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ABSTRACT TC "ABSTRACT" \f C \l "1" 
The purpose of this study was to examine the social-cultural factors contributing to Child Sexual Abuse (CSA) in Wete District in Pemba. This study was guided by three objectives: to assess the social factors contributing to CSA, examine the cultural factors contributing to CSA, and assess the community knowledge on the prevention of CSA in the Wete District. Social Constructionism Theory guided the study. Interpretivism research philosophy and explorative research design were employed, with a sample size of 78 purposively selected participants. The study adopted a qualitative research approach whereby the interviews and focus group discussions (FGDs) were used as data collection methods. The data were analyzed using content analysis techniques. The study findings have shown that most of the  participants know social factors contributing to CSA, while poor parental care, peer influence, poverty, substance abuse, and social gathering were identified as major contributors.

Further, the participants have identified silence of culture as a major cultural factor contributing to CSA in the Wete District. Additionally, the study revealed that most of the participants knew clearly about identifying CSA early warning signs. Still, they need to gain more knowledge of reporting points of CSA when it occurred. Moreover, the participants were aware of primary reporting points, including Sheha’s Office and Police Station. They lack explicit knowledge about other reporting points, including the national helplines, counseling services centers, and legal assistance. The study recommended that, the government and other key stakeholders to invest more in addressing the social-cultural factors that affect the welfare and well-being of children. Additionally, regarding the reporting points of CSA, the government and stakeholders should raise awareness in the community about the other reporting points of CSA to improve reporting mechanisms and ultimately protect children from abuse.
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1 CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION
1.1
 Chapter Overview TC "1.1 Chapter Overview" \f C \l "1" 
The purpose of the study was to examine the social-cultural factors contributing to child sexual abuse in Wete District in Pemba. In addition, this chapter presents the background of the study, the statement of the problem, the objectives of the study, the research questions, and the significance of the study as presented below.

1.2
 Background of the Study TC "1.2 Background of the Study" \f C \l "1" 
The United Nations Children’s Fund (UNICEF, 2022) pointed out that Child Sexual Abuse (CSA) is a prominent human rights violation and a global public health issue that impacts millions of children with physical, emotional, behavioral, and sexual disorders. World Health Organization (WHO, 2022) estimates that 1 in 5 women (19.7%) and 1 in 13 men (7.9%) worldwide had experienced CSA prior to turning 18. CSA is influenced by multiple social-cultural factors, including fear, taboo, attitude, acceptable practices and prejudice, legal system inadequacies and weaknesses, and the general perceptions and attitudes toward sexual offenses against children over the occupation of parents or guardians (Buhori, 2024; Shafe & Hutchinson, 2021).

The history of CSA is complex across different cultures and periods but has a long and troubling history that dates back centuries (Boxall et al., 2020). Specific records of when CSA began are unavailable due to its secretive nature (McCoy & Keen, 2022). In the 19th century, with the rise of social reform movements and increased attention to child labor laws, some cases of CSA started to come to light (Laajasalo et al., 2022). However, significant attempts to address CSA as a societal issue were only undertaken later in the 20th century, and legal reforms regarding child protection laws and reporting mechanisms began to take shape in many countries during this period (Boxall et al., 2020). 

CSA is a significant threat to the health and well-being of children in the United States (Helpingstine et al., 2024). It is estimated that 1 in 10 children was a victim of sexual abuse before the age of 18 (Darkness to Light Report, DLR, 2023; Alemayehu et al., 2022). The most commonly used strategy to prevent CSA incidents is through various policies and programs. For example, in public schools, children are taught about safe and unsafe touch, and programs teach children about body ownership, active refusal skills, confidentiality, and empowering the child to report (Helpingstine et al., 2024). Despite these efforts in place, social factors have been found to raise the likelihood of abuse in the United States, including poor parent-child relationships, substance abuse, issues with mental or physical health, children who use the internet frequently, and low educational attainment (Assink &Meeuwsen, 2021). 

Moreover, it has been stated that the percentage of CSA in Europe varies from 2.8% to 18.5% (European Parliament Report, 2023). The number of cases of CSA in Europe varies from nation to nation. For example, Sweden, Scotland, Northern Ireland, England, Wales, and Belgium have high rates of Community Sexual Assault (CSA) linked to rape (Ferragut et al., 2022). The extreme shame felt by many victims and their families makes them reluctant to expose and report CSA incidences, which is compounded by some victims who lack adequate knowledge of CSA warning signs (Feraguti et al., 2022).

Like other parts of the world, Australia is also experiencing the CSA issue (Mckibbin & Humphreys, 2021). According to the Australian Child Maltreatment Study (ACMS, 2023), girls in Australia experience CSA at a rate of 37.3% (compared to 18.8% for boys), double the rate that boys experience (Mathews et al., 2023). According to Alfred and Gabriel (2021), children in the digital era suffer serious threats from online grooming, exploitation, and the spread of harmful content. They also confront new obstacles in preventing child sexual abuse in Australia due to the growing use of technology and online platforms (Alfred & Gabriel, 2021). Moreover, Mathews et al., 2023 noted that the over-occupation of parents and little time spent between parents and children has increased the prevalence of CSA.

In Asian countries, the prevalence ranges for girls in China and India from 3.3% to 42.7% and for boys in Hong Kong and Sri Lanka from 4.3% to 58%. The rates of non-contact abuse range from 1.8% - 28.7% for girls in China and India and 3.1% - 29.4% for boys in China. The rates of contact CSA among girls range from 1.9% - 59.2% in China and India and 1.8% - 9.1% for boys in China (Selengia et al., 2020). In Asian cultures, issues related to CSA are considered highly sensitive taboos and often kept hidden due to fear of shame and stigma (Solehati et al., 2021; Selengia et al., 2020). Like other parts of the world, Africa has one of the highest prevalence rates of CSA, estimated at 34.4% (Alemayehu et al., 2022). In South Africa, 36.8% of boys and 33.9% of girls reported some form of sexual abuse, with an overall 35.4%, meaning that 1 in every three children reported having experienced CSA (South African Medical Associations, 2021). It is important to emphasize that the government still devotes insufficient funds to accelerating the management and prevention of CSA, even though Africa has the highest rate of incidences (Yemisi, 2020). Furthermore, in many African societies, the culture of silence surrounding CSA, myths, and sexual taboos among parents or guardians were identified as significant cultural barriers contributing to CSA (Nguma & Lyimo, 2023).

CSA is a significant and growing problem in Botswana (Ramabu,2020). CSA statistics in Botswana are challenging to establish, but existing data shows high rates of teenage pregnancy and children staying away from school, which may be indicators of CSA (Madigele & Tshelametse, 2024). For instance, in 2019, there were 503 reported cases of child defilement, while 118 children were reported pregnant (Ramabu, 2020) and according to Madigele & Tshelametse, (2024) highlighted several social-cultural factors that contribute to the increase of CSA, negligent supervision, cultural beliefs and practices such as the idea that having sex with a child can cure HIV/AIDS, institutional and legal barriers and poverty. 

In Kenya, 67% to 73% of children are abused sexually either by unknown or known persons (Kamau & Rwiza, 2021). The government of Kenya has taken significant steps to combat CSA by introducing a legal framework for protecting children, including the establishment of the Children Act (2022) and the National Plan of Action to Tackle Online Child Sexual Exploitation and Abuse (2022-2026). Despite these government efforts, the CSA problem is still growing, and various factors, including environmental, cultural, social, and gender disparities (Nyasinga & K’Okulu, 2022). The study by Kamau & Rwiza (2021) and Fakunle & Opadere (2021) mentioned that patriarchy and traditional values underlie the norms and behaviors of parents and communities interacting with children, culture of silence, parents’ economic activities, religious beliefs, fear of stigmatization or mockery, taboos as social-cultural factors hindering prevention of CSA.

In Tanzania, nearly 1 in 3 females and approximately 1 in 7 males have experienced sexual violence prior to the age of 18 (United Republic of Tanzania, URT, 2021). The government, non-governmental organizations, and international organizations have taken various measures to address the problem of  CSA, including the establishment of a legal framework and guidelines such as the National Child Development Policy of 2008, the Law of the Child Act (LCA) No. 21 of 2009, the National Plan of Action to End Violence Against Women and Children (NPA-VAWC-2017/18-2021/22). However, inadequate parenting abilities, poverty, urbanization, and exposure to foreign cultures were also identified by Nguma and Isango (2022) as social-cultural factors associated with CSA in the study. 

CSA is a serious issue affecting the number of children in Wete and Zanzibar at large. In 2023, over 62 cases were reported; up from just over 59 cases in 2022, whereby the data presented is much higher compared to other districts in Pemba (OCGS, 2021-2023). However, lack of parental skills, culture of silence and stigma surrounding this sensitive issue, extreme poverty, divorce, early marriage, polygamy, inadequate access to education, lack of support network, child labor, discrimination, poor parental care, family dysfunction, social attitudes in believing that boys are safe against CSA than girls, lack of awareness on reporting channels and support services were mentioned as social-cultural factors hindering the prevention of CSA in Zanzibar (Salum, 2018; Khatib, 2021). A similar study by Babune and Mbarouk (2021) noted that the social and cultural factors contributing to CSA in Zanzibar include traditional beliefs, economic reasons, immorality, and modernity.

Social work practices encompass a wide range of interventions to promote social justice, prevent harm, restore relationships, and facilitate rehabilitation (Onalu et al., 2021). The three primary functions of social work practices are prevention, restoration, and rehabilitation (Buhori, 2024). Prevention refers to strategies and actions aimed at avoiding or minimizing the occurrence of social problems, crises, or adverse outcomes (Onalu et al., 2021). The prevention function of social work focuses on identifying risk factors that may lead to adverse outcomes for individuals or communities and implementing interventions to mitigate those risks (Onalu et al., 2021). In relation to this study, social-cultural factors have been identified as risk factors that can contribute to the increase in CSA cases. In addition, the prevention strategy works to stop social problems from ever occurring in the first place by increasing people’s awareness of potential social dangers, problems, and solutions (Kirst & Ashman, 2018). The government of Zanzibar has taken significant steps to address the problem of CSA through a comprehensive approach that includes legal measures, awareness campaigns, support services, training programs, collaboration with stakeholders, and monitoring mechanisms. Despite these efforts made by the government and stakeholders, the problem of CSA in the Wete district has been on the rise since 2021, when there were 62 cases reported, and by 2022 there were 59 cases reported, up from 62 cases in 2023 (OCGS, 2021-2023). The common CSA cases reported according to OCGS (2021-2023) are rape, sodomy, and anal intercourse offenses. Therefore, the study is conducted to fill the existing gap by examining the social and cultural factors contributing CSA in Wete District.

1.3
 Statement of the Problem TC "1.3 Statement of the Problem" \f C \l "1" 
CSA is a serious public health problem affecting millions of people each year worldwide with estimates of 1 in 5 women (19.7%) and 1 in 13 men (7.9%) had experienced CSA prior to turning 18 (WHO, 2022). According to the Convention on the Rights of the Child of 1989, articles 19 and 34, all children have the right to be protected against all forms of violence, exploitation, and abuse, including sexual abuse and sexual exploitation. Similarly, The African Charter on the Rights and Welfare of the Child (ACRWC) of 1990 recognizes and emphasizes the rights of children and protects them against all harmful practices, including sexual abuse. Additionally, the role of protecting children from abuse is everybody’s responsibility, including families, communities, governments, and non-governmental organizations (Save the Children, 2021).

Despite these requirements to protect the child against forms of violence, there are still some existing social and cultural factors contributing to and exposing the children to the CSA in Wete District. In 2021 over 62 cases were reported, 59 cases in 2022, and 62 cases in 2023, whereby the data presented is much higher compared to other districts in Pemba (OCGS, 2021-2023). These incidents have also caused short- and long-term impacts on the children, families, and community. From 2021 to 2023, a total of 23 children have dropped-out of school due to child pregnancy (The Ministry of Education Zanzibar, 2023), and about 05 children have been reported to have sexually transmitted diseases in the period 2022-2023, and 183 of victims experienced emotional trauma, such as anxiety, depression, and post-traumatic stress disorder (OCGS, 2023; Social Welfare Annual Report, 2021-2023).

