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Summary

This evaluation sought to measure the degree of success that the Breakthrough Generation Initiative
achieved in the interconnected areas that are important for realizing community-led development
and wellbeing as identified by Tostan partner communities. It also sought to confirm that critical
issues learned and discussed in Tostan classes were being shared and understood, both with an
adopted learner on one level, and on a larger scale with the entire community where the CEP was
being implemented.

Specifically, this report contains initial findings that relate to the fulfilment of the objectives of the BG
Initiative. They provide ample evidence that all three project objectives were fulfilled and are being
disseminated while Tostan continues to analyse and draw learnings from the data collected.

The report begins with a brief description of the methodology, followed by the results registered in
the five primary areas of well-being, namely good governance, education, health, the environment,
and economic empowerment. The section on good governance includes the presentation of findings
regarding a set of changes relating to the empowerment of women, providing evidence of women’s
increased voice and influence in decisions within their household and in the community. The report
then devotes a section corresponding to results in the community’s re-examination and change of
harmful practices, highlighting changes with respect to female genital cutting (FGC) and child
marriage. Evidence of learning and positive change extending beyond the classroom is presented
throughout by reporting data regarding the situation ex-ante and ex-post with respect to class
participants as well as adopted learners. The report also presents evidence regarding the vital role of
the Community Management Committees (CMCs) in leading and promoting the community’s journey
toward improved well-being.

The report concludes that the findings strengthen the evidence base regarding the effectiveness of
the CEP in fostering community well-being. In addition, they corroborate prior evidence generated by
internal evaluations and external studies of the CEP and hence further validate Tostan’s development
model. Notwithstanding, since Tostan is keen to draw more learning from the evaluation exercise and
given the wealth of data collected, the organization will delve deeper into the data. This will include a
deeper analysis of the qualitative data collected as well as exploring additional results related to
well-being that are not included in these initial findings. It will also include further analysis on the
organized diffusion to learn more about the effects of the program with regard to community
members that were neither class participants nor adopted learners.



Background and Justification

For the past 27 years, Tostan has implemented a holistic, basic education program called the
Community Empowerment Program (CEP) in thousands of grassroots communities in eight African
countries. This program, delivered in national languages, provides community members with the
knowledge and skills needed for them to lead their own community's development. The CEP has led
to positive social change in the areas of 1) governance, 2) education, 3) health, 4) the environment,
and 5) economic empowerment. The program has particularly achieved unprecedented results in
enabling communities to set in motion or significantly accelerate the process leading to ending
female genital cutting (FGC) and child marriage in over 8,400 communities.

From October 2017 to September 2020, Tostan implemented the CEP in 148 villages in four West
African countries: 40 in Guinea, 38 in Guinea-Bissau, 40 in Mali and 30 in Gambia. The goal of this
project, entitled Breakthrough Generation (BG), was to expand the movement for positive social
change and ending harmful traditional practices at the grassroots level in West Africa by
implementing the CEP on a large scale for rural populations who had never been to formal school
or who had dropped out at an early age. Tostan class participants were encouraged and supported
in their efforts to reach out to their community and social networks to involve them in a positive
movement for better health and well-being.

The major objectives of the BG Initiative were as follows:
1. Participants re-examine their current social practices, roles and relationships within the

community and learn the skills and knowledge necessary to achieve their vision of well-being
within their communities;

2. Participants share new knowledge and attitudes through outreach from the classroom to the
community in order to adopt new social norms; and

3. Community members implement activities to promote good governance, education, health,
the environment and economic empowerment and to improve habits and practices in the
area of human rights.

This report presents initial findings of the final evaluation of the BG Initiative in the four
implementing countries.
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Methodology

Indicators

Since the CEP is holistic, it is expected to generate multiple results across the areas of governance,
education, health, the environment, and economic empowerment. It is also expected to lead to
results pertaining to community empowerment, especially of women. Given the impossibility of
measuring all results, approximately eight years ago as part of a major strengthening of its
Monitoring and Evaluation (M&E) system Tostan established a results framework and a corresponding
set of indicators to measure the CEP’s progress and its results, with focus on the five focus areas and
on the abandonment of harmful practices. The M&E framework was used in the final evaluation of
the Breakthrough Generation Initiative. This evaluation therefore does not explicitly document many
of the other results that occurred during program implementation.

Sampling

At the country level, Tostan chose to sample 20% of the villages participating in the BG Initiative:
eight villages in Guinea, Guinea-Bissau, and Mali respectively, and six villages in Gambia. These
sampled villages were used for the baseline survey (BS) and the final evaluation (FE) of the BG
Initiative.

Data Collection Tools

To diversify the sources of information and ensure, by triangulation, the reliability of information,
several data collection tools were used for the final evaluation:

● Questionnaire: a questionnaire served to collect quantitative data from community members
at the level of Tostan partner communities. At the baseline study (BS), a total of 1,523
randomly selected community members (RSCM) were surveyed using this tool. At the final
evaluation of the project, a total of 2,743 people were surveyed with this tool: 635
participants from Tostan classes, 580 people adopted by the participants (called “adopted
learners” in this document), and 1,528 other randomly selected community members.

● Tool for the monitoring of the Community Management Committee (CMC) activities: this tool
made it possible to measure the level of engagement and activities carried out by the CMC to
promote governance, education, health, the environment, and economic growth in Tostan
partner communities. A total of 150 CMCs, with one CMC per community, were monitored.

● Individual Interview Guide and Community Focus Group Guide: these guides were used to
collect qualitative data. Various themes and issues related to the five areas of impact
(governance, health, education, the environment, and economic empowerment) were
presented to members of partner communities (men and women separately for community
focus groups). In the final evaluation, 38 individual interviews with resource-persons (imams,
school directors, village heads, teachers, local administrative authorities, etc.), 19 focus
groups with women, 20 focus groups with men and women, and 20 focus groups with CMC
members were carried out.
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Data Analysis

Quantitative data was analyzed using SPSS. Comparing the indicators documented in the baseline
survey (BS) with those in the final evaluation (FE) made it possible to assess the results of the BG
Initiative in Tostan partner communities. Some of the findings presented in this report are limited to
the changes from baseline to endline as represented by the responses from participants of the Tostan
classes and the adopted learners and thus do not comprise a full picture of the effect of the program
on community members that did not belong to these two groups. Further analysis of the data is
underway to more fully understand the results of the BG across entire communities. Results
pertaining to changes in social expectations with respect to harmful practices reflect changes in the
entire community since respondents are randomly selected both at baseline and at endline.

Note that for an indicator measured with different subgroups or at two different times, a difference is
considered statistically significant if it is equal to or greater than 10%. Any difference of less than 10%
could be considered as related to sampling bias and therefore might not reflect a real difference in
the groups studied.

The transcripts of qualitative data collected from focus groups and individual interviews were treated
via a thorough sorting to draw a thematic scheme, noting similarities and differences to provide a
better understanding of the quantitative results. Further analysis of the qualitative data and how it
relates to the quantitative data is under way, to extract further learning on the overall results as well
as on the process of change.
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Final Evaluation Results of the BG Initiative

The final evaluation findings indicate that the Breakthrough Generation Initiative enabled Tostan
partner communities to make significant progress in various corresponding Sustainable Development
Goals (SDG). These are recounted in the first section of each of the following thematic chapters.

Survey Results: Participants and Adopted Learners in Five Key Areas

1. Governance (including women’s influence and leadership)

SDG 4 Quality Education: Ensure inclusive and equitable quality education and promote lifelong
learning opportunities for all, notably target 4.7: By 2030, ensure that all learners acquire the
knowledge and skills needed to promote sustainable development, including, among others, through
education for sustainable development and sustainable lifestyles, human rights, gender equality,
promotion of a culture of peace and non-violence, global citizenship and appreciation of cultural
diversity and of culture’s contribution to sustainable development

SDG 5 Gender Equality: Achieve gender equality and empower all women and girls, notably targets
5.1: End all forms of discrimination against all women and girls everywhere and 5.5: Ensure women’s
full and effective participation and equal opportunities for leadership at all levels of decision-making
in political, economic and public life.

SDG 16 Peace, Justice and Strong Institutions: Promote peaceful and inclusive societies for
sustainable development, provide access to justice for all and build effective, accountable and
inclusive institutions at all levels.

Prior to the advent of the BG, the rural populations Tostan worked with in The Gambia, Guinea,
Guinea Bissau, and Mali performed poorly in the systematic registration of children at birth. Lack of
official registration at birth can compromise children’s access to education or health care. It may
subsequently compromise their ability to vote or run for elected office. At baseline, Tostan also found
women were excluded from participation in decision-making and had little say in effecting positive
changes for better health and well-being at household and community levels. The data from the
baseline study in Graphs 1 to 4 clearly illustrate the situations described above.

