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Executive summary
Introduction
Gender-based violence (GBV), including intimate partner violence (IPV), represents a fundamental
violation of human rights. It is associated with numerous adverse physical and mental health outcomes,
and it undermines the social and economic development of families, communities, and nations the world
over.
Building quantitative and qualitative evidence for successful approaches to IPV prevention is critical for
refining programmatic efforts, expanding effective strategies, and guiding future directions. This includes
evaluations designed to rigorously measure changes in levels of IPV and related outcomes, such as
changes in gender norms, women’s empowerment, and couple dynamics (e.g., couple communication,
decision-making, husband’s controlling behaviors, etc.) associated with successful program approaches.
In recent years, programs to reduce IPV have adopted an ecological perspective, identifying interlinked
factors at individual, relational, community, and structural levels. There is growing agreement that
initiatives aimed at transforming gender norms, preventing GBV, and strengthening the response to such
violence—including IPV—need to be anchored in the community if they are to galvanize long-term
change.
Tostan, founded in Senegal in 1991, uses a specific model of community development based on a
holistic, non-formal, human rights-based education program that facilitates community-led development
and social progress. Tostan’s Community Empowerment Program (CEP) has been widely implemented in
rural communities across Senegal and several other countries in sub-Saharan Africa. In some settings,
Tostan has introduced a gender module into the CEP which, among other things, promotes critical
discussion and social mobilization related to GBV. Although not specifically a GBV prevention program,
Tostan identifies social norm change and gender, including the empowerment of women and girls, as a
crosscutting program area that is fundamental to the CEP approach.
The evaluation of Tostan’s community empowerment approach with a focus on IPV outcomes offered the
opportunity to examine change over time and the social processes behind that change, not only for IPV
but for many other outcomes, given the program’s emphasis on human rights, social norms change, and
the empowerment of both women and men in defining and leading community development.

Evaluation methods
PATH undertook a concurrent mixed methods evaluation based on data collected in 45 communities
between April 2012 and March 2016 in Goudiry Department, Senegal, to answer the question: Does
implementation of Tostan’s 30-month human rights-based CEP lead to changes in knowledge, attitudes,
and practices related to IPV in communities where it is implemented?
The evaluation included a quantitative component to measure levels of change in key outcomes among
individuals who did not directly participate in the CEP program as well as those who were direct
participants, and a qualitative component to understand how and why changes in IPV and other
outcomes did or did not occur, i.e., the process of change. Based on this overall aim, the evaluation
consisted of three main parts: (1) community survey; (2) CEP participant survey; and (3) in-depth
interviews (IDI) with CEP participants and social contacts. The key findings presented in this report
primarily pertain to the community survey component of the evaluation.
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The community survey was undertaken four times in communities where the CEP was implemented,
including two baselines before the program (i.e., baseline 1 and baseline 2), one endline after the first
part of the CEP was implemented (endline 1), and a second endline after the second part of the CEP was
implemented (endline 2). By design, individuals included in the community survey had not directly
participated in the CEP in their current community or any other community where they may have
previously lived. The community survey was critical for measuring community-level change in primary and
secondary outcomes that could be associated with the CEP, and the use of four measures over time
increase confidence in the plausibility of results.
The primary outcome focused on levels of IPV reported by female respondents in the survey, using IPV
measures drawn from questions about emotional, physical, and sexual violence perpetrated by a
woman’s husband. The secondary outcomes included measures of gender equity and empowerment. In
total, twenty-four communities were included in both baselines (i.e., the same 24 communities in both
baselines), and 45 communities (including, and extending beyond, the same communities in the baseline)
were included in both endlines. One randomly selected, eligible man or woman from every household in
the selected communities was invited to participate in a given survey round. In total, 2,640 observations
from women and 2,469 observations from men were collected across the four survey rounds.
The CEP participant survey, the second evaluation component, was intended to measure changes
among a subset of women and men who had enrolled and participated in the CEP. The questionnaire
closely mirrored the content of the community survey with some additional questions regarding the CEP
learning experience. Community survey participants were sampled with the intent of interviewing the
same individuals at baseline and endline. It proved difficult to obtain full sample sizes and trace the
sampled CEP participants from baseline to endline, especially in the case of male participants. However,
many of the results provided in this report also include measures from the CEP participant survey for
(non-statistical) comparison with community survey results.
IDIs were undertaken in a subset of communities included in the community and CEP surveys, taking into
account population size, language group, and geographic distribution. Interviewers also asked a subset of
CEP IDI participants to introduce them to one of their social contacts (i.e., typically one of the CEP
participant’s social contacts with whom he or she met on a regular basis to share new learnings and ideas
from the CEP), and invited that individual to participate in a separate IDI. The IDIs with CEP participants
and social contacts explored the impact of learning on the lives of those interviewed, in terms of their own
perceptions and behaviors, their relationships with their spouse(s) and other family members, their
spouses’ behaviors, their perceptions about community mobilization structures (i.e., Community
Management Committee), changes in social norms and the roles of men and women at the community
level, their engagement in community dialogue and action, and their perceptions of community
aspirations.

Key findings
• Between baseline and endline 2 measures, there was a decreasing trend in all forms of past 6-month
and past 12-month IPV at the community level.
• The difference in the proportion of women who reported experiencing physical IPV in the past
12 months, comparing the baseline and endline 2 measures, was statistically significant. In
multivariable logistic regression analysis, the odds of a woman reporting past 12-month physical
violence at endline 2 compared to baseline, adjusted for background characteristics, remained
statistically significant. After also adjusting for gender equity and empowerment measures, the lower
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odds of past 12-month physical IPV at endline 2 compared to baseline did not retain statistical
significance.
• The proportions of women who reported experiencing past 6-month and past 12-month emotional IPV
were higher than for sexual IPV and physical IPV at each survey round.
• Both women and men in the community survey indicated that household decision-making power
favored men with regard to questions about health care seeking for themselves (i.e., wives) and
for their children. There were no significant changes in these areas over time. In contrast, there
appeared to be shifts in decisions about family planning use in the past six months with
increasing proportions of survey respondents indicating these decisions were made together
with their spouse. The increases between the combined baseline and endline 2, for both male and
female respondents, were statistically significant.
• Couple communication, when measured with general communication items (i.e., discussion in
the previous six months about worries, feelings, and things that happened to the wife/husband during
the day), was reported by a large majority of women and men across all survey rounds without
statistically significant changes. Measurable improvements were observed with regard to specific
communication self-efficacy items for both women and men. For women, this included the ability to
talk openly with their husbands about sex, about if and when to have a child, and about ways to
resolve conflict that don’t involve violence. Positive changes in men’s reported self-efficacy
around communication on these topics may have happened earlier, with increases in most
communication self-efficacy items being statistically significant at endline 1 (rather than being only
statistically significant at endline 2). In multivariable logistic regression analyses, greater couple
communication, equity in decision-making, and self-efficacy in couple communication were
associated with a statistically significant lower odds of a woman experiencing physical IPV in
the past 12 months.
•

Observations from women and men during key informant interviews pointed to numerous impactful
improvements in the quality of couple communication (e.g., regularity of communication,
importance of topics discussed, and conflict avoidance and/or resolution). The strategic
communication approaches, adopted by some women within the context of slowly changing social
norms related to men’s dominance in decision-making and role as head of household, in some cases,
appeared self-diminishing. Women who reported more controlling behaviors by their husbands
had a significantly greater odds of experiencing physical IPV in the past 12 months.

• There were improvements in women’s and men’s attitudes toward gender norms at endline 2
compared to baseline, as measured by average scores using a modified Gender Equitable Men (GEM)
Scale (see appendix for a brief description of the GEM Scale). Compared to baseline scores, the
average GEM Scale scores for both men and women shifted slightly higher (i.e., toward more genderequitable attitudes) at endline 1 and higher again at endline 2. These increases were statistically
significant. At each round, scores were marginally higher for males compared to females.
In bivariate analysis, depending on the survey round, support for equitable gender norms was in
some cases associated with women’s greater odds of experiencing physical violence in the
past 12 months, and in some cases was associated with lower odds of past 12-month physical
violence. The associations were not statistically significant regardless of direction. In multivariable
logistic regression analysis, women’s support for more equitable gender norms was associated with
greater odds of past 12-month physical violence, but the association was not statistically significant.
Reasons for this are not fully clear, but these results could potentially be seen, for example, if women
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with more gender equitable attitudes were also more likely to identify and disclose IPV in a survey
setting.
•

The evaluation examined men’s and women’s perceptions of community-level support for (in)equitable
gender norms by asking respondents how many people in their communities they thought would agree
with selected GEM Scale items. This novel adaptation is referred to as the Community-level GEM (CGEM) Scale (see appendix for a brief description of the C-GEM Scale). Overall, both women and
men tended to perceive somewhat low levels of support in their communities for the selected
equitable gender norms. Using these measures, there were no statistically significant changes in
men’s perceptions across survey rounds. However, women in both endline 1 and endline 2
perceived greater levels of community-level support for the selected equitable gender norms
compared to women at baseline, and these were statistically significant changes.
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Background
There is growing agreement that initiatives aimed at transforming gender norms, preventing genderbased violence (GBV), and strengthening the response to such violence—including intimate partner
violence (IPV)—need to be anchored in the community if they are to galvanize long-term change. Tostan,
founded in Senegal in 1991, uses a specific model of community development based on a holistic, nonformal, human rights-based education program that facilitates community-led development and social
progress. Tostan’s Community Empowerment Program (CEP) has been widely implemented in rural
communities across Senegal. Although not specifically a GBV prevention program, Tostan identifies
social norm change and gender, including the empowerment of women and girls, as a cross-cutting
program area that is fundamental to the CEP approach.
This multi-year, mixed methods evaluation of Tostan’s CEP offered the opportunity to examine
community-level changes in IPV outcomes over time, and the social processes behind that change in 45
communities located in Senegal’s Goudiry Department (Tambacounda Region). According to 2017
Demographic and Health Survey (DHS) estimates, 32% of women of reproductive age in Tambacounda
Region have experienced emotional, physical, or sexual violence perpetrated by their current or former
husband/partner. In the same survey, 11.6% of women indicated they had experienced physical IPV in
the past 12 months, 6.9% had experienced sexual IPV, and 5.2% experienced emotional IPV (also in the
past 12 months).
Goudiry Department is a sparsely populated, semi-arid part of Senegal, bordering Mali and Mauritania
(Figure 1), and home to three main ethnic groups: Pulaar, Mandinka, and Soninke. Labor migration
(especially male labor migration) to other parts of the country, the region, and Europe, is an important
feature of this region. It has an agricultural economy based on cash crops, such as cotton and
groundnuts, as well as small-holder agriculture for local markets and household subsistence. Some
households also keep livestock. Secondary school is available only in larger communities, and female
literacy in particular is very low. There is minimal electrification and limited road infrastructure in this area,
and very few other development-focused activities, none focused specifically on IPV or GBV during the
time of the evaluation.
Figure 1. Map of Senegal highlighting Goudiry municipality.
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The Tostan CEP and gender module
In each community where Tostan, community leaders, and community members agree to implement the
CEP, Tostan assigns a trained facilitator of the same language and ethnic group to live in the community
for the duration of the program. The facilitator receives a monthly stipend from Tostan and programmatic
support through regular monitoring visits from a Tostan field supervisor. Typically, there are approximately
50–60 CEP participants in each community, with separate groups for adolescents and adults. The CEP
sessions meet three times per week for two hours per session.
Change at the community level relies on the ability of the 50–60 individuals who are directly participating
in the CEP to spread the new information and ideas to their social contacts at the individual level, and
more broadly within and between communities, through an approach Tostan refers to as “organized
diffusion.” At the beginning of the program, each CEP participant is required to identify someone in their
immediate circle of social contacts as an “adopted learner.” Participants often choose their spouse, a
parent, sibling, cousin or friend. The CEP participant is expected to integrate discussions and informationsharing based on CEP material in their regular interactions with their adopted learner and in this way
diffuse the content of the program to others.
In each community, Tostan also supported the establishment of a Community Management Committee
(CMC). The CMC is typically composed of 17 community members, some of whom are also participating
in the CEP although this is not a requirement and most CMCs also include community leaders who are
not in the CEP. The CMCs meet regularly to plan community mobilization and action on five key impact
areas: education, health, governance, economic growth, and the environment. In order to promote the
sharing of information and ideas beyond the specific communities where Tostan is conducting the CEP,
CMCs also undertake inter-village meetings, radio programs, and other communications addressing the
issues they have learned about the changes they are implementing. At the end of the CEP, many
communities also undertake a public declaration in which community members state what changes they
have made, and/or will continue to make. The evaluation did not specifically focus on the impact of
community declarations or intra-community organized diffusion.
The CEP curriculum is structured with two main components. The first component is called Kobi
(including Kobi 1 and Kobi 2) normally covering a ten-month period. The focus of Kobi is democracy,
human rights, problem-solving (including an emphasis on communication skills), and building a vision for
the future (Kobi 1), as well as health and hygiene (Kobi 2). The second component, Aawde, is split into
Aawde 1 and Aawde 2 and lasts a total of 14 months, focusing on basic literacy, numeracy, mobile phone
use, and small project management/income generation.
In the communities in which this evaluation was implemented, Tostan also added a one-month gender
module to the implementation model described above, covering the following topics:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Gender and development
Expectations and perceptions about men and women
Roles of men and women
Gender inequalities
Gender and decision-making
Gender and education
Gender and work
Gender and politics
Gender and violence
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10. Gender and masculinites
11. Gender and reproductive health
12. Vision for an equitable society
Further information about the Tostan CEP, including the CMCs and methods of organized diffusion, is
available on the organization’s website.

Photo: Tostan/Björn Westerdahl
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Evaluation description
Objectives
The evaluation had two main objectives:
1. To measure the impact of Tostan’s CEP on the primary outcome of GBV, with an emphasis on IPV,
and secondary outcomes including women’s empowerment and agency and support for (in)equitable
gender norms.
2. To explore the process of change around IPV and (in)equitable gender norms as well as the strengths
and challenges of the intervention.
For the first objective, the evaluation focused primarily on measuring changes using a multi-round survey
of community members who were not participants in Tostan’s CEP. This allowed for measuring change at
the community level, as opposed to the intervention group level.
The second objective was explored through qualitative data collected from CEP participants and their
social contacts.