The government of Zanzibar has implemented various initiatives to overcome the problem of CSA within the region, including the Wete District (UNICEF, 2021). These initiatives include the establishment of the Children’s Act of 2011, which promotes and protects the rights of children, the establishment and operation of a Child Protection Unit at the Department of Social Welfare (DSW), the establishment of One Stop Centers in each District in Pemba, the establishment of Children Police Desks and Children’s Courts. However, despite these interventions, CSA remains a significant problem in Wete District. Additionally, the numerous presented studies have been conducted outside of Wete District but the current study focused in Wete and found many social cultural factors that lead to the increase of CSA. 
1.3
 Research Objectives TC "1.3 Research Objectives" \f C \l "1" 
The general research objective is to examine the social-cultural factors contributing to child sexual abuse in Wete District.
1.3.1
 Specific objectives TC "1.3.1 Specific Objectives" \f C \l "1" 
i. To assess the social factors contributing to child sexual abuse in Wete District.
ii. To examine the cultural factors contributing to child sexual abuse in Wete District.
iii. To assess the community knowledge on prevention child sexual abuse in Wete District.
1.4
 Research Questions TC "1.4 Research Questions" \f C \l "1" 
What are the social factors contributing to child sexual abuse in Wete District?
What are the cultural factors contributing to child sexual abuse in Wete District?
What are the community knowledge on prevention of child sexual abuse in Wete District?
1.5
 Significance of the Study TC "1.5 Significance of the Study" \f C \l "1" 
For policymakers, this study provides valuable insights into the social-cultural barriers that impede efforts to prevent CSA. By understanding the specific cultural practices and beliefs that contribute to the perpetuation of abuse, policymakers can tailor legislation and policies to address these challenges effectively. This may involve developing social-culturally sensitive approaches to education, awareness campaigns, and legal frameworks that respect traditional values while prioritizing the protection of children. Furthermore, the findings of this study inform the allocation of resources towards targeted interventions aimed at challenging harmful social-cultural practices and promoting positive social change. 

This study allows academicians to develop interdisciplinary research encompassing sociology, anthropology, psychology, and public health. It can encourage scholars to explore the nuanced dynamics of cultural norms and their impact on children’s vulnerability. Additionally, academicians can use this research to develop culturally relevant pedagogical approaches for training future professionals in social work, psychology, and law enforcement. Academicians and researchers can benefit from this study by understanding the intricate relationship between social and cultural practices within societies.

This study will benefit the community, especially in the study area. It will contribute to the growing body of evidence on the importance of addressing social-cultural factors in preventing child sexual abuse. By identifying social-cultural factors, researchers can develop and provide commendations with effective prevention programs that are tailored to the needs of diverse communities. This is crucial given that CSA affects individuals and communities across cultures and socioeconomic backgrounds.

2 CHAPTER TWO TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW
2.1
 Chapter Overview TC "2.1Chapter Overview" \f C \l "1" 
This section aims to describe the purpose of the literature review and the summary of chapter two. Also, in this section, the researcher presents an overview of conceptual definitions of key terms, a theoretical review, relevance to the study, and research gaps.

2.2
 Conceptual definitions TC "2.2 Conceptual definitions" \f C \l "1" 
Below are the definitions of key terms and concepts used in the current study.

2.2.1
 Child sexual abuse  TC "2.2.1 Child Sexual Abuse (CSA)" \f C \l "1" 
CSA is an activity with a child by an adult, adolescent, older child, or a more powerful person that violates the laws or social taboos of society, where the child does not fully comprehend, does not consent to, is unable to give informed consent to, or is not developmentally prepared for giving consent (Solehati et al. 2021). In this study, the definition of child sexual abuse is adopted as defined by Solehati et al. 2021).
2.2.2
 Social factors TC "2.2.2 Social Factors" \f C \l "1" 
These are characteristics of individuals or groups that influence thoughts or behaviors in social contexts and impact outcomes, significantly shaping individuals' behaviors, attitudes, and lifestyles (Nguma & Isango, 2022). In this study, social factors are defined as those factors shaping individuals' behaviors, attitudes, and lifestyles as they influence the increase of CSA.

2.2.3
 Cultural factors TC "2.2.3 Cultural factors" \f C \l "1" 
Cultural factors refer to societal attitudes, beliefs, norms, or values common to a particular demographic group or population or the determinants of these beliefs. These factors can include age, gender, ethnicity, race, religion, and other cultural characteristics (Castro et al., 2023). In this study, cultural factors are defined as factors encompassing a set of traditional practices/beliefs contributing to the increase of CSA in Wete District.
2.2.4
 Community knowledge TC "2.2.4 Community Knowledge" \f C \l "1" 
Refers to the collective knowledge, expertise, and information shared among members of a specific community (Malathi, 2021). In this study, community knowledge is defined as knowledge of the community on awareness of early warning signs and understanding the participants' knowledge on familiarity with reporting methods of the CSA.
2.3
 Theoretical Literature Review TC "2.3 Theoretical Literature Review" \f C \l "1" 
The reviewed literature offers a set of theories that support the study objectives. In this study, Social Constructionism Theory (SCT) has been used as relevant to this topic and related to broader areas of knowledge.
2.3.1
 Social constructionism theory TC "2.3.1 Social Constructionism Theory" \f C \l "1"  

The study is guided by Social Constructionism Theory (SCT), developed by Peter L. Berger and Thomas Luckman in 1966. Social Constructionism, or the social construction of reality, is a theory of knowledge of sociology and communication that examines the development of a jointly constructed understanding of the world. It challenges essentialist views of reality and emphasizes the role of societal agreements, cultural norms, and power dynamics in shaping our understanding of the world (Berger & Luckman, 1996). Social Constructionism may be defined as a perspective that believes a great deal of human life exists as it does due to social and interpersonal influences (Berger & Luckman, 1996).

SCT argues that much of what individuals perceive as reality is constructed through continuous interactions with each other and their environment (Berger & Luckman, 1996). This means that concepts, beliefs, norms, and values are formed socially rather than based on empirical observation of physical reality. The second argument is the impact on behavior and perceptions; social constructs significantly influence the behavior and perceptions of individuals. These constructs are internalized based on cultural narratives, even if they are not empirically verifiable. Individuals interpret information through their social relations and contribute to shaping societal narratives. Thirdly, the SCT believes that social, cultural, and political consequences drive knowledge construction. According to Berger & Luckman (1996), knowledge is not discovered but instead constructed through social processes with social, cultural, and political influences (Berger & Luckman, 1996).

2.3.2
 Relevance of the theory to the study TC "2.3.2 Relevance of the Theory to the Study" \f C \l "1"  

The theory asserts that beliefs, taboos, moral values, religions, norms, practices, traditions, and customs are socially constructed through communication and interaction among individuals (Berger & Luckman, 1996). In the context of this study, some social and cultural factors may influence the prevalence of CSA (Castro et al., 2023). Social Constructionism highlights how these cultural contexts contribute to normalizing or condemning abusive behaviors within different societies (Berger & Luckman, 1996).

Social Constructionism emphasizes social factors' role in shaping individuals' perceptions, experiences, and behaviors. According to this theory, reality is not an objective truth but is constructed through social interactions and interpretations (Berger & Luckman, 1996). When applying social constructionism theory to the issue of CSA, it becomes evident that societal beliefs, attitudes, norms, and socioeconomic factors play a significant role in shaping the prevalence, reporting, and response to CSA (Chuang, 2021).

Knowledge is constructed through social interactions, discourse, and shared experiences within a cultural and historical context (Berger & Luckman, 1996). In this study, individuals can learn about harmful sociocultural factors that may hinder the prevention of CSA through direct interactions with others. As professional social workers, we must understand that these harmful practices, beliefs, norms, attitudes, and perceptions are the result of individual experiences and social influence.  
2.4
 Empirical Literature Review TC "2.4 Empirical Literature Review" \f C \l "1" 
An empirical literature review systematically examines existing studies focused on specific research questions or issues, providing a comprehensive understanding of the topic (Kothari, 2004).
2.4.1
 The social factors contributing to child sexual abuse TC "2.4.1 The Social Factors Contributing to Child Sexual Abuse" \f C \l "1" 
Reddock et al. (2022) conducted a qualitative study on factors associated with social-cultural factors among children in Nepal and India. The findings of the study revealed that low level of education, child marriage, low exposure to mass media, family dynamics, substance and alcohol abuse, inadequate parental care, and the susceptibility of children were identified by community members as contributing factors to child sexual abuse in the study area during focus group discussions.

A study by Oluwaleye & Adefisoye (2021) on interrogating the causes, effects, and societal responses to rape and child defilement in Nigeria. The mixed research approach was adopted, and 209 respondents from various sectors were involved in the study. Six key informants were interviewed, each from the Ministry of Women, Legal Department, National Human Rights Commission, NGO, religious leader, and media practitioners. The findings of the study revealed that alcoholism and substance abuse, carelessness, and negligence of parents in taking care of their children have been mentioned as social factors contributing to child sexual abuse.

A study conducted in Ghana by Amoadu et al. (2022) on sociocultural factors influencing Child Sexual Abuse in Ghana. Records were searched for in four major databases, including PubMed CENTRAL, Science Direct, and JSTOR. Records from Google and Google Scholar were used as data collection methods. The findings of the study revealed that peer influence, low level of education, dysfunctional families, lack of communication between parents and their children, lack of sexual and reproductive health education, and child marriage are the major social factors contributing to child sexual abuse.

Yusuf & Mohamed (2022) on the determinants of rape in Puntland, Somalia. The mixed research was used with 60 respondents who consisted of rape victims, elders, gender-based violence workers, government officials, and protection experts. The data was analyzed using descriptive statistics. The findings of the study revealed that a lack of law enforcement, drug and alcohol usage, social acceptance of rape, and low levels of education among the community members were identified as social factors contributing CSA.

In 2021, Ndhlovu & Mfoafo conducted a study titled CSA in Zimbabwe, which put forth strategies to eradicate Child Sexual Abuse. The data for the study were gathered and analyzed using a desk review. Even though CSA has adverse effects on children, families, and society, research in the field has shown a rise in discoveries. The findings of the study revealed that family violence, poverty, marriage disagreement, inadequate parenting skills, substance abuse in the community, and marital discord all had an impact on CSA in the study area.

Rouben et al. (2021) conducted a qualitative study on contributing factors to CSA in Mombasa, Kenya. In-depth interviews (14 with CSV and 27 with caregivers) and four focus group discussions (with 30 HCPs) were conducted. The findings revealed erosion of social norms, globalization, poverty, vulnerability of children, alcohol/drug abuse, and poor parental care. Participants perceived the need for educating the community to raise their knowledge of sexual violence, its consequences and their roles as preventive agents.

Wangamati et al. (2018) on communities' perceptions of factors contributing to CSA vulnerability in Kenya and qualitative data from 28 focus groups and ethnographic field notes were collected. Findings suggest that people living in these communities perceived CSA as being influenced by multiple factors: developmental stage, peer pressure, poverty, huge gender disparities exacerbated by harmful social norms and cultural practices, the HIV epidemic, and social media platforms that circulate sexualized images.

Buhori (2024) on investigation of the determinants of CSA in Kilwa district, Tanzania. The data were collected from 32 parents selected from 384 individuals who had reported CSA to social welfare offices. The qualitative data were analyzed using Atlas and the quantitative data were analyzed using Microsoft Excel. The findings revealed that the belief of community members in witchcraft as a method of purging misfortune and acquiring wealth, the use of remedies for HIV and other incurable diseases, the excessive workload and passivity of parents or guardians, the apathy of community members, the prevalence of myths and sexual taboos among parents, the ignorance of parents or guardians contributing to the CSA.

