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1. Executive Summary

Pro Poor Ethiopian Development Organization  is an Ethiopian Residents’ Charity Organization undertaking development programs in different parts of the country. In order to address Gender related  the problem  PEDO is impleneting a project  entitled Empowering victims of Gender Based Violence of women and girls for Sustainable economic and social development  woreda  10 of  Lideta subcity of Addis Ababa city Administration The project is supported by Plan Internatgional Ethiopia.The project will address the critical issue of Gender Based  Violence (GBV) in woreda 10  of Lidta Sub city  of Addis Ababa city administration In order to achieve the   stated project objectives  PEDO will undertake different activities.  Such as conducting Knowledge attitude and practice(KAP) survey  of the community on nature and magnitude of Gender Based Violence (GBV) of the target community  
The KAP assessment was cross-sectional in design and was undertaken in  woredas 10 of  Lideta subcity  Sub City of Addis Ababa. The assessment employed both quantitative and qualitative methods. Different sources of data including primary and secondary sources/literature review were used. Data was collected through key informant interview, structured interview, and focus group discussion using structured questionnaires and semi-structured questionnaires/checklists/interview guides. The methodology employed multiple data sources and methods for triangulating the data from various angles so as to increase validity and reliability of the KAP study findings. The sampling frame of this KAP assessment were the target groups in  woredas 10 . The woreda is  already identified and the  target population  were also purposively selected. The households were  also selected using random sampling It means one individual from afamily   a total of 80 indiduals were participated   Thant is   10 KII, 10 FGD participants  and 60 HH members  were interviewed. 

The findings of the KAP assessment depicted that the knowledge, attitude and practice of the community members on  Gender  showed tha,
 83% of the respondents  have heard of Gender Based violence  in their community   ,. And 8% of the respondents  have not heard of GBV and  the  reaming 5% of the respondents don’t know the  GBV  which implies  there are  a lot to  be done to  educate to the community about gender   

The KIIs and FGD participants verified that the community members of Woreda 10  do not have the required knowledge, attitude and practice with regard to gender. Gender targeted interventions are very low in the tragt woreda  based on the opinions of KIs.  In fact, some key informants expressed there are trainings on gender  and provision  psychosocial ,support  medical and legal support to survivors of GBV  by the government offices  and some GNOs . However, the attempts remain very  scarce. 

Overall, the Knowledge, attitude and practices of the community members  on Gender  was found very low . In order to improve the low level of awareness, attitude and behavior, it is important to undertake intensive and wide coverage awareness and behavioral change interventions for all the cross-cutting themes. Addiotnally, the behavioral change activities need to be integrated with income generationand  skills development and  interventions based on needs assessment. 

2.Organizational back ground 
Pro Poor  Ethiopian  Development  Organization  (PEDO) is an indigenous NGO, established in June 2003 G.C with  two  professional  Diasporas and other  three   Ethiopians  experts  .Based on the new CSO law it was reregistered as Ethiopian Resident Charity Organization in October 2009. Having registration certificate number 0678. PEDO  has three levels of organizational hierarchies. The highest hierarchy of decision making in the organizational structure is the General Assembly (GA). The GA meets annually to review and endorse the report on performance of the organization during the year ended as well as the plan of action for the current year. The Board of Directors (BoD) is the next hierarchy at the organization level that holds a regular quarterly meeting. Being directly accountable to the GA, the BoD ensures that the institutional policies endorsed by the GA are implemented properly and follows up the functioning and achievements of the organization guided by bye-laws. The third level is the management body of the organization led by the Executive Director which is responsible for the day to day activities of the organization. .Under the executive director there are three  units Namely the Program manger , Administration   and  finance   head  and planning  Monitoring  Evaluation and communication  units . Program Manager, takes the responsibility of designing and implementation of the project; Administration and Finance head maintains finance, property and employee’s administration issues and reports periodically to the Executive Director, Planning, Monitoring, Evaluation and Communication Manager conduct monitoring and evaluating of projects and publicize the activities of the organization. 

Besides this the organization has management committee chaired by Executive director and composed of the Executive Director, Program Manager, Administration and Finance. The role of the Management Committee is assisting the Executive Director in making decisions related to project formulation, implementation, supervision, follow-up and issues to be brought to the attention of the Board of Directors. PEDO  has many years’ experience implementing different developmental project in 3 regions of Ethiopia. Which    has a wide experience particularly in  Capacity building for  community based structures . Establishment of  Community-based Protection Committees :Reduce the vulnerability of OVCs,Women and   girls    adolescent youth and PWD   by enhancing access to protection information, assistance and psychosocial support     Material support provision for vulnerable children and foster parents . Provision of child protection case management, Ensuring the well being  of  women boys and girls though applying safe guarding policy  are only  a few to mention 

3. rational of the project  
The United Nations Secretary-General’s Report on Violence Against Women identified gender-based violence as “a form of discrimination and a violation of human rights; and as one of the key means through which male control over women’s agency and sexuality is maintained”(UN, 2006). The most pervasive form of gender-based violence continues to be violence against women which has been caused by the historical unequal power-relations between men and women.  This inequality exists both in the public and private sphere and ultimately results in the denial of women’s human rights. It also leads to disparities in access to power and the perpetuation of economic inequalities.

It is widely acknowledged that violence against women and girls is so much a part of society that those who experience it sometimes feel that it is their own fault. On the other hand, perpetrators of violence feel that their action justified by societal norms, which suggests that the actions are acceptable (ACPF, 2006). Violence against women usually combines physical, sexual and psychological. It also includes intimidation, coercion, deprivation of liberty, within the family, or within the general community. In spite of its social dimension, violence against women and girls usually considered as a single act, such as a man beating his spouse in the privacy of their home. But violence against women is not simple physical, it also results in multiple harms affecting women`s position in public and private life. 

Violence against women is both an expression of and a way to reinforce male domination not just over individual women, but women as a whole class of people (WHO, 2002). However, a single act is unlikely to capture the reality of gender inequality and the experiences of women faced in their daily life. Sexual abuse of the girl child and adolescent girls indicates that they are vulnerable in the realm of the home which is expected to be a safe and secured place. 

The underlying causes of violence against women include, among others, women's low status and limited power, their low access to social and economic resources, limited enforcement of the available gender sensitive laws, and lack of legal protection to women and girls (UN, 2005). This lack of power makes women more vulnerable to acts of violence and exposes them to more severe forms of violence and more serious injuries than do male victims. Furthermore, where there is violence against women in a family, there is a possibility of violence against young girls (UN, 2005).

