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1. Introduction
Purpose
According to the political platform of the current government of Norway (Granavolden-erklæringen), the
government will:
• Develop a strategy to ensure that marginalised groups, such a religious minorities, LHBTIQ-persons,
and people with disabilities, are duly considered in relevant development programmes.
• Take an international initiative to prevent gendercide, the systematic selection of and violence
against girls that has led to a large deficit of women in several countries.
The purpose of this report is to provide an initial review of the knowledge base for the development of
strategies and policies in these areas.
Scope
Thematically, the report focuses on the deficit of girls and women (Section 2) and on the marginalisation of
the three groups explicitly mentioned in the government platform (Sections 4-6). Section 3 discusses
marginalisation in the broader perspective of Agenda 2030 and its vision to “leave no one behind”.
The report uses existing data and research to shed light on the magnitude and nature of four main issues,
their causes and consequences, and possible remedies.
The main geographic focus is on countries and regions that are large recipients of Norwegian development
assistance. We adopt a broader geographical perspective in the case of gendercide, as this is a phenomenon
that largely takes place in China and India, where Norway directs little of its international aid.
Limitations
This assignment was carried out within a very short time frame that did not allow for systematic literature
reviews and proper quality assurance of all the evidence reviewed.
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2. Preventing gendercide
The Norwegian government has a new focus on gendercide, defined as systematic selection of and violence
against girls.1 In this report we will use the term interchangeably with missing women, or missing females.
The term missing women refers back to Amartya Sen's seminal work.2 In Norwegian language a useful term
will be kvinneunderskudd (female shortage). The shortage is measured by a comparison of the ratio of the
number of males to females in different age groups to what can be considered a normal ratio in societies
that invest sufficiently in the health of both males and females. We will first discuss the male to female ratio
at birth and then the ratio for different age groups. The first will reflect sex-selective abortion, the latter
deviations from normal mortality rates for males and females.
The number of missing females after birth is an old phenomenon found in most poor countries, although it
has been particularly high (but now declining) in India.3 The number of missing females at birth has increased
since the 1980s. The rise in sex-selective abortion has occurred primarily in China and India. Among Norway's
development partners, there is some evidence of sex-selection in Nepal. Since the trends differ over time,
the relative importance of missing females at and after birth will vary over time. But in 2010, a year when
many countries conducted their censuses, the number of women missing at birth was about the same as the
number missing after birth.4 Adding up the numbers there were in total 125 million missing females in 2010.
About 50% of the missing females are missing from China, 1/3 from India, 7% from Pakistan and Bangladesh
combined, and the remaining 10% from the rest of the world.
Sex-selection at birth and higher mortality for women after birth both reflect an underlying son-preference.
This fact suggests that both problems may be counteracted by advocacy campaigns, law reform, and policy
change in relevant areas. Policies that can increase the relative value of girls, such as investments in education
and health, are also likely to help counteract both problems. On top of this, investments in female nutrition
and health will directly help in bringing down the female mortality rate.

2.1 The extent of gendercide
In this section we discuss the extent of the gendercide problem, while we discuss underlying causes in section
2.2, and potential remedies in section 2.3.
2.1.1 Sex ratio at birth
From nature's side more boys are born than girls (leading to a male to female ratio larger than one), but the
natural sex ratio at birth seems to vary between ethnic groups and with the average age of the mother.5 The
1

https://www.regjeringen.no/no/aktuelt/siv_sam/id2641121/
Sen, A. (1992). Missing women. BMJ: British Medical Journal, 304(6827), 587.
3
All numbers in this paragraph are from Bongaarts, J., and Guilmoto, C. Z. (2015). How many more missing women?
Excess female mortality and prenatal sex selection, 1970–2050. Population and Development Review, 41(2), 241-269.
4
In 2010, a year when many countries did a census, the number of new missing women was about 1.7 million of both
types, prenatal and postnatal.
5
Garenne, M. (2004). Sex ratios at birth in populations of Eastern and Southern Africa. Southern African Journal of
Demography, 91-96; Bongaarts, J. and Guilmoto, C. Z. (2015). How many more missing women? Excess female
2
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actual sex ratio is, for many countries, reported as constant over decades, and may thus reflect an estimate
of the average natural sex ratio of the population. For other countries there are small fluctuations from year
to year, but still the reported ratio seems to reflect the underlying natural ratio, as shown in Table 2.1.6
Table 2.1: Male/female sex ratio at birth
Increase
1967-2016

Country/region
1967
1977
1987
1997
2007
2016
Regions
Euro area
1.059
1.059
1.058
1.058
1.058
1.057
0.00
Sub-Saharan Africa
1.038
1.038
1.038
1.038
1.038
1.039
0.00
South Asia
1.059
1.059
1.066
1.090
1.098
1.096
0.04
High male/female sex ratio
China
1.070
1.070
1.080
1.140
1.170
1.152
0.08
India
1.060
1.060
1.070
1.099
1.109
1.107
0.05
Armenia
1.064
1.052
1.058
1.151
1.151
1.131
0.07
Azerbaijan
1.062
1.062
1.062
1.130
1.166
1.132
0.07
Pakistan
1.064
1.064
1.064
1.080
1.086
1.087
0.02
Maldives
1.058
1.062
1.053
1.062
1.064
1.074
0.02
Core countries of Norwegian development cooperation
Nepal
1.045
1.045
1.045
1.071
1.054
1.065
0.02
Afghanistan
1.060
1.060
1.060
1.060
1.060
1.060
0
Myanmar
1.030
1.030
1.030
1.030
1.030
1.030
0
Indonesia
1.050
1.050
1.050
1.050
1.050
1.050
0
Colombia
1.050
1.050
1.050
1.050
1.050
1.050
0
Palestine
1.050
1.050
1.050
0
South Sudan
1.040
1.040
1.040
1.040
1.040
1.040
0
Somalia
1.030
1.030
1.030
1.030
1.030
1.030
0
Ghana
1.053
1.053
1.053
1.053
1.053
1.053
0
Mali
1.050
1.050
1.050
1.050
1.050
1.050
0
Niger
1.050
1.050
1.050
1.050
1.050
1.050
0
Ethiopia
1.040
1.040
1.040
1.040
1.040
1.040
0
Malawi
1.020
1.020
1.020
1.020
1.025
1.030
0.01
Mozambique
1.030
1.030
1.030
1.030
1.030
1.030
0
Tanzania
1.030
1.030
1.030
1.030
1.030
1.030
0
Uganda
1.030
1.030
1.030
1.030
1.030
1.030
0
Source: United Nations Population Division (downloaded from World Development Indicators)

As we can see, the natural ratio for most African countries Africa is 1.03,7 while it appears to be close to 1.06
for the rest of the world. Not counting the small fluctuation around the natural ratio, only a few countries
have seen an increase in the sex ratio at birth over time. These include a few countries in the Caucasus and
Central Asia (Armenia, Azerbaijan and Uzbekistan), and possibly some Asian countries (Vietnam, Pakistan,

mortality and prenatal sex selection, 1970–2050. Population and Development Review, 41(2), 241-269; Anderson, S.
and Ray, D. (2017). Excess female mortality in Africa. Wider-WP 2017/116.
6
Data are from the United Nations Population Division, as reported in WDI. The report of a constant ratio in some
countries, versus small fluctuations over time in others, is likely to reflect different census methodologies for
estimating the population size.
7
Garenne (2004) demonstrates the large variation between ethnic groups in Africa and concludes that the 1.03 ratio is
an average over many different ethnic groups, which is consistent with the African-American populations of the USA
and the UK.
5

Nepal).8 But primarily there are two countries, China and India, with extensive sex-selection before birth. The
size of these countries contributes to the large numbers, but they are also among the countries with the
highest ratios of missing girls at birth, with China having the highest ratio. In China the sex ratio at birth is
directly linked to the government’s one-child policy implemented in the 1980s.9
In India, some states have numbers similar to those of China, with the highest number of boys born relative
to girls being found in the most developed states (Haryana, Gujarat, Uttarakhand, Rajastan, Delhi) where
presumably people have easy access to ultrasound technology. The relative value of boys may also be higher
in these states, as the income potential is higher.10 The ratio goes up to 1.2 in these states, which can be
compared to for example Odisha, which is at the normal level of 1.05. For most states the sex ratio at birth
is higher in urban than in rural areas. The largest rural-urban difference is found in Chattisgarh, where the
urban-rural ratio is 1.2.
The sex-selection in India is clearly driven by a son-preference, as the sex ratio is normal for the first-born. If
the first-born turns out to be a girl, though, then sex selection happens for the second pregnancy.11 A
supplementary strategy is just to wait for a boy, and thus have additional children if the first-born is a girl,
which also has support in the data.12
2.1.2 Sex ratio after birth
As mentioned in the introduction, the annual number of missing females due to premature mortality is of
the same magnitude as the number of missing females due to sex-selective abortion. While sex-selective
abortion is a relatively new phenomenon, a gender bias in premature mortality has been relatively constant
over time and seems to reflect that families invest more in sons and in particular in the first-born son. This is
particularly so in India.13 While the sex ratio at birth is higher in China, the under-five-mortality (U5M) rate is
higher in India, and in particular so for girls.14 Thus while boys in most countries are more likely to die during
their first years of life, in India this is reversed.

8

We note that Muslim Pakistan has a higher sex-ratio at birth than Hindu-dominated Nepal, indicating that religion is
not a factor. Within India there is some evidence that sex-selective abortion is lower among Muslims: Bhalotra, S.,
Clots-Figueras, I., and Iyer, L. (2018). Religion and Abortion: The Role of Politician Identity. IZA DP No. 11292.
9
Ebenstein, A. (2010) The “Missing Girls” of China and the Unintended Consequences of the One Child Policy. The
Journal of Human Resources, 45 (1), 87-115; Li, H., Yi, J., Zhang, J. (2011) Estimating the Effect of the One-Child Policy
on the Sex Ratio Imbalance in China: Identification Based on the Difference-in Differences. Demography, 48(4), 15351557.
10
Data are from the 2014-2016 Sample Registration System, as reported in:
www.censusindia.gov.in/vital_statistics/SRS_Report_2016/7.Chap_3-Fertility_Indicators-2016.pdf
11
Hu, L., and Schlosser, A. (2015). Prenatal Sex Selection and Girls’ Well-Being: Evidence from India. Economic Journal,
125(587), 1227-1261.
12
Hu and Schlosser (2015), also see Hatlebakk (2017). For an analysis of the combined strategy, see: Anukriti, S.,
Bhalotra, S. R., and Tam, H. (2016). On the Quantity and Quality of Girls: New Evidence on Abortion, Fertility, and
Parental Investments. IZA- DP No. 10271.
13
See Jayachandran, S., and Pande, R. (2017). Why are Indian children so short? The role of birth order and son
preference. American Economic Review, 107(9), 2600-2629. Also see Anukriti, Bhalotra and Tam (2016), and
references therein.
14
In 2017 the U5M rate was 3.9% for boys and 4% for girls, while in China it was 1% for boys and 0.9% for girls. For all
low- and middle-income countries it was 4.5% for boys and 4% for girls. Source: World Development Indicators (WDI).
6

Underinvestment in girls starts even before they are born.15 The high mortality rate below the age of five for
girls in India is still, however, not enough to bring the sex ratio for this age group in India (1.11) up at the level
of China (1.16).16 Table 2.2 reports the sex ratio for different age groups around 2010 (when many countries
conducted a census) for selected countries and aggregate regions.17
Table 2.2: Male/female sex ratio by age group in 2010
Country
Total
0-4
5-14
15-24
Groups of countries
World
101.7
107.1
106.9
105.3
Northern Europe
96.4
105.0
105.0
103.4
Asia
104.8
109.9
109.6
107.0
Low-income countries
98.5
102.4
101.8
99.5
Africa
99.5
102.9
102.2
101.0
Sub-Saharan Africa
99.2
102.5
101.7
100.4
Selected countries
Armenia
87.9
114.6
114.7
93.1
Azerbaijan
98.2
115.9
113.4
100.7
China
106.1
116.7
114.5
108.9
India
107.8
111.4
111.5
109.6
Viet Nam
97.5
109.7
106.1
103.8
Pakistan
105.8
107.6
107.9
105.1
Bangladesh
102.3
104.3
104.2
102.2
Core countries of Norwegian development cooperation
Nepal
95.2
104.8
104.7
88.9
Afghanistan
105.7
104.9
105.7
106.6
Myanmar
95.3
101.7
100.9
99.0
Indonesia
101.7
104.3
106.1
103.5
Colombia
97.3
104.3
104.2
102.9
Palestine
102.9
104.4
104.3
103.9
South Sudan
99.9
102.7
102.1
101.0
Somalia
99.7
101.5
100.9
99.0
Ghana
98.0
104.4
104.3
101.3
Mali
99.8
103.5
102.8
102.4
Niger
99.9
104.4
103.9
91.9
Ethiopia
99.6
102.7
102.2
101.4
Malawi
97.8
101.6
100.5
99.3
Mozambique
94.4
101.3
100.1
98.6
Tanzania
97.4
101.9
99.9
96.0
Uganda
98.6
101.9
101.1
100.4
Source: https://population.un.org/wpp/Download/Standard/Population/

