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Executive Summary

From April 26" to May 7", a four-person team from the Washington, D.C.-based Safe Schools
Program (SSP) traveled to Ethiopia to conduct a school-related gender-based violence (SRGBV)
assessment. The Safe Schools Team was comprised of three DevTech Systems, Inc. employees:
SSP Team Leader Meghan Donahue, Senior Gender and Reproductive Health Advisor Maryce
Ramsey, Gender and Education Advisor Wendy Rimer, and one World Education employee -
Quialitative Researcher Ji Sun Lee.

Objectives
The overall objectives of this first exploratory trip were to:
e Assess existing programs for their ability to address SRGBV;
e Gain understanding of the nature of SRGBYV in Ethiopia; and
e Identify individuals and organizations from the key informant interviews to serve as local
partners.

Methodology
Over the course of the visit, the Team collected data, reports, and materials, conducted open-
ended interviews, and semi-structured focus groups with key stakeholders recommended by the
USAID Mission and/or other informants. The Team examined programs/organizations and
structures at multiple levels: national, institutional, community, and the individual, interviewing
institutions/organizations such as the Ministry of Education (MOE), U.S. Agency for
International Development (USAID) partners, other international donors and organizations, local
Non-governmental Organizations (NGOs), and community level organizations (e.g. Parent
Teacher Associations [PTAS]) to identify:

(@) Types of gender-based violence;

(b) Issues and gaps;

(c) Promising programs/organizations; and

(d) Recommendations.

The SSP’s Strategic Approach

The purpose of the SSP is to create gender safe environments for all girls and boys that promote
gender-equitable relationships and reduce SRGBYV resulting in improved educational outcomes
and reduced negative health outcomes.

Five key principles that guide the SSP’s programming:

1. Take a social mobilization approach working at multiple levels: national, institutional,
community and individual;

2. Address the three areas of the SSP SRGBV activities: prevention, reporting and
response;

3. Take a gendered approach working with men and boys not only as perpetrators but also
as potential victims as well as partners;

4. Have at least minimal support services in place before encouraging victims to come
forward; and

5. Build on existing programs.



Issues and Recommendations

In Section IV. A, the Team provides a summarization of general issues and recommendations as
reported by NGO staff, USAID partners such as World Learning and Save the Children,
Ethiopian educational personnel, and local schoolteachers, parents and students. The Team
augmented these issues and recommendations based on global literature on best practices. After
analyzing the data and the general recommendations found in Section IV. A., the Team identified
eight priority issues and recommendations that are proposed as the SSP’s pilot program in
Ethiopia. Guided by the SSP’s key principles for programming as mentioned in Section I. C., the
priority issues and recommendations were selected that address gaps at multiple levels: national,
institutional, community and individual; and that address SRGBYV in three areas of programming
including prevention, reporting and response. In each of these three areas of programming, the
Team also identified key organizations that could serve as potential partners. The
recommendations are overlaid on the SSP’s integrated model for addressing SRGBYV in the table
on the following page.

Geographic recommendation:

The SSP proposes to leverage the USAID/Ethiopia investments in BESO Il communities that are
now committed to improving gender equality thereby increasing the chances of success in
addressing the sensitive and complex issue of SRGBV. It would be difficult to introduce
sensitive issues such as GBV in schools where little school/community collaboration and trust
exists and where parents and community leaders have not been sensitized to the benefits of girls’
education and committed to achieving gender equality. In addition, Safe Schools has
approximately three years to develop a pilot program and to show results. By leveraging the
knowledge and capacity gained in the BESO Il schools and communities, this will also help to
develop and implement an effective model for addressing SRGBYV within this timeframe.

Next Steps

The SSP Team will work with the USAID/Ethiopia team and EGAT/WID to develop a work
plan for the SSP in Ethiopia based on the recommendations included in this report. The work
plan will outline major areas of work, geographic focus, and provide a timeline for the first six
months of implementation.



SSP’s Proposed Pilot Program

Institutional level recommendations

National level recommendation

Form a national network of advocates
and link up with members of existing
coalitions.