Conceptual framework
The evaluation conceptual framework presented below (Figure 2) guided the exploration of factors
examined in relation to the likelihood of a woman experiencing IPV in the past 12 months (i.e., the
primary outcome). These factors included a woman’s background characteristics, her indirect exposure to
the CEP, her individual-level attitudes and beliefs about violence, relationship characteristics, and
perceptions regarding violence-related community norms.
Figure 2. Evaluation conceptual framework to explore factors related to changes in levels of intimate partner violence.
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Evaluation design
The evaluation had three components:
1. Community survey. The community survey was administered to individual women and men in 45
communities where the CEP was implemented. All households within the selected communities were
included in the community survey if there was an eligible individual in the household who consented
to participation. Eligibility criteria for the community survey included: (1) aged 18 years or above; (2)
currently married; (3) living in the same household with the spouse for at least six of the past 12
months; and (4) not a current or prior CEP participant. Data collectors interviewed only one male or
female per household.
The community survey was undertaken four times (i.e., four survey rounds) with individuals who were
randomly sampled at each round from all eligible households in each community over the course of
the evaluation at each round. This is to say that households were not sampled.
There were two baseline surveys undertaken before the CEP program started in the communities, a
first endline after Kobi I, Kobi II, and the gender module were completed, and a second endline after
Aawde I and Aawde II were completed. The survey questionnaire covered the following topics:
a.
b.
c.
d.
e.
f.
g.
h.
i.

sociodemographic information;
description of primary marital partner and relationship;
knowledge and awareness related to GBV, HIV/AIDS, maternal health, and child marriage;
couple communication, decision-making, and self-efficacy;
husband’s controlling behavior;
IPV (emotional, sexual, and physical);
non-partner physical and sexual violence;
individual attitudes toward gender norms and perceptions concerning community norms; and
prevention and response to GBV in the community and attitudes concerning IPV disclosure.

Many questions for the survey questionnaires were drawn from various previously validated
instruments including the DHS domestic violence module, the World Health Organization MultiCountry Study on Women’s Health and Domestic Violence Against Women, the SASA! Study, and
the women’s survey from International Men and Gender Equality Survey.
For the two endlines, the community survey also included questions to measure respondents’
exposure to the CEP, their awareness of CMC efforts, and their perceptions of changes in their own
attitudes and behaviors.
In design, this component can be described as a modified interrupted time series evaluation,
measuring key outcomes multiple times before and after a specific intervention. Due to constraints in
sample size determination, however, baseline 1 and baseline 2 data were pooled together as a single
baseline for analysis after removing observations for participants who participated in both baselines.
Therefore, for analysis, methods appropriate for an evaluation using a pre-post intervention without
controls design have been used to generate results.
Analysis of the community survey data was informed by the evaluation’s conceptual framework.
Frequencies and proportions were used to describe the samples with 95% confidence intervals (CI).
Variables related to secondary outcome domains were also used to generate scales used in bivariate
and multivariablelogistic regression analyses. For each scale, construct validity was assessed by
examining pairwise correlation coefficients (pwcorr in Stata™) and internal reliability was tested using
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Cronbach’s alpha. Bivariate analysis and multivariable analyses were performed with adjustment for
community-level clustering due to survey design. Clustering was accounted for by the use of robust
variance estimators based on a first-order Taylor series linear approximation. Multivariable analysis
was performed using the generalized estimating equations method. The predictor variables for the
multivariable models were included if the type I statistic in the bivariate analysis was above 0.20 (p <
0.2). In addition to the variables chosen from the bivariate analysis, important demographic variables
were also retained in the multivariable models based on the existing literature.
The community survey sampling approach and sample size were not specifically designed to test for
differences in outcomes between adopted learners and non-adopted learners at the two endlines.
However, some of the randomly sampled individuals in the community survey self-identified as
adopted learners and results for this sub-group are provided for illustrative purposes for some items.
2. CEP participant survey. The CEP participant survey was administered to CEP participants in 36
communities where the CEP was implemented. Although the first evaluation objective was addressed
through the community survey described above, the evaluation team also collected complementary
data from CEP participants. At the time of community survey baseline 2 implementation, data
collectors carried out a baseline survey with a sample of individuals who had registered for the CEP.
This survey was repeated after the CEP had been completed. The CEP participant questionnaire
mirrored the community survey questionnaire, with additional questions concerning their participation
in the CEP, and experiences discussing CEP session content with others. Due to sampling
challenges, the CEP endline includes some individuals who participated in the CEP baseline survey,
and others who did not. For these and related sample size reasons, it was not possible to undertake a
formal longitudinal analysis with the CEP participant data. Results from the CEP participant data are
presented for illustrative purposes only.
3. In-depth interviews with CEP participants and social contacts. In-depth interviews (IDI) were
administered in 12 communities where the CEP was implemented, and held with a limited number of
CEP participants and a smaller subset of their social contacts who did not themselves participate in
the CEP. These interviews coincided with the two community survey endlines. The IDIs with CEP
participants and a subset of their social contacts explored the impact of learning on the lives of those
interviewed, in terms of their own perceptions and behaviors, their relationships with their spouse(s)
and other family members, their spouses’ behaviors, their perceptions CMCs, changes in social
norms and the roles of men and women at the community level, their engagement in community
dialogue and action, and their perceptions of community aspirations. The IDIs also explored diffusion
of learning and advice-seeking/advice-giving behaviors between CEP participants and their family
members, and CEP participants and their social contacts.
Formal analysis focused on results from the second round of IDIs and used an exploratory, inductive,
thematic analysis approach to analyze the IDI data. While the evaluation as a whole was framed
around a hypothesized decline (i.e., level of change) in IPV, the evaluation did not apply a strict
hypothesis around the process of change, related to violence specifically. Rather, the team allowed
observations and descriptions of lived experiences emerging from the data content to inform coding
structures and the identification of key themes related to the process of change. The team did not use
specific predetermined codes and analytic categories a priori, but rather derived a coding scheme
directly from the data in an iterative manner, by reading and re-reading the data looking for themes
and ideas before more formally coding transcripts. The evaluation team used NVivo™ software
(version 10) to aid in the organization and coding of the data.
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Data collection components
Figure 3 below highlights the various components and rounds of data collection, which occurred between
2012 and 2016, in the context of the sequence of the CEP implementation components.
Figure 3. Evaluation components.

Abbreviations: CEP, Community Empowerment Program; IDI, in-depth interview.

Ethics approval
Approval for conducting this evaluation was obtained from the PATH Research Ethics Committee
(Seattle, Washington) and the Comité National d'Ethique pour la Recherche en Santé, Ministére de la
Santé et de l'Action Sociale (Dakar, Senegal).
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Results
This section of the report presents evaluation results with a focus on the results of the community survey
component, with some references to the CEP survey and IDIs.

Sample sizes obtained
The total sample size obtained for each round and type of data collection is presented below (Table 1).
The community survey was not powered specifically to measure changes in outcomes among adopted
learners as this was not a specific aim of the evaluation. However, comparisons between the experiences
of community survey respondents who identified themselves as adopted learners at endline 1 and/or
endline 2, and those who were not adopted learners, can be of interest for illustrative purposes and are
presented in some of the results. Sample sizes for the adopted learners’ subgroups are therefore also
identifed below.
Table 1. Final sample sizes and number of communities for each type and round of data collection.
Community Survey Baseline 1
Community Survey Baseline 2
Community Survey Endline 1
Community Survey Endline 2
Adopted learners (subgroup of Endline 1)
Adopted learners (subgroup of Endline 2)
CEP Baseline
CEP Endline
In-depth Interview with CEP participants and social
contacts: Round 1
In-depth Interview with CEP participants and social
contacts: Round 2
Abbreviations: CEP, Community Empowerment Program.

Communities
24
25
44
44
44
44
25
36

Females
420
458
872
890
104
511
185
200

Males
424
448
813
784
153
373
172
62

Total
844
906
1685
1674
257
884
357
262

12

25

10

35

12

28

7

35

Changes in levels of IPV at the community level (primary outcome)
Respondents in the community survey were asked about different forms of emotional, sexual, and
physical IPV they had experienced in the past 6 months, past 12 months, and ever.
There were no statistically significant differences between baseline 1 and baseline 2 in any of the
IPV categories, for either the past 6-month or past 12-month measures.
The lack of a significant difference in proportions between the two baselines strengthens confidence in
the reliability of baseline data, and points to a low likelihood of temporal bias during the six months
between baseline 1 and baseline 2 data collection (Table 2).
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Table 2. Comparison of baseline 1 and baseline 2 prevalence of intimate partner violence in the past 6 months and
past 12 months, as reported by community survey female respondents.
Past 6 months

Past 12 months
Combined
Combined
Baseline 1
Baseline 2
Baseline 1
Baseline 2
Baseline
Baseline
% (95% CI)
% (95% CI)
% (95% CI)
% (95% CI)
% (95% CI)
% (95% CI)
N = 324*
N = 458
N = 782
N = 324
N = 458
N = 782
7.1%
7.64%
7.42%
8.83%
11.35%
10.1%
Emotional IPV
(4.28, 11.56) (4.58, 12.48)
(5.04, 10.79)
(5.42, 12.59)
(7.58, 16.66)
(7.24, 13.93)
5.56%
4.8%
5.12%
5.86%
5.24%
5.5%
Sexual IPV
(2.8, 10.71)
(2.74, 8.28)
(3.72, 6.99)
(3.14, 10.7)
(2.73, 9.81)
(3.79, 7.92)
4.63%
4.59%
4.6%
5.86%
5.9%
5.88%
Physical IPV
(2.75, 7.68)
(2.89, 7.21)
(3.21, 6.56)
(3.58, 9.47)
(3.93, 8.76)
(4.34, 7.92)
10.49%
11.14%
10.87%
11.42%
15.28%
13.68%
Any IPV
(6.86, 15.72) (7.33, 16.56)
(8.11, 14.42)
(7.75, 16.52) (10.65, 21.45)
(10.43, 17.75)
* Baseline 1 total observations for female respondents (N = 324) for this estimation specifically excludes from the
baseline 1 figures any observations from respondents who participated in both baseline 1 and baseline 2.
Abbreviations: CI, confidence interval; IPV, intimate partner violence; N, number.

There was a declining trend for all forms of past 12-month IPV by endline 2 (after the Aawde
phase). In particular, the decline in physical IPV was statistically significant.
The hypothesis of the evaluation was that there would be no significant difference between baseline 1
and baseline 2 past 12-month IPV measures, and only slight, if any, change at endline 1. This was
because at endline 1, responses to questions about IPV in the past 12 months referred back in time to a
relatively early stage of CEP implementation, when neither the gender module nor Kobi 2 had been
introduced to communities yet. It was hypothesized that any decline in IPV measures would most likely
not be seen until responses to IPV questions in endline 2, by which time the 6-month and 12-month
reference periods covered more of the CEP implementation. Responses to endline 2 questions about
events in the past 12 months refer to a period during which the first part of the Aawde component was
finishing and the second part of the Aawde was beginning.
The difference in the proportions of women reporting past 12-month IPV, comparing the combined
baseline and endline 2, was statistically significant for physical violence in particular ( χ2 = 10.53, p =
.0073). The difference between the combined baseline and endline 2 prevalence of sexual IPV was of
borderline statistical significance (Table 3; Figure 4).
There was a declining trend for all forms of past six-month IPV by endline 1 and endline 2, but the
declines were not statistically significant.
Table 4 and Figure 5 below show a trend of declining IPV across all rounds in the past six months. There
were no statistically significant differences between baseline measures (combined) and endline 1, for any
form of violence. There were also no statistically significant differences between baseline measures
(combined) and endline 2, for any form of violence.
At endline 1, responses regarding IPV in the past six months referred to a period during which Kobi 1 and
the gender module were completed, and Kobi 2 was in implementation. Endline 2 responses to questions
about IPV the past six months referred to a time when the second half of Aawde was nearing completion,
but had not yet been completed.
The proportions of women who reported experiencing emotional IPV were higher than for sexual
IPV and physical IPV at each survey round, for both past 6 months and past 12 months measures,
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and the proportion of women who indicated they had experienced past 12-month emotional
violence increased between baseline measures and endline 1 before decreasing at endline 2.
At each survey round, a greater proportion of female respondents reported having experienced emotional
violence in the past 12 months, compared to the proportion of respondents who reported sexual or
physical violence in the past 12 months. The past 12-month emotional violence measure at endline 1 was
higher than for the two baselines (although that difference was not statistically significant) before
decreasing at endline 2. The proportion of male community respondents who indicated they had
perpetrated emotional violence in the past 12 months was very low (2%) at both baselines, but increased
notably to 19.8% at endline 1, with a decrease to 11.2% at endline 2. These trends mirror women’s
responses regarding past 12-month emotional IPV (i.e., increase at endline 1 followed by the decrease at
endline 2).
Stakeholders in Goudiry proposed several theories related to the apparent increase in emotional IPV at
endline 1. This included the idea that men, who appeared to more often use emotional violence than
other forms of IPV even at baseline, may have initially reacted to women’s efforts for more genderequitable marriages with increased emotional violence, at least until they observed other men starting to
accept these changes. Additionally, the increase in emotional violence could represent an initial
“replacement effect” as husbands might have used emotional violence in place of physical violence at that
stage in the CEP implementation (i.e., earlier acceptance by men of the need to reduce use of physical
violence compared to emotional violence).
Table 3. Proportion of female community survey respondents who experienced emotional, sexual, and/or physical
IPV in the past 12 months.

Past 12-month
Emotional IPV

Baseline 1

Baseline 2

N = 324

N = 458

Combined
baseline
N = 782

8.83
(5.42, 12.59)

11.35
(7.58, 16.66)

10.1
(7.32, 13.79)

Endline 1

Endline 2

N = 872

N = 890

11.81
(8.26, 16.61)

7.64
(5.2, 11.09)

Past 12-month
5.86
5.24
5.5
5.39
3.6
Sexual IPV
(3.14, 10.7)
(2.73, 9.81)
(3.83, 7.83)
(3.91, 7.38)
(2.24, 5.73)
Past 12-month
5.86
5.9
5.88
6.08
2.7
Physical IPV
(3.58, 9.47)
(3.93, 8.76)
(4.38, 7.85)
(4.4, 8.34)
(1.75, 4.14)
Past 12-month
11.42
15.28
13.68
15.6
9.8
Any IPV
(7.75, 16.52) (10.65, 21.45) (10.52, 17.61) (11.72, 20.46) (7.22, 13.11)
± p-values for Χ2 test of independence between combined baseline and endline 2 measures.
±± p-values for rejection of the hypothesis that the trend line is zero (i.e. flat).
Abbreviations: IPV, intimate partner violence; N, number.
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p-value
for trend
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.1586

.272
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Proportion of female respondents

Figure 4. Trends in proportion of female community survey respondents who experienced IPV in the past 12 months.