25-49

50+

102.6
99.8
104.8
96.9
98.3
98.1

90.9
87.1
96.6
86.6
89.0
87.5

83.0
95.6
104.7
107.6
99.9
104.2
99.6

75.5
83.6
100.2
99.4
76.4
105.3
105.3

87.3
108.4
94.8
100.7
95.8
102.2
99.0
97.4
92.4
98.1
95.9
97.5
98.4
87.2
97.0
98.0

97.7
97.2
83.0
95.4
85.7
96.0
90.7
100.1
86.1
82.6
104.2
89.8
77.0
78.9
86.7
78.0

In many countries, rich and poor, women tend to live longer than men, which is reflected in low sex ratios
for age 50+. In some countries, the male surplus stays high till the age of 50, that is, particularly for India, but
also for Afghanistan, Pakistan and China. In Africa the trend is quite similar to that in Northern Europe.
15

Prenatal decisions affect health conditions even when they do not lead to abortion: Bharadwaj, P., and Lakdawala,
L. K. (2013). Discrimination begins in the womb: Evidence of sex-selective prenatal investments. Journal of Human
Resources, 48(1), 71-113.
16
See Figure 1 of: Kumar, S., and Sinha, N. (2018). Preventing More “Missing Girls”: A Review of Policies To Tackle Son
Preference. Policy Research Working Paper 8635. The World Bank.
17
https://population.un.org/wpp/Download/Standard/Population/
7

With India as the extreme case, we go in some more detail on intra-state variation. The estimates for U5M
vary, but one estimate indicates that excess female U5M is high in Delhi and Rajastan, both among the states
with high sex ratios at birth, but also in the poorer states of Uttar Pradesh and Bihar.18 Still, the census data
indicates that the male to female sex ratio for children of age 0-6 is at the highest in the richer states of
Haryana, Delhi and Punjab.19 For all India, the highest sex ratio is found for the age group 15-19, for which
the sex ratio is similar to the high sex ratio at birth in China.
Table 2.3: Male/female sex ratio (census: China-2010, India-2011)
Age group
All

China
Rural
1.05

Urban
1.05

India
Total
1.05

Rural
1.05

0
1.19
1.16
1.18
1.10
0-4
1.20
1.18
1.19
1.08
5-9
1.19
1.19
1.19
1.09
10 - 14
1.16
1.17
1.16
1.09
15 - 19
1.10
1.06
1.08
1.13
20 - 24
0.99
1.03
1.01
1.07
25 - 29
1.02
1.01
1.01
1.02
30 - 34
1.05
1.03
1.04
1.00
35 - 39
1.04
1.05
1.05
1.01
40 - 44
1.02
1.06
1.04
1.07
45 - 49
1.01
1.07
1.04
1.05
50 - 54
1.05
1.06
1.05
1.10
55 - 59
1.04
1.00
1.02
0.94
60 - 64
1.06
1.01
1.03
0.97
65 - 69
1.05
0.98
1.02
0.95
70 - 74
1.01
0.96
0.99
1.02
75 - 79
0.88
0.92
0.90
0.95
80 - 84
0.75
0.86
0.79
0.92
85 - 89
0.60
0.70
0.64
0.93
90 - 94
0.47
0.56
0.51
0.85
95 - 99
0.41
0.53
0.47
0.90
100 +
0.30
0.36
0.33
0.90
Source: http://data.un.org/Data.aspx?d=POP&f=tableCode%3A22

Urban
1.08

Total
1.06

1.11
1.10
1.12
1.12
1.13
1.07
1.03
1.05
1.04
1.09
1.09
1.13
1.09
1.03
0.98
0.98
0.94
0.81
0.80
0.75
0.81
0.94

1.10
1.08
1.09
1.10
1.13
1.07
1.03
1.02
1.02
1.08
1.06
1.11
0.99
0.99
0.96
1.01
0.95
0.89
0.89
0.82
0.87
0.91

With China and India having the highest numbers and ratios of missing women, we report the sex ratio for
these two countries in detail in Table 2.3. We find a drop in the sex ratio after age 14 in China, and a drop
after age 19 in India. This may be explained by a slightly earlier expansion of ultrasound in India. In urban
China and India there is a surplus of women from age 65 onwards, as men tend to die earlier than women.
In rural India the female surplus starts already at age 55, while for rural China it starts only at age 75. Indian

18

Guilmoto, C. Z., Saikia, N., Tamrakar, V., and Bora, J. K. (2018). Excess under-5 female mortality across India: a
spatial analysis using 2011 census data. Lancet Global Health, 6(6), e650-e658.
19
http://censusindia.gov.in/2011-prov-results/data_files/india/Final_PPT_2011_chapter5.pdf
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men in rural areas thus die relatively early, possibly due to a combination of hard work and more recent
lifestyle changes.20
Turning to Africa, some have argued that even though most missing women are found in Asia, adult women
in Africa tend to die early, and measured in percentages there are thus many missing women there as well.21
The argument is based on an analysis of burden of disease and estimates that compare deaths in different
age groups with more developed countries. The estimates can, however, not be reconciled with aggregate
numbers.22 For a discussion of methodology, and what we considered to be balanced estimates, see
Bongaarts and Guilmoto (2015).23
Bongaarts and Guilmoto report (in their Table 2) in total 125 million missing women in 2010. The estimate
includes both girls missing at birth and adult women missing. There were 62 million missing in China, 43
million in India, 7 million in Pakistan and Bangladesh together, and 13 million in the rest of the world. Sexselection at birth is a relatively new phenomenon, which, as discussed, basically is found in China and India.
Excess mortality for girls has, however, been relatively constant over time in all parts of the developing world.
These are obviously two very different problems that to some extent require different solutions.

2.2 Causes
Son preference is an underlying cause for both prenatal and postnatal gender bias and discrimination. The
availability of prenatal sex diagnosis from the 1980s and access to abortion methods allowed for sex selection
before birth by (some of) those with strong son preferences.24 Postnatal discrimination and violence in
various forms due to son preference also led to excess female mortality, and may have manifested for
instance as infanticide, abandonment, deliberate neglect of care, including access to health care,
immunization, nutrition, and educational investment.25
Broadly, son preference is associated with the lesser economic value of girls to parents and cultural practices
that increase the perceived value of boys and correspondingly undermine the value of girls. Traditional
patrilineal kinship systems that give rise to strong son preference are typically linked to sex selection.26 In
these kinship systems, group membership, descent, and inheritance are typically traced through male

20

The table indicates an apparent surplus of men for age 40-54 in India, and a deficit for age 55-69, but for the
combined range of 40-69 the sex ratio is the same as for China, at 1.04, thus possibly reflecting under-reporting of age
among middle-age women in India.
21
Anderson, S., and Ray, D. (2010). Missing women: age and disease. Review of Economic Studies, 77(4), 1262-1300.
22
For a critique, see: Klasen, S., and Vollmer, S. (2013). Missing women: Age and Disease: A correction (No. 133).
Courant Research Centre: Poverty, Equity and Growth-Discussion Papers.
23
Bongaarts, J., and Guilmoto, C. Z. (2015). How many more missing women? Excess female mortality and prenatal sex
selection, 1970–2050. Population and Development Review, 41(2), 241-269.
24
Bongaarts, J., and Guilmoto, C. Z. (2015); Guilmoto, C. Z. (2012); Das Gupta, M. (2015). “Missing Girls” in the South
Caucasus Countries: Trends, Possible Causes, and Policy Options”. World Bank Policy Research Paper 7236.
25
Das Gupta, M. et al. (2017) Son Preference, Sex Ratios and ‘Missing Girls’ in Asia. In Z. Zhao & A.C. Hayes, eds.
Routledge Handbook of Asian demography. London: Routledge; Pande, R., (2003). Nutrition and Immunization in Rural
India: The Role of Siblings. Demography, 40(3), 395–418; Pokhrel, S. et al., (2005). Gender Role and Child Health Care
Utilization in Nepal. Health Policy, 74(1), pp.100–109.
26
For a perspective on how kinship systems and sex selection are linked, see Das Gupta, M. (2015), Das Gupta, M.
(2010), Family systems, political systems and Asia’s ‘missing girls’: The construction of son preference and its
unravelling, Asian Population Studies 6 (2), 123–152. Das Gupta, M. et al. (2003). Why is son preference so persistent
in East and South Asia? A cross-country study of China, India and the Republic of Korea, Journal of Development
Studies 40(2), 153–18; and Guilmoto, C.Z. (2012).
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members. Upon marriage a woman resides with her husband’s family and cares for her in-laws.27 Other
marriage practices such as dowry also play into this. The costs of dowry in India has for instance been found
to motivate the elimination of female births.28
We find the same traditional patrilineal kinship systems throughout South-Asia, which explains the extent
of son-preference found also in Pakistan and Nepal.29 Based on data from India, there is some evidence that
religion is a factor. The evidence suggests lower acceptance of sex-selective abortion among Muslims than
Hindus.30 The data is, however, far from clear. Muslims in India tend to get more children than Hindus,31
and are thus more likely to get the wanted son, so it is not straightforward to identify differences in sonpreference in population data. Data on school attendance and labour market participation indicates that
Muslim women are disadvantaged as compared to Hindu women,32 but again the data is not
straightforward to interpret as there may be other factors that are correlated with religion that may explain
these findings. In general, one shall be very careful in interpreting religion as an explanation for sonpreference. On the contrary, the cross-country evidence indicates that son-preference is universal and
manifests itself in different forms under different contexts.
When it comes to sex-selective abortion, son-preference is a problem only in combination with low birthrates and ultrasound technology that can identify girls. (Lower birth rates reduce the chance of having the
wanted son: with two children there is a 25% chance of no boy while the chance is only 3% with five children).
As family planning is considered an objective in itself in many countries and given that ultrasound is
increasingly available and affordable, it appears that the only way forward will be to tilt the value parents
put on girls, for instance by strengthening women’s ability to compete with men in the labour market or in
home-production in emerging economies such as China and India. With an increasing lack of women, we shall
expect a self-regulating effect with regard to marriage and home-production.33

2.3 Policy responses34
Numerous measures have been taken to prevent missing females before and after birth, including measures
aimed at regulating the access to prenatal sex selection technology and measures targeting the root causes
of son preference.35 Yet there is still scant knowledge about what works in terms of policies to resolve the

