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Abstract 

Background:  While the situation of married adolescent girls in Tanzania is increasingly documented, empirical evi-
dence concerning the ways in which child marriage impacts girls’ and young women’s sexual lives is limited. Specifi-
cally, little is known about lived experiences on sexual violence among married adolescent girls in Tanzania.

Methods:  This article reports on a qualitative study using a phenomenological approach to describe married girls’ 
experiences of sexual violence in the Shinyanga Region, an area with the highest prevalence (59%) of child marriage 
in Tanzania. Data were collected from 20 married girls aged 12–17 years.

Results:  The study identified four analytical themes regarding the experience of sexual violence, namely: forced sex; 
rape; struggling against unpleasant and painful sex; and inculcation of the culture of tolerance of sexual violence.

Conclusion:  The study highlights the voices of married adolescents on an important but a neglected topic of 
relevance to Tanzania’s public health. Findings from this study suggest that married adolescent girls suffer sexual 
coercion in silence.

Plain English summary:  Child marriage is a major public health problem in sub-Saharan Africa in general and in 
Tanzania in particular. However, there is limited research on the ways in which it impacts sexual lives of married ado-
lescent girls. In response to the inadequacy of information, married adolescent girls in Shinyanga Region of Tanzania 
were requested to voice out their experiences of sexual violence. Three themes were identified from the responses, 
namely: forced sex; rape, struggling against unpleasant and painful sex; and the inculcation of the culture of tolerance 
of sexual violence.

In conclusion, this study has echoed voices of married adolescent girls on the sexual troubles they experience. Their 
main concern is that they suffer sexual coercion in silence, which increases their risk of acquiring sexually transmitted 
infections and/or unwanted pregnancies. Recommendations for sexual violence prevention strategies are discussed.
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Introduction
Child marriage is a serious problem in Africa, Asia and 
Latin America [1–4]. The prevalence of child marriage in 
Tanzania is estimated at 37%; with majority of the victims 

in rural areas [5]. Factors contributing to child mar-
riage include gender inequality, marriage-related social 
norms pregnancy during adolescence, poverty, and poor 
enforcement of laws [5]. In addition, the consequences 
of child marriage include but are not limited to gender-
based violence, sexually transmitted infections, dropping 
out of school, and adolescent pregnancies [5, 6]. Com-
pared with women aged 20–24, pregnant adolescents 
have a higher risk of developing obstetric complications 
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such as eclampsia, systemic infections and pre-term birth 
[7]. Indeed, Adolescents younger than 15 years are more 
likely to die from these obstetric complications [8–10].

Furthermore, marriage to a much older man coupled 
with masculine societal norms of domination, makes 
adolescent girls more likely to be the victims of intimate 
partner violence [11]

Intimate partner violence (IPV) is common in sub-
Saharan African countries [12–15]. An analysis of Demo-
graphic and Health Survey (DHS) data in eight African 
countries (Malawi, Zambia, Zimbabwe, Kenya, Rwanda, 
Burkina Faso, Mali, and Liberia) indicated that 20–50% 
of married women report having experienced IPV [16, 
17]. Unacceptably high levels of physical and sexual vio-
lence against women have also been reported in Tanza-
nia. For example, in 2005 the World Health Organization 
published a report showing that 41% of ever-partnered 
women in Dar es Salaam and 56% in Mbeya had ever 
experienced physical or sexual violence perpetrated by a 
male partner [18]. McCloskey [19] reported that 21% of 
women in Moshi experienced physical and/or sexual vio-
lence. Stocklet al.[20] report that 33% of young women 
aged 15 to 24 in Tanzania have ever experienced IPV.

Although the above evidence is suggestive of IPV in 
Tanzania [18, 19, 21–23], specific evidence on married 
adolescent girls is not yet definitive despite higher vulner-
ability to to non-consensual sex and attendant sexual and 
reproductive health consequences [24–30]. Likewise, IPV 
continues to receive relatively little attention from Tanza-
nia’s researchers, policy makers and programme manag-
ers in Tanzania [31, 32]. This current study describes the 
sexual concerns of married adolescent girls in Shinyanga 
– a region with the highest level of child marriage in Tan-
zania [33], thereby contributing to the evidence of IPV 
among married adolescents in the region.