0.16
0.14
0.12
0.1
0.08
0.06
0.04
0.02
Baseline 1

Baseline 2

Endline 1

Emotional IPV

Sexual IPV

Physical IPV

Any IPV

Endline 2

Hypothesized change
Abbreviations: IPV, intimate partner violence.
Table 4. Proportion of female community survey respondents who experienced emotional, sexual, and/or physical
IPV in the past 6 months.
Baseline 1

Baseline 2

Combined
baseline

Endline 1

Endline 2

N = 324
N = 458
N = 782
N = 872
N = 890
7.1
7.64
7.42
5.96
5.51
Emotional IPV
(4.36, 1.35)
(4.66, 12.29)
(5.1, 10.66)
(4.0, 8.79)
(3.91, 7.69)
5.56
4.8
5.12
3.56
2.92
Sexual IPV
(2.88, 10.46)
(2.79, 8.14)
(3.76, 6.92)
(2.27, 5.54) (1.77, 4.77)
4.63
4.59
4.6
3.1
2.47
Physical IPV
(2.81, 7.54)
(2.93, 7.11)
(3.25, 6.48)
(2.13, 4.48) (1.39, 4.34)
10.49
11.14
10.87
8.37
7.3
Any IPV
(6.98, 15.49)
(7.43, 16.36) (8.19, 14.29) (6.0, 11.57) (5.54, 9.57)
± p-values for Χ2 test of independence between combined baseline and endline 2 measures.
±± p-values for rejection of the hypothesis that the trend line is zero (i.e. flat).
Abbreviations: IPV, intimate partner violence; N, number.
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Figure 5. Trends in proportion of female community survey respondents who experienced IPV in the past 6 months.
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Physical IPV
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Any IPV

Abbreviations: IPV, intimate partner violence.

Without considering any other possible influencing factors, the unadjusted odds of a woman in the endline
2 survey having experienced physical IPV in the past 12 months was 60% lower than the odds at
combined baseline. This difference in odds was highly statistically significant (Table 5).
Table 5. Unadjusted odds ratios compared women’s odds of various IPV forms in the past 12 months at endline 1 vs.
combined baseline, and endline 2 compared to combined baseline, with 95% confidence intervals.
Unadjusted odds ratios for IPV in the past 12 months
comparing endline 1 and endline 2 to combined baseline
N = 2543
Emotional IPV
Sexual IPV
Physical IPV
1.0
1.0
1.0
Combined baseline (ref.)
1.154
1.009
.968
Endline 1
(.725, 1.837)
(.591, 1.724)
(.639, 1.467)
0.580
.604
.402***
Endline 2
(.336, 1.001)
(.328, 1.111)
(.239, .679)
* p < .05, ** p < .01, *** p < .001; ref = reference category
Abbreviations: IPV, intimate partner violence; N, number.

Any IPV
1.0
1.215
(.823, 1.793)
.593*
(.378, .932)

Similar trends in IPV declines among adopted learners as subset of community survey
respondents as well as CEP participants.
The evaluation design did not include a sample size powered specifically to detect statistically significant
differences, such as differences in experiences of IPV, within the subset of community survey
respondents who were adopted learners. However, there appeared to be a decreasing trend in IPV (any
form) as well as specific forms of IPV in the past 6 months and in the past 12 months among female
adopted learners between endline 1 and endline 2 (Table 6). (Note: adopted learners are not represented
in the baseline surveys because they had not yet been identified by potential CEP participants.)
CEP participants’ data in Table 7 comparing CEP participant baseline and endline data indicate a
downward trend for past 6-month and past 12-month sexual and physical violence, and slight increases in
emotional IPV (see table 7). As noted, results from the CEP participant data are presented for illustrative
purposes only as statistical testing was not possible.
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Table 6. Proportion of female adopted learner respondents who experienced emotional, sexual, and/or physical IPV
in the past 12 months and past 6 months.
Past 12 months
Endline 1
N = 104

Endline 2
N = 511

Past 6 months
Endline 1
N= 104

Emotional IPV
10.6.%
7.2%
5.8%
Sexual IPV
7.7%
2.7%
5.8%
Physical IPV
4.8%
2.5%
< 1%
Any IPV
16.3%
9.4%
8.6%
Abbreviations: IPV, intimate partner violence; N, number.

Endline 2
N = 511
4.7%
2.1%
1.4%
5.9%

Table 7. Proportion of female CEP participants who experienced emotional, sexual, and/or physical IPV in the past 12
months and past 6 months.
Past 12 months

Past 6 months

Baseline
Endline
Baseline
N = 185
N = 200
N = 185
Emotional IPV
7.6%
9.5%
4.9%
Sexual IPV
7.6%
3.5%
5.4%
Physical IPV
6.5%
3%
5.9%
Any IPV
13.5%
11%
11.3%
Abbreviations: IPV, intimate partner violence; N, number.

Endline
N = 200
5.5%
2%
1.5%
5.5%

Women and men who participated in IDIs were asked about changes they had noticed in their
relationships with their spouses and any broader changes in their communities since the CEP had been
implemented. Not many participants focused on violence specifically in their responses, but those who did
commented on improvements in the nature of problem-solving and a reduction in the use of violence
against women.
“Even from the perspective of arguments, there have been changes. Before it
was arguments, violence. People beat women. But today, really, the men have
changed. Those were the men who hit their wives, but really, they have stopped.”
Female adopted learner, 20 years old

Program exposure through organized diffusion
An important aspect of the Tostan CEP model in achieving community level change is an emphasis on
organized diffusion. This includes both person-to-person diffusion which happens when CEP participants
regularly share and discuss with their “adopted learners” the topics covered in the CEP classes, as well
as organized community dialogues and activities, and inter-community dialogues. As earlier noted, since
the main focus of this evaluation was to determine community-level changes in IPV and other outcomes,
rather than changes among those who participated directly in the CEP, CEP participants were not
included in the community survey. Community survey respondents were asked about their knowledge of
and exposure to the CEP through questions that included the following, among others:
•
•
•

Have you heard about the Tostan CEP?
Do you personally know anyone who is participating/who participated in the Tostan CEP?
Are you an adopted learner of any Tostan CEP participant?
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The vast majority of women in community survey in endline 1 and endline 2 (>90%) had heard of
the Tostan CEP and/or knew a CEP participant personally.
Virtually all women in both endline 1 (98%) and endline 2 (92%) had heard about the Tostan CEP, and
virtually all women (93% in both endline 1 and endline 2) indicated that they personally knew someone
who was a CEP participant. Most commonly, this was a family member other than a spouse, sibling, or
parent, although a sizeable proportion of males (41% in Endline 1 and 36% in Endline 2) mentioned their
spouse as a CEP participant.
Twelve percent of women in community survey endline 1 and 57% of women in endline 2
identified themselves as adopted learners.
Among the randomly sampled women in community survey endline 1, 12% (104/872) self-identified as
adopted learners (i.e., they had been “adopted” by a CEP participant for person-to-person organized
diffusion of CEP content). At endline 2, 57% (511/872) of women self-identified as adopted learners.
Some respondents either did not know if they were adopted learners or otherwise declined to answer this
question in endline 1 (6.3% of female respondents) and endline 2 (14% of female respondents) and were
treated as missing in the analysis.
Additionally, as earlier noted, the community survey sample size was not specifically powered to examine
changes between endline 1 and endline 2 within the adopted learner subset, and the evaluation approach
was not specifically designed to estimate differences between adopted learners and non-adopted
learners in the community survey. Other results below should be viewed in this context since these may
have differed with a different study design and sampling approach.
At endline 1 and endline 2, there appeared to be no significant differences in IPV outcomes
between women who were adopted learners and not adopted learners.
With regard to experiences of IPV in the past 12 months, there did not appear to be significant differences
in the percentages of women who were adopted learners vs. those who were not adopted learners in
endline 1 and endline 2 (Table 8).
Table 8. Proportions of female adopted learners versus not adopted learners who experienced emotional, sexual,
and/or physical IPV in the past 12 months.
Endline 1
N = 817
(missing = 55)
Not adopted
Adopted learners
learners
N = 104
N = 713
10.58%
11.92%
Emotional IPV in past 12 months
(6.19, 7.49)
(7.98, 17.44)
7.69%
5.05%
Sexual IPV in past 12 months
(3.33, 16.78)
(3.44, 7.35)
4.81%
6.17%
Physical IPV in past 12 months
(1.58, 13.7)
(4.34, 8.7)
16.35%
15.57%
Any IPV in past 12 months
(10.28, 25.0)
(11.3, 21.06)
Abbreviations: IPV, intimate partner violence; N, number.
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Endline 2
N = 768
(missing = 122)
Not adopted
Adopted learners
learners
N = 511
N = 257
7.24%
6.61%
(5.06, 10.25)
(3.65, 11.69)
2.74
5.06
(1.65, 4.51)
(2.79, 8.99)
2.54%
1.95
(1.38, 4.64)
(<1, 4.56)
9.39%
9.34%
(7.17, 12.22)
(6.04, 14.17)

Changes in measures of gender equity and empowerment at the
community level (secondary outcomes)
At the outset, the evaluation team identified several secondary outcomes which were also expected to
change in communities implementing the Tostan CEP, and that might have associations with violencerelated outcomes, including:
•
•
•
•
•
•

Couple communication
Decision-making within the couple
Self-efficacy
Husband’s controlling behavior
Individual attitudes toward (in)equitable gender norms measured through the GEM Scale
Measures of perceived community-level support for (in)equitable gender norms measured
through the Community-level GEM (C-GEM) Scale

Most women and men reported couple communication about things that happened during the day,
worries and feelings in the past six months.
At baseline (combined), the majority of both men (82%–89% depending on the item) and women (69%–
70% depending on the item) in the community survey reported that they had spoken about the following
items with their spouse during the six months prior to the survey:
•
•
•
•

The respondent’s feelings
The spouse’s feelings
Things that happened to the respondent during the day
Things that happened to the spouse during the day

For each item, there was a statistically significant increase between the combined baseline and endline 1
in the proportion of women indicating they had communicated on that item with their husbands (Figure 6).
This was in line with programmatic expectations since by endline 1 the emphasis on problem-solving
communication that begins during Kobi 1 was well underway. There were also slight increases between
endline 1 and endline 2 in the proportion of women indicating communication on individual items although
those differences were not statistically significant.
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Figure 6. Percentage of female community survey respondents who indicated they had discussed communication
items with their spouse during the previous six months, by survey round.

Your own worries or feelings
Your husband's worries or feelings
Things that happened to you during the day
Things that happened to your husband during the
day
0%

Endline 2

Endline 1
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Percent of women reporting each type of communication item

An even greater percentage of men than women reported having communicated with their wives on these
items in the previous six months. Trends for adopted learners were very similar to those of non-adopted
learners. There was an increase between CEP baseline (71%–76% depending on the item) and CEP
endline (91.5%–95% depending on the item) of female CEP participants who indicated communication on
these items, although it cannot be determined whether or not this increase was statistically significant.
During both endline 1 and endline 2 IDIs, many CEP participants and social contacts, both women and
men, spoke of changes in the nature of communication between spouses they linked to the Tostan
program, as the examples below highlight.
“Even me, before [the program], for me to sit down and chat with my wife was
something very difficult since I believed that this wasn’t dignified for a man. But
with the program, I’ve understood that chatting with your wife is completely
normal. The default…where the woman is isolated…isolation always leads to…
bad things.”
Male CEP participant, 20 years old
“Before, to talk with your husband, you didn’t even think of it. But now it can be
the two of you, talking about lots of things without problems. You can stay a long
time in the bedroom, joking, playing, laughing. And he is more open to [the
family’s] needs…”
Female CEP participant, 26 years old
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No significant change in decision-making about health seeking, but increased opportunities for
women’s input.
The community survey explored two aspects of couple decision-making by asking respondents questions
about who most frequently made decisions about various types of health seeking, as well as questions
about frequency of men asking their wives’ opinions about different household matters.
Couple decision-making
Large percentages of both men and women in the combined baseline, endline 1, and endline 2 surveys
indicated that husbands made most of the decisions in the previous six months about:
•
•

Whether or not the wife should seek health care when she was sick
Whether or not the wife should purchase medicine at the pharmacy when she was sick

