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ABSTRACT

ARTICLE HISTORY

Child marriage is associated with adverse health and social
outcomes for women and girls. Among pastoralists in Kenya, child
marriage is believed to be higher compared to the national average. This paper explores how social norms and contextual factors
sustain child marriage in communities living in conflict-affected
North Eastern Kenya. In-depth interviews were carried out with
nomadic and semi-nomadic women and men of reproductive age
in Wajir and Mandera counties. Participants were purposively
sampled across a range of age groups and community types.
Interviews were analysed thematically and guided by a social
norms approach. We found changes in the way young couples
meet and evidence for negative perceptions of child marriage due
to its impact on the girls’ reproductive health and gender inequality. Despite this, child marriage was common amongst nomadic
and semi-nomadic women. Two overarching themes explained
child marriage practices: 1) gender norms, and 2) desire for large
family size. Our findings complement the global literature, while
contributing perspectives of pastoralist groups. Contextual factors
of poverty, traditional pastoral lifestyles and limited formal education opportunities for girls, supported large family norms and gender norms that encouraged and sustained child marriage.
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Introduction
Child marriage, defined as the marriage of a girl or boy before the age of 18 years, disproportionately affects girls (UNICEF 2019). Globally, the highest levels of child marriage are found in sub-Saharan Africa, where an estimated 35% of young women were
first married before the age of 18. Child marriage is illegal in Kenya (National Council
for Law Reporting Kenya 2010), yet remains a common experience for nomadic pastoralist girls. The risk factors, including rural residence, low levels of education, low socioeconomic status and high prevalence of female genital mutilation/cutting (FGM/C), are
all characteristics of pastoralist communities living in North Eastern Kenya (Nyamongo
2000; Kipuri and Ridgewell 2008; Zakaria Maro et al. 2012; Rumble et al. 2018).
The counties of Mandera and Wajir represent some of the most resource-deprived
counties in Kenya, with high levels of child marriage and its associated negative reproductive health outcomes (IRIS 2015; MoALF 2018, 2017; African Institute for Development
Policy 2017b, 2017a). These counties have an ethnically Somali and religiously Muslim
population, where the majority are nomadic (and semi-nomadic) pastoralists. These populations live in rural areas with varying degrees of sedentarism, with little access to
health services and formal education (Zakaria Maro et al. 2012).
Data from 2015 show the median age at first marriage among women aged 25–49 in
Wajir (18 years) and Mandera (19 years) is lower than the national average (20 years)
(Kenya National Bureau of Statistics and ICF International 2015). Unequal opportunities in
terms of education and employment mean that girls marry younger than boys
(Nyamongo 2000), and many marriages in this context are arranged (Khalif 2010). Figures
for child marriage and adolescent childbearing are likely to be higher amongst nomadic
populations as census data generally provides estimates for urban populations.
Research on child marriage has become increasingly important, as it is considered a
major public health concern and human rights violation (Nour 2009). Its prominence on
the global agenda is demonstrated by its inclusion in the Sustainable Development
Goals (SDG), with the target to eradicate child marriage entirely by 2030 (United Nations
2015). Girls who marry as children are at greater risk of experiencing maternal mortality
and morbidity through early childbearing and grand multiparity, acquiring sexually transmitted infections, experiencing intimate partner violence, and poor mental health (Ellis
Simonsen et al. 2005; Walker 2012; Petroni et al. 2017). In Wajir and Mandera, the birth
rate among young women aged 15–19 years is higher than the national average – more
than 1 in 10 babies is born to a girl aged 15–19 years and the total fertility rate is 7.8
and 5.2 respectively (African Institute for Development Policy 2017a, 2017b). In many
contexts, including in Kenya, child marriage and teenage pregnancy are associated with
limited educational and economic opportunities for girls (Steinhaus et al. 2016; Wodon
et al. 2017), which could also be the case amongst pastoralist communities.
It is important to take account of local understandings of child marriage. A small
body of literature provides an alternative to the dominant narrative portrayed by the
international development sector that child marriage is forced, and girls lack autonomy. In areas of Kenya and Tanzania, child marriage has prevented the negative
health and social consequences of premarital sex and childbearing (Mtengeti et al.
2008; Archambault 2011; Stark 2018a). In some contexts, girls take an active role in
marital decision making (Schaffnit, Urassa, and Lawson 2019). For the Maasai, another
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pastoralist society in Kenya, marriage unites families and increases access to resources
in the face of increasing economic hardship (Archambault 2011). These perspectives
offer nuance to current dominant discourse, without detracting from the potential
harms of child marriage. They highlight the importance of understanding local attitudes, including social norms, to improve outcomes for women and girls.
Social norms theory is one approach to exploring why harmful gender-based practices
persist, including child marriage (Shell-Duncan et al. 2018; Cislaghi et al. 2019; Steinhaus
et al. 2019). Social norms are informal rules that govern what is acceptable behaviour
within a given context (Mackie et al. 2015). Cialdini defines two types of social norms:
‘descriptive norms’ (beliefs about what other people do) and ‘injunctive’ norms (beliefs
about whether others will approve of a behaviour) (Cialdini et al. 2006). Norms exist
within a reference group and are upheld by a network of reciprocal expectations of relevant others (Mackie et al. 2015), including older relatives and community and religious
leaders (Jones et al. 2014). They are reinforced and maintained by social influence, where
non-compliance results in negative sanctions (Mackie et al. 2015; Cislaghi, Manji, and
Heise 2018). Importantly, norms do not exist in a vacuum but are influenced by material,
individual and social domains (Cislaghi and Heise 2019).
Gender norms assign rules and behaviours based on gender (Marcus et al. 2015). In
Kenya, inequitable gender norms that assign women and girls household responsibilities contribute to child marriage (Steinhaus et al. 2016). Norms around girls’ sexuality
and chastity, for example, contribute to the practice and young girls are expected to
be virgins when they marry (Boyden, Pankhurst, and Tafere 2013; Adamu et al. 2017;
Cislaghi et al. 2019).
There is a dearth of literature that explores child marriage amongst pastoralist populations. This study forms part of a larger qualitative study with 203 participants across
focus group discussions (n ¼ 16), key informant interviews (including village and religious leaders and health providers) (n ¼ 12), qualitative social network interviews
(n ¼ 23), and individual in-depth interviews (IDIs) (n ¼ 48). The overall study explores
reproductive and sexual health, including marriage practices, family planning, and fertility desires amongst nomadic and semi-nomadic pastoralists in North Eastern Kenya.
For this study, we analysed the 48 IDIs. We examined data pertaining to marriage
practices with the aim to identify: 1) gender norms that influence child marriage; and
2) contextual factors (material, individual, and social factors) associated with child marriage that may be unique to the realities of pastoralist populations.

