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Background 
The combined impacts of the ongoing insurgency and the COVID-19 pandemic have created an unprecedented 
humanitarian crisis in Northeast Nigeria, particularly in the BAY states (Borno, Adamawa, and Yobe) where an 
estimated 8.4 million people will need humanitarian aid in 2022. This population includes the majority (an 
estimated 733,000) of the 1 million people in areas currently inaccessible to humanitarian actors, and 
approximately 4.7 million adolescents.i,ii  

Even before the pandemic, 4 in 10 Nigerians were living below the national poverty line and millions more were 
living on the cusp of the poverty line, making them vulnerable to falling back into poverty when shocks occur.iii 
As a coping mechanism, many families seek to marry off their daughters, resulting in Nigeria’s rates of child early 
and forced marriage (CEFM) and adolescent pregnancy being among the highest worldwide. An estimated 23 
million girls and women are married off during childhood, and 19.2% of adolescent girls (15-19 yrs.) have given 
birth at least one time.iv,v Adolescent boys are also becoming increasingly vulnerable to being recruited into 
armed conflict.vi The COVID-19 pandemic has exacerbated the disproportionate impacts of pre-existing crises on 
adolescent girls and boys, leading to increased gender-based violence (GBV), increased CEFM, and decreased 
school attendance. Recognizing this situation, CARE, Plan, and the RGA Cooperative sought to build upon a 
previous RGA conducted by CARE, UN WOMEN and OXFAM in 2020 not only to explore the evolving realities of the 
compounding crises (insurgency, food insecurity, and COVID-19), but also to conduct a deeper analysis on the 
unique and disproportionate impacts of this complex crisis on and from the perspective of adolescent boys and 
girls to inform humanitarian programming and strategy.  

Methodology 
The Rapid Gender Analysis (RGA) provides information about the different needs, capacities, and coping 
strategies of women, men, boys, and girls in a crisis situation. It does this in part by examining the relationships 
between women, men, boys, and girls. RGAs are built up progressively, and as more information becomes 
available, assess the unique needs of different groups as they evolve in rapidly changing and insecure 
environments. In the BAY States of NE Nigeria, CARE, Plan, the RGA Cooperative, and the Halliru Memorial Youth 
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Development and Empowerment Initiative (AYDI), in partnership with Technology-Enabled Girl Ambassadors (who 
were previously trained on data collection and research methods by Girl Effect), worked together to conduct this 
RGA with a specific focus on identifying how the overlapping crises have disproportionately impacted adolescent 
girls and boys. The research team adapted existing RGA tools and piloted two additional adolescent-focused 
tools that were designed to be more participatory and age-appropriate to encourage adolescents' sharing of 
their own insights and perspectives. This was part of the joint GBV Call to Action Commitments made between 
Plan International and CARE International.  Leveraging capacities and meaningful participation of young people 
through the Technology-Enabled Girl Ambassadors’ (TEGAs) played a key role in ensuring that this RGA was 
undertaken with and for adolescents.  

Data Collection Plan 
The RGA analyzed data collected via focus group discussions and individual surveys with adolescent girls and 
boys during the time period from February 14th 2022, to March 16th, 2022. Primary data collection was conducted 
in 20 communities within 10 local government areas (LGAs); 5 in Borno, 3 in Yobe, and 2 in Adamawa.    
A total of 522 adolescents from all three states participated in the focus group discussions specifically, with an 
equal distribution of adolescent boy and girl respondents from each state. 120 adolescents participated in the 
qualitative survey, with a majority of the respondents (81%) belonging to host communities, and the remaining 
being IDPs (12.5%) or returnees (6.7%).  

Primary Data Collection 
CARE and Plan International provided a total of 37 enumerators (20 female and 17 male) and 3 field supervisors 
(one for each state). Additionally, four TEGAs partnered with the RGA Cooperative to contribute to data collection 
and bring in their experience and practice in the areas of adolescent girls’ social mobilization and engagement. 
The following primary data collection methods were utilized to ensure an adolescent-specific lens was captured 
for this RGA: 

• Focus Group Discussion (FGD): 40 FGDs were conducted with separate groups of older adolescent (15-19 
years) girls, and older adolescent boys. There was 2 FGDs per location, and each group was composed of 
6-12 people. In addition to adapting the Standard CARE RGA toolkit FGD discussion guide to gather 
adolescent perspectives on their changing needs, capacities, and impacts as a result of the overlapping 
crises. This RGA also piloted the following tools: 

o Plan International’s Preference Ranking Tool, which was used to identify adolescent’s priorities 
potential solutions to overcome them. 

o Plan International’s A Day in The Life of a Young Person Tool, which was administered to 
adolescent groups to better understand their perspectives and concerns  

• Individual Survey: A quantitative survey was adapted for adolescent use and administered to a sample 
of 120 adolescent boys and girls using the mobile Kobo Collect platform .  

