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Migrant girls need support before, during, and after they move. The Population Council’s Filles
Eveillées program, shown here, builds the knowledge and skills of urban domestic workers in
Burkina Faso, many of whom are migrant girls (see story on page 2).
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Understanding and Empowering Migrant Girls
People have always migrated as they seek
better lives for themselves. This is true even for
adolescent girls, who are on the move in ever
greater numbers. Because of their age and sex,
migrant girls are especially vulnerable to risks,
such as exploitative employment. To learn more
about the motivations and needs of migrant
adolescent girls, Population Council staff and
colleagues wrote Girls on the Move: Adolescent
Girls & Migration in the Developing World, a
new report in the Girls Count series.
The report is the first of its kind to
examine the social and economic determinants of internal migration to urban areas for
adolescent girls in developing countries, as
well as the links between migration, risk, and
opportunity. The report’s authors—Miriam
Temin, Mark R. Montgomery, Sarah Engebretsen, and Kathryn M. Barker—explore a wide
range of evidence on migrant girls, including
findings on programs.
Migration can certainly be risky. But the
research conducted for Girls on the Move
shows that given the right support and protection, adolescent girls’ migration can increase
their autonomy, opportunities, and economic
and social well-being. To make the most of the
opportunities migration can provide, girls need
adequate preparation before they migrate, safe
travel during their journey, and support once
they arrive at their destination.
Why Girls? Why Urban Migration?
When a migrant girl is successful, she creates
a ripple effect through generations: families
and future children will be better off because of
her ability to finish school, get a job, and stay
healthy. If these girls arrive at their destination
and settle in safely, their diligence and industriousness can enable them to capitalize on new
opportunities and become productive, contributing members of their community—making
lasting changes in their lives and the lives of
their family members.
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Cities are areas that provide concentrated
resources that girls seek—schools, diverse job
markets, health care—and new ways of thinking about gender. The authors found that girls
who move to cities may be better able to make
choices about their own lives, given the greater
autonomy they may have after migration.

“I decided myself to leave

difficult life might be in the cities,
still you can’t compare with the
village life…so I was waiting for an
opportunity to come [to the city].”
—Sabina, 17, Tanzania
In addition to their personal betterment,
girls also move to help provide for their family’s needs, such as helping to pay for younger
siblings’ school fees. A girl from Vietnam
explained:

and come here because

“I decided myself to leave and come
here because I want to help my family because they are poor.”
—Phuong, 18, Vietnam

I want to help my family
because they are poor.”
— Phuong, 18, Vietnam

What Do We Know?
Research for the report revealed that a substantial percentage of adolescent girls in the cities
of developing countries are recent in-migrants.
The circumstances behind the decision to
migrate vary, and the decisionmaking preceding a girl’s migration can be complex. Familial
pressure and obligations interact with a girl’s
personal desire to move. New research for Girls
on the Move shows that school and work opportunities are the primary reasons adolescent girls
give for migration. A significant minority of
girls move to escape hardship—such as neglect
or abuse resulting from poverty or disruption
of their family structure—and to escape child
marriage.
Girls also move to keep up with peers,
who return to rural villages with new clothing
and goods available only in cities. As a young
migrant from Tanzania describes:
“When [a girl who had migrated to
the city] came back, she was very
beautiful and she had money and
everything, so I knew no matter how