For example, in the combined baseline, 62% of women and 83% of men said the husband had made
most decisions related to whether or not the wife should seek health care when she was sick, compared
to 78% of women and 79% of men in endline 1, and 80% of women and 78% of men in endline 2 (Figure
7). (Differences in women’s responses, and in men’s responses, across survey rounds, were not
statistically significant.) Results were very similar to this for the question about whether or not the wife
should purchase medicine when she is sick.
Figure 7. Percentage of community survey participants indicating who made most of the decisions during the past six
months about whether or not the wife should seek treatment when she was sick (the husband, the wife, or husband
and wife together), by survey round.
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Joint decision-making about whether or not to seek help for the children when they were sick was more
common compared to decision-making about the wife’s health seeking and medicine purchasing.
Nevertheless, most respondents indicated these decisions were also most often made by husbands, with
minimal differences over survey rounds, including 65% of women and 72% of men in the combined
baseline, 70% of women and 64% of men in endline 1, and 61% of women and 65% of men in endline 2.
(Differences in women’s responses, and in men’s responses, across survey rounds, were not statistically
significant.)
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Greater percentages of both women and men reported joint decision-making with their spouse in relation
to family planning use, compared to the decisions described above. Across survey rounds, there were
shifts toward larger proportions of survey respondents who indicated that most decisions about family
planning use in the past six months had been made together with their spouse (Figure 8). The increases
between the combined baseline and endline 2, for both male and female respondents, were statistically
significant.
Figure 8. Percentage of community survey participants indicating who made most of the decisions about family
planning use within the past six months (the husband, the wife, or husband and wife together), by survey round.
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Men’s opinion seeking from their wives
By endline 2, the percentage of female community survey respondents who indicated that their husbands
“often” sought their opinion on various matters in the past six months was just over 50%. This applied to
decisions about important matters, household purchases, and important issues regarding the children
(Figure 9). The increases between the combined baseline and endline 2 were statistically significant.
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Figure 9. Percentage of female community survey participants at each survey round indicating that their husband
had often sought their opinion in the past six months, by type of issue discussed.
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Through IDIs, CEP respondents and adopted learners commented on changes they had noticed in their
relationships with their spouses since the Tostan CEP had come to their communities. Many
respondents, both men and women, spoke about changes in the nature of communication in general, and
in some cases with reference specifically to input in decision-making, as the following two quotations
illustrate.
“…There are changes because now women have serious discussions. The
communication between husbands and wives happens in a peaceful
manner…We discuss our problems having to do with the family, the children,
their education, their health. My husband teaches me how to pray and asks my
opinion about the Koranic education of our children.”
Female CEP participant, 19 years old
“We didn’t have exchanges with our wives. Now that has changed because I
consult her [referring to the CEP participant] as well as my wives. To give an
example, there was a misunderstanding between myself and one of my wives. I
thought I was right. When I consulted my friend [the CEP participant], she
suggested to discuss it further with my wife and I found her argument was more
solid.”
Male adopted learner, 57 years old
A 20-year old woman who was an adopted learner described how much of the actual decision-making
remained centered on her husband, albeit with more input from her. She also clarified how she had
previously only discussed certain topics with her husband, but now felt more free and less fearful to have
discussions with her husband in general:
“Before, I didn’t ask anything of him. Now, I have the courage to tell him my opinion
and we discuss and find a solution…These changes have helped me in life and
bring improvement…before, I didn’t have any courage, I didn’t tell him anything, but
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today I talk with him and tell him what I think…Before, I got along with neither my
family nor my husband, but today we understand each other well……before, when
the children were sick, I let him know. Now, I have the courage to approach any
[type of] discussion with him. I’m not afraid of him anymore…If it’s [a question]
about working outside the home, we decide together.”
Female adopted learner, 20 years old
Interestingly, although results from the community survey indicated that over time a growing percentage
of women perceived that their husbands had sought their opinions regarding various issues, in actual
decision-making, there was little change – decisions about the wife’s health and care-seeking for children
remained with the husband. This may point to a change process whereby increasing equity in decisionmaking, with both partners having equal rights and say in decisions, is preceded by a stage wherein the
husband begins to more frequently ask for his wife’s input and opinons, even if actual decision-making
power continues to rest with him. Or, it may also be that in some cases women gained more actual power
in household decisions over time, but it remained more socially acceptable for the respondent to say
during the interview that the husband was still making most of the decisions (i.e., some level of social
desirability bias) since traditionally the social expectation has been for men to make most of the decisions
in the household.
The distinction between improvements in women being able to provide more input into discussions and
decisions, contrasted with women’s actual decision-making rights, was clear in an interview with a 26year old female CEP participant at endline 2.
“Our communication has improved. Because before, if he told me something, it
was just for me to think about or for me to be informed. For example, if I talked
with him about something, he said it’s not your problem. Or if I wanted to
intervene in something, he told me that doesn’t concern women. But it’s different
today. I can give my opinion on all subjects and he listens to me. Afterwards, he
takes the best decision, even if it is mine.”
Female CEP participant and CMC member, 26 years old
Improvements in women’s and men’s self-perceived ability to have open conversations.
Self-efficacy (i.e., the belief in one’s own ability to succeed in a specific situation or task) in couple
communication was measured in the survey tool through six questions that asked respondents if during
the past six months they had been able to, or would have been able to, speak with their spouse about
specific topics if and when they wanted. This included being able to:
1.
2.
3.
4.
5.
6.

Talk openly with your husband/wife about sex
Say no to sex with your husband/wife if you don’t feel like it 1
Talk openly with your husband/wife about if/when to have a child
Talk openly with your husband/wife about ways to protect yourselves from HIV
Talk openly with your husband/wife about ways to resolve conflict that don’t involve violence
Ask someone for help if your husband/wife was physically violent toward you

There were virtually no differences between the combined baseline and endline 1 in the percentages of
women who said they were able to, or would have been able to, discuss these items with their husband

1

This item was removed from endline 2. Results for this item are presented only for baseline and endline 1 measures.
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during the six months prior to the survey. However, a comparison of combined baseline and endline 2
measures indicates substantial increases in the percentages of women who indicated that they either had
or could have had these discussions, aside from item 2 for which endline 2 data were not available (Table
9). These increases were statistically significant for all items with full data aside from the item pertaining
to discussions with the husband about ways to protect themselves from HIV.
As with the women who participated in the community surveys, there were also large increases in the
percentages of male respondents who indicated that they were able to, or would have been able to,
discuss these items with their wife during the previous six months (Table 10). These improvements were
statistically significant for all items aside from being able to talk about ways to resolve conflict that don’t
involve violence (although there was a trend toward improvement for that item as well). Compared with
women, the positive changes in men’s self-efficacy around communication on these topics seem to have
happened earlier in that the increases were already statistically significant at endline 1 (rather than being
only statistically significant at endline 2).
Table 9. Proportion of female community survey respondents who indicated that in the past six months they were
able, or would have been able, to discuss various items with their husband if and when they wanted, by survey round.
Combined baseline
% (95% CI)
N = 782*
430/778
55.27
(48.25, 62.08)

Endline 1
% (95% CI)
N = 872
474/868
54.61
(49.82, 59.31)

Endline 2
% (95% CI)
N = 890
622/885
70.28
(66.33, 73.95)

Say no to sex with the husband if she didn’t
feel like it

253/776
32.6
(27.7, 37.92)

261/871
29.97
(20.41, 41.65)

N/A

Talk openly with her husband about if and
when to have a child

265/774
34.24
(28.52, 40.45)

273/872
31.31
(26.02, 37.13)

534/884
60.41
(57.24, 63.49)

Talk openly with her husband about ways to
protect themselves from HIV

390/773
50.45
(39.44, 61.42)

416/869
47.87
(38.48, 57.41)

507/878
57.74
(53.46, 61.92)

Talk openly with her husband about ways to
resolve conflict that don’t involve violence

553/779
70.99
(63.93, 77.16)

634/868
73.04
(66.84, 78.46)

786/887
88.61
(83.62, 92.22)

Talk openly with her husband about sex

497/776
447/871
671/885
64.05
51.32
75.82
(51.93, 74.6)
(41.07, 61.46)
(69.07, 81.49)
* Total female community survey respondents after removing observations for women who participated in both
baselines.
Abbreviations: CI, confidence interval; N, number.
Ask someone for help if her husband was
physically violent with her
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Table 10. Proportion of male community survey respondents who indicated that in the past six months they were
able, or would have been able, to discuss various items with their wife if and when they wanted, by survey round.
Combined baseline
% (95% CI)
N = 867*
187/863
22.67
(16.72, 27.6)

Endline 1
% (95% CI)
N = 813
454/806
56.33
(49.12, 63.28)

Endline 2
% (95% CI)
N = 784
440/755
58.28
(51.16, 65.06)

Say no to sex with his wife if he didn’t feel
like it

108/859
12.57
(8.23, 18.74)

226/799
28.29
(22.73, 34.59)

N/A

Talk openly with his wife about if and when to
have a child

214/860
24.88
(18.85, 32.08)

409/813
50.31
(43.97, 56.64)

392/742
52.83
(45.92, 59.64)

Talk openly with his wife about ways to protect
themselves from HIV

269/855
31.46
(26.22, 37.23)

461/808
57.05
(50.52, 63.35)

387/748
51.74
(44.91, 58.5)

Talk openly with his wife about ways to resolve
conflict that don’t involve violence

585/861
67.94
(59.53, 75.33)

632/813
77.74
(72.65, 82.11)

628/768
81.77
(71.07, 89.12)

Talk openly with his wife about sex

90/841
336/808
267/718
10.7
41.58
37.19
(6.16, 17.94)
(35.13, 48.34)
(33.48, 41.05)
* Total male community survey respondents after removing observations for women who participated in both
baselines.
Abbreviations: CI, confidence interval; N, number.
Ask someone for help if his wife was physically
violent with him

For female community survey respondents, items with the most striking improvements in communicationrelated self-efficacy between the combined baseline and endline 2 were in talking with their husband
about if and when to have a child, and about ways to resolve conflict without violence. For male
community survey respondents, improvements were especially strong for talking openly with their wife
about sex, and about if and when to have a child, as well as asking for help if their wife was physically
violent against them.
The evaluation was not specifically powered to measure differences between survey rounds among
community survey participants who identified themselves as adopted learners. However, with this noted,
it appears there was a general trend toward improvements in communication self-efficacy among female
adopted learners in the endline 1 survey compared to female adopted learners in the endline 2 survey.
These improvements appear similar to the changes noted above for female community survey
participants in general. Experiences among male adopted learners who participated in the community
survey endline 1 compared to those at endline 2 were slightly more mixed (Table 11).
It is informative to note that there were trends toward strong improvements in most of these items among
CEP participants as well, especially men. However, as earlier noted, it was not possible to perform
statistical testing on observed changes due sampling constraints (Table 12).
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Table 11. Proportions of female and male adopted learners (within the community survey) who reported that in the
past six months they were able to, or would have been able, to discuss various items with their spouse if and when
they wanted, comparing endline 1 and endline 2.

Talk openly with their spouse about sex

Male adopted learners
Endline 1
Endline 2
N = 153
N = 373
99/152
254/366
65%
69%

Female adopted learners
Endline 1
Endline 2
N = 104
N = 511
53/102
364/510
52%
71%

Talk openly with their spouse about if and
when to have a child

88/153
57.5%

219/362
60.5%

29/104
28%

321/510
63%

Talk openly with their spouse about ways to
protect themselves from HIV

94/153
61%

216/366
59%

48/102
47%

309/505
61%

Talk openly with their spouse about ways to
resolve conflict that don’t involve violence

125/153
82%

348/369
94%

74/103
72%

461/510
90%

78/153
51%

143/347
41%

44/104
42%

377/510
74%

Ask someone for help if their spouse was
physically violent with them
Abbreviations: N, number.

Table 12. Proportions of female and male CEP participants who reported that in the past six months they were able
to, or would have been able, to discuss various items with their spouse if and when they wanted, by CEP survey
round.

Talk openly with their spouse about sex

Male CEP participants
CEP
CEP baseline
endline
N = 172
N = 62
66/172
44/62
38%
71%

Female CEP participants
CEP
CEP baseline
endline
N = 185
N = 200
121/185
160/200
65%
80.%

Talk openly with their spouse about if and
when to have a child

50/171
29%

42/62
68%

68/184
50%

151/199
75%

Talk openly with their spouse about ways to
protect themselves from HIV

56/172
32.5%

45/62
73%

92/184
78%

149/198
95%

Talk openly with their spouse about ways to
resolve conflict that don’t involve violence

122/172
71%

56/62
90%

144/185
80%

189/199
78%

10/168
29/58
147/184
Ask someone for help if their spouse was
physically violent with them
6%
50%
80%
* CIs are not provided as statistical comparisons were not possible due to sampling constraints.
Abbreviations: CEP, Community Empowerment Program; N, number.

154/197
78%

During IDIs, CEP participants and adopted learners shared experiences about a variety of ways in which
they had started to broach new topics with spouses, pointing to communication capacities and selfefficacy that were amplified both in terms of the regularity of communications and the thematic nature of
discussions. These were often new, positive dimensions of couple communication, as the following
quotations highlight.

27

“One didn’t discuss at all before. Now, we’ve begun to discuss together…We
didn’t approach topics having to do with intimacy. Now, we’ve begun to talk about
it…We didn’t discuss how we should behave towards one another either.
Regardless of the behavior of one towards the other, it was the least of our
worries. We didn’t even talk about it. But now, we’ve begun to talk about it, to
know how people should live together in one house.
Female adopted learner, 20 years old (endline 1)
“It was difficult to have a discussion after the meal. Now that’s no longer the
case. We stay together [after eating], with the children…before, that didn’t exist.
Now, this is the case, thanks to the program.”
Female CEP participant and CMC member, 26 years old
“…before, one didn’t discuss very much. One didn’t talk to each other very much.
One didn’t communicate. Now, one approaches the husband. One talks with him.
We communicate well. These really are some changes. One talks about any
questions, on any topics—about the children, about a lot of things. There have
been a lot of changes.”
Female adopted learner, 20 years old (endline 2)
Several of the CEP participants and adopted learners noted this improvement in interactions between
women and men not only at the relationship level but also at the community level, including a 24 year old
woman who was asked if she had noticed any changes in her community regarding the way men
interacted with their wives.
“Yes, a lot even…one has more discussions, there is a better flow [within
couples], better understanding… [women] aren’t afraid to address their husbands
anymore.”
Female CEP participant, 24 years old
Another CEP participant elaborated on changes she saw in the ways that husbands and wives interacted
in her community during an IDI after the Aawde component of the CEP.
“Before, men were indifferent toward women. They didn’t care about them.
Women weren’t really considered at all by men. Men didn’t include them in
decisions. Women were taken as inferior and it was thought they should be
submissive. Women didn’t participate in meetings because men thought it was
just their own business and that women should stay at home. They are there just
for household work, and only men should be involved in decisions. The rights of
women were reduced and limited. But all that has disappeared. Men have
understood the importance of women. There has been a certain reawakening
thanks to the teachings that women have received in this program.”
Female CEP participant, 25 years old
While most women described positive changes in communications between women and men, some also
expressed elements of personal strategies to couple communication that were geared toward avoiding
conflict and that could be interpreted as appearing acquiescent or self-diminishing. It may be that some
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women who took this approach were living in relationships that were initially on the more restrictive and
less equity-oriented end of the spectrum, and that they enacted shifts in communication seen as safe and
feasible at that juncture in the process of change.
The young adopted learner quoted earlier speaking about improvements in communications with her
husband also emphasized the importance of pleasing him and avoiding conflict:
“A woman should talk with her husband about healthy attitudes. She should
respect her husband, avoid violence, please him, and do things such that her
husband has a tranquil spirit. You have to try everything to gain his trust.”
Female adopted learner, 20 years old (endline 1)
A seemingly aquiescent communications approach may could be founded on a desire to reduce conflict in
relationships in general, and part of change in an individual’s overall effort toward greater tolerance and
conciliation, as could have been the case with the following CEP participant:
“Before, it was difficult for me to approach someone. I got angry if I didn’t agree
with the person. But now, I understand the behavior and reactions of certain
people. I don’t get angry with them. Now I know how to approach people and talk
with them peacefully. All this is part of the changes from the program.” and “Yes,
there have been changes between me and my husband. We make each other
happy. Before, it would happen that we would have frustrating discussions. But
the program has changed me, and I speak with him using moderation, so as not
to anger him.”
Female CEP participant, 42 years old
Women reported mixed experiences of husband’s controlling behaviors.
Husband’s controlling behavior was measured through a multi-part question that asked respondents to
indicate (yes/no) whether it was generally true that the respondent (if the respondent was a man) or
respondent’s husband (if the respondent was a woman) exhibited controlling behaviors. Questions
included, thinking about how you interact with your wife (your husband), would you say that it is generally
true that you (he):
1.
2.
3.
4.
5.
6.
7.
8.