The first module of Tostan’s Community Empowerment Program (CEP), the Kobi 1 (48 sessions over a
five-month period), engaged participants (women, men, and youth) in determining a vision for the
future of their community, as well as promoted understanding and application of democracy, human
rights and responsibilities, and collective problem-solving. All sessions are delivered in the
participants’ mother tongue. The module was thus instrumental in ensuring both individual and
collective acquisition of knowledge, which leads to action for promoting good governance practices
within the family and community and in setting in motion or reinforcing dynamics toward greater
social inclusion, especially of women. In addition, the Community Management Committees
established at the outset of the CEP and that have more than 50% membership by women,
contributed to strengthening good governance and leadership by women.

The evaluation team directly surveyed CEP class participants as well as adopted learners on three
important issues related to good governance: birth registration of children in the community, voter
registration and voting, and the inclusion of all citizens--particularly women--in decision-making in
the family and the community spheres on issues deemed important for well-being.
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GRAPH 1

NOTE:  BS = Baseline survey; FE = Final Evaluation; RSCM = Randomly Selected Community Members
Gambia: BS (number of RSCM=185) FE (number of Adopted Learners = 62; number of Participants = 91); Guinea-Bissau: BS
(number of RSCM=164) FE (number of Adopted Learners = 111; number of Participants = 146); Guinea: BS (number of
RSCM=222) FE (number of Adopted Learners = 102; number of Participants = 152); Mali: BS (number of RSCM=222) FE
(number of Adopted Learners = 129; number of Participants = 146).

Graph 1 shows that in the Baseline Survey (BS), the percentage of randomly selected community
members who had obtained birth certificates for all their children was very low in three countries:
25% in Gambia, 26% in Guinea-Bissau, and 22% in Guinea. In Mali more than half of the children were
registered, but the rate was still only 56%. The final evaluation of the program indicates significant
improvements among participants in the Tostan classes and adopted learners in all four countries. In
Gambia and Guinea, birth registration approximately doubled, while in Guinea it almost tripled. In
Mali, which had a stronger starting point, birth registration increased from 56% to approximately
85%.

The good performances registered are noted by the participants in the focus groups (FG) in Mali and
Guinea, as shown by the following comments:

“When we give birth, a member of the Community Management Committee comes to ask us the date
of delivery and if the child has been declared to have his birth certificate; if not, he helps you get the
birth certificate. " (Women’s FG, Begneni, Mali).

"Since Tostan arrived here, I have looked for the birth certificates for my children, I have registered
everyone who was of school age." (FG Men, Djifina).

“During baptism ceremonies, CMC members raise awareness of the importance of civil status
documents such as the birth certificate.” “The systematic obtaining of birth certificates for children is
done as soon as the child is born.” (Women’s FG, Sandanfara, Guinea).

The results indicate that systematic birth registration can be improved by the empowering education
provided by the CEP alongside the establishment and capacity-building of Community Management
Committees (CMCs).
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Voter Registration and Participation in Elections

Several sessions of the Kobi 1 module of the Community Empowerment Program (CEP) focus on the
right to vote and to run for election, as well as on how to vote. In the communities where Tostan
implements the CEP, particular attention is also given to the importance of voter registration and to
participating in elections.

GRAPH 2

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS
(number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of
RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE
(number of Adopted Learners = 158; number of Participants = 165).

The baseline study noted an already relatively high level of voter registration for residents in Gambia
(71%), Guinea (75%) and Mali (75%) at the outset of the CEP. The level was slightly lower in
Guinea-Bissau (62%).

After implementation of the CEP, the final evaluation shows the impact on voter registration as
follows:

● Significant improvements (more than 10%) were noted among participants and adopted
learners in Guinea-Bissau and Guinea;

● In the other two countries (Gambia and Mali), the improvements are not as significant (less
than 10%) among participants and adopted learners;

For those community members who had registered to vote, participation in the elections was
systematic in all the four countries. More than 90% of participants took part in the voting process, a
level similar to that of the baseline study. Similar changes are seen in the final evaluation results for
the adopted learners: the lowest participation rate is 89% and is recorded in Gambia.
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Women's Participation in Decision-making Process at the Household and Community Level

When Tostan first entered the villages where it implemented the BG Initiative, it found that men
almost always made decisions at the household and community level, with little or no influence by
women. Data collected at the end of the program indicate the situation changed dramatically in the
three years. Responses at the endline showed husbands and wives made critical decisions at the
household level jointly much more often than at the baseline. Linked to the other results, the data
suggest that a new and deeper communication between husbands and wives promoted the uptake of
positive attitudes and social behavior which have helped families and communities identify
sustainable opportunities and health solutions that are within their reach.

At the household level, participants and their adopted learners were surveyed in relation to women’s
participation in decision-making on birth spacing and sending children to school.

GRAPH 3a

Gambia: BS (number of RSCM=246) FE (number of Adopted Learners = 64; number of Participants = 95); Guinea-Bissau: BS (number of
RSCM=261) FE (number of Adopted Learners = 104; number of Participants = 146); Guinea: BS (number of RSCM=310) FE (number of
Adopted Learners = 112; number of Participants = 149); Mali: BS (number of RSCM=309) FE (number of Adopted Learners = 132; number of
Participants = 148).
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GRAPH 3b

Gambia: BS (number of RSCM=246) FE (number of Adopted Learners = 64; number of Participants = 95); Guinea-Bissau: BS (number of
RSCM=261) FE (number of Adopted Learners = 104; number of Participants = 146); Guinea: BS (number of RSCM=310) FE (number of
Adopted Learners = 112; number of Participants = 149); Mali: BS (number of RSCM=309) FE (number of Adopted Learners = 132; number of
Participants = 148).

Graphs 3a and 3b show that in all four countries, the percentage of participants and adopted learners
who report that decisions on birth spacing and sending their children to school were made jointly by
the husband and wife, are significantly higher in the final evaluation than at the start of the project
(baseline study).

"They taught us how to discuss together as a family without coercing members by force and without
exclusively emphasizing one’s status as head of the family. They taught us to nurture and strengthen
the bonds of fraternal cohabitation in households as well as with the immediate neighbor.” (Men’s
FG, Cutame, Guinea-Bissau)

"So, men have undergone profound changes thanks to the teachings in the Tostan classes. They now
know how to care for a wife, and that the woman is not a bought object; that living as a couple
requires understanding, mutual support. On these aspects, the changes noted are evident." (Men’s
FG, Malanco, Guinea-Bissau)

Women's participation in community meetings and, more specifically, in community decision-making
sessions was a major challenge in all the villages where Tostan implemented its program. Tostan often
found, at the start of the project, women were not even invited to attend initial meetings or they sat
in the back, hesitant to express their opinions. The women were extremely timid and lacked
confidence and practice in volunteering their ideas in public.

Graph 4 shows that in the baseline study, the percentage of women who said they had expressed
their ideas during community meetings were not very high: 55% in Mali and less than 50% in the
other three countries. Following the CEP, there were significant changes in the situation.
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GRAPH 4

Gambia: BS (number of RSCM=150) FE (number of Adopted Learners = 31; number of Participants = 85); Guinea-Bissau: BS
(number of RSCM=92) FE (number of Adopted Learners = 59; number of Participants = 96); Guinea: BS (number of
RSCM=71) FE (number of Adopted Learners = 50; number of Participants = 80); Mali: BS (number of RSCM=60) FE (number
of Adopted Learners = 68; number of Participants = 92).

“When I found out that Tostan was in the village, what surprised me most was seeing the women
speaking out in a mixed assembly. Because in the past, women did not have the courage to express
their opinion in public.“ (Men’s FG, Malanco, Guinea-Bissau)

“What surprised me the most is the fact that men and women can interact in the same debate, each
giving his/her opinion. Men always consult women and together they decide.“ (Men’s FG, Katiola,
Mali)

“Changes that occurred here are remarkable, because in the past only men were allowed into the
meetings. The presence of women was not permitted. However, since the teachings of Tostan are
widespread, women participate in meetings and decision-making bodies with the djarga (village
chief). I used to be afraid to express my opinion in public; but now I'm doing it in a mixed audience
without any stage fright.“ (Women’s FG, Sintchan Adulai, Guinea-Bissau)

In all four countries, the number of female participants who indicated they were now participating
and expressing their ideas in meetings was very high (at least nine out of ten) and that of female
adopted learners was also very high.