P O P U L A T I O N B R I E F S 1 9 ( 2 ) J U LY 2 0 1 3

Benefits of Migration
Migrant girls in urban areas typically have
higher educational levels than rural nonmigrant girls. These girls may start out more
highly educated, and this may make them more
likely to migrate. However, urban migrant girls
are also more likely than rural nonmigrant
girls to be enrolled in school in their new urban
homes, though not at the levels achieved by
urban nonmigrant girls.
Many migrant girls who are not enrolled
in formal education also benefit from living in
urban areas. Migrant adolescent girls engaged
in domestic work in West Africa stress the value
of urban employment, which provides “on
the job training” and a way to gain practical
skills and knowledge that could not be attained
through formal schooling.
Migration can also empower adolescent
girls economically. Working migrant girls
can generate savings, which allow them to
meet their basic needs and plan for the future.
Evidence shows that some migrant girls also
provide for their families with their earnings
by caring for aging parents and paying for
siblings’ schooling. Remittances from migrant
daughters can help raise the living standards
of families in rural homes.
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Many parents report that a girl’s status
increases because of her ability to contribute
financially to the family budget. This gives girls
a greater say in family decisionmaking. When
migrant girls successfully participate in school
and work, they change the perception of girls’
roles and position in society. In areas where
many girls migrate, this may lead communities to re-think the value of girls. This can
affect marriage practices by reducing parents’
and community elders’ influence over the timing and choice of a husband.
Qualitative research shows that even in
difficult circumstances—enduring harsh work
environments or living on the street—many
migrant girls say they prefer their lives after
migration to the lives they left behind. These
girls see themselves as taking action to improve
their circumstances and prospects, even if they
must endure difficult situations to do so.
Accelerating Action for Migrant Girls
Enabling migrant girls to secure their human
rights, build their protective assets, and unlock
their considerable potential requires actions at
three distinct phases of migration: pre-departure,
in transit, and settling in. The researchers found
that current programs and policies for migrant
girls tend to be reactive, responding to harmful
outcomes when they occur but often failing to
build the protective assets girls need to make the
most of the potential benefits of migration. The
authors did uncover and describe some promising programs that recognize the importance of
building girls’ assets before things go wrong.

dia implemented the Pre-Industry Life Skills
Programme (PILS) in a sending community of
rural Cambodia, reaching almost 600 adolescents (90 percent female). PILS provided health
skills and knowledge about safer migration,
including information on how to secure a job in
a garment factory, worker rights, maps of factory
locations, how to live in a new city, and general
financial management. Pre- and post-test measures showed that the program raised knowledge
and improved girls’ ability to protect themselves.
Protecting Migrant Girls in Transit
Transit hubs such as bus and train stations can
be particularly dangerous for unaccompanied
girls. The International Programme on the
Elimination of Child Labour (IPEC) and the
Project to Prevent Trafficking in Girls and
Young Women for Labor Exploitation launched
the Spring Rain Campaign in bus and train
stations in China, where they distributed nearly
1 million brochures and provided young female
migrants with basic information on transport,
accommodation, and employment agencies to
link them to legitimate work opportunities.
Following the Spring Rain Campaign,
more than 60,000 girls visited safe recruitment agencies, and one-third of them found
employment. Local governments embraced
the campaign messages and materials and
incorporated them into their work in a number
of cities. Campaigns continue to be organized
at transportation hubs in China.

Preparing Migrant Girls before
Departure
A few programs aim to improve readiness for
safe and informed migration by providing
information on legal procedures, services, and
support systems in destination communities.
Pre-departure programs are especially relevant
in communities with well-established migration
routes, involving networking between community members from sending and receiving areas.
In response to high rates of rural-to-urban
labor migration, World Education Cambo-

Building Migrant Girls’ Social
Capital in Cities
Social networks are essential to stabilizing
migrant girls’ lives in their new homes and
helping them deal with unexpected events, but
migrant girls often lack such social support. The
Biruh Tesfa program—a partnership between
the Population Council, the Ethiopian Ministry
of Women, Children, and Youth (WCY) Affairs,
Regional Bureaus of WCY, and local administrations—aims to reduce the social isolation of outof-school girls aged 10–19 living in low-income
urban areas of Ethiopia. These hard-to-reach
girls were recruited by mentors who went doorto-door in program areas. To date, some 60,000
girls in 18 cities have participated in Biruh Tesfa,
nearly two-thirds of whom are migrants.
The program gathers girls in a safe
location and provides training in basic and
financial literacy, HIV/reproductive health
education, and gender-based violence. The girls
also receive identification cards, referrals to
social services, subsidized medical services, and
material support such as books, pencils, reusable sanitary pads, and soap.
Girls in Biruh Tesfa were found to be more
than twice as likely to report having social support as girls in control sites. They were also twice
as likely to have high scores for their knowledge
about HIV and where to obtain voluntary counseling and testing, and to want to be tested.
Without support, girls can find themselves
isolated or in circumstances that are dangerous,
abusive, or economically exploitative. Preparing
girls before they leave, protecting them along
the way, and assisting them where they land will
help ensure that they flourish. Their success will
make greater prosperity possible for them, their
families, their communities, and the world. 
SOURCE

