is no money at 
home, so they end up getting married. [They] are even pushed to get married” (CPA with girls, 11-13, 
Buikwe, T2).  
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In Guatemala, children spoke of less corporal 

punishment and better care for children in the families. 

However, serious problems persisted, such as teenage 

alcohol abuse, teenage pregnancy, child labour, and 

corporal punishment. 
  

“Participant 1: A problem that exists today with 
alcohol, 13-year-old children are already beginning 
to consume it. … when they start drinking, they get 
lost in the streets doing bad things, taking drugs, and 
stopping studying. Participant 2: Another [problem] 

is that there are many pregnant girls. … It hurts me 

to see how children suffer. There are girls who, when 
they realise that they are pregnant, commit suicide” 
(Essays of boys aged 14-17 years old). 

 

Role of faith leaders and their spouses   

In Senegal, children said that imams were involved in CP sensitisation as they conducted meetings with 
parents to discuss birth registration, child marriage, child labour, and corporal punishment: “Religious 
leaders and their wives organised meetings last year to sensitise parents on protection. They focused on 
birth certificates for each parent to register their child at birth and child marriage. They said to stop giving 
girls under 17 years old in marriage” (CPA, boys, 11-13, Gouloumbou, T2). Other children noted that they 
were not aware of imams’ and their wives’ involvement in CP activities. They thought that imams were 
involved only in teaching the talibé; while their wives took care of the talibé (CPA, girls, 11- 13, Ndiapalde, 
T2). However, compared to baseline, all children could name their faith leaders during participatory 
activities with children. 

In Uganda, most children said that faith leaders and their spouses had done activities to improve children’s 
wellbeing. Among these activities were sensitisation of parents/caregivers on caring for children, 
supporting children with school fees, and doing other charity work for children in need. For example, boys 
in Buikwe said: “They [faith leaders] have advised parents to treat us well and take care of us. Some 
religious leaders come to our homes and talk to our parents, and we talk to them too” (CPA with boys, 14-
17, Buikwe, T2). Similarly, boys in Nakasongola also stated that faith leaders told their parents to stop 
child maltreatment: “Pastors and imams tell parents to stop beating them, and abusing in vulgar 
language, calling those names that they are stupid and do not have knowledge” (CPA with boys, 14-17, 
Nakasongola, T2).  

In Senegal, however, some children noted that they did not go to faith leaders or their spouses to discuss 
their issues. Some FL spouses live far away and do not come to the children's communities (CPA with girls, 
11-13, Nakasongola, T2). In other cases, children prefer to talk or report issues to other CP actors: “P1. 
For me, I do not go to the spouse of a faith leader. I go to a senior woman who goes to the headteacher 
and handles these issues well. P2 I talk to the vice-chairperson who works on the children's affairs” (CPA 
with boys, 14-17, Rakai, T2). Children pointed out that some faith leaders were abusive towards children 
as they beat them and called them derogatory names: “The preachers should stop abusing children, 
beating them at the church” (CPA with girls, 11-13, Buikwe, T2). 

Figure 32: Girl, 11-13, SJE, Guatemala 
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Children in Guatemala drew about their involvement in different activities organised by faith leaders and 

their spouses to learn about the Bible (Figure 33). A number of them also drew about faith leaders advising 

their parents to take good care of their children and about COVID-19 measures such as wearing masks 

(Figure 34).   

 

 

Figure 33: Boy, 11 -13 years old, SJE, Guatemala 

 

Figure 34: Girl, 11-13 years old, Jocotán, Guatemala 

 

Some adolescents in Guatemala stated that their faith leaders carried out specific activities on child 

protection to stop physical punishment, mistreatment, and abuse and promote better care for children:  

"They [faith leaders] initiated activities with parents, which encourage them to care for their children as 
reflected in God's love. They gave them some reflections so that they would feel the call God makes to them. 
The reflections were given to them through a megaphone and a message. This message was: "When I see 
my children, I see God Himself." They engage so that parents stop punishing their sons and daughters and 
value them and encourage people who sell alcoholic beverages to no longer do so" (Essays of girls aged 14-
17 years old, Jocotán, T2). 
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Challenges across countries    
 

Across all three countries, faith leaders, spouses, and CHATs reported encountering a number of 

challenges in doing CP work in the communities. A common challenge was how to engage community 

members in CP activities. Faith leaders, spouses, and CHAT members, especially in Senegal and Uganda, 

complained that the turnout of community members to CP events was sometimes low as people were 

busy or uninterested. In some instances, people expected incentives (e.g., food) to participate in CP 

events. In Uganda and Guatemala, communities thought that faith leaders, spouses, and CHAT members 

were receiving payment for their CP work and did not want to get involved as they saw this to be their 

work. In Guatemala, participation of men in the CP events such as talks and meetings was particularly low, 

which was connected by study participants to the machismo culture. However, this could also be probably  

related to difficulties around travel and time constraints 

Another common challenge was that faith leaders, spouses, and CHATs lacked funds or in-kind resources 

to help families afford/meet basic needs such as food, healthcare, and education of children (e.g., school 

uniforms and supplies) which was the main driver of child protection and care issues. Lack of funds also 

impeded faith actors’ reach of remote communities as it involved traveling. The next difficulty included 

maintaining the practice of non-violent punishment.  Some faith leaders, spouses, and CHATs in all three 

countries noted that, while it was important for them to learn the negative consequences of corporal 

punishment, they struggled to put non-violent parenting in practice as they lacked knowledge of positive 

parenting methods. Linked to this, study participants from all three countries pointed out that faith 

leaders and spouses would benefit from additional training on child protection. Their efforts were good, 

but they sometimes lacked technical knowledge on child protection to expand their work.  