 Furthermore, GBV has devastating impacts, resulting in long-term physical, psychological and social traumas that can affect individuals, families and communities at large. The effects of such violence are further compounded by lack of access to appropriate medical and psychological support, as well as lack of appropriate security and justice.

In order to address the problem  PEDO is impleneting a project  entitled Empowering victims of Gender Based Violence of women and girls for Sustainable economic and social development  woreda  10 of  Lideta subcity of Addis Ababa city Administration The project is supported by Plan Internatgional Ethiopia.The project will address the critical issue of Gender Based  Violence (GBV) in woreda 10  of Lidta Sub city  of Addis Ababa city administration In order to achieve the   stated project objectives  PEDO will undertake different activities.  Such as conducting Knowledge attitude and practice(KAP) survey  of the community on nature and magnitude of Gender Based Violence (GBV) of the target community  , Promoting the Major findings of the KAP survey through trainings  and Workshops , community based  campaigns   aimed at awareness creation on gender roles, responsibilities and women rights and the legal frameworks to their rights. through various media of communication such FM radio, Addis Ababa TV ,School mini medias  We will develop tailored massages from the recommendations of the KAP survey, , Economic empowerment for gender Based Violence  victims of women and girls.  The project will directly reach 30 GBV victims through training on Gender justice and Equality ,10 Selected GBV victims through business  start up capitals , 30 professional through training on basic skills of counseling, Over 500 students and teacher  through school mini medias  for the implementation of the project a total of Birr 471,630 is approved from Plan International  for a period of 1 year (1OCT 2022.- 30Sept 2023) 

4.Targets and scope  of the KAP assessment 

The assessment will mainly focus on knowledge, attitude and practice of the targeted community on gender based violence. The KAP survey will be conducted in woreda 10 of Lideta sub city in Addis Ababa city Administration .The target groups of the assessment will include governmental and non-governmental actors. The key targets of this KAP assessment are youth/children; women/men, influential community leaders; CBO representatives in the project area.  It also includes selected experts/officials from key relevant government offices.

5. Purpose and Objective of the KAP Assessment

5.1 Purpose of the assessment 

The purpose of the KAP assessments is to generate information on knowledge, attitude and practice of the target group and the community on Gender Based Violence (GBV) that will be used to produce IEC materials. The IEC/BCC material will be used to create awareness, advocate and mobilize the community to intervene on knowledge, attitude and practices of GBV that have been affecting the community and bring in changes in practice.  

5.2 Specific Objectives

To identify the traditions, practices and skills among community members related to    knowledge, practice and attitudes of the community on GBV  

To identify  the types of GBV  in the target community 

To assess the prevention methods of BGV to be practiced by the families, various community members, leaders, services providers and local structures 

6.. Methodology

The assessment  employed   Both primary and secondary sources  to achieve the objectives of the assessment mentioned on the ToR.. Data was   collected through structured and semi-structured questionnaire, in-depth individual interview, key informant interview/KII, focus group discussion/FGD, and case study as appropriate using checklists/interview guides. The methodology employed multiple of  data sources and uses different methods for triangulating the data from various angles so as to increase validity and reliability of the findings. The desk review also  conducted to inform the methodology and development of the tools and  covered   documents like project documents, research reports, related policies and strategies. 

6.1 Data collection methods 

6.1.1 Quantitative methods 

The quantitative baseline survey tools were   designed on the basis of the specific objectives of the study listed in the ToR so as to help support the qualitative findings. In line with this, the consultant  systematically quantify critical indicators so as to substantiate and determine base value and triangulate the in-depth qualitative data. In line with this, 60 households (1 person in each household) were  be interviewed.

6.2 Qualitative methods

 6..2.1 Key informat Interview (KII )
The key informant interview is designed to gather data from respective government and non-government organizations at woreda level; and staff/management of PEDO . It will also consider influential community leaders, community based organization representatives and staffs/management of the project. In line with this, 10 key informant interviews were  conducted  .. The KII will helped  to incorporate views about the issues under investigation from individuals who have in-depth knowledge. The key informant interviews were  conducted using open ended questions. Like the FGDs, the KIIs are not meant for representativeness rather to get in-depth insight regarding the key enquiries and triangulation of the data gathered via quantitative methods. The key interviews  were  extremely useful as it  helped  to deeply understand the knowledge, attitude and practices in an open-ended way.

6.2.2 Focus Group Discussion (FGDs)
The Focus Groups  Discussion  comprised 8 (4Fand 4Male) individuals from the target groups. The composition of the focus groups  have gender balance and age consideration so as to include all groups. The discussions was facilitated by  siniour professional , PHD candidate   using open-ended interview guides/checklists. The questions were   supplemented by "probes" or specific follow-up questions designed to ensure that the relevant topics were  covered in the discussion. The FGDs were  conducted with  representatives of   local admistration ,Survivors of GBV , youth,  influential community leaders  service providers such as police, CBO, and FBOs.  In this way, 1 FGDs was  conducted  in collaboration with Woreda Women Children and Social affairs office. with women, girls/ youth; and community representatives. 
6.3 Document review methods    

Secondary sources including project documents such as project proposal , plan, quarterly and annual plan; memorandum of Understanding signed between partners, previous research reports, related literatures and other project related documents were   thoroughly reviewed before and after the primary data collection so as to have clear understanding on the project and preparation of data collection tools. The KAP assessment team made  intensive desk review for understanding the overall situation of KAP  from the project documents and previous related literatures at Global, Africa and Ethiopia levels. These sources were   used as references and for enriching the primary data findings of the KAP  study. Overall, the numerical data collected, the qualitative, and secondary sources were   thoroughly analyzed and triangulated from various angles and sources so as to produce  reliable , valid and dependable  report of the KAP assessment.