The evaluations findings align with the research by a team of social norms experts (see the book:
Values Deliberations and Collective Action, by Dr. Gerry Mackie, Dr. Diane Gillespie, and Dr. Ben
Cislaghi1) that found the positive outcomes with regard to women’s increased self-efficacy, voice, and
influence in decision-making are set in motion thanks to the content of the first year of the CEP on
democracy, human rights and responsibilities, collective problem solving, and health as well as to
Tostan’s use of participatory methods. As women are often not familiar with participating in public
debates and decision-making processes, Tostan program facilitators are trained to encourage women
to voice their opinions and make informed decisions during class sessions. Tostan’s practice of asking

1 http://www.springer.com/us/book/9783319337555
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women to form small groups to discuss issues brought up in class helps them gain confidence in
sharing and defending their ideas. The women take turns representing the ideas of their group to the
rest of the class and after several months, are comfortable presenting without being nervous and
fearful their ideas will be ridiculed. The classroom thus provides a safe space for women to practice
speaking in public with new knowledge that is useful for the household and the community. Women
progressively gain confidence and become able to speak out and play an active role in
decision-making processes at the household and community levels. In addition, the increased
awareness of human rights for all and the training to raise awareness among men and religious
leaders using a respectful, non-judgmental approach, results in the men becoming more open to
listening to and learning from their wives and, more and more, seeing the value and importance of
including them in the decision-making process in the family and the community.

Research also found that by requiring women for at least nine of the 17 members of the Community
Management Committee (CMC) created at the outset of the CEP, leads to women becoming more
outspoken and actively involved in bringing about positive changes within the village. In BG partner
communities many women were elected as Coordinators or Heads of Committees in the CMC which
gave them leadership experience and new confidence in their ability to spearhead campaigns for
positive change. The results of the BG with respect to the changing role and influence align also with
academic literature on how social norms change which suggests that seeing women in leadership
positions and taking on new roles contributes to shifts in perceptions and norms regarding gender
roles.2

2. Education

SDG 4 Quality Education: Ensure inclusive and equitable quality education and promote lifelong
learning opportunities for all, notably, target 4.7: By 2030, ensure that all learners acquire the
knowledge and skills needed to promote sustainable development, including, among others, through
education for sustainable development and sustainable lifestyles, human rights, gender equality,
promotion of a culture of peace and non-violence, global citizenship and appreciation of cultural
diversity and of culture’s contribution to sustainable development.

Limited access to quality education has been a major obstacle to community development in rural
West Africa. With the Tostan program, adults and youth who have never been to formal school or
who dropped out at an early age, have the opportunity to learn and discuss many subjects taught in
formal schools in their own language rather than in French or English - languages that very few
villagers understand.

Participants spend three years learning about democracy, human rights and responsibilities, critical
thinking and problem-solving skills, hygiene and health, as well as literacy and project management
skills. This relevant and practical education provides them with a solid basis for becoming further
engaged - not only in family and development activities at the community level, but also at the
district level. In fact, many women who have been through the Tostan program have run for and been
elected or selected to hold office at both the community and district levels.

In the Aawde module of the Tostan CEP, participants learn to read and write in their mother tongues
and acquire basic mathematical skills. They then practice these skills by learning how to use mobile

2 Mackie, Gerry, Francesca Moneti, Holly Shakya, and Elaine Denny.  2016.  “What are Social Norms?
How are they Measured?”  New York:  UNICEF.
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phones and write SMS messages. They also study the basics of project management including how to
do a feasibility study, how to create budgets, keep records, use the bank, and write financial reports.

It was difficult for survey teams to measure the extent of literacy learning given the many other
indicators involved in the evaluation. However, the evaluation did test whether class participants
could at least write simple words in their local language.

GRAPH 5

Final evaluation: Gambia (n = 122); Guinea-Bissau (n = 173); Guinea (n = 175); Mali (n = 165).

Graph 5 shows that participants’ performances vary between the countries considered. In Guinea, at
least eight participants out of  ten are now able to read and write simple words - in this graph, their
own names and the names of their villages. In Mali, it is at least seven out of ten. In Guinea-Bissau,
participants are more proficient in reading and writing their own name than the name of their village.
Gambia’s participants have the lowest performances but it is shown that 68% are able to read and
write their own name and 45% can do the same for the name of their village.

Final evaluation results show also that male participants are more proficient in reading and writing
their own name than female participants in Gambia (82% vs 67%), in Guinea-Bissau (89% vs 72%) and
in Mali (88% vs 69%). In Guinea, there is no significant difference between the two groups (91% vs
84%).

A similar situation is observed in regards to participants' capacities to read and write the name of
their village: 82% vs 41% in Gambia, 84% vs 52% in Guinea-Bissau, 90% vs 63% in Mali. In Guinea, the
respective percentages for male and female participants are 85% and 80%.

This new skill is very much appreciated in the communities studied, as the following comments from
group interviews attest:

"Many women who could not read and write were able to do so thanks to the literacy center, they can
read and write their names now thanks to Tostan." (Women’s FG, Samakele, Mali)

"Also the women did not know how to count, read or write but today they know how to do it. I did not
think that they could one day write their name or read a document during these last three years."
(Men’s FG, Malanco, Guinea-Bissau)
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3. Health and Hygiene

SDG 3 Good Health and Well-being for People: Ensure healthy lives and promote well-being for all at
all ages notably targets 3.2: By 2030, end preventable deaths of newborns and children under five
years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000
live births and under-five mortality to at least as low as 25 per 1,000 live births and target 3.7: By
2030, ensure universal access to sexual and reproductive health-care services, including for family
planning, information and education, and the integration of reproductive health into national
strategies and programs.

SDG 16 Peace, Justice and Strong Institutions: End sex trafficking, forced labor and all forms of violence

against and torture of children.

In many communities, the health of populations, especially of girls and women, is threatened by a
lack of knowledge of hygiene and disease prevention, of reproductive and sexual health, and of
harmful traditional practices which negatively affect the health of girls and women. During the BG
Initiative, participants studied hygiene and health subjects in the Kobi 2 module. They first reviewed
and discussed their human right to a clean environment, to health and to be free from all forms of
violence, as well as the responsibilities related to these rights. They then learned about good hygienic
practices and the ways in which diseases are contracted and spread. Tostan introduced information
on the different systems of the body and sexual and reproductive health, as well as good health and
nutritional practices. Participants were also encouraged to learn and discuss the risks associated with
harmful practices such as FGC, Child/Forced Marriage, as well as use of tobacco and skin lightening
products.

It is important to note here that health information provided orally and discussed during the first year
of the CEP may be forgotten by participants if they are not able to review essential learnings from
their class sessions during the second and third year (the Aawde literacy portion of the CEP). The
evaluation from the Generational Change in 3 Years project (October 2013 – October 2016) led Tostan
to realize the importance of developing a review booklet on health education for the CEP. The
Programs team thus worked on this booklet from April through September, 2017. The booklet, From
Knowledge to Action: For the Health and Wellbeing of our Communities, was approved by UNICEF and
the Ministry of Women of Senegal and published in French and in two national languages in
November 2017. The booklet includes simple-to-understand and illustrated information on what
UNICEF considers to be the most essential knowledge and practices to promote maternal and infant
health in West Africa.

In general, the sense of satisfaction of the partner communities with the improvements experienced
in the areas of health and hygiene was widely and variously expressed by the focus group
participants:

“In terms of health, we had a lot of information; postnatal consultations were not done because the
women did not understand but now they do; the use of mosquito nets, the vaccination of children,
and taking a medicine called vedan (ORS), women did not understand but now they are doing all of
that. The use of mosquito nets prevents the bite of the female anopheles and protects against the
disease. We learned all this at the literacy center. " (FG Participants, Samakélé, Mali)

"The reality is that Tostan's intervention brought us good health, because before, people did not wash
their hands with soap before and after eating. But now we wash our hands with soap before and after
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eating, and we advise each other to practice good health behaviors. That's what I saw." (Women’s FG,
Fantumbung, Gambia)

"When we leave the class, on the way down, we enter the village in order to educate our friends
about the themes we have studied, what cleanliness and health represent. We sensitize them about
the germs that live in unsanitary conditions and the need to erect a barrier measure. We talk about
health and in particular how to stop diarrhea by heating one liter of water plus salt and sugar. And if
the diarrhea persists, then we must bring the child to the health post.” (CMC FG, Cutame,
Guinea-Bissau)

"We’ve had a lot of knowledge about early marriage, namely the problems that can arise during and
after pregnancy. This has helped to decrease the practice. We also gave up FGC because of the
harmful effects." (FG Participants, Begneni, Mali)

"I liked the knowledge of the consequences of child marriage and FGC. We sincerely understood today
the negative impacts of these practices on the health of girls but also on the economy of the family."
(CMC FG, Watala, Guinea)

"I can say that I lived with a neighbor who hardly favored communicating to his child. He always hit
his kid when he made a mistake. But since I made him aware of the damaging effects of treating a
child violently and its harmful consequences, he has stopped brutalizing him. He now proceeds with
his child by a wise approach in order to get him to adopt a virtuous behavior. He sometimes comes to
complain about the child and tells me that he does not hit his child anymore." (Men’s FG, Gam
Mamoudou, Guinea-Bissau)

The following results reflect the level of information retained and applied by participants and
adopted learners on some of the important subjects covered in the Health and Hygiene module.