Methods
Study site and participants
Participants in the study were nomadic and semi-nomadic pastoralist men and women
(n ¼ 48) living in Wajir and Mandera counties, North Eastern Kenya (see Figure 1). In
these arid and semi-arid areas, the population is largely made up of nomadic or seminomadic Somali pastoralists (UNFPA 2015; Republic of Kenya 2017; Scharrer 2018). The
area is characterised by poverty, marginalisation, periods of insecurity and inter-communal conflicts, often as a result of disputes over pasture, especially during the dry
season (IRIS 2015; Lind 2018).
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Figure 1. Distribution of study sample by county, community type and gender.

Pastoralist communities predominantly rely on livestock for their livelihoods, with
varying degrees of mobility (Kr€atli, Swift, and Powell 2014; Fitzgibbon 2012). Following
discussion with our research partner Save the Children International Kenya, we defined
nomadic pastoralists as those that rely on camel and goats for their livelihoods,
migrating in search of pasture and water. Semi-nomadic groups herd cattle and/or
goats and settle for longer periods.
Study sites were identified by Save the Children International Kenya, who have provided services in Wajir and Mandera and were aware of pastoralist settlements and
movements at the time of data collection. From each county, one nomadic and one
semi-nomadic community was chosen to explore potential differences between community types. Sites were chosen based on their accessibility at the time of data collection
(there was ongoing conflict in some areas). Semi-nomadic communities lived in semi-permanent structures, located close to roads and towns. One community had resettled in
the last three months following conflict with a neighbouring clan, while the other had
lived in their area for 12 years. Nomadic sites were harder to reach. Communities had
either recently moved (two months prior) or were moving to new grazing land soon.
Both community types used mobile phones. Community leaders from semi-nomadic
study sites described they had little interaction with international, governmental, or local
organisations, possibly explaining their positive engagement with the research team.
Participants were recruited to reflect an even spread of ages (1518, 1935, and
3649 years) based on community definitions of life stages (younger, middle-aged
and older). Unmarried girls and boys aged 15–18 years were also sampled. Male community leaders and/or elders were the gatekeepers to the community; they mobilised
men and women present at the time of data collection to recruit participants. Male
community members recruited men, while female community members recruited
women. These were all individuals who were nearby at the time of data collection.