Faith leader spouses experienced significant changes in their KAPT scores (Annex 4). However, in KIIs and 
FGDs, it became clear that the involvement of some faith leader spouses in CP work was limited in three 
countries. For example, in Guatemala, women with no literacy said that their inability to read and write 
prevented them from fully engaging in CP activities.  

In Senegal, faith congregation and community members in most FGDs reported that they had not seen 
any changes in the involvement of FL spouses in CP activities. Interviews with WV community facilitators 
and project staff suggested that many of the imams' wives were semi-literate. Discussions with the 
congregation and community members also indicated that being an imam's wife does not necessarily 
increase a woman's status, especially when her husband is poor. The imams' wives themselves said that 
they were ordinary women like everyone else in the community. Some study participants also said that 
the Tidiane denomination in Gounass, to which many participants in Gouloumbou and Nguene belonged, 
is more conservative than other Muslim brotherhoods in Senegal. The role of imams' wives role was thus 
to stay home and take care of the household. Consequently, these factors might have limited imams' 
wives sustained engagement in CP. Nonetheless, their important role in looking after the talibé was 
repeatedly stressed by study participants, which might also constrain the amount of time available for 
other community activities.  

Despite the progress made in each country regarding improving the child protection environment, certain 

child protection issues persist. Corporal punishment and physical violence were indicated as continuing 

issues in all countries. Other child protection issues were country-specific. In Senegal, access to education, 
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child marriage, conditions of talibé education, and birth registration remain challenging, suggesting that 

continuous efforts are needed to bring long-term changes. In Uganda, the continuing issues included 

informal payments and bribes in the CP system, domestic violence, and family disintegration, all of which 

contribute to the persistence of such child protection issues as child marriage and child abuse and neglect. 

In Guatemala, the persisting problems were alcohol and drug abuse by adults and adolescents, domestic 

violence, teenage pregnancy, and kidnapping of children.  

 

6. Conclusions   
 

Overall outcomes of the CoH CP project  

The cross-country comparison showed that faith leaders and spouses in Uganda experienced changes in 
three domains of the KAPT: Attitudes, Practices, and Theological Reflections. In the other two countries, 
changes were observed in two domains (Practice and Theological Reflections in Senegal and Knowledge 
and Attitudes in Guatemala). Across all three countries, changes were particularly evident in faith leaders' 
and spouses’ attitudes and beliefs regarding corporal punishment, child marriage, and reporting child 
abuse. There were also country-specific positive changes in child protection issues prevalent in the local 
communities (e.g., birth registration in Senegal).  

Across three countries, faith leaders and spouses reported engaging in CP work, mainly in the sensitisation 
of community members on CP issues through meetings, talks, and discussions. In Guatemala, there was 
also the provision of different leaflets and brochures in the case of Guatemala. Other work included 
addressing individual CP cases and asking for birth registration or immunisation card at the marriage 
ceremonies.  CHATs were established in three countries and reported getting involved in CP work, which 
was substantiated by broader congregation members. Faith leaders, spouses, and CHATs started 
collaborating with other community and CP actors, particularly with local leaders such as village chiefs 
and local authority leaders.  

Some positive changes in social norms and beliefs about child protection and wellbeing could be observed. 
For example, changes were observed in Senegal in the norms and beliefs around gender equality in 
education and reporting child abuse. In Uganda, changes concerned norms and beliefs around child 
marriage, reporting child abuse, interfaith collaboration, and corporal punishment.  

 

Implementation of the CoH CP Project  

The key learning of the FCC EVAC global study has been that the local context is important for the 
implementation of CoH CP as it shapes how the intervention is carried out. In Senegal, the CoH CP module 
needed to be adapted to a predominantly Muslim context. For example, most imams have more than one 
wife. Choosing which wife to bring to the workshop was not always an easy decision to make. While the 
first (senior) wife may have the most influence over the other wives, in practice, she was not always 
brought along to the workshops as she may not have been literate or for health and age-related reasons. 
This meant that a younger wife would have been selected instead. The involvement of faith leader wives 
was limited as women were mostly semi-literate and did not necessarily have influence among women. 
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Further, the implementing Area Programme office in Senegal encountered an unexpected funding cut 
that resulted in the closure of all its programmes except for CoH CP, indicating that CoH CP was delivered 
without the overall CP system strengthening approach. The CoH CP team also had to run refresher CHAT 
workshops to ensure that messages of CHAT workshops were conveyed fully to the CHAT participants who 
were expecting payment for volunteering since this was accepted in a broader culture in Senegal.  

In Senegal and Uganda, the mapping of faith leaders at the beginning of the programme implementation 
was a challenge. In Uganda, there were many congregations of different sizes (e.g., congregations 
consisting of a few people). A decision had to be made regarding leaders of which faith congregations to 
include. In Senegal, culturally, faith leaders had multiple similar names, which were also spelled 
inconsistently, creating initial confusion. In both countries, faith leaders tended to delegate participation 
in various events, including training to their congregation members, making it difficult to identify who the 
faith leaders were.  

Uganda has a highly CP-oriented environment. The government and NGOs have rolled out CP initiatives 
for many years. Many active CPCs operate at the community level. Considering this context, it is perhaps 
not surprising that there were no changes in the Knowledge domain of KAPT, as most participants already 
possessed CP information. Further, a large number of CP actors were included in the catalysing workshops, 
because of which CP messaging may have played a more prominent role during discussions rather than 
the faith-based aspect. However, it is noticeable that despite high levels of CP knowledge, there are 
ongoing concerns about the violence and treatment of children and the need for transformation of 
attitudes and practices from a faith perspective.  

