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The period of adolescence (ages 10e19 years) is one of the
most critical periods of human development as the health and
well-being at this age inﬂuences health trajectories with lifelong
consequences. While considered among the healthiest period of
the lifespan, the period of early adolescence (ages 10e14 years) is
also a transitional period in which many health behaviors are
acquired. However, this has been greatly overlooked. To address
this gap, in the fall of 2011, a group of six research teams met in
Dakar, Senegal, to begin conceptualizing a study focused on early
adolescents. A year earlier, the World Health Organization
convened an expert committee to speciﬁcally identify the priorities for adolescent health; and the paucity of research on early
adolescence was identiﬁed as a primary gap. In Dakar, gender
inequalities and their consequences for sexual and reproductive
health and health more broadly emerged as top priorities. Over
the nearly 4 years that followed, the initial group of country
collaborators grew to 15 from across ﬁve continents (Ecuador,
Bolivia, Belgium, Scotland, United States, South Africa, Malawi,
Kenya, DR Congo, Burkina Faso, Nigeria, Egypt, Vietnam, China,
and India).
At that time, there was little understanding of or prior
research on how to conceptualize or measure key constructs
related to gender norms, relationships, sexuality, and
empowerment in early adolescence. To better understand the
gendered transitions from childhood to adolescence we
decided to start the Global Early Adolescent Study by asking
young people and their parents about their experiences of
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growing up as a boy or girl in their communities. Grounded in
the voices of young people and parents, the present special
supplement captures some of the cross cutting themes about
these transitions across locations and continents. What did we
hear?
1. The hegemonic myth: There is a global set of forces from
schools, parents, media, and peers themselves that reinforce
the hegemonic myths that girls are vulnerable and that boys
are strong and independent. Even in sites where parents
acknowledged the vulnerability of their sons, they focus on
protecting their daughters.
2. Pubertal girls are the embodiment of sex and sexuality:
Around the world pubertal boys are viewed as predators and
girls as potential targets and victims. Messages such asddo
not sit like that, do not wear that, do not talk to him, boys will
ruin your futuredsupport the gender division of power and
affect while promote sex segregation to preserve girl’s sexuality. In some places, girls come to internalize these norms to
even a greater extent than boys.
3. Cover up and do not go out: As a consequence of adult perceptions of female sexual vulnerability, in nearly every site,
girls’ mobility is far more restricted than for boys. As one girl
in Assuit, Egypt noted: “A girl cannot go out as she wishes
because she is a girl and if a girl came home late her parents
would shout at her, but it is okay for a guy.”
4. Boys are trouble: Because of adult concerns about their sexual
vulnerability, girls are repeatedly told to stay away from boys
and there are sanctions if they do notdpunishment, social
isolation, sexual rumor, and innuendo. Both boys and girls
lament this situation. They played together as children and
were friends, but now with puberty, those friendships are no
longer legitimate.
5. Both boys and girls are aware of gender nonconforming peers:
Young people (as well as a number of parents) spoke of peers
whose interests, appearance, dress, and/or appearance was
more typical of the opposite sex than their own. For such
young people, there were signiﬁcant sanctions and pressures

1054-139X/Ó 2017 Society for Adolescent Health and Medicine. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/bync-nd/4.0/).
http://dx.doi.org/10.1016/j.jadohealth.2017.07.009

S4

R.W. Blum et al. / Journal of Adolescent Health 61 (2017) S3eS4

to conform to what is seen as gender-appropriate behaviors;
and our quantitative data suggest that boys are even less
tolerant of such peers than girls.
Gender norms and beliefs have signiﬁcant implications for
both girls and boys. The consequences for girls in many parts of
the world include child marriage, early school leaving, pregnancy, HIV and sexually transmitted infection risk, violence
exposure, and depression. But despite popular perceptions boys
are not unscathed. As a result of these hegemonic norms, they
engage in and are the victims of physical violence to a much
greater extent than girls; they die more frequently from unin-

tentional injuries, are more prone to substance abuse and suicide; and as adults their life expectancy is shorter than that of
women. Such differences are socially not biologically determined. As young people grow up to become men and women,
they engage with and construct their own gender-based their
understandings of what it means to be a boy or a girl. This
process is amenable to change by fostering gender equitable
approaches that have the potential to improve the well-being of
adolescent boys and adolescent girls in the short and long terms.
That is the challenge ahead of us but ﬁrst let us listen carefully
to what young people and their parents and guardians are
telling us.