Study design and tools
Semi-structured IDIs were carried out with 48 participants. IDIs allowed us to gather
detailed information, especially in a context where child marriage is a sensitive topic

CULTURE, HEALTH & SEXUALITY

5

Table 1. Example vignette to explore marriage practices.
Vignette: Marriage practices

Example normative questions

This is the first story. It has two people: Hawa and
Yussuf. I will be asking a few questions about them,
and I would like for you to pretend Yussuf and Hawa
are a typical couple from this village. I am not asking
you to think about a Yussuf and Hawa that you
know. Yussuf and Hawa will soon get married.

1.
2.
3.

4.

This is Yussuf’s first marriage. How old is he?
Hawa has also never been married. How old is she?
How soon after marriage do you think:
a. Hawa will want to have children?
b. Yussuf will like to have children?
Do you know the story of a woman who married
much older? Why did she? What did people say
about her?

(Johnson 2001). Interview guides included questions on four themes: family formation,
family size, family planning methods and the impact of conflict on reproductive
health. Data on child marriage in this paper emerged from the themes on family formation and family size. To investigate the universe of norms (beliefs about what
others do and approve of) related to child marriage, participants were asked about: 1)
their attitudes towards marriage-related practices, and 2) what was typical and appropriate. Following recommendations in the literature on social norms (Cislaghi and
Heise 2017; CARE 2017), we included vignettes to create opportunities for participants
to share examples of how norms affected marriage practices (see Table 1).
Demographic information was collected during the interview.

Data collection & ethical considerations
The interviews took place in November 2018. Interviewers from Wajir and Mandera
spoke Borana, Somali and English. Interview guides were translated into relevant local
languages. Interviewers received a one-week training in the ethics of conducting qualitative research and social norms theory, during which interview guides, including
vignettes, were piloted and translations amended. To conduct IDIs, the research team
spent a full day at each study site. Participants were provided with background information, before giving their oral consent to participate and be audio recorded. Only
one interview with a young woman was stopped early as the participant found the
questions difficult to answer. Interviews were transcribed and translated into English
by native Somali and Borana speakers. Transcripts were chosen randomly to be quality
checked by a member of the research team, fluent in both local languages and
English. This study received ethical approval from the London School of Hygiene &
Tropical Medicine (Ref: 16109) and the Africa Medical and Research Foundation in
Kenya (Ref: AMREF-ESRC P542/2018) in 2018.

Data analysis
Initially, the first author (HL) read through the 48 transcripts, noting recurring themes
and differences across interviews. Sections of the IDIs relevant to the objectives of this
study (family formation and size), were moved to NVivo 12, where they were classified
by age, gender, and community type (nomadic or semi-nomadic). This allowed for a
comparison of the resulting themes by demographic characteristics.
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Table 2. Examples of themes that emerged in the data and their corresponding codes.
Themes

Codes

Examples in the data

Women should give birth
to many children

Average family size

‘Most women give birth to 10 children’

Women who have
few children

‘She wants more children just like other women in
the community. That is why she tries all methods
from hospital settings, traditional methods and
spiritual healers.’

Attitudes towards
small families

‘They say, “How could she bear only three children?”
They can even tease her.’

Next, we coded the data, using inductive and deductive approaches in tandem so
as not to limit the exploration of novel findings whilst using available literature to
guide how we created and applied codes. The first author (HL) created codes until saturation was reached. This was followed by refinement. Codes deemed irrelevant were
removed and similar codes were merged. Finally, the authors organised the codes into
themes, drawing upon Braun and Clarke’s six phases of Qualitative Analysis
Framework (2006), being mindful to include contradictory data where it appeared.
The final codebook contained 26 codes, which were cross-checked by the first (HL)
and second author (LK). Table 2 provides examples of how codes were grouped to
form five themes discussed in this paper: 1) marital age and partner formation, 2)
respectable women marry early, 3) girls should refrain from premarital sex, 4) women
should give birth to many children and 5) support for later marriage.