Community level recommendation

Provide results of PLA and baseline
survey on SRGBYV in their schools to
communities to serve as the basis for
the development of a Community
SRGBV Action Plan. The SSP will
provide support for the implementation
and monitoring of the Action Plan.
Illustrative activities could include
training for parents and community
members on SRGBV - what it is, how
to recognize it, how to report incidents
of it and where to go for help.

Individual level recommendation

Strengthen existing programs to support boys and girls in the creation of
healthy relationships based on respect, responsibilities and rights.
Strengthen clubs for students that work on issues related to GBV such as
anti-HIV/AIDS, Girls’ Clubs, civics and ethics, mini-media, etc. and
integrate activities targeting SRGBV. Provide clubs for boys to address
their needs, and have co-ed clubs where girls and boys can dialogue about
issues and promote solutions to their own problems. Provide them with
resource materials on the topic of SRGBV.

Individual

Provide institutional support services at
the school level and in TTCs/TTIs for
victims of violence including the creation
of a referral system. Provide training in
counseling and reporting and ensure that
all teachers and counselors are
knowledgeable of the appropriate action
to take in cases of abuse.

Strengthen the Code of Conduct as
necessary as well as the reporting
system. Strengthen training on the
Code of Conduct, SRGBV and
reporting.

o Create a referral system to
external support services
through NGOs for victims of
violence.

e Strengthen and/or integrate
life skills, rights, SRGBV,
sexual and reproductive
health, HIV/AIDS, and
relationship  skills into
existing curricula.

e Provide training for the Girls
Advisory Committees on SRGBV
awareness and prevention and
related issues such as gender
equity in the teaching/ learning
environment and life skills for
boys and girls. Provide resource
materials (e.g. books, pamphlets,
and posters) for the adults as well
as for the students.

VI



I. Framing the Issue

A. Global Context of School-Related Gender-Based Violence

According to the commitments that the international community made at the World Education
Forum in Dakar in April 2000 to achieve Education for All (EFA), the goal of gender parity was
set as a priority to be achieved by 2005. The EFA goal of gender equality is to be achieved in
2015, with a focus on ensuring girls’ full and equal access to and achievement in basic education
of good quality (UNESCO, 2003). The Millennium Development Goals were also established in
2000 and “while achieving all eight of the goals is critical to development, two are considered to
be central to all others — universal education and gender equality/empowering women” (UNDP,
2003, p. 6-7). It is widely acknowledged that investing in girls’ education is a strategy that will
fulfill the rights of all children to a quality education and propel all other development goals.
However, after decades of commitments such as EFA, the goals of ensuring gender parity,
gender equality, quality education for every child, and successful achievement and completion
have not been reached, and girls continue to be systematically left behind.

In order to achieve quality education and gender equality, schools must become places children
want to attend, and safe spaces where they can receive a relevant and meaningful education. The
issue of gender-based violence in schools is a problem affecting school quality in many countries
that receives little attention, yet threatens to erase hard-won gains.

School-related gender-based violence in developing countries takes place in a
context of gender inequality and specific cultural beliefs and attitudes about
gender roles, especially those concerning male and female sexuality, a pattern of
economic inequality, and in some instances significant political unrest and violent
conflict. This context is critical to a fuller understanding of the health and
educational implications and consequences of gender violence in schools.
(USAID, 2003, p. iii)

USAID’s Office of Women in Development (WID) commissioned a literature review on
SRGBYV in developing countries. The literature review looks for evidence of the prevalence of
SRGBYV and discusses: patterns of economic inequality, cultural beliefs about sex and sexuality,
and data on adolescent sexual activity; the consequences of SRGBV on health and educational
outcomes; and programmatic and policy responses to address SRGBV. The literature review
indicates that addressing SRGBV requires a holistic multi-faceted approach that must involve
stakeholders at multiple levels including the schools, teacher training programs, the community,
and ministerial policy and practice. The literature review also provides key recommendations for
action at each level.

SRGBV is a frontier issue that demands focus in terms of research and programmatic
interventions that directly address the impact of GBV on educational and health outcomes.
Efforts to reduce SRGBV and its impact on education and health are imperative in order to
achieve the Education for All goal for gender parity and gender equality in primary and
secondary education.