Handwashing with Soap

Hand washing is one of the essential practices that UNICEF has identified as being most critical for
promoting maternal and infant health. There are five key moments for handwashing with soap and
water: after using the toilet, before preparing meals, before eating, before taking care of a baby, and
after changing a baby's diapers. Randomly selected community members were surveyed during the
baseline study and then participants and adopted learners were surveyed during the final evaluation
to see if they could identify at least two of the key moments for handwashing with soap and water.
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GRAPH 6

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS
(number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of
RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE
(number of Adopted Learners = 158; number of Participants = 165).

In all countries, the percentages of participants and adopted learners who could cite at least two
critical moments for hand-washing are significantly higher than at the outset of the program, except
among the adopted learners in Mali, where there is no significant difference between baseline and
endline. The increased knowledge at the end of the CEP is particularly striking in Guinea and
Guinea-Bissau where it increased from under 30% to between 80 and 96%.

Differences between male and female participants surveyed in the final evaluation of the CEP were
not significant, except for Mali: the respective percentages of respondents who could identify at least
two key moments for hand-washing are: 82% and 90% for Gambia, 84% and 89% for Guinea-Bissau,
94% and 98% for Guinea, 55% and 68% for Mali. Regarding adopted learners, female respondents
performed better than male respondents in Gambia (68% vs 52%), Guinea-Bissau (86% vs 67%) and
Mali (54% vs 40%). In Guinea, there is not a significant difference between the two groups
(respectively, 88% and 90%).

Tostan believes that the publication in national languages of the book, From Knowledge to Action,
contributed to the important improvements registered in Gambia, Guinea-Bissau, and Guinea. Mali,
however, did not see  similar improvement.

Use of Oral Rehydration Solution (ORS)

Participants in the CEP learned about the importance of good hygienic practices during the Kobi 2
module. They first discussed the human rights and responsibilities related to a clean environment and
what this means on a personal, family, and community level. They then learned what germs are, the
transmission of germs, and ways to prevent diseases caused by a lack of hygiene.

In low-income countries, children under three experience on average three episodes of diarrhea
every year. Diarrheal disease is the second leading cause of death in children under five. Thus, there
are several sessions in the Kobi 2 devoted to the importance of administering Oral Rehydration
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Solution (ORS) to children when they have diarrhea in order to prevent dehydration which can lead to
death.

GRAPH 7

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS
(number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of
RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE
(number of Adopted Learners = 158; number of Participants = 165).

Graph 7 shows that in all countries, the propensity to advise the use of ORS for child diarrhea is much
higher among participants and adopted learners at the final evaluation than it was in the community
before the project started, indicating the program’s significant results in motivating people to
consider the use of ORS in case of diarrhea.

Male and female participants do not differ significantly in terms of propensity to advise the use of
ORS to treat diarrhea in Gambia (respectively, 91% and 96%), in Guinea-Bissau (respectively, 87% and
81%) and in Guinea (respectively, 95% and 95%). In Guinea, there are more female participants who
would advise the use of ORS (88% vs 78%). Among adopted learners, female respondents tend to
advise the use of ORS more than male respondents in Gambia (86% vs 50%) and in Mali (80% vs 41%).
In the other two countries there is not a significant difference between the two groups.

Tostan believes these results in all countries are influenced by the use of the From Knowledge to
Action booklet in national languages. This booklet allowed participants to review lessons learned in
class as it includes information on the causes of diarrhea and on the importance of using ORS when
children have diarrhea.

Other Aspects of Health

Other aspects that illustrate knowledge of health and disease prevention were surveyed. This
information allowed Tostan to further ascertain if participants are understanding, retaining, and then
sharing the information discussed in the class sessions with their adopted learners.

The following graphs measure the performance of randomly selected community members (at
baseline) and of program participants and adopted learners in terms of their knowledge of germ
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transmission, the advantages of exclusive breastfeeding, the risks of close pregnancies, the negative
consequences of corporal punishment of children, and the harmful consequences of child marriage
and female genital cutting.

Knowledge of Germ Transmission

Data show that participants and their adopted learners greatly enhanced their knowledge of germ
transmission in all four countries. Female and male participants surveyed in the final evaluation did
not differ significantly in Guinea-Bissau (respectively 94% and 100%) and in Guinea (98% and 97%). In
Gambia, male participants performed better (100% vs 87%) while in Mali, female participants
performed better (84% vs 72%). Among the adopted learners, females surveyed scored significantly
higher than males surveyed in Gambia (77% vs 55%). In the other countries, the two groups do not
differ significantly (respectively, 88% and 92% in Guinea-Bissau; 84% and 84% in Guinea; 65% and
59% in Mali).

GRAPH 8

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS
(number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of
RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE
(number of Adopted Learners = 158; number of Participants = 165).

Advantages of Exclusive Breastfeeding

Although most women in West Africa breastfeed their babies, many were not aware that it is not
advised to give any other drink or food to a baby for the first six months. Research has shown that
some mothers think it is good to give water to a baby due to high temperatures in their villages. They
don’t realize this is not necessary and sometimes dangerous as the water is often contaminated and
can easily lead to diarrhea. It is thus important that all community members receive information and
understand why exclusive breastfeeding is so critical.
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GRAPH 9

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS (number of
RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of RSCM=410) FE (number of
Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE (number of Adopted Learners = 158; number of
Participants = 165).

The results of the final evaluation survey related to the percentage of respondents who were able to
cite at least two advantages of exclusive breastfeeding revealed that participants and adopted
learners significantly improved their knowledge of advantages of exclusive breastfeeding. The lowest
performance, registered with adopted learners in Gambia (48%), is still a major improvement
compared to the situation of community members at the baseline study (14% could identify two or
more advantages or exclusive breastfeeding).

Female and male participants surveyed performed similarly in all the four countries: respectively 91%
and 91% in Gambia, 95% and 95% in Guinea-Bissau, 99% and 96% in Guinea, 84% and 82% in Mali.
Regarding adopted learners, the performances of the two groups do not differ in Guinea-Bissau (84%
and 82%) and in Guinea (91% and 96%). But in the two other countries, female adopted learners
performed better than male adopted learners: 56% vs 35% in Gambia and 73% vs 59% in Mali.

These results from the final evaluation show that the majority of participants and adopted learners
know why it is important to practice exclusive breastfeeding. Class participants and CMCs need to do
more community outreach to make sure everyone understands the importance of this practice and is
committed to exclusive breastfeeding during the six months after a baby is born.

Here also Tostan believes there will be an improvement in results in all countries in the future,
notably in Mali, with the use of the From Knowledge to Action booklet in national languages.

Risks of Close Pregnancies

The issue of family planning is a sensitive topic in the four majority Muslim countries where Tostan
implemented the BG Initiative. Thus, it was important to address the issue carefully by introducing
the importance of birth spacing and the use of contraceptive methods. This subject was presented in
the Kobi 2 by first reviewing the Human Right to Health (discussed during Kobi 1) and then
understanding why it is critical to ensure the mother has time (at least two years recommended) to
replenish vital nutrients that are lost during childbirth and also to allow organs to recover and return
to normal.
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The evaluators of the BG Initiative asked survey participants and adopted learners if they could cite at
least two risks associated with close pregnancies.

GRAPH 10

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS (number of
RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of RSCM=410) FE (number of
Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE (number of Adopted Learners = 158; number of
Participants = 165).

The results show that participants in all four countries were aware of the risks associated with close
pregnancies: at least eight out of ten participants were able to cite at least two risks. Adopted
learners also show significant improvements in knowledge of the risks associated with close
pregnancies, with the percentages approximately tripling, even though in one country - Gambia - it
remained below 50%.

Among participants, the final evaluation results do not show a difference between the respective
performances of women and men in the four countries. The respective percentages of respondents
who cited at least two risks associated with close pregnancies are: 80% and 82% in Gambia, 85% and
82% in Guinea-Bissau, 99% and 96% in Guinea, 81% and 77% in Mali.  Regarding the adopted
learners, the only notable difference between women and men is registered in Guinea-Bissau (77% vs
53%). In the other three countries, there is no significant difference between the two groups (42%
and 34% in Gambia, 88% and 88% in Guinea, 66% and 66% in Mali).

Note that Tostan has included the importance of birth spacing in the booklet, From Knowledge to
Action, which was used in the implementation of the CEP.