In Guatemala, the catalysing and CHAT workshops had to be delivered in parts over several time points. 
This is because faith leaders and spouses could not spend three days for training as they were busy with 
activities like farming and lived in mountainous communities that were difficult to access and far from the 
municipality centres. Further, even though most CoH CP participants were women, those with no literacy 
indicated that inability to read and write prevented them from fully engaging with CP work. Participation 
of men in the CP activities was noted to be limited as they were busy with work and considered child 
protection to be a female domain. These social norms are difficult to change within the limited remit of 
the programme and reflect larger, influential gender norms at the community level. COVID19 had a 
significant negative impact on the implementation of CoH CP in Guatemala as faith leaders, spouses, and 
CHATs could not fully implement their action plans.  

 

Challenges 

Across all three countries, faith leaders, spouses, and CHATs seem to have experienced a similar set of 
challenges: (1) a low interest of some community members in mobilisation related to CP activities, (2) a 
lack of non-violent parenting skills and knowledge to promote sustained changes in corporal punishment, 
(3) a lack of child protection training for expanded work and engagement with other actors, (4) a lack of 
funds or resources to provide material support to the most vulnerable families and children with meeting 
their basic needs. In addition, each of the country settings also experienced unique challenges, details of 
which can be found in the final country reports.  
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Evidence showed that many CP issues persist in all contexts, such as corporal punishment and child 
marriage, suggesting that prolonged engagement with faith actors on these issues is necessary to 
transform such beliefs and build capacity for positive parenting approaches in the communities. 

 

7. Recommendations 
 

Based on the findings of the global study, the following recommendations are made for the revision of 
the ToC, implementation of CoH CP, and future research. 

Revisions to the ToC  

The FCC EVAC  global study provided evidence broadly in support of ToC of CoH CP programme model, 
specifically in relation to the first two phases of hypothesised change. The KAPT outcomes indicated that 
the perspectives and attitudes of local faith leaders and spouses regarding some aspects of child 
protection and child wellbeing had transformed and that this was sustained over time, as anticipated in 
the ToR. The CoH CP catalysing workshops motivated most faith leaders and spouses to engage in CP work 
in a personal capacity and through CHAT groups. Particularly in Senegal and Uganda, faith leaders and 
spouses managed to mobilise local faith communities for child protection and child wellbeing work. In 
Guatemala, the mobilisation of faith communities was also observed, albeit to a more limited extent which 
is likely to be due to the context of COVID19 restrictions. The community mobilisation activities resulted 
in some attitudes changes within CHAT groups and congregation members but was evident to a lesser 
extent.  

Across all countries, faith leaders and spouses reported working together with other government and non-
government community actors to some extent. Both community members and community actors 
witnessed the active engagement of faith leaders, spouses, and CHATs in CP work that contributed to the 
strengthening of the enabling environment. Importantly, faith leaders complemented the existing 
government and NGO efforts in the communities (e.g., birth registration efforts of the government in 
Senegal). In the mixed religious environment of Uganda, the CoH CP also resulted in the improvement of 
inter-faith collaboration between Muslims and Christian communities.  

The driving force of faith leaders’ contribution to the improvement of the enabling environment appears 
to be the combination of transformation from a faith perspective with their moral authority, trust, and 
respect at the community level, enabling them to influence community members’ mindset and social 
norms in relation to CP issues that have specific religious dimensions (such as child marriages, the daaras, 
and interpretation of Quranic/Biblical verses) as well as in relation to other more practical CP issues such 
as birth registration and reporting child abuse.  

The cascading effect of CP messaging and activities from CHATs towards the greater community seems 
limited in all countries, however. This suggests that the potential impact of the programme on changing 
social norms in regard to complex and controversial issues such as child marriage and corporal punishment 
should not be overestimated. Findings suggest that social norm change is a slow and gradual process. 
Programmes such as CoH CP need to be viewed as being most effective when part of a broader CP 
strengthening approach that works in collaboration with various community groups in changing negative 
child-related norms and behaviours. While this engagement with the broader CP environment forms part 
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of the CoH model, this aspect could be strengthened through further emphasis and support to faith 
leaders, their spouses, and CHAT members to maintain their work with CP actors (indicated as Value 
Proposition 6 on Figure 35).  

 

Figure 35: Revised value propositions 

 

The FCC EVAC global study indicates that 

the first and second phase of the ToC of 

CoH CP works in practice as faith leaders 

and spouses transform their perspectives 

on child protection and child wellbeing 

and are empowered to mobilise their faith 

communities for CP work. The third phase 

of the ToC requires further exploration 

since the ‘trickle-down’ effect from faith 

leaders to CHAT groups to congregations 

and then communities was not evident in 

the study. In addition, social norms in 

relation to such issues such as corporal 

punishment and child marriage require 

time and prolonged engagement to change (Figure 36). They also rely on contextual factors as well as the 

collaborative efforts of faith communities and other community actors, working together to bring about 

behaviour change.   

 

Figure 36: Stages of ToC requiring further exploration and revision.  
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A revised ToC which takes these issues into account is proposed below: 

 

Figure 37: Revised ToC 

 
The first point to note about the revised ToC above is the importance of the preparation phase before the 
programme is implemented. The preparation phase must encompass – or be based on - existing 
knowledge of local religious realities and solid relationships with local faith leaders. Both aspects are 
equally important and essential: if there is no knowledge of how local faith communities organise and 
mobilise, how their decision-making and hierarchical structures operate, how they conduct faith activities 
and how they include children and women in these, it becomes difficult to understand and support any 
initiatives that arise as a consequence of the CoH Cp programme. Equally, if WV only has relationships 
with some but not all denominations and/or faith communities, the imbalance will be reflected in levels 
of acceptance, participation and enthusiasm on behalf of faith leaders. If the preparation phase is not well 
established and enacted, ‘preparation’ becomes a logistical exercise on faith mapping and does not 
include these vital and foundational aspects.  
 
