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The Survey on Gender-Based Violence (Female Genital 
Mutilation, Child Marriage and Sexual Violence) among 
Health, Education and Justice Professionals among others, 
was carried out by the Ana Pereira.
a Foundation, within the framework of the implementation 
of the program and strategy to fight against Gender-based 
violence in Guinea-Bissau, with support from the United 
Nations Population Fund.

This survey was made possible thanks to the collaboration 
and involvement of local authorities and other concerned 
entities. For this reason, we thank everyone for the availability 
and the patience in answering questions, hoping that this 
atmosphere of collaboration will continue in future actions.

Special Thanks
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The Ana Pereira Foundation, within the scope of the program named Bioksan Platform, carried out an 
action to raise awareness and strengthen the capacity of the population (men, women and children) in 
almost all sectors of the country.

This action has the fundamental objective of strengthening the knowledge of the population regarding 
different methods of protection and prevention of COVID-19, as well as its impact on the violation of 

human rights, especially on gender-based violence, which affects many women and girls. In the course of 
awareness-raising actions, the need arose to conduct a survey among Health, Education, Justice and other 
professionals in order to assess their level of knowledge on gender-based violence (GBV) issues.

Thus, the idea was developed until the conception and execution of the survey on gender-based violence 
(Female Genital Mutilation, Child Marriage and Sexual Violence). The survey that was preceded by the two-
day training (27-28 November 2020) started on December 1, 2020 and ended on the 20th.

The main objective of this survey was to contribute to the formulation of capacity building strategies for 
entities that intervene directly in the field of Gender Based Violence (GBV), with a view to eliminating FGM, 
GBV and all other forms of discrimination against women.

In general, the survey ran successfully, as the completed questionnaires exceeded those programmed 
by 8%. Meaning that, of the 940 planned, 1016 questionnaires were fully completed. However, during 
the survey, there were some difficulties that were overcome with concrete coordination measures and 
guidelines, namely the location of the institutions and the identification of the legible people for interviews, 
and the transport of the inquiring agents to different Administrative Sectors.

The present report is structured in three (3) chapters: Introduction, Methodology and Main Results. The 
survey allowed deepening knowledge about the demographic characteristics of the interviewees, their 
sensitivities in relation to the issue of Gender Based Violence, whose results are presented as follow.

1. INTRODUCTION
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2. METHODOLOGY

Para a execução prática deste inquérito, foi utilizado um único método de recolha de dados qualitativos 
baseado no método de seleção aleatória simples dos entrevistados, através do número mínimo estimado 
para o efeito e representativo a nível nacional e regional. Deste modo, foram selecionados inicialmente 
para o inquérito 940 profissionais que atuam nos domínios da Saúde, Educação e Justiça, incluindo as 
autoridades locais, nomeadamente Secretários Sectoriais na ausência de Administradores, que até então 
não foram nomeados, e outros agentes administrativos, incluindo polícias.

De acordo com esta metodologia, em cada Sector administrativo foram selecionados 20 profissionais 
para serem entrevistados, conforme se segue:

• 2 representatives of the sectoral administration;

• 3 police officers, including the commander;

• 2 heads of the Access to Justice Center;

• 2 Court judges;

• 4 primary school teachers;

• 4 secondary school teachers;

• 1 doctor and 2 nurses working in the field;

Thus, it was expected to interview at least 940 people nationwide, according to the table below:

Table 1: Distribution of questionnaires to be filled out, by Region
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2.1. Training of inquiring agents

To ensure quality data to be collected on the ground, Focal Points were selected, one for each Region with 
the exception of Bolama / Bijagós, which benefited from two - one in Bolama and the other in Bubaque. 
Then, a two-day training session (27-28 November 2020) was carried out for the selected Focal Points, 
with the aim of strengthening the capacities of the trainees in the correct application of the questionnaires, 
in order to minimize possible errors in data collection on the ground. The training session was divided 
into two parts: theoretical and practical. In the theoretical part, the main concepts and correct interview 
procedures were addressed, among others; while in the practical part, exercises were carried out with the 
simulation of filling out questionnaires using a tablet, through the KOBO application (program developed 
to allow the introduction, reading and sending of digital data through wireless network).

In addition, during the training, the trainees received concrete guidelines, indispensable for the location of 
the institution and, within it, the identification and selection of the eligible individuals for interview.