The Population Council’s Biruh Tesfa
program is a promising model for
supporting migrant girls once they
have arrived at their destinations.
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Temin, Miriam, Mark R. Montgomery, Sarah Engebretsen, and Kathryn M. Barker. 2013. Girls on the
Move: Adolescent Girls & Migration in the Developing
World. A Girls Count report on Adolescent Girls. New
York: Population Council. http://www.popcouncil.org/
pdfs/2013PGY_GirlsOnTheMove.pdf

OUTSIDE FUNDING
The Nike Foundation and the United Nations Foundation
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ADOLESCENT HEALTH

Study Highlights Data Needed to Reduce
Child Marriage
Few investigations have explored the diversity
of married girls’ experiences depending on
how old they were when they got married.
A new study by the Population Council’s
Ethiopia country director, Annabel Erulkar,
highlights the unique vulnerability of
Ethiopia’s youngest married girls and calls for
specific programs to delay marriage among
those under age 15—a population of young

girls often missed by current programs aimed
at curbing child marriage.
Risks of Early Marriage
Without significant changes in current investments and programs, experts estimate that by
2020 more than 100 million young girls
worldwide will be married before they reach

their 18th birthday; 14 million of them will be
married before they reach 15. In Ethiopia’s
Amhara region, rates of child marriage are
among the highest in the world. Child marriage
(defined as marriage before age 18) not only
prevents girls from reaching their personal and
economic potential but poses serious health
risks and increases girls’ vulnerability to sexual
abuse, intimate partner violence, and HIV.

Getting Ethiopian girls into school and keeping them there holds great promise for reducing rates of child marriage.

4

P O P U L A T I O N B R I E F S 1 9 ( 2 ) J U LY 2 0 1 3

w w w. p o p c o u n c i l . o r g / p o p b r i e f s

Not surprisingly, the likelihood of a
woman bearing children before age 18 greatly
increases if she is married. In low- and middleincome countries, complications of pregnancy
and delivery are a leading cause of death
among women ages 15-19.

“Child marriage has far-reaching impacts on
populations, development, and girls’ health and
well-being. To have the greatest impact, programs to
address child marriage should focus on regions where

Girls Under 15 are Most At-risk
Erulkar examined data gathered from 1,671
rural and urban women aged 20-24, who
were interviewed as part of a population-based
survey conducted in 2009-10 in seven of
Ethiopia’s nine major regions. The information in the data set is far more detailed on the
topic of marriage than data available from the
Demographic and Health Survey.
Erulkar found that one in six of the
young women interviewed (ages 20-24) had
married by age 15 and that 90 percent of those
marriages had been arranged (compared with
50 percent of marriages among women who
married at 18 or 19). Girls who were younger
than 15 when they married were less likely
than girls who married when they were older
to know about their impending marriages
or to want the marriage. They were at an
increased risk of intimate partner violence and
were four times more likely than those who
married later (ages 18-19) to have experienced forced first sex. Most of them experienced their first marital sex before they started
menstruating.
Lack of Educational Opportunities
The study found that level of education—for
both the girls and their parents—was a significant determinant of whether, and at what
age, a young girl was married. As compared
with those who had some formal education,
women who had no education had nine times
the risk of being married before age 15 (and
five times the risk of being married between
ages 15 and 17). The younger a woman was
at the time she married, the more likely it was
that her parents had no education (97 percent

large proportions of girls are married before age 15.”
–Annabel Erulkar, Population Council’s Ethiopia country director

