Promising Practices in Monitoring and Evaluation of Gender-Based Violence
Rapporteur’s Notes by Kimberly Ocheltree* 
November 8, 2007
(These minutes are not meant to take the place of the powerpoint presentations that may be found elsewhere on this website, but rather to be used as a supplement to them.)

Panel I.  Data and Statistics Tell the Story: Gaps and Needs

Introduction by Moderator: Mary Goodwin, CDC

· This panel provides an opportunity to appreciate the achievements in GBV globally over the last decade and to think collectively about gathering data, advocacy for policy and program interventions, and continued scientific evaluation to determine the impact of interventions.

· There is tension between scientific research and advocacy; the link between research and advocacy raises the issue of ethnical responsibility in GBV research.
· There is increased emphasis on action-oriented research; findings must be owned and used to address GBV.
· Standardized instruments run the risk of becoming a dominant lens and may provide a false sense of security.
· Important questions remain:
· What/who are we missing?  What aspects of GBV are not documented?  What populations and sub-populations are being overlooked?

· What research methods do we need to improve/revise/innovate?

· Are the interventions designed to address GBV actually having an impact?

Sunita Kishor, OrcMacro

“Domestic Violence: The Measured and the To Be Measured”

· DHS (includes data on domestic violence in 27 out of 80 countries) with its large samples allows analysis especially across countries and across time and enables us to go deep into the data to find characteristics; but data from DHS is not the best for evaluation purposes.
· Some important considerations when integrating GBV into demographic and health survey: make sure you know “what” measuring; valid measures (“how”); safety and ethical standards.
· Lessons from Nicaragua: asking straight questions not enough because of cultural considerations that influence people’s interpretation of violence; need to build rapport with interviewee, ensure privacy and provide multiple opportunities to reveal abuse because the risk of under-reporting of violence at baseline and follow-up can detract from the entire analysis.
· What do we know: spousal violence is very common; physical violence is most common form of violence; alcohol plays a big role in violence but does not explain it.
· Questions/challenges that remain:
· How do we measure trends, big issue for DHS as repeating surveys in countries, differential under-reporting regardless of prevalence;
· Issues of men--implementing domestic violence module for men, how to interpret what instruments show on men experiencing domestic violence, how to ensure continued discussion on gender in an equal way, especially when initial reaction is that the violence men experience cannot be the same as women;
· Should we be moving from prevalence toward incidence?
*Kimberly Ocheltree is the PRB Policy Fellow in USAID’s Office of Population and Reproductive Health.

Ilene Speizer, Measure Evaluation/UNC

“Using the PLACE Methodology to Measure GBV: Haiti Example”

· We need to be thinking about missing aspects of GBV: who are we missing?

· PLACE Methodology: designed to address need for rapidly available information

· Underlying approach: interview where people at high risk for HIV congregate; try to identify high risk areas (areas where people find new partners/partner transition/multiple partners) 

· PLACE as M&E Tool: in South Africa, 2 PLACE studies using baseline-intevention--3 year follow-up model is being used to find out if anything has changed as a result of the invention; targeting high risk sites as opposed to general population approach.
· Haiti Modification:  
· Looking at where youth go to meet new partners; not just HIV-focused, also looking at access to reproductive health services and risk for unintended pregnancy; included questions on violence.
· Collected data from all types of people in high risk venues and then classified them by their rate of sexual partnerships, compared responses from PLACE methodology to DHS data from same region in Port-au-Prince.
· Findings:

· Men in PLACE methodology more likely to have had 2+ partners than general population, women also more likely.
· People in highest risk groups more likely to take part in transactional sex and intergenerational sex.
· Note: questions on violence among youth is more like collecting incidence because they are young and it is more likely to have been a recent experience.
· PLACE methodology not perfect method for measuring violence but has value because it measures high risk sites; may be appropriate approach for monitoring partner violence more generally rather than domestic violence.
· M&E GBV Training program: need identified for field staff to have strengthened training on GBV M&E.
Mary Ellsberg, PATH
“Evaluating Interventions to End Violence Against Women: Challenges and Opportunities”

· Evaluation gap on GBV: more information on prevalence and consequences of GBV, little idea of what is working and what is not( knowledge from impact evaluations is public good;
· Purpose of impact evaluation: to figure out can this change be attributed to our intervention;
· Methodological Challenges: 

· design issues (studies measure processes rather than impact)

· lack of control groups

· evaluation only at end of programs; short follow-up periods

· measure change at individual level not society/community

· lack of instruments for comparable data collection

· analysis and interpretation tends to be descriptive

· lack of consensus: using incidence of violence as indicator may be setting ourselves up for failure since women have no control over when/whether they experience violence

· Why so little evaluation research: lack of incentive given limited resources and lack of skills; costly and complex to design, doesn’t create capacity like outcome evaluation; different interventions require different methods for evaluation;
· Need to measure change at all levels: changing community norms, support networks of victims of violence, changing policies and laws;
· GBV is not just intimate partner violence and sexual abuse: interventions that address other forms of GBV need new methodologies;
· Innovative approaches for impact evaluation: more instruments to measure violence but also gender norms and power relations; more use of mixed methods (quantitative and qualitative);
· Example: IMAGE Program – evaluated impact of education and community mobilization in conjunction with microfinance on GBV;
· Impact evaluations are important but not every program needs to do them; most important for new/expanding programs and programs whose effectiveness have not been shown.
Panel I. Question and Answer Session