27

See for instance Das Gupta et al. (2003). “Why Is Son Preference So Persistent in East and South Asia? A CrossCountry Study of China, India, and the Republic of Korea.” Journal of Development Studies 40 (2), 153–87; Dudwick, N.,
(2015). “Missing Women" in the South Caucasus: Local Perceptions and Proposed Solutions. World Bank Policy
Research Working Paper 94705, (February), 1–46; Jayachandran, S. and Kuziemko, I. (2011) Why Do Mothers
Breastfeed Girls Less Than Boys: Evidence and Implications for Child Health in India, Quarterly Journal of
Economics,126, 1485–1538.
28
Bhalotra, S., A. Chakravarty, and S. Gulesci (2016). “The Price of Gold: Dowry and Death in India,” IZA Discussion
Paper 9679
29
Hatlebakk, M. (2017). Son preference, number of children, education and occupational choice in rural Nepal. Review
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problem. Thus, taking steps to bolster efforts to monitor and evaluate relevant interventions should make
up a key component of future endeavours to resolve the problem of missing females.
Bans on prenatal sex determination and sex-selective abortions are among the most frequently used
measures to prevent the problem of missing females.36 This reflects the recent scholarship’s narrow focus on
prenatal sex selection that has come at the cost of postnatal discrimination and excess female mortality.37
The emphasis in the literature has been ascribed to the fact that prenatal sex selection is a quite new
phenomenon.38 Other possible explanations of the focus on bans are that the linkage between remedies and
practice has been relatively obvious, and short-term effects of policies and programs could be expected. Still,
there are a lack of viable solutions to curb the practice. There have been multiple challenges with the
implementation of bans, including difficulties for instance in proving cases of sex selection, financial and
logistical challenges related to enforcement monitoring, and unintended consequences of bans.39 On top of
this, there are critical ethical concerns related to women’s reproductive rights that must be considered.40
In addition to bans on prenatal sex determination and sex-selective abortions (frequently enforced by
penalties for breaking regulations), measures include financial incentives in the form of conditional cash
transfers to parents with daughters. The rationale behind these programs is to deter preferential treatment
of sons by subsidizing investments in girls. So far evidence suggests that conditional cash transfer programs
overall have not been very effective, due to severe implementation challenges, mostly short-term gains, and
inability to change son-preference.41 There are also enormous expenses related to compensating parents for
the extra economic costs of having a daughter. Also, it might be counterproductive to implement programs
that directly signal, and in this way also reinforce preconceived notions, that girls are less valuable than boys.
Measures targeting the main causes of son preference are less apparent in the scholarly literature on missing
females. There is, however, a large literature on associated issues, including on gender inequality, although
studies may not be directly focused on excess female mortality. Some of these measures are long-term as it
will take time to improve the status of women and girls in society. Some have indicated that indirect
measures may be more promising than direct measures when it comes to reducing son preference.42
Potential remedies include advocacy and legislative measures to advance girls’ and women’s rights.
Advocacy campaigns to sensitize and create awareness about various aspects of missing females (both preand post-natal) may contribute to reducing son preference.43 Media exposure and messaging have been
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found to have an effect in India,44 and large-scale public awareness campaigns that seek to increase the value
of girls are commonly used in South and East Asia. Studies further demonstrate that infotainment shows on
radio and television may be used to affect family planning, and thus may also have the potential to effect
change in attitudes and behaviour that increase gender equality. A study of an entertainment-education
radio soap opera in Tanzania found that the soap opera had strong behavioural effects on family planning
adoption, and evidence from Brazil suggests that soap operas that portray small happy families lowered the
fertility rate among the relevant audience.45 The potential of media messaging to affect norms and
behaviours are consistent with numerous studies in various fields, including public health studies and studies
of voting behaviour in the US.46 However, care must be taken to make sure that relevant message – and
messenger – effects, including the potential for backlash, are considered when developing campaigns. Rights
concerning gender equality, sexuality, and reproduction are policy areas that are sensitive to prior beliefs
and backfire effects, and reform promotion applying the “wrong” messenger could impact the support of the
reform significantly. This underscores the need to gather context-specific information and to develop an
effective strategy for engaging citizens positively with different leaders when conducting campaigns.47
A number of measures may be taken to reduce the problem of missing females by way of increasing gender
equality. Relevant interventions include reform of family law (marriage, divorce, inheritance, and property
rights), access to health, education, and paid work. Policies that may increase the relative value of girls in the
marriage market, as well as in the labour market, are related to their human capital, that is, investments in
health and education. Improvements in female health conditions are related to broad health measures
including improved nutrition, vaccinations, sanitary facilities and practices, sexual and reproductive health,
including maternal health and family planning, primary health services, and affordable hospital treatments.
Thus, policies for improved health of women, which includes better education, may also increase the
expected value of girls, and thus counteract both sex-selective abortion and the chances of survival after
birth.
Some reforms have been found to be effective. Interventions to improve girls’ inheritance rights in India in
2005, for instance, resulted in a significant increase in likelihood to inherit land, educational attainment, and
a recent study also identifies gains in health status for daughters of women who benefited from the
intervention.48 South Korea has been put forward as a success story since in recent times it has managed to
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reverse its male-skewed sex ratio at birth as well as its child sex ratio. The development has been attributed
to normative shifts brought about by urbanization that in turn led to reduced son preference. Legislative
changes addressing family law coincided with or followed the normative change, making it difficult to
properly isolate the impact of the reforms.49 A study finds that pension reform altered son preference by
reducing the reliance on sons during old age, but the study has limitations due to data weaknesses.50 Taking
an alternative approach to the study of sex selection in South Korea, Edlund and Lee argue in a 2013 study
that the return to normal sex ratios does not reflect a decline in son preference, but rather an increased value
of women as the economy has developed.51
More education and employment opportunities for women have been documented to positively affect
outcomes for girls, for instance in terms of increasing schooling, educational attainment, and health.52 In a
recent review of policies to tackle son preference, Kumar and Sinha (2018) argue that a role model effect
may also emerge by way of increasing the number of women entering the formal labour force, possibly
effecting change in girls’ ambitions and parents’ will to invest in daughters.
In the gender and politics scholarship, a growing strand of research focuses on female politicians as role
models (symbolic representation), and whether increased presence of women in politics is associated with
enhanced female empowerment. Several studies find positive symbolic representation effects.53
Experimental and survey evidence from India provide evidence on how female politicians positively affect
voter attitudes about female leaders’ effectiveness, weaken stereotypes about gender roles, and influence
girls’ career aspirations and educational attainment.54 There is a large body of research on whether women
politicians act for women. Some of this literature does not find any evidence of this, but multiple studies find
that women in many instances promote pro-women policy concerns more than men.55 Thus women’s
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presence in politics may ensure that girls’ and women’s interests and needs are prioritized to a larger extent.
Evidence from a randomized policy experiment in India shows that village councils with reserved seats for
women in West Bengal and Rajasthan invest more in infrastructure relevant to the needs of women.56 Thus
measures to increase the number of women in politics, such as electoral gender quotas and gendered
electoral financing, could work to ensure positive policy outcomes for girls and women.
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3. Marginalisation and “leave no one
behind”
This chapter provides a short introduction to the three next chapters. We first define what we mean by a
marginalised group and how this relates to the UN pledge to leave no one behind. We then discuss what it
takes to identify marginalised groups, including some practical challenges. Finally, we briefly highlight the
importance of politics in addressing marginalisation.

3.1 What is a marginalised group?
The government has committed to developing a strategy for the inclusion of marginalised groups in relevant
development programs. Three such groups are explicitly mentioned in the government platform – religious
minorities, LGBTQI+ persons, and disabled persons – but since these are presented as examples, our
interpretation is that the strategy will also encompass other marginalised groups.
In the research literature, marginalisation is commonly defined as a social process whereby people are denied
opportunities and rights normally available to members of the society. A marginalised group is a group that
is denied such opportunities/rights based on a shared characteristic (e.g., gender, religion, sexual preference,
class, origin, race, ethnicity). A marginalised group is thus a group that is discriminated against.
Broader definitions may emerge if we approach the issue of marginalisation from the perspective of social
justice. Consider people with disabilities. Even without any denial of opportunities/rights available to others,
theories of justice are concerned with the fact that physical or intellectual impairments may put disabled
persons in a disadvantaged position. For example, Sen’s capability approach is concerned not only with
formal equality of opportunity (i.e., avoiding discrimination), but also with substantive equality of
opportunity, addressing the inequalities that arise because people bring different capabilities to the “starting
line.” 57 Within such a framework, a marginalised group can be defined as a group that suffers social injustice,
formally and/or substantively.
These definitions do not distinguish between more or less severe discrimination/injustice, which may imply
that large portions of populations are classified as marginalised. This is not necessarily a useful approach if
the policy goal is to improve the condition of the worst off, as is often be the case with policies targeting
marginalised groups. A better approach will then be to reserve the concept for those who are subject to
severe discrimination/injustice.
In this report, we therefore define marginalised groups as groups that share one or more characteristics that
make them severely deprived, formally and/or substantively, of equal opportunities to participate in
economic, political and/or social life.
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3.2 Leave no one behind
The objective to include marginalised groups in development programs resonates well with the vision and
goals of UN Agenda 2030. A key element of the agenda is the pledge to leave no one behind:
As we embark on this great collective journey, we pledge that no one will be left behind.
Recognizing that the dignity of the human person is fundamental, we wish to see the Goals and
targets met for all nations and peoples and for all segments of society. And we will endeavour to
reach the furthest behind first (UNGA Resolution, 2015).
Leaving no one behind means not only that development should benefit those furthest behind, but that those
furthest behind should benefit more than those who are better off. Leaving no one behind is thus a pledge
for reduced inequality.
The goal of reduced inequality is further elaborated in SDG 10. Goal 10.2 is to “empower and promote the
social, economic and political development of all, irrespective of age, sex, disability, race, ethnicity, origin,
religion or economic or other status”, and goal 10.3 is to “ensure equal opportunity and reduce inequalities
of outcome, including by eliminating discriminatory laws, policies and practices and promoting appropriate
legislation, policies and action in this regard”.
Thus, Agenda 2030 goes further than aiming for equality of opportunity by explicitly also aiming for reduced
inequalities of outcome. In this light, it is natural to define the furthest behind as those with the worst
outcomes.
Against this background, it can be argued that policies for including marginalised groups in line with Agenda
2030 should start with identifying the worst off before defining categories of marginalised groups that will
be targeted. Starting at the opposite end, as the government has done in its political platform, involves a risk
of leaving out individuals and groups that are even more marginalised.
We notice that sexual minorities are explicitly mentioned in the government platform but not in Agenda
2030. This is probably not a coincidence but a reflection of political realities. Norway needs to take these
realities into account in its policy approach.

3.3 Identifying those who are left behind
In this section, we will assume that a strategy for including marginalised groups in Norwegian development
programs will aim to start from a precise understanding of who are furthest behind.
This requires first a measure of deprivation. Marginalised groups are commonly understood as groups that
are deprived along multiple dimensions. This may be an argument for using a multidimensional measure,
such a multi-dimensional poverty. However, in the context of specific development programs it may be more
appropriate to adopt a narrower focus. For instance, in the case of Norwegian support to education, the
furthest behind can be defined as those with poorest access to quality education.
A further step will be to characterize those who are left behind. This may serve two purposes: (1) identifying
the underlying causes of deprivation, and (2) effectively targeting policy interventions to deprived groups
(though this may also be possible without any further characterization). We may for instance ask whether
16