A further proposed revision is that the input required from WV at different phases of the programme 
model should not be equal at all stages which is represented here through the different sizes of the white 
dotted lines within the grey triangles. The proposition is that in order to carry through sustained change 
through all phases of the ToC, the input from WV should be largest after CHAT mobilisation as this is when 
faith leaders need additional training, support and logistical input. Currently – and as observed in the 
three countries - most effort is put into the catalysing workshop delivery, followed by effort to support 
the CHAT workshops but then tapers off. The reasons for the tapering off have been outlined above 
(including human and financial constraints), but are important to analyse so that they can be anticipated 
and countered form the outset. The research suggests that the usual CPA activities do not always ‘catch’ 
the additional work/support generated by the activities resulting from the CoH initiative. The size of the 
white triangles counteracts the orange boxes (indicating evidence for effectiveness of the different 
phases) from becoming smaller, as indicated in the recommendations in Figure 37 above. The final white 
triangle on the left (entitled ‘Resources required’)  
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Contextual factors – and especially economic hardship – is crucial on several fronts and has been added 
as a factor that requires consideration when analysing constraints on the model as well as ways in which 
positive change needs to be supported by WV. There are three different ways in which context affect the 
ToC: 

1) Specific CP risks are based in and play out in relation to contextual realities in children’s lives. The 
interrelationship between these risks and context permeates across macro (e.g., policies, 
legislation, systemic factors, political dynamics), meso (e.g., social norms, cultural and religious 
aspects of child rearing, availability of services at community level), and micro levels (household 
poverty, adult-child relationships, orphanhood etc.). Of these, poverty and economic hardship is 
a significant factor that has a direct and indirect connection to how CP risks manifest within 
specific settings. This connection is illustrated through the overarching blue arrow.  

2) Economic hardship and poverty create barriers for many of the positive changes anticipated 
through the ToC. Solutions to CP risks such as child marriage, child labour, school drop-out and 
even birth registration are hampered by a lack of financial resources to create alternative options 
for families struggling to survive. The three blue arrows that point to all three phases of the COH 
programme show that at each level economic hardship makes it difficult not only for faith leaders 
to organise (e.g., absence of plastic chairs to hold long meetings; lack of bicycles to visit 
households etc.) CHAT groups and community mobilisation, but their proposed changes in 
behaviour are criticised for not addressing real material needs that contributes to the risk in the 
first place.    

3) The white triangle on the far right (‘Resource required’) further emphasises that inputs are 
needed if the positive change achieved in phases 1 and 2 does not peter out as CP messages 
spread to the community. These inputs are not only financial and material but relate to 
organisational skills (e.g., how to set up a CP committee), capacity-building (e.g., parenting skills), 
faith-related (e.g. translation of relevant material into local languages) etc.  

 
The CoH programme model includes engagement with established CP structures through the invitation of 
key CP actors from communities to the catalysing workshops. It is anticipated that through the inclusion 
of a small number of key CP actors, relationships of trust are established with faith leaders which will 
result in collaborations further down the programme line. However, while this worked in settings where 
there was already a well-developed CP structure and commitment to various CP initiatives (Uganda), it 
worked less well in settings where this was not the case or where different ways of interacting with 
existing CP structures were in place (Senegal and Guatemala). The ToC thus needs to reconsider how best 
to facilitate this engagement in a more thorough and consistent way in order to ensure that this 
engagement is not only actively promoted but also supported in phases 2 and 3. It is at these later stages 
that initiatives to strengthen the protective environment need to be mutually supported by religious, 
social service and statutory actors alike.  
 
Finally, social norms have been added into the ToC. While social norms underlie and pervade the whole 
diagram, they seem most relevant when steps are taken by CHAT groups in the larger community to 
change attitudes and behaviours around CP.  While a programme like CoH does not aim to nor can it be 
expected to change social norms in regard to child-protection, consideration needs to be given how 
change in relation to these will be specifically supported alongside initiatives of FL and CHAT groups who 
often encounter resistance to deeply entrenched socio-cultural norms. If FL are to be catalysts for social 
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norms change they need support in doing so together with other reference groups and enablers within 
the community.  
 

It is recommended that CoH programming needs to include:  

▪ Strengthening of long-term collaboration between the CoH CP faith leaders, spouses, and CHATs 
with formal and informal community actors (e.g., local leaders, villages chiefs, CP actors); 

▪ Promoting faith leaders, spouses, and CHAT members’ engagement with the existing local and 
government and non-government efforts and initiatives on child protection to have long-term 
changes in relation to key CP issues 

▪ Focusing work of faith leaders, their spouses, and CHAT members on bringing about changes in 
social norms around key CP issues together with other relevant reference groups and enablers  

▪ Strengthening inter-denominational and inter-faith collaboration which is often initiated through 
CoH workshops to cement relations at community level. 

 

Recommendations for the implementation of CoH CP  

The FCC EVAC global study provided a number of valuable lessons learned which can affirm the 
implementation of the CoH process. The following recommendations are offered.  

▪ A thorough mapping of faith communities at the beginning of the programme, which takes into 
account the local culture and religious landscape, is essential. This includes knowledge of how 
faith communities are organised, how they do their work, and their potential impact on CP; 

▪ Existing strong relationships of trust with faith leaders across the religious spectrum will facilitate 
the engagement of faith leaders in the programme; 

▪ Flexibility in the implementation of the CoH CP module to the local context (e.g., a Muslim 
communities as in Senegal or the context of remote mountainous communities like in Guatemala) 
is crucial and was evidenced in all three settings. While fidelity to programme model is important, 
the role-out of workshop timing and delivery, the selection of workshop participants and inclusion 
of key CP actors are aspects which have been flexibly implemented without diminishing the 
effectiveness of the transformative phase 1 of the programme.  

▪ Offering additional training on positive parenting and child protection for faith actors who 
participated in CoH CP to deepen and sustain their engagement, knowledge and practice; 

▪ Encouraging men’s participation in CP activities by engaging with the local norms around men’s 
involvement in child protection and care issues;  

▪ Considering how best to support FL who engage with the most vulnerable families and may feel 
helpless to assist with their financial and practical needs  

▪ Considering how workshops can be effective when literacy levels of participants are low.  