B. Defining School-Related Gender-Based Violence

The Safe Schools Program seeks to define school-related GBV based on three important areas of
intersection: education as both a location and a system; gender as a system of values and
supporting structures; and public health (limited here to reproductive health and violence) as “a
social institution, a discipline and a practice” (United Nations, 1994). The Venn diagram on the
following page helps to visualize and define how these three areas intersect and by doing so
distinguish what does and does not constitute SRGBV.



School violence can be viewed as a
policy term reflecting societal
values that schools should be a
special place of refuge and
nurturance for youth, and acts of
violence that threaten school
security are in fact attacking core
values of the existing social system.
School violence can take many
forms including gang and drug
related fights, individual fights,
Columbine type shootings, etc.

Education and  reproductive
health overlap in several ways. The
educational system is the setting
where sexual relationships are often
formed by adolescents, usually with
other pupils but sometimes with
teachers and administrators.
Educational outcomes such as
enroliment, retention and
completion are severely impacted by
unintended pregnancies, STIs and
HIV/AIDS - negative reproductive
health outcomes resulting from
these relationships. Further the
educational system offers the perfect
opportunity to reach  adolescents
with the information and services

Public health is defined as organized
efforts of society to protect, promote,
and restore people’s health. (See note
2) WHO defines violence as: “The
intentional use of physical force or
power, threatened or actual, against
oneself, another person, or against a
group or community, that either results
in or has a high likelihood of resulting
in injury, death, psychological harm,
mal-development or deprivation... that
compromise  the  well-being  of
individuals, families and com-
munities.”(See note 3)

“Reproductive health is a state of
complete physical, mental and social
well-being and not merely the absence
of disease or infirmity, in all matters
relating to the reproductive system and
its functions and processes.”

Defining SRGBYV

This sphere encompasses the
entire educational system
including the definition of a
school, as a physical structure
and as a systemic culture.
Includes the role of teachers,
pupils, and administrators
within the schools as well as all
the policy, procedures, and

Education
Public Health
(Violence and
RH)
v

Gender and education come together as
gender influences both learner and
educator behaviors. Both are influenced by
cultural specific ideologies that shape how
they view each other, particularly with
reference to gender differences that are
reflected in stereotypical roles. Teachers
have certain expectations about the
behavior of boys and girls that impact on
learning conditions. Various aspects of the
curriculum  maintain  and  reinforce
traditional and expected gender differences
(e.g. science or vocational subjects for
boys and home economics for girls). Apart
from the content of knowledge that is
being transmitted, the school environment
and social interactions influence learning
outcomes. For example, girls who are
harassed or intimidated by boys or adults
in learning situations do not attain

Gender is a system of values that

shapes the relationships between
/ individuals of the same or different
Gender

sexes, between individuals and
society and between individuals and
power. It must be seen not only as a
set of values that are transmitted
(across generations and cohorts) but
also as a historical-social
construction that affects as well is
affected by social practices and the
unconscious. (See note 6)

It is in the area of gender and reproductive health that we see how closely related
gender relations and human sexuality are. Together they affect “the ability of men and
women to achieve and maintain sexual health and manage their reproductive lives.
Equal relationships between men and women in matters of sexual relations and
reproduction, including full respect for the physical integrity of the human body,
require mutual respect and willingness to accept responsibility for the consequences of
sexual behavior. Responsible sexual behavior, sensitivity and equity in gender relations,
particularly when instilled during the formative years, enhance and promote respectful
and harmonious relationships between men and women.” (See note 7) Sexual violence
is a sex act completed or attempted against a victim's will or when a victim is unable to
consent due to age, illness, disability, or the influence of alcohol or other drugs. It may
involve actual or threatened physical force, use of guns or other weapons, coercion,
intimidation or pressure. The intersection of violence and gender includes rape, incest,
sexual harassment, domestic violence, violence between intimate partners, gay bashing,
date rape. (See note 8) GBV can affect the ability of individuals to achieve their
reproductive intentions and can result in numerous negative reproductive health
outcomes such as mistimed or unintended pregnancies, increased maternal, fetal and
infant mortality and morbidity, and STIs and HIV/AIDS.

affected by SRGBV.