Negative Consequences of Corporal Punishment for Children

The Tostan CEP raises awareness on practices that can have harmful effects on children’s physical and
mental health and well-being, including corporal punishment in the home, community, or school. It
provides the opportunity to learn about and discuss the impact of violence on brain development of
children, a topic which is developed in greater depth in the post-CEP module on Reinforcing Parental
Practices (RPP).
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The use of corporal punishment for disciplining children is upheld by social norm in most of the West
African communities where Tostan works as it involves: 1) reciprocal expectations by the members of
the reference group (typically including parents, grandparents, teachers, religious leaders, etc.) that
children should be physically punished when they misbehave, 2) negative sanctions for those who do
not follow the norm, and 3) it is considered a social value in that a well brought up and
well-disciplined child is proof to the rest of the community that the child has good parents, good
teachers, and good religious guides who care about the children.

The final evaluation looked at the level of awareness of the adverse effects of corporal punishment of
children by participants and adopted learners of the beneficiary communities.

GRAPH 11

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS
(number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of
RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE
(number of Adopted Learners = 158; number of Participants = 165).

Final evaluation results show dramatic increases in knowledge of the negative consequences of
corporal punishment among participants and adopted learners’ in Guinea. Increases in other
countries were also significant, especially in view of the normative nature of the practice although
somewhat lower than in other subject areas, especially in Gambia and Mali. Harmful consequences
commonly cited by respondents are: physical injury, psychological trauma, and the fostering of the
use of violence by children towards others as a way to solve their own problems.

Final evaluation results showed male participants performed better than female participants in citing
at least two negative consequences of corporal punishment in Gambia (91% vs 63%) and in
Guinea-Bissau (87% vs 77%). In the other two countries, the differences between the two groups are
less than 10%: 92% vs 97% in Guinea and 71% vs 64% in Mali. Regarding the adopted learners, the
percentages of men and women who cited at least two negative consequences of corporal
punishment were as follows: 41% vs 25% in Gambia, 73% vs 73% in Guinea-Bissau, 92% vs 86% in
Guinea and 37% vs 39% in Mali.

Changing a social norm such as this one may be relatively difficult for people for whom this new
information differs greatly from what they have been told in the past by their family, village teachers
and religious leaders. Also, as with other practices upheld by social norms discussed in the CEP, it may
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eventually be necessary to hold public declarations by all community members (including parents,
teachers, and religious leaders) in order for enough people to see that enough other people have
changed and are no longer in favor of this form of discipline as many parents and care-givers may still
feel they are expected to discipline their children with corporal punishment.

Negative Consequences of Child Marriage

The final evaluation of the BG Initiative also examined the extent to which members of partner
communities were aware of the negative consequences of child marriage. Knowledge of these
consequences by all community members can play a key role in the abandonment of the practice.
Respondents were asked the negative consequences of child marriage they knew. Trauma, dropping
out of school, complications during childbirth, infertility, fistula, difficulties during pregnancy, and the
absence of love were often cited by those who were surveyed at the final evaluation. These were all
consequences studied during the program and brought up often in community outreach sessions.

GRAPH 12

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS
(number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of
RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE
(number of Adopted Learners = 158; number of Participants = 165).

The results show that participants and their adopted learners’ knowledge of the negative
consequences of child marriage greatly increased in all four countries, with the increase in Guinea
being especially dramatic.

Male and female participants showed similar performances in terms of knowledge of negative
consequences of child marriage. The respective percentages of respondents who cited at least two
negative consequences were 91% and 93% in Gambia, 94% and 88% in Guinea-Bissau, 97% and 97%
in Guinea, 82% and 84% in Mali. Regarding adopted learners, it is only in Gambia that the results
showed an important difference between men and women’s performances. They were respectively
55% vs 79% in ability to cite two negative consequences of child marriage or more. They were 77%
and 81% for Guinea-Bissau, 89% and 90% for Guinea, 65% and 66% for Mali.

Negative Consequences of Female Genital Cutting (FGC)

During the CEP, different sessions were both explicitly and implicitly devoted to the harmful
consequences of female genital cutting (FGC). Participants could freely discuss this deeply entrenched
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social norm, often for the first time, as the subject had previously been taboo. In addition to child
marriage, the negative consequences of FGC were studied during the CEP and brought up often in
community outreach sessions.

GRAPH 13

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122); Guinea-Bissau: BS
(number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173); Guinea: BS (number of
RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175); Mali: BS (number of RSCM=372) FE
(number of Adopted Learners = 158; number of Participants = 165).

The final evaluation of the project showed that knowledge of the negative consequences of FGC is
widespread among participants and their adopted learners. The percentage of respondents who cite
at least two negative consequences of this practice remarkably improved, compared to the situation
at baseline. The negative consequences cited by respondents were: hemorrhage, trauma, infections,
death, difficulties during childbirth, frigidity, and infertility.

Gender analyses show that male and female participants performed similarly in Gambia (91% and
91%), in Guinea-Bissau (85% and 91%) and in Guinea (95% and 94%). However, in Mali, female
participants performed better in citing two negative consequences of FGC or more (75% vs 85%).
Among the adopted learners, it is only in Gambia that the results show a significant difference
between male and female respondents: 60% vs 88%. In the other three countries, the differences
between the two groups are less than 10% (74% vs 81% in Guinea-Bissau, 94% vs 90% in Guinea, 68%
vs 76% in Mali).

It should be noted that the last three months of the CEP are often devoted to preparatory activities
for public declarations for the abandonment of FGC and child marriage.
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4. Environment

SDG 6 Clean Water and Sanitation: notably target 6.b: Support and strengthen the participation of
local communities in improving water and sanitation management

One of the human rights principles discussed by Tostan in the Kobi 1 is the human right to a clean and
healthy environment, which in turn promotes community well-being. The BG Initiative equipped
Tostan partner communities with the knowledge and skills needed to find creative and sustainable
solutions to environmental problems that affect them.

The approach promotes dialogue in the classroom and within communities about the dangers of
unclean and unhealthy environments. As a result, the people themselves take the initiatives
necessary to ensure clean personal and public spaces as a means to protect the health of the family
and community. Graph 14 shows the evolution of respondents' attitudes towards open defecation
between the two studies.

Open Defecation

One of the critical areas in which the community can make improvements with little or no external
resources is ending open defecation. The final evaluation data indicate the CEP enabled respondents
to change social expectations regarding the practice, thereby establishing or strengthening the social
norm of using a toilet or latrine.

GRAPH 14: Percentage of respondents according to their reaction vis-à-vis open defecation

Gambia

Gambia: BS (number of RSCM=343) FE (number of Adopted Learners = 99; number of Participants = 122);
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Guinea-Bissau

Guinea-Bissau: BS (number of RSCM=398) FE (number of Adopted Learners = 154; number of Participants = 173);

Guinea

Guinea: BS (number of RSCM=410) FE (number of Adopted Learners = 169; number of Participants = 175);

Mali

Mali: BS (number of RSCM=372) FE (number of Adopted Learners = 158; number of Participants = 165).

The change in attitudes toward open defecation from the baseline study to the final evaluation of the
project can be well appreciated through the percentage of respondents who would now intervene to
prevent the practice. On the basis of this indicator, Graph 14 shows that:
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● Disapproval of open defecation is widespread among participants and their adopted learners.
Only 10% in Gambia, 15% in Guinea-Bissau, 1% in Guinea, and 13% in Mali reported at the
final evaluation of the project they would be indifferent to open defecation. And respectively
44%, 85%, 74%, and 87%  say they would intervene to prevent open defecation;

● In Gambia, the percentage of participants and their adopted learners who would intervene to
prevent open defecation is lower than those of the other countries.

“Today no child defecates in the open, because the parents have the pots for the children. As soon as
the child finishes getting comfortable, the parents take the pots to pour the contents into latrines.”
(Women’s FG, Farabato, Guinea)

"The important change I observed was the cleanliness of the village, every week the village is swept
from top to bottom; open defecation of children has ceased. Sumps have been dug behind each toilet
to collect waste water. " (Men’s FG, Katiola, Mali)

5. Economic Empowerment

SDG 1 No Poverty: End poverty in all its forms everywhere.
SDG 5 Achieve gender equality and empower all women and girls, notably, target 5.a: Undertake
reforms to give women equal rights to economic resources, as well as access to ownership and control
over land and other forms of property, financial services, inheritance, and natural resources, in
accordance with national laws.

Inequalities persist when economic development opportunities remain limited, especially for women.
Through the BG Initiative, participants acquired or strengthened the knowledge and skills needed to
start up and manage small projects and businesses. Almost all of the Community Management
Committees in the project took steps to become officially registered and recognized Community
Based Organizations (GIE or Groupements d’Intérêt Economique) and could open bank accounts.

Tostan partner communities benefited from a small community Development Support Fund (DSF)
managed by the CMC in each village. The final evaluation measured the percentage of participants
and their adopted learners (both men and women) engaged in IGAs (Income Generating Activities).