7. Sampling Procedures

The sampling frame of this KAP assessment will be the number of the target groups in the woreda, as provided by PEDO. The target sites will also be purposively selected. The households will also be selected using purposive random sampling once the sample clusters/areas are selected. Individuals- male or female-  will be interviewed in each sample households. In the qualitative data collection techniques, the sample respondents will be selected based on purposive sampling. However, randomization will be applied if there is no need to be purposive while selecting respondents for the qualitative data collection, in consultation with PEDO. 
Summery of sample 

	No


	Woreda
	Number of Respondents

	
	
	Structured Interviews
	FGDs
	KIs
	80

	
	
	Female
	Male
	Female
	Male
	
	

	1
	Woreda 10
	30
	30
	5
	5
	10
	

	Total
	30
	30
	5
	5
	10
	


8. Ethical Considerations

The purpose of the rapid  assessment was briefly expressed to all respondents. Besides, the respondents were informed as their names will never appear in any part of the assessment . report. Procedures like informed consent, anonymity, Pro poor Ethiopian Development  organization’s Policy and Code of conduct and others were strongly adhered.  
9. Findings of the KAP  assessment 

In this section, the results of the KAP assessment obtained through the quantitative and qualitative methods were   thoroughly discussed. It starts by providing brief overview of the respondents’ profiles. The themes of the assessment are broadly categorized under  Knowledge ,Attitude and Practice. Under each broad themes, the detail analysis of KAP areas have been presented
9.1..Demographic charstecstics of Respondents 
 9.1.1Sex of the respondents
33(54%) of the respondents  were found to be  Female while  27(46%)  were found  male 
9.1.2 Educatinal status of respondents 

	 

Woreda
	Educational Status

	
	Read and Write
	High school
	Tertiary level  

	10
	        3 
	        16 
	40 

	 total
	        3
	        16 
	40


Table 1: Educational Status of the respondents
 As opposed to many secondary sources which reveal that most of the respondents are illiterate ,  this KAP survey   assessment reports Indicates 67 % of the resopnents were found  tertiary level  may be  it is because , all of the samples were  purposively selected  , 27% were high school level   and finally 5% were only  read and write.
9.1.3 Occupation of the respondents

The respondents were  engaged in different activities to generate income for their households. Similarly 37% of the respondents  were found engaged in governmetal offices 30% of the respondents were  engaged in private income generating activities; 24% earn their income through  other means such as daily labor 
9.1.4 Marital status of respondents 

	Woreda
	Marital Status
	

	
	Married
	unmarried 
	Other

	10
	28(47%)
	26(43%)
	5  (  8.3 %)      -   

	Cummulative
	
	
	


  Table 2: Marrital  Status of the respondents

Based on table 2,  47%  of the respondents were  married ; 43% wereun married; 8.33% were  others such divorce and  widowed; 
9.1.5  Knowledge of the respondents on gender
	Questions 
	                                Response 

 

	
	Yes
	No
	Idont Know
	other

	Have you ever heard about Gender Based Voilence in your area?
	53
	4
	3
	     0

	
	83%
	8%
	5%
	     

	If yes  source of the information 
	Print Media
	Electronic Media 
	Social Media 
	     Friends /colleagues 

	
	22(37%)
	25(41%)
	24(40%)
	     23(28%)

	What type of GBV do you Know 
	Physical 
	sexual 
	verbal 
	  others 

	
	25(42%)
	33(55%)
	25(41%)
	     

	what are the causes of gender Based violence 
	Low social & economic status of Women 
16(27%)
	Lack of awereness
40(67%)
	socio cultural 
17(28%)
	others 

	in your understanding who are the  the main purpetuaters 
	Family members 
33(55%)
	Employers 
13(22%)
	friends 
28(47%)
	Strengers 
13(21%)

	Which type of GBV is the most prevalent  in ypur Area 
	Physical 
21(35%)
	sexual 
27(45%)
	verbal
20(33%)
	

	What are the main concequences of GBV on the survivor 
	disability  
	discrimination 
	health 
	    death  

	
	28(47%)
	23(38%)
	40(67%)
	     26 (43%)


Table  3.  Knowledge  of the respondents on gender 
As it can be seen in above table .83% of the respondents  have heard of Gender Based violence  in their community  which shows GBV is   familiar  among respondents. And 8% of the respondents  have not heard of GBV and  the  reaming 5% of the respondents don’t know the  GBV  which implies  there are  a lot to done to  educate to the community about gender   
 With regard to source of information  about Gender Based Violence,  the  highet source of information  as  to the respondents is  Electronics Media (TV,Radio ) 41% , and  The second highest source of information about GBV  is social media such as (face book  You tube )  and  it has afrequency of 40%   respondents  other most  powerfull   source  of information  abou GBV is  Print media(News papers,flyers ) as per respondents is 37%     and finally  28%  of the  respondents suggested that  fiends and colleagues  are sources of information about  GBV.

55% of the respondents are   awere of   sexual GBV  ,and .42% of the respondets are awer of  physical GBV  and 41% of the respondents are awere of  verbal GBV   Hence the majority of the respondents are  awere of sexual GBV and comparatively less is known by respondents about verbal and physical BGV .  
67%  of the respondents revealed that  Lack of awereness  is  major reason for GBV, 28%  of the respondents suggested that  socio cultural  norms are the causes for GBV.and 27% of the respondents are suggested that  Low social & economic status of Women the major source of GBV. Wich shows that  continous awerness raising  campain  using different media of comuncations and multi sectoral advocacy  is needed to adress problem related to awereness .
55% of the respondets suggest that family members are the major perputuatores of GBV and 47% of the respondents suggest that friends are the main perpetuators of GBV and  22% of the  respondents reaved that employers are major perputuatores of GBV and 21 % of the respondents mentioned that steggers are the major perpututores of GBV  both the KII,and FGD  respondents suggest that family members relatives and nighoures are the mojor perputuatores of Gender Based Violence . and the second mojor perutuatoresof GBV are friends .Hence roubust  advocacy  campain  on the family members relatives and friends need to .conducted at a community level. 

45% of the respondents suggest that the most commonly commited type of GBV in their community   is sexual violence and  35% of the respondents suggest  physicl violence   and 33% of the respondents suggest  that  verbal violence.is  Most commonly practiced as opposed to sexual and physical GBVs.in their community.
67% of the respondents suggested that  health problem is  a  major  consequence of GBV  on survivors and again ,47%  of the respondents suggested that  disability   is  a  major  consequence of GBV  on survivors 43% of the respondents suggested that  death   problem is  a  major  consequence of GBV  on survivors and finally 38% of the respondents suggested that  discrimination     is  a  major  consequence of GBV  on survivors
9.1.6 Attitude of  of Respondents  on  gender  
	 Questions

 
	                                Response 

 

	
	low 
	medium 
	high 
	very high 

	How do you rate the degree of the GBV on surivivores 
	17
	15
	17
	     13

	
	28%
	25%
	28%
	     22%

	In your opinion  is there a need to combat GBV in your community  
	yes 
	no 
	I don’t now 
	

	
	41 (68%)
	10 (17%)
	5 ( 8%)
	     

	What  do  you suggest to support victims of GBV  
	medical 
	Psychocosial support 
	economical 
	  others 

	
	29 ( 48%)
	27 ( 45%)
	26 ( 35%)
	     

	How does the community perceive GBV 
	normal practice 
12 (20%)
	Harmfull traditional practice 
30 (50%)

	Tolerable 
12 (20%)
	culturally permited 
6 (10)