Findings
Child marriage was more common among women and girls than men and boys (see
Table 3). The majority of women were married between 15 and 18 years, whereas men
commonly married between 19 and 24 years. Eight participants were not married and
did not have children. Among the participants in the study who had children, half had
more than six (younger participants had not finished childbearing and had fewer children). Some men in this study had multiple wives and, as such, had more children
than women had (more than 11 in some instances).

Marital age and partner formation
Men had married later than women, and participants explained that this was typical.
In response to a vignette asking at what age a couple from their community married,
most participants agreed that a man would marry at 20 or older, while a woman was
expected to marry before 18. This was seen in responses such as ’He is 20 years’ and
’She is 16 years’ when participants referred to the typical ages of marriage.
To understand the power dynamics embedded in relationships around the time of
marriage, we asked participants how couples met. They described two possible ways.
Firstly, a small number of participants said marriages were arranged by parents, with
either the girl or both spouses being pushed or forced to marry. It was mostly participants from nomadic communities that described this kind of meeting. An older
woman from a nomadic community said: ’The father of the girl receives money from
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Table 3. Participant characteristics.
Gender

Female

Male

Total

24

24

48

8
8
8

8
8
8

16
16
16

Community type
Nomadic
Semi-nomadic

12
12

12
12

24
24

Marital status
Married
Unmarried

20
4

20
4

40
8

Age of marriage (years)
10–14
15–18
19–24
25–29

2
15
2
0

0
5
12
3

2
20
14
3

Number of children
One
2–5
6–10
11þ

2
7
11
0

3
4
8
3

5
11
19
3

Age (years)
15–18
19–35
36–49

another family and gives his girl away, there is no courtship, that’s exactly what happened to me, they just put me and him together in a hut.’ A younger nomadic
woman provided evidence that the practice was still happening, when she said: ’Some
[couples] are forced into a house together by a relative.’
Other participants described how more recently couples met spontaneously – whilst
working the land, herding or at school. In these cases, parents would typically be
informed after the couple themselves had decided to get married. A smaller number
of participants described how couples might elope without seeking parental approval.
All participants reported this new, more spontaneous, way of meeting partners. An
older man from a nomadic community said: ’During our times, the parents would
bring them together, but today those who have gone to school find each other. Once
a man has won a woman’s acceptance, they inform their parents.’
Semi-nomadic participants reported similar trends; an older woman said: ’[A] long
time ago [young people] who took care of goats, unaware of anything, would be married off. Nowadays they exchange phone numbers, talk and after they come to an
agreement, they get married.’
Women and men described how the meeting of marriage partners was facilitated by
increased access to mobile phones. Young couples could communicate without their
parent’s involvement. This was particularly true for participants from semi-nomadic communities: ’They communicate through the phone, get to know each other and then get
married,’ said a young woman; ’They will use phone and Internet to know each other
and relatives can also introduce them to each other’ said an older man.
Despite new ways of meeting, parents (and close relatives) remained gatekeepers
to formalising marriage in both semi-nomadic and nomadic communities. As two older
women described: ’A friend may take the phone number and exchange this with the
man, then they seduce each other and when they fall in love they go to their parents
for marriage’ (semi-nomadic) and, ’[The couple] seduce each other and after they
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agree [to marry] they tell their parents that he got a woman and his parents will ask
the lady’s parents for her hand in marriage’ (nomadic community). This belief that
couples typically seek parental approval before marrying was also held by younger
participants: ’They just go the parents of the lady and ask for hand in marriage’ said a
young woman from a semi-nomadic community.

Gender norms sustaining child marriage
From the themes apparent in the IDIs, three gender norms sustained child marriage:
1) girls were expected to marry early; 2) girls were expected to be virgins before marriage; and 3) women should bear many children.