A study by Rugalika et al. (2024) conducted qualitative research on exploring parents' protective practices and those that increase vulnerability to CSA in Kisarawe, Tanzania. The data were collected through in-depth interviews with a sample of 20 female parents who were selected purposively. The findings of the study revealed that improper sleeping arrangements, inadequate monitoring of children and the use of modern devices/TV, insufficient provision of basic needs, and lack of parental education to parents increased the vulnerability to CSA.

Msambila & Abdallah (2021) conducted a study to find out the economic factors influencing sexual violence against children (SVAC) in primary schools of Urban District, Zanzibar. The study used a cross-sectional research design based on a single research approach, the qualitative approach. Twenty respondents were purposively selected, and 22 key informants. The collected data were analyzed using the content analysis technique. Finally, the results were presented in the form of word text narration. The study found that poverty and shortage of basic needs for children were the economic factors that influenced the children to CSA in primary schools. The children who came from low-income families failed to meet necessities at the DS at the right time; hence, perpetrators of sexual violence used the same opportunity to perpetrate their sexual incidents on children.

A study by Salum (2018) on factors affecting the most vulnerable children in Zanzibar: A Case of Matemwe Unguja Island. A descriptive study was used, and 370 respondents were involved. The findings showed that 38% of the respondents were strongly agreed that major causes of child sexual abuse associated with several social factors, including extreme poverty, divorce, early marriage, polygamy, inadequate access to education, lack of support network, child labor, discrimination, and social exclusion. Khatib (2021), on the influence of parenting on CSA, discusses the case of Micheweni District in Pemba. Qualitative research with a sample size of 100 research subjects was conducted. The findings revealed that poor parental care, family dysfunction, social attitudes in believing that boys are safer against CSA than girls, lack of child's capacity to communicate instances of violence through direct or indirect means and fear of perpetrators, silence of culture, lack of awareness on reporting channels and support services have significant influence on contributing the prevalence of CSA.
2.4.2
 The cultural factors contributing to child sexual abuse TC "2.4.2 The Cultural Factors Contributing to Child Sexual Abuse." \f C \l "1" 
Enila and Klodiana (2022) conducted a study exploring cultural norms regarding CSA in Albania. The study attempted to offer helpful insights into cultural norms surrounding CSA. A qualitative study involving 47 participants (parents, teachers, and professionals working in the child protection areas) was conducted. The findings revealed that secrecy surrounds CSA due to its sensitive and taboo nature. The secrecy surrounding CSA can be attributed to several interconnected factors, including social stigma, power imbalance, fear of retaliation, and inadequate reporting systems.

Ramphabana et al. (2020) on the influence of familial factors on the disclosure of CSA amongst the Vhavenda tribe. The study used the qualitative approach with an ethnographic exploratory design. Fifteen caregivers were purposively selected, and data was collected through semi-structured interviews guided by an interview schedule. The findings revealed that patriarchal practices, the taboo around issues, the value of family relationships, the role of the perpetrator within the family, family status, and secrecy have a significant influence on CSA.

Nxumalo and Nkambule (2023) conducted a study on our parents' kiss in front of us and reasons for early sexual debut among in-school youth in the Manzini in Eswatini. This was a qualitative, exploratory-descriptive study whereby data were collected from 81 sexually active in-school youth through 7 FGDs in four purposively selected public high schools in the Manzini region. The findings of the study revealed that attending traditional ceremonies, loss of cultural norms, values, and traditions, and dress code are the cultural factors that expose children to CSA.

Diabate (2022) on female genital mutilation and migration in Mali, where a total of 150 parents participated, to determine the cultural factors associated with CSA. The findings of the study revealed that FGM is another worrying trend on the continent whereby girls from a young age undergo varying forms of genital excision, leading to long-term problems. FGM involves cutting or altering the female genitalia, which can cause health consequences, including bacterial and viral infections, obstetrical complications, and psychological problems (WHO, 2023).

Tshungulu et al. (2023) studied culture's influence on child rights violations in Zimbabwe. A qualitative case study research design was used. The targeted population included people considered custodians of the Ndebele culture in the Nkayi district of Zimbabwe. The research findings revealed that Children in Zimbabwe are susceptible to various detrimental cultural behaviors that violate children's rights, such as virginity testing practices, child marriages, and sexual dalliance that violate their rights to protection against sexual abuse.

Nguma and Isango (2023) discuss cultural factors influencing CSA in society using Arusha City as a case study, the convenience sampling technique to select respondents. In-depth interviews and questionnaires were used to obtain primary data. The questionnaire data was statistically analyzed using descriptive and inferential statistics given by SPSS version 26. The study findings revealed that most respondents agreed that the myths, beliefs, the tendency of silence and nondisclosure, rituals, beliefs, cultural perception, and mentality influence the CSA.

A qualitative study by Buhori (2024) on the investigation of the determinants of CSA in the Kilwa district. The primary data were collected from 32 parents who were systematically selected from 384 individuals who had reported CSA to social welfare offices. The data were analyzed using Atlas.ti, and the quantitative data was analyzed using Microsoft Excel. The findings revealed that the prevalence of myths and sexual taboos among parents on discussing matters about sexual intercourse with their children had influenced the prevalence rates of CSA.

Magori (2019) conducted a study on persistent child sexual exploitation in Zanzibar. The study adopted an analytical cross-sectional approach to research, using primary data for both quantitative and qualitative analysis. One hundred twenty-one respondents were involved in the study, which collected data using questionnaires, FGD, and a KII interview guide. The findings of the study revealed that myths and beliefs, foreign culture, and polygamy are the cultural factors influencing the growth of CSA.
2.4.3
 The community knowledge on prevention of child sexual abuse TC "2.4.3 The Community Knowledge on Prevention of Child Sexual Abuse" \f C \l "1" 
Salloum et al. (2020) conducted a study on parents' knowledge, attitudes, and experiences in CSA prevention in El Salvador; the purpose of this study was to examine knowledge, attitudes, and experiences of CSA prevention and characteristics related to more excellent knowledge and openness to engaging in child abuse prevention. Four hundred seventy-eight parents completed questionnaires regarding demographics, definition and signs and symptoms of CSA, personal experiences of CSA, CSA prevention training, and knowledge, attitudes, and practices about preventing CSA. The findings of the study revealed that most parents were knowledgeable about CSA, viewed CSA prevention as their responsibility, and talked with their children about CSA. However, 65.7% incorrectly believed that children are more likely to be abused by strangers. Parents with lower incomes were less knowledgeable and willing to participate in CSA prevention.

Rudolf et al. (2022) conducted a study on CSA prevention in Australia and the UK: parental discussion, protective practices, and attitudes. Data was collected from 248 Australian and UK parents (87% female) with at least one child aged 6-11 years. The study findings revealed that parents reported discussing sexual abuse less than other sensitive topics such as abduction dangers, drugs, and death but more than issues surrounding puberty, sex, and pornography. Parents reported using high levels of protective behaviors, however, some areas of concern were revealed. Their concern was the low-moderate level of parental media mediation, with substantial numbers of children potentially exposed to online risks such as using devices unsupervised in bedrooms or chatting to individuals unknown to their parents and not having their devices checked for concerning content.

Kurtça (2022) Conducted a Qualitative study on parent education in CSA prevention programs in Turkey. The research used interviews with key informants. The findings of the study revealed that parents who have limited knowledge on this subject, feel anxious, or do not know how to talk may prevent them from talking to their kids about sexual abuse. Thus, children's awareness about protection is postponed until they enter an educational institute. It may also become difficult for children to talk to their parents in case of possible sexual abuse. Therefore, parents must increase their awareness through expert training.

A study by Bakarman & Eljaaly (2021) on preventing CSA, what parents know in Jeddah, Saudi Arabia. A cross-sectional study on parents attending primary health care centers in Jeddah city was selected randomly with 400 research subjects. They were requested to fill out the questionnaire. The data was entered and analyzed using IBM SPSS ver. 20. The study findings revealed that parents' knowledge about CSA was 5.0+1.6 out of 10. The mean score of knowledge about CSA was relatively higher among female parents (5.1+1.6) than males (4.9+1.7). The majority of parents (93.8%) knew that CSA is a common problem worldwide. Parents with higher monthly incomes were less afraid to introduce CSA prevention education to their children and more likely to provide them with audiovisual materials about CSA prevention.

Alzoub et al. (2021) conducted a study on mothers' knowledge and perception about CSA in Jordan. A cross-sectional descriptive design was used with a convenient sample of 488 mothers. Descriptive parametric and non-parametric statistical procedures were employed. The study revealed that most mothers knew about CSA and its prevention practices. However, only 17% of mothers started practicing some CSA preventive measures when their children were young (1–4 years of age), and less than half (48.8%) started when their children were 4–6 years of age. Three-quarters (74%) of the mothers indicated that educating children about CSA can prevent it. Only 37.7% knew about laws regarding CSA, and less than half of mothers knew about social organizations that provide services for children who suffered from sexual abuse. Mothers who had a high income or a high level of education or were employed had a higher awareness of CSA and recognized early warning signs and symptoms of CSA more than other mothers.

Kaushik and Daniel (2021) discuss the knowledge and attitude of mothers regarding the prevention of CSA in a selected community in New Delhi. A quantitative approach with a descriptive survey design was adopted for the study to collect data from 50 mothers selected by purposive sampling technique. The study was conducted in an urban community in New Delhi. The tools used for data collection were a structured knowledge questionnaire to assess knowledge and an attitude scale to assess the attitude of mothers regarding the prevention of CSA. The findings of this study revealed that 90% of subjects needed more knowledge regarding the reporting methods of CSA. However, 90% of subjects had a positive attitude regarding the prevention of CSA.

The study by Owoyemi (2020) on public primary school teachers' knowledge, attitude, and practice in primary prevention of CSA in Southwestern Nigeria. A cross-sectional design that utilized a two-stage cluster sampling technique was used to select 463 public primary school teachers in the Agege Local Government of Lagos State. A self-administered questionnaire was used to obtain information on respondents. Data were analyzed using the SPSS software. The study's findings revealed adequate knowledge of primary prevention of CSA was found among 14.3% of respondents. The male teachers were found to be about two times more likely to have adequate knowledge compared to female teachers (OR 1.9; 95% CI= 1.05-3.73) and were about four times more likely to have a good practice on primary prevention of CSA (OR 3.5; 95% CI= 1.71 – 6.97).

Gelessu (2023) on assessment of knowledge, attitude, and practice of child abuse amongst residents working in three selected tertiary care hospitals of Addis Ababa, Ethiopia. An Institutional-based Cross-sectional study design was utilized for this research. A Self-administered questionnaire was used to assess pediatric residents' knowledge, practice, and attitude in three selected teaching hospitals. One hundred thirty-five participants participated in the study. The study's findings revealed that, in the knowledge assessment, half of the participants had a score of sound knowledge, while 43% had good practice of CSA. The results of our study indicate that the general knowledge, attitude, and practice of healthcare professionals in the field of pediatrics regarding child abuse are not satisfactory.

Buhori (2021) on assessing pupils' knowledge of child sexual abuse (CSA) reporting points from selected primary schools, namely Buza (Temeke), Mwananyamala B (Kinondoni), Ubungo National Housing (Ubungo), and Tabata (Ilala). The exploratory study uses qualitative research methods to explore pupils' reporting site knowledge. The study utilized focus group discussion, where 96 pupils participated. The ages of the recruited pupils ranged between 10 and 14 years. The findings revealed that the pupils had limited knowledge of reporting points. However, they are aware that the police and parents are the individuals who can protect them. Sometimes, they prefer sharing their CSA encounters with teachers because they trust them.