the deprived belong to particular ethnic groups, whether they live in urban or rural areas, etc. Lenhardt and
Samman58 conducted an analysis along these lines to identify characteristics that are associated with
inequalities in education and health. Their work provides several findings of general interest:
(1) Data is scarce. Since marginalised groups often are minorities, there may be too few relevant observations
in nationally representative datasets to draw conclusions about their status. Another challenge is that the
number of relevant characteristics captured in available datasets may be few. Some datasets do not contain
information about religion, ethnicity, sexual orientation and other relevant variables. Lenhardt and Samman
were able to analyse health and education outcomes and their association with (only) three characteristics
(wealth, ethnicity and rural/urban residence) in 16 countries.
(2) The associations between background characteristics and outcomes differ across outcomes. Wealth was
for instance strongly associated with education outcomes (explains between 20% and 40% of the inequality),
while there was a much weaker association between wealth and health. Therefore, such analyses need to be
conducted separately for development programs that target different outcomes.
(3) The associations between background characteristics and health/education differed across countries.
While wealth explained around 20% of inequality in education in Mali and Zimbabwe, it explained 40% in
Bolivia. Therefore, separate analyses need to be conducted in different contexts.
(4) Multiple characteristics may predict inequalities better than single characteristics. The literature on
“intersectionality” or “intersecting inequalities” emphasizes that marginalised groups often are subject to
multiple causes of inequality.59 This implies that marginalised groups are best identified by combining several
characteristics associated with inequality (e.g., race, gender, ethnicity, class). Lenhardt and Samman conduct
a preliminary analysis along these lines and find that the combination of living in rural areas and belong to
an ethnic minority explains a much larger share of total inequality than any of the factors separately.
Therefore, several dimensions need to be combined to identify the truly marginalised.
(5) Even a comprehensive analysis based on intersecting inequalities is unlikely to capture everyone who is
left behind. A large share of the inequalities was left unexplained in Lenhardt and Samman’s analysis. This
suggests that important drivers are left out of the picture and illustrates the danger of identifying those left
behind through the lens of preconceived categories. It may be more useful to start from another angle by
simply asking “who are left behind, and what do they have in common?”
These perspectives should be kept in mind when we now turn to a discussion of specific groups that may be
considered marginalised. While the perspective in this report is on how these groups can be included in
relevant development programmes, it may be equally important to ask the more open question of which
groups are marginalised in the context of Norwegian development programmes, and how can they be
included. Other groups may be more vulnerable than the ones we discuss below.
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3.3 Politics and policy response
Marginalisation is rooted in economic and political power struggles and in cultural, religious, and ideological
structures (e.g., beliefs and attitudes). International actors must be aware of how their interventions may
influence the underlying dynamics that contribute to marginalisation. While international aid aimed at
marginalised groups creates avenues for recognition and mobilisation, it may also mobilise counterforces, as
will be discussed in Chapter 4 on sexual minorities.
Interventions aiming at reducing marginalisation can directly address the root causes, or may focus on
enhancing the wellbeing of marginalised groups by alleviating symptoms. Sustainable solutions can only be
achieved through the former, but root causes may be very difficult to change. Practical policies must
therefore strike a balance between alleviation and structural change, and between the short-term and the
long-term. Such considerations are of relevance for a discussion about mainstreaming vs. more targeted
efforts. While mainstreaming of marginalised groups in development programmes may be important for the
wellbeing of the marginalised, it is unlikely to address root causes. For example, it will be beyond the scope
of programmes for universal access to health care to address the root causes of discrimination against sexual
minorities.
As more policies aim to include marginalised groups, being labelled as marginalised becomes more important
for attracting attention and resources.60 The limited availability of good data on who are truly left behind
makes it easier for relatively strong groups (perhaps with international allies) to attract disproportionate
attention. Better data is therefore important for evidence-based policy-making in this area. Note, however,
that the group in question may not always embrace the marginalisation label, as the label may strengthen
the underlying dynamics that contribute to marginalisation. Such mechanisms may be at play in the case of
religious minorities (see Chapter 6).
These few examples illustrate the importance of taking politics into account. A deeper analysis is needed for
any strategy to include marginalised groups.
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4. Inclusion of sexual and gender
minorities
4.1 Definition of concepts
There are mainly two concepts employed both in the scholarly literature and in policy fora. These are: a)
LGBTQI+, which is an acronym for Lesbian, Gay, Bisexual, Transgender, Queer and Intersex, and b) Sexual
Orientation and Gender Identities (SOGI)/ Sexual orientation and Gender Identities and Expressions (SOGIE).
The prevailing definitions of sexual orientation and gender identity employed internationally stem from the
Yogyakarta principles on the application of international human rights law to sexual orientation and gender
identity.61 Sexual orientation is defined as an identity based on a person’s sexual attraction to others and
how that person’s own gender corresponds to the gender of the people to whom that person is attracted
(Lesbian, gay, and bisexual). The term homosexuality is a term used to describe people of any gender who
are sexually and romantically attracted to people of the same gender.
Gender identity is defined as an individual’s internal, deeply felt sense of being a man, a woman, both,
neither, or in-between. This may or may not match the individual’s biological or legal sex. Transgender is
here an umbrella term for people whose gender identity and/or expression differ from cultural expectations
based on the sex they were assigned at birth. This term includes those who are transsexual, transvestite, and
gender queer. Transsexual refers to a person who does not identify with his or her sex assigned at birth and
typically has or desires to alter sex characteristics, often through hormones and/or surgeries. Transvestite
(also called cross-dresser) describes a person who regularly, although part-time, wears clothes mostly
associated with the opposite gender to her or his birth gender, while gender queer challenges the gender
norms as such.
Intersex people are persons who are born with chromosomic, hormonal levels, or genital characteristics that
do not correspond to the given standard of “male” or “female” categories as for sexual or reproductive
anatomy.
Queer is a term laden with various meanings and one that has a long history. In some contexts, it is used as
a catch-all term for LGBTI+ people, but currently often denotes persons who do not wish to be identified with
reference to traditional notions of gender and sexual orientation and eschew heterosexual, heteronormative,
and gender-binary categorizations. It also often carries with it a critical perspective on heteronormativity.
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4.2 Causes/drivers and consequences
Sexual and gender minorities do not constitute a homogenous group and experiences of discrimination and
vulnerability vary considerably across contexts. This group is marginalised/vulnerable along at least two
(interrelated) dimensions: legal discrimination/criminalisation and homophobia, which have several negative
consequences for LGBTQI+ persons, including discrimination in the public and private sector, homophobic or
anti-queer violence, social ostracism, poverty, and adverse health risks, including to mental health.
4.2.1 Legal discrimination/criminalization
Former British colonies and Sharia-ruled states are more likely to criminalise consensual same sex relations.
Explicit criminalisation of non-heteronormative gender identities is less common, and in states where
transgender persons are prosecuted, it is public morality and/or prostitution laws that are most commonly
employed. Even in countries where consensual same-sex relations are de-criminalised in both the global
north and the global south, LGBTQI+ persons lack legal protection against discrimination.
In 2018, 70 countries continue to criminalise consensual same-sex sexual acts, according to the 2019 ILGA
report on state-sponsored homophobia.62 The majority of criminalising states are found in Asia and Africa.
11 Muslim majority countries in Asia and Africa, two of which are Norway’s partner countries, have imposed
the death penalty on consensual same-sex sexual acts (Brunei, Yemen, Sudan, Iran, Northern Nigeria, Qatar,
Somalia, Afghanistan, Pakistan, Mauritania, Saudi Arabia). These Sharia laws criminalize sodomy specifically.
Sodomy is a crime under the hudud (singular, hadd, meaning limit, restriction, or prohibition), which are
regarded as the ordinances of Allah, and they have fixed punishments derived from the Islamic sources. The
death penalty for sodomy is seldom implemented in many of these countries, but some countries use genderneutral “morality” laws to persecute people for consensual same-sex conduct as well as gender nonconformity such as cross-dressing. Which sexual and gender minorities are at risk depends on the context.63
Other Muslim-majority countries explicitly criminalise homosexuality, and to a lesser extent gender nonconformity, but with less severe penalties. These include Norway’s partner countries Palestinian Territories
(Gaza strip), and Indonesia, in which some provinces have seen an increased crackdown against LGBTQI+
persons.
Consensual same-sex sexual acts are legal in the majority of Latin American states. In fact, in some Latin
American countries (Argentina, Uruguay, Colombia, and Brazil) the legal status of LGBTQI+ protections are
ahead of some of the most advanced and democratic nations of the world. In contrast, consensual same-sex
sexual acts are illegal in the majority of African states, including in key partner countries to Norway (South
Sudan, Tanzania, Uganda, Ethiopia, and Malawi). In the literature on LGBTQI+ rights and homosexuality in
Africa, a central argument holds that the criminalisation of homosexual acts is a colonial import, especially
from Britain, criminalising “sodomy” or “unnatural offences” with long prison sentences.64 Han and Mahoney
(2014) investigate the influence of British colonialism on the spread of laws criminalising homosexuality and
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find that British ex-colonies are far more likely to have such laws than countries that were colonised by the
Spanish and the French.65 However, sodomy laws were in most cases dormant, and only in the 2000s revived
and enforced.66 Most public attention has been on proposals to impose harsher penalties for homosexual
offences – including the death penalty in countries such as Uganda, South Sudan, Gambia, Nigeria and
Tanzania. Such laws also commonly violate rights of expression and organization for LGBTQI+ organizations,
including prohibiting them from receiving foreign financial support. Many countries have also introduced
constitutional provisions to prevent the introduction of same-sex marriage.67
Although the majority of criminalising countries are in the global south, specifically in Asia and Africa,
countries on these two continents have made great strides towards de-criminalisation and legal protection
of LGBTQI+ persons. Among those countries are Norway’s partner countries, Mozambique and Nepal. South
African law is among the most protective of LGBTQI+ rights in the world. The 1994 and 1996 post-apartheid
constitutions ban discrimination based on gender and sexuality. In addition, same-sex marriage is recognised,
and adoption rights and diverse protective rules against discrimination have been put in place. Mozambique
(in 2015) has also de-criminalized same sex relations and provided some protections against discrimination.
Nepal’s Supreme Court ruled in 2008 that LGBTQI+ persons would be regarded as “natural persons” under
the law. The country’s constitution specifically says that the state shall not discriminate against “sexual
minorities.” Citizens can designate themselves under a third gender category. Several other countries have
in the past couple of years taken concrete steps to de-criminalise homosexuality and advance LGBTIQ+ rights
including India and Angola. Other countries are discussing similar steps, including Tunisia, Kenya, and
Botswana. Litigation and courts have played a central role in recent attempt to de-criminalise
homosexuality.68
There has been increased politicisation of homosexuality especially in African politics the last decade.69 While
political governments on the continent claim homosexuality is un-African, against religion, and an import
from the West, LGBTQI+ activists and scholars argue that it is homophobia that is an import from colonialism.
Here they also point to the influence of American Christian fundamentalist groups. But we have also seen
popular mobilisation against including sexual orientation and gender identity in sex education in several Latin
American countries (Brazil, Colombia, Uruguay, and Peru)70 and in Europe (Poland, U.K). There is an emerging
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literature on politicisation of homosexuality in Africa that has been attributed to a number of factors. (1)
Religion: the growth of Evangelical Pentecostalism, and in particular international religious actors as framers
and agenda setters, exacerbated by increased local competition between churches (2) Political competition:
political actors aim to divert attention from economic or governance crises.71 (3) International aid: direct
external pressure on African states from western governments or international organizations have fuelled
politicisation by strengthening the argument that homosexuality is an import from the West.72
4.2.2 Homophobia
Prevailing research suggests that there are more homophobic attitudes in countries that criminalise samesex relations, countries with a higher share of Islam and Evangelical Pentecostalism and economic
underdevelopment. Much of this research is based on Africa.
A Pew Research Center survey from 2013 finds huge variance by region on the question of whether
homosexuality should be accepted or rejected by society. The survey of publics in 39 countries finds broad
acceptance of homosexuality in North America, the European Union, and much of Latin America, but equally
widespread rejection in predominantly Muslim nations and in Africa, as well as in parts of Asia and in Russia.73
Although widespread homophobia in Africa is often assumed, research demonstrates enormous differences
in levels of homophobia between countries.74 There are important country-level differences. In countries
that have de-criminalised same-sex relations (Cape Verde, South Africa, Mozambique, and Namibia), the
majority of each country’s citizens express acceptance of homosexuality. In three other countries (Mauritius,
Sao Tome and Principe, and Botswana), more than 40% say they are not opposed to having homosexual
neighbours. Still intolerance toward homosexuals remains widespread, reaching near unanimity in Senegal
at 97% and in Uganda and Niger at 95%. Younger and more educated Africans are generally more tolerant.75
Interestingly, while de-criminalisation has a clear effect, the countries that have never criminalised
homosexuality are almost as homophobic as the countries that have the harshest laws.76
What is driving homophobia in Africa? Drivers of homophobia are identified in the literature and overlap with
the drivers of politicisation described in the previous section related to religion, economic development, and
colonialism. Religion is perhaps the most cited driver of explanation for homophobia, irrespective of
geographical location. Again, Islam and the role of the rapidly growing Evangelical Pentecostal churches are
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emphasised. It is documented that countries with a higher share of adherents to Islam and Evangelical
Pentecostalism have more homophobic attitudes. Economic development is strongly associated with less
homophobia. But the effect is indirect. It is mediated through the general standard of living, educational
level, and size of the service sector in a country.77 The third key factor identified in explaining the root causes
of homophobia is the sodomy laws that prohibit same-sex intimacy, largely imposed by the colonial powers.78
4.2.3 Consequence of legal discrimination/criminalisation and homophobia
The negative consequences of legal discrimination/criminalisation are documented in the literature and can
be summarised as heightened risk of homophobic violence or anti-queer violence, adverse health risks, and
discrimination in the public sector.
Violence
There is a literature on homophobic or anti-queer violence, especially in the U.S and other de-criminalised
contexts. Much of the focus has been on anti-queer violence in the public sphere from state authorities and
the community, and much less attention has been paid to family violence. For many LGBTQI+ persons, the
family is the primary arena where they experience rejection, violence, and ostracism. The literature puts
emphasis on the importance of an intersectional understanding of such violence. A focus on homophobia
might obscure race, class, and gender in anti-queer violence. For example, police violence against black
LGBTQI+in the U.S cannot only be understood through homophobia.79 There is a literature specifically on
“corrective rape” in Africa, mostly in South Africa, which refers to the rape of lesbian women with the
intention to “cure” such raped women by force to change their sexual orientation. The term has been
criticised, as it implies that rape has some inherent “rehabilitative focus.” Although most people condemn
this assault on lesbian women, the term itself creates some idea of correction and should not be used at all.
The term “homophobic rape” has been proposed in its place.80
Although much of the literature on homophobic or anti-queer violence has focused primarily on countries
where consensual same-sex relations are de-criminalised (as the topic is extremely difficult to research in
criminalising contexts), there is some literature documenting violence and harassment against LGBTQI+
persons in Uganda and Nigeria, two countries where homosexuality has been politicised and renewed
criminalisation legislation proposed. For example, in Uganda, politicisation and tabling of the “Kill the Gays
Bill” resulted in heightened violence from the community with the implicit consent of the police, arbitrary
arrest and detention, evictions, and loss of jobs for LGBTQI+ individuals. HIV clinics were also raided.81 Arrests
of alleged gays and lesbians have become increasingly common across the African continent. In the 20142017 period, arrests were reported in Cameroon, Egypt, Gambia, Guinea, Kenya, Libya, Malawi, Mauritania,
Morocco, Nigeria, Senegal, Somalia, Swaziland, Tanzania, Tunisia, Uganda, Zambia, and Zimbabwe.82
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Health
There is a consensus in the scholarship that marginalisation/discrimination is associated with higher rates of
mental distress among LGBTQI+ persons. The terms gay-related stress and minority stress have been used to
describe a range of stressors resulting from individual and institutional discrimination against LGBTQI+
people. Studies have found lifetime suicide attempt rates to be higher among LGBTQI+ persons than in the
general population, especially among young gay and bisexual men, whose lifetime prevalence of suicide
attempt is four times that of comparable heterosexual males.83 Other health disparities that have been noted
in the literature is increased risk of depression, substance abuse, physical or sexual abuse, and selfdestructive behaviors like engaging in unprotected sexual behavior, increasing the risk of STDs and HIV/AIDS.
Unprotected and receptive anal sex increase the risk of HIV considerably.84 This literature in this area is
almost exclusively based on Western countries.85 Epidemics of HIV in men who have sex with men continue
to expand in most low, middle, and upper income countries and rates of new infection have been consistently
high among young men who have sex with men 86
Discrimination
Regarding discrimination in access to public institutions, the literature is for the most part based on decriminalised Western countries. Research on discrimination in the health sector is the most developed.
Evidence from around the world highlights that sexual and gender minority patients experience
discrimination, stigmatisation, and even denial of care in the health system due to their sexual orientation
and gender identity.
Criminalisation or perceived criminalisation of homosexuality plays a role. A study on sexual and gender
minority adolescents in Southern African countries (Malawi, Mozambique, Namibia, Zambia, and Zimbabwe)
found that LGBTQI+ persons experience double-marginalisation in pursuit of sexual and reproductive health
services: as adolescents, they experience barriers to accessing LGBTQI+ organizations, who fear being painted
as “homosexuality recruiters,” whilst they are simultaneously excluded from heteronormative adolescent
sexual and reproductive health services. Such barriers to services are equally attributable to the real and
perceived criminalisation of consensual sexual behaviors between partners of the same sex/gender,
regardless of their age.87 A study from Nigeria reported negative attitudes toward provision of healthcare
services to men who have sex with men among undergraduate students in Nigeria.88
A hostile political environment can have negative effects on access to health for LGBTQI+ persons. In Senegal,
where same-sex behavior between consenting adults is illegal, considerable advances in provision of HIV
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services for men who have sex with men had been underway until 2008. In December 2008, just after Senegal
had hosted the International Conference on AIDS in Africa (ICASA), the country saw a police crackdown. The
impact of these arrests was immediate and marked declines in access to health care, fear of using services
among MSM, and reports of men going into hiding. NGOs working with MSM suspended their activities, and
providers reported sharp declines in MSM uptake and use of services 89
In South Africa which is a de-criminalized context, an emerging body of literature documents health system
bias against sexual and gender minorities: for example, Lane and colleagues interviewed men who have sex
with men in Soweto, and revealed that all men who disclosed their sexual orientation at public health
facilities had experienced some form of discrimination. Such discrimination, and also the anticipation thereof,
leads to delays when seeking sexual health services such as HIV counselling and testing. Gender minority
individuals, who are recognized as a key “at risk” group due to socio-economic marginalisation and exclusion,
and who experience high levels of violence because of such marginalisation and gender non-conformity,
encounter multiple layers of discrimination in South African health care facilities, ranging from verbal abuse
to denial of care.90
Within political contexts where homosexuality is politicised and homophobia widespread, there are also
severe limitations of LGBTQI+ persons’ possibilities for activism, obstructing their struggle for their interests
and political recognition.