**3SP’s focus is where education, gender and public health (violence & RH) come together in the form of school-related
gender-based violence. SRGBYV is violence that is based on gendered norms for roles and relationships. It can be either
physical, sexual or psychological or combinations of the three. It can take place in the school, on the school grounds, going
to and from school or in school dormitories. SRGBV can be perpetrated by teachers, pupils or community members. Both
girls and boys can be victims as well as perpetrators. Both educational and reproductive health outcomes are negatively
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(November 1995): 428.
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Nations, 1994): Section D, Human sexuality and gender relations.
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C. The SSP’s Strategic Approach to Address SRGBV

In response to the need to address the frontier issue of SRGBV, USAID’s Women in
Development Office awarded a three-year contract through an Indefinite Quantity Contract to
DevTech Systems, Inc. to implement the Safe Schools Program. Through this task order,
DevTech Systems will carry out pilot activities in USAID-assisted countries that include
Ethiopia, Ghana and Malawi, and additional countries possibly in Latin America and/or Asia.
The purpose of the SSP is to create gender safe environments for all girls and boys that promote
gender-equitable relationships and reduce SRGBYV resulting in improved educational outcomes
and reduced negative health outcomes.

The SSP’s Strategic Approach:

Five key principles that guide the SSP’s programming:

1. Take a social mobilization approach working at multiple levels: national, institutional,
community and individual;

2. Address the three areas of the SSP SRGBV activities: prevention, reporting and
response;

3. Take a gendered approach working with men and boys not only as perpetrators but also
as potential victims as well as partners;

4. Have at least minimal support services in place before encouraging victims to come
forward; and

5. Build on existing programs.

1. Social Mobilization

It is clear based on global evidence that in order to achieve safe schools for every child, change
will be required at many levels: individual, local, institutional and national. The SSP proposes to
take a social mobilization approach, defined as “involving planned actions and processes to
reach, influence and involve all relevant segments of society across all sectors from the national
to the community level in order to create an enabling environment and effect positive behavior
and social change.” (CEDPA, 2000).




The Safe Schools Program’s social mobilization approach is illustrated on the following page in
the Integrated Model for Addressing GBV in schools.

Advocate for improved

Network policies and leaislation

Build capacity, develop
instruments and systems,
teacher training

Form networks, activate
PTAs, involve parents,
carry out action plans

Build relationships
based on mutual
respect

Integrated Model for Addressing School-related GBV

Adapted from PAHO (2003) Violence Against Women: The Health Sector Responds.

Through this social mobilization approach depicted in the pyramid, the SSP will work in
partnership utilizing participatory methods at the individual level with learners; at the community
level with parents, PTAs and School Management Committees (SMCs); at the institutional level
with the Ministry of Education and schools; and, at the national level with an advocates network.
A model for the SSP will be developed that provides a package of recommended strategies and
interventions to address SRGBV at the various levels. The SSP will work closely with local
stakeholders and partners in each country to identify effective programs related to SRGBV and
will build on these existing programs introducing interventions to address the gaps according to
the SSP integrated model for addressing SRGBV.

While the Safe Schools model shows the individual girl or boy child as the base of the model,
another way of framing this is in the form of an ecological model with the individual boy or girl
child in the center. Surrounding her or him are the layers of her/his life that in total make up
her/his enabling environment for behavior change. This takes into account the relationship with
parents and family members, the role of the community (peers, role models, clergy, etc.) and
school (peers, teachers, headmaster) and, finally, the impact of society on the formation of
norms.