GRAPH 15a
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Gambia: BS (number of RSCM=109) FE (number of Adopted Learners = 42; number of Participants = 11); Guinea-Bissau: BS
(number of RSCM=196) FE (number of Adopted Learners = 52; number of Participants = 62); Guinea: BS (number of
RSCM=169) FE (number of Adopted Learners = 80; number of Participants = 76); Mali: BS (number of RSCM=173) FE
(number of Adopted Learners = 59; number of Participants = 60).

The final evaluation results show that engagement in income-generating activities by male
participants and adopted learners increased in Gambia, Guinea-Bissau, and Guinea compared to the
situation at the baseline study. In Mali, the situation at baseline showed that nine out of ten men
surveyed reported they were already engaged in an income-generating activity and the final
evaluation results show slight declines by male participants and adopted learners.

GRAPH 15b

Gambia: BS (number of RSCM=234) FE (number of Adopted Learners = 57; number of Participants = 111); Guinea-Bissau: BS
(number of RSCM=202) FE (number of Adopted Learners = 102; number of Participants = 111); Guinea: BS (number of
RSCM=241) FE (number of Adopted Learners = 89; number of Participants = 99); Mali: BS (number of RSCM=199) FE
(number of Adopted Learners = 99; number of Participants = 105).

Regarding female respondents, the final evaluation results show changes similar to those of male
respondents: better performances among participants in Gambia, Guinea-Bissau, and Guinea,
compared with their respective situations at the baseline study. Adopted learners performed better
in Guinea-Bissau and Guinea. As per Mali respondents at the final evaluation, the situation of
participants and adopted learners did not improve significantly but it is notable that eight of ten
women surveyed at baseline reported they were already involved in an income-generating activity.

"I can say the economic activities during these last years have been very successful and profitable for
me. This is why the results obtained on my activity have given me more satisfaction than the last 20
years combined. Previously, because of ignorance we were spending the capital on our activities. But
nowadays the funding money is only lent to those who carry out current income-generating
activities." (Men’s FG, Cutame, Guinea-Bissau)

"The population is satisfied thanks to the support fund because if you have social cases, you can go to
the CMC to get credit, or make seeds available to you, then at harvest, you pay back. Nobody leaves
the village to get a loan elsewhere, everything is managed in the village. For any problem that arises
for people, the CMC brings its support. Myself, through this fund I was able to set up vegetable
gardens like all women of the village." (Men’s FG, Mancéliya, Guinea)
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“We also didn't expect to have a community development grant to be involved in business. But when
Tostan came in and gave us a grant, we distributed our grant to about 13 people for six months. Once
reimbursed, we distributed it to 13 more people." (CMC FG, Sabu Sireh, Gambia)

"The loans that are granted to people are very beneficial. My wife received one of them and thanks to
these loans, many people became traders. In our village, we did not know how to do IGAs. The women
learned to calculate and, thanks to this, many are in business today.” (Men’s FG, Katiola, Mali)

Survey Results: Community Management Committee (CMC) Activities

As part of the implementation of the BG Initiative, 150 Community Management Committees (CMCs)
were established, one per community: 40 CMCs each in Guinea, Guinea-Bissau, and Mali and 30 in
Gambia.

● Training: All 150 CMCs’ members received four 3-day trainings that covered: 1) roles and
responsibilities, 2) social mobilization, 3) child protection, and 4) income generating activities
(IGAs).

● Action Plans: The CMCs developed and regularly updated action plans and used them to guide
the collective actions in which they engaged. Activities achieved during the last quarter of the
project give a good idea of the CMCs’ dynamism. During this period CMCs were also engaged in
preparatory activities for public declarations for the abandonment of FGC and child marriage.

The Gambia: The 30 CMCs reported 85 meetings in their communities and, as of the end of
December 2020, all groups had obtained legal status as charitable organizations with the office of
the Department of the Attorney General. A total of 45 children were registered and given birth
certificates through the efforts of CMCs. A total of 37 children enrolled in school at the primary
level. CMCs conducted 35 community sensitization meetings on various subjects covered by the
CEP (importance of human rights to education, health and hygiene practices, environment). A
total of 93 community clean ups were conducted during this period. Each of the 30 communities
conducted at least one community clean-up monthly. The CMCs dug 12 new toilets in the
communities. A total of 13 different tree species were planted in different communities.

In Guinea, thanks to the CMCs’ action plans, 3,109 children obtained their birth certificates and
91 marriage certificates were issued by the rural communes. The CMCs repaired 529
table-benches with their own funds. In health, 291 families were sensitized on the use of
impregnated mosquito nets. Related to the environment, 1,112 latrines were outfitted, 6,745
improved stoves were made by families and 1,624 days of sanitation in public places (schools,
water pumps, places of worship, etc.) were carried out by the CMCs.

In Guinea-Bissau, the 40 CMCs carried out some 113 activities and actions to promote education,
including 81 meetings with teachers and school directors to review the conditions and
functioning of the schools; 130 health-related activities and actions mainly focused on raising
awareness of COVID-19 prevention methods (hand washing, use of masks, and physical
distancing), pre- and post-natal visits, vaccination, and malaria prevention; 260 activities and
actions in the environmental field. The CMCs carried out awareness-raising actions on the
importance of basic sanitation, planting and reforestation in the village, and on the harmful
consequences of deforestation. Each CMC led at least one village cleaning activity per month.

Mali’s 40 CMCs reported 552 children registered with the Civil Registry thanks to the efforts of the
CMCs, 10,281 children vaccinated, 812 antenatal consultations carried out and 386 post-natal
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consultations carried out thanks to the efforts of the CMCs. They also reported 189 clean-ups
activities.

Development Support Fund (DSF): All the BG partner communities, through their CMCs, received
approximately $800 to be used as a Development Support Fund (DSF). In Gambia, a total of 536
beneficiaries benefitted from loans made from the funds, (450 females and 86 males). In
Guinea-Bissau, the CMCs used this fund to support many micro-projects within their communities
and applied an interest model that allowed the fund to grow after each loan cycle. In the fourth
quarter of 2020, there were a total of 607 new borrowers (458 women and 149 men). In Guinea, the
DSFs allowed community members to benefit from: 11 market gardening perimeters (for 690 women
and 199 men), six peanut shelling machines (for 344 women and 83 men), three soap production
projects (for 177 women and 62 men), two rice-piling machines (for 143 women and eight men), one
rice and fonio threshing machine (for 67 women and 25 men), one pastry machine (for 81 women
and five men) and one tiller (for 58 women and 21 men). In Mali: 377 people (313 women and 54
men) benefited from microcredit loans.

Participants' Perspective on CMCs

In all four countries, class participants are aware of the existence of CMCs. Similarly, they are
generally aware of the activities carried out by the CMCs. Their level of involvement in the
implementation of CMC action plans are very high, both for men and women: 100% and 97% in
Gambia, 89% and 91% in Guinea-Bissau, 99% and 99% in Guinea, and 95% and 96% in Mali.

In all four countries, at least nine out of ten participants, male and female respectively, stated they
are satisfied with the work of the CMCs. And it seems to be the same for members of intervention
communities in general. Similarly, in all four countries, at least nine out of ten participants, male and
female alike, felt CMCs are meeting the needs of their communities.

"The activities of the CMC are to be welcomed and encouraged in our opinion. The village was
previously very dirty indeed; but through their actions, our living environment has become clean and
good to live in. The children used to wander around and come back filthy, but nowadays they are
better cared for. This is why we value the performances accomplished by the CMC and their positive
impacts on the inhabitants, which is very useful."(Women’s FG, Cutame, Guinea-Bissau)

"For example, today thanks to the actions of the CMC, in all households there are improved stoves.
Thanks to these stoves, we are saved from fire incidents in the village." (Women’s FG, Féllo Lamou,
Guinea)

"At the beginning, we did not take the members of the CMC seriously because people said they were
not doing anything good; but today after all the activities done, they are taken seriously. Thanks to
the members of the CMC, we have had changes in the village, we have access to credit, the village has
become clean thanks to their interventions. Now we know they have done everything so that the
village goes forward." (Men’s FG, Tougouni, Mali)
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Survey Results: Attitudes, Practices, and Social Norms at the Community Level

SDG 5 Achieve gender equality and empower all women and girls, notably target 5.3: Eliminate all
harmful practices, such as child, early and forced marriage and female genital mutilation

In the BG Initiative's partner communities, certain harmful traditional practices were highly prevalent,
posing a threat to the health and wellbeing of children in general, and of girl children in particular.
Such is the case with the practice of FGC.

The approach used by Tostan to promote the abandonment of this practice where it is upheld by a
deeply entrenched social norm is inherent in its human rights-based, non-formal education
Community Empowerment Program. During the CEP, participants learn about the human rights of
each member of their community - men, women, and children - and the harmful physical and
psychological consequences of certain practices such as FGC.