Respectable women marry early
When asked when women should marry, puberty, menarche and maturity were frequently mentioned as markers. A young woman linked the perfect age to maturity:
’[best age to marry is 16], that’s when girls are grown, and it is time for marriage’. An
older women from a nomadic community linked menarche and marriage when she
said: ’They just wait until you start your menses and then you’re married off’.
The interviews revealed limited roles for pastoralist women outside of marriage and
childbearing/rearing. Some participants described how women had ’nothing else to
do’ other than get married and have children. A middle-aged female from a seminomadic community commented: ’[S]he needs to start her family and be busy with
her children’. Child marriage facilitated girls to fulfil their prescribed gender roles.
We found evidence of a descriptive norm of child marriage for girls among both
men and women: participants considered it to be extremely common and some said
they did not know of any women who had married past 18. A middle-aged man and
woman (semi-nomadic) said, respectively: ’[T]hey [women who marry later] are not
here in this community’ and, ’[A]ll of them get married early.’ A young woman
(nomadic) also described this: ’I have never seen anyone who got married late; the
oldest I have seen is a girl who got married at the age of 18.’
We also found evidence of an injunctive norm in the form of women who married
after 18 years being stigmatised. One younger semi-nomadic woman said of women
who married late: ’Some people will say it is because of [the woman’s] bad character
that they did not get married while young.’ A younger nomadic man expressed a similar view: ’People say a lot of things, but the girl is a difficult person, it could also be
that she is sickly’. Participants frequently used the word guumays’ (a derogatory term
for single women who are beyond the conventional age for marriage) to describe
women who married late. Men who married older women were also stigmatised: ’Men
are teased when they marry an old aged woman. He is told he is married to a
guumays’ said a middle-aged nomadic man. However, a small number of participants
attributed late marriage to calaf (fate or luck) and the will of God – participants said
there was little they could do, or say, to help these women.
The stigma surrounding marrying past the typical age for women in these communities influenced decisions to marry early. Whilst unmarried women and girls were
stigmatised for not marrying before the age of 18, their families and partners also
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experienced negative social sanctions. Here, gender norms applied to both women
and their families.

Girls should refrain from premarital sex
Girls were expected to be virgins before marriage. Participants believed that sex should
only take place within marriage. Marriage soon after puberty protected girls and their families from the shame of premarital sex. An older man (nomadic) and a middle-aged man
(semi-nomadic) referred to purity as a quality for brides: ’When she is young, she is pure
and a virgin, but if she’s older she will have had several men’ and: ’It’s good she gets married when she is pure and before she gets old and starts moving around with men’.
Closely connected to the shame of premarital sex was the worry that girls might get
pregnant out of wedlock, with participants anticipating negative sanctions for both the
girl and her family: ’The parents are afraid that [girls] might get pregnant out of wedlock
and embarrass the family. That’s why they are married off at a younger age.’ That families
were anticipating shame for their daughters’ behaviour is critical in understanding the
strategies they put in place to accept, facilitate or force her marriage.
Women should give birth to many children
Having many children was described as both typical and desirable. Participants
described women had between 8 and 12 children, a descriptive norm for large families. A young woman (semi-nomadic) said women: ’Give birth to up to 10 children’,
and an older man (nomadic) said: ’Most have 90 . We also found evidence for an
injunctive norm: having many children increased social standing. For example, a middle-aged woman (semi-nomadic) said: ’People will recognise you when you have more
children’. Women with few children faced stigma, teasing and gossip from other community members; a young woman (nomadic) said a woman who had few children
’has wasted her time, she is a guumays’.
In both community types, women were expected to marry early to begin childbearing.
A young man (nomadic) said: ’[Women who marry early] get children fast and can get
many children when they are young, unlike a woman who is married at an older age and
is running out of time’. Participants from semi-nomadic communities also acknowledged
this: ’If she gets married when she is young, she will give birth to many kids.’
Having many children was important for men and women from both communities.
Children helped with economic activities (for example, they worked the land). They
also helped with household chores, such as washing and raising younger siblings.
’One will take care of animals, another one will go to Nairobi and work and earn a living, another one will help in taking care of the home, and others go to school and
madrassa. But if you have only two then who can help you?’ said an older woman
(semi-nomadic). A few participants described high child mortality as a driver of high
fertility. For example, a middle-aged woman (semi-nomadic) described that having
many children was ’a gift from God. Others might die, and at least you will remain
with some’. The desire for large families, partly motivated by the existing system of
norms and partly held in place by material challenges, contributed to child marriage.
Despite this normative and material context, some participants did express support
for later marriage.