4.3 Policy responses
4.3.1 De-criminalisation, but not a magic bullet
There are more homophobic attitudes in countries that have criminalised consensual same-sex
relations/have never criminalised compared to those who have de-criminalised. However, we do not have
rigorous research that suggest whether de-criminalisation of LGBTQI+ has come as a result of more tolerant
attitudes or whether/to what extent legal reform (as opposed to other factors) has changed attitudes in
South Africa and other de-criminalising African countries. Research from Mozambique suggests that decriminalisation in 2015 reflected social practice in the country.91 The South African case (for which we have
comparatively robust public opinion data over time) is interesting, as they show a liberalising trend over time,
and particularly after the legal changes from 1994 onwards.92
The literature on law and social transformation suggests that new legislation protecting vulnerable groups
can change attitudes as well as create an enabling environment for civil society to both advocate for social
as well as political changes for the group. It is assumed, but not documented, that de-criminalisation and
legal protection of LGBTQI+ persons will have similar effects, but that it is not a magic bullet. For example,
although Brazil provides strong legal protection to LGBTQI+ individuals, it is also one of the world’s murder
capitals of LGBTQI+ individuals. At the same time, there are no reliable statistics on hate crimes towards
89
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LGBTQI+ persons in states where it is not considered a crime. In those states it is unlikely that a hate crime
would be reported as such. In that light, it is a positive sign that hate crimes are recognized as such and
reported in Brazil.
Although the literature largely sees de-criminalisation and legal protection as necessary, it needs to be
combined with efforts to change homophobic attitudes and behaviours. Although South Africa is one of the
most progressive countries in the world in terms of constitutional and legislative rights for LGBTQI+
individuals, several studies show health system bias against sexual and gender minorities and that South
Africa’s progressive rights for LGBTQI+ individuals is not always reflected in teaching practices.93
4.3.2 Aid to LGBTQI+ rights/health important, but prone to politicization
Aid to LGBTQI+ rights (and especially conditional aid) has made the topic prone to politicisation, but both
drivers and effects need careful contextual analysis. We know little about under which conditions aid causes
backlash effects and when it opens up space for LGBTQI+ organizations to claim rights/legal reform. Following
pressure from international aid donors, Malawi began to liberalise its anti-LGBTQI+ laws, while in Zambia,
Zimbabwe, and Uganda, pressure from international donors fuelled politicisation and criminalisation.94
The literature on aid and politicisation is in its nascent stage, but there are some scholarly writings suggesting
that public condemnation of human rights violations concerning the LGBTQI+ community and conditional aid
to African states from Western governments or international organizations could actually be harmful to the
cause.95 This is because such pressure feeds into a growing perception on the continent that the West is
engaged in “cultural imperialism” and seeks to spread homosexuality, a “Western construct,” to Africa. Such
external pressure may work in the short term depending on the degree to which African governments are
dependent on aid and thereby vulnerable to Western pressure,96 but it can in the longer term have adverse
effects, particularly on public opinion.97 Demone (2016) argues that aid conditionality ”seems to be a blunt
instrument that does little to change embedded views.” Conditional aid has also distracted attention from
intersectional oppressions,98 and it has shifted the debate to legal recognition and away from a focus on
substantive social change.99
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Despite the pitfalls, scholars recommend continued aid to/support for LGBTQI+ rights and movements, but
“under the radar” rather through public condemnation and conditional aid. Some recommends an indirect
focus on health rights and non-discrimination. Epprecht (2012) suggests that strategies primarily focused on
health concerns that simultaneously yet discreetly promote sexual rights are having some success in
challenging prevalent homophobic or “silencing” cultures and discourses in Africa.100 Kojoué (2017) exploring
links between the LGBTQI+ rights movement and the fight against HIV/AIDS in Cameroon, which is among
the countries that criminalizes sodomy, argues that the state’s recognition of the LGBT population within the
HIV/AIDS framework constitutes a “therapeutic citizenship.”101 In the contexts with the harshest penalties
for homosexuality, the health approach represents perhaps the only opportunity for the LGBT movement to
further its cause. Others have expressed doubt about the health approach, because a) the focus on men who
have sex with men in HIV/AIDS policies have privileged men who have sex with men and thereby made other
sexual and gender minorities less visible i and b) it has re-enforced a focus on the sexual aspect, which in
itself has fuelled politicisation in certain contexts.102
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5. Inclusion of disabled persons
5.1 Measuring disability
According to the UN Convention on the Rights of Persons with Disabilities, “persons with disabilities include
those who have long-term physical, mental, intellectual, or sensory impairments which in interaction with
various barriers may hinder their full and effective participation in society on an equal basis with others.”103
This definition recognizes that disability is not caused by a medical condition alone but arises in the interplay
between an underlying health problem and the environment.
Several approaches have been used to operationally define and
measure disability. The commonly accepted method is the one
developed by the Washington Group on Disability Statistics (Box
1). The method measures functional limitations, in line with the
definition in the Convention.
A number of studies have used other approaches, including asking
only about medical conditions, or simply asking whether a person
has a disability. The latter method is believed to underestimate
disability because disability is often associated with shame.
Moreover, compared to the Washington Group method, this
method is considered to capture less well the disabilities of older
people (which often are perceived not as a disability but rather as
a natural consequence of aging) and not to capture moderate
disabilities to the same extent.104

Box 5.1:
Washington Group measure of disability
Questions:
1. Do you have difficulty seeing, even if
wearing glasses?
2. Do you have difficulty hearing, even if
using a hearing aid?
3. Do you have difficulty walking or
climbing steps?
4. Do you have difficulty remembering or
concentrating?
5. Do you have difficulty (with self-care
such as) washing all over or dressing?
6. Using your usual (customary) language,
do you have difficulty communicating, for
example understanding or being
understood?
Response alternatives: No difficulty. Some
difficulty. A lot of difficulty. Cannot do at
all.
Classification: Disabled if answering “a lot
of difficulty” or “cannot do at all” to at
least one question.

The standard estimate used by WHO is that 15% of the world
population, or more than one billion people, is disabled.105 This
estimate is highly uncertain. It is based on data from the World
Health Survey (2002-4), conducted among the adult population in
59 countries. One reason for serious concern with the quality of the data is the large variability in disability
prevalence across countries (for example; Bangladesh 31.9%, Malaysia 4.5%, Norway 4.3%, Sweden
19.3%).106
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Lower estimates are obtained in more recent studies using the Washington Group methodology. Studies
from 12 developing countries estimate a disability prevalence between 1% and 9%.107 Another set of studies
from Tanzania, Uganda, Malawi, and Ethiopia find prevalence rates between 1% and 4%.108 Potential reasons
why these estimates are lower than in the World Health Survey (WHS), apart from low quality of the WHS
data, include: (1) The WHS data are based on a broader set of questions than the Washington Group
approach. It includes 16 items in eight domains, including items such as bodily discomfort, difficulties in
dealing with conflicts, and difficulties with falling asleep.109 (2) In the WHS studies, respondents were asked
to report their experiences over the last 30 days, and not only long-term conditions, which increases
prevalence rates. (3) Poor implementation of the Washington Group method in more recent surveys may
have biased the estimates downwards. In studies that have received technical support from the Washington
Group itself, disability prevalence typically ranges between 6% and 12%.110
To identify individuals who are truly marginalised because of disability, we need to distinguish severe from
moderate disability. The WHO estimates that 2.2% of the world population has very significant difficulties in
their everyday lives.111 Roughly speaking, a very significant difficulty involves having extreme functional
limitations in at least three of 16 items measured.112 There are also many measures of severe disability using
the Washington Group approach, not very different from the WHO estimate. There seems however to be
some confusion about how to define severe disability within the Washington Group approach. Several studies
use the term “severe disability” about the standard threshold recommended by the Washington Group and
use a lower threshold (requiring only “some difficulty” in one dimension) to classify a person as disabled.113
Disability prevalence varies strongly with age. The WHS data suggest that disability prevalence increases fourto ten-fold from age group 18-49 to those above 60 (Table 5.1).114 Some of the health problems that cause
functional limitations for older people are often perceived as a natural aspect of aging, and these people may
therefore not consider themselves as disabled.
Table 5.1: Disability by age group
Disabled with
very significant
Age group
Disabled
difficulties
18-49
8.9
0.7
50-59
20.6
2.4
60+
38.1
7.4
Total
15.6
2.2
Source: World Disability Report, 2011.

Disabled persons are found in all socio-economic groups of society, from the richest to the poorest. According
to the World Disability Report, the WHS data show that disability is more prevalent among the poorest,
ranging from 21% in the lowest wealth quintile to 11% in the highest.
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However, a more recent analysis of the same data, but with a measure of disability more in line with the
Washington Group definition, was not able to identify any association between socio-economic status and
disability115 (see more below).
There is no support in the data for higher disability prevalence in low income countries than in high income
countries. The WHS prevalence estimate is highest in middle-income countries and lowest in high-income
countries, but differences are not statistically significant.116

5.2 Causes and consequences of disability
5.2.1 Causes and types of impairments
Very little data is available for understanding the causes of disability at an aggregate level. Below we report
self-reported causes of disability in studies from Malawi, Nepal, and Zambia (henceforth referred to as the
Sintef studies).117 The pattern is quite consistent across these countries.
The most commonly reported cause of disability is disease/illness, followed by congenital causes and
accidents/falls (Table 5.3).118
Table 5.3: Self-reported causes of disability.
Malawi (%)
(n=4,154)
From birth/ congenital
27.2
Accident
6.8
Fall
0.9
Burns
0.5
Disease/illness
57.9
Beaten by member of family
0.3
Violence outside the house
0.2
War related
0.0
Animal related
0.3
Stress related
1.0
Witchcraft
2.7
Others
2.2
Don’t know / refused
n.a.
Source: Sintef reports.