2.2. Data collection in the field

The data collection process started on December 1st and ended on December 20th 2020. According to 
the instructions given, the inquiring agents went through all the administrative sectors that make up the 
respective assigned region.

The survey was successfully passed, although with some difficulties in the Bolama / Bijagós Region, where 
it was not possible to collect data in two Administrative Sectors (Caravela and Uno), due to difficulties in 
terms of maritime transport (inter-island transport) and the risks of sailing pirogues in this period of strong 
winds and great sea waves.

The questionnaires completely filled out and sent from the field exceeded by 8% those predicted in the 
sample, corresponding to 1016 questionnaires completely filled out against an estimated 940.

The following table shows the number of questionnaires filled out by Region, in comparison with those 
planned.

Table 2: Distribution of questionnaires, by Region
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2.3. Data analysis and management

The data collected and sent from the field to the Central Cell were automatically constituted the database, 
which was imported into EXCEL, thus allowing the management and crossing of the different variables 
and consequent analyzes. 

This survey was carried out from 1 to 20 December 2020 among Health, Education, Justice and local 
authorities professionals in all 8 regions of the country (Tombali, Quinara, Oio, Biombo, Bolama / Bijagós, 
Bafatá, Gabú , Cacheu) and Bissau Autonomous Sector (SAB). In general, 1016 individuals were targeted 
at national level, of which 665 were male and 351 were female, representing, 65.5% and 34.5% respectively.

3. MAIN RESULTS

3.1.  

Graph 1: Distribution of targeted population, by gender, %

Bafatá, Galomaro Cossé
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Table 3: Distribution of the surveyed population by sex, by Region

The data in the previous table are mirrored in graph 2 and illustrate the referred percentage structure of the 
targeted population by sex and Region.

Graph 2: Distribution of the targeted population by Sex, by Region, %

In regional terms, Table 3 data show that SAB, with 351 respondents, represents 34.5% of the total, followed 
by the Cacheu and Oio Regions, with 11.0% and 9.8%, respectively.
The Regions with the lowest percentages are Biombo and Bolama / Bijagós, representing only 5.8% and 
6.4%, respectively.

Still in the same table, it can be seen that, among the female population, SAB occupies the first place, with 
37.3% against 10.8% in the Oio Region and 10% in Cacheu. The last place is occupied by the population 
of the Tombali Region, with 5.4% of the female population surveyed. As for the male population surveyed, 
SAB once again has a higher percentage of the population, representing 33.1% of the total male surveyed 
population, followed by Cacheu with 11.6%. The lowest percentage of the male population surveyed is 
from the Biombo Region with 5.1%.

6



Analyzing the data in Table 4, below, it appears that within each Region the representativeness of the male 
population surveyed is proven in relation to the female, with greater emphasis on the Regions of Tombali 
(76.8%), Bafatá (73.2 %) and Gabú (70.2%).

Table 4: Distribution of the targeted population by sex and according to Region, %

Cacheu, Caio
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In relation to the age groups of the surveyed population, it is noted that the Age Group of 30-40 years 
old constitutes the vast majority of respondents, adding up to 471 of the staff, that is, 46.4% of the total 
population of the survey, being 45, 6% female and 46.8 male.

In the second position follows the Age Group of 40-50 years of age, with a total of 237 staff, representing 
23.3% of the total, and in the last position is the Age Group of more than 50 years of age, with only 107 
respondents representing 10.5% of the total (see Table 5).

Table 5: Distribution of the surveyed population by sex, according to age groups, in%

Graph 3 confirms the superiority of the 30-40 year old age group, both in terms of the total percentage 
(46.4%) and in relation to the female and male gender, which represent 45.6% of the total women, 
respectively surveyed and 46.8% of the total men surveyed.

Considering the specificities of the professions of the surveyed population, one can quickly see the very 
low percentage of the Age Group Under 20 years of age, which only represents no less than 0.1% of the 
total population surveyed, being 0.0% female and 0.2% male.

Analyzing this graph, it can be noted that the percentage of females in the 20-30 year old age group 
is actually higher (28.2%) in relation to the opposite sex (15.2%) and that of the total of the surveyed 
population (19.7%).