10

H. LOWE ET AL.

Support for later marriage
Generally, participants valued education and felt it was acceptable to delay marriage
for it. One older woman worried about her daughter’s imminent marriage and its
impact on her education if she stayed in her semi-nomadic community: ’My daughter
is 15 years old and in standard seven. She has started her menstrual periods, and I am
already worried for her. I sent her to [the city] so she can further her education there.’
Some participants said child marriage could lead to reproductive health
’complications’ and ’difficulties’ during pregnancy and childbirth. An older male
(nomadic) described that, ’the one who gets married at 15 will have a difficult childbirth’,
while a middle-aged female (semi-nomadic) said: ’She’s young and it might take a long
time like 1 or 2 years before she gets pregnant because she has a weak uterus; recently
[young married girls] are always taken to hospital because of pregnancy complications.’
A minority of participants voiced a personal desire to delay marriage; however, they felt
this was not accepted in their community. Two older (nomadic) women voiced this concern: ’It’s good when they marry above 18 years, it’s just that [the community] are scared
that they might get pregnant before marriage.’ (semi-nomadic) and ’They arranged my
daughter’s marriage this year, she is just 16, the grooms family said they will not wait any
longer, but our family said she has not yet started her menses so they should wait.’

Discussion
Child marriage is a complex phenomenon, influenced by a range of normative and
structural factors (Greene and Ellen 2019). Poverty, gender inequality and limited
formal education, particularly for girls, all influence norms that encourage and sustain
child marriage and high fertility (Zakaria Maro et al. 2012; Rumble et al. 2018). In this
study, we found gender norms that support child marriage were held strongly by
women, men, girls and boys. They encouraged the practice and imposed sanctions
on those who did not. The importance of having many children also contributed
to child marriage. Despite shifts in the way young couples met and the negative
associations between child marriage and girls’ reproductive health and access
to education, nomadic and semi-nomadic pastoralist girls continued to marry young.
Marriage was common amongst girls in the study population – only two out of 24
women were married after 18. The percentage of women married before the age
of 18 was higher than the national average for Kenya (DHS data indicates that 29%
of 25–49-year-old women in Kenya married before 18) (Kenya National Bureau
of Statistics and ICF International 2015). We expected that norms supporting child
marriage would be more pervasive amongst older participants, reflecting downward
national trends in Kenya and generational shifts in norms (Kenya National Bureau of
Statistics and ICF International 2008, 2015). This was generally not the case, and participants of all ages adhered to norms in support of child marriage. We acknowledge
however that while we use the term child marriage, cultural perspectives on childhood
differ and girls who marry before 18 in this setting may not be seen culturally as
’children’. Many participants believed that girls were ready for marriage at the onset
of menarche, rather than at a defined age threshold. They also described how many
young girls participated in decisions about who they would marry. In using the term
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child marriage, we do not wish to detract from this agency, but rather we seek to recognise that nationally and internationally, those under 18 represent a protected population. This has implications for programming discussed later.
While we found evidence of new ways young couples met and married, this has not
increased the typical age of marriage. Participants acknowledged that some couples
decided to elope without parental approval. These ‘love marriages’ have been documented elsewhere as contributing to child marriage practices (McDougal et al. 2018;
Kenny et al. 2019), and in this setting were linked with access to education and mobile
phones for young people. Child marriage persisted as girls were married to prevent them
from either eloping or transgressing gender norms and bringing shame to the family.
Gender norms sustained child marriage, similar to what has been identified in other
low-and-middle-income contexts (Boyden, Pankhurst, and Tafere 2013; Kane et al. 2016;
Adamu et al. 2017; Stark 2018a, 2018b; Cislaghi et al. 2019; Schaffnit, Urassa, and Lawson
2019). The fact that these gender norms applied to both women and their families can
explain why families continue to marry their daughters early despite the potential harms
identified by participants in this study (Cislaghi et al. 2019). Although some girls
attended school, many could not expect to receive a formal education and participants
described there was little for women to do outside of marriage. The pressure to marry
early, coupled with limited educational and economic opportunities for women, are cited
as reasons young girls drop out of school early (Wodon et al. 2017), while decreasing
marriage trends have been associated with increased education opportunities for girls
(Manda and Meyer 2005). Some participants in this study stated girls should delay marriage to further their education, yet it was difficult to deviate from the norm.
The desire for many children was particularly salient and influenced child marriage
practices. While we anticipated this fertility preference would be associated with high
maternal and child mortality, this emerged as a quieter theme in the interviews, likely
due to a reluctance to discuss mortality in this context. Instead, we found that poverty, exacerbated by climate change, meant nomadic lifestyles were being abandoned
and economies diversified. Having many children meant that tasks could be divided.
Despite evidence of adolescent autonomy in marriage decision making, communities
continued to make collectivist decisions, to increase access to resources and networks
that benefit the household as a whole, which is common amongst pastoralists (Flintan
2008). Women were expected to bear many children early to fulfil their gender roles,
but also to contribute to the economic stability of the family and community as a
whole. With norms around family size held strongly, in addition to shifting realities,
high fertility was a cause as well as a consequence of child marriage.