Try (tries) to restrict her (your) contact with her (your) family of birth
Try (tries) to keep her (you) from seeing her (your) friends
Prevent(s) her (you) from expressing her (your) opinion in public
Expect(s) her (you) to ask your (her) permission to make small purchases
Expect(s) her (you) to ask your (her) permission to make large purchases
Insist(s) on knowing where she (you) are at all times
Expect(s) her (you) to ask your (his) permission before leaving home
Low controlling behaviors concerning social interactions

The percentage of female community survey respondents who indicated that their husbands tried to
restrict their social interactions with family and friends (i.e., the first two questions above) was relatively
low in the combined baseline, and further declined across data collection rounds. For both items (i.e.,
restricted contact with family of birth, and keeping the wife from seeing her friends), the difference
between the combined baseline and endline 2 measures was statistically significant.
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Decreases in men’s control over women’s public expression of opinion by endline 2
The percentage of women who said their husbands prevented them from expressing their opinion in
public increased somewhat between the combined baseline (21%) and endline 1 (28%), but this
difference was not statistically significant. This measure had decreased substantially by endline 2,
including a statistically significant decrease between endline 1 and endline 2.
No clear changes in the need for husband’s permission to make small or large purchases
There was no clear change in percentage of women who said their husbands expected them to ask
permission to make small purchases. There was essentially no difference between the combined baseline
(19.6%) and endline 2 (19.7%), and the increase at endline 1 (33%) was not statistically significant
compared to the combined baseline or endline 2. The percentage of females who said their husbands
expected them to ask permission to make large purchases increased between the combined baseline
(34%) and endline 1 (55%) with borderline statistical significance, and was then lower again at endline 2
(44%), although the differences between endline 2 and the other measures were not significant.
No measureable changes in items related to women’s mobility
Across all survey rounds, large proporptions of women in the community survey indicated that their
husbands expected them to ask permission before leaving home. There were no measurable changes
over rounds (combined baseline: 76%; endline 1: 85%; endline 2: 79%). The percentages of women who
indicated that their husbands insisted on knowing where they were at all times were lower, but still high
(combined baseline: 51%; endline 1: 64%; endline 2: 49%), and without statistically significant differences
across survey rounds.
Detailed results for women’s responses to questions about husbands’ controlling behaviors are presented
in Figure 10 and Table 13 below.
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Figure 10. Percentage of female community survey respondents indicating husband’s controlling behavior, by survey
round.

Tries to restrict contact with her family of birth
Tries to keep her from seeing her friends
Prevents her from expressing her opinion in public
Expects her to ask permission to make small purchases
Expects her to ask permission to make large purchases
Insists on knowing where she is at all times
Expects her to ask his permission before leaving home
Baseline
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Endline 2

0%
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Percent of women reporting husband's controlling behavior
Table 13. Proportion of female community survey respondents who indicated husband’s controlling behavior, by
survey round.
Combined baseline
% (95% CI)
N = 782*
150/782
19.18
(13.95, 25.79)

Endline 1
% (95% CI)
N = 872
97/872
11.12
(6.78, 17.72)

Tries to keep her from seeing her friends

156/782
19.95
(15.25, 25.65)

107/872
12.27
(7.7, 19.0)

40/890
4.49
(2.92, 6.85)

Prevents her from expressing her opinion in pubic

165/782
21.1
(13.8, 30.88)

247/872
28.33
(24.21, 32.83)

94/890
10.56
(8.01, 13.81)

Expects her to ask permission to make small
purchases

153/782
19.57
(11.84, 30.58)

286/872
32.8
(23.08, 44.25)

175/890
19.66
(15.21, 25.03)

Expects her to ask permission to make large
purchases

264/782
33.76
(24.61, 44.31)

477/872
54.7
(45.22, 63.86)

390/890
43.82
(36.84, 51.05)

Insists on knowing where she is at all times

402/782
51.41
(44.7, 58.06)

555/872
63.65
(55.65, 70.95)

433/890
48.65
(43.73, 53.6)

Tries to restrict contact with her family of birth

Endline 2
% (95% CI)
N = 890
35/890
3.93
(2.68, 5.74)

598/782
745/872
705/890
76.47
85.44
79.21
(72.27, 80.21)
(80.1, 89.53)
(71.89, 85.03)
* Total female community survey respondents after removing observations for women who participated in both baselines.
Abbreviations: CI, confidence interval; N, number.
Expects her to ask permission before leaving home

31

Improvements in women’s and men’s attitudes toward gender norms at endline 2 compared to
baseline measures.
Changes in attitudes toward inequitable gender norms were measured through a modified GEM Scale1
using four primary domains: domestic work; sexual relations; violence; and sexual and reproductive
health. GEM Scale questions measured respondents’ attitudes toward (in)equitable gender norms by
asking both women and men, for example: “Do you agree/partially agree/disagree that a woman should
obey her husband in all things.” Some statements were phrased in such a way that agreement with the
statement would indicate support for a gender equitable norm, such as, “A woman should be able to
choose her friends even if her husband disapproves.” Other statements were phrased in such a way that
agreement with the statement would indicate support for a gender inequitable norm, such as, “A woman
who has sex before she marries does not deserve respect.” The final analysis of all four rounds of the
community survey included 28 items.
For analysis purposes, responses to GEM Scale statements were combined into a scale ranging from 1
to 3, with scores closer to 1 representing stronger agreement with inequitable gender norms, and scores
closer to 3 representing stronger disagreement with inequitable gender norms. This means that higher
scores are better in terms of gender equitable attitudes.
As shown in Table 14, the average GEM Scale score for both male and female community survey
respondents at baseline 1 was close to 2 (1.86 for men; 1.79 for women). Average scores were relatively
similar at baseline 2 (1.94 for men; 1.82 for women). Differences between baseline scores were not
statistically significant for either men or women. Average GEM Scale scores for both men and women
shifted slightly higher (i.e., toward more gender-equitable attitudes) at endline 1 (2.05 for men; 1.95 for
women) and higher again at endline 2 (2.19 for men; 1.989 for women). Differences between each
baseline score and endline 2 scores were statistically significant for both males and females. At each
round, scores were marginally higher for males compared to females.
As previously noted, sampling constraints and evaluation design did not allow for direct statistical
comparisons between adopted learners and community survey respondents, or CEP particpants and
community survey respondents, but results are provided below for general (non-statistical) comparisons.
Average GEM Scale scores for community survey respondents who were adopted learners appeared to
be slightly higher than for the community survey respondents in general (Table 15). Average GEM Scale
scores for male and female CEP participants at CEP endline appeared to be slightly higher than those of
male and female community survey respondents (Table 16).
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Table 14. Average GEM Scale scores for male and female community survey participants, by survey round.
Males

Baseline 1

Mean (95% CI)
N = 424
1.859
(1.765, 1.955)

Females
Cronbach alpha

Mean (95% CI)
N = 420
1.792
(1.70, 1.884)

.9020

Cronbach alpha
.8739

Baseline 2

N = 448
1.944
(1.819, 2.068)

.8687

N = 458
1.817
(1.765, 1.869)

.8081

Endline 1

N = 813
2.05
(2.003, 2.096)

.8781

N = 872
1.951
(1.877, 2.025)

.8379

.8592

N = 890
1.989
(1.955, 2.024)

.7657

N = 783
2.187
(2.139, 2.235)
Abbreviations: CI, confidence interval; N, number.
Endline 2

Table 15. Average GEM Scale scores for male and female community adopted learners (only) at each round of data
collection.

Endline 1

Endline 2

Males
N = 153

Females
N = 104

2.09

2.013

N = 373

N = 511

2.283

1.99

Abbreviations: N, number.
Table 16. Average GEM Scale scores for male and female CEP participants (only) at each round of data collection.

CEP Baseline

Males

Females

N = 172

N = 185

1.996

1.859

N = 62

N = 200

CEP Endline
2.258
2.114
Abbreviations: CEP, Community Empowerment Program; N, number.

Decreases in the proportion of women who perceived that others in their communities agreed
within inequitable gender norms, comparing each endline separately to baseline 2.
In community survey baseline 2, endline 1, and endline 2 (and CEP baseline and endline surveys) the
survey tool was slightly expanded by adding several items from the modified GEM Scale that were
restated to capture respondents’ perceptions about community norms. These are referred to as C-GEM
questions (i.e., modified GEM Scale questions reflecting the extent to which participants thought that a
specific norm was supported by others in their community).2 An example of this modification is the GEM
Scale item “A woman should obey her husband in all things,” with response categories of “agree,”
“partially agree,” and “disagree,” reframed as “How many people in your community would agree that a
woman should obey her husband in all things?” with response categories including “no one,” “a few,”
“many,” and “everyone.” The selection of the GEM Scale items reframed to measure perceptions of
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community support for gender norms included at least one question from each of the four GEM Scale
domains identified above.
There were certain inequitable norms with which large proportions of women in each community survey
round thought that “everyone” in their communities would agree, and for which there were statistically
significant (or very near significant) decreases between baseline 2 and endline 2 (Table 17).
Table 17. Proportion of female community survey respondents who indicated that “everyone” would agree with the
gender norm.
Baseline 2
% (95% CI)
N = 458
How many people in your community do you think would agree that…
354/457
The most important role of a woman is to take care of
77.46
her home and cook for her family? (everyone)
(66.57, 85.57)

Endline 1
% (95% CI)
N = 872

Endline 2
% (95% CI)
N = 890

470/872
53.9
(39.78, 67.42)

462/890
51.91
(47.16, 56.62)

A woman should obey her husband in all things
(everyone)

376/457
88.28
(71.52, 89.56)

660/872
75.69
(68.04, 81.99)

549/890
61.69
(49.85, 72.28)

A man should be outraged if his wife asks him to use
a condom (everyone)

220/413
53.27
(46.93, 59.5)

269/872
30.85
(26.74, 35.29)

244/890
27.42
(23.8, 31.35)

When women get rights, they are taking rights away
from men (everyone)

229/440
52.05
(40.15, 63.72)

275/872
31.54
(24.24, 39.88)

208/890
23.37
(16.63, 31.8)

Men need sex more than women do (everyone)

327/451
72.51
(63.08, 80.28)

461/872
52.87
(46.42, 59.22)

421/890
47.3
(40.87, 53.83)

Abbreviations: CI, confidence interval; N, number.

As shown in Figure 11, at baseline 2, there were slightly more women who thought that either “everyone”
or “many people” in their communities (56% total, highlighted in red shades) would agree that there are
times when a woman deserves to be beaten, compared to those who thought either “few people” or “no
one” (47% total, highlighted in blue shades) would agree with the statement.
At endline 1 and endline 2, the percentage who said that “everyone” or “many people” in their
communities would agree with this statement had declined (endline 1 “everyone” plus “many”: 31%;
endline 2 “everyone” plus “many”: 42%). The changes between baseline 2 and endline 2 were not
statistically significant. Nonetheless, there appeared to be an overall downward trend in the percentage of
women with the perception that “many people” or “everyone” would agree that there can be justifications
for physical violence against women.
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Figure 11. Perceptions of female community survey respondents regarding support by others in the community for
the idea that there are times when a woman deserves to be beaten, by survey round.

How many people in your community would agree that there are times when a
woman deserves to be beaten?
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

17%

26%

27%

27%
33%

41%
26%

21%
19%
30%

21%

12%
Baseline 2

Endline 1

Everyone

Many

A few

Endline 2

No one

Comparing baseline 2 to endline 2, there was an apparent increase in the proportion of women who
thought that most people in their communities (either “everyone” or “many people”) would agree with the
idea that a man using violence against his wife is a private matter that shouldn’t be discussed outside the
couple (Figure 12). The increase in the percentage who said “many people” would agree with this
statement from baseline 2 (20%) to endline 2 (36%) was statistically significant. A possible explanation for
this may be the CEP’s emphasis on couple communication and conflict resolution.
Figure 12. Perceptions of female community survey respondents regarding support by others in the community for
the idea that a man using violence against his wife is a private matter that shouldn’t be discussed outside the couple,
by survey round.
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For analysis purposes, responses to C-GEM Scale statements were combined into a scale ranging from 0
to 3, with scores closer to 0 representing a stronger respondent perception of community agreement with
inequitable gender norms, and scores closer to 3 representing a stronger respondent perception of
disagreement with inequitable gender norms. This means that higher scores were better in terms of
community-level equitable gender norms support, as perceived by the survey respondents. The average
C-GEM Scale scores for men and women for each community survey round are presented in Table 18.
Across all survey rounds in which these items were included (from baseline 2 onward), community survey
respondent perceptions of levels of support for equitable gender norms in their communities was on the
low side, with average C-GEM Scale scores only nearing 1 in the 0-3 scale. However, average C-GEM
Scale scores for women did increase over survey rounds, with statistically significant increases between
baseline 2 (.5939) and both endline 1 (.9189) and endline 2 (.9806). There were no statistically significant
changes in men’s average C-GEM Scale scores which increased between baseline 1 and endline 1, but
then decreased again at endline 2.
As previously noted, sampling constraints and evaluation design do not allow for direct statistical
comparisons between adopted learners and community survey respondents, or between CEP
participants and community survey respondents, but results are provided in Tables 19 and Table 20 for
general, illustrative comparisons.
Table 18. Average C-GEM Scale scores for male and female community survey participants, by survey round.
Males

Baseline 2

Endline 1

Mean (95% CI)
N = 448
.8872
(.7884, .9861)

Females
Cronbach alpha

N = 813
.9671
(.896, 1.038)

N = 784
.9004
(.8229, .9778)
Abbreviations: CI, confidence interval; N, number.
Endline 2

.5748

Mean (95% CI)
N = 457
.5939
(.5055, .6823)

Cronbach alpha
.6469

.6493

N = 872
.9189
(.8679, .9699)

.6046

.7282

N = 890
.9806
(.9381, 1.023)

.5113

Table 19. Average C-GEM Scale scores for male and female community adopted learners (only) at each round of
data collection.

Endline 1
Endline 2
Abbreviations: N, number.

Males
N = 153
1.008
N = 373
.8174

Females
N = 104
.9052
N = 511
1.033
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Table 20. Average C-GEM Scale scores for male and female CEP participants (only) at each round of data
collection.
Males
Females
N = 172
N = 185
CEP Baseline
.9585
.6701
N = 62
N = 200
CEP Endline
1.018
1.164
Abbreviations: CEP, Community Empowerment Program; N, number.

Associations between risk of physical IPV in the past 12 months and
women’s background characteristics (bivariate analysis)
The evaluation model sought to identify any associations between women’s background characteristics
and risk of IPV. The characteristics of women who participated in the community survey include the
following (additional details are available in Table 21 below):
•
•
•
•

•

•
•

Women’s average age was 33.6–35 years old, with no significant differences by survey round.
A small percentage of women had attended any primary school grade or higher (12%–14%
depending on survey round).
The vast majority of women were married by age 18, including 39.5%–50% (depending on survey
round) who were married by age 15.
The vast majority of women were married to husbands who were at least five years older than
they were; 29%–30% were married to husbands who were 5–9 years older; nearly half had
husbands who were 10 or more years older.
Depending on the survey round, 49%–57% of women were married to men who had only one
wife (i.e., the respondent). Among the remaining women, most indicated that their husband had a
total of two wives including themselves. Very few women indicated that their husband had three
or more wives.
Approximately half of all women had four or more children.
The majority of women relied on agriculture as their main source of cash or in-kind income, and
approximately half indicated they were able to purchase basic necessities some of the time.