2. Address the Three Areas of the SSP SRGBV Activities: Prevention, Reporting and Response
Virtually all of the literature both internationally and domestically on SRGBV recommends the
same thing: that a holistic, multi-sectoral, and multi-leveled response is necessary. Violence is an
issue with many roots and many branches: its causes are many — poverty, unequal power
relations, gender inequality and discrimination to name a few - and its impact is great - lowered
educational achievement, enroliment, and retention as well as negative health outcomes such as
pregnancy, sexually transmitted infections and HIV/AIDS. To achieve the imperative to take a
holistic, multi-sectoral and multi-leveled response, three areas of programming must be
developed:

e Prevention programs including training for students, parents, communities and teachers,
programs for redefining gender relations and norms of masculinity and femininity that
put children at risk;

e Response networks, including services and referral systems for psychological counseling,
medical support and services, and legal aid for victims and their families; and

e Reporting systems including policies, procedures and personnel from the policy level
down through the schools to the local communities and police.

3. Establish Support Services First

The SSP has an ethical responsibility to establish systems of referral and support before
encouraging either boy or girls victims of school-related gender-based violence to come forward.
As noted by International Planned Parenthood Federation, “Researchers, policy-makers and
health workers working with survivors of GBV may, in order to raise awareness of GBV,
unintentionally increase the risk of violence experienced by women. Without sensitivity and
attention to confidentiality and safety of the individual, survivors of violence may be put in both
physical and psychological danger” (IPPF, 1998, Section 1.4). While the information and
insights gained from individual examples of experiences with GBV are critical for planning
purposes they also bring with them an ethical obligation to provide support services to the
victims of SRGBV. Clearly, Safe Schools will not be able to provide the range of services that a
victim of SRGBV might need whether medical, psychological or legal. The SSP may only focus
on providing psychological support and counseling in the schools. However, in keeping with the
desire to build on what exists, the SSP will partner with organizations that do provide
comprehensive response and support services to which victims can be referred.

4. Take a Gendered Approach: Working with Men and Boys

In addition to needing to work at multiple levels in order to provide comprehensive prevention,
response and reporting systems, a multi-leveled, holistic response is needed in order to create an
enabling environment for positive behavior change. This behavior change will address not only
norms for femininity but for masculinity as well. The SSP is more closely examining the gender
aspect of GBV by trying to understand how the gender roles and relationships between women
and men or boys and girls and the societal structures that support them may contribute to GBV.
Global data clearly shows that the preponderance of GBV is committed by boys/men against
girls/’women. The SSP is not suggesting that work be done with boys instead of girls but in
addition to working with girls (Instituto Promundo, 2004). But as noted in the literature review
“while girls are subjected to gender violence more frequently, often in severe forms and with
more severe consequences, boys are also vulnerable” (USAID EGAT/WID, 2003).



While it may be understood and readily accepted that notions of femininity put girls at risk by
emphasizing a norm of passivity for girls, there is less understanding about risks to boys from
notions of masculinity that may emphasize, for example, a norm of aggressiveness or hyper-
sexuality for boys.

Research in Brazil, for example, “suggests that gender-based violence is often part of the
‘sexual’ or ‘gender scripts’ in which dating and domestic violence are viewed as justifiable by
men” (Instituto Promundo and Instituto NOOS, 2004). Gendered notions of what is normal and
masculine can harm boys. Boys may engage in sexual activity before they are ready or engage in
risky behaviors such as sexual activity with multiple partners or unprotected acts of intercourse
or just risky behaviors in general, in order to fulfill societal norms for masculinity. “Studies from
around the world find that young men often view sexual initiation as a way to prove that they are
‘real men’ and to have status in the male peer group” (Marsiglio, 1998).

In addition, these norms for what are masculine can be enforced by acts of bullying by other
boys, taking the form of either psychological or physical abuse. Further, boys may be subject to
higher rates of physical abuse (excluding sexual abuse) in the home than that of girls (Instituto
Promundo and Instituto NOQOS, 2004). So this project will look not just at gendered norms for
girls but for boys as well and how these norms affect GBV and the development of healthy
relationships.

Global recommendations on the need to work with men and boys are clear:

Male and female pupils need to be encouraged to develop greater understanding
and more constructive and consensual relationships, and to discuss gender roles
and gender identity openly; boys need to be encouraged to take on less aggressive
roles and to ensure that they are not always portrayed as the oppressor (which
risks alienating them further) (Leach, 2003).