Methods
Design
A qualitative phenomenological design, was employed 
to explore married adolescent girls’ experience of sexual 
violence.

Study setting
The study was conducted in Kahama District in the Shin-
yanga Region of Tanzania, during July 2015. While child 
marriage is common in almost all regions of Tanzania, 
the prevalence of this practice in Shinyanga is 59%, which 
is the highest in the country [33]. Kahama District was 
selected since it has the highest level of child marriage 
within the region—as reported by the programme man-
ager of a Non-Governmental Organization (NGO) sup-
porting married adolescent girls in the area (Personal 
communication, May 12, 2015).

Sampling
With the assistance of the NGO staff, a purposive sam-
pling strategy was used to recruit 20 married adoles-
cent girls between the age of 12–17 The sample size was 
determined during fieldwork on the basis of saturation 
[34–36].

Data collection
Data were collected through in-depth interviews con-
ducted over a two-week period. The method enabled 
married girls to tell stories of their lived experiences. 
The interviews were conducted by the first author 
(CM) and rapport was developed in four ways: firstly, 
the respondents had prior familiarity with the inter-
viewer; secondly, the venue for the interviews ensured 
privacy; thirdly, consent was sought after an explana-
tion was provided on what the study aimed to achieve 
and each respondent had been assured of confidential-
ity; and fourthly, the interviewer conducted interviews 
in a manner that showed interest and concern for the 
respondent’s circumstances. An interview guide that 
consisted of open-ended questions was used to col-
lect information on lived sexual experiences. However, 
questioning did not follow a fixed order [35] but varied 
in response to interaction with the informants. Inter-
views were conducted in Kiswahili, tape recorded and 
transcribed verbatim. Each interview lasted an average 
of 45 min.

Data processing and analysis
Data were analyzed manually using thematic analysis 
[37, 38]. Analysis began by an initial line-by-line coding 
of field notes and transcripts, resulting in 58 codes. This 
was followed by an in-depth examination of the result-
ant codes and their categorization into eight descriptive 
themes. These were further condensed into four abstract 
analytical themes around which the results are presented.

Results
Participants’ socio‑demographic characteristics
The ages of the study participants were between 12 and 
17 years (Table 1). About one third of them were between 
12 and 14 years of age. Thirteen adolescent girls reported 
to have an age gap of between 30 and 40 with their 
spouses. Of the 20 participants, 11 girls had completed 
primary education, four had dropped out at lower pri-
mary school, and five had gone to secondary school but 
later dropped out of school. All participants reported to 
have been forced into marriage, some by their parents, so 
they could receive a dowry, and some by poverty within 
their parental families.
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The participants’ lived experiences are organized 
within the following four themes: non-consensual sex; 
rape; struggling against unpleasant and painful sex; and 
inculcation of the culture of tolerance of sexual violence.

Non‑consensual sex
Participants asserted that by being young they had lim-
ited power to negotiate with their much older spouses 
whether, when and how to have sex. Their partners pres-
surized them—through verbal threats and even beat-
ing–to having sex even when they did not want to. One 
15-year-old girl married to a 46-year-old man said that 
she could not even think of saying no to sex when her 
husband demanded it. Although the husband had three 
other wives and visited her home once in a while, he 
expected her to be ready for him at any point in time:

He always come home for sex. He expects me to be 
ready. Even when I am tired I can’t refuse or even 
indicate the fatigue. He will beat me. He also gives 
me little amount of money when he wants. I can’t 
ask. If I have a need for money I go to my mother. 
((Married adolescent girl, 15 years)

When married, girls are expected to immediately adapt 
to their new roles as wives and be able to fulfil their hus-
bands’ sexual needs and desires. Husbands of some of 
those who demonstrate not being ready for sex are often 
not patient enough to wait but coerce their young wives 
to have sex through threats and intimidation. Another 
respondent said:

He often forces me to have sex. Even when I say I 
am not ready, he does not respect my position, he 
threatens to beat me up and lock me out of the room. 
(Married adolescent girl, 12 years)