Nepal (%)
(n=2,123)
33.6
8.3
10.5
1.3
38.3
0.3
0.6
0.6
0.6
0.9
0.4
1.4
3.6

Zambia
(n=2,331)
12.3
6.3
1.4
0.4
32.7
0.4
0.4
0.1
2.0
2.7
3.1
16.1
24.0

The prevalence of various impairments is reported in selected country surveys. Figure 5.1 shows the
prevalence rates in Zambia. Difficulties in walking and seeing dominate. This pattern seems to be consistent
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across African countries.119 In Nepal, however, difficulties in seeing appear less prevalent than other
impairments.120
Figure 5.1: Impairment prevalence among the disabled, Zambia (%).
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Source: Sintef report, Zambia.

5.2.2 Consequences: Marginalisation?
To which degree are the disabled marginalised? And in what areas of life does marginalisation of disabled
persons typically occur? These are key questions for developing a strategy for inclusion of marginalised
groups.
One way of answering both questions, and the one applied below, is to compare living conditions for the
disabled with those of the non-disabled across various dimensions, such as socio-economic status, access to
public services, work life, political participation, and stigma and abuse.
There are several challenges with this approach. First, as the disabled make up a very heterogenous group,
the broader the definition of disability, the smaller the differences between the disabled and the nondisabled are likely to be. As some of the definitions applied in the literature are quite broad, there is a risk
that we conclude that there is no marginalisation, while the fact is that the more severely disabled are
strongly marginalised. When possible, we should therefore conduct the analysis both for the disabled and
for the severely disabled.
A second reason why small differences between disabled and non-disabled are not sufficient to conclude
that the disabled are not marginalised is that the disabled often need more than others to obtain equal
opportunities. Being enrolled in school is not of much help if the deaf do not receive deaf language
instruction.
With these caveats in mind, the rest of this section explores available data on how disability affects the living
conditions of the disabled. We focus on education, health, work and employment, and stigma. A more
comprehensive analysis ought to look at political inclusion and the justice sector as well.
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Education
The disabled are severely disadvantaged in terms of access to education. The most recent comprehensive
analysis is conducted by Mizunoya et al. (2018).121 They estimate the disability shortfall in education in 15
low- and middle-income countries. The disability shortfall is the difference, measured in percentage points,
between the share of children who are out of school among the disabled and the non-disabled. The median
disability shortfall is estimated to be 30 percentage points among primary-school-aged children and 38
percentage points among secondary-school-aged children. The disability shortfalls in school attendance in
selected Norwegian partner countries are illustrated in Figure 5.2.
Figure 5.2: Disability shortfall in school attendance. Percentage points.
49,250,1

51

48,146,1
30

33,7

46,5

43,1
39,6

30,8

30,3

15,6
7,5

Indonesia

West Bank Bangladesh
and Gaza

Ethiopia,
rural

Primary

Malawi

Tanzania

Uganda

Secondary

Source: Mizunoya et al. (2018).

The great majority (85%) of disabled children who are out of school have never attended school at all.
Moreover, there do not appear to be large systematic differences between boys and girls across the 15
countries. Finally, there are limited effects of socio-economic status on the probability for a disabled child to
be out of school. Mizunoya et al. uses the Washington Group standard definition of disability, and the median
disability prevalence in the relevant age group is 0.8% and 1% for primary-age and secondary-age children.
This relatively low estimate suggests that this study is capturing primarily the severely disabled.
Similar results were obtained by Filmer (2008) on older data from 13 countries.122 These datasets used
different measures of disability with prevalence rates of 1-2% of the entire population, suggesting that only
the severely disabled are included. The disability shortfall varies considerably across countries – from 10 to
60 percentage points – with a median shortfall of 21% for young children and 25% for older children. This is
less than the estimates referred to above, suggesting that the disability shortfall may have increased over
time as school enrolment has increased. Importantly, Filmer demonstrates that the schooling deficit
associated with disability in most cases is larger than the deficit associated with other sources of inequality:
gender, rural residence, and low economics status.
The Sintef studies also find very large schooling deficits in some countries. In Nepal, only 40.5% of the
disabled ever attended school, compared to 71.1% among the non-disabled. These data cover all age groups
older than 5 years. Interestingly, the differences between disabled and non-disabled is larger in the younger
121
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cohorts; the disabled have not been able to benefit as much as the non-disabled from the large increase in
school enrolment during the last decades and have been left further behind.
School deficits for the disabled are smaller in Zambia and Malawi, around 10 percentages points. Note,
however, that the Sintef studies use a broader definition of disability than the studies referred to above. The
Sintef studies use the Washington Group definition, but they define the cut-off point lower than the
recommended level so that they also include people with “some difficulties” in functioning. This is likely to
reduce the disability shortfall.
Further analysis of the Sintef data show that the shortfall is larger for the severely disabled. Severely disabled
girls in rural areas are at a particular disadvantage, with school attendance of only 46.1% compared to the
average of 80.8% for all disabled and 89.9% for the non-disabled. These findings suggest that discrimination
against girls may be stronger among the disabled than among non-disabled and that this pattern is more
pronounced in rural than in urban areas. These results underscore that an effective strategy for including
marginalised groups needs to capture the intersectionality of factors that contribute to inequality and
marginalisation.
Figure 5.3: School attendance Zambia (%).
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The most important reason for not going to school, both among disabled and non-disabled, is lack of
economic resources. For the disabled, their disability is the second most important reason. Limited access to
schools is not reported as a more frequent problem for disabled than for non-disabled.
Children with sensory impairments (vision, hearing and/or communication) and mental impairments run a
much larger risk of being excluded from education than those who suffer a physical disability.123 124
Differences in the quality of education are also important. We have not looked further into this issue.

123

Arne H. Eide, et al. (2011). Living conditions among people with disabilities in developing countries, in A. H. Eide
and B. Ingstad (eds.) Disability and poverty. A global challenge Bristol, UK: Policy Press.
124
World Disability Report (2011), p. 207.
33

Health services, medical rehabilitation and assistive devices
The disabled do not seem to be at a severe disadvantage when it comes to access to health services. Based
on the WHS data, the share of the population who needed but did not get health services is estimated at
5.8% among disabled and 3.9% among non-disabled.125
This pattern is confirmed in later country studies by Sintef in Malawi, Zambia and Nepal.126 Note that all these
studies use a broad definition of disability and do not provide any analysis for access to health services for
the severely disabled. A study from Afghanistan and Zambia found that the severely disabled and the very
severely disabled spend on average 1.3 times more on health services than the non-disabled.127
Between 10% and 20% of the disabled report that inadequate equipment, inadequate provider skills, and
previous bad treatment are among the reasons for lack of health care.128 These figures are higher than for
non-disabled persons and may indicate that disabled persons receive lower quality care than the nondisabled.129 Maternal and reproductive health services have been identified as one area where the disabled
receive poorer services, partly related to the fact that the disabled may be perceived as sexually inactive.130
131

Figure 5.4: Unmet need for services ((1-received/needed)*100).
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Unmet needs for services directly targeting the disabled, such as assistive devices and medical rehabilitation,
seem to be much larger than unmet needs for health services (Figure 5.4). This is supported by a study that
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finds that a very small share of the severely disabled in Tanzania, Malawi, and Uganda uses any assistive
devices.132
This suggests that targeting those with large, special needs should be a main priority within the health sector.
Work and employment
Available evidence suggests that disabled persons are disadvantaged in work life in low-income countries.
They seem, however, to be less disadvantaged relative to the non-disabled than in high-income countries.
Employment rates133 are typically lower for disabled persons than for non-disabled, but the differences vary
substantially between countries.134 In low income countries, the difference in employment rates is often
small and not statistically significant, while the difference often seems to be larger in middle- and highincome countries.135 This may be explained by the extensive informal markets in low income countries and
high rates of self-employment. In a number of countries, a higher share of persons with disabilities are selfemployed compared to people without disabilities.136
Differences in employment rates are more pronounced for males than for females; for women the barriers
to employment may well be primarily gender-related.137
Figure 5.5: Share of population currently working (%).
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More recent surveys from Malawi, Zambia and Nepal all show that a smaller proportion of the disabled are
“currently working” compared to the non-disabled (Figure 5.5). The gaps between employment rates are
however relatively small compared to those found in many high-income countries.138
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Difference in employment rates can be explained by lower levels of education, lower productivity, or
discrimination. A study among men in rural India (Tamil Nadu) found that lower productivity and
discrimination both were contributing factors.139 Discrimination was not confined to employers: heads of
household displayed strong negative attitudes to the employability of people with disabilities. Interestingly,
the study did not find any wage differences between disabled and non-disabled persons. This contrasts with
the evidence of disability-based wage difference in most studies in developed countries.140
Socio-economic status and poverty
Disabled persons may have lower socio-economic outcomes and be overrepresented among the poor both
because disability may cause poverty (through lower educational attainment and lower earning potential)
and because poverty may cause disability (through less nutrition, poorer sanitation, and less access to quality
health care).141
The evidence suggests that persons with disabilities are more likely to be income poor in developed
countries. However, in developing countries the differences between disabled and nondisabled are small and
in most cases not statistically significant. A study across 15 developing countries, using a number of different
poverty measures as a well as a measure of asset ownership, finds that the disabled perform slightly worse
than the non-disabled, but the difference is statistically significant in only a few countries.142 This study is
based on data from the World Health Survey but uses a definition of disability more in line with the
Washington Group approach, implying that it focuses on the more severely disabled.143
Relatively small differences in socio-economic status between disabled and non-disabled were also found in
the more recent living standard surveys in Malawi, Zambia, and Nepal. Figure 5.6 shows the wealth index
(asset possessions) of Malawian households. The small differences between the disabled and the nondisabled are not the only striking finding here: it is also interesting that the differences between urban and
rural areas are much bigger than the differences between the disabled and the non-disabled. The same
pattern is found in Zambia and in Nepal.144 Based on this evidence it is not possible to conclude that disabled
persons are marginalised economically.
In interpreting these findings, it is important to note that socio-economic status and poverty are measured
at the household level. In developing countries, disabled persons typically live in households with many
members and thus rely on quite a number of others for their living. The Sintef studies suggest that disabled
typically live in slightly larger households than the non-disabled.
139
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Figure 5.6: Wealth index Malawi.
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Moreover, when persons with disabilities are living in poor households, the resources available to them are
not significantly different from the limited resources shared by other members of their households.145
An analysis of the economic status of the most severely disabled might have revealed larger deprivations.
Filmer (2008) finds that disabled adults are more likely to live in households in the poorer quintiles (while
there is no such pattern for disabled children). His study differs from the ones discussed above in using
disability measures that lead to a disability prevalence of 1-2%, which is considerably lower than in the studies
discussed above.
Stigma, discrimination and abuse146
Prejudice, stereotypes and stigma contribute to the discrimination and exclusion of disabled persons across
the world.
Literature from selected countries in Sub-Saharan Africa suggests that limited understanding of the causes
of disabilities is a key driver of stigma. Various cultural and religious beliefs tend to explain disability by the
misdeeds of ancestors, parents, or the person with disability, or by supernatural forces such as
demons/spirits, witchcraft, or God. Consequently, disabled persons may be thought not to be quite human
and to be a source of shame. Wrong beliefs about the nature of the disability and its consequences (e.g., that
it is contagious, brings bad luck, or that the disabled are witches) further contribute to stigma and exclusion.
Attitudes towards disabled persons vary across countries, communities, and families. People with intellectual
and sensory disabilities are often more stigmatized than the physically disabled. Severely disabled persons
are more stigmatized than those who can participate more in their communities, and stigmatized people are
more exposed to harmful practices in rural areas.
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For an overview of the role of disability stigma in reducing access to education, see Azalde and Braathen
(2018).147
The Afrobarometer reports self-reported incidence of discrimination and harassment due to disability during
the past 12 months. Across all countries in the sample, the incidence is 16.3%. In Norwegian partner countries
the reported incidence varies from 4.6% in Mali to 31.3% in Tanzania. Note that the implied disability
prevalence in many countries is very high, implying that people have used a very wide definition of disability.
With a narrower definition of disability, discrimination and harassment are likely to be more prevalent.
Table 5.4: Have been discriminated against or harassed because of disability during the past 12 months
All countries
Ghana
Malawi
Mali Mozambique Tanzania
Uganda
(n=9,547) (n=498) (n=142) (n=283)
(n=1,008)
(n=51)
(n=167)
Never
82.6%
86.8%
81.9%
94.9%
82.4%
68.7%
77.5%
Once or twice
8.8%
5.1%
6.8%
3.4%
9.3%
17.3%
12.7%
Several times
4.9%
4.8%
6.0%
0.3%
4.3%
1.9%
5.4%
Many times
2.6%
2.4%
4.8%
0.9%
1.4%
12.1%
4.4%
Don´t know
1.1%
1.0%
0.5%
0.5%
2.7%
Implied disability
21%
12%
24%
43%
2%
14%
21%
prevalence
Source: Afrobarometer 2016-18.