 Table 4. Attitude of the respondents on gender 

As can be senn from the above table 28% of the respondents suggested that  the degree of GNB on survivors ih Low  ,25% of the respondents indicated that  degree of GBV on survivors is medium ,28% of the respondents suggest that degree of GBV on survivors is high and 22% of the respondents   mentioned that degree of GBV on survivors is  very high . It shows that  28% and 25% of the respondents  suggested low and medium respectively  Generally the attitude of respondents on degree of the GBV survivors  need to be improved . Attitudnal change cannot be achieved over night or in ashort periog of time   as attitudes are made up of  deeply rooted cultural economical and social facrices  it  needs ainnovative approach of advocacy to bring desirable behavioral change in the community 
9.1.7.Practice   of Respondents  on  Gender  

	 Questions

 
	                                     Response       
 
	Reonses 

	
	Yes 
	No
	I don’t know  
	

	 Are there current experiences  to address GBV  in your community  
	36
	13
	8
	    

	
	(60%)
	(22%)
	(13%)
	     

	 If yes  what are the activities being  undertaken  to address in the community 
	Awerness raising 

activities 
	health services
	councelling
	legal support 

	
	22( 37%)
	13 (18%)
	11  (18%)
	     10  (17%)

	 What are the practical challenges  in addressing GBV issues  in your community 
	socio cultural 
	 economic  empowerment 
	lack of required services  
	  low level of awerness 

	
	18  (32%)
	20   (33%)
	18  (32%)
	     32  (53%)

	What activities  do you  suggest  to strengthen  the  practices  to address GBV 
	continous awerness raising activities 
28 ( 47%)
	capacity bulding  to CBOs 
23 ( 38%)
	enhance women paerticipation  

18  (30%)
	capcity building to lacal administration 
12( 20%) 

	who are the main stake holders  in addressing GBV in your community 
	local government adminstartion 
25 ( 42%)

	CBOs
28 (47%)
	NGOs
1( 51%)
	FBOS
18 (30%)

	 what measures  can individuals and communities  take to prevent  GBV from occurring 
	Awerness raising 
40
	case reporting
21 
	enhance communityparticpation 
22
	strengthen  the role of community policing 
18

	
	67%
	37%
	37%
	  30%   


Table 5.  : Practice  of the respondents on gender 
As indicated on the above table 60 % of the respondents  suggested that there are  empirical exprences to address BGV cases in their  respective communities  on the other hand 22% of the respondents suggested that   there are no exprences  to address GBV in their community  which shows that the efforts to address GBV is  not  in a  coordinated  manner . may be it is conducted in a sector specific manner   rather than in multi sectoral approach .
13% of the respondents suggest that they don’t know  practices or experiences  to address GBV  in their community  which  still shows   continous  awereness raining campain  regarding  prevention and rehabilitatin of GBV survivors  need to be conducted at all levels  of  social  structure and local administration as well  
From among the respondents who know there are some practices to address BGV in their community 37% of the respondents suggest that awerness raising activities are    practiced in their community 18% and 18% of the respondents suggest that health services and councelling services are practiced  in their community  and finally 17% of the respondents suggested that legal support is pracised  to survivors of GBV. From our  empirical experience and secondary  data sources  it is also recommended that  GBV survivors need to have acess to Medical ,psychological ,legal, economic  and other  socio economic  supports  symoultanously in a holistic approach .as opposed to a piecemeal approach
 As mentioned on the above table  53 % of the respondents suggesedt that  low level of awerness  of the commuity as amajor cause for GBV .,33%  of the  rspondents suggested  that  lack of economic empwerement  as major cause of GBV ,32% of the rsondents suggested that  lack of required  services such legal ,medical sand other socio economic supports as major causes GBV.  32% of the  respondents  also  suggested that Socio cultural norms    as  major  causes of GBV . Generally  the highest frequency of respondents show that  low level of awereness in the community as a major challenge  to address the GBV  
As mentioned on the above table  47% of the respondents suggested  that , low level  awerness  of the comuity in general as a  major challenge   to address GBV ,38 % of the respondents suggest that low level  capcity  of  CBOs as  a major challenge  to address GBV ,30 % of the respondents suggested that enhancing  women participation as a main challenge to address GBV in the community. and 20% of the respondents  suggested that limited capacity of  local administration as a major  challenge  to address  GBV .. In anutshell  respondents gave more  emphasis to capcity building of stake holders  as amain challenge to  address GBV. 
 In the  future program  intervtions 47% of the respondents recommended   that wide range of awereness raising activities are required  to address GBV , 38% of the respondents  suggested that  capacity  building activities to CBOs as major interventions ‘to prevent GBV 
 30%   and  20%  of respondents suggested that capacity building to local administration   staff and mangment  as well as   enhancing women paritipation  were respectively mentioned as important intervention areas to adress GBV . 
 51%, 47%, 42% and 30% of the  respondents mentiond that NGOs, CBOs, local government admistration  and FBOs  are the major stake holders respectively in the mitigating GBV  
With regard to the necessary interventions  to be a executed by  individuals ,community members as well as stake holders towards GBV prevention are, ,67% of the respondents suggested that awrerness  raising,  activitiy. Using multti media approach was mentioned  , In the same way  ,37%  of the respondents suggested that enhancing community participation towards GBV prevention and finally ,37% of the respondents suggested   that case reopting as the major areas of  intervention   by individuals ,community and other stake holders  to prevent BGV fom occurring .
9.1. 8. KII  Findings   on gender 
 Respondents were asked about the availability of relues and regulations  to Prevent  GBV .They said  that there are  rules and regulations to prevent the act of GBV but many people are not awere of them .Respondents  also doesn’t know all tyes of GBVs . most commonly known type of GBV among respondents is  Sexual vilence .Less is known about  physical and verbal   violences  The cuases of GBV as   stated  by respondents  are,as  lack of awereness by the community in general and families ,schools  Faithed based Organization , and other community based organizations in particular . . The response  given by the majority of respondents to the question who are  the main perpetuators of GBV are   family members niegboures  schools, community dwellers  and employers as well 
The quencquences of GBV on survivors  as per the respondents is  health problem ,disability  psychological problem , stigma nad discrimination and  death.

 The results of the rapid  assement clearly showed that  the strategies  to combat  GBV  in the community are  ensuring  accountability  on perpetuators ,  raising awerness of community on GBV,  strengthening community based systems to regulate GBV acts   , ensure psychosocial support to GBV survivors  are   mentioned .