 

Recommendations for future research  

Considering the learnings from the FCC EVAC global study, the following recommendations can be made 
for improving similar research and/or doing further research:  
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▪ Future research on the changes in the social norms around key child protection issues such as 
corporal punishment and child marriage in order to understand what role faith and faith actors 
play in bringing about changes in social norms. A follow-up study using a mixed-method approach 
with a focus on specific CP issues and the social norms underlying these can be conducted in the 
intervention sites in Senegal, Uganda, and Guatemala to examine the long-term effects of the CoH 
CP programme.  

▪ Future research can also measure prevalence of violence against children in the communities at 
the beginning and end of the study to gain insight into the impact of the CoH CP programme on 
the prevalence of the violence.  

▪ Understanding the role of female faith leaders, female spouses, and female members of CHATs in 
order to implement support for their empowerment, agency and unique ways of working within 
various faith contexts. 

▪ A key lesson learned in the FCC EVAC global study was that the COVID-19 situation severely 
affected not only CP activities but also the ability to conduct research in the communities. Future 
study methodologies need to build in flexibility to allow adaptation to such changing 
circumstances through building capacity of local research teams and strengthening remote 
technical support by international researchers.  
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Annex 1: Data collection methods and time points  
 

Data 
collection 

point 

Aim Site Data collection methods 

Quantitative Qualitative 

T0 To map the protective 
environment in the 
communities.  

Intervention 
and 
comparison 
sites 

KAPT survey with 
faith leaders and 
spouses  
 

KIIs with CP actors, 
community 
leaders/authorities, and 
faith leaders and spouses   
FGDs with CP 
committees, community 
members, faith 
communities, faith 
leaders and spouses 
Participatory activities 
with children 

ta To assess the outcomes 
of catalysing workshops. 

Intervention 
sites 

- KAPT survey with 
faith leaders and 
spouses 

FGDs with faith leaders 
and spouses 

tb To explore changes in CP 
related beliefs and 
practices of faith 
leaders, FL spouses, and 
CHAT members post-
workshops  

 Uganda  
----------- 

Uganda  
FGDs with CHAT members  
Case studies  

Guatemala  
KAPT with faith 
leaders and spouses  

Guatemala  
FGDs with CHAT members  

T1 To identify evidence of 
mobilization of local 
faith communities on 
CP. 

Intervention 
and 
comparison 
sites 

KAPT survey with 
faith leaders and 
spouses  
CNM survey with 
community 
members 

KIIs with CP actors, 
community 
leaders/authorities, and 
faith leaders and spouses   
FGDs with CP 
committees, community 
members, faith 
communities, faith 
leaders and spouses 
Participatory activities 
with children 

T2  (a) To collect evidence 
of engagement by and in 
collaboration with faith 
communities with 
respect to CP; (b) to 
explore changes in the 
protective environment 
supporting children; (c) 
to assess whether 
changes in KAPT were 
sustained over time, and 
(d) to explore shifts in 

Intervention 
and 
comparison 
sites 

KAPT survey with 
faith leaders and 
spouses  
CNM survey with 
community 
members 

KIIs with CP actors, 
community 
leaders/authorities, and 
faith leaders and spouses   
FGDs with CP 
committees, community 
members, faith 
communities, faith 
leaders and spouses 
Participatory activities 
with children 
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the risks faced by 
children.  
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Annex 2: Data collection in Senegal, Uganda, and Guatemala  
 

Data 
collection 

stage 

Senegal Uganda Guatemala 

T0 March 2016  
 
KAPT with 105 faith leaders and 
spouses in the intervention sites  
and 56 in the comparison sites  
 
54 KIIs, 30 FGDs, and 10 CPAs 
 

April – May 2017  
 
KAPT with 271 faith 
leaders and spouses in 
the intervention sites  
And 81 in the 
comparison sites  
 
49 KIIs, 50 FGDs, and 17 
CPAs 
 

September 2018  
 
KAPT with 132 faith 
leaders and spouses in 
the intervention sites 
and 84 in the 
comparison sites  
 
33 KIIs, 35 FGDs, and 16 
CPAs 
 

Ta November 2016 
 
KAPT with 109 faith leaders and 
spouses in the intervention sites 
 
6 FGDs   
 

December 2017 – 
January 2018  
 
KAPT with 367 faith 
leaders and spouses in 
the intervention sites 
 
6 FGDs   
 

March 2019  
 
KAPT with 102 faith 
leaders and spouses in 
the intervention sites  
 
Four focus group 
discussions (FGDs) 
 

Tb Tb was integrated into T1 February – March 2018  
 
nine focus group 
discussions (FGDs) 
 
nine case studies on 
CHATs' CP work were 
conducted 

January 2020  
 
KAPT with 64 faith 
leaders and spouses in 
the intervention sites 
 
Six FGDs (two in each 
location) were held with 
47 CHAT members with 
mixed genders and 
denominations  
 

T1 April – May 2018  
 
KAPT with 71 faith leaders and 
spouses in the intervention sites  
And 54 in the comparison sites  
 
CNM with 230 CHAT, congregation, 
and community members in the 
intervention sites and 54 in the 
comparison sites  
 

November – December 
2018  
 
KAPT with 179 faith 
leaders and spouses in 
the intervention sites  
And 71 in the 
comparison sites  
 
CNM with 212 CHAT, 
congregation, and 

T1 was replaced with tc  
November – December 
2020 
 
CNM with 180 CHAT, 
congregation, and 
community members in 
the intervention sites 
and 90 in the 
comparison sites  
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35 KIIs, 39 FGDs, and 18 
participatory activities were 
conducted 
 

community members in 
the intervention sites 
and 70 in the 
comparison sites  
 
36 KIIs, 41 FGDs, 16 
participatory activities 
with children (CPA), and 
six case studies were 
conducted 
 

T2 April – May 2019  
 
KAPT with 71 faith leaders and 
spouses in the intervention sites  
And 57 in the comparison sites  
 