The Sintef surveys measure whether the disabled have been abused or discriminated against. In Malawi and
Zambia, 18% and 10% of the disabled report that they have been beaten or scolded because of their disability,
and 8% report that they have been discriminated against by public service. In Nepal, the incidence of beating
and scolding is much higher: 45%. In all countries, around 50% of the beating/scolding takes place within the
family. Abuse is also considerably more common against the severely disabled.

5.3 Policy responses
A strategy for including marginalised groups in development programs should reflect the evidence discussed
above, e.g.:
• Some disabled persons are marginalised, others not. While disability correlates with disadvantage in
several dimensions in developing countries, large groups of disabled can live close to normal lives.
This reflects the broad definition of disability commonly applied by the WHO and others. The severely
disabled are more likely to be marginalised.
•

Disabled persons are more disadvantaged in some dimensions than in others. Access to education
seems to be a bigger challenge than access to health services and income-generating activities. The
association between disability and socio-economic status and poverty is weak.

•

Certain types of impairments are more strongly associated with disadvantage than others. Access to
education is weaker for children with intellectual or sensory impairments than for children with
physical impairments. Stigma is also typically more pronounced with intellectual impairment.
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A strategy for including marginalised groups must address the specific challenges faced by marginalised
persons with disabilities, including (1) disability-related beliefs and misconceptions leading to stigma and
discrimination, (2) needs for medical rehabilitation, assistive technologies, and adaptation of public
infrastructure, and (3) specialised knowledge by service providers, including teachers and health workers, on
how to provide adequate services to the disabled.
Very few rigorous evaluations have been conducted to assess the effectiveness of interventions for stronger
inclusion of persons with disabilities in developing countries.
Stigma
Intellectually disabled are most severely affected by stigma, but there is limited effort to combat such stigma
in developing countries.148 Interventions have been implemented at family, community, and
government/structural levels, and most interventions have focused on awareness-raising rather than actively
aiming at changing behaviour.149 Unfortunately, few interventions have been evaluated, and even fewer have
been evaluated with rigorous methods.150 Research in other areas show, however, that similar interventions
often fail to meet their aims and at best result in increased knowledge, with little attitude or behaviour
change.151
Researchers have advocated for interpersonal contact with members of stigmatized groups as the most
promising stigma reduction strategy, especially if it starts at an early age.152 Schools and other community
settings are important arenas. Parents play a central role, but they need allies as it may require vast amounts
of physical and emotional energy to sustain such contacts over time.153 Contact may be combined with
education to correct wrong beliefs, but pure educational efforts are perceived as less promising.154
Education
Policies to include disabled children in education need to address the specific causes why disabled are out of
school (see above). Costs are reported to be the most important reason, but this is the case also for nondisabled out-of-school children. The cost issue therefore needs to be dealt with across all children, not just
specifically for the disabled. This conclusion is also supported by the limited association between socioeconomic status and the disability shortfall in school attendance.
The second most important reason is “disability.” Behind this term could be a number of different causes,
including (1) low priority in the family on education for the disabled; (2) stigma in the family, among peers,
or among teachers; (3) lack of adaptation of the school environment to the needs of the disabled, including
lack of assistive technologies such as hearing and seeing aids. Limited physical access may also play a role,
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although available evidence suggests that such barriers are not more important for the disabled than for the
non-disabled (see above).
Regarding the quality of education, there is an ongoing debate on whether this is promoted most effectively
through general policies for individualized teaching or through specific programs targeting disabled children.
Croft (2013) argues that group-specific programs are needed in low-income contexts; although teaching
adapted to individual characteristics may theoretically be preferred, such a degree of personalisation of
learning is hard to achieve even in high-income countries, and even less so in low-income countries
individualism is not traditionally valued and the education systems do not take much account even of the
most common individual differences.155
Employment
Policies to strengthen the opportunities for employment and income for the disabled include (1) laws and
regulations; (2) quotas or incentives for employers, supported and sheltered employment; (3) vocational
rehabilitation and training; (4) micro-finance; and (5) interventions to change attitudes.
The evidence on the effectiveness of such interventions is scarce. A systematic review of the effectiveness of
interventions to improve labour market outcomes for people with physical and/or sensory disabilities
identified only 14 relevant studies in the period 1990-2013 that passed the (low) quality threshold.156 The
review points out that the methods used in the studies are open to a high degree of bias and that it is
impossible to say with any certainty whether disabled in low- and middle-income countries can improve their
labour market outcomes as a result of these interventions.
The effects of employment interventions may even be negative, as has been argued in the case of disability
discrimination acts in the US and UK.157 158
On the positive side, “supported employment” has been shown to be effective for people with severe
disabilities.159 Supported employment includes employment coaching, specialized job training, individually
tailored supervision, transportation, and assistive technology to enable disabled persons to function in the
labour market.
Finally, a recent randomized, controlled trial of a targeted savings- and loans-program in rural Uganda found
a strong, positive effect on income, consumption, and welfare of the disabled participants.160
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6. Inclusion of religious minorities
6.1 Definition of concepts
The question of what constitutes a “religious minority” is less straightforward than commonly assumed.
There is no internationally agreed definition as to which groups constitute minorities. According to Capotorti,
a former Special Rapporteur at the United Nations Sub-Commission on Prevention of Discrimination and
Protection of Minorities, a minority is: “A group numerically inferior to the rest of the population of a state,
in a non-dominant position, whose members - being nationals of the state - possess ethnic, religious or
linguistic characteristics differing from the rest of the population and show, if only implicitly, a sense of
solidarity, directed towards preserving their culture, traditions, religion or language.”161 This definition
combines numerical inferiority with being in a non-dominant position in relation to other groups within a
given state.162 While numerical minority status is often associated with some form of discrimination or lack
of power, the correlation between minority status and subjugation is a matter to be investigated, not a given
fact on which to build an analysis. Just as there are plenty of examples of powerful small groups, a numerical
majority may be marginalised and discriminated, as is the case in Bahrain, where a Sunni monarchy rules
over a 65% Shi’i majority. The latter group can be considered a “sociological minority,” which refers to groups
that are systematically discriminated against, irrespective of their number.
In both popular usage and social theory, the term “minority” is often understood as synonymous with
inferiority and subordination.163 Hence numerical majorities that face marginalisation and discrimination are
often said to be “minoritized.” Today, the term “religious minority” is increasingly applied to groups whose
religious practice differs in some respect from the majority religion practiced within a given nation-state. This
development is a distinctly modern phenomenon that reflects both the salience of the nation-state and the
fact that the “minority issue” has become a key preoccupation within the international human rights regime.
For the purposes of this report, “religious minorities” are understood as groups that are subject to some form
of discrimination, violence or persecution based on their social identity, religious practice or belief. More
specifically, this report mainly centers on groups that face violations of “freedom of religion or belief” (FoRB),
an important, albeit contested, right within the international human rights system.164 This right is outlined in
Article 18 of the Universal Declaration of Human Rights (1948) and holds that: Everyone has the right to
freedom of thought, conscience, and religion; this right includes freedom to change his religion or belief, and
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freedom, either alone or in community with others and in public or private, to manifest his religion or belief
in teaching, practice, worship and observance.165
The right to FoRB includes the right not to have a religion. The inclusion of “belief” enshrines the right to
profess nonreligious or atheistic convictions. Hence atheists and agnostics are considered religious or belief
minorities. FoRB is often presented as a neutral, universal right. Yet scholarship charting the genealogy of
this concept and the conceptual work HR-conventions perform in defining “religion,” “freedom,” and
“minorities” illustrates that such concepts are imbued with ideological content.166 Far from being matters of
purely academic interest, greater awareness of these complexities is important as the struggles of ethnic
and/or religious groups around the world increasingly unfold around the twin concepts of religious liberty
and minority rights.