Majoriy of the respondents  suggested  that  the survivors of GBV should  be supported  legally ,economically  medically   psychologically  educationally 

 The current experiences to support  GBV survivors as  mentioned by the majority of the respondents is  there is a limited  practice of taking  perpatuaters to court , reporting of GBV survivors to the near by  health facilityes  ,existance of government structures mandated to handle  GBV cases , were mentioned but practicing the basic principles of case mangment , Availing friendlly safe houses , re unification and re integration of survivors are not mentioned    knowledge based advocacy is also expected to be one of the major interventions  in futer  projects and programs in the project  area .and stenghtheng the community based structures to solve their problems by them selves should be also other major intervention  which needs major  attention   

Some of the practical challenges .in addressing GBV issues in their community  as mentioned by  respondents  is lack of awernes  about the prevention and rehabilitation of GBV survovores ( by family members , by  service providers by the victims themselves and the community at large )and  lack of   resources  such Material ,Knowledge and Finance to support the victims 

The activities  suggested by respondents  to strengthened the practice to address  GBV are  to  conduct resources mapping , conduct  capcity building activities such as    training/workshops   to service providers,   Capcity building activities to community basesed  structures  Material capacity building to health facilities , establish friendly safe houses where traumatized  GBV survivors can  get   specialized  individual  or group councelling   conduct coninous  Malti sectoral consultations and discussions with GBV  survivors, service providiers,local adminstratores   private sectores  and the likes  on basic concepts of GBV prevention and hehabilitation  and conduct fact based advocacy  using different medias of communication including school meni dedias ,mainstream medias  and social medias as well .were mentioned by respondents 

Major stake holders in GBV  prevention and resonse as reported by respondents are   ,families Medias ,CBOs,FBOS,governmetal organizations /none governmetal organization and  Private sctores,  and all stake holders have the responsibility  to esure equality and equity  at family and comuity levels in the areas of leadership, ownership of resources  and access to all opportunities in the community 
 9.1. 9.Findings of  Focuce Group Discusio ( FGD)
9.1. 9.1   FDG respondents   on Knowledge  of gender 
With regard to Existing rules and regulations  focusing  GBV   only few of the participants expressed that there are laws such as the constitution to prevent GBV and most of the particints are not awere it   most of the partipants know only  one ytpe of violene.ie  Sexual violence   . Only a few of the FDG participant know all types of GBV including ,sexual ,Phisical and verbal  violences  surprisingly there are few FDG participants who know no types of GBV  .They also  mentioned that all types of GBV are practiced in their comuity  but most frequently sexual and verbal violence GBV are   practiced   . The main causes for GBV as explained during the FGD were  drug addiction and alcoholism ,hopelesses due lack of employment were afew to mention   The main purputuatores of GBV as per the FDG  were relatives  un employed youth ,family members and nieboures ,teaches,  drug addicted youth  and so on.

 The concequences of GBV  on survivors as mentioned  by FDG participants were Health and social problem, Death, disability, social discrimination  were mentioned 
   9.1.9.2  FDG respondents on  attitude    of  gender     

 The strategies to combat  GBV   as depicted by the FDG participants  was massive awereness raising cappain  at various levels of the community  about  rules regulations,and policies crafted to prevent GBV and strict implementation of the laws  focucing  GBV prevention and also revice the old policies on GBV and come up with new policies based on the current global regional and national  social economical and political dynamics  .The FDG participants also mentioned that survivors of FGD should be  supported in terms of Medical treatment   counseling  Legal support  psycho social supports and economic emperwmwnt as well .
  As depicted in the FDG the the perception of the community to wards is GBV is Not as such serious even not willing  to  report the cases and to serve as a witness .there is  also  a atendency of  hidding the criminals Not strongly support the government towards making accountability of purputuatores  ,not sufficient support for the victim of GBV  are provided .
9.1.9.3 FGD   respondentson  on practice  of  Gender    

 The Major  practical challenges to  address GBV as mentioned in FDG are  
Fear of the criminals not to disclose the criminals

Weak law enforcement 

Lack of awareness about GBV 

Unwillingness to  report the cases and to be wittiness  when the problem occurred  

Lack of strict punishment  to the perputuatores on the side of the court 

Drug supply  service are expanding from time to time 

Weak culture of fighting against GBV

Social criticism to survivor  when the issue happed  

 Less participation of Media to creat  public about GBV 

Lack of strong and vibrant institution to address the issue 

Collaboration and networking of the actors  in the in the fight against GBV.
  measure individuals and communities  should take to prevent GBV from occurring as per the FDG 
 Care taking  from GBV while performing    livelihood activities 
Awareness creation to those who don’t have knowledge on GBV 

Support legal system by pointing out the criminals and play witness role

Educate families  about the  consequences  of GBV on survivors  

Collaborate with the law enforcing agency 

Mass mobilization  against the practice 

Avoid the practice & culture of hiding criminals

Collaborate & work with IDTR, NGO, CBOs) in fisting GBV 

Condemn the purputuatores  seriously    
 11 Conclusson  and recommendations 
11.1 conclussion 

The results of the KII and  KAP assement clearly showed that the knowledge, attitude and practice of the community on Gender Based  Violence  remained low  . As one can see from the  FDG  respondents’    they suggested that Fear of    exposesing   to perputuatores ,Weak law enforcement, Lack of awareness about GBV ,Unwillingness to  report the GBV  cases ,  Lack of strict punishment by law   to the perputuatores  Weak culture of fighting against GBV,Social criticism to survivor  when GBV  issue happed ,  Less participation of Media to creat  public  awereness about GBV ,Lack of strong and vibrant institution to address the issue  Collaboration and networking of the actors  in the in the fight against GBV. were  mention  as a major challenges to combact GBV  

 More over    some key informants expressed there are trainings  and wokshops  to service providores and other community members on gender  and also there are  psychosocial suport,Medical ,economical and legal support to Survivores of GBV   by  NGOs and  by the government offices. However, the attempts remain in sufficient . 

10.2 . Recommendations
By considering the findings obtained from the  qualitative and quantitative  findings of the  KAP  assessment , a  few  recommendations are organizaed as follows  
1.Though there have been a series of  awareness raising  activities so far, the current  awerness raising  interventions should focus on   creative and innovative modalities in light of the changing realities. The awerness raising interventions  should take in to consideration the findings of research and should be can be executed in the form of peer education sessions,, youth dialogues in  youth  centers, art comptetions and  , consultations  with CBOs/iddirs leaders . 
2.The awerness raising  interventions need to target also schools partly because young children do not have the awareness and   they are the corner stones of the next generation which is vital to prove sustainability.  the  contents of awerness raising  interventions need to incorporate  the major findings of the KAP assessment .That is  the views  of Key Inforamt Interview  respontds of the House hold  surveys  and FDG  participants  . Besides, continuous trainings should be provided to the service providers so that they can adapt themselves to the changing contexts.  Delivering   GBV  messages through brochures  should bear attractive text messages.  the messages need to be age appropriate and in funny/comedy forms.