Bafatá, Galomaro Cossé
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Gráfico 3: Repartição da população inquirida por grupos etários, segundo sexo, em %

With regard to the professions of the surveyed population, the percentage of teachers is higher than all 
other professions (Table 6). In fact, the group of primary school teachers (307) and secondary school 
teachers (243) constitutes the largest number of the total population surveyed (550), surpassing the group 
of all other professions (466) and representing 54.1% of the total, along with 45.9% of the sum of other 
professions.

Separately, primary school teachers (307) represent 30.2% of the surveyed professionals, followed by 
secondary school teachers, with 23.9%, and police professionals, with 15.9%. The least representative 
professions are psychologists (0.5%) and social workers (1.0%).

Also observing Table 6, it can be noted that, with the exception of social worker, midwife and nurse 
professionals, all other professionals are mostly male.

Table 6: Distribution of the population by gender, according to profession
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3.2.  Female Genital Mutilation

3.2.1. Definition

Female Genital Mutilation (FGM), also known in Guinea-Bissau as “Fanadu di Mindjer”, is defined as all 
procedures that involve partial or total removal of the external female genitalia or other injury to the female 
genitals for cultural or other non-medical reasons.

According to the United Nations (UN), it is estimated that between 100 and 140 million girls and women 
worldwide have undergone these processes and that 3 million girls are at risk of genital mutilation each year. 
There is a record of FGM practice across the globe, although it is prevalent in the West, East and Northeast 
regions of Africa, in some countries in Asia and the Middle East and among immigrant communities living 
in some countries in Europe, in North America, Australia and New Zealand.

To date, no health benefits from FGM are known. On the contrary, it is common knowledge that the practice 
harms girls and women in different ways. First and foremost, it is painful and traumatic. The removal or 
injury of healthy genital tissue interferes with the natural functioning of the body and has, both immediately 
and in the long term, consequences for the health of women and girls.

FGM is rooted in gender inequalities, in attempts to control women’s sexuality and instill ideas about purity, 
modesty and aesthetics. It is generally promoted and carried out by women, who consider this practice a 
cause of honor and fear that if they do not submit it to their daughters and grand-daughters, they will be 
exposed to social exclusion.

Despite this attempt at justification and from the point of view of human rights, FGM reflects a deeply 
rooted gender inequality and constitutes an extreme form of discrimination against women, violating 
their rights to health, safety and integrity, the right to be free from torture, cruel, inhuman and degrading 
treatment, etc.

Historically, the origins of FGM are, however, unknown, although it is thought that the practice would have 
started in the Kingdom of Cuxe (present-day Sudan) in the 1st or 2nd millennium BC, and suggests that 
infibulation would have been created in the context of polygamy to ensure children’s paternity.

In Guinea-Bissau, FGM is known as “Fanadu di Mindjer” and is generally practiced in several communities 
by a traditional figure (“fanateca”). After several awareness campaigns carried out by Non-Governmental 
Organizations and Partners that fight against harmful practices and the approval of the Law against FGM 
by the Guinean Parliament, this practice is being reduced from year to year.

Despite this encouraging result, there are still communities that practice FGM in a clandestine manner, 
presenting a variety of social and religious reasons for its continuation.

In the present survey, respondents were asked to answer the question: “What is the definition of Female 
Genital Mutilation?”

As answers to this question, a total of 752 people from the surveyed population, corresponding to 74.0%, 
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agreed in their answer, stating that it is “all procedures that involve the partial or total removal of the 
external female genitalia or other injury on female genitals for cultural or other non-medical reasons ”; 
200 respondents (19.7%) considered that “it is a tradition that must be followed by all women of a certain 

ethnicity”; and a portion of 64 respondents (6.3%) replied that “they are all procedures that involve the 
partial or total removal of the female genitalia to make the woman purer”.

Graph 4: Answers obtained from targeted population about 
FGM definition, in %

Bubaque
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3.2.2. Risk of Hemorrhage during Childbirth

Graph 5 illustrates the percentage distribution of responses regarding the risk of bleeding during childbirth 
by a woman subjected to FGM. The majority, a total of 945 representing 93.0% of respondents, are of the 
opinion that a woman victim of FGM is at risk of bleeding during childbirth, and 45, corresponding to 4.4%, 
understands that there is no risk of hemorrhage during delivery of a woman victim of FGM, with a group of 
26 respondents (2.6%) who believe that there is no relationship between FGM and childbirth.