Mlekwa et al. (2021) on knowledge of parents on CSA and its prevention in Shinyanga district, Tanzania. A multistage cluster sampling technique was employed to obtain study participants from a list of sampling frames. Parents with children below 18 were randomly selected to form a study population. A quantitative technique using structured questions assessed parents' knowledge, attitude, and practices about preventing CSA. Three hundred eighty-four respondents were included in the study. The study's findings revealed that the majority (95.6%) of respondents had high knowledge regarding the prevention of CSA. (98.7%) of the respondents had positive attitudes on preventing CSA. However, only about a quarter (27.3%) of respondents had good practices for protecting and preventing CSA. Parents' knowledge of CSA prevention was high, while parents' practices on CSA prevention were poor.

The study conducted by Khatib (2021) on the influence of parenting on child sexual abuse in Tanzania concerning Micheweni District in Pemba. The study had a sample size of 100 research subjects, where sexually abused children, police officers, students, teachers, and social workers were the research subjects. Questionnaires and interview guides were used to collect data from research subjects. The study's findings revealed that 15% of parents knew CSA practices. However, they know the reporting mechanism of incidents to the relevant authorities, including the police and schools, with 40% reporting CSA cases to the police station. In comparison, 30% of CSA cases are reported to the school.

2.5
 Research Gap TC "2.5 Research Gap" \f C \l "1" 
The literature above shows that numerous studies have been done on social-cultural factors on CSA, but all of these have been conducted outside of Wete District, where this is identified as a research location gap or contextual gap. In the above literature, limitations exist in the studies on a particular topic that have been carried out. Only a few studies about CSA have been conducted in the Pemba region. However, this reason has led researchers to see the importance of conducting a study on related topics to bridge that gap.

The theoretical research gap has been identified as a gap in the above-reviewed literature. Goh & Lee (2020) defined a theoretical research gap in a literature review as a gap in existing theories and models within a particular field that has not been adequately addressed or explored. Further, most of the research conducted in the reviewed literature utilized social learning theory; the current study complements social constructionism theory. This theory aligned with all three specific objectives of the current study.

Numerous empirical studies were carried out to enrich the knowledge of CSA. However, the knowledge explored by these studies asked to be vetoed by primary school teachers, police officers, students, and social workers. For instance, the study by Rudoljet (2022); Bakarman & Eljaaly (2021); Kaushik & Daniel (2021); Owoyemi (2020); Buhori (2021) and Khatib (2021). The study aimed to bridge the knowledge gap of the study population by involving other key participants, including parents/guardians, religious leaders, Shehia GBV Coordinators, and Shehia local leaders. Engaging these groups helped to obtain their experiences or attitudes towards the particular topic of the study.

CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.1 
Chapter Overview TC "3.1 Chapter Overview" \f C \l "1" 
Research methodology is a systematic and scientific approach researchers use to collect, analyze, and interpret data to answer research questions or test hypotheses (Kothari, 2004). This chapter describes the research philosophy or paradigm (research design and approaches), study population, sampling procedure, sample size, selection criteria (inclusion and exclusion), secondary data source, primary data source, qualitative data rigor, data analysis and presentation, and ethical considerations.
3.2
 Research Paradigm or Philosophy TC "3.2 Research Paradigm or Philosophy" \f C \l "1" 
Guba and Lincoln (1994) defined a paradigm as a basic set of beliefs or worldviews that guides research action or an investigation. Kothari (2004) has identified three main paradigms: positivism, interpretivism, and pragmatism. This study employs interpretivism philosophy because the topic under study is sensitive, and more qualitative information is needed to reveal hidden information. Interpretivism, or anti-positivism, emphasizes the subjective nature of human experience and understanding of the context and meanings associated with the phenomenon being studied (Kumar, 2021). 
3.2.1
 Research design TC "3.2.1 Research Design" \f C \l "1" 
This is the conceptual structure in which research is conducted; it constitutes the blueprint for the collection, measurement, and analysis of data (Kothari, 2004). Similarly, Kothari (2004) identified three major research designs: exploratory, descriptive, and explanatory. In the current study, the explorative research design involved describing individual thoughts, experiences, and perceptions of the phenomenon.

3.2.2 
Research approaches TC "3.2.2 Research Approaches" \f C \l "1" 
A research approach refers to the overarching strategy and plan that guides a researcher in conducting a study (Hemed, 2022). It encompasses the philosophical assumptions, research designs, and specific methods used to collect, analyze, and interpret data (Hemed, 2021). The current study involves the qualitative research approach. The qualitative approach involves collecting, analyzing, and interpreting non-numerical data to understand social phenomena (Buhori, 2021). Further, qualitative research allows researchers to understand the complexities and nuances of social phenomena (Kothari, 2004).

3.3
 Study Site/location TC "3.3 Study Site/location" \f C \l "1" 
A study site refers to the specific geographic location or area chosen for the data collection and analysis. Wete district has been identified as an area of study in Pemba Island. The reason for selecting Wete district was due to the high prevalence rates of child sexual abuse. The data shows that the district is leading with the highest number of CSA incidents compared to the other districts, including Chake Chake, Micheweni, and Mkoani, in the past three years in a row (2021-2023), as indicated in Table 3.1

Table 3.1: Number of Cases Reported for the Period of 2021-2023 in 4 Districts TC "Table 3.1: Number of Cases Reported for the Period of 2021-2023 in 4 Districts" \f T \l "1" 
	District Name
	2021
	2022
	2023
	Total

	Wete district
	62
	59
	62
	183

	Chake  district
	51
	46
	70
	167

	Micheweni district
	46
	24
	37
	107

	Mkoani district
	43
	31
	30
	104


Source:  Office of the Chief Government Statistician Zanzibar (OCGS, 2024)
Also, the researcher selected the Wete district to fill a gap in the existing literature on the study topic. Numerous studies have been done on this particular topic. However, all of these have been conducted outside of Wete District, where a research location gap or contextual gap has been identified. Additionally, population size has led the researcher to choose the location. This district has a high population compared to all districts within Pemba Island. According to the National Census (2022), Wete district has a population of 148,712; Mkoani-135,052; Chake Chake-136,298; and 123,379 for Micheweni district. This has led the researcher to see how important it is to choose this district with a large population to get more information about the research topic.

3.4 
Population of the Study TC "3.4 Population of the Study" \f C \l "1" 
The population of the study, also known as the target population, represents the entire group or set of individuals that possess specific characteristics and interests to the researcher (Kothari, 2004). Therefore, the target population of this study were 78 which comprised 60 parents/guardians, 6 religious leaders, 3 Shehia GBV Coordinators, 3 social Welfare Officers, 3 Police Gender Desk, and three local leaders (Shehas). However, this population is typically chosen based on specific characteristics, demographics, or criteria that distinguish them from the general or entire population.
3.5
 Sampling Procedures TC "3.5 Sampling Procedures" \f C \l "1" 
Sampling procedures refer to the methods used to select individuals or groups from a larger population to participate in a study (Hemed, 2022). Sampling can be broadly categorized into two main types: probability sampling and non-probability sampling. In the current study, non-probability sampling is employed.
3.5.1
Non-probability sampling TC "3.5.1Non-ProbabilitySampling" \f C \l "1" 
Non-probability sampling is a research method where samples are selected based on the researcher's judgment or convenience rather than random selection (Hemed, 2022). This means that only some individuals population have had a chance of being included in the sample. This method is highly recommended in qualitative studies because it is cost-effective for those with budget constraints, speed, and efficiency, with no need to build a detailed sampling frame (Makuu, 2019). In the current study, the researcher sampled 78 participants who were purposefully selected to get reliable information about the study topic. 
3.5.2
 Sample size  TC "3.5.2 Sample Size" \f C \l "1" 
Sample size refers to the number of individuals included in a study to represent the 
larger population (Buhori, 2021). The sample size for this study was established at the saturation point when no new information or themes emerged from additional interviews or FGDs. Therefore, in the current study, the researcher collected data from 78 participants as per the proposed number.

3.6
 Inclusion and Exclusion Criteria TC "3.6 Inclusion and Exclusion Criteria" \f C \l "1" 
Inclusion and exclusion criteria are essential to research, as they help define the target population and ensure the study sample is appropriate for answering the research question (Ayaji, 2023). The criteria for inclusion of the participants were based on the following factors: their Informed Consent was obtained, the age of parents/caregivers between 30 years and above, the inclusion of Social Welfare Officers and Police Gender Officer were those with working experiences of 1 year to above dealing with child protection issues at the DC office in Wete. The study also involved other community groups, including Shehia local leaders (Shehas), GBV Coordinators, and others, who believed they had much information about the particular topic.

On the other hand, the study excluded all participants who could not provide informed Consent, such as parents or caregivers under the age of 30. The Social Welfare Officers whose work experience is less than a year For Police Gender Desk Officers who had working experience of 1 year and above were considered, and those working at the Wete Police Station left out all those present at other stations.

3.7
 Secondary Data Source TC "3.7 Secondary Data Source" \f C \l "1" 
Secondary data refers to information that has been collected and analyzed by others, which researchers can access and use to inform their own studies (Ajayi, 2023). The current study accessed secondary data through documentary reviews, such as published and unpublished sources, journals, online databases, past research studies, institutional records, and the Internet.
3.8
 Primary Data Source TC "3.8 Primary Data Source" \f C \l "1" 
Primary data refers to first-hand data gathered by the researcher himself (Kothari, 2004). As highlighted, the common primary data sources are surveys, observations, questionnaires, focus groups, case studies, and interviews (Ajay, 2023).In the context of this study, the primary data were collected through interviews and focus group discussions (FGDs) to gain an in-depth understanding of the topic under study.

3.9
 Data Collection Methods TC "3.9 Data Collection Methods" \f C \l "1" 
Data collection methods refer to methods used to collect, gather, and analyze different forms of data from different sources, either primary or secondary (Kothari, 2004). In this study, the data collection methods used were interviews and focus group discussions (FGDs).

3.9.1
 Focus group discussion  TC "3.9.1 Focus Group Discussion (FGD)" \f C \l "1" 
This tool is simply a mixture of interviewing and observation where the researcher can discover human behavior and attitudes and gather insights, opinions, and feedback on a specific topic (Hamed, 2021). The researcher adopted this data collection tool due to its flexibility and ability to allow the researcher to learn about unexpected issues that can arise through discussion. However, in this study, the participants were engaged in FGDs to gather their insights, opinions, and experiences on a particular topic. A total of 6 FGDs (3 groups of females and three groups of males) in three Shehias with 60 parents/caregivers were conducted.

3.9.2
 Interview guide TC "3.9.2 Interview Guide" \f C \l "1" 
This is a fundamental way of social interaction; questions are asked, and data is collected using the provided answers, in contrast to the questionnaire with indirectly collected data methodology (Hamed, 2021). This approach is quite suitable, especially if individuals are reluctant to bring up some sensitive subjects in a group context with a chance of getting confidential data from interviewees (Hamed, 2022). The researcher interviewed six religious leaders, 3 GBV Coordinators, 3 Police Gender and Children Desk Officers, 3 Shehas, and 3 District Social Welfare Officers.

3.10
 Qualitative Data Rigor TC "3.10 Qualitative Data Rigor" \f C \l "1" 
Qualitative data rigor refers to how researchers demonstrate the quality and trustworthiness of qualitative research (Norman et al., 2011). Additionally, Makuu (2019) stated that this may encompass the systematic processes that researchers employ throughout the research design, data collection, analysis, and reporting phases to minimize bias and enhance the reliability of findings.

3.10.1
 Dependability TC "3.10.1 Dependability" \f C \l "1" 
This refers to consistency in the research and the ability of another researcher to achieve the same results with the same research process (Johnson et al., 2020).In the current study, the researcher ensured detailed documentation of the data collected to maintain clear records that would enable other researchers to replicate or build upon the study.