of mothers and 91 percent of fathers of girls
married under 15).
Erulkar also found that, contrary to
common belief, most girls did not leave school
to marry. Instead, the study showed that girls
who married very early were less likely than
girls who married later to have attended school
at all.
The Need for Targeted Prevention
Programs
Erulkar states that to effectively address child
marriage, investments should be made in
regions where large proportions of girls are
married before age 15. The study’s findings
demonstrate the need for significant programmatic shifts to prevent child marriage. Most
prevention programs fail to make distinctions
between girls of different ages. Many of these
programs are school-based. However, the girls
most vulnerable to child marriage have no
education, are younger than 15, and reside in
rural areas.
“These findings have implications for
the design of programs aimed at reducing
the prevalence of child marriage,” explains
Erulkar. “Girls who are young and out of
school may be highly vulnerable to being married off; if so, community-based programs that
get girls into school and keep them there may
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be more effective at combating early child marriage than are strategies to address the school
environment or community attitudes toward
early marriage.”
One example of an effective program is
the Population Council’s Berhane Hewan
(“Light for Eve”) project, which has used
conditional cash transfers, the provision of
school supplies, and community involvement
to successfully increase school enrollment
and delay marriage among girls aged 10-14.
Erulkar is spearheading an ambitious expansion of this approach in Ethiopia, Tanzania,
and Burkina Faso.
“Child marriage has far-reaching impacts on populations, development, and girls’
health and well-being,” says Erulkar. “To
have the greatest impact, programs to address
child marriage should focus on regions where
large proportions of girls are married before
age 15.” 
SOURCE
Erulkar, Annabel. 2013. “Early marriage, marital
relations and intimate partner violence in Ethiopia,”
International Perspectives on Sexual and Reproductive Health 39(1): 6-13.

OUTSIDE FUNDING
United Nations Population Fund/Ethiopia
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REPRODUCTIVE HEALTH

Researchers Call for a Green Contraceptive Research and
Development Agenda
“We’ve gone from 30 million contraception
users in 1960 to 645 million in 2010—and
that number is projected to jump to one billion by the end of the century,” observes John
Townsend, vice president and director of the
Population Council’s Reproductive Health
program. “As more and more women gain
access to contraception, we want to make sure
that developers, manufacturers, and distributors are doing their part to help protect the
environment.”
At a 2011 meeting co-convened by
the Population Council and the Reproductive
Health Technologies Project, reproductive
and environmental health experts developed
a “greenprint”—a vision for a green
contraceptive research and development
(R&D) agenda.
Green contraception refers to any method
that minimizes environmental impact. This
could mean methods that do not use hormones; that implement green standards
in their manufacturing, packaging, and
transport; and those whose waste and disposal
have a minimal environmental impact. Of the
methods currently available, copper intrauterine devices (IUDs) that are long-lasting and
non-hormonal, and natural latex condoms
(made from biodegradable, sustainably grown
rubber) are considered green. So why not
just use the green methods already available?
Experts contend that searching for one or a
handful of “‘ultimately green’ contraceptive product[s]” is not the answer for more
environmentally sustainable contraception.
Women’s contraceptive needs differ. And their
needs change over their reproductive lives,
as their circumstances and priorities shift.
Therefore, advocates for green contraceptives
call for an overall greening of the contraceptive
life cycle—from a method’s initial design to its
eventual disposal.

6

How To Go Green
Experts have identified six major phases of a
contraceptive’s life cycle where greening could
take place (see Figure 1).
• First, researchers and developers could
increase the efficient use of currently
available resources and materials and
investigate new, eco-friendly materials that
could be used throughout the contraception
life cycle.
• Second, researchers could design new
products or modify existing products to
minimize their impact on the environment
(e.g., limiting hormones or hormone levels,
incorporating green principles like reusable
applicators, and/or minimizing the number
of times a product needs to be used).
• Third, contraceptive developers could
institute green manufacturing standards
to decrease waste and reduce the carbon
footprint of both producing and transporting contraceptives.
• Fourth, developers could further reduce
the environmental impact of contraceptive
commodities by reducing packaging and

by building in-country capacity to produce
contraceptives closer to where they are
distributed.
• Fifth, developers could explore ways to
make green contraceptives more appealing
to consumers.
• Sixth, developers could reduce the amount
of waste involved in contraceptive R&D and
use by minimizing the amount of materials
used in production and packaging; reusing,
recycling, or using biodegradable materials; and reducing the impact of hormones
(particularly estrogens) on water supplies.
Developing countries with inadequate
sewage and waste disposal systems will benefit
most from these efforts.
Next Steps
Implementing these changes will not be
without challenges—namely, the potentially
higher cost of green contraceptives to consumers and donors, the need to generate increased
interest among donors, and the difficulty of
locating the necessary manufacturing knowledge and expertise.