Table 21. Women’s background characteristics (community survey), by survey round.

Age category
18–24 years
25–39 years
40 years or older
Education
No school
Koranic school
Primary school or higher
Ethnic group
Soninke
Pulaar
Mandingue
Age at marriage
11–15 years

Combined baseline
% (95% CI)

Endline 1
% (95% CI)

Endline 2
% (95% CI)

N = 782
23.91 (21.91, 26.03)
46.93 (44.2, 49.68)
29.16 (25.96, 32.57)
N = 782
62.15 (49.33, 73.46)
24.17 (14.3, 37.85)
13.68 (11.14, 16.7)
N = 782
10.87 (3.8, 27.34)
45.01 (27.09, 64.33)
43.22 (23.96, 64.78)
N = 772
50.39 (44.74, 56.03)

N = 872
21.56 (18.72, 24.7)
43.23 (39.68, 46.86)
35.21 (30.92, 39.75)
N= 872
53.67 (45.95, 61.22)
34.29 (28.13, 41.02)
12.04 (9.57, 15.04)
N= 872
7.0 (2.28, 19.53)
45.99 (27.15, 66.04)
46.79 (26.68, 68.0)
N = 872
42.43 (37.07, 47.97)

N =890
22.58 (19.58, 25.9)
43.6 (40.43, 46.82)
33.82 (30.72, 37.06)
N = 890
71.91 (63.68, 78.89)
13.71 (8.46, 21.44)
14.38 (12.12, 16.98)
N = 890
8.65 (2.73, 24.25)
45.39 (27.94, 64.06)
41.12 (23.83, 60.93)
N = 890
39.55 (34.97, 44.32)
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Combined baseline
% (95% CI)
29.53 (25.27, 34.19)
9.07 (6.84, 11.92)
10.88 (8.55, 13.75)
N = 761
4.07 (2.79, 5.91)
31.01 (27.54, 34.71)
64.91 (61.01, 68.63)
N = 691
23.01 (19.27, 27.24)
29.96 (25.82, 34.45)
23.44 (19.26, 28.22)
15.77 (13.0, 19.01)
7.81 (6.08, 9.99)
N = 777
5.66 (4.24, 7.52)
33.72 (30.92, 36.64)
31.15 (28.37, 34.06)
29.47 (25.79, 33.45)
N = 776
10.05 (7.88, 12.74)
36.08 (32.41, 39.93)
53.87 (49.67, 58.01)
N = 775
33.03 (22.33, 45.83)
55.74 (43.54, 67.29)
11.23 (8.47, 14.74)
N = 782
57.03 (51.98, 61.95)
42.97 (38.05, 48.02)
N = 778
65.81 (57.62, 73.15)
8.61 (6.34, 11.6)
22.62 (17.69, 28.46)
2.96 (1.72, 5.03)

16–18 years
19–21 years
22 years or older
Husband’s age
18–24 years
25–39 years
40 years and above
Age difference with husband
Husband is less than five years older
Husband is 5–9 years older
Husband is 10–14 years older
Husband is 15–19 years older
Husband is 20–25 years older
Number of years married
0–2 years
3–10 years
11–20 years
20-plus years
Parity
No children
1–3 children
4 or more children
Husband’s education
No school
Koranic school
Primary or higher
Husband’s partners
Only one spouse
More than one spouse
Source of income
Agriculture
Service/casual employment
Dependent on spouse
Dependent on others
Able to afford basic necessities (e.g.
N = 782
food, education costs, clothes, etc.)
All of the time
16.5 (12.95, 20.78)
Some of the time
52.69 (44.37, 60.85)
Rarely
28.13 (22.23, 34.91)
Never
2.43 (1.36, 4.31)
Number of years living in the
N = 773
community
4.01 (3.03, 5.29)
0–2 years
18.37 (14.5, 22.99)
3–10 years
10 or more years
77.62 (72.79, 81.81)
Length of time away from community
N = 743
in the past 12 months
Was not away from community in the
87.35 (83.5, 90.4)
past 12 months
Was away from community for one
9.42 (6.91, 12.72)
month or less in the past 12 months
Was away from community more than
3.23 (2.11, 4.9)
one month in the past 12 months
Abbreviations: CI, confidence interval; N, number.
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Endline 1
% (95% CI)
37.61 (32.96, 42.51)
9.63 (7.4, 12.45)
10.32 (8.27, 12.8)
N = 872
4.01 (2.92, 5.49)
28.9 (25.61, 32.43)
67.09 (63.43, 70.54)
N = 785
24.33 (20.88, 28.15)
30.19 (27.05, 33.53)
21.78 (19.28, 24.51)
15.03 (12.77, 17.61)
8.66 (7.34, 10.2)
N = 872
5.96 (4.26, 8.29)
33.26 (30.03, 36.65)
26.61 (23.59, 29.85)
34.17 (30.17, 38.41)
N = 872
13.07 (11.04, 15.42)
35.44 (32.21, 38.8)
51.49 (47.56, 55.4)
N = 872
20.87 (14.63, 28.88)
67.66 (59.98, 74.5)
11.47 (9.12, 14.33)
N = 872
48.97 (44.38, 53.57)
51.03 (46.43, 55.62)
N = 872
84.4 (79.75, 88.15)
7.8 (5.66, 10.65)
6.31 (4.2, 9.37)
1.49 (.79, 2.8)

Endline 2
% (95% CI)
37.98 (33.89, 42.24)
8.65 (6.76, 11.01)
13.82 (10.78, 17.54)
N = 890
2.58 (1.63, 4.07)
30.11 (26.47, 34.02)
67.3 (62.62, 71.66)
N = 795
25.53 (21.36, 30.22)
28.81 (25.96, 31.82)
23.14 (20.44, 26.09)
13.71 (11.87, 15.79)
8.81 (6.99, 11.04)
N = 887
7.44 (5.42, 10.14)
34.84 (32.22, 37.55)
28.41 (25.56, 31.44)
29.31 (26.05, 32.8)
N= 890
12.36 (9.93, 15.28)
35.06 (32.43, 37.78)
52.58 (49.43, 55.72)
N = 890
32.58 (22.9, 44.02)
54.72 (43.86, 65.15)
12.7 (10.22, 15.66)
N = 890
50.34 (43.41, 57.25)
49.66 (42.75, 56.59)
N = 890
53.6 (41.1, 65.65)
4.72 (3.06, 7.22)
36.97 (26.67, 48.6)
4.72 (3.25, 6.8)

N = 872

N = 890

27.29 (21.33, 34.19)
47.82 (40.4, 55.34)
22.71 (18.85, 27.09)
2.18 (1.0, 4.73)
N = 872
3.56 (2.38, 5.27)
17.43 (13.34, 22.45)
79.01 (73.13, 83.89)
N = 815

26.4 (19.85, 34.19)
54.61 (47.52, 61.51)
12.81 (10.41, 15.66)
6.18 (3.76, 10.0)
N = 880
3.64 (2.66, 4.96)
17.84 (14.43, 21.86)
78.52 (73.89, 82.53)
N = 852

80.12 (75.7, 83.91)

81.81 (78.06, 85.04)

14.36 (11.17, 18.26)

12.21 (9.9, 14.96)

5.52 (3.77, 8.02)

5.99 (4.36, 8.16)

Limited associations between women’s background characteristics and their risk of physical IPV
in the past 12 months.
Bivariate analysis of associations between violence and other variables focused on risk of physical IPV in
past 12 months since this was the IPV outcome for which a statistically significant decline was noted in
the univariate analysis. Based on possible relationship level factors contributing to violence, the following
possible predictor variables were tested for independent associations with risk of physical violence in the
past 12 months.
•
•
•
•
•
•
•
•
•
•

Woman’s current age
Woman’s level of education
Parity
Husband’s age
Husband’s education
Total number of husband’s wives (one versus more than one)
Number of years married (to current husband)
Age difference with current husband
Source of income
Number of years living in the current community

There were few clear relationships between the selected background characteristics and women’s risk of
physical IPV in the past 12 months, looking at the individual variable associations in bivariate analysis
measured through unadjusted odds ratios (Table 22).
Across all survey rounds, women who were aged 40 years and above had a statistically significant
reduced odds of experiencing physical violence in the past 12 months compared to women 18–24 years
old. Women with any primary school education or higher appeared to have an increased risk of past 12month physical IPV across all three rounds of the community survey, but this was not statistically
significant.
Table 22. Unadjusted odds ratios from simple (bivariate) logistic regression of women’s background characteristics,
on experience of physical violence in the past 12 months, at each survey round.
Combined
baseline
OR
(95% CI)
N = 782
1.0
.7394
(.4654, 1.175)
. 3167***
(.1695, .5913)
N = 782
1.0
2.669
(1.691, 4.211)
1.889
(1.048, 3.405)
N = 776
1.0
.7205
(.3749, 1.385)

Age category
18–24 years (ref.)
25–39 years
40 years and above
Education
No school (ref.)
Koranic school
Primary school or higher
Parity
No children (ref.)
1–3 children
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Endline 1

Endline 2

OR
(95% CI)
N = 872
1.0
1.071
(.6783, 1.691)
.5657*
(.3359, .9526)
N = 872
1.0
1.544*
(1.022, 2.332)
3.004***
(1.807, 4.994)
N = 872
1.0
1.03
(.5722, 1.853)

OR
(95% CI)
N = 890
1.0
1.231
(.7235, 2.096)
.3969**
(.198, .7957)
N = 890
1.0
1.605
(.8865, 2.908)
1.519
(.8404, 2.747)
N = 890
1.0
1.263
(.6034, 2.646)

4 or more children
Husband’s age
18–24 years (ref.)
25–39 years
40 years and above
Husband’s education
No school (ref.)
Koranic school
Primary or higher
Husband’s total number of wives
Only one spouse (ref.)
More than one spouse
Number of years married
0–2 years
3–10 years
11–20 years
20-plus years
Age difference with husband
Husband is less than five years older (ref.)
Husband is 5–10 years older
Husband is 10–15 years older
Husband is 15–20 years older
Husband is 20–25 years older
Source of income
Agriculture (ref.)
Service/casual employment
Dependent on spouse
Dependent on others
Number of years living in the community
0–2 years (ref.)
3–10 years
10 or more years

.5836
(.3094, 1.101)
N = 761
1.0
1.061
(.3843, 2.930)
.6783
(.2505, 1.836)
N = 775
1.0
1.624*
(1.003, 2.629)
1.149
(.53, 2.49)
N = 782
1.0
.8374
(.5519, 1.27)
N = 777
1.0
1.384
(.5534, 3.4638)
1.035
(.4067, 2.635)
.5079
(.1882, 1.37)
N = 691
1.0
1.002
(.557, 1.8)
.7391
(.3821, 1.43)
1.093
(.5533, 2.158)
.6034
(.2174, 1.675)
N = 778
1.0
1.5
(.7628, 2.951)
1.246
(.7668, 2.025)
1.032
(.2982, 3.568)
N = 773
1.0
1.164
(.4627, 2.93)
.4022
(.1666, .9712)

* p < .05, ** p < .01, *** p < .001; ref = reference category
Abbreviations: CI, confidence interval; OR, odds ratio; N, number.
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.9519
(.5406, 1.676)
N = 872
1.0
.8932
(.3676, 2.17)
.6613
(.2798, 1.563)
N = 872
1.0
1.837*
(1.079, 3.129)
2.137*
(1.064, 4.293)
N = 872
1.0
.986
(.6839, 1.422)
N = 872
1.0
1.573
(.6739, 3.67)
1.299
(.5456, 3.093)
.8005
(.3338, 1.92)
N = 785
1.0
1.09
(.6497, 1.828)
.7108
(.3871, 1.305)
.7224
(.3658, 1.427)
1.519
(.7594, 3.038)
N = 872
1.0
2.212**
(1.242, 3.942)
1.715
(.8751, 3.361)
1.844
(.499, 6.812)
N = 872
1.0
2.095
(.6872, 6.386)
1.093
(.3741, 3.192)

.9859
(.4784, 2.032)
N = 890
1.0
.8403
(.2356, 2.997)
.6605
(.1901, 2.295)
N = 890
1.0
1.425
(.845, 2.403)
1.723
(.8481, 3.499)
N = 890
1.0
1.041
(.6689, 1.621)
N = 887
1.0
2.239
(.7715, 6.497)
1.86
(.6272, 5.516)
1.084
(.3523, 3.338)
N = 795
1.0
1.092
(.5681, 2.10)
1.183
(.6008, 2.331)
1.515
(.7220, 3.178)
1.516
(.6476, 3.551)
N = 890
1.0
.9863
(.3369, 2.887)
1.045
(.6522, 1.673)
.9863
(.3369, 2.887)
N = 880
1.0
1.022
(.3242, 3.221)
.6778
(.2301, 1.996)

Associations between risk of physical IPV in the past 12 months and
secondary outcome measures related to gender equity and
empowerment (bivariate analysis)
Scales were created for secondary outcome measures related to gender equity and empowerment.
These including the following:
•
•
•
•
•

Couple communication scale
Decision-making scale
Self-efficacy scale
Husband’s controlling behavior scale
Individual attitudes toward (in)equitable gender norms measured through the GEM Scale