3.10.2
 Credibility TC "3.10.2 Credibility" \f C \l "1" 
Refers to the accuracy of the results representing participants' experiences (Norman et al., 2011). In the current study, the researcher enhanced credibility through various methods, including sharing research findings, themes, and summaries with participants to help confirm that interpretations accurately reflect their experiences. Additionally, the researcher was able to spend a significant amount of time in the field, which allowed the researcher to gain a deep understanding of the context during data collection.

3.10.3
 Confirmability TC "3.10.3 Confirmability" \f C \l "1" 
This component assesses the extent to which findings are shaped by the participants' perspectives rather than researcher bias (Johnson et al., 2020). The researcher enhanced the confirmability rigor for data triangulation by accessing multiple data sources or methods, increasing confidence that findings are grounded in evidence rather than personal bias, motivation, or interest. The data was triangulated through multiple sources, including primary and secondary sources.
3.10.4
 Transparency TC "3.10.4 Transparency" \f C \l "1" 
Refers to a critical aspect that enhances the credibility and trustworthiness of qualitative research (Fred et al., 2021). This involves the clear and detailed documentation of all stages of the research process, allowing others to evaluate, replicate, and build upon the study. In the current study, the researcher maintained the rigor of transparency to the study participants by explaining the purpose of the study to the participants, addressing ethical issues such as Consent and confidentiality prior to the data collection, and showing reliable documents, including permits for conducting the research.
3.11 
Data Analysis and Presentation TC "3.11 Data Analysis and Presentation" \f C \l "1" 
Data analysis and Presentation are crucial aspects of conducting high-quality research in social science (Kothari, 2004). In this section, the researcher analyzed and presented the data below to communicate the findings effectively.

3.11.1
 Data analysis TC "3.11.1 Data analysis" \f C \l "1" 
Data analysis is a crucial component of social science research that involves examining, interpreting, and drawing insights from the collected data (Buhori, 2021). In this study, the data were analyzed by using the content analysis technique, whereby data were organized and summarized into different themes based on the conceptual descriptions of ideas. The information gathered from FGDs and interviews was translated and transcribed into English. However, the data was loaded into the ATLAS. Ti software, which is more friendly in data administration, reduces processing time and is more flexible.
3.11.2
 Data Presentation TC "3.11.2 Data Presentation" \f C \l "1" 
Data presentation refers to clearly and understandably displaying research findings, analysis results, and data (Kothari, 2004). In this study, the data was presented using the best quotation or statement which summarized in FGDs and interviews.
3.12 
Ethical Consideration TC "3.12 Ethical Consideration" \f C \l "1" 
Ethical considerations in conducting research are essential principles that guide researchers in ensuring participants' rights, dignity, and welfare are protected throughout the research process (Kothari, 2004). The critical ethical consideration principles applied in this study are listed below.
3.12.1 University clearance TC "3.12.1 University Clearance" \f C \l "1" 
Refers to the process by which researchers must obtain ethical approval from the institution before commencing their studies (Buhori, 2021). This clearance is essential to ensure the research meets ethical standards and regulations. In this study, the researcher requested a clearance letter for data collection. The researcher asked for a letter to collect data from The Open University of Tanzania. Then, the researcher could apply for a permit to collect data through the Second Vice President's Office in Zanzibar. The clearance letter and permit for data collection are attached to the appendix sheet. 4.

3.12.2
 Anonymity and confidentiality TC "3.12.2 Anonymity and Confidentiality" \f C \l "1" 
This refers to researchers' ethical obligation to protect their participants' privacy by ensuring that sensitive information collected is not disclosed in any way during data collection and processing (Mirza, 2023; Danison, 2023). In the current study, the researcher adhered to this Principle by ensuring the data collected were kept in a safe and privacy-protected storage (in a device with a strong password), protecting sensitive data like names and addresses, photographs, and video footage.

3.12.3 
Informed consent TC "3.12.3 Informed Consent" \f C \l "1" 
Informed Consent is a process where individuals are provided with relevant information about a study to help them decide whether to participate (Kothari, 2004). In this study, informed Consent was sought from the participants before enrolling. The researcher explained to the participants the purpose of the study and the risks and benefits of participating and reiterated the participant's right to withdraw from the research at any time without penalty. Finally, the researcher asked them to sign a consent form before enrolling in the study.
3.12.4
 Voluntary participation TC "3.12.4 Voluntary Participation" \f C \l "1" 
This means giving participants an option or choice and the ability to opt-out at any time, even if they have already agreed to take part in the study undertaken (Denison, 2023). In this study, the participants were informed about the freedom to participate in the study freely, with the right to withdraw at any time without any coercion or undue influence. In addition, they were told about the benefits of their Participation as it may be one way of developing solutions to the current situation of CSA.
3.12.5
 Do not harm principle TC "3.12.5 Do not Harm Principle" \f C \l "1" 
This fundamental Principle emphasizes the importance of minimizing potential harm to research subjects (Kothari, 2004). This Principle is rooted in the broader concept of beneficence, which requires researchers to act in the best interest of research subjects and ensure that they are not exposed to unnecessary risks or negative consequences as a result of their Participation in the study (Mirza, 2023). This was manifested in this study through observing various forms of harm, including physical harm, psychological harm, social harm, and legal harm.

3 CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
DATA ANALYSIS, PRESENTATION, INTERPRETATIONAND DISCUSSION OF FINDINGS TC "DATA ANALYSIS, PRESENTATION, INTERPRETATIONAND DISCUSSION OF FINDINGS" \f C \l "1" 
4.1 
Chapter Overview TC "4.1 Chapter Overview" \f C \l "1" 
This chapter presents the analysis of the findings of this study. The presentation is laid out according to the questions and research objectives. Further, this section has been categorized into two subsections, namely, the presentation of demographical characteristics of the research participants and findings obtained through the study's research questions. The research questions of the study are as follows;

i. What are the social factors contributing to child sexual abuse in Wete district?

ii. What are the cultural factors contributing to child sexual abuse in Wete district?

iii. What is the community knowledge on the prevention of child sexual abuse in the Wete district? 

4.2
 Demographic Characteristics of Research Participants TC "4.2 Demographic Characteristics of Research Participants" \f C \l "1" 
Demographical characteristics refer to features that describe the characteristics of the participants involved in the study (Hemed, 2022). In the current study, the demographic characteristics of the research participants were categorized in terms of the following variables: sex, age profile, and level of education.

4.2.1
 Sex of participants TC "4.2.1 Sex of Participants" \f C \l "1" 
The variable sex of the participants was categorized as male and female, as presented in the table below.

Table 4.1: Sex of the participants TC "Table 4.1Sex Segregation of the Participants" \f T \l "1" 
	
	
	
	

	
	Frequency (n=78)
	%
	Frequency
	%
	

	Parents/Guardians
	30
	38
	30
	38
	60

	Social Welfare Officers
	1
	1
	2
	3
	3

	Police Gender Desk
	1
	1
	2
	3
	3

	Religious Leaders
	4
	5
	2
	3
	6

	Shehia GBV Coordinator
	0
	0
	3
	4
	3

	Shehia Leaders (Sheha)
	1
	1
	2
	3
	3

	Total
	37
	46
	41
	54
	78


Source: Field data, 2024
Table 4.1 presents the sex of research participants. The findings show that 37 (46%) were male while 41 (54%) were female out of total of 78 participants. The findings above were supported by the Tanzania National Census (2022), which recorded that 51.6% of Zanzibarians are female and 48.4% are male. This alignment with national data reassures us that our study's participant distribution is reflective of the broader population. Moreover, the same finding was highlighted by Rugalika et al. (2024) & Ramphabana et al. (2020), reinforcing the consensus in the field that women experience more of the challenges faced by children, including CSA, rather than men. This is because women spend more time with their children than men.

4.2.2
 Age profile of the participants TC "4.2.2 Age Profile of the Participants" \f C \l "1" 
The variable, the participants' age profile, was categorized into four portions, as presented in the figure below.


[image: image1.png]®m30-35 m36-41 w42-47 w48+




Figure 4.1: Age profile of the participants TC "Figure 4.1 Age Profile of the Participants" \f F \l "1" 
Source: Field data, 2024
The above figures show the interpretation of the age profile of the participants in frequency and percentage. The findings revealed that the participants fell within the age range of 42 to 47 years were31 (40%), between the ages of 36 and 41, 21 (27%), between the ages of 30 and 35were15 (19%), while the participants between the age of 48 to above were 11(14%). Moreover, this implies that most participants were between 42 and 47 years old. These findings contradict Mbunda & Nyaki (2024), who found that maturity is an excellent knowledge of various factors contributing to CSA.

4.2.3
 Education level for participants TC "4.2.3 Education Level for Participants" \f C \l "1" 
The study participants were categorized into four levels of education, namely: primary, secondary, college/University, informal, and not enrolled, as indicated in Figure 4.2
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Figure 4.2: Education level for participants TC "Figure 4.2 Education Level for Participants" \f F \l "1" 
Source: Field data, 2024
It was important to assess the study participants' education level, as it may affect their understanding of the factors contributing to CSA. Figure 4.2 shows that, out of 78participants, 12(15.3%) had primary education, 37(47.4%) had secondary education, 11(14.0%) had college/university education,12(15.3%) informal and about 6 (8.0%) did not enrolled in school. Moreover, this implies that most participants were at the secondary education level. The findings from this study concur with the work by Mbunda and Nyaki (2024), who found a negative correlation between the education level of the participants and the knowledge of CSA at the community level. The study found that those with high education from secondary to university level have a greater understanding of CSA than those with primary or not enrolled in school.

4.3
 The Social Factors Contributing to Child Sexual Abuse  TC "4.3 The Social Factors Contributing to Child Sexual Abuse in Wete District." \f C \l "1" 
The objective of the study aimed to assess the social factors contributing to Child Sexual Abuse in the Wete district. In this part, the researcher identified specific questions that were asked of the participants about their perceptions of the social factors contributing to Child Sexual Abuse. Focus group discussions and interviews were used to collect data from the participants to address this objective. The study findings revealed that, the of participants have a good knowledge of social factors contributing to child sexual abuse. The obtained results are described and presented below.
4.3.1
 Perceptions of social factors contributing to child sexual abuse TC "4.3.1 Participants' Perceptions of Social Factors Contributing to Child Sexual Abuse" \f C \l "1" 
The researcher's interest was knowing participants' perceptions of their experiences and understanding of the social factors contributing to the Child Sexual Abuse. The analysis of data related to this section revealed into five sub-themes namely: poor parental care, social gathering, peer influence, poverty and substance abuse.
4.3.1.1
 Poor parental care 
The results of the study revealed that poor parental care is a significant social factor that can lead to an increase in Child Sexual Abuse in Wete district. The various dimensions of inadequate parental support create environments where children are more vulnerable to sexual abuse. Participants were able to point out that in Wete district there are a large number of families who are facing a growing challenge which leads to many children not being properly supervised leading to child sexual abuse. One of the parents said that;
"Poor parental care education among the parents leads to a failure to properly manage the role of proper parenting for children and causes them to engage in bad behavior. In particular, families with a single caregiver are most affected by this problem" (male parent participant, at Mtambwe Shehia)
During the FGDs, another participant (parent) concurred with the finding mentioned above and elaborated:

"Inadequate parental education on child sexual abuse can significantly contribute to the increasing prevalence of this issue. The experience shows that parents who lack education on sexual abuse are less equipped to educate their children about personal safety, appropriate boundaries, and what to do if abuse occurs. This can leave children vulnerable and unempowered to protect themselves" (female parent participant at Kizimbani Shehia)
A local leader (Sheha) regarding poor parental care education had this to say:

"Poor parental care is a major contributing factor to this problem. In our communities, experience shows that there are many children affected by this problem, many of whom are from families who do not have good parenting care. For example, parents or guardians who do not have good parental care for their children lead to a lack of effective supervision. This leads to children missing out on learning about CSA and ways to protect themselves" (Sheha at Kizimbani Shehia).
The Social Welfare Officer also had this to say about the limited knowledge of parental care education.