“One of our roles at the Population Council is to
develop safe, effective, user-friendly contraceptives.
While doing so, we also want to make sure we are
protecting communities and the environment.”
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–John W. Townsend, director of the
Population Council’s Reproductive Health program
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Figure 1: Green Contraception Life Cycle
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SOURCE: Blithe 2013.

Apart from these potential challenges,
advocates of green contraception can begin
to advance the R&D agenda by taking a few
important steps. Specifically, they can:
• Refine the vision of green contraception
by seeking input from a broader range of
stakeholders.
• Conduct a cost-benefit analysis that
includes financial, health, and opportunity
costs.
• Learn more about the principles of
green chemistry and green manufacturing
standards.
• Give companies already involved in contraception development and manufacturing
incentives to implement green principles.

• Seek to stimulate green research (possibly in the form of a grand challenge to
innovators for environmentally conscious
reproductive health technologies in which
the winner would receive both recognition
and support).

reduce packaging and distribute the products
in-country, how are they stored, and what is
left behind when the products are no longer
in use?’ It’s a long process that will need to
take place over many years, but one that we
need to begin now.” 

• Take advantage of readily available opportunities to implement green principles.

SOURCES

The greening process will clearly take
time. As Townsend observes, “We ought to
be thinking more broadly when we’re
developing products. One of our roles at
the Population Council is to develop safe,
effective, user-friendly contraceptives. But
while doing so,we also want to make sure
we are protecting communities and the
environment. We need to ask, ‘How do we
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Blithe, Diana. 2013. “Green contraceptive research
and development,” Contraceptive Discovery and
Development Branch, NICHD, NIH, DHHS.
Moore, Kirsten, John Townsend, Jeff Spieler, Patricia
S. Coffey, Diana Blithe, Elizabeth Arndorfer, and
Elizabeth Dawes. 2013. “A greenprint for sustainable
contraceptive research and development,” Contraception 87: 347-351.

FUNDING
William and Flora Hewlett Foundation and Population
Council
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HIV AND AIDS