CNM with 268 CHAT, congregation, 
and community members in the 
intervention sites and 80 in the 
comparison sites  
 
35 KIIs, 43 FGDs, 6 case studies, 
and 16 CPAs were conducted 

November 2019  
 
KAPT with 141 faith 
leaders and spouses in 
the intervention sites  
And 76 in the 
comparison sites  
 
CNM with 204 CHAT, 
congregation, and 
community members in 
the intervention sites 
and 69 in the 
comparison sites  
 
30 KIIs, 37 FGDs, 8 case 
studies, and 16 CPAs 
were conducted 

March 2021 
 
KAPT with 62 faith 
leaders and spouses in 
the intervention sites 
and 80 in the 
comparison sites  
 
CNM with 180 CHAT, 
congregation, and 
community members in 
the intervention sites 
and 94 in the 
comparison sites  
 
22 KIIs, 24 FGDs, 6 case 
studies, and 12 CPAs 
were conducted 
 
QMU team did not 
travel but support the 
WV Guatemala team 
remotely.  
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Annex 3: Faith Community Child Protection Scale  
 

Main and 
expanded 
measure 

Construct Code Measurement item 
Original 
item 
code 

Psychometric 
measure 

Construct 1: 
Community 
child 
protection 
practices 

CP1 
I regularly pray for children in our community that 
are facing difficult circumstances 4g 

CP2 
I put time aside to listen carefully to the concerns 
of my own child/children 3c 

CP3 
It is important to listen and to talk to children 
about their opinions 2i 

CP4 
It is my religious duty to protect and support 
children with disability because all children are 
created equally by God. 4a 

CP5 
Reporting child abuse to a child protection 
committee is a good thing 2q 

CP6 I know how to report child abuse to the authorities. 1f 

CP7 
All children – no matter what their circumstances 
or behaviour - are equally precious and created in 
God’s image 4c 

CP8 
It is important to register the birth of a child who 
has a disability. 2l 

Construct 2: 
Community 
attitude 
towards child 
rights 

ACR1 There are laws in place that protect children 1g 

ACR2 It does no harm to withhold food from a child who 
has disobeyed. 1i 

ACR3 
Child rights are not acceptable, since they force us 
to allow practices which go against our scriptural 
beliefs 4i 

ACR4 Long and hard hours of work in the fields doesn’t 
harm a child 1h 

ACR5 It is more useful for boys to complete school than 
girls. 2n 

ACR6 If it was discovered that a faith leader abused a 
child, then they should not be exposed or penalized 
because they are doing God’s work. 4d 

Construct 3: 
Community 
reservations 
around 
physical 
punishment 

PP1 
You sometimes need to strike a child that is 
misbehaving. 2p 

PP2 
It is my understanding that our Scriptures allow us 
to spank our children to discipline them 4h 

PP3 
In order to bring up a child properly a child needs 
to be physically punished 1a 

FP1 
At Friday prayer/church services, religious leaders 
regularly discuss issues of children’s welfare. 4f 
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Additional items of potential use 
for informing programming: faith 

community practices 

FP2 

Our church/mosque has conducted child protection 
training for our staff/volunteers working with 
children 3i 

FP3 

Members of our church/mosque meet with people 
from other churches/ mosques to consider ways to 
protect the most vulnerable children in our 
community 3e 

FP4 

Faith leaders regularly report child protection 
issues to the authorities. 3j 

FP5 
I often meet with parents of children to talk about 
the importance of registering a child’s birth. 3b 
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Annex 4: DID analysis outcomes of KAPT and CNM data over time for 

Senegal, Uganda, and Guatemala  
 

DID analysis outcomes of KAPT data  

     DOMAIN Group  

Senegal KAPT respondents Uganda KAPT respondents Guatemala KAPT respondents 

Before 

(T0)  

After 

(T2)  

Diff-

in-diff 

Before 

(T0)  
After (T2)  

Diff-in-

diff 

Before 

(T0)  
After (T2)  Diff-in-diff 

Knowledge  

Comparison  37.401 36.053   42.200 38.803  39.702 38.800  

Intervention  36.844 36.577   41.940 41.376  39.621 41.032  

Differ (I-C) -0.557 0.525 1.082 -0.260 2.573 2.833 -0.081 2.232 2.313 

p (diff) 0.507 0.199 0.105 0.661 0.005** 0.001*** 0.839 0.089* 0.060* 

Attitudes  

Comparison  53.407 53.649   52.653 52.105  49.107 49.875  

Intervention  52.761 55.871   53.253 56.021  50.432 53.032  

Differ (I-C) -0.647 2.168 2.814 0.600 3.916 3.316 1.325 3.157 1.833 

p (diff) 0.775 0.066* 0.152 0.236 0.005** 0.033** 0.000*** 0.000*** 0.000*** 

Practice  

Comparison  38.48 31.035  34.000 32.184  34.214 32.825  

Intervention  37.545 32.113  34.683 35.965  35.045 34.355  

Differ (I-C) -0.934 1.078 2.012 0.683 3.780 3.097 0.831 1.530 0.699 

p (diff) 0.397 0.035** 
0.055
* 

0.559 0.000*** 0.070* 0.186 0.009*** 0.359 

Theological 

reflections  

Comparison  32.388 32.772   32.648 31.118  33.595 32.988  

Intervention  32.022 33.451   32.880 33.539  33.462 33.532  

Differ (I-C) -0.366 0.679 1.045 0.232 2.421 2.189 -0.133 0.545 0.678 

p (diff) 0.407 0.204 0.002
** 

0.682 0.003** 0.009** 0.061* 0.336 0.234 
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DID analysis outcomes of CNM data  