Perceived community-level support for (in)equitable gender norms measured through the C-GEM
ScaleDetails of these secondary outcome domains have been presented under an earlier report
subsection “Changes in measures of gender equity and empowerment (secondary outcomes).”
Higher scores on the couple communication, decision-making, and self-efficacy scales were
associated with lower odds of a woman experiencing physical IPV in the past 12 months.
Without accounting for other factors, for each unit increase in couple communication, the odds of a
woman experiencing past 12-month physical IPV were reduced by 20% at endline 1, and by 48% at
endline 2. For each unit improvement toward equitable decision-making within the couple, the odds of a
woman experiencing past 12-month physical IPV were 43% lower at endline 1, and 59% lower at endline
2. For each unit increase in a woman’s self-efficacy (to discuss certain topics with her husband), her odds
of experiencing physical IPV in the past 12 months was 43% lower at endline 1, and 28% lower at endline
2. As detailed in Table 23, these decreases were not statistically significant for all scales at all survey
rounds but point to an overall protective trend. The decreases in odds of past 12-month physical IPV
among women in relationships with more equitable decision-making, as measured in this evaluation, were
statistically significant at each survey round.
Women who reported more controlling behaviors by their husbands had a significantly greater
odds of experiencing physical IPV in the past 12 months.
Without accounting for other factors, for every unit increase in husband’s controlling behavior, there was a
statistically significant increase in the odds of a woman experiencing physical IPV in the past 12 months
by more than 4-fold at the combined baseline and endline 1, and by more than 13-fold at endline 2.
These increased odds were statistically significant at each survey round.
The association between women’s individual attitudes toward gender norms and their odds of
past 12-month physical violence was unclear, as was the association between women’s
perceptions of community-level support for equitable gender norms and their odds of past 12month physical violence.
In bivariate analysis, depending on the survey round, women’s attitudes in support for equitable gender
norms (measured through average GEM Scale scores) was in some cases associated with a greater
odds of experiencing physical violence in the past 12 months, and in some cases was associated with a
lower odds of past 12-month physical violence. As highlighted in Table 23, the associations did not all
point in one direction, and were not statistically significant regardless of direction. Associations between
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women’s perceptions of community-level support for equitable gender norms (C-GEM Scale) and their
odds of past 12-month physical violence were similarly mixed. There was a statistically significant
decrease in odds of past 12-month violence associated with incremental increases in average C-GEM
Scale scores at endline 1, but associations were mixed (in direction) and not statistically significant at
baseline 2 or endline 2.
Table 23. Association between female community respondents’ experience of physical IPV in the past 12 months
(outcome) and individual scales measuring gender equity and empowerment (predictors).
Scale

Survey Round
OR
95% CI
Combined baseline
.4488 **
(.2366, .8511)
Couple communication scale
Endline 1
.2021 ***
(.1084, .3767)
Endline 2
.4844
(.1628, 1.441)
Combined baseline
.7423*
(.5616, .9811)
Decision-making scale
Endline 1
.4312***
(.3185, .5838)
Endline 2
.5937**
(.3991, .8830)
Combined baseline
.4313
(.18, 1.033)
Self-efficacy scale
Endline 1
.432
(.169, 1.104)
Endline 2
.2842
(.0768, 1.052)
Combined baseline
4.392 ***
(1.877, 10.28)
Husband’s controlling behaviors scale
Endline 1
4.52 **
(1.731, 11.8)
Endline 2
13.25 **
(2.262, 77.62)
Combined baseline
.6988
(.2385, 2.048)
Attitudes toward (in)equitable genderEndline 1
1.202
(.4977, 2.901)
related norms (GEM Scale)
Endline 2
.9006
(.1596, 5.083)
Baseline 2±
.6986
(.2793, 1.747)
Perceived community-level support for
Endline 1
.3996
(.2243, .7118)
(in)equitable gender norms (C-GEM Scale)
Endline 2
1.334
(.5089, 3.497)
* p < .05, ** p < .01, *** p < .001; ± There were no C-GEM items included in baseline 1.
Abbreviations: CI, confidence interval; C-GEM, Community-level GEM; GEM, Gender Equitable Men; OR, odds ratio.

Associations between risk of physical IPV in the past 12 months,
women’s background characteristics, gender equity and
empowerment measures (multivariable logistic regression)
The evaluation framework identified plausible influences on physical IPV in the past 12 months including
women’s background characteristics, and measures relating to gender equity and empowerment. To
explore these possible associations, three multivariable regression models were used, as highlighted in
Tables 24 and Table 25. Table 24 compares the unadjusted odds ratios of physical IPV in the past 12
months to the adjusted odds ratios (AOR) obtained in each of the models. Table 25 presents results for
all variables included in the three regression models.
The reduced odds of a woman reporting physical IPV in the past 12 months at endline 2 compared
to the combined baseline remained statistically significant after adjusting for background
characteristics.
As previously mentioned, without considering any other possible influencing factors, the unadjusted odds
of a woman in the endline 2 survey having experienced physical IPV in the past 12 months was 60%
lower than the odds at combined baseline. This difference in odds was highly statistically significant
(Table 24, first column). Controlling for the background characteristics included in model 1 (Table 24,
second column), the reduced odds of a woman in the endline 2 survey of having experienced physical
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IPV in the past 12 months compared to the combined baseline was almost the same as in the unadjusted
model (61%) and remained statistically significant.
The reduced odds of a woman reporting physical IPV in past 12 months at endline 2 compared to
the combined baseline—as a downward trend--remained after adjusting for gender equity and
empowerment measures, and after adjusting for both background characteristics and gender
equity and empowerment measures together, but was not statistically significant.
The odds of a woman experiencing past 12-month physical IPV at endline 2 were 36% lower than that of
a woman at the combined baseline, after adjusting for gender equity and empowerment measures (Table
24, third column), and 43% lower after adjusting for both those measures and background characteristics
together (Table 24, fourth column). The differences in odds were no longer statistically significant, but the
overall trend of lower odds at past 12-month physical IPV at endline 2 compared to the combined
baseline contribute to an overall picture of decreased levels of physical IPV over time in the communities
where the evaluation was implemented.
Table 24. Comparison of unadjusted and adjusted odds ratios for physical IPV in the past 12 months (outcome)
experienced by women in the community survey at combined baseline (reference category), endline 1 and endline 2.

Combined baseline
(ref.)

Model 1

Model 2

Model 3

Unadjusted OR

Adjusted for
background
characteristics

OR (95% CI)
N = 2543

AOR (95% CI)
N = 2485

Adjusted for
gender equity/
empowerment
measures
AOR (95% CI)
N = 2539

Adjusted for background
characteristics and
gender equity/
empowerment measures
AOR (95% CI)
N = 2482

1.0

1.0

1.0

1.0

.968
1.012
1.083
(.639, 1.467)
(.647, 1.582)
(.701, 1.675)
.402***
.386***
.641
Endline 2
(.239, .679)
(.223, .669)
(.375, 1.096)
* p < .05, ** p < .01, *** p < .001; ref = reference category
Abbreviations: AOR, adjusted odds ratio; CI, confidence interval; OR, odds ratio; N, number.
Endline 1

1.208
(.751, 1.944)
.573
(.420, 1.026)

Most of the explanatory variables in the model adjusting for background characteristics only (model 1)
were not statistically significant with the exception of women’s education and parity. Women with any
education at the primary school level or higher had a greater odds of having experienced physical IPV in
the past 12 months compared to women with no education. Women with four or more children had a
lower odds of having experienced physical IPV in the past 12 months compared to women with no
children (Table 25, first column). The association between education and physical IPV in the past 12
months was also seen in the full model including both background characteristics and the gender equity
and empowerment measures. Of the five scales used in model 2 (adjusting for gender equity and
empowerment only) (Table 25, second column), three had a statistically significant relationship to past 12month physical IPV in multivariable regression.
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Up to five-fold increased odds of experiencing past 12-month physical IPV for women
experiencing husbands’ controlling behaviors.
For each unit increase in husband’s controlling behavior, there was a statistically signficant 5.3-fold
increase in a woman’s odds of experiencing physical IPV in the past 12 months, holding all other factors
constant. This association remained in regression model 3 which included both background
characteristics and gender equity and empowerment measures (Table 25, third column).
Statistically significant reduced odds of experiencing past 12-month physical IPV associated with
increased couple communication and equitable decision-making.
Increases in couple communication, more equitable decision-making, and women’s self-efficacy in
discussing certain topics with her husband were associated with a reduced odds of past 12-month
physical IPV.
•

•

•

For every unit increase in couple communication, there was a statistically significant 32% reduced
odds of experiencing IPV in model 2 (including gender equity and empowerment measures only)
and a statistically significant 29% reduced odds in model 3 (accounting for both background
characteristics and the gender equity and empowerment scales).
For each unit increase in the decision-making scale (i.e., toward more equitable decisionmaking), a woman’s odds of experiencing past 12-month physical IPV was 32% lower in model 2,
and 29% lower in model 3.
For every unit increase in a woman’s self-efficacy in discussing certain topics with her husband,
there was a 12% reduction in the odds of having experienced physical IPV in the past 12 months
in model 2, and 29% reduction in model 3. These reductions were not statistically significant.

Women’s positive attitudes toward more equitable gender norms were associated with increased
odds of past 12-month physical violence, but the association was not statistically significant.
Increases in women’s GEM Scale score (i.e., improvements toward more equitable individual-level
attitudes) were associated with a 1.27 times greater odds of past 12-month physical IPV in model 2 and a
1.13 times greater odds in model 3, but these associations were not statistically significant. Reasons for
this are not fully clear, but these results could potentially be seen, for example, if women with more
gender equitable attitudes are also more likely to identify and disclose IPV in a survey setting.
In addition to the gender equity and empowerment scales included in models 2 and 3, the association of
the C-GEM scale scores with risk of physical IPV in the past 12 months was also considered. Notably,
since the C-GEM items were not included in baseline 1, inclusion of this item in the models below results
in the exclusion of 420 observations (from baseline 1). The models were run with and without the C-GEM
values, which were not found to substantively impactful outcomes. Interaction between the GEM Scale
and C-GEM in model 3 was tested and found not to change results. In order to include the sample from
baseline 1 for other scales, and given that there was no specific bearing on results, the C-GEM variable
was not included in the multivariable analyses.
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Table 25. Comparison of odds ratios for physical IPV in the past 12 months (outcome) experienced by women in the
community survey at combined baseline (ref.), endline 1 and endline 2, adjusted for background characteristics only,
gender equity and empowerment measures only, and both background characteristics and gender equity and
empowerment measures.

Combined baseline (ref.)
Endline 1
Endline 2
Background characteristics
Age category
18–24 years (ref.)
25–39 years
40 years and above
Education
No school (ref.)
Koranic school
Primary school or higher
Parity
No children (ref.)
1–3 children
4 or more children
Husband’s age
18–24 years (ref.)
25–39 years
40 years and above
Husband’s education
No school (ref.)
Koranic school
Primary or higher
Husband’s partners
Only one spouse (ref.)
More than one spouse
Number of years married
0–2 years (ref.)
3–10 years
11–20 years
20-plus years
Source of income
Agriculture (ref.)
Service/casual employment
Dependent on spouse
Dependent on others

Model 1

Model 2

Model 3

Adjusted for
sociodemographic
characteristics only

Adjusted for gender
equity/
empowerment
measures only

AOR (95% CI)
N = 2485
1.0
1.012
(.647, 1.582)
.386***
(.223, .669)

AOR (95% CI)
N = 2539
1.0
1.083
(.701, 1.675)
.641
(.375, 1.096)

Adjusted for
background
characteristics and
gender equity/
empowerment
measures
AOR (95% CI)
N = 2482
1.0
1.208
(.751, 1.944)
.573
(.420, 1.026)

1.0
1.060 (.608, 1.848)
.423 (.178, 1.005)

1.0
1.119 (.633, 1.978)
.433 (.182, 1.079)

1.0
1.129 (.707, 1.803)
1.740* (1.059, 2.858)

1.0
.957 (.576, 1.591)
1.856* (1.106, 3.112)

1.0
.674 (.380, 1.193)
.531* (.282, .998)

1.0
.725 (.401, 1.310)
.587 (.307, 1.123)

1.0
.493 (.236, 1.029)
.547 (.237, 1.263)

1.0
.552 (.257, 1.184)
.570 (.243, 1.339)

1.0
1.360 (.837, 2.212)
1.089 (.570, 2.080)

1.0
1.127 (.681, 1.865)
.961 (.492, 1.877)

1.0
1.032 (.681, 1.564)

1.0
.976 (.638, 1.492)

1.0
1.001 (.451, 2.219)
.828 (.328, 2.092)
.995 (.350, 2.828)

1.0
1.024 (.455, 2.304)
.833 (.327, 2.124)
.851 (.378, 3.248)

1.0
1.120 (.558, 2.248)
1.372 (.847, 2.224)
.980 (.284, 3.380)

1.0
1.306 (.635, 2.685)
1.612 (.975, 2.663)
.669 (.179, 2.495)
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Number of years living in the community
0–2 years (ref.)
3–10 years
10 or more years
Gender equity and empowerment

1.0
1.373 (.496, 3.802)
1.104 (.426, 2.858)

1.0
1.129 (.395, 3.227)
.965 (.362, 2.575)
5.324***
(2.913, 9.732)
.525* (.305, .905)
.681**
(.540, .859)
.881 (.471, 1.645)
1.273
(.687, 2.361)

Husband’s controlling behavior
Couple communication
Decision-making

4.545***
(2.274, 9.085)
.456** (.255, .818)
.707**
(.552, .906)
.713 (.363, 1.401)
1.129
(.591, 2.155)

Self-efficacy
Attitudes toward gender (in)equitable
norms (GEM Scale)
* p < .05, ** p < .01, *** p < .001; ref = reference category
Abbreviations: AOR, adjusted odds ratio; CI, confidence interval; GEM, Gender Equitable Men; OR, odds ratio; N,
number.

Other violence-related outcomes
Minimal reporting of non-partner violence
Although the evaluation focused on measures of IPV at the community level, it also sought to measure
any changes in levels of non-partner sexual and physical violence perpetrated against women. The
percentage of women who reported having experienced non-partner sexual violence in the 12 months
prior to the community survey, and in the six months prior to the survey, as well as ever (from baseline 2
onward) was negligible (< 1%–3% depending on the survey round). The percentage of women who
reported having ever experienced non-partner physical violence was higher than for sexual violence
(combined baseline: 19%; endline 1: 11%; endline 2: 12%), with the respondent’s mother or father most
frequently mentioned as the perpetrator. Past 12-month and past 6-month non-partner physical violence
was not frequently mentioned by female respondents. Only 13 women indicated they had experienced
non-partner physical violence in the past 12 months (endline 1 only), and none indicated experience of
past 6-month non-partner physical violence during any survey round. Men’s reports of having perpetrated
sexual and/or physical violence against women other than their wives were also very limited.
More mixed perceptions about examples of emotional violence than physical violence, with
improvements across survey rounds in recognition of two emotional violence items.
Part of the knowledge building that is the focus of Kobi 1 and Kobi 2, as well as the gender module that
follows Kobi 2, relates to awareness and recognition of GBV. The community survey included seven
scenario-based questions asking the respondent to indicate whether they believed it to be an example of
violence against women. Among female community survey respondents, there was clear consensus (i.e.,
90%–99% depending on item and survey round), without significant variation over survey rounds, that the
following four items are examples of violence against women:
•
•
•
•

If a man does not give his wife money for household necessities, even though he spends money
on things for himself, it is an example of violence against women.
If a man forbids his wife from seeing her parents and other family members, or friends, it is an
example of violence against women.
If a man slaps, pushes, shoves, kicks, or drags a woman, including his wife, it is an example of
violence against women.
If a man forces a woman he does not know to have sex, it is an example of violence against
women.
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The proportions of female community respondents who indicated that an example of violence against
women is if man forces his wife to have sex were not as large as for the previous four statements, but still
very large (84%–96%, depending on the survey round), and without statistically significant changes
across survey rounds.
The proportions of female community survey respondents who indicated that it is false that if a man
threatens to hit a woman, but does not actually hit her, it is not an example of violence against women
increased at each survey round (i.e., a positive change). The increase between baseline 1 (29%) and
endline 2 (48%) was statistically significant.
The proportions of female community survey respondents who indicated that it is false that if a man
shouts at his wife in public and embarrasses her, it is not an example of violence against women was
very low at baseline 1 (16%) and increased substantially over time. By endline 2, the proportion who said
this statement was false was 66%, a statistically significant increase from baseline 1.