In light of this new knowledge, participants go through a process of what Tostan terms “values
deliberation” whereby they re-examine their vision for peace, good health, and community
well-being in light of their new knowledge on human rights and on the negative consequences of
FGC. They share their new knowledge and hold discussions with their adopted learners on a regular
basis. With the Community Management Committee, they organize social mobilization activities such
as skits and theater in public spaces, inviting other community members (particularly religious and
traditional leaders) to discuss the possibility of ending this practice. After much discussion and
deliberation, they make a collective decision about the need to abandon practices that do not lead to
their desired situation of health and wellbeing.

The Community Management Committee and class participants who are passionate about the
subject also visit other communities where they have relatives with whom they intra-marry and who
continue to practice FGC. They then hold inter-village meetings to further discuss and make collective
decisions as a unified, collective group.

Public declarations are held to solidify the collective decision of the communities and, through media
coverage, show other relatives living in the sub-region that their family members are ending this
practice. In this way, girls will not suffer from the discrimination they would previously have endured
if the entire “reference group” had they not made this decision together.

The final evaluation of the BG Initiative looked at how Tostan’s partnering communities have evolved
in relation to the social norms of FGC, child marriage and corporal punishment for children.

Female Genital Cutting (FGC)

In many of the partner communities where Tostan operates, FGC is upheld by reciprocal expectations
and therefore functions as a social norm. Accordingly, it is difficult for a community member who
practices FGC to decide on his or her own to abandon the practice, even if it is prohibited by law. To
measure changes in this social norm, Tostan used a “social norms perspective” with a mixed
quantitative and qualitative data collection that focused on: (i) normative expectations, (ii) empirical
expectations, (iii) current practice, and (iv) personal attitudes towards the practice in question.
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i. Normative Expectations Regarding FGC

Normative expectations refer to what respondents believe others (in this instance, other immediate
and extended family members) expect of them. This type of expectation was investigated in both the
baseline study and the final evaluation. Through the questionnaire, randomly selected community
members were asked the following question: “What would be the attitude of your family members if
they knew you were going to cut your daughter?” The pre-coded answers that were presented to
those surveyed were: 'would approve,’ 'would disapprove,' 'would be indifferent,' or 'would intervene
to prevent this.' Graph 16 shows the results for both.

GRAPH 16: Perception of family members' attitudes if they knew you were going to perform FGC on
your daughter

GAMBIA

Gambia: BS (number of RSCM=343) FE (number of RSCM = 550);

GUINEA BISSAU

Guinea-Bissau: BS (number of RSCM=398) FE (number of RSCM = 724);

GUINEA

Guinea: BS (number of RSCM=410) FE (number of RSCM = 762);
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MALI

Mali: BS (number of RSCM=372) FE (number of RSCM = 705).

The data on normative expectations clearly show that at the end of the BG Initiative, FGC was much
less accepted in all four counties. They also indicate that the social norm of performing FGC was
replaced by the new social norm of keeping girls integral. The most dramatic change was in Guinea
where the results strongly suggest the social norm of cutting girls had been fully replaced by the
social norm of not cutting. The Guinea baseline study showed almost all respondents (94%) believed
that other family members would approve of them performing FGC on their own daughter or would
be indifferent, while only 6% said that other family members would disapprove or intervene against
it. This situation had totally reversed by the end of the project with only 3% of respondents stating
their family would approve of or would be indifferent if they knew they were going to cut their own
daughter. Evidence of the change in social norm is particularly strong in view of the data on the
perception of whether others would intervene if they knew that a daughter would be cut, which
increased from 1% to 83%.

In Guinea Bissau and Mali there was also a major change in the perception of whether FGC would be
accepted, decreasing from 80% to 34% in Guinea-Bissau and from 88% to 31% in Mali. As in Guinea,
the high percentage of respondents who at the end of the project believed others would intervene to
prevent the cutting of girls indicates that a change in the social norm had taken place. In Gambia, the
change was less drastic. There is evidence of the erosion of the social norm of cutting girls, with
approval or indifference to FGC decreasing from 51% to 13% and disapproval of the practice
increasing from 49% to 87%. The data on the perceptions of whether others would intervene,
showing an increase from 5% to 39%, supports the conclusion that the new norm of not cutting was
established also in Gambia, but it is less strong than in the other three countries since a smaller
percentage of others is perceived as intervening to prevent the practice.

Tostan was extremely pleased with the final survey results showing that the majority of randomly
selected community members not only would now disapprove of FGC being performed in their family
(attitude change), but said they would intervene to stop it from happening (indicating behavior
change).

“I don't see the point in cutting a girl because it is an abandoned practice that has become banned
nowadays. If it was in ancient times, it could work without hindrance, but today it is totally banished
from our custom. Because it is a practice that has complications.“ (Men’s FG, Ga Mamoudou,
Guinea-Bissau)
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ii. Empirical Expectations Regarding FGC

Empirical expectations of a practice reflect what each community member thinks others are doing in
regard to certain practices. In this study, empirical expectations refer to each respondent's perception
of the numerical significance of the other members of the community who practice FGC.
The data from the baseline study and the final evaluation of the BG Initiative allow us to assess the
evolution of empirical expectations regarding perception of level of FGC practice in the community by
community members. In these two studies, members of partner communities were asked the
following question: "How many people in your community today practice FGC?" The pre-coded
responses were "almost everyone," "more than half," "less than half," and "few people or noone."
Graph 17 below presents the responses to this question.

GRAPH 17: Percentage of respondents who think that "almost everyone," "more than half," or "less
than half" still practice FGC.

GAMBIA

Gambia: BS (number of RSCM=343) FE (number of RSCM = 550);

GUINEA BISSAU

Guinea-Bissau: BS (number of RSCM=398) FE (number of RSCM = 724);

GUINEA

Guinea: BS (number of RSCM=410) FE (number of RSCM = 762);
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MALI

Mali: BS (number of RSCM=372) FE (number of RSCM = 705).

Significant changes occurred in relation to the empirical expectations of members in the community
by the end of the BG implementation. At the baseline study time, a high percentage of community
members thought that almost all or more than half of their community members practiced FGC. In
Guinea almost all respondents--96%--believed FGC was highly prevalent, with 79% of respondents
estimating that “almost everyone” in their community practiced FGC and 17% responding that “more
than half” practiced it. The sum of these two categories was respectively 83% in Mali and 66% in
Guinea-Bissau. The situation in Gambia was relatively different: the total percentage of respondents
who perceived that more than half of their community members practiced FGC was 49%.

In all four countries, at the time of the final evaluation of the project a very large majority of
community members believed that most other community members no longer practiced FGC. Over
90% of respondents in Guinea and Guinea-Bissau believed there are "less than half" still practicing
FGC in their communities (respectively 93% and 91%), while in Gambia and Mali the respective
percentages are somewhat lower (76% and 62% respectively).

Overall, the final evaluation results show that, in all the four countries, the percentage of respondents
who thought that “less than half” of community members practice FGC increased substantially
between the two surveys, thereby providing additional evidence that the social norm regarding the
practice had changed.

“Among the most significant changes observed, there is a marked downward trend in female genital
cutting.“ (Men’s FG, Malanco, Guinea-Bissau)

“That's it, the cases are no longer numerous and for three years the practice has been steadily
declining thanks to the action of Tostan. It used to be a big party that was held in honor of the girl, but
nowadays even though people do it, it is rare and it is done secretly.“ (Cutame village chief,
Guinea-Bissau).

“We did not expect FGC to end in the past three years.“ (Women’s FG, Djifina, Mali)

32



iii. Current Practice of FGC

During the baseline study and the final evaluation of the BG Initiative, respondents were asked if they
had cut their daughter in the 12 months preceding the survey. While this information does not
provide an accurate measure of the overall prevalence of FGC, it does provide additional evidence
regarding the degree of presence of FGC in the partner communities at the time of the two surveys.

GRAPH 18

Gambia: BS-number of RSCM=231; FE-number of RSCM=311; Guinea-Bissau: BS-number of RSCM=210; FE-number of
RSCM=461; Guinea: BS-number of RSCM=269; FE-number of RSCM=480; Mali: BS-number of RSCM=272; FE-number of
RSCM=511.

Graph 18 shows that the practice of FGC is not yet totally abandoned in the communities surveyed, as
would be expected. However, it shows a very significant reduction in the practice as only a small
proportion of the population in the communities surveyed at endline reported having performed FGC
on their daughters in the preceding 12 months. The most dramatic decrease is in Guinea, a finding
that is fully aligned with the preceding data on normative and empirical expectations. In the three
other countries, there has also been a major decrease in the practice between the two surveys.

iv. Personal Attitudes towards FGC

When a practice is held in place by a social norm, behavior is interdependent and conditional.
Individuals will tend to engage in the practice so as to conform to existing social expectations and to
avoid sanctions - even though they do not personally agree with it and would prefer to see it end. In
the baseline study and the final evaluation, community members were asked the following question:
‘If you had the opportunity to decide, would you stop the practice of female genital cutting in your
family?’ Graph 19 shows the evolution of respondents' attitudes towards FGC between the two
studies.
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GRAPH 19

Gambia: BS (number of RSCM=343) FE (number of RSCM = 550); Guinea-Bissau: BS (number of RSCM=398) FE (number of
RSCM = 724); Guinea: BS (number of RSCM=410) FE (number of RSCM = 762); Mali: BS (number of RSCM=372) FE (number
of RSCM = 705).