3Pariticaption     males should be integral parts of the interventions as they possess strong sphere of influence. Without males’ active engagement, the achievement of gender targeted interventions will be hardly possible. 
4.Livelihood improvement , the awerness raining  activities need to be integrated with income generation, skills development and employment opportunities based on needs assessment .  Strong emphasis shoul be given to Reunification and Re integration of GBV survivors  in to  their parents or the community. 
 5.Advocacy.  First of all Knowledge ,Attitude and Practice  (KAP)survey   on GBV  in  IDP  centers and host communities  has to be  to conducted . and then  undertake intensive and wide coverage  advocacy campain  to promote the major findings of the KAP survey    using different medias of communication including school meni dedias ,mainstream medias  and social medias  such as SMS. Face book, wats up, instagram  and the likes .
6.Service delivery to survivors to GBV
Degree of impact to survivors of GBV vary from person to preson. some of them have mild impact some of them  have also medium impact and some of them have grave impact cousing  disability or traumatic  shoack in their lives .hence the interventions  should be relvant to the type of impact  the survivors experienced .the major interventions  to support GBV survivors  include .Psych social surrort,,  herabilitaion( Medical ,social,and Economical) , Case magment ,  provision of  Girls Friendly Safe House (GFSH) 
Annex  no 1 .Inception report  of the KAP survey 
Inception report to 
conduct Knowledge, Attitude, and Practice (KAP) Survey on Gender Based Violence in woreda 10 of Lideta Sub-city of Addis Ababa city administration

wisdom business and  consulting service 
to 
Pro-poor Ethiopian Development Organization (PEDO)
May 2023

Addis Ababa
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I. Introduction

The United Nations Secretary-General’s Report on Violence Against Women identified gender-based violence as “a form of discrimination and a violation of human rights; and as one of the key means through which male control over women’s agency and sexuality is maintained”(UN, 2006). The most pervasive form of gender-based violence continues to be violence against women which has been caused by the historical unequal power-relations between men and women.  This inequality exists both in the public and private sphere and ultimately results in the denial of women’s human rights. It also leads to disparities in access to power and the perpetuation of economic inequalities.

It is widely acknowledged that violence against women and girls is so much a part of society that those who experience it sometimes feel that it is their own fault. On the other hand, perpetrators of violence feel that their action justified by societal norms, which suggests that the actions are acceptable (ACPF, 2006). Violence against women usually combines physical, sexual and psychological. It also includes intimidation, coercion, deprivation of liberty, within the family, or within the general community. In spite of its social dimension, violence against women and girls usually considered as a single act, such as a man beating his spouse in the privacy of their home. But violence against women is not simple physical, it also results in multiple harms affecting women`s position in public and private life. 
Violence against women is both an expression of and a way to reinforce male domination not just over individual women, but women as a whole class of people (WHO, 2002). However, a single act is unlikely to capture the reality of gender inequality and the experiences of women faced in their daily life. Sexual abuse of the girl child and adolescent girls indicates that they are vulnerable in the realm of the home which is expected to be a safe and secured place. 

The underlying causes of violence against women include, among others, women's low status and limited power, their low access to social and economic resources, limited enforcement of the available gender sensitive laws, and lack of legal protection to women and girls (UN, 2005). This lack of power makes women more vulnerable to acts of violence and exposes them to more severe forms of violence and more serious injuries than do male victims. Furthermore, where there is violence against women in a family, there is a possibility of violence against young girls (UN, 2005).
 Furthermore, GBV has devastating impacts, resulting in long-term physical, psychological and social traumas that can affect individuals, families and communities at large. The effects of such violence are further compounded by lack of access to appropriate medical and psychological support, as well as lack of appropriate security and justice. To Amelorate this proble 

1. Background of the organization 

Pro Poor Ethiopian Development Organization is an indigenous NGO, established in June 2003 in Ethiopia. The organization is reregistered as Ethiopian Resident Charity Organization in October 2019. The organization envisions “regenerating hope and self-esteem” for the hopeless and the disadvantaged communities. PEDO is full-fledged member to OVC network Ethiopia, CCRDA (women and girls forum), Basic Education Network Ethiopia, Consortium of Reproductive Health Association (CORHA) and signatory for the Ethiopia NGO code of conduct. PEDO received grants from different donors including USAID, SIDA, Global Fund, WFP, British council, CSSP and HAPCO, AHF ,FFC, are a few to mention. 
The organization has also different policies and procedures used to regulate its activities such as SPM active between 2020-2024, financial policy based on IPSAS, Safeguarding policy, Gender mainstreaming policy, HR manual and M&E guideline.
PEDO has Established 14 Saving and credit cooperatives directly benefiting over 1750 destitute women and girls, Youth and Persons with disability through revolving fund.  The Cooperatives were legally registered .They were working hard to satisfy the immediate and strategic needs of the leaders and members of the cooperatives. PEDO in general works with fighting violence against women and girls in its implementation areas to contribute towards bringing a long-lasting change and improvement in the lives of disadvantaged members of the community with more emphasis on girls, children, women, and youths with more focus on programs aiming at promoting caring for women and girls victims of physical, sexual and psychological violence.
II. Back ground of the project 

The project is supported by Plan International Ethiopia to address the critical issue of Gender Based Violence (GBV) in woreda 10 of Lideta Sub city of Addis Ababa city administration. The project will directly reach 30 GBV victims through training on Gender justice and Equality, 10 Selected GBV victims through business startup capitals, 30 professional through training on basic skills of counseling, over 500 students and teacher through school mini media; and undertake KAP assessment on the nature and magnitude of GBV in the targeted community mentioned above. 
III. Targets and scope  of the KAP assessment 

The assessment will mainly focus on knowledge, attitude and practice of the targeted community on gender based violence. The KAP survey will be conducted in woreda 10 of Lideta sub city in Addis Ababa city Administration .The target groups of the assessment will include governmental and non-governmental actors. The key targets of this KAP assessment are youth/children; women/men, influential community leaders; CBO representatives in the project area.  It also includes selected experts/officials from key relevant government offices.
IV. 2. Purpose and Objective of the KAP Assessment

2.1 Purpose of the assessment 
The purpose of the KAP assessments is to generate information on knowledge, attitude and practice of the target group and the community on Gender Based Violence (GBV) that will be used to produce IEC materials. The IEC/BCC material will be used to create awareness, advocate and mobilize the community to intervene on knowledge, attitude and practices of GBV that have been affecting the community and bring in changes in practice.  
2.2 Specific Objectives