47

Limitations
Evaluation design
The component of this evaluation measuring community-level change was originally designed as a
modified interrupted time series study with four survey rounds of data collection in 24 communities,
including two baselines and two endlines. This design was chosen over a cluster randomized-control trial
for two reasons. First, from the outset it was apparent that due to the high saturation of Tostan
programming in Senegal it would be difficult to find appropriate control communities. Indeed, one of
reasons for choosing the location of the evaluation site, in one of the most remote parts of the country,
was that it was one of the few areas in Senegal where Tostan had not yet implemented the CEP. Second,
Tostan’s CEP model incorporates organized diffusion as a critical component of its program methodology,
in part relying on community-to-community diffusion activities to deliberately spread new ideas and
generate norms change across multiple communities. This further reduced the number of comparable
communities not yet reached by Tostan programming that could conceivably have been used as control
communities.
The sample size calculation used for the modified interrupted time series design was made using a
reference proportion for physical IPV based on the best available published information about IPV in
Senegal at that time. The actual physical IPV prevalence in the evaluation communities observed in the
two baseline surveys was significantly lower than the reference proportion used in the sample size
calculation, resulting in an insufficient sample size. In consultation with the donor and a statistician, it was
decided to merge the two baseline data sets into a combined baseline and double the sample size of
each endline, which created the needed sample size to detect changes in IPV. Merging the two baselines
meant that there were only three time points available for analysis rather than four, as envisioned in the
original modified interrupted time series design, and data analysis was therefore carried out based on a
pre-post design with no controls. Methodologically, this may not be the most rigorous design for
measuring IPV change in a programmatic context. However, the two baseline results confirmed a lack of
temporal change in all types of IPV, and the downward trend of all violence types across the 45
communities by endline 2 further support the plausibility of programmatic effect associated with the
Tostan CEP.

Internal validity
Historical effects
Data collection for the community survey took place at four intervals over a nearly four-year period.
Communities are dynamic and subject to change, and events of a programmatic nature or other external
occurrences, over time, could theoretically influence evaluation outcomes. Over the evaluation period, the
evaluation team regularly inquired locally-based Tostan staff, community leaders, and local administration
officials about the existence and possible influence of other development and/or public health initiatives
implemented in the Goudiry area. There were very few other NGO development-focused activities in the
area, and none focused specifically on IPV or GBV during the time of the evaluation other than a radio
program that included discussions about GBV hosted by a community organization with support from
Tostan (i.e., already linked to the Tostan program). The United Nations Population Fund (UNFPA) was
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implementing maternal health activities in some of the communities in which the survey was taking place,
but these activities did not focus on IPV or GBV.
Selection
The interviewers initially encountered challenges in obtaining the endline 1 sample size due in part to an
unanticipated increase in male labor migration through newly opened routes via Libya. This brought the
potential of changed demographics in communities that experienced especially strong male out-migration.
One of the eligibility criteria for community survey participants was to have been cohabitating with their
spouse for at least six of the twelve months prior to the survey. It is possible that the exclusion of some
women from the community survey (i.e., women whose husbands had migrated) could have resulted in
survey respondent characteristics and/or experiences in endline 1 and endline 2 that were in some way
different from those of women who had participated in the baseline surveys. It would be difficult to
ascertain and measure these differences without a more in-depth understanding the characteristics and
experiences of the wives of male migrants which was beyond the scope of the evaluation. However, most
of the background characteristics of women in different survey rounds did not vary greatly, and most
background characteristics did not appear to be strongly associated with violence outcomes.
Testing
By design, community survey participants in any given survey round were also eligible to participate in
subsequent survey rounds. Each survey round sample was treated as independent of any other sample
through random sampling procedures. (Notably, as previously mentioned, observations for women who
were in both baselines were only included once in calculations using the combined baseline measures).
Individuals who had participated in a previous survey round may have responded to questions about
violence and/or any other questions somewhat differently than respondents who had not participated in
previous survey rounds based on their familiarity with the questions and/or comfort with the interviewers.
If anything, women would likely have been more comfortable disclosing violence in later survey rounds
than earlier survey rounds, resulting in an underestimated difference in IPV between the combined
baseline and endline survey rounds.

External validity
This evaluation of community-level changes in levels of violence relied on four cross-sectional surveys in
a specific group of communities in remote eastern Senegal. While the results of this evaluation cannot be
generalized to communities outside of those included in the evaluation, one might expect to observe
similar results in similar settings with the same intervention implemented in the same manner.
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Conclusions and recommendations
The decreases in IPV associated with the Tostan CEP program underline the feasibility and value
of integrating gender rights and IPV prevention into a wide range of development approaches.
Many programs that realize reductions in GBV are designed around objectives explicitly addressing
violence prevention. The Tostan CEP approach is different in that it did not originate as a violence
prevention model. Rather, it is a multi-faceted program designed to foster broad community
empowerment, resilience, and social change through holistic non-formal education for adults and
adolescents. It draws from a specific set of topics including democracy, human rights, problem-solving,
communication skills, building a vision for the future, health, hygiene, the abandonment of harmful
traditional practices, literacy, numeracy, mobile phone use, small project management, and income
generation. In the communities where the evaluation was implemented, the CEP also included a gender
module. The changes seen in this evaluation were likely the result of synergies between learnings and
discussion across these diverse topics, as well as community mobilization activities and dialogues.
Gender equity, GBV prevention, and women’s empowerment were integrated throughout the CEP and
point to the promise of measurable violence reduction through broad community development and
empowerment approaches.
Recommendation: Donors, governments and program implementers across sectors should recognize
that community-level violence prevention does not occur only through GBV prevention programs. The
decreases in IPV associated with the Tostan CEP program underline the feasibility and value of
integrating gender rights and violence prevention into a variety of community empowerment initiatives,
assuming they are well-planned, carefully implemented, and responsive to community-voiced needs.
Programs may not achieve positive community-level change in all forms of IPV simultaneously;
emotional violence, in particular, may lag behind declines in other forms of violence, although
current approaches to measurement may be insufficient to accurately reflect change processes.
The past 12-month emotional violence measure at endline 1 was higher than for the two baselines,
although the differences were not statistically significant. Stakeholders in Goudiry proposed several
theories related to the apparent increase in emotional IPV at endline 1. This included the idea that men,
who appeared to more often use emotional violence than other forms of IPV even at baseline, may have
initially reacted to women’s efforts for more gender-equitable marriages with increased emotional
violence, at least until they observed other men starting to accept these changes. As well, the increase in
emotional violence could represent an initial “replacement effect” as husbands might have used emotional
violence in place of physical violence at that stage in the CEP implementation, i.e., earlier acceptance by
men of the need to reduce physical violence use, compared to emotional violence.
The three survey questions used to measure emotional violence in this evaluation were drawn from the
DHS’ and the World Health Organization Multi-Country Study on Women’s Health and Domestic Violence.
While the standardization of questions across multiple evaluations and locations is important to crosscontext comparisons and a growing understanding of the scope and magnitidue of emotional violence, it
is very possible that they were not sufficiently contextualized or specific enough to clarify changes in this
violence domain in general, or in relation to the timing and magnitude of changes in other forms of
violence.
Recommendation: A better understanding of the process associated with change in levels of emotional
IPV is important not only for the prevention of emotional IPV, but potentially other forms of IPV as well.
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Donors, researchers, and program implementers should devote increased effort to developing additional
robust measures of emotional IPV and examining shifts in emotional IPV relative to sexual and physical
IPV.
The prominence of improvements in couple communication as a significant predictor of lower
physical IPV underlines the value of partner dialogue in interventions. Changes in couple
communication are inherently dynamic and multi-faceted.
The value of improved couple communication across a range of health and other outcomes is not new,
and features frequently in health program interventions, especially in the areas of HIV prevention and
treatment, sexual and reproductive health, and maternal health. The Tostan CEP is not designed as a
couple-based intervention. However, improvement in communication, problem-solving, and relationship
quality, both within and beyond intimate partnerships, are an important aspect of the Kobi segment of the
CEP, and appear to have had a salient role in decreasing physical IPV. Observations from women and
men during key informant interviews pointed to improvements in the quality of couple communication
(e.g., regularity of communication, importance of topics discussed, and conflict avoidance and/or
resolution), although strategic communication approaches adopted by some women within the context of
slowly changing social norms about men’s dominance in decision-making and role as head of household,
in some cases, appeared self-diminishing.
Impactful change in couple communication is a process. It is likely that the nature of change in couple
communication and negotiation differed across households in the communities where the evaluation was
undertaken, depending on existing relationship dynamics and the extent of social norms influence on
those dynamics within any given couple. Tostan’s CEP approach, and in particular the components and
processes that strengthen couple communication, may help identify successful program features that
could help replicate IPV improvements within and beyond the Tostan CEP.
Recommendation: Replicable and scalable evidence-based approaches demonstrating what works to
improve couple communication for IPV reduction are needed. Efforts to identify the specific features of
effective and sustainable programmatic approaches to improve couple communication in the context of
IPV reduction, including emotional violence reduction, should be a priority for donors, program
implementers, and researchers.
The relationship between individual attitudes toward gender norms and past 12-month physical
violence, and the relationship between perceptions of community-level gender norms and past 12month physical violence were somewhat unclear.
In bivariate analysis, depending on the survey round, women’s attitudes in support of more equitable
gender norms was in some cases associated with women’s greater odds of experiencing physical
violence in the past 12 months, and in some cases was associated with lower odds of past 12-month
physical violence. The associations were not statistically significant regardless of direction. In
multivariable regression analysis, women’s support for more equitable gender norms was associated with
greater odds of past 12-month physical violence, but the association was not statistically significant.
Reasons for this are not fully clear, but these results could potentially be seen, for example, if women with
more gender equitable attitudes were also more likely to identify and disclose IPV in a survey setting.
Both women and men tended to perceive somewhat low levels of support in their communities for a set of
selected equitable gender norms, and associations between increases in women’s perception of
community-level agreement with equitable gender norms and odds of experiencing past 12-month
physical IPV were mixed.

51

Recommendation: In understanding how community-level gender norm change and IPV risks are
related, donors, program managers, and researchers should further refine tools and approaches to
measure perceptions of community support for equitable gender norms, and examine the interplay
between changes in individual attitudes toward gender equity, perceptions of community-level support of
gender equitable norms, and IPV risk.
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Endnotes
1

The Gender Equitable Men (GEM) Scale was first developed and tested within the context of program
work with young men in Brazil (Pulerwitz J, Barker G. Measuring Attitudes toward Gender Norms
among Young Men in Brazil: Development and Psychometric Evaluation of the GEM Scale. Men and
Masculinities. 2008;10(3):322–338. https://promundoglobal.org/wpcontent/uploads/2014/12/Measuring-Attitudes-toward-Gender-Norms-among-Young-Men-in-BrazilDevelopment-and-Psychometric-Evaluation-of-the-GEM-Scale.pdf). It has been adapted and used in a
variety of country contexts, including India, Ethiopia, Kenya, Tanzania, South Africa, Mexico, and
others. The scale measures the level of an individual’s support for (i.e., individual attitudes toward)
inequitable gender norms by reading aloud a series of statements and asking the respondent whether
(s)/he agrees, partially agrees, or disagrees with each one. This evaluation used a combination of
items from a version of the GEM Scale used in Ethiopia (Pulerwitz J, Martin S, Mehta M, Castillo T,
Kidanu A, Verani F, Tewolde S. Promoting Gender Equity for HIV and Violence Prevention: Results
from the Male Norms Initiative Evaluation in Ethiopia. Washington, DC: PATH; 2010.
https://path.azureedge.net/media/documents/GVR_gen_eq_eth_rpt.pdf), expanded to reflect input
from the donor and Tostan on additional items covering various justifications for a man’s use of
violence against his wife, and women’s decision-making, voice, and rights.

2

As earlier described, this evaluation used a modified GEM Scale to measure individual respondents’
personal attitudes toward various equitable and inequitable gender-related social norms. Since social
norms inherently refer to collectively formed ideas and beliefs about certain social roles, expectations
and behaviors, rather than personal beliefs, an complementary scale, the C-GEM Scale, was created
to assess perceived community-level support for a subset of the gender-related social norms used in
the modified GEM Scale. The C in C-GEM Scale refers to community-related aspect of these items.
The C-GEM Scale questions ask the respondent how many people in their community he or she thinks
would agree with the statement in each item (i.e. no one, a few, many, or everyone) (see table A1).

Table A1. Distinctions between the modified GEM scale items and the C-GEM Scale items used in the evaluation.
Modified GEM Scale items (measuring individual
attitudes toward gender norms)
Response options
(1 = agree, 2 = partially agree, 3 = disagree)
a.
A woman’s most important role is to take care of
her home and cook for her family.
b.

A woman should obey her husband in all things.

c.

A man should be outraged if his wife asks him to
use a condom.

d.

A man using violence against his wife is a private
matter that shouldn’t be discussed outside the
couple.
There are times a woman deserves to be beaten.

e.

C-GEM Scale items (measuring injunctive genderrelated social norms)
Response options
(0 = no one, 1 = a few, 2 = many, 3 = everyone)
How many people in your community would agree that
the most important role of a woman is to take care of
her home and cook for her family?
How many people in your community would agree that
a woman should obey her husband in all things?
How many people in your community would agree that
a man should be outraged if his wife asks him to use a
condom.
How many people in your community would agree that
a man using violence against his wife is a private matter
that shouldn’t be discussed outside the couple?
How many people in your community would agree that
there are times a woman deserves to be beaten?
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f.

When women get rights, they are taking rights
away from men.

g.

Men need more sex than women do.

How many people in your community would agree that
when women get rights, they are taking rights away
from men?
How many people in your community would agree that
men need more sex than women do?
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