In three of the four countries more than half of respondents would have preferred to end FGC even at
baseline. At endline, the proportion of respondents who would prefer to end the practice has
substantially increased and reached approximately 90% in all countries, with the most dramatic
change in Mali where it rose from 38% to 86%.

The final evaluation of the project also sought to discover whether the attitude of the respondents
reflects a change in their attitude from the past. It was the case for 79% of respondents in Guinea,
49% in Gambia, 41% in Mali and 38% in Guinea-Bissau. Most of the respondents cited Tostan as the
main reason for their change in attitude (84% in Gambia, 80% in Mali, 71% in Guinea and 68% in
Guinea-Bissau). The other respondents mentioned the CMC activities and discussions with
community members.

Child Marriage

Child marriage, as early as 16 years old, was widely accepted in the communities where Tostan
implemented the CEP. Over the course of the program, the negative consequences of this practice
were widely discussed. The results of the baseline study and the final evaluation provide an
assessment of changing normative expectations about child marriage. From the time of the baseline
study to the final evaluation of the project, there has been a shift in normative expectations to
broader and more pronounced disapproval of child marriage among partner communities in all four
countries.
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GRAPH 20: Perception of family members' attitudes towards the marriage of a 16-year-old girl

GAMBIA

Gambia: BS (number of RSCM=343) FE (number of RSCM = 550);

GUINEA BISSAU

Guinea-Bissau: BS (number of RSCM=398) FE (number of RSCM = 724);

GUINEA

Guinea: BS (number of RSCM=410) FE (number of RSCM = 762);

MALI

Mali: BS (number of RSCM=372) FE (number of RSCM = 705).
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The change in percentage of community members who think their family would approve or be
indifferent to the marriage of a 16-year-old girl and the percentage of community members who
think their family would intervene against this marriage between the two surveys illustrates this
result. The changes are very similar to the ones related to FGC. They suggest that communities also
established a new social norm of waiting until girls were older than 16 before marriage, and that the
establishment of new social norms of abandoning FGC and child marriage are interrelated.

As with FGC, the most dramatic change took place in Guinea where in the final evaluation, 3% of
randomly selected community members said that their family would approve or be indifferent to a
child being married at 16 years old--down from 88% in the baseline study. And 81% of respondents
said their family would intervene against the marriage of a 16-year-old girl, compared to only 2% at
baseline study. A reversal of expectations also took place in Guinea-Bissau and Mali. For both
countries, at the time of the final evaluation less than 10% of randomly selected community
members said their family would approve or would be indifferent to a child being married at 16 years
old--down from 78% and 56% respectively--and the percentage of respondents who believed that
their family would intervene against the marriage of a 16-year-old girl increased substantially--from
6% to 63% in Guinea Bissau and from 11% to 78% in Mali.

Again as with FGC, the changes in the Gambia were less drastic but nonetheless suggest that a social
norm of delaying the marriage of girls was in the process of being established since at endline 36% of
respondents said their family would intervene against the marriage of a 16-year-old girl, compared to
only 1% at baseline and only 12% of randomly selected community members said that their family
would approve or be indifferent if a child was married at 16, compared to 53% in baseline.

“Previously, we might as well say that our children were abused because the father gave his daughter
to so-and-so to marry her willingly or by force. Today the daughter only marries the man she loves. In
addition, they are no longer given in marriage at the age of 14 because they are vulnerable at that
age (...) What was valid in the past is no longer valid today (...). I have a 15-year-old girl who is not
married because she is currently studying. And I can say that we have all this new awareness thanks
to Tostan. ” (Village chief, Cutame, Guinea-Bissau)

Corporal Punishment of Children

The use of corporal punishment for disciplining children was widely accepted in Tostan partner
communities at the beginning of the program. Over the course of the project, participants, adopted
learners and community members were widely informed about and made aware of the harmful
consequences of corporal punishment of children and learned about alternative methods for
disciplining. Various community initiatives such as village meetings to raise awareness on the negative
consequences of physically hitting children contributed to this change.

Also to measure this practice, Tostan applied a “social norms perspective” and asked members of the
communities surveyed: 'What would be the attitude of your community members if they knew that
you were going to hit or spank your child to discipline him or her? The pre-coded responses were as
follows: “would approve of it,” “ would disapprove of it,” “ would be indifferent,” and ”would
intervene to convince me to stop.” The results of the baseline study and the final evaluation provide
evidence of the evolution of normative expectations regarding this practice.
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GRAPH 21: Perception of community members' attitudes towards corporal punishment for children

GAMBIA

Gambia: BS (number of RSCM=343) FE (number of RSCM = 550);

GUINEA BISSAU

Guinea-Bissau: BS (number of RSCM=398) FE (number of RSCM = 724);

GUINEA

Guinea: BS (number of RSCM=410) FE (number of RSCM = 762);

MALI

Mali: BS (number of RSCM=372) FE (number of RSCM = 705).
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The increase in peceived disapproval and of likelihood of intervention to stop corporal punishment
for disciplining a child is similar to the changes with respect to child marriage and FGC. In all four
countries, there is a major change in normative expectations towards a broader disapproval of this
practice and a much higher readiness to intervene to stop the practice, which suggests that a new
norm of using alternative forms of disciplining children was established by the partner communities.
The change in the percentage of respondents who believe their community members would
intervene against this practice is a good illustration of this result: in the final evaluation, this
percentage is 79% in Mali (vs 5% in the baseline study), 76% in Guinea (vs 2% in the baseline study),
63% in Guinea-Bissau (vs 9% in the baseline study). In Gambia, the change is less drastic compared to
other countries but it nonetheless suggests a change with respect to the social norms on disciplining
children.

“Previously the village chief did not react when a child was punished in front of his eyes. Nowadays,
thanks to the action of Tostan, the corporal punishment is immediately stopped when the djarga
intervenes. And CMC members also ban brutality throughout the village. Therefore, the violation of
children's rights is now over.“ (Village chief, Cutame, Guinea-Bissau)

“In the past, you could beat your kid and say all kinds of words to him. It's all due to the lack of
dialogue, but now you sit with your kids and chat with them.“ (CMC FG,  Sabu Sireh, Gambia)
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Conclusion

The Breakthrough Generation Initiative was an opportunity for Tostan to implement the Community
Empowerment Program (CEP) on a larger scale in communities and interconnected social networks in
four West African countries: 40 communities in Guinea and Mali, 38 communities in Guinea-Bissau
and 30 communities in Gambia.

After three years of CEP implementation, the results of the final evaluation indicate all three of the
objectives of the Breakthrough Generation Initiative were reached:

1) Members of the beneficiary communities implemented numerous activities to improve
governance, education, health, the environment, and economic conditions;

2) Participants effectively reviewed and ended certain of their current social practices, roles and
relationships within the community to improve the well-being of their communities; and

3) New knowledge and attitudes were spread from the classroom to the community and then to
other interconnected communities and contributed to establishing new social norms more
conducive to individual and community well-being.

These results reflect the fact that aspirations identified by community members, based on shared
values and their vision for the future, were realized during the three years of the project’s
implementation.

This evaluation brings additional evidence regarding the effectiveness of Tostan’s development model
in improving community well-being. With the implementation of the participatory and holistic
education program that provides communities new and relevant information in their native language,
a safe space provided for facilitated dialogue and debate, and the inclusion and active participation of
all members of the community, positive social transformation is not only a dream, but is becoming a
reality in West Africa.

While keen to share these initial findings and conclusion, Tostan will delve deeper into the data,
especially the qualitative data, and undertake a more in-depth analysis that may provide additional
insights not only regarding the changes described in this report which took place during the three
years of the project, but also on the changes in social dynamics that accompanied them. Thanks to its
own observations as well as other evaluations and research studies, Tostan already has significant
evidence that the sequencing of the CEP–first preparing communities by engaging them regarding
their vision, governance, human rights and responsibilities, and problem solving, and then
introducing the topics of health and hygiene, literacy, and economic empowerment–creates new
dynamics that favor dignity for all, communication and inclusion, especially of women who had little
or no voice and influence.

As a learning organization, Tostan plans to complete the additional review and prepare a more
comprehensive, analytical report later in 2021.
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