6.2 Causes and consequences
Despite wide adherence to international and regional conventions in support of “freedom of religion or
belief,” there is growing consensus that violations of FoRB are widespread and that such violations have
probably increased in recent years. Religious nationalism, xenophobic attitudes, and the rise of resurgent
faiths are often cited as key drivers. Many analysts argue that globalisation is enabling more competition
among religious communities, and that such competition has an adverse impact on religious minorities.167
This section outlines some of the more severe HR-violations and issues affecting members of religious
minorities, drawing on Pew Research Center reports, the International Religious Freedom Reports produced
by the US Department of State, HR-reports, and academic sources.168 A few caveats on sources are in order:
First, this report draws extensively on two reports issued by the U.S.-based Pew Research Center, a
nonpartisan “fact tank” that publishes overviews on global trends relating to religion, specifically restrictions
on religion. The reliance on this source reflects the formidable challenge of gathering and assessing
comparative data on “religious minorities,” an extremely broad category as already indicated.
Second; while this report hints at the type of problems affecting certain religious minorities, it has not been
possible to analyse the wide variety of consequences persecution and discrimination have for particular
groups, such as job discrimination, poverty, inequitable government services, lack of documents, etc. Nor do
we discuss how groups facing discrimination seek to improve their situation, strategies that could be analysed
in terms of “exit,” “voice,” and “loyalty.”169 Moreover, such strategies ought to consider transnational
dynamics involving religious minorities, including the role of diaspora networks. Exit has long been a strategy
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for groups fleeing conflict and discrimination. Just as many Christians are leaving parts of the Middle East,170
some Muslim minorities, such as the Ahmadiyah, have gained asylum in the West. The same goes for Bahai’is
escaping persecution in Iran, a development contributing to turn Bahai’i into a global religious movement.
According to Pew Research, the number of countries with “high” or “very high” levels of restriction has
increased from 20% in 2007 to 28 % in 2016. Pew estimates that 27 % of the world’s countries have “high”
or “very high” hostilities relating to religion (2018).171 Since 2013, Pew has also identified the prevalence of
restrictions and hostilities that tend to target religious minorities (understood as groups that constitute less
than 50% of a country’s population), including subgroups within major religious traditions, such as Orthodox
Christians, Sunni, Shia Muslims, etc.172 A key finding is that religious minorities are often the disproportionate
targets of governmental restrictions in countries that score high on restrictions on religion and religious
behaviour. That is, the types of restrictions and hostilities that tend to target religious minorities do not exist
independently of general restrictions on religion or social hostilities involving religion. Instead, restrictions
and hostilities targeting religious minorities often correspond with higher levels of restrictions and social
hostilities.
Figure 6.1: Number of countries where religious groups experienced government harassment
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6.2.1 Persecution by state actors173
The military-led violence targeting Rohingya Muslims in Rakhine state in Myanmar has been described by the
UN as a “possible genocide” and “crimes against humanity” that includes the killings of thousands of people,
widespread rape, destruction of entire villages, resulting in a regional refugee crisis, with over 700,000
Rohingya still housed in camps in Bangladesh.174 The discrimination against the Rohingya is multifaceted
(ethnic, racial, economic, political). Hence it is far too simplistic to identify their religious identity as the main
cause of their persecution. Growing Islamophobia is contributing to a worsening situation for other Muslim
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minorities, including Kaman, the only Muslim group recognised as one of the country’s 135 ethnic groups,
many of whom have become internally displaced (IDPs), but also several ethnic Christian groups, notably
Chin and Karen, have long faced repression.175
In China, the UN estimates that up to one million Uighurs and other Muslim minorities may be held in
detention centres in Xinjiang province, under the pretext of curbing “terrorism and religious extremism.”176
Falun Gong followers are also subjected to mass arrests and detention in re-education centres. China tops
Pew’s list of countries ranked as having the highest score of “government restrictions involving religion.” It is
widely recognized that conflict-displaced refugees and IDPs are vulnerable groups with special humanitarian
needs.
6.2.2 Violence perpetrated by non-state actors
According to Pew’s “Social Hostilities Index,” which measures acts of “religious hostility” by individuals and
religion-related armed conflict, including acts of terrorism, in 198 countries, the countries ranked as “very
high” were India, Syria, Iraq, Nigeria, Egypt, Palestinian territories, Israel, Bangladesh and Russia.177 India and
Nigeria have both ranked among the top five since 2008, while the only newcomer is Bangladesh, where
there have been a spate of attacks on Hindu temples and growing contention around so-called atheist
bloggers. Other countries with “high” scores in terms of “social hostilities” are Afghanistan, Central African
Republic, and Pakistan. Pew analysts found that among the world’s 25 most populous countries, Egypt,
Russia, India, Indonesia, and Turkey stand out as having the highest overall levels on “government
restrictions” and “social hostilities,” a measure that appears to be relatively stable.
Militant Islamist group in Nigera, such Boko Haram and its affiliates, continue to stage abductions, suicide
bombings targeting both Christians and Sufi-oriented Muslim groups in the northern states, with many killed
and some 200,000 people forcibly displaced in 2018.178 In Egypt, recent years have seen a string of lethal
violence targeting members of the Coptic Orthodox Church, such as the Palm Sunday twin church suicide
bombings in Alexandria and Tanta in 2017, for which ISIS claimed responsibility. Sufi mosques have also been
targets of numerous ISIS attacks, a particularly deadly attack occurred in Northern Sinai in late 2017. The fact
that India consistently scores “very high” on the Social Hostilities Index is related to a violent conflicts in
several parts of the country, a rising trend of Hindu nationalism, whose latest incarnations includes “cow
protection” vigilantes who have targeted Muslims and Dalits and Adivasi (indigenous) communities and
others who allegedly violate bans on bovine slaughter.179 While federal Indian law provides minority
community status to six religious groups (Muslims, Sikhs, Christian, Parsis, Jains, and Buddhists), many
analysts argue that the ascendancy of the Hindu Right in the political area and the associated targeting of
religious minorities posits a challenge to India’s legacy of religious pluralism.180
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6.2.3 Legal restrictions and criminalization
Blasphemy/defamation
As of 2017, 71 countries have laws prohibiting blasphemy or defamation and such laws are found in most
regions of the world. In Europe such laws are nowadays rarely enforced, which likely reflects both awareness
that such laws have historically served to protect the sensibilities of dominant religious groups and growing
secularism. Insofar as FoRB is conceived as “a form of equality right,”181 it follows that the state should not
involve itself in internal theological disputes and should strive to treat different faith groups in an evenhanded manner. The majority of states that enforce blasphemy provisions are Muslim-majority countries in
the Middle East, Africa, South Asia, and Southeast Asia, with penalties ranging from imprisonment to
death.182 Blasphemy-like provisions, such as contempt for Buddhism, are also actively enforced in many
Buddhist-majority states, such as Sri Lanka, Myanmar, and to a lesser extent in Thailand.183
A common feature of blasphemy laws is vague wording, which gives wide scope for criminalizing “deviance,”
as illustrated in Indonesia, where the upsurge of blasphemy convictions in the past decade has mainly
affected non-mainstream Muslim groups. Recent cases targeting atheists, Christians, and Buddhists suggest
that the scope for criticising Islam and Islamic authorities is narrowing, but there is also great regional
variation in enforcement.184 Malaysia and Brunei, both of which are confessional states, have very strict
blasphemy laws and apostasy laws. Brunei’s new Syariah Penal Code (2013) extends the blasphemy laws,
which may carry the death penalty, also to non-Muslims. In the process of implementing new Islamic laws,
both countries appear to have looked to countries located outside the region, namely to Pakistan and Saudi
Arabia, where blasphemy is a capital offence. In both countries, minorities appear to be the main targets,
particularly Shia Muslims and atheists. Saudi Arabia’s counter-terrorism law (2014) which criminalizes the
“calling for atheist thought in any form, or calling into the fundamentals of the Islamic religion” is an extreme
case of the broader phenomenon of using counter-terrorism laws and policies for repressive purposes.
Formal bans on particular religious groups
In 42 of the 198 countries surveyed by Pew in 2016, governments banned certain religious groups, compared
to 35 countries in 2007. Examples include Baha’i in Iran; Jehova’s Witnesses in Russia, Ahmadiyah Muslims
in Malaysia, Pakistan, and parts of Indonesia. The rationale for such bans includes both security-related and
non-security reasons, such as “inter-religious harmony” and protecting social order.
Restrictions on proselytisation
According to Pew, proselytisation is restricted in 77 countries. Activities of foreign missionaries are restricted
in 66 countries; 10 countries have bans on foreign missionaries. Restrictions on proselytisation are found
throughout Asia, including countries like Singapore, Laos, Cambodia, Nepal, China, and across the MENA
region. Questions about the limits of acceptable proselytising behaviour have long been thorny issues in
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international law.185 Such issues have taken on new urgency as globalisation poses opportunities for groups
to propagate their beliefs, even as such activities may be perceived as threats to social order and as a form
of competition by other religious authorities. In Sri Lanka and Myanmar, controversies over so-called
“unethical conversions” have contributed to the introduction of new laws and legal initiatives to protect
Buddhism and the monastic order. In both countries, legal activism on the part of Buddhist actors is informed
by the human rights paradigm of religious freedom, albeit in ambiguous ways.186 Similar dynamics have been
noted in Indonesia, where coalitions of Islamic groups have elaborated their argument for the need to
maintain the Law on Blasphemy against the backdrop of a perceived threat of ‘Christianization’ on the one
hand, and the prospect of losing nominal Muslims to “deviant teachings” on the other.187

6.3 Critical reflections and policy responses
Given the wide variety of religious and belief minorities, the variety of religious governance arrangements
and the complexity of causes that contribute to make certain minorities vulnerable to various form of
discrimination, violence and persecution, it almost goes without saying that there are no simple solutions.
No size fits all – avoiding simplistic policy narratives
The project of promoting “freedom of religion or belief” and “minority rights” currently enjoys great traction
in American and Western European policy circles. Much as the “return” of religion in the public sphere has
been enabled by processes of globalization and economic liberalization, secular discourses of human rights
are rapidly becoming globalised.188 As advocacy for religious freedom and minority rights has gathered
momentum over the past two decades, it is important to reflect on the potentially unintended effects of such
initiatives.189 Scholars caution that the powerful policy narrative that attributes the wide range of conflicts
and injustices affecting religious minorities around the world to “religious” factors is too simplistic. Similarly
with the proscription of “freedom of religion or belief” as the solution to resolve these complex challenges.
Governing social difference through the lens of religious rights – hardening boundaries?
The depiction of a group as a religious minority, as opposed to an ethnic, cultural or indigenous minority, is
a form of categorisation that is fraught with both political and legal implications. Consider the Alevis, a group
that Turkish authorities consider to be a heterodox variant of Sunni Islam and the European Court of Human
Rights regards as a non-Sunni religious minority. According to one analyst, the Court’s recognition of Alevis
as a non-Sunni Muslim minority in need of legal protection, erases the cross-cutting links between Alevi and
non-Alevi communities. This may reinforce the exclusionary connections between Sunni Islam and Turkish
nationalism.190 A different strategy has been adopted by the Shi’is of Bahrain, who have claimed to be an
“indigenous group,” a strategy also adopted by some Shi’is in Saudia Arabia. Both examples illustrate that
categories are fluid and that minority issues today are negotiated in a transnational context.
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Several implications follow from this and similar examples.191 One, it is problematic to single out “religion”
or “belief” as the most salient identity marker, overriding other aspects of identity. When states or outside
actors seek to guarantee the rights of groups designated as religious minorities, this involves a process of
“fixing” their position vis-a-vis other groups. Second, the promotion of religious minority rights in societies
that lack solid democratic institutions and a firm tradition of inclusive tolerance amplifies a politics of
difference in which sectarian identities may take on added social and political significance. By advocating the
right to FoRB, and thus accentuating the advantages that come with identifying as a member of a particular
religious group, the possibility for resentment and conflict over fundamental social norms may be enhanced.
Such processes may engender a confessionalisation of public life, whereby individuals and groups are
incentivised to conceive themselves in religious terms in order to obtain both tangible and less tangible
benefits. In short, this raises the uncomfortable question of whether this form of HR-promotion helps to
create the very circumstances that it is most keen to avoid?192
The politics of categorization – who speaks for marginalised groups?
In many contexts the category “minority” is controversial. With regard to the Coptic Orthodox Christians in
Egypt, Saba Mahmood (2016) notes that “the Coptic Orthodox Church in Egypt regularly proclaims that Copts
do not constitute a minority, even as there is widespread agreement among Copts that they suffer from
various kinds of systematic discrimination.”193 Copts and other long established Christian minorities in the
Middle East are often reluctant to self-identify as minorities, as this status is associated with inferiority.
Today, diaspora communities, NGOs and Western governments encourage groups to redefine themselves as
“religious minorities.”194 Efforts to safeguard marginalised groups should be cognizant of such politicised
dynamics. Some of this thinking is reflected in the Guidelines on the “Protection and promotion of the Rights
and Freedoms of Persons belonging to Religious Minorities” (2012), which states: “The work of the Foreign
Service to safeguard minorities’ religious freedom should not be confined to whether or not the group in
question defines itself as a minority, but include any population group that is in practice prevented from
freely practicing its religion or belief in the same way as other population groups.” The question is how this
stance is translated into concrete activities. As the promotion of FoRB tends to prioritize legal reform, a few
comments about liberal, rights-based HR promotion are warranted.
Promoting inclusion along multiple axis - questioning overly legalistic approaches
The promoting of FoRB typically emphasises efforts to promote legal reform that involves transforming
existing religious governance arrangements in line with liberal Euro-American models of legal
multiculturalism and rights-based approaches.195 The basic idea is that the rights-based use of legal tools is
the best way to accommodate cultural and religious difference.196 Given the strong push for legal change, it
is not surprising if these efforts provoke legal counter-measures by governments and majoritarian faith
groups, as indicated by recent Pew Research reports. In a globalised, media-saturated world, groups that
advocate for legal counter-measures are prone to highlight “double-standards” and “hypocrisy” with respect
to the treatment of Muslims in Europe. Not only are Muslims increasingly victims of Islamophobia and hate
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crimes, many countries have issued building regulations on mosques, ban the use Islamic of headgear in
public places and in certain occupations, etc.197 As the legal realm has become a battleground of “lawfare,”198
scholars and HR-institutions are increasingly debating the “backlash” against the human rights field in parts
of the Global South, Russia, Eastern Europe and what this means for human rights promotion going
forward.199 Against this background, it is imperative to promote inclusion of religious minorities along
multiple fronts and to avoid overly legalistic approaches that risk a further polarization, both among different
religious communities and within majorities and minorities within specific religious traditions. It is also
important to broaden the set of actors and institutions that are involved in the day-to-day promotion of
FoRB, many of which are faith-based organizations that historically are associated with mission activities.
Unless broader coalitions are built, there is a risk that efforts to promote FoRB could be seen as having a
Christian bias, especially in the Middle East and in parts of Southeast Asia.
A multi-pronged strategy to counter religious radicalization
Attacks on churches, synagogues and mosques illustrate the transnational nature of sectarian conflicts and
terror-networks. During the 2019 Easter Sunday attacks, the victims were Catholic worshippers and patrons
of luxury hotels in Sri Lanka. A month earlier, the victims were Muslims in New Zealand, who were shot by a
white supremacist as they prayed. Such atrocities are stark reminders that extremist ideologies and religious
radicalism claim victims in surprising places. The main conflict lines in Sri Lanka are not among Christian and
Muslims, but terror attacks and similar atrocities may help to generate such conflict, erode trust and cause
spatial segregation.
Ecumenical initiatives to build bridges across faith-communities are important and can probably help to stem
incipient radicalism. Catholic congregations on Sri Lanka have long worked to safeguard inter-religious
relations, for instance by developing codes of ethics for proselytization among Christian congregations in
order to de-escalate tensions between evangelical churches and Buddhist nationalists. Similarly, the major
Sunni Muslim mass-organization in Indonesia, Nahdlatul Ulama (NU), has taken initiatives to discredit antipluralistic and violent jihadist currents. These efforts have been supported by international actors, but
Nahdlatul Ulama has consistently presented their pluralistic vision of Islam Nusatenggara as a local yet
cosmopolitan movement.
Local ownership is critical. Religious engagement efforts whereby donors and foreign governments enlist
religious actors/groups to stem radicalization and seed democracy-friendly forms of religiosity harbours
potential for creating backlash. Given the significant support to such programmes, including inter-faith
dialogue, since 9/11, there is as yet surprisingly little empirical research on the success and failure of such
interventions. Finally, donor support for counter-terrorism efforts should also make sure that such efforts
respect the human rights of those who are enrolled in such programmes.
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This report provides an initial review of the knowledge base in four areas identified
as key policy areas in the most recent platform of the government of Norway:
•
•
•
•

Gendercide: The systematic selection of and violence against girls that has led to
large deficits of women in several countries
Marginalisation of LHBTIQ-persons
Marginalisation of people with disabilities
Marginalisation of religious minorities

The report uses existing data and research to shed light on the magnitude and nature
of these issues, their causes and consequences, and alternative policy responses.
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