Key Findings 
Gender roles and responsibilities 
As a result of the crisis and its impact on livelihoods, adolescents in NE Nigeria have been forced to take on an 
increased share of domestic duties, with a disproportionate burden falling on adolescent girls. Married 
adolescent girls in particular are overwhelmed by this additional domestic work, as they already taking on 
caregiving responsibilities for children and older family members at a disproportionate rate. Adolescent boys 
report having an increased number of household chores, but admit that their tasks are quicker and do not affect 
their ability to attend school as much as adolescent girls’ tasks do.  

The compounding crises and expectations from their families have also forced adolescents to partake in income-
generating activities (IGA) at a higher rate to earn extra money. Adolescent boys experience pressures to 
participate in IGAs at a higher rate than girls, taking on roles such as cap making, tailoring, carpentry, shoe-
making, welding, and selling water and vegetables. Girls are able to partake in IGAs such as street hawking, but 
generally report having more limited capacity (in terms of both time and skills) and fewer business opportunities. 

https://halliru-memorial-youth-development.business.site/
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Although there has been an increase in IGA participation among both adolescent boys and girls due to the crisis, 
girls are over two times more likely to share their earnings with their families than boys (69% vs. 31%). 

For both adolescent boys and girls, the increased responsibility of earning money to contribute to family 
expenses has translated into more decision-making power in terms of how money is spent by the families. This 
includes decisions surrounding health care and school attendance/education. Despite these advances, 
adolescent girls (particularly unmarried girls) still have the least control over exactly how family income, assets, 
and resources will be used, as these decisions are traditionally taken by the men in the family.  

Coping mechanisms 
As previously mentioned, adolescent boys and girls have been forced to start or increase their wage-earning 
works at an earlier age to cope with the pandemic and subsequent economic instability. Adolescent boys and 
girls also reported increasing pressures to adopt harmful coping strategies, with 13.4% of adolescents reporting 
that they had engaged in at least one negative coping 
strategy at some point since the start of 2020. Common 
harmful coping mechanisms among adolescent boys 
include begging, stealing, and drug abuse, and among 
adolescent girls harmful coping mechanisms include 
begging, stealing, engaging in sex for survival, and 
dropping out of school. Adopting harmful coping 
strategies has increased adolescents’ safety and 
protection risks. Adolescent focus groups reported facing risks such as exploitation, abuse, and sexual violence 
as a result of the overlapping crises. To manage rising food insecurity, adolescents also reported adopting 
harmful coping strategies such as reducing their number of meals (70.2%), limiting meal portion size (70.8%), and 
eating less preferred or less expensive food (78.3%).  

Access 
Prior to the COVID-19 pandemic, adolescent girls faced disproportionately higher restrictions on their mobility 
compared to adolescent boys. Unmarried adolescent girls required the permission of their male family members 
to leave the home, and married adolescent girls were not allowed to go out without being accompanied by a 
family member except in case of emergency (and even then, they required the permission of their husbands). 
Since 2020, COVID prevention measures (such as social distancing and movement restrictions) have further 
reduced adolescent girls’ freedom of mobility. The pandemic has also further reduced adolescent girls’ rates of 
school enrollment and attendance. Once schools reopened after COVID closures, girls reported being unable to 
return due to increased domestic burden and pressure to contribute to the household financially due to rising 
cost of food. Due to gender and social norms, access to SRHR services for adolescent married girls has also been 
historically limited, and is considered a social taboo for unmarried adolescent girls. These norms have been 
further exacerbated by the crisis, resulting in increasingly limited access to family planning and higher rates of 
risky adolescent pregnancies that require timely, life-saving services to treat complications in pregnancy. Overall, 

with decreased access to SRHR services, NE Nigeria’s already 
high rates of adolescent pregnancy are at risk of rising even 
higher, further exposing adolescent girls to potential negative 
health consequences.vii Additional reported barriers to 
accessing SRHR care and health services at large include lack 
of medications, distance to facilities, cost of services, and an 
overall lack of trust in the health system/health providers. 