Limitations
The qualitative methodology used in this study has several limitations. Studying social
norms is challenging, particularly in contexts where community norms conflict with
global normative and legal structures against child marriage. As a result, social desirability may have affected participants’ answers to questions about the disadvantages
of child marriage, particularly as this discourse only emerged when participants were
asked directly. Limited probing and the sensitive nature of topics also meant some
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areas could not be explored in depth. Female genital mutilation/cutting, which is
prevalent amongst these populations is associated with marriageability (UNFPA 2019),
but was not explored due to its sensitive nature.
Prior to data collection, a number of steps were taken to minimise these limitations:
we used vignettes to mitigate the challenges of measuring social norms, interviewers
were from Wajir and Mandera and interview training was provided. Qualitative analysis
is subject to the researcher’s personal biases and preconceptions, influencing data
analysis and presentation (Galdas 2017). To minimise the effects of this, the authors
cross-checked codebooks and accounted for contradictions within the data, recognising that qualitative research is reflexive and subjective. The relatively large sample of
48 interviews ensured richness of data and representation.

Implications for future programmes
This paper contributes to the global literature on child marriage in two ways. First, it compliments what has been found in other contexts on gender norms and child marriage. Second,
it provides insights into the underexplored perspective of pastoralist communities.
International policy and programmes rarely differentiate between (very) early, child and
adolescent marriage. Instead, they call for an end to all child marriage (Yaya, Odusina, and
Bishwajit 2019), often described as arranged, and/or forced (Efevbera 2019). Against this
background, this paper offers some nuance on child marriage practices. Findings highlight
the need for programmes to recognise and take account of young people’s agency (or
their participation in decision-making), alongside structural and social pressure to marry.
Social and behaviour change communication (SBCC) is a method to change knowledge,
beliefs, behaviours and harmful norms. SBCC strategies in this context should engage with
the whole community to identify and address harmful norms, considering child marriage
norms alongside norms on family size. Programmes should build on existing desires to
delay marriage to design approaches that centre on the positive health and economic
implications of later marriage for girls, women, their families and the wider community.
Finally, programmes need to consider broader contextual factors affecting child
marriage practices, such as marginalisation, poverty and access to services. That child
marriage persists, despite individual preferences to delay marriage, has important
implications. The desire for large families is rooted in structural problems of poverty
and economic vulnerability, further compounded by a lack of educational and economic opportunities for women outside of marriage. Without attention to these factors, programmes will be misaligned with the reality of the lives of communities in
these settings and are unlikely to be impactful and sustainable.

Conclusion
Our findings show how gender and family size norms, alongside contextual factors of
poverty and traditional pastoral lifestyles, sustain child marriage among nomadic and
semi-nomadic pastoralist communities in Kenya. Emerging realities and challenges,
including livelihood diversification also contribute to the practice. In this setting, changing marital practices and the desire for large families are important in understanding

CULTURE, HEALTH & SEXUALITY

13

why child marriage persists. However, there is evidence for personal preferences to delay
marriage for girls, to improve reproductive health outcomes and access to education.
Programmes should expand on existing narrow gender norms approaches to explore
how locally held meanings and restrictive structures sustain child marriage.
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