· To identify the traditions, practices and skills among community members related to    knowledge, practice and attitudes of the community on GBV  

· To identify  the types of GBV  in the target community 

· To assess the prevention methods of BGV to be practiced by the families, various community members, leaders, services providers and local structures 
3. Methodology

The assessment will employ mixed methods to address the objectives set in the TOR. Both primary and secondary sources will be explored during data collection. Data will be collected through structured and semi-structured questionnaire, in-depth individual interview, key informant interview/KII, focus group discussion/FGD, and case study as appropriate using checklists/interview guides. The methodology will employ multiple data sources and uses different methods for triangulating the data from various angles so as to increase validity and reliability of the findings. The desk review will be conducted to inform the methodology and development of the tools and should cover the documents like project documents, research reports, related policies and strategies. 
3.1 Data collection methods 
3.1.1 Quantitative methods 

The quantitative baseline survey tools will be designed on the basis of the specific objectives of the study listed in the ToR so as to help support the qualitative findings. In line with this, the consultant will systematically quantify critical indicators so as to substantiate and determine base value and triangulate the in-depth qualitative data. In line with this, 60 households (1 person in each household) will be interviewed. 

3.1.2 Qualitative methods

KII 

The key informant interview is designed to gather data from respective government and non-government organizations at woreda level; and staff/management of pro poor. It will also consider influential community leaders, community based organization representatives and staffs/management of the project. In line with this, 10 key informant interviews will be conducted i.e. . In fact, the number could be modified in consultation with the Pro-poor project team. The KII will help to incorporate views about the issues under investigation from individuals who have in-depth knowledge. The key informant interviews will be conducted using open ended questions. Like the FGDs, the KIIs are not meant for representativeness rather to get in-depth insight regarding the key enquiries and triangulation of the data gathered via quantitative methods. The key interviews will be extremely useful as it will help to deeply understand the knowledge, attitude and practices in an open-ended way.

FGDs
The focus groups will comprise 8 individuals from the target groups. The composition of the focus groups will have gender balance and age consideration so as to include all groups. The discussions will be facilitated using open-ended interview guides/checklists. The questions will be supplemented by "probes" or specific follow-up questions designed to ensure that the relevant topics are covered in the discussion. The FGDs will be conducted with parents, youth, children and influential community leaders.  The focus group discussions will also be disaggregated by gender and age. In this way, 1 FGDs will be conducted  with women, girls/ youth; and community representatives. 
Summery of the Sample 

	No


	Woreda
	Number of Respondents

	
	
	Structured Interviews
	FGDs
	KIs
	NB: the targets

 expressed in the 

methodology will

 be take in to account

 in all the categories

	
	
	Female
	Male
	Female
	Male
	
	

	1
	Woreda 10
	30
	30
	5
	5
	10
	

	Total
	30
	30
	5
	5
	10
	


3.1.3 Document review methods    

Secondary sources including project documents such as project proposal or plan, quarterly and annual plan; memorandum of Understanding signed between partners, previous research reports, related literatures and other project related documents will be thoroughly reviewed before and after the primary data collection so as to have clear understanding on the project and preparation of data collection tools. The KAP assessment team will make intensive desk review for understanding the overall situation of KAP  from the project documents and previous related literatures at Global, Africa and Ethiopia levels. These sources will be used as references and for enriching the primary data findings of the baseline study. The findings of previous studies will be used for the sake of increasing the validity as well as reliability of the findings. In some of the findings of the baseline study, comparison with the findings of previous researches will be made. 

Overall, the numerical data collected, the qualitative, and secondary sources will be thoroughly analyzed and triangulated from various angles and sources so as to produce the report of the KAP assessment.

3.1.4 Sampling Procedures

The sampling frame of this KAP assessment will be the number of the target groups in the woreda, as provided by PEDO. The target sites will also be purposively selected. The households will also be selected using purposive random sampling once the sample clusters/areas are selected. Individuals- male or female-  will be interviewed in each sample households. In the qualitative data collection techniques, the sample respondents will be selected based on purposive sampling. However, randomization will be applied if there is no need to be purposive while selecting respondents for the qualitative data collection, in consultation with PEDO. 
Table 1: Framework matrices linking the objectives, tools/method and targets

	Objectives 

To identify the traditions, practices and skills among community members related to    knowledge, practice and attitudes of the community on GBV  


	Tools/methods 
	Target

	
	1)Questionnaires

2)KII

3)FGD

4)Document review
	GBV victim survivors 

Household members,

Stakeholders 

	To identify  the types of GBV  in the target community 


	1)KII

2)FGD

3)Document review

4)Case study 
	Women groups 

Youth groups 

Children 
Stakeholders 

	To assess the prevention methods of GBV to be practiced in the targeted  community and local structures 


	1)KII

2) FGD
3) Document review 

	Health sectors

Education sectors 

Community representatives

CBO representatives  

Local structures 


3.1.5 Data Quality

In order to ensure data quality, enumerators will be provided adequate trainings on the purpose of the KAP assessment, data collection tools and ethical issues. In line with this, the consulting team will closely monitor the data collection and provide timely supports by identifying the data collection gaps. Qualitative data will be organized, categorized and transcribed after receiving consent for recording by the individual respondents. The quality of the final assessment finding and report will be further ascertained by conducting discussion/meetings with the project staff and among the consulting team.

3.1.6 Data analysis     
The collected data will be edited, categorized, organized and interpreted in a manner to be used to produce the expected deliverable of the study. 
3.1.7 Preparation of draft report

· Inception report incorporating agreed methodology and data collection tools
· First draft report with findings based on the data collected from the target groups and stakeholders.
· Final reports with comments given by PEDO incorporated 

3.1.8. Ethical Considerations
The purpose of the assessment will be briefly expressed to all respondents as part of the data collection process. Besides, the respondents will be informed that their names will never appear in any part of the KAP report. Procedures like informed consent, anonymity, Pro Poor Policy and Code of conduct and others will be strongly adhered to. The objectives of the study will be explained to all participants of the assessment in order to get informal verbal and/or written consent. 
4. Deliverables

Our firm will deliver the following reports during and at the end of the consulting service:

· Inception report with detailed methodologies and the draft instruments for conducting the KAP assessment 

· A first draft KAP assessment report 

· Submit the first draft for the program team

· Incorporate feedback given by Pro-poor program team 
· Submit the final revised report in hard  and soft copies

Schedule 

	S.N.
	Outputs
	Estimated duration

	1
	Submission of inception report for undertaking the KAP survey  
	5 calendar days

	2
	Desk review information gathering and data collection including KIIs and FGDs. 
	15 calendar days

	3
	Analysis of collected data and drafting of reports 
	15 calendar days

	4
	Submission of draft KAP survey to Pro Poor Ethiopia for review and comments
	5 calendars days

	5
	Incorporate comments given on the first draft report 
	4 calendar days

	6
	Submission of the Final KAP report
	6 calendar days

	Total 
	50 calendar days 


Data Collection Tools 

1. Household Survey Questionnaire

Instructions:

· Be honest and provide accurate information to help researchers and policymakers understand the situation and identify effective ways to address GBV.