Graph 5: Percentual distribution of resposnses regarding the risk of 
hemorragy of a women subjected to FGM, when giving birth

3.2.3. Knowledge of the Law against FGM

In terms of knowledge about the existence or not of a law in the country that prevents and punishes the 
practice of FGM (Graph 6), of the 1,016 respondents, a total of 907, corresponding to 89.3%, stated that 
there is a law, approved by the Guinean Parliament, which prevents and punishes FGM. A number of 55 
(5.4%) answered that there is no law and an almost equal total declared that they do not know about the 

Graph 6: Knowledge of the  existance of the law that prevent 
and punishes FGM, in %
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Analyzing this knowledge at the regional level, it can be seen in Graph 7 that Gabú, Cacheu and Oio Regions 
have a higher index of knowledge about the existence of the law against FGM in Guinea-Bissau. For 
example, all respondents in the Gabú Region stated that they are aware of the existence of such a law in 
the country and in the two other regions the percentage of those who answered the question affirmatively 
ranges from 95.5% in Cacheu and 95.0% in the Oio Region. The lowest percentages are the Regions of 
Tombali and Quinara, with 78.0% and 85.2%, respectively.

Graph 7: Knowledge of the existence of the Law against FGM, 
by Region

Bafatá, Galomaro Cossé
13



3.2.4. Situation 1: Medical Consultation 

A. Accept the parents’ response and complete the assessment?

B. Reference the child as a case of Female Genital Mutilation (FGM) and forward 
the case to the competent authorities?

C. Tell the parents that you know it was FGM, but as it has already been 
consummated, you will not do anything and ask parents not to repeat the practice on 
future daughters?

In this situation, respondents were asked to give a personal opinion about what the doctor should do. A 
total of 798, corresponding to 78.5% of the surveyed population, opted for variant B, that is, that the doctor 
“should signal the child as a case of FGM and refer the case to the competent authorities”. The remaining 
218 opted for the other variants, of which 111, corresponding to 10.9%, understand that the doctor “should 
tell the parents that he knows it was FGM, but as it has already been consummated he will not do anything 
and asks the parents not to do it. same practice in future daughters” (C); and 107, that is, 10.5%, are of the 
opinion that the doctor “should accept the parents’ response and complete the assessment” (A).

Graph 8: Opinions of respondents on what a Doctor should do 
regarding a situation of FGM, in %

Situation: during the consultation of a 2-year-old child, the 
doctor notices a change in the female genital area. He asks 
the parents and they say that the child fell and was hurt. 
What should the doctor do?
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Analyzing the opinions on this issue in terms of gender, we note that there is not much difference between 
the men and women targeted. For example:

A. “Accept the parents’ response and complete the assessment” –the opinions coinciding with 
this variant are 8.8% among women and 11.4% among men;

B. “Tell the parents that you know it was FGM, but as it has already been consummated, you will 
not do anything and ask parents not to repeat the practice on future daughters” – with regard to this 
response option, respondents’ opinions vary from 13.4% among women and 8.6% among men;

C. “Reference the child as a case of FGM and forward the case to the competent authorities” – 
coincident responses come from 77.8% among women and 78.9 among men.

Graph 9: Interviewees’ opinions about what the Doctors’ 
attitude should be towards the FGM situation, by gender, in %

3.2.5. The Duty to Refer FGM Cases to Competent Authorities

On this issue, and globally, almost all respondents agreed that health professionals (Doctors, Nurses, etc.) 
have a duty to refer FGM cases to the Competent Authorities.

In fact, of the 1016 respondents, 977, corresponding to 96.2%, have the same opinion that health 
professionals should refer cases of FGM to the Competent Authorities. A very small number, totaling only 
39 respondents, of whom 22 (2.2%) are of the opinion that health professionals should not refer cases of 
FGM, and the remaining 17 respondents (1.7%) stated that they do not know (Graph 10).
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Graph 10: Respondents’ opinion on whether the doctor / nurse has a duty to 
refer FGM cases to competent authorities, in%

Bafatá, Galomaro Cossé

Looking at Graph 11, which presents the respondents’ opinions regarding the question “can a neighbor, 
family member or friend report a case of FGM?”, We found that 96.5% are of the opinion that any person 
(neighbor, friend or family member) can report cases of GBV, as an act of pure citizenship, against 2.0% 
who still think that no one can report cases of FGM, and 1.6% who do not know.
16



Graph 11: Distribution of respondents’ opinions on whether a neighbor, 
family member or friend can report a FGM case, in %

On the other hand, a total of 936 of the 1016 respondents, corresponding to 92.1%, think that anyone who 
has knowledge of FGM preparation and / or practice and does not report it to competent authorities can 
be punished by law. The same opinion amounts to 94.6% among women surveyed and 90.8% among men 
who answered this question.