Lessons from a Decade of MSM Research in
sub-Saharan Africa
It has been just over a decade since the first
large behavioral survey of men who have sex
with men (MSM) in Africa was conducted
by the Population Council in Senegal. To
uncover what has been learned since then
and to explore future directions for research
and programs for MSM, Scott Geibel, Nicholas
Muraguri, and Marleen Temmerman—all
experts at organizations at the forefront of
addressing these issues—reviewed the existing
research and offered guidelines for the next
decade of research and policy.
Geibel is an associate with the Population Council’s HIV and AIDS program based
in the Council’s Lusaka, Zambia office.
Muraguri is the former head of Kenya’s
National AIDS and STI Control Programme
and is currently Executive Director of the
Secretariat for the Global Task Team on the
Elimination of New HIV Infections among
Children and Keeping Their Mothers Alive,
based in Nairobi. Temmerman is a professor of obstetrics and gynecology at Ghent
University and Director of the Department
of Reproductive Health and Research at the
World Health Organization.
In developed countries, it has long been
recognized that MSM are at high risk for HIV
and other sexually transmitted infections.
However, in Africa, the stigma associated
with homosexual behavior—and the fact
that it is illegal in some countries—have
kept the health needs of MSM largely hidden.
As a result, health systems have lacked vital
information for creating effective programs
and policies that meet the health needs of this
at-risk population.
“Our review brings to light how much
has been revealed and learned in the past
decade about MSM and HIV in Africa, yet also
how far there is to go,” says Geibel.
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What We Currently Know:
Biology and Behaviors
The studies included in the review showed
that—while little is known about general
rates of sexually transmitted infections (STIs)
among MSM—HIV disproportionately affects
MSM throughout the region. One analysis
estimated that MSM in Africa were nearly four
times more likely to be HIV positive than men
in the general population.
MSM have high levels of behaviors that
raise their risk of HIV. Specifically, many of
the MSM surveyed reported that they had
multiple partners. Some studies found that
as many as 86 percent of men reported
having more than five partners in the last
six months, some of them concurrently.
Consistent condom use and transactional
sex among MSM in Africa were found to vary
widely. Reported rates of condom use ranged
from 9 percent to 80 percent. Several studies
documented a high use of products associated
with condom breakage, including petroleum
products, baby oils, and other lotions used for
lubrication during anal sex, indicating an
urgent need for further education. Between 6
and 74 percent of respondents reported getting paid to engage in anal sex or engaging
in sex work.
While the heightened prevalence of HIV
among MSM is well established, the ability to
accurately estimate the size of MSM populations is far more difficult. This is particularly
true in areas where stigma around homosexuality persists.
As Geibel noted, “MSM are one of the
most stigmatized of all HIV risk groups in
sub-Saharan Africa.” The often-hostile social,
political, and legal environments for MSM, as
well as the widespread human rights abuses
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they suffer, further increase their risk of
HIV and complicate the estimation of MSM
population size and the prevalence of samesex sexual behavior. Yet, the ability to more
accurately estimate MSM populations in Africa
would greatly aid in the appropriate provision
of programs for MSM to prevent or treat HIV
or care for those affected by it.
Instead, there is limited information on
the effectiveness of MSM-targeted interventions, and current HIV testing rates among
MSM are very low. While results from recent
studies testing the potential use of antiretroviral therapy for the prevention of HIV
(pre-exposure prophylaxis or PrEP) hold new
promise, more accurate estimates of MSM
populations as well as strategies to combat
human rights abuses and other structural
barriers will still be necessary for their widespread success.
Future Directions
The authors identified key limitations in
the studies reviewed—most notably a bias
toward urban, sex worker populations and
a tendency to treat MSM as a homogeneous
group. However, the past decade of research
has confirmed the existence of MSM throughout sub-Saharan Africa and described factors
that contribute to their risk of acquiring
HIV. To produce quality data to inform
both policy dialogue and the planning of
appropriate HIV prevention and care services
for MSM, the authors identified the following
research priorities for MSM in sub-Saharan
Africa:
• The improvement and harmonization of
surveillance and research methodologies
and indicators.
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In Africa, the stigma associated with homosexual behavior has kept the health needs of men who have sex with men
largely hidden. As a result, health systems have lacked vital information for creating effective programs and policies that
meet the health needs of this at-risk population.

• A greater emphasis on qualitative studies, specifically those that explore sexual
identities, typologies, and social and cultural
contexts of sexual behavior, to enhance the
field’s understanding of survey findings.
• The recruitment of MSM to support scientific
research.
• Increased research on STIs and STI treatment to inform appropriate health services
for MSM and the feasibility of presumptive
STI treatment.

• Additional research on the safety of waterbased lubricants.
• The continued study of PrEP as an intervention for high-risk MSM.
“We know that there is heightened HIV vulnerability among MSM compared to the general
population, and have a better sense of what
contributes to this in terms of behaviors,
stigma, and discrimination,” reflects Geibel.
“But there is so much more to learn with
regard to effective prevention and treatment
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strategies, as well as the need to reach more
MSM in countries that still struggle to recognize and address MSM in national HIV policy
and programming.” 

SOURCE
Muraguri, Nicholas, Marleen Temmerman, and Scott
Geibel. 2012. “A decade of research involving men
who have sex with men in sub-Saharan Africa: Current knowledge and future directions,” SAHARA-J:
Journal of Social Aspects of HIV/AIDS: An Open
Access Journal 9(3): 137-147.
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A new Population Council study shows
that uneducated girls in Ethiopia face
the highest risks of child marriage.