"Limited parental care education significantly influences the prevalence of child sexual abuse by leaving children vulnerable and unprepared to recognize and respond to potential threats. For instance, parents who are not aware of child sexual abuse may lack awareness of its signs and risks. The experience shows that children who received these or were educated about sexual abuse are less likely to be victims compared to those who are not educated" (Social Welfare Officer, at Wete District).
The above findings are in line with the study by Ndhlovu & Mfoafo (2021), Reuben et al. (2021), Reddick et al. (2022) & Khatib (2021), who stated that inadequate parenting skills contribute significantly to the increase in Child Sexual Abuse. It insisted that children who are not adequately supervised or monitored by their parents or guardians are more vulnerable to sexual abuse. Further, without proper oversight, children may be left alone with potential abusers or in situations where they are at higher risk of being targeted.
4.3.1.2
 Social gathering and national events

The finding of this study identified that, social gathering and national events had significantly influence in contributing to Child Sexual Abuse in Wete district. It was also reported during FGDs with caregivers that social gatherings and national events are the social factors contributing to Child Sexual Abuse. Social gatherings often involve larger groups of people, which can increase the opportunities for potential abusers to exploit children. This is illustrated by a statement in a focus group discussion with a parent who said that.

"Social gatherings and celebrations such as weddings and Eid celebrations are contributing significantly to the rise of child sexual abuse incidents in our communities. Many children go to these gatherings on their own without the supervision of their parents or guardians. This is very often through these gatherings you will hear the results of an increase in teenage pregnancy, and many cases of rape are widely reported at that time." (female parent at Pandani Shehia).
During the interview session, one of the participants (Sheha) stated that.

"National gatherings held at night have contributed significantly to the increase of CSA in our communities. For example, in the National Torch Eve and Eid celebrations, many children are raped and molested due to the lack of special care of their parents. In addition, during the Eid days, many parents leave children begging for money on the streets (Mkono wa eidy), leading many children to fall into the temptation of CSA" (Sheha at Mtambwe Shehia)
The above findings concur with the OCGS report (2024), which stated that many parents in the Zanzibar community let children participate in social events on their own, which is not appropriate for the protection and safety of children. Similarly, the findings above show that social gatherings, including wedding ceremonies and Eid celebrations, are the significant contributors to the increase in the number of CSA cases in the Wete district. These celebrations include gatherings of people with different backgrounds and behaviors. Many children go to such gatherings without proper supervision, leading to perpetrators using the space to influence children by committing abuse.

4.3.1.3
 Peer influence or peer pressure

Peer influence is one of the most identified social factors affecting many children in the Wete district. The study participants stated that many children in their areas are victims of child sexual abuse due to peer groups that influence them to engage in such activities. During the interview session the participants showed that peer influence contributes significantly to increase Child Sexual Abuse. Similarly, through focus group discussions, the participants acknowledged that peer pressure contributes considerably to Child Sexual Abuse. One of the participants (GBV Coordinator) was quoted as saying that.

"It is undeniable that many children are persuaded to engage in these actions through the influence of peer groups. For example, a child can be raised in a perfect way at home, but the challenge comes when they get into bad street groups where it is straightforward to be convinced, and eventually, many children are damaged through those groups" (GBV Coordinator at Kizimbani Shehia).
The other participant (religious leader) continued to express her views by saying that;

"The world has changed so much, and these groups of children are very influential in behavior change. These days, you can see many children entering various street groups; among them, there are people with different characteristics and backgrounds. If you encounter a group of bad habits, then it is straightforward for a child to be easily convinced" (Religious leader at Pandani Shehia).
The police gender desk had this to say about the influence of peers in contributing to the increase of Child Sexual Abuse.

"Many of the cases we receive here at the police station are the result of children getting into inappropriate and highly influential groups. If you examine it in depth, you will discover the negative consequences of many children being involved in influential peer groups" (Police Gender Desk at Wete Police Station).
The above findings on social factors contributing to child sexual abuse concur with Social Constructionism Theory. This theory emphasizes the role of social factors in shaping individuals' perceptions, experiences, and behaviors. According to this theory, social interactions shape or construct the individual's behaviors (Berger & Luckman, 1996). 
4.3.1.4 
Poverty

All three Shehia highlighted the issue of poverty and how it contributes significantly to the rise of CSA. One among the participants in FGD explained by saying that

"Poverty or low family incomes lead to many children missing out on necessities such as food and clothing. When a family is unable to provide children with basic necessities like food and clothing, it leads to them being encouraged and influenced by desires, and it is easy to get involved in the scourge of sexual abuse" (male parent at Kizimbani Shehia).
The Social welfare officials added by saying that,

"Poverty is a major contributing factor to the increase in CSA practices in our areas. Many cases reported to us if you do research will find that many children come from low-income families who lack the need for children's essentials" (Social Welfare Officer at Wete District).
The above finding concurs with the study by Wangamati et al. (2018), Rouben et al. (2018) & Salum (2018), who stated that poverty, is as exacerbating children's vulnerability to Child Sexual Abuse, whereby minors from low-income families engaged in transactional sex for survival and social status. Further, the above findings contrast with the results of the Zanzibar Violence Against Children Survey (2017), which reported that poverty is one of the main factors that lead children to become entangled and into sexual violence. 
The above finding of poverty contributing to the increase of Child Sexual Abuse and complimentarily to the Social Constructionism Theory. The theory provides a valuable lens through which to understand the complexities of  CSA, such as poverty and other economic factors. Poverty plays a critical role in shaping the social environment that can facilitate CSA. For instance, economic hardship often leads to family dysfunction, increased stress, and reduced supervision of children. These conditions can create an environment where abuse is more likely to occur. The theory supports this by linking community poverty to weakened informal social controls essential for regulating behavior and protecting vulnerable populations.  
4.3.1.5
 Substance abuse
The research has found that one of the most common social factors affecting many children in Wete district is a substance abuse. This finding was identified in all three Shehias where the parents testified that this problem is very serious in their areas and has led many children to engage in drug use which leads to child sexual abuse.  This was supported by one of the participant who stated that;
“Now in our community, children between the ages of 14 and 17 and over have become heavy users of drugs including marijuana and double kik. If you want to believe, just around the back of this building you will encounter the various bottles of alcohol that the children have grown up using” (male participant at Mtambwe Shehia).
Another participant had respond on the substance abuse factors by stated that;
“Among the social factors that contribute to the increase of CSA include drug use in our society. When they use these drugs, it leads to commit any event they wish to do, including raping the children. Nowadays, children who have entered the puberty stage are the biggest challenges in these issues” (female guardian at Pandani Shehia).
Furthermore, another participants shared his experience by said that;
“I'm very sad because I am a victim of this problem where my child is among the victims of drug addiction. As a result of this problem he has developed different behaviors that suggest engaging in these sexual acts towards his fellow children” (male guardian at Kizimbani Shehia).
The findings above concurs with the studies conducted by Reddock et al. (2022); Oluwaleye & Adefisonye (2021) who stated that, the substance abuse is a major social factors contributing to the prevalence of CSA and affecting the significant number of children in now a days. 
4.4
 The Cultural Factors Contributing to Child Sexual Abuse  TC "4.4 The Cultural Factors Contributing to Child Sexual Abuse in Wete District." \f C \l "1" 
The above-reviewed literature stated that cultural factors contribute significantly to the rise of CSA cases in many communities. The current study wanted to understand the cultural factors that contribute in one way or another to the increase of CSA in the Wete district. 
4.4.1 
Silence of culture
In this variable, the researcher asked participants about the traditional practices present in their areas that appear to contribute in some way to the increase in child sexual abuse. Most participants noted that a culture of silence (muhali) in society is among the traditional practices contributing to the increase in CSA. It has been said that this practice has a very significant impact as when cases arise, most of the community members are not reported to the relevant authorities, and as a result, they end up at the family level due to the community being hit by the problem of the silence culture. The cultural silence surrounding Child Sexual Abuse in Zanzibar exacerbates the problem by fostering stigma, limited awareness and education, weakening legal responses, and several other factors. During FGDs, one of the guardians noted that.

"In fact, without hiding, our communities are contributing significantly to the rise of this problem. For example, many cases are not reported to the relevant authorities and often end up at the family level due to this problem of cultural silence. The experience shows that the main perpetrators of these incidents are often close family members, friends, or neighbors. According to our culture, it is not so easy to report a case of sexual abuse and to go to sue your nearest person for fear of how the community will see me" (Parent participant at Pandani Shehia).
In addition, the Social Welfare Officer added that the silence of culture is a major challenge that contributes to the increase of Child Sexual Abuse in society, particularly in the Wete district and the whole of Zanzibar. The Social Welfare Officer was quoted as saying that;

"I acknowledge that the challenge of the culture of silence in our communities is the biggest obstacle that contributes significantly to the increase of CSA. This challenge significantly impacts the response to this problem at all levels, including the police, social welfare department, and even the judiciary level. Often, welfare officials lack cooperation when the problem arises at the family level and even the community because of the situation in our communities" (Social Welfare Officer at Wete District)
One of the Shehia leaders also spoke about the culture of silence and how it contributes to the rise of CSA in their context.
"The culture of silence is one of the most serious problems facing our society today. Sometimes, I think and say I don't know where this community is going. For example, today, people are unable to cooperate when a problem arises out of fear of how the community will see it" (Sheha at Kizimbani Shehia).
The above findings show that the silence of culture in the Wete district is a significant traditional practice contributing to the increase of Child Sexual Abuse. Most participants described this as one of the factors contributing to the rise in CSA. People do not provide information or evidence of incidents. As a result, the number of cases is increasing day by day. The above findings concur with the work of  Nguma & Isango (2023) and Khatib (2021), who stated that the silence of culture among community members could influence the prevalence of child sexual abuse.

The above findings concur with the Social Constructionism theory, examining the traditional practices that may contribute to the increase in Child Sexual Abuse. Social constructionism posits that CSA is not inherent but is shaped by cultural contexts. In the context of the culture of silence, this means that these practices have a very significant impact as when cases arise, most of the community members do not report to the relevant authorities, and as a result, they end up at the family level due to the community being hit by the problem of the silence culture. By recognizing these cultural practices, it is clear that artistic practices are socially constructed through traditional practices that significantly influence increasing CSA.
4.5 
The Community Knowledge on Prevention Child Sexual Abuse 

Assessing the community knowledge regarding the prevention of child sexual abuse (CSA) is essential for several reasons, including identifying the knowledge gap among the study participants. In the context of this study, the researcher developed questions focused on two main areas, including assessing the participants' knowledge of identification of early warning signs of CSA and familiarity with support services. The questions raised in this objective are intended only for the parents/guardians, religious leaders, GBV coordinators & Shehia local leaders.

4.5.1 
Knowledge on identification of early warning signs of child sexual abuse. TC "4.5.1 Participants' Knowledge of Identification of Early Warning Signs of CSA." \f C \l "1" 
In this subsection, the researcher sought to assess the participant's views on the identification of early warning signs of CSA. By understanding the early warning signs of CSA, the participants can help protect children and ensure they receive the support they need. The findings of the study showed that the participants had a good understanding of the identification of CSA early warning signs. The participants identified CSA warnings, including physical, behavioral, and emotional signs. This is illustrated by one among the parents during the FGDs by say that.

"For my understanding, if you notice bruising or bleeding on private parts of a child, then it is one of the warning signs. Once you see these signs, you will realize something is wrong with the child" (Female parent at Kizimbani Shehia). 
During the interview, one of the local leaders (Sheha) said that

"In my experience, the signs can be accompanied by unexplained Stomach aches and headaches. For example, I witnessed one case of a child who experienced this challenge and was often complaining of stomach pain and headaches from time to time" (Sheha participant at Mtambwe Shehia). 
Another leader (Sheha) explained the warning signs by saying that;

"Among the signs I understand include a child's lack of enthusiasm and sometimes owning valuables such as phones, clothing, and even jewelry" (Sheha at Kizimbani location).
The religious leader has said this, particularly about emotional warnings.