...eliminating gender violence needs the involvement of boys and men (including
in an educational context male pupils and male teachers), who must be
encouraged to engage in an analysis of power in gender relations in both the
private and public arenas, to reflect on changing their own behavior, and to offer
themselves as positive role models and mentors for others. At the same time, it is
clear that mobilizing men to work towards gender equity will only be successful if
men see benefits to themselves as well as to women (Leach, 2003).

Addressing power imbalances between men and women is central to preventing
gender violence, and this process must begin in schools. Successful efforts must
include both boys and girls. The lives of girls’women and boys/men are intimately
interwoven, and working only with girls is, at best, only half a solution. Framing
the issue in the polarizing language of girls versus boys, victims versus
perpetrators, only exacerbates an already difficult situation and masks the
complexity of the dynamics of gender and power. Education is not a zero sum
game. Working with girls and boys — sometimes together and sometimes
separately depending on the social context — is the only way to implement



approaches that can truly reshape the construction of gender roles. This
transformative approach (Gupta 2001) is key to long-term success (USAID -,
2003).

The SSP proposes not to look simply at boys and men as perpetrators of violence nor as
strategies for improving girls’ lives, but rather as partners with girls and subjects of rights.

5. Build on Existing Programs

The SSP will build on what exists without “reinventing the wheel,” with a particular emphasis on
current USAID priorities and programs. By referring to the social mobilization definition, it is
clear that what is being proposed is not only individual behavior change but also a change in the
enabling environment or social change. While this takes more of a time investment up front, it
yields longer lasting sustainable change in the long term. The SSP will shorten the time needed
by identifying and partnering with existing programs in the same or related fields. The end result
of this synergistic programming will be an outcome greater than the sum of its parts as well as
cheaper, more sustainable programming.

I1.  Scope of Work and Methodology

1. Scope of Work
The primary objective of the trip was to begin to understand the nature of school-related gender-
based violence in the Ethiopian context. In order to achieve this, a Scope of Work (SOW) was
prepared by the Safe Schools team through discussion and collaboration with the
USAID/Ethiopia Mission (For the complete SOW, see Appendix A). The main objectives of the
trip were to initiate the following:

e Assess existing programs for their ability to address SRGBV;

e Gain understanding of the nature of SRGBYV in Ethiopia; and

e |dentify individuals and organizations from the key informant interviews to serve as local

partners.

All of the activities outlined in the SOW were completed while in Ethiopia. During the final
debriefing to the Mission, the Team presented preliminary recommendations based on
information collected at the interviews and focus groups that provided possible entry points for
the Safe Schools Program. Since returning from Ethiopia, the SSP team has conducted a more
complete analysis of the data collected and selected priority issues and recommendations based
on the SSP strategic approach.

2. Methodology
The Safe Schools team collected data, reports, and materials, conducted open-ended interviews,
and semi-structured focus groups to identify:

(&) Types of school-related gender-based violence;

(b) Issues and gaps;

(c) Promising programs/organizations; and

(d) Recommendations.



The team developed interview protocols for the different key informants (i.e. NGOs, ministry
officials, etc). During each meeting, a Team member provided a brief overview on the SSP and
recorded the informants name and title following the interview guide, probing as necessary. In
meetings at the field level, the team focused on community members, teachers, PTA members,
Girls’ Club and Girls Advisory Committee (GAC) members, etc. as these stakeholders have a
valuable perspective as key informants in the area of SRGBV.

The Team met with twenty-six organizations/stakeholders including seven schools (six primary
and one high school) and two teacher-training colleges in two regions. The Team interviewed
representatives from the MOE, Ministry of Health (MOH), Regional Education Bureaus (REB)
and Woreda® officials, school directors and teachers, PTAs, representatives from GAC and Girls’
Clubs, USAID contractors, and NGOs working on a range of related issues from girls’ education
to human rights, HIV/AIDS, and reproductive health. For a list of the contacts with whom the
Team met, see Appendix B; for the complete itinerary for trip, see Appendix C.