Bafatá, Galomaro Cossé

In the same graph, among the women interviewed, 98.0% answered “yes”, meaning that any neighbor, 
friend or family member can perfectly report cases of FGM, against 0.9% of those who said “no” and 1.1 
“ do not know”. As for the responses obtained among men surveyed, 95.6% answered “yes”, against only 
2.6 of those who presented “no” as an answer and 1.8% “do not know”.

17



Graph 12: Distribution of respondents’ opinion on the question of whether 
they have knowledge about FGM preparation or practice and not reporting it 

can be punished by law, by gender, in%

Analyzing the answers to this question within each Region of the Country, it can be concluded that, 
for example, Gabú Region, with 98.8%, presents the highest percentage of the opinions of those who 
considered “yes”, followed by the Regions Cacheu and Bolama, with 97.3% and 96.9%, respectively. Bafatá 
(82.9%) and SAB (89.7%) are the regions with the lowest percentage of those who answered correctly 
about the possibility of being punished by law if they have knowledge about FGM preparation or practice 
and do not report it.

Bubaque
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Graph 13: Distribution of respondents’ opinions on whether they know about 
FGM preparation or practice and not reporting it can be punished by law, 

by Region, in %

3.2.6. Situation 2: Parent´s intention

Situation: a 12-year-old girl tells her classmates that in two weeks she will be part of 
the “Fanadu di Mindjer” ceremony and her mother has already told her that she will 
be “cut off” in order to be more pure for her future husband and for the society. The 
teacher overhears this conversation but, as he knows that there are cultural practices 
that have to be respected, he does not make any complaints to the authorities. Putting 
yourself in the position of this professional, what would be your attitude?

On this question, of the 1016 respondents, 983 (about 96.8%) answered that they would make a complaint 
to the competent authorities and only 33 (3.2%) said that they would be indifferent, just like the attitude of 
the teacher.

Regionally, the percentage of those who thought they would make a complaint is above 90% in all regions, 
reaching 100 in the Cacheu and Gabú regions.
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Graph 14: Percentage distribution of respondents’ opinions on what the teacher’s 
attitude should be when listening to a student talking who will be submitted to FGM to 

be respected by her husband and in society, by Region, in %

Gabú, Gabú
20



3.3. Child marriage

3.3.1. Definition

Child marriage refers to individuals (women and men) who get married or get together for the first time 
before the age of 18.

According to the United Nations Children’s Fund (UNICEF), child marriage is common in human history. 
Currently, child marriage is widespread in certain parts of the world, especially in Africa, Asia, Latin America 
and Oceania, although its incidence rate is likely to fall. In Guinea-Bissau, according to the results of the 
Multiple Indicators Survey (MICS6), the percentage of women aged 20 to 24 who married or joined for the 
first time before age 15 is 8.1% and before age 18 years is 25.7%.

Child marriage has lasting consequences for girls, which persist well beyond adolescence. Women married 
in adolescence, or earlier, struggle with the effects of early pregnancies at a young age and often in a short 
time among children. Early marriage followed by teenage pregnancy also significantly increases childbirth 
complications and social isolation. Girls who give birth before the age of 15 have 88% risk of developing 
fistulas, which cause fecal or urinary incontinence, causing life-long complications with infections and 
associated pain. Unless surgically repaired, obstetric fistulas can cause years of permanent disability. 
Married girls also have an increased risk of STDs, cervical cancer and malaria than unmarried or young 
girls who are married at the age of 20.

Evaluating the knowledge of health, education, justice and other professionals on child marriage, Graph 15 
presents the following percentage values:

Of the 1016 respondents to this survey, 553, corresponding to 54.4%, responded that “child marriage refers 
to individuals (women and men) who married or joined for the first time before the age of 18”.

Another group, consisting of 255 respondents (25.1%), stated that “child marriage refers to individuals 
(women and men) who married or joined for the first time before the age of 18, by obligation”.

And finally, 208 respondents (20.5%) understand that “child marriage refers to individuals (women and 
men) who married or joined for the first time before the age of 18 by free will”.