"Behavioral changes can often accompany these signs, which are very short-lived so that the child may be very angry and fearful. You may also find that a child likes to have regular unnecessary trips" (Religious leader at Pandani location)
The study's above findings showed that most participants had a good understanding of CSA early warning signs. These results are supported by Alizous et al. (2021) and Buhori (2021), who showed that the community understands early warning signs of CSA. This means that if the community has a better understanding of these warning signs, it can help to prevent these incidents for the protection and safety of children.

Additionally, Social constructionism theory provides a valuable framework for assessing knowledge on the identification of early warning signs of child sexual abuse. This theory highlights the importance of recognizing that communities play a crucial role in preventing CSA by fostering awareness and promoting protective behaviors. These efforts are informed by social constructionist perspectives emphasizing collective responsibility in protecting children. This means that if the community is aware of early warning signs, it can help to protect children from sexual abuse.

4.5.2
 Knowledge on familiarity with reporting points the child sexual abuse TC "4.5.2 Understanding the Participants' Knowledge on Familiarity with Reporting Points the Child Sexual Abuse." \f C \l "1" 
Participants' knowledge of reporting methods directly influences their willingness to report incidents of CSA. Suppose individuals need to be made aware of resources such as the National Child Helpline, Counseling Services Centers, and Legal Assistance. In that case, they may be less likely to take action when abuse occurs. The researcher asked parents/guardians and religious leaders questions to determine if they were aware of them. The results show that most of them are aware of support services, including the Police Gender Desk and the Local Leaders' Offices (Shehas' Office), as the main places to report the incidence of Child Sexual Abuse. One of the parents was quoted as saying that.

"I know a little bit about CSA reporting methods. When these incidents happen, we often report them to the Sheha's office and the Police Gender Desk" (Female participant at Mtambwe Shehia).
The other participants (religious leaders) had this to say during the interview.

"Often when CSA problems arise in our communities, they report to the immediate family of the person who carried out the incident, and then information is provided to the Shehia leaders and Police Offices" (Religious leader at Pandani Shehia).
This also was revealed by one of the religious leaders in the interview as follows,

"When these problems arise, in my experience, we report through Sheha's Office, and after that, she contacts the police for further procedures" (Religious leader at Mtambwe Shehia).
Another participant (a Parent) asked the same question and the answers were very similar to those of the other participants.

"The community uses various methods to report these incidents when they occur. Experience shows that most people report through Sheha's office, and then the information is submitted to the police station for further investigation" (female parent at Kizimbani Shehia).
From the above illustration, the above findings are in agreement with the reviewed literature, which discovered that the majority of interviewees had little knowledge of the reporting methods/points of CSA. The majority of participants who asked this question had a similar understanding of the reporting methods. Most of them were only aware of the primary levels of reporting points, including the Shehas' office and police station and unaware of the other reporting points, including the National Child Helpline, counseling services centers, and legal assistance.
These findings correspond with the work of Kurta (2022), Kaushik & Daniel (2021), and Buhori (2021), which highlighted that there still needs to be more knowledge of reporting points of CSA incidents among community members. Suppose the community understands the various ways to report CSA incidents. In that case, it can be beneficial for empowering individuals, enhancing collective responsibility, improving reporting mechanisms, and protecting children from abuse. In this area, reliable authorities should increase efforts to educate communities on other ways to report these cases so that the community can gain a broader understanding of protecting children. The summary of awareness of reporting points among the participants is presented by frequency and percentage in the figure below.

Similarly, the Social Constructionism Theory provides a valuable framework for understanding how community knowledge influences the identification of reporting points for Child Sexual Abuse (CSA). This theory emphasizes that community members may have varying levels of familiarity with appropriate reporting mechanisms based on their cultural backgrounds and societal norms. For instance, in some cultures, discussions about sexual abuse may be taboo, leading to a lack of awareness about reporting points and procedures.

4 CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
SUMMARY, CONCLUSION AND RECOMMENDATIONS TC "SUMMARY, CONCLUSION AND RECOMMENDATIONS" \f C \l "1" 
5.1
 Chapter Overview TC "5.1 Chapter Overview" \f C \l "1" 
This chapter includes three main sections: summary, conclusion, and recommendations derived from the study findings. In the summary section, the researcher summarizes the key findings from each of the specific objectives and questions posed in the study. In the conclusion, the researcher interprets the findings in relation to the research questions and objectives. Lastly, the chapter makes recommendations to different stakeholders, including policymakers, practitioners, and the entire community.
5.2
 Summary TC "5.2 Summary" \f C \l "1" 
This section presents a summary of the findings obtained from the three objectives and describes the key themes found in the study, as outlined in the sub-sections below.
5.2.1
 The social factors contributing to child sexual abuse  TC "5.2.1 The social factors contributing to child sexual abuse in Wete district." \f C \l "1" 
In the current study, several social factors contributing to the prevalence of child sexual abuse in Wete district were identified. The findings from the study indicated that the majority of participants had an explicit knowledge of the social factors contributing to CSA. The participants identified various factors that contribute to the increase in CSA, including poor parental care. Further, without proper oversight, children may be left alone with potential abusers or in situations where they are at higher risk of being targeted.The second theme identified in this study was the issue of social gatherings and national events. Social gatherings often involve larger groups of people, which can increase the opportunities for potential abusers to exploit children. Social gatherings such as Eid celebrations and the National Torch event were mentioned as significant events contributing to CSA. These events include gatherings of people with different backgrounds and behaviors. Many children go to such gatherings without proper supervision, leading to perpetrators using the space to influence children by committing abuse.

Another finding obtained in this section was the issue of peer influence as a contributing factor that affects many children in the Wete district. The majority of participants stated that many children in their areas are victims of child sexual abuse due to peer groups that influence them to engage in such activities. The issue of poverty was mentioned as a significant social factor that influences child sexual abuse. The results from the interviews and focus group discussions indicated that the majority of participants talked about poverty as exacerbating children's vulnerability to child sexual abuse. All three Shehia highlighted the issue of poverty and how it contributes significantly to the rise of Child Sexual Abuse.

Lastly, the research has found that one of the most common social factors affecting many children in Wete district is a substance abuse. This finding was identified in all three Shehias where the parents testified that this problem is very serious in their areas and has led many children to engage in drug use which leads to Child Sexual Abuse. The findings above concurs with the studies conducted by Reddock et al. (2022); Oluwaleye & Adefisonye (2021) who stated that, the substance abuse is a major social factors contributing to the prevalence of CSA and affecting the significant number of children in now a days.  
5.2.2
 The cultural factors contributing to child sexual abuse TC "5.2.2 The cultural factors contributing to child sexual abuse in Wete district." \f C \l "1" 
In this section, the researcher is interested in understanding the traditional practices contributing to the increase of Child Sexual Abuse in the Water District. Most of the participants noted that a culture of silence in society is among the traditional practices contributing to the increase in CSA. It has been said that this practice has a very significant impact as when cases arise, most of the community members do not report to the relevant authorities, and as a result, they end up at the family level due to the community being hit by the problem of the silence culture.

5.2.3
 The community knowledge on prevention of child sexual abuse

In this specific objective, the researcher is interested in assessing the community knowledge regarding the prevention of CSA, identification of early warning signs of CSA, and familiarity with reporting methods. Regarding the variable of early warning signs of CSA, the findings revealed that the majority of participants had explicit knowledge of the CSA early warning signs. The participants could identify the CSA warning signs, including physical, behavioral, and emotional signs. This means if the community has a better understanding of these warning signs, it can help to prevent these incidents for the protection and safety of children. Also, the findings revealed that most participants were aware of primary reporting points, including Sheha's Office and the Police Station. Still, they needed explicit knowledge about other reporting points, including the national helplines, counseling services centers, and legal assistance.

5.3
 Conclusion
5.3.1
 Conclusion for social factors 

The study findings have shown that many social factors contribute to the rise of CSA, including poverty, the influence of peers, poor parental care, social gatherings and national events and substance abuse. The study conclude that, everyone in the community is responsible for identifying these factors and developing strategies and mitigation measures to reduce the issue of CSA. 
5.3.2
 Conclusion for cultural factors
The study found that, silence of culture is a major factors contributing to CSA in Wete District. The study concludes that, in order to mitigate this challenge, various stakeholders in collaboration with entire communities have to develop strategies including social dialogues to challenges that practices, education and awareness campaigns and so many other interventions which can help to address this harmful practice.

5.3.3
 Conclusion for community knowledge 
The findings of the study shown that, the most parents were still  not aware of other available reporting points such as national child helplines, legal assistance or MPA VAWC committees around their context. This may be due to lack of knowledge or awareness towards the reporting points. Furthermore, the district authorities as well as key stakeholders could provide more awareness to the community about the other reliable reporting points for preventing the children against sexual abuse.
5.4
 Recommendations TC "5.4 Recommendations" \f C \l "1" 
Based on the findings of the study and the conclusion drawn above, the study recommends the following:

5.4.1
 Recommendations to the Government TC "5.4.1 Recommendations to the Government" \f C \l "1" 
The governments should implement educational programs that raise awareness about the social-cultural practices that perpetuate Child Sexual Abuse. This includes addressing beliefs and practices that discourage reporting and discussing abuse. For instance, cultural norms that promote silence around sexual abuse can be countered through community education initiatives that encourage open dialogue and understanding of children's rights.

The study found that many community members need help understanding CSA reporting points. Most participants only identified the basic reporting point levels, including the Shaha's office and the police station. Participants must realize other reporting points, including national helplines, legal assistance, and counseling service centers. Through this observation, the government can increase public awareness of available reporting points to increase the protection and safety of children. Additionally, reforming legal systems is one of the strategies that can reduce CSA. Governments should strengthen their legal frameworks to ensure they are robust against CSA. This includes creating laws that specifically address social-cultural practices that may overlook abuse, such as certain rights or traditions that involve minors.

The study found that substance abuse is among the social factors contributing to child sexual abuse in Wete District. This study recommends that governments and various development partners should develop a range of strategies to control drug use as they affect the health of these children and contribute to increased CSA incidence. 

5.4.2
 Recommendations for further studies TC "5.4.2 Recommendations for Further Study" \f C \l "1" 
The current study employed a cross-sectional method which has limited of time, the future studies should focus on a longitudinal approach to track changes in social-cultural factors contributing to Child Sexual Abuse over time. This can provide insights into how societal shifts to see if there are any changes in social and cultural factors contributing to Child Sexual Abuse.  Additionally, the current study was conducted in a very limited geographical location within the few Shehias. The study recommended that; the further study should be conducted in other geographical areas to see the real situation on how the social-cultural factors  significantly contribute to CSA. 
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                                             APPENDICES TC "APPENDIXES" \f C \l "1" 
Appendix I: Introductory Statement (English language)
Section A
My name is Shuwekha Abdalla from the Open University of Tanzania. I am currently conducting a study on “ Social Cultural Factors Contributing to Child Sexual Abuse in Zanzibar, a case of Wete District in Pemba”.  I request you responds to the questions by providing the relevant required information that will enable me to accomplish my study. Your feedback is valued and will be confidential, which will be used only for the purpose of research. The feedback will inform the researcher, academicians, policy makers and entire community towards the research topic. Your participation is voluntary, you have right to withdraw from the study at any time. Do you Consent to participate in this study? 