1) Question on studies of unwanted pregnancy and GBV—women who experience violence are more likely to have had an unwanted birth in the last 5 years.
2) Concern surrounding PLACE methodology—studies have shown violence being perpetrated by the police 20 percent of the time.
3) How do you measure changes in community norms: 
a. Key challenges include the instruments themselves and methodological analysis;
b. Importance of distinguishing between communities: living in a community where 80 percent of people think domestic violence is okay; right of the man is a risk factor for experiencing violence (at individual level);
4) Information is wanted on studies about effective interventions in on-going conflict areas and experiences with increasing access to justice;
5) Given this awareness of increased violence by women against men, how do we stem the potential backlash and ensure that we continue to promote strategies to end GBV?
a. Need to think of violence as a human rights issue; important to look at whether violence has the same consequences for men that it does for women (especially effects on their health and the health of their children) – key consequence of GBV is that it threatens households;
b. Childhood punishment much harsher for boys than girls, which has an impact on childhood development;
c. Issue of self-defense: idea of self-defense varies by cultural context (e.g. women in Peru fight back; women in Uganda do not fight back because of their cultural norms).
6) PLAE methodology: How do we ensure that the information doesn’t get into the wrong hands since these high risk areas are most likely areas of criminal activity?

7) Knowledge as global public good: how do you use that argument to leverage it for funding?

Panel II.  Promising Practices in Evaluating GBV Programs

Nata Duvvury, Stepping Stones
“Promising Practice: Results of Randomized Control Testing of Stepping Stones Intervention”

· Stepping Stones Intervention (SSI): behavioral intervention rooted in the community (not only within communities, it has been applied to different sectors).
· Elements of SSI: 

· Focus on individual behavior change

· Entry point is community structures

· Aiming to build gender equitable relationships

· South Africa example: focused on students, not all stakeholders involved (i.e. parents/teaches/local church leaders) because they wanted to see if less costly model could have an impact;
· Included biological marker because SSI drew blood and tested for HIV and herpes at baseline and follow-up;
· Impact of SSI: 

· No significant decline in HIV among SSI group but significant decline in herpes (HSV2) for females and males, which indicates that there is an impact on sexual behavior;
· No discernable impact on behavior for women, actually saw contradictory trends (increased transactional sex, increased # of partners [not significant]) – potentially explained by loosened norms and the discussions enabled more openness to report these behaviors/under-reporting at baseline;
· Men reported positive change in number of related behaviors: increased ability to express and work through anger; improved communication and decreased violence; increased recognition of the importance of condom use; recognition of risk-taking.
· Overall: 1) some biological impact of SSI; 2) cluster of male behaviors transformed by the intervention; 3) violence within home and community tied to concepts of masculinity.
Mary Ellsberg (with Julie Pulerwitz in absentia), Sexto Sentido

“Addressing Gender, Violence and HIV through Communication for Social Change”

· Sexto Sentido: weekly national TV show (edutainment telenovela) with particular focus on HIV risk and how it’s related to other issues; completed with daily call-in radio show, education materials, youth networks and multimedia campaigns
· Hypothesis: those exposed to the SDSI (Somos Diferentes, Somos Iguales—We’re Different, We’re Equal) intervention would show positive changes in knowledge, attitudes, and support for norms and behaviors--important to note there was no expectation that a TV show would change behavior in daily life;
· Longitudinal sample in 3 representative cities and tracked individuals over time;
· Emerging Results:

· Show was popular/well-watched: 9 out 10 (urban) had seen or heard of the show; 60 percent watched frequently or occasionally during 2-3 seasons;
· Attitudes toward stigma, violence, and gender: index value for gender and stigma increased 20 percent over the 3 surveys (controlled for age, sex, region and education); greater knowledge and use of health and social service providers; condom use among casual partners increased for those exposed to the show compared to those who were not exposed;
· More traditional city showed greater relative change (made larger gains because they started at lower levels compared to more modern cities) and same result seen for men compared to women.
· National program can make a difference on how people think and how they act.
Nduku Kilonzo, Liverpool VCT
“Evaluating an Intervention of Post-Rape Care Services in Public Health Settings: Kenya”

· Research aimed at impacting policy at the national level;
· Why post-rape care:  DHS shows that 16 percent of women reported sexual violence in the preceding year (DHS 2003); high HIV prevalence; health providers are encountering reports of sexual violence but do not know how to handle these situations;
· Perceptions of sexual violence in Kenya: “fuzzy boundaries” (force, coercion, consent) and issues of stigma and labeling, which have consequences for uptake of services; health providers have difficulties initiating risk reduction conversation;
· Findings:

· Policy level: no regulatory framework or standards; limited capacity; high user charges;
· Developed model of post-rape care services that seek to integrate services and enable faster triage: emergency management (HIV( PEP), counseling, laboratory, HIV/AIDS follow-up treatment;
· Study limitations:  relied on data collected by health providers in health facilities; no dedicated research staff; did not consider violence against children or men; had to overcome attitudes of clinicians that sexual violence was not an important issue;
· Achievements: developed policy briefings, engaged national level including national guidelines on treatment;
· Challenges: still need common indicators/linkages between medical and legal systems; costing studies not originally done to estimate scale-up;
· Lessons and Opportunities: documentation is critical, data is essential for policy and practice.
Panel II. Question and Answer Session

1) Has there been an opportunity to follow the boys from these interventions to see if they go on to become change agents or pariahs?
2) Are the changes in behavior and attitudes of young men from self-reported data?  Is there any sense that the young men were influenced by the intervention and answering accordingly?  Was there any attempt to verify their behavior with partners?

3) PEPFAR Reauthorization:  it’s easier to get PEPFAR to invest in victims of gender-based violence as a risk fact for HIV, but PEPFAR is reluctant to move into violence prevention and changing gender norms unless you can show reduced HIV prevalence/risk.  How do you convince policymakers that these are important interventions for HIV?

4) Have any efforts been made to reach male partners or perpetrators of violence, possibly monitor who they were?

5) Influences on national policy as a result of these studies?