Analyzing these responses, it can be seen that almost half of the people, that is, 45.6%, failed to give a 
conventional definition of Child Marriage, which is still a concern when it comes to professionals working 
on GBV issues, always dealing with issues related to FGM, Child Marriage and Sexual Violence.
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Situation: when parents force a 15-year-old child to marry 
a man (no matter what age), does this decision, in your 
opinion, constitute a violation of the rights of the child?

Graph 15: Knowledge of professionls on definition 
of child marriage, in %

3.3.2. Marriage by obligation of parents

Here are the answers in Table 8:

Overall, 999 of the respondents are of the opinion that the parents’ decision to force the 15-year-old child to 
marry a man whose age does not matter constitutes a violation of the rights of the child and only 9 (0.9%) 
believes that the decision does not constitute a violation, with 8 professionals surveyed who answered 
“no”, because the parents have all authority to marry their daughter regardless of age.
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Table 8: Distribution of respondents’ responses to whether parents, 
giving their daughter marriage regardless of age, constitute a violation 

of the child’s rights, by gender, in % 

Looking at graph 16, it quickly becomes clear that the response is indeed satisfactory in all regions, that is, 
most people see the parents’ decision as a violation of the rights of the child. 

Graph 16: Distribution of respondents’ responses to whether parents, subjecting their 
daughter to marriage regardless of age, constitutes a violation of rights of the child,

by Region , in % 
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3.3.3. Another intention of the parents

On this issue, 574 respondents (56.5%) are of the opinion that the teacher should address the parents to 
discourage them from subjecting their daughter to marriage; 391 (38.5%) of respondents said that the 
teacher should advise the student to report the case to competent authorities.

On the other hand, a total of 44 (4.3%) of respondents believe that the teacher should encourage them to 
flee to another location or to take refuge on the premises of entities that defend the rights of the child.

Finally, a very small number, 7 (0.7%), argue that the teacher should remain indifferent to the subject.

The same preference for responses remains in relation to gender:

• 57.3% of women surveyed and 56.1% of men are of the opinion that the teacher should 
address the parents to discourage them from subjecting their daughter to marriage;

• 37.0% of the women and 39.2% of the men surveyed said that the teacher should advise the 
student to report the case to competent authorities.

• The respondents’ opinions in percentage also refer that the teacher should encourage the girl 
to flee to another location or to take refuge in the facilities of the entities that defend the rights of the 
child, with 5.4% being women and 3.8% men.

• Only 0.3% of women and 0.9% of men who answered this question understand that the teacher 
must remain indifferent to the subject.

Situation: a 15-year-old student informed the teacher of the parents’ 
intention to interrupt their studies due to marriage. What should the teacher 
do in this case?

Gabú, Sonaco
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Table 9: Interviewees ‘opinion on what the teacher’s attitude should be if 
they knew of the parents’ intention to interrupt their daughter’s studies 

due to subject their daugthers to marriage

3.4. Sexual Violence

3.4.1. Definition

Sexual violence is an act that is often committed against a woman or child. This act is usually punishable 
by law if the victim or another person reports it to competent authorities.

According to the WHO definition, “sexual violence is the most cruel form of violence after homicide, 
because it is the appropriation of a woman’s body - that is, someone is appropriating and violating what 
is most intimate to her”. Often, the woman who suffers this violence feels shame, fear, deep difficulty in 
speaking, denouncing or asking for help. Normally, sexual violence is an act of violation of the rights of 
women and adolescents, an act against their will.

Considering that the Justice, Health and Education entities, police authorities and others are the ones that 
deal the most with the issues related to this phenomenon, it is intended in the framework of this study, to 
know the level of knowledge of the professionals of these institutions on the concept of Sexual violation 
and what should be the attitude towards the situation against a woman or child.

Question about the concept of sexual violence and the three possible options for answering the 
questionnaire:

i) “Any act of a sexual nature that is committed against the will of another, by an unknown 
person”; 

ii) “Any act of a sexual nature that is perpetrated against the will of another”;

iii) “Any act of a sexual nature that is committed against an individual who had never had sex”. 
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Based on the responses obtained, it was found that 70.5% of respondents pointed out that Sexual Violence 
is “any act of a sexual nature that is perpetrated against the will of others”; 20.1% think that Sexual Violence 
is “any act of a sexual nature committed against an individual who has never had sex”; and 9.4% stated 
that sexual violence is any sexual act committed against the will of another person by an unknown person.