Some respondents reported their sexual initiation 
in marriage was characterized by use of physical force 
which traumatized them and caused significant bleeding, 
a 15-year-old girl married to a 46-year-old man, recalled 
her experience thus:

I bled a lot and was sick in bed for a whole week. No 
one took me to hospital. Instead, I was warmed up 
with hot water and given a lot of fluids to drink. I 
can’t forget the experience. It was so bad and still 
am not enjoying [sex]. (Married adolescent girl, 15 
years)

It was reported that when married adolescent girls 
express fear and reluctance to participate in sex, they are 
taken as being disobedient. Hence, men force themselves 
upon them and the girls are expected to accept it and get 
used to it over time.

Rape
All sexual encounters with respondents aged between 
12 and 14  years of age, not only that they were non-
consensual but also amounted to rape. This is because 
those adolescents were below the minimum legal age 
of marriage, which is 15 years of age—as per the Sexual 
Offences Special Provisions Act (SOSPA) number 4 of 
1998 [39]. Section 130 (2) A of the SOSPA, for example, 
states:

A male person commits the offence of rape if he has 
sexual intercourse with a girl or a woman in the cir-
cumstances falling under the following descriptions: 
e) with or without her consent when she is under 18 
years of age, unless the woman is his wife 15 or more 
years of age and is not separated from him.

Struggling against unpleasant and painful sex
Some of the respondents feared having sex either because 
their first experience was painful, or they did not expect 
sex to be a routine exercise and even worse, they could 
not communicate their worries to their spouses. Most of 
them had to persevere with the pain although few were 
lucky to be listened to after expressing themselves by cry-
ing or by being numb. A girl aged 16 years said it took her 
two months of ‘counselling’ by her sisters n-law to accept 
sleeping with her husband. She said:

It was my first time in life to sleep with a man on the 
same bed the whole night! I could not imagine that, 
and he seemed not to care and made advances on 

Table 1  Sociodemographic characteristics of respondents

Characteristics Number 
(n = 20)

Age (years)

 12–14 6

 15–17 14

Age difference with spouses

 30–40 years 13

 More than 40 years 7

Marital status

 Widowed 0

 Divorced 3

 Married 17

Education level

 No formal education 0

 Primary incomplete 4

 Primary complete 11

 Secondary incomplete 5
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me. So, when he entered the room, I would scream 
loudly, and he would leave quickly. That was my 
protection. I think then my mother-in-law heard this 
and talked to her daughters. (Married adolescent 
girl, 16 years)

Another girl refused to continue having sex with her 
husband because she felt that it was not pleasant and 
was painful. She conceived the first time she had sex and 
thereafter, used her pregnancy as her defense not to have 
any more sex. However, her husband tried to persuade 
her, but she continued to refuse by crying out loudly until 
her husband decided to leave her and he never went back 
to her.

I do not care if he comes or not and I do not want 
any other man, ever. I do not need sex. I have my 
child and that’s enough for me.(Married adolescent 
girl, 14 years)

Ever since, she reported, life became difficult so much 
so that she had to move and live with her elder sister. Her 
son is now one year old, and the father has not been in 
contact with the family. The study also found that, since 
many of these married adolescent girls were not yet psy-
chologically ready for sex, they have never enjoyed it. 
They narrated that often times they engage in sex as a 
duty to their husbands because they cannot refuse and 
cannot express their discontent.

Inculcation of the culture of tolerance of sexual violence
The married adolescent girls also expressed a concern 
that culture and the teachings from their parents and 
guardians render them incapable of negotiating sex. 
When asked if they can say no to sex, some said they can, 
though to most girls, such a question was shocking. One 
participant asked the researcher, “How can you refuse 
your husband such a thing? It is his right. What would I 
have done to make me tired and refuse?!” She could not 
imagine such an option even existed. The training many 
had from their aunts, mothers or grandmothers, as a 
preparation for their weddings, was an emphasis on being 
submissive to their husbands and especially not refusing 
to have sex upon their husbands wishes.. Another girl 
narrated that her husband had abandoned her during her 
pregnancy due to fear of the responsibility and she was 
left with her husband’s grandmother. When the husband 
came back after she had delivered, she had to sleep with 
him without consenting:

He is my husband and I shouldn’t question him espe-
cially when it comes to sex. It is against the teaching 
I got. In our culture, we believe that sex holds the 
marriage and no woman should deprive her hus-
band that right. (Married adolescent girl, 17 years)

Trustworthiness
The degree to which the study findings can be trusted 
[trustworthiness] was achieved by implementing strat-
egies for attaining three quality criteria in qualitative 
research, namely: credibility, dependability and transfer-
ability [40]. Several ways were used to achieve credibil-
ity of the results. Firstly, the interview guide was piloted 
to improve the questions and the interviewing skills. 
Secondly, a member check technique was applied dur-
ing interviews whereby the interviewer summarized the 
information from the interviewee. Thirdly, this paper 
benefited from investigator triangulation whereby, both 
authors took part in data analysis, both independently 
and jointly. The findings presented in this paper arose 
from the consensus between the two authors. Therefore, 
both authors are confident that the study findings are 
valid.

Regarding dependability, the authors are confident 
that the qualitative findings of this study are logical and 
grounded in the data. Systematic procedures of conduct-
ing in-depth interviews were followed. Questions in the 
interview guide were derived from the study objectives. 
Moreover, transferability—which is about applicability of 
the findings to other settings—was ensured by providing 
a ‘thick description’ of the respondents and the research 
process, so that the reader can make judgement whether 
the findings are transferable to their own setting.

Discussion
Thus study yielded lived experience on sexual violence 
among married adolescent girls’ in Tanzania. The inter-
views identified varied experiences thematically struc-
tured across the areas of forced sex; rape, a struggle 
against painful sex; the culture of tolerance of sexual vio-
lence; and lack of protection by the existing laws. The dis-
cussion is structured around these areas.

Non‑consensual sex and related implications
This study found that male partners pressurize their 
young spouses into having sex even when they do not 
want to. Verbal threats and/or physical beatings are used 
to force the married adolescent girls into submission. 
These findings demonstrate married adolescent girls’ 
heightened vulnerability to all forms of violence; sexual, 
emotional and physical. The male partner’s demand for 
sexual intercourse seems to be the starting point of dis-
agreement which culminates in violence. That is, if an 
adolescent girl refuses her husband’s demand for sexual 
intercourse, the husband would start scolding her, threat-
ening to beat her up and if the girl continues to resist, she 
may actually be slapped. Although, generally masculine 
norms encourage married men to force their spouses 
into non-consensual sex, the married adolescent girls 
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are more susceptible because of the age gap. As Cáceres 
[41] found in Peru, norms for masculinity in Tanzania 
include those socio-cultural expectations which pro-
mote men’s superiority and dominance over women and 
women’s submissiveness, as well as those which pre-
sent men’s sexual desires as uncontrollable and that the 
wife has to respond to such desires [38]. These findings 
are corroborated by those reported in other developing 
countries [24, 27, 42]. Moreover, the findings of the cur-
rent study illustrate power dynamics in sexual relation-
ships—whereby the much older and physically powerful 
male partners pressurize their young spouses into sexual 
submission –as propounded by the theory of gender and 
power [43].

Unpleasant and painful sex
The married adolescent girls who participated in this 
study reported that they do not enjoy sex instead, they 
only feel pain because of the emotional and/or physical 
violence involved, and of course their immaturity, and 
being forced into child marriage. Consequently, often 
times married adolescent girls engage in sex as a duty to 
their husbands because they cannot refuse nor express 
their discontent. It is as if childhood marriage turns them 
into sexual slaves. In this study, some victims had to 
scream loudly as a coping strategy to draw the attention 
of their partners to their agony. When the noise is heard 
outside the bedroom by the in-laws, no emancipation 
comes, instead, sisters-in-law are tasked with counselling 
the married adolescent girls to be tolerant as the painful 
experience is short lived. This shows the role of culture 
in inculcating tolerance of sexual violence. The very peo-
ple—sisters-in-law—who should have sympathized with 
their fellow female encourage her to persevere with an 
abusive and painful relationship. It appears there are no 
formal structures to which the married adolescent girls 
could turn to for support. Ineffective coping strategies 
against sexual violence in marriage have been reported 
elsewhere [23, 24, 41],