These barriers have led many sick people to refuse to seek health services during the COVID-19 pandemic out of 
fear of being diagnosed with or exposed to the virus. They had also led to a high prevalence of malaria, increased 
miscarriages, and limited utilization of clean and safe delivery services with skilled attendants. Uptake of the 
COVID-19 vaccine has also remained low due to mistrust of the health system and misconceptions surrounding 
the vaccines’ side effects, however, adolescents report being much more receptive to taking the vaccine than 
adults.” 

“Things are very expensive in the market; prices 
keep increasing every day. Before we ate like 
three times a day; but now to eat one meal is 
with difficulty, some don't even get at all.” 

- girls’ FGD group in Nguru Bulabulin  

” Access to family planning is difficult for 
reasons including the need to pay for it, 
and it requires husband permission”  

- girls’ FGD group in Gamboru 
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Participation 
Adolescents report feeling the need to be considered by decision makers, having the desire to attend community 
meetings, and having their voices and concerns be heard. Despite this interest in contributing to decision making 
processes, adolescents (particularly adolescent girls) have limited opportunities and face overlapping barriers 
that prevent them from meaningfully participating and contributing to decision-making that supports their 
communities. Additionally, the lack of opportunities for 
participation can lead to disengagement of adolescents from 
society, making them ideal targets for recruitment to 
participate in the armed conflict, and further ostracizing them 
from government and community officials.viii  

Adolescents believe that both age and gender are key barriers 
to their participation in community decision-making. They 
also report only having the ability to provide input on community decisions if they are leaders or active members 
of youth groups or youth-led activities (usually linked to activities within schools), and these are roles that are 
very limited for girls. 

Protection 
Similar to other crises,ix,x the COVID-19 pandemic exacerbated rates of GBV in NE, leading to increases in GBV in 
terms of both occurrence and severity, as well as new forms (including physical assault, denial of resources, 
opportunities, and services, rape, psychological and emotional abuse, forced marriage, and sexual assault) that 
affected mostly women and adolescent girls. Growing up in an environment filled with cases of abduction, 
experiences of repeated displacement, and separation from parents and other support networks, compounded 
by continuation of stressors such as the COVID-19 pandemic, has significantly impacted adolescent mental health 
in NE Nigeria. Adolescent boys face higher risks of being conscripted by armed groups as well as peer pressure 
to join these groups, while girls were at higher risk of sexual violence.xi,xii Stigma and social isolation further 
disproportionately impact adolescent girl survivors of sexual violence. In 2021, 19% of reported incidents of GBV 
across BAY states were perpetrated against children under 18 years. The COVID-19 crisis also increased risk and 
incidence of early or forced marriage for adolescent girls. Despite increased protection and safety risks such as 
GBV and child marriage, adolescent girls have reported limited or decreased levels of support during the crisis. 
As indicated through secondary data as well, COVID-19 further exacerbated pre-existing barriers to GBV, SRH, and 
mental health services due to travel restrictions, reduced availability of health services and GBV referral centers, 
and fear of catching or being identified with a COVID-19 infection.xiii Married adolescent girls are only allowed to 
interact with their female family members and community members, which already limits their support network, 
and unmarried adolescent girls have reported having fewer safe spaces in the community and increase pressure 
from their families to engage in early marriage during the crisis.  

Education 
During focus group discussions, adolescent boys and girls reported that attending school has been challenging 
as a result of the COVID-19 pandemic and rising food insecurity. In 2020, many students dropped out of school 
altogether when COVID lockdowns forced temporary closures. Those who have remained in school face additional 
attendance challenges, as they now have to split their time between school and the increased burden of domestic 
tasks and income-earning activities. 

School attendance drop-off has mostly affected students belonging to IDP populations, and also 
disproportionately affects girls regardless of status as IDPs or host community members. Adolescent girls 
attribute this to the pressures they face, including food insecurity, inflation, livelihood, and an increasing 
domestic/unpaid task burden. They also reported that parents prefer to invest in adolescent boys’ educations 
when family resources are limited.   