     DOMAIN Group  Senegal CNM respondents Uganda CNM respondents Guatemala CNM respondents 

Before 

(T0)  

After 

(T2)  

Diff-

in-diff 

Before 

(T0)  

After (T2)  Diff-in-

diff 

Before 

(T0)  

After (T2)  Diff-in-diff 

Empirical 

norms  

Comparison  35.167 33.17  28.357 28.018  32.037 32.133  

Intervention  32.652 33.597  29.888 31.454  33.780 33.112  

Differ (I-C) -2.514 0.427 2.942 1.531 3.436 1.905 1.742 0.978 -0.764 

p (diff) 0.036*

* 
0.36 0.064

* 
0.073* 0.000*** 0.067* 0.043** 0.141 0.003*** 

Normative 

norms   

Comparison  34 32.846  29.976 29.267  30.468 29.973  

Intervention  33.774 32.826  30.563 30.842  31.050 29.843  

Differ (I-C) -0.226 -0.02 0.206 0.588 1.575 0.987 0.582 -0.130 -0.712 

p (diff) 0.741 0.951 0.671 0.311 0.001*** 0.067* 0.005*** 0.715 0.116 

Personal 

beliefs   

Comparison  34.963 33.146  30.900 30.361  31.333 31.269  

Intervention  33.343 33.475  32.486 32.706  31.897 31.053  

Differ (I-C) -1.62 0.329 1.949 1.586 2.345 0.759 0.564 -0.216 -0.780 

p (diff) 0.052* 0.304 0.034
** 

0.001*** 0.004*** 0.026** 0.082* 0.358 0.159 
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Annex 5: DID analysis outcomes of KAPT data over time for Senegal, 

Uganda, and Guatemala disaggregated by respondents’ category  
 

Senegal  

 
***p<0.01, **p<0.05, *p<0.1 

Uganda  

 
***p<0.01, **p<0.05, *p<0.1 
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Guatemala  
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Annex 6: DID analysis outcomes of global KAPT data disaggregated by 

faith groups   
 

     
DOMAIN 

Group  

All KAPT respondents Christian respondents Muslim respondents 

Before 
(T0)  

After (T2)  
Diff-in-
diff 

Before 
(T0)  

After (T2)  
Diff-in-
diff 

Before 
(T0)  

After (T2)  
Diff-in-
diff 

Knowledge  

Comparison  41.022 39.138   40.256 38.814   42.189 39.54   

Intervention  41.094 41.108   41.293 41.665   40.588 40.183   

Differ (I-C) 0.072 1.97 1.898 1.037 2.851 1.814 -1.601 0.643 2.244 

p (diff)     0.001***     0.015**     0.018** 

Attitudes  

Comparison  50.448 50.655   50.264 50.847   50.718 50.417   

Intervention  51.568 54.259   52.26 55.051   49.806 52.943   

Differ (I-C) 1.121 3.604 2.483 1.996 4.204 2.208 -0.912 2.527 3.438 

p (diff)     0.000***     0.010***     0.002*** 

Practice  

Comparison  35.274 32.117   34.137 32.966   36.895 31.063   

Intervention  35.414 34.602   35.384 35.339   35.487 33.379   

Differ (I-C) 0.14 2.485 2.345 1.247 2.373 1.126 -1.408 2.315 3.724 

p (diff)     0.000***     0.16     0.000*** 

Theological 
reflections  

Comparison  32.956 32.263   33.272 32.39   32.497 32.105   

Intervention  32.854 33.515   33.243 33.789   31.867 33.058   

Differ (I-C) -0.102 1.252 1.353 -0.029 1.4 1.429 -0.63 0.953 1.583 

p (diff)     0.002***     0.012**     0.028** 
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Annex 7: KAPT measure   
 

No Item Code Item wording  Response options  
 

  Knowledge 

1 1A In order to bring up a child properly a child needs to be 
physically punished 

1 – Strongly disagree  
2 – Disagree 
3 – Neigther agree no 
disagree  
4 – Agree  
5 – Stronfly agree  
  
  
  
  
  
  
  
  

2 1B It is no business of anyone outside the home how a 
child is disciplined. 

3 1C Children deserve the same level of respect and support 
as adults. 

4 1D Verbally insulting a child can be just as harmful to a 
child as hitting a child. 

5 1E There is no value to registering the birth of a child with 
the authorities 

6 1F I know how to report child abuse to a child protection 
committee (CAVE). 

7 1G There are laws in place that protect children 

8 1H Long and hard hours of work in the fields doesn’t harm 
a child. 

9 1I It does no harm to withhold food from a child who has 
disobeyed. 

 
  Attitudes  

10 2B I would rather marry my daughter off young than see 
her fall pregnant before marriage. 

1 – Strongly disagree  
2 – Disagree 
3 – Neigther agree no 
disagree  
4 – Agree  
5 – Stronfly agree  
 
  
  
  
  
  
  
  
  
  
  
  
  
  

11 2C It is acceptable for young girls to marry before the age 
of 16 years. 

12 2D It is acceptable here for boys and girls of poor families 
to work in order to earn income for the family rather 
than attend school 

13 2E If I am aware that a child in the community was being 
physically or sexually abused, I would report it 

14 2F It is only parent’s and close relative’s responsibility to 
make sure their children are protected 

15 2H All traditional customs benefit children 

16 2I It is important to listen and to talk to children  about 
their opinions 

17 2J My children can go through the same hardships that I 
did because it makes them stronger. 
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18 2J Reporting child abuse to a child protection committee 
(CAVE) is a good thing 

19 2K  It is more important to keep good social relations than 
to report child abuse. 

20 2L It is important to register a child with a disability. 