The culture of silence about sexual violence
The married girls expressed a concern that they are cul-
turally prepared to endure sexual violence in marriage. 
This implies that although they are essentially raped by 
their marital partners, they are expected not to speak 
out against the practice, instead, they should persevere. 
This culture of silence is inculcated through pre-marital 
teachings which instill feminine norms of sexual submis-
siveness. In many sub-Saharan African countries sexual 
submissiveness constitutes a key characteristic of a sexu-
ally ‘good’ woman [23]. This expectation is more so for 
married adolescent girls who occupy a much more sub-
ordinate position because of a huge age gap with their 

partners. Similar studies report that underreporting of 
sexual violence in marriage is rampant across Africa 
[44–47].

Lack of protection by existing laws
A number of laws of Tanzania have been enacted in 
defense of women and children’s rights. Two of these 
are the Sexual Offences Special Provisions Act (SOSPA) 
number 4 of 1998 and the Law of Marriage Act of 1971 
with 2012 Amendments [39, 48]. The SOSPA was 
enacted with the goal of protecting women and children 
from sexual violence. A critical examination of the Act, 
however, shows that vulnerability of adolescent brides to 
rape and forced sex was not well addressed, leaving them 
exposed to violent acts by their husbands.

In essence, this implies that adolescent girls are legally 
protected against rape so long as they are not married. 
The law also criminalizes sexual intercourse between a 
man and his spouse aged less than 15 years. Nevertheless, 
when the female spouse is 15 or more years of age, sexual 
intercourse with her “husband” is considered legal. This 
latter group is not protected by SOSPA. Consequently, 
they are left vulnerable to sexual attack and the abusers 
(husbands) are considered not guilty. Moreover, sections 
10(2), 13(1) and 15 of Tanzania’s Marriage Act of 1971 
allow marriage for 15-year-old girls, while the minimum 
age of marriage for boys is 18.

Theoretical implications
Although the primary objective of this study was to 
articulate the experiences of sexual violence among mar-
ried adolescent girls, the evidence has revealed that such 
experiences are shaped by broader social and cultural 
factors, the most prominent of these being the unequal 
power relations between an adolescent girl and her much 
older spouse. It is evident that young age compounds 
adolescent girls’ vulnerability to abuse. Thus, the descrip-
tive data provided in this study could further the study 
on sexual violence in child marriages through the lens of 
Connell’s [43] and Wingood and DiClementi’s [49] works 
which identifies the profound inequalities created by 
three interlinked structures, namely: (a) the sexual divi-
sion of labour; (b) the sexual division of power; and (c) 
the structure of cathexis (affective attachments and social 
norms). These structures exist both at family and societal 
levels, and are indoctrinated and perpetuated in society 
through socio-cultural norms.

Study limitations
This article derives from a small-scale, qualitative 
study conducted in one district in Tanzania. The study 
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generated rich information on the lived experiences of 
sexual violence among married adolescent girls, but care 
should be taken not to generalize beyond the local con-
text. Importantly, there were limits to the extent to which 
this study explored married adolescent girls’ understand-
ing and experience of early marriage and sex as a cultural 
and socially located practice. Furthermore, the study did 
not investigate the perspectives of the husbands. Future 
studies should consider addressing these gaps.

Conclusion and recommendation
This study has policy and programmatic implications. 
The findings suggest that understanding married ado-
lescent girls’ experiences of sexual violence is central 
to ensuring their concerns are properly integrated into 
gender-based violence policy and related control pro-
grams. In addition, there is a need for community-based 
programs to educate parents and guardians on negative 
impacts of child marriage. Lastly, the Tanzania Marriage 
Act of 1971 is overdue and should be revised to protect 
women and children. Given the study findings, efforts 
should be made to involve men, in-laws and community 
members to change the cultural and social norms that 
perpetuate. child marriages and consequent sexual vio-
lence. in Tanzania.
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