□  YES     □    NO 

Section B: Demographic Characteristics

(Instructions: Put a tick (√) on the appropriate response of your choice)
         1: Which is your Sex?
           □ Male     

           □ Female
           2: Which of the following categories describe your age?
             □ 30-35  

             □ 36-41  

             □ 42-47   

             □ 48+

             3: What is your level of education?
             □ Primary  

             □  Secondary  

            □  College/University  

            □  Informal 

            □ Not Enrolled
Appendix 1I: Questions for All Participants ( FGD and Interview)
1. What do you understand on the concept of Child Sexual Abuse?
2. What are the social factors contributing to Child Sexual Abuse in your context?  (Probe on how they contribute)
3. What are the traditional practices contributing to the increase of Child Sexual Abuse in your community? Explain How

Appendix III: Interview Guiding Questions for Parent & Guardians, Religious Leaders, GBV Coordinator & Shehia Local Leaders.
1. What do you understand on the concept of early warning signs of CSA?

2. Please describe your knowledge on identification of early warning signs of CSA?
3. Describe your knowledge on familiarity with reporting methods the Child Sexual Abuse. (Probe more)

                       THANK YOU FOR YOUR PARTICIPATION
Appendix IV: Dodoso kwa lugha ya Kiswahili

Eneo la Kwanza: Utangulizi 
Jina langu naitwa Shuwekha Abdalla kutoka Chuo Kikuu Huria Tanzania. Kwa sasa nipo katika hatua ya uandaaji wa tafiti, na mada yangu ya utafiti ni “ Mambo ya Kijamii na Kiutamaduni Yanayochangia Vitendo vya Unyanyasaji wa Kingono kwa Watoto, Wilaya ya Wete Pemba”. Naoomba unipatie ridhaa ya ushiriki wako kwa kutoa tarifa zitakazowezesha kukamilisha utafiti huu. Taarifa zako zitathaminiwa na kubaki kuwa siri na ambapo zitatumika tu kwa malengo yaliyokusudiwa ya utafiti huu. Taarifa zako zitasaidia kuwapa uwelewa mpana watafiti wengine, wanazuoni n ahata watunga sera Pamoja na Jamii kwa ujumla. Ushiriki wako ni wa hiari na una haki ya kujitoa kuendelea na mahojiano ya utafiti muda wowote ule ikibidi. Je unakubali kushiriki kwenye tafiti hii? 
□ Ndio   
□ Hapana
Eneo la Pili: Tarifa Binafsi

(Maelekezo:Weka alama (√) kwenye eneo husikao

            1: Jinsia yako ni ipi?
□ Mume     

            □ Mke  
             2: Je umri wako ni upi kati ya ifuatayo? 
               □ 30-35   

               □ 36-41  

               □ 42-47 

               □48+

           3: Ni kipi kiwango chako cha elimu??
             □ Msingi 

            □  Sekondari
            □  Chuo Kikuu  

            □  Isiyo rasmi  □ Sina elimu
Appendix V: Maswali kwa washiriki wote wa utafiti

1. Unaelewa nini kuhusu unyanyasaji wa kingono kwa Watoto?

2. Je, ni mitazamo gani ya kijamii inayochangia unyanyasaji wa kingono kwa watoto katika jamii yako? Elezea 
3. Je, ni mazoea gani ya kitamaduni yanayochangia kuongezeka kwa unyanyasaji wa kingono kwa watoto katika jamii yako? Eleza zaidi
Appendix VI: Mwaswali kwa Baadhi ya Washiriki (Wazazi/Walezi, Viongozi wa Dini, Sheha, Mratibu GBV Shehia

1: Je unaelewa nini kuhusu ishara za onyo za unyanyasajiji wa Kingono kwa Watoto.
2: Elezea ishara au dalili hizo za unyanyasaji wa kingono kwa watoto? (Ishara za kimwili, kihisia na Kitabia).
3: Eleza ufahamu wako wapi pa kuripoti matukio ya unyanyasaji wa kingono wa watoto katika jamii yako?
AHSANTE KWA KUSHIRIKI
Appendix VII: Requisition Form
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MHESHIMIWA,
MKUU WA WILAYA,
WILAYA YA WETE,
PEMBA.

KUH: RUHUSA YA KUFANYA UTAFITI
Kwa heshima, naomba uhusike na mada ya hapo juu.

Serikali ya Mapinduzi ya Zanzibar imemruhusu Shuwekha A. Omar miafiti
miwanafunzi kutoka Chuo Kilkuu Huria cha Tanzania anacsomea Shahada ya
Uzamili katika fani ya Ustawi wa Jamii kufanya utafiti katika mada
inayohusiana na “The Social-Culture Factors Contributing to Child Sexual
Abuse in Zanzibar: A case of Wete District - Pemba”. Utafiti huo utafanyika
Shehia za Kizimbani, Mtambwe Kaskazini na Pandani kuanzia tarche
14/08/2024 hadi 13/11/2024. Tunaomba asaidiwe ili aweze kukamilisha
utafiti huo.

Kwa nakala ya barua hil mara baada ya kumaliza utafit, mtafiti anatakiva
luwasilisha nakala (copy) 3 za ripoti ya utafiti huo, Afisi ya Makamu wa Pili wa
Rais - Zanzibar.

Naambatanisha na kivuli cha kibali cha kufanyia utafiti

Wako mtiifu,

GHARIE H. KOMEO,
/KATIBU MKUU,
AFISI YA MAKAMU WA PILT WA RAIS,
ZANZIBAR.
NAKALA: 1. Ndg. Shuwekha A. Omar (0773 090993).
2. Miatibu wa Shehl za Serikall Wilaya ya Wete, Pemb

meiaione

Wasir 024 22 33100; Kasin Mhans: 004 37 31806 N Rt M 024 22 31826,




Appendix VIII: Clearance letter for Data Collection from OUT

Appendix IX: Data Collection Permit from the Second Vice
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Appendix 06: Student’s Payment Records
Appendix X: Data Collection letter from Wete District
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SERIKALI YA MAPINDUZI YA ZANZIBAR
OFISI VA RATS TAWALA ZA MIKOA SERIKALI ZA MITAA NA IDARA MAALUM 74 5117

OFISI u MKUU WA WILAYA YA WETE

G ORIV NN O, s

Sheha wa Shehia ya Kizimbani
Sheha wa Shehia ya Mtambwe Kaskazini
Shieha wa Shehia ya Pandani

KUH: RUHUSA YA KUFANYA UTAFITI

ima naomba uhusike na mada ya hapo juu.

Naperd kukujulisha kwamba Ofisi yangu haina pingamizi na rubusa ya kufinya Ut Kol
mada inayohusiana na “The social - Culture Factors Contributing to Child Sexusl Abuse

Zanzibar™ UGt huo uisfanyika ndani ya Wilaya ya Wete katika
Miamivve Kaskazini na Pandani kuanzia tarehe 14/08/2024 mpaka tarche 13/11/2024,
Ko ikl ya barua il nombe utoe mashirikiano ya dhat kva Ndugu

Ndugu Shuwekha A, Omar ili aveze kukamilisha Utafii wake atakapok kaika Shefia
yiko,

Nekuthia viekelezafi mwerna wa majokumu yako,

Absane.

(SalamaJ Komb
Kny: MKUU WAWILAYA YA WETE
PEMBA.

Nakla:-

~ Mratibu wa shughui za Serikali, Wilaya va Wete Pemba
" Ndugu Shuwekha A. Omar





Appendix XI: Student Payment Records
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Student: OMAI

R, SHUWEKHA ABDALLA - PG2022001034

Programme: Master of Social Work

Study Level

il

Regional Center: Pemba

[s/nofacad/vearfee ttem oo [amount paid(patance

[ [2022/2023 [TCU Quality Assuarance Fee [20,000.00 _[20,000.00 [0.00

2 2022/2023 |Postgraduate Tuition Fee by Distance Model1,800,000.00 |1,800,000.00 [0.00

B 12022/2023 [Postgraduate Exam Fee [100,000.00_[100,000.00 {0.00

B |2022/2023 JOUTSO FEE J20,000.00 }40,000.00 -20,000.0(

5 [2022/2023 |Student ID Card Fee [20,000.00 [20,000.00 .00

13 2022/2023 |Postgraduate Registration Fee 50,000.00 [50,000.00 J0.00

[7__[2023/2024 Postgraduate Tuition Fee by Distance Model1,440,000.00 [1,380,000.00 [60,000.00
[2023/2024 [TCU Quality Assuarance Fee 20,000.00 _0,000.00 _0.00

[p—12023/2024 [postgraduate Exam Fee .00 }40,000.00 [-40,000.00]

10 |2023/2024 JOUTSO FEE [20,000.00 [20,000.00 .00

Total [3,490,000.003,490,000.00]0.(

Student Payments Records

rnolacad/veadsie code [ree stem BarkeaiP| Receiptno eceivt nt

0 [2022/2023 [1588732788JOUTSO FEE [2023-04-13923103172760429 [2023-04-13{20,000.00

2 [2022/2023 [1588732788[Student 1D Card Fee [2023-04-13923103172760429 [2023-04-13{20,000.00

B [2022/2025 [1588732788Postgraduate Exam Fee 2023-04-13523103172760429 [2023-04-1320,000.00

f#__12022/2023 |158873278B[TCU Quality Assuarance Fee [2023-04-13}923103172760429 [2023-04-13[20,000.00

15 [2022/2023 |1588732788JPostgraduate Registration Fee [2023-04-13p23103172760429 [2023-04-13/50,000.00

[6—12022/2023 [1588732788postgraduate Tuition Fee by Distance Mode2023-04-13p23103172760429 [2023-04-13360,000.00

[7__[2022/2023 [1588732788]postgraduate Exam Fee [2023-05-19923139179352572 [2023-05-19/80,000.00
[2022/2023 )585732788Postgmduate Tuition Fee by Distance Mode[2023-05-19/923139179352572 [2023-05-19300,000.00

|p—[2022/2023 [1588732788Jpostgraduate Tution Fee by Distance Mode[2023-07-2123202191234937 [2023-07-2111,140,000.0¢

[10_2022/2023

[1588732788J0UTSO FEE

2023-10-26923299210651646

[2023-10-26[20,000.00

11 [2023/2024

552681053j0UTSO FEE

2023-10-26}923299210651646 ]

[2023-10-26[20,000.00

12 [2023/2024

552681053[TCU Quality Assuarance Fee

[2023-10-26/923299210651646

[2023-10-26/20,000.00

13 [2023/2024

1552681053(Postgraduate Exam Fee

[2023-10-26/923299210651646

[2023-10-26}40,000.00

14 [2023/2024.

[3552681053(Postgraduate Tultion Fee by Distance Mode}

2023-10-2623299210651646

[2023-10-26[360,000.00

15 2023/2024

552681053 postgraduate Tultion Fee by Distance Mode}

2024-02-2824059235467305

[2024-02-2:

1540,000.00

16 _[2023/2024

[3552681053/Postgraduate Tuition Fee by Distance Mode]

2024-06-01|FC102183597935

[2024-06-01]

}480,000.00

Note: In case of any problem in you fees or payments records, Please report t6:="==

your DRC for corre

ARMIS 5.0.1

ction.
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		Figure 4.2.3 Education Level of Study Participants

		Education		Frequency		Percent (%)

		30-35		15		19%

		36-41		21		27%

		42-47		31		40%

		48+		11		14%
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Figure 4.2.3 Education Level of Study Participants Percent (%)



		Education

		Education		Frequency		Percent (%)

		Primary		12		16%

		Secondary		35		46%

		College/University		11		14%

		Informal		12		16%

		Not Enrolled		6		8%

				76
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		Figure 4.2.3 Education Level of Study Participants

		Education		Frequency		Percent (%)

		Primary		13		17%

		36-41		21		28%

		42-47		31		41%

		48+		11		14%
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Figure 4.2.3 Education Level of Study Participants Percent (%)



Reporting point

		Education

		Education		Frequency		Percent (%)

		Primary		12		15.30%

		Secondary		37		47.40%

		College/University		11		14.00%

		Informal		12		15.30%

		Not Enrolled		6		8.00%

				78
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		Education

		Education		Frequency		Percent (%)

		Shehas' Office & Police		61		93%

		Office of GBV Coordinator		2		3%

		Family level		3		5%

				66
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