21 2M 
 
 
 
 
1J 

It is better for a child to continue in the daara/Sunday 
school rather than formal school (used in Senegal) 
 
Adults should let children participate in decisions that 
affect their lives ( used in Uganda and Guatemala)  

22 2N It is more useful for boys to complete school than girls. 

23 2P You sometimes need to strike a child that is 
misbehaving. 

 
 Practices  

24 3A I seldom meet with parents to help them deal with a 
difficult situation related to their children. 

1 – Strongly disagree  
2 – Disagree 
3 – Neigther agree no 
disagree  
4 – Agree  
5 – Stronfly agree  
 
  
  
  
  
  
  
  
  

25 3B I often meet with parents of children to talk about the 
importance of registering a child’s birth. 

26 3C I put time aside to listen carefully to the concerns of my 
own child/children. 

27 3E Members of our mosque/church meet with people 
from other religious groups to consider ways to protect 
the most vulnerable children in our community. 

28 3F Our mosque/church does not have a space for children 
to go to obtain guidance and support if and when they 
need it. 

29 3G Our mosque/church does not provide information to 
parents and caregivers on how to ensure their children 
are protected against violence and abuse 

30 3H We have birth certificates for all the children in our 
household. 

31 3I Our mosque/Church has put in place child protection 
training for our staff/volunteers working with children 

32 3J Faith leaders regularly report child protection issues to 
the authorities. 

 
 Theological Reflections  

33 4A It is my religious duty to protect and support children 
with a disability because all children are created equally 
by God. 

1 – Strongly disagree  
2 – Disagree 
3 – Neigther agree no 
disagree  
4 – Agree  
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34 4B We do not read in scriptures about “child rights.” It is a 
worldly/secular concept with no foundation in 
scripture. 

5 – Stronfly agree  
 
  
  
  
  
  
  
  

35 4C All children – no matter what their circumstances or 
behaviour - are equally precious and created in God’s 
image 

36 4D If it was discovered that a faith leader abused a child, 
then they should not be exposed or penalized because 
they are doing God’s work. 

37 4F At Friday prayer/Church services, religious leaders 
regularly discuss issues of children’s welfare. 

38 4G I regularly pray for children in our community that are 
facing difficult circumstances 

39 4H It is my understanding that our Scriptures allow us to 
spank our children to discipline them 

40 4I Child rights are not acceptable, since they force us to 
allow practices which go against our scriptural beliefs 
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Annex 8: CNM measure   
 

 

No Item code Item wording  

1 
 

1P In order to raise a child properly a child needs to be physically punished.  
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer  

2 1E How many people in this community physically punish their children to raise them properly? 
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer 

3 1N Most people in this community think that it is acceptable to physically punish a child.  
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

4 2P Verbally insulting a child can be just as harmful to a child as hitting a child. 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

5 2E How many people in this community verbally insult children?  
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer 

6 2N Most people in this community think that verbally insulting a child is as harmful to a child as hitting a child.  
  
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

7 3P I would rather marry my daughter off young than see her fall pregnant before marriage. 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

8 3E Do parents in this community marry their daughter off young rather than see her fall pregnant before 
marriage?  
 
1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 

9 3N Most people in this community think it is acceptable for parents in this community to marry her daughter 
off young rather than see her fall pregnant.  
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

10 4P All traditional customs benefit children  
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

11 4E Do people in this community observe traditional customs even if they are harmful to a child?  
 
1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 

12 4N How many people in this community believe that some traditional customs harm children?  
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer 

13 5P It is more important to keep good social relations than to report child abuse. 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

14 
 
 
 

5E Do people in this community report child abuse if the perpetrator is a family member or a neighbor?  
 
1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 
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15 5N How many people in this community believe that it is more important to keep good social relations than to 
report child abuse?  
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer  

16 
 
 
 

6P Parents in this community treat their child with a disability equally as they do their other children 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

17 6E Do parents in this community treat a child with a disability equally as they do their other children?  
 
1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 

18 6N How many people in this community think that parents should treat a child with a disability equally as they 
do their other children?  
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer 

19 7P It is more useful for boys to complete school than girls. 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

20 7E If a family can only send one child to school, how many parents in this community would send a boy to 
school rather than a girl?  
  
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer  

21 7N How many people in this community believe that it is more useful for boys to complete school than girls?  
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer 

22 8P If it was discovered that a faith leader abused a child, then they should not be exposed or penalised 
because they are doing God’s work. 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

23 8E If it is discovered that a faith leaders abused a child, would people in this community expose or penalise 
the faith leader for this action?  
 
1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 

24 8N How many people in this community think that a faith leader, who abuses a child, should not be exposed 
or penalised for this action because s/he is doing God’s work?  
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer 

25 9P It is my understanding that our Scriptures allow us to spank our children to discipline them 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

26 9E Do people in this community spank their children to discipline because their scriptures allow this?  
 
1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 

27 9N How many people in this community think that scriptures allow them to spank their children to discipline 
them?  
 
1 – none, 2 – some, 3 – many, 4 – almost all, 99 – Do not know/Cannot Answer 

28 10P It is only parents and close relatives’ responsibility to make sure their children are protected. 
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

29 10E In this community, do only parents and close relatives make sure that their children are protected?  
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1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 

30 10N Most people in this community think that it is only parents and close relatives’ responsibility to make sure 
their children are protected.  
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

31 11P Members of different faith congregations (e.g. Christian, Muslim) in this community get together to 
support vulnerable children  
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

32 11E Do different faith congregations (e.g. Christian, Muslim) in this community get together to support 
vulnerable children?  
 
1 – never, 2 – rarely, 3 – sometimes, 4 – always, 99 – Do not know/Cannot Answer 

33 11N Most people in the community think that different faith congregations (e.g. Christian, Muslim) should get 
together to support vulnerable children.  
 
1- strongly disagree , 2- disagree, 3 - agree, 4 - strongly agree, 99 - Do not know/Cannot Answer 

 