Graph 17: Knowledge of professionals about the definition of sexual violence, 
in %

3.4.2. Sexual relations without consent

The data in table 10 below show that 95% of professionals, between women and men, stated that if the 
husband forces his wife to have sex, this constitutes sexual violence against the woman. Only about 2% of 
the total respondents considered that this act does not constitute sexual violence because the husband 
does not need the woman’s consent on this issue, and 2.8% say that this attitude is not sexual violence.

Among women and men, the percentage of those who consider this attitude to be sexual violence reaches 
94.5% against 95.6%, respectively.

Table 10: Opinion of respondents who believe that if a husband forces his wife to 
have sex it is a sexual violation or not, by gender, in %
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Data on the distribution of responses to the question when the husband compels his wife to have sexual 
intercourse whether or not it is a form of sexual violence show that, in all regions of the country, more than 
95% of professionals working in the field of VBG consider this act to be sexual violence, with the exception 
of the Biombo and Tombali Region, where this percentage corresponds to 91.5% and 78.0%, respectively. 
In the Region of Tombali, the percentage of those who affirmed that this act is not sexual violence reaches 
12.2%, with 9.8% saying that the husband does not need the wife’s consent. In the Biombo Region, 8.5% 
stated that the husband does not need any consent from the wife.

Gabú, Sonaco

Graph 18: Respondents’ opinion on whether when a husband forces his wife to have 
sex constitutes sexual violation, by Region, in %
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3.4.3. Situation 4: Sexual Violence

Regarding this issue, of the 1016 interviewees, 904 (89.0%) confirmed that it is, in fact, sexual violence, 
regardless of the state of virginity. Another 63 respondents (6.2%) believe that this is not sexual violence. 
Finally, 49 individuals (4.8%) are of the opinion that it is not sexual violence because the girl was not a 
virgin at the time of the sexual intercourse. 

Graph 19: Respondents’ opinion on the situation of sexual violence against a 17-year-
old non-virgin, in %

In terms of gender, it appears that, regarding the answers to this question, 87.2% of women declared it to 
be sexual violence, compared to 89.9% of men.

Situation: a 17-year-old girl goes to the town’s doctor, complains that she has been 
raped by her neighbor and since then has had a vaginal discharge with an abnormal 
smell. The doctor asks if she was a virgin at the time and she says no. Still, is it 
considered that the sexual act with the neighbor was a sexual violation?

Gabú, Sonaco
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Graph 20: Responses to the situation when the sexual violention occurred against a 
17-year-old non-virgin is or is not a sexual rape, by gender, in %

Analysis of the same question, by Region, shows that the percentage among respondents is higher in 
the Biombo and Bolama / Bijagós Regions, representing 98.3% and 98.5%, respectively. The Regions of 
Tombali and Bafatá present a lower percentage of those who considered that the situation of the girl 
corresponded to sexual violence.

Cacheu, Caio
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Graph 21: Responses to the situation when the sexual violence occurred against a 
17-year-old non-virgin girl constitutes or not a sexual violation, by Region, in %

Bubaque
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1.  Analyzing respondents’ responses to the three concepts - a) FGM; b) Child marriage and c) Sexual 
Violence - it can be concluded that the definitions given by the majority of the interviewees coincide with 
the conventional definitions of the three concepts. However, there is still a difficulty among the interviewed 
professionals in presenting an adequate answer to the questions asked on this matter.

2.  Respondents’ responses to the knowledge of the existence of a law that prevents and criminalizes FGM 
in Guinea-Bissau show that almost 11% of professionals working on GBV are unaware of the existence 
of this law, which is still worrying, considering the time of its approval. With this observation, it must be 
determined whether the said law has been sufficiently disseminated at national level.

 

3.  Considering the responses given on Sexual Violence in situation 4, it is noted that the percentage of 
affirmative responses given among women is lower compared to that of men. Thus, it can be concluded 
that there are still female professionals with difficulties in correctly distinguishing cases of sexual violence 
against a woman.

4. CONCLUSIONS/ RECOMMENDATIONS
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5. ANNEXES

5.1 ANNEX I: Questionnaire

32



33



34



35



36



37



ANEXO 2: Nominal list of consultants and inquirers:
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