· Answer all questions to the best of your ability

· This GBV questionnaire is designed with flexibility in mind, allowing for its use in quantitative or semi-structured  qualitative research., providing a detailed understanding of the Knowledge, attitude and practice (KAP) of GBV. 

	
	
	
	

	Ser. No
	Questions 
	Responses 
	Remark 

	A 
	Demographic

· Age
	-------- 
	

	
	· Sex
	M____

F_____
	

	
	· Level of education____
	Read and write___

Elementary level_____

High school_

Tertiary Level  _______
	

	
	· Occupation_________
	Gov’t employee____
Private________

Any other______
	

	
	· Marital Status 
	Married________

Unmarried______
	

	Knowledge Questions on GBV

	1
	Have you ever heard about gender-based violence in your area?


	A. Yes

B. No

C. I don’t know 
	

	2
	If “yes” source of information 
	Print media (newspaper, fliers,)

Electronic media(TV, Radio)____

Social media_(Facebook, You tube)____

Friends and/or Colleagues____
	

	3
	What types of GBV do you know?
	Physical_____

Sexual_______

Verval ----------

Others____


	

	4
	What are the causes of GBV
	Low social and economic status of women__________

Lack of awareness ________

Sociocultural ________

Others__________
	

	5
	In your understand who are the main perpetrators?
	Family members_____

Employers__________

Friends_________

Strangers________

Others_________
	

	6
	Which type of GBV is the most prevalent in your area?
	Physical_____

Sexual_______

Verbal--------------

Others____
	

	7
	What is (are) the consequence(s) of GBV on the victims?
	Disability ____

Discrimination______

Health problems______

Death______

Others________
	

	B
	Attitude Questions

	1
	How do you rate the degree of effect of GBV on the victim?
	Low________

Medium____

High________

Very high________
	

	2
	In your opinion, is there a need to combat GBV in your community?
	Yes_____
No________

I don’t know________
	

	3
	What do you suggest to support victims of GBV?
	Medical____

Psychological (counseling, follow-up)

Economical________
	

	4
	How does the community perceive GBV?
	Normal  practices____

Harmful practice______

Tolerable_______

Culturally permitted--------
	

	C
	Practice Questions

	1
	Are there current experiences to address GBV in your community?
	Yes_____

No______

I don’t know 
	

	2
	If “yes,” what are the activities being undertaken to address GBV the community?
	Awareness raising_____

 Health service____

Counseling______

Legal aid_______

Others________
	

	3
	What are the practical challenges in addressing GBV issues in your community? 
	Socio cultural_____

Economic_______

Lack of the required expertise___

Low awareness_______

Others______
	

	4
	What activities do you suggest to strengthen the practices to address GBV? 
	Further awareness raising works_______

Capacity building of the community____

Enhance women participation_____

Strengthen local structures (CBO, Idirs, etc.)

Others_____
	

	5
	Who are the main stakeholders in addressing GBV in your area?
	Local administration (existing government gov’t structures)_____

CBOs________

NGOs________

FBOs_______
	

	6
	What measures can individuals and communities take to prevent GBV from occurring?
	Awareness raising___

Case reporting____

Enhance community participation____

Strengthen the role of community policing___
	


2. FGD Checklist 
Instructions:

· Be honest and provide accurate information to help researchers and policymakers understand the situation and identify effective ways to address GBV.

· Answer all questions to the best of your ability

· This GBV questionnaire is designed with flexibility in mind, allowing for its use in quantitative or closed qualitative research, providing a detailed understanding of the Knowledge, attitude and practice (KAP) of GBV. 

A. Knowledge 

1. What policies and legal frameworks are you aware of related to GBV?

2. What types of GBV do you know?
3. What are the causes of GBV?
4. In your understanding, who are the main perpetrators?
5. Which type of GBV is the most prevalent in your area?
6. What is (are) the consequence(s) of GBV on the victims?
B. Attitude Questions 

1. What do you understand about the effect of GBV on the victim?
2. In your opinion, what should be the strategies  to combat GBV?
3. What do you suggest to support victims of GBV?
4. What is the perception of the community towards GBV?
C. Practice Questions
1. Are there current experiences to address GBV in your community?
2. If “yes,” what are the activities being undertaken to address GBV the community?
3. What are the practical challenges in addressing GBV issues in your community? 
4. What activities do you suggest to strengthen the practices to address GBV? 
5. Who are the main stakeholders in addressing GBV in your area?
6. What measures can individuals and communities take to prevent GBV from occurring?
THANK YOu
3. KII Questions

Instructions:

· Be honest and provide accurate information to help researchers and policymakers understand the situation and identify effective ways to address GBV.

· Answer all questions to the best of your ability

· This GBV questionnaire is designed with flexibility in mind, allowing for its use in quantitative or closed qualitative research. This versatile approach enables researchers to collect data in a range of ways and analyze it comprehensively, providing a detailed understanding of the Knowledge, attitude and practice (KAP) of GBV. 
A. Knowledge 

1. What policies and legal frameworks are you aware of related to GBV?

2. What types of GBV do you know?
3. What are the causes of GBV?
4. In your understanding, who are the main perpetrators?
5. Which type of GBV is the most prevalent in your area?
6. What is (are) the consequence(s) of GBV on the victims?
B. Attitude Questions 

1. do you understand about the effect of GBV on the victim?
2. In your opinion, what should be the strategies  to combat GBV?
3. What do you suggest to support victims of GBV?
4. What is the perception of the community towards GBV?
C. Practice Questions
1. Are there current experiences to address GBV in your community?
2. If “yes,” what are the activities being undertaken to address GBV the community?
3. What are the practical challenges in addressing GBV issues in your community? 
4. What activities do you suggest to strengthen the practices to address GBV? 
5. Who are the main stakeholders in addressing GBV in your area?
6. What measures can individuals and communities take to prevent GBV from occurring?
THANK YOU!
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