Needs and Aspirations 
Although adolescent girls and boys have been confronting increasing social, environmental and safety 
challenges, they also reported areas where they envisioned their contribution and growth. For example, 

“We want to be attending the community 
meetings that take place. We want them to 
value our ideas too, not only use theirs.”  

- boys’ FGD group in MMC Bulabulin 
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adolescent girls focused on the need for improved life skills, training, and education, while continuing to mitigate 
pressures around early marriage. While adolescent boys focused on the need to increase their capacity to earn 
livelihoods by gaining skills and tools to expand their sphere of opportunities. Both adolescent boys and girls 
identified safety fears and the lack of safe spaces in the community as significant challenges, which limited their 
ability to pursue their own solutions 

Recommendations  
The recommendations listed below include solutions for broken down by key sectors. 

Cross-cutting Recommendations 
• Enhance systems for meaningful participation of adolescents in emergency preparedness, response and 

ongoing recovery efforts through community level decision-making structures and in collaboration with 
youth and other civil society networks through peer-to-peer groups, adolescent/youth clubs, community 
and women and girls’ safe spaces and other platforms that support marginalized voices to gain confidence 
and raise their voice in community-level processes and decisions. Apply learning from effective 
methodologies that promote inclusive and participatory design and programming models such as included 
in Plan’s Adolescents in Emergencies Toolkit and the IAWG Adolescent SRH in Emergencies Toolkit, adapt 
successful participatory models such as CARE’s Women Lead in Emergencies to be more responsive to needs 
and capacities of adolescents. 

• Replicate and support successful pilots and programs tailored to and responsive of the unique needs of 
adolescents, such as utilizing CARE & UNFPA’s AMAL Initiative for pregnant adolescents and first-time 
mothers. 

• Support transformation of discriminatory social and gender norms by engaging key influencers at 
household, community, health facility and school levels, inclusive of engaging adolescent girls and boys in 
identifying pathways and opportunities for shifting power dynamics to create enabling environments for 
adolescent well-being. 

• Require program design and decision-making to be based on updated RGA adolescent-inclusive data 
collection tools, recommendations and analysis for more adolescent- responsive and resilience building 
programming. 

• Further disaggregate and study adolescent populations, as their needs and capacities can vary greatly based 
on other intersecting factors, paying particular consideration to marital or parental status.  

SRHR and Protection  
• Collaborate with local civil society organizations, religious leaders and respected community leaders to 

develop innovative approaches and spaces for safe dialogue to address concerns and misconceptions and 
share accurate information on SRHR topics including on healthy timing and spacing of pregnancies, child 
early and forced marriage and methods of modern contraception. 

• Support capacity building and empowerment of frontline health workers to offer adolescent-responsive, 
rights-based SRH/GBV services. Invest in the integration of psychosocial support services in parallel to 
existing health and SRHR services with a focus on adolescent girls and boys, including on strengthening 
referral pathways for specialized and age-appropriate care (including for GBV).  

• Improve accountability and trust in the health system by regularly facilitating feedback forums and 
providing other platforms where communities (incusive of adolescent groups) and health providers can 
discuss barriers and needs related to private and public health and SRHR services. 

Education 
• Ensure that gendered or other barriers to education are addressed in programming using community 

awareness sessions, cash distribution for education purposes, school meals, and safety audits to assess 
what more can be done to ease children’s access to schooling.  

• Plan for retention of students. Invest in gender sensitive wash in schools, transportation assistance, and 
women teachers/teaching assistants as well as child protection focal points. 

https://reliefweb.int/report/world/adolescent-programming-toolkit-guidance-and-tools-adolescent-programming-and-girls
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• Advocate for more funding and attention to education in emergencies as a lifesaving activity.  
• Ensure all education programming is based on a thorough gender analysis that can identify and address 

barriers to schooling, especially for adolescent girls.  

Livelihoods and Food  
• Examine targeting criteria and implementation modalities for food programming (including for cash-based 

transfers) to ensure that nutrition priorities are sufficiently meeting the needs of the most vulnerable such 
as those of pregnant adolescent girls. 

• Undertake a gender and age-sensitive market assessment and develop opportunities for vocational 
trainings and strengthening adaptive entrepreneurial skills, especially for adolescent girls. For example, 
Invest in expanding programs that build from existing interest and engagement of adolscents, especially as 
it relates to initatives that strengthen local food production. 
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