The objectives of the meetings that the Team held over the course of the trip were to gain
information about the organizations’ programs and to ascertain individuals’ perceptions
regarding SRGBV. An exploratory meeting was held with the USAID education team to provide
the Team with background information on current Mission programs as well as a historical
overview of institutional programs within the Ethiopian context. The team learned how the
Mission was responding to the Ethiopian government’s plans to improve education through
active girls’ education campaigns as well as strategies to improve classroom teaching to keep
girls in school; plans to strengthen teacher training colleges (TTCs) and teacher training
institutes (TTIs) as well as strategies to attract more female teacher trainers and students to the
programs; and plans to empower groups such as PTAs through different trainings. Results of
this meeting helped form the language of the interview guides used with key informants and in
focus group discussions.

Following the meetings at USAID, the Team divided into smaller teams to meet with local and
international NGOs, MOE and MOH officials, and others recommended to the SSP. The
primary purpose was to understand their existing programs, identify gaps and issues, and seek
recommendations for the SSP. The Team also tried to assess whether the existing programs
could address or potentially address SRGBV at the national, regional, and community/school
levels. The team created matrices to accommodate the different kinds of information received for
programmatic and GBV overviews. Interview notes were entered into the program matrices
based on the potential of the existing activities to address SRGBV through prevention, reporting,
and response activities. This information was synthesized and is presented in Section Ill. C.

After four days of interviewing in Addis Ababa and in Oromia at the Adama TTC, the Team split
into two groups for field visits to USAID supported schools in SSNPR and Oromia as well as to
REBs and Woreda offices. For PTAs, teachers, and school-related NGOs, the Team assessed the
programs and what SRGBV meant in the school setting, what constituted SRGBV, and what
should be done about it. (Schools visited are included in the programmatic overview matrices
found in Section I11. C. Interview questions can be found in Appendix D.)

! District administrative level



Once interviews in Addis Ababa, SNNPR, and Oromia were completed, the Team rejoined to
identify initial findings and recommendations. Information from the interviews and focus groups
that was most relevant to the SSP was compiled on a master matrix to facilitate analysis and
synthesis. The findings regarding issues of SRGBV were entered into a matrix that separated
types of SRGBYV into three categories: sexual, physical and psychological abuse. This is found in
Section IlIl. B. Some information (especially on national and institutional policies and
regulations) that was collected will be used as part of the baseline.

The Team reviewed critical documents that had been collected such as the Situation of Girls’
Education in Ethiopia (Women’s Affairs Department, MOE, 2004) in order to identify national
level policies and strategies that address GBV. Based on the observations and recommendations
made by interviewees and materials collected, the Team was able to identify gaps and needs in
the implementation of policies and programs that address SRGBV. Preliminary themes that
emerged across the various interviews were shared at the debriefing with the Mission. The
complete assessment is contained in the following sections below.

I11. Findings
A. The Context and Problem in Ethiopia

1. Background

Ethiopia is the second most populous country in sub-Saharan Africa, after Nigeria, with
approximately 67 million people and an annual growth rate of 2.7% (Central Statistical
Authority, 2000). The United Nations Development Program’s (UNDP) Human Development
Report places Ethiopia 169 out of 175 countries in the Human Development Index (2003). Life
expectancy at birth is 45.7 (UNDP, 2003) and the adult literacy rate is 32.8%, 26.4% for females
and 39.3% for males (MOE, 1997). Similar to the rest of the continent, the population of
Ethiopia is very young with 44% of the population under the age of 15 and an additional 20% in
the age group 15-24 (Central Statistical Authority, 2001). As one of the poorest countries in the
world, Ethiopia maintains a traditional pastoralist society with an economy based on agriculture.
The vast majority of the population does not have access to mass media. Only 11.2% of women
and 23.8% of men listen to the radio, 1.7% of women and 6% of men read newspapers and those
who have access to televisions is negligible (Central Statistical Authority, 2001).

NGO and other civil society involvement in social development did not exist or was negligible
during the imperial and socialist era. During the Derg regime from 1974 until 1991, Ethiopia was
a socialist state that was torn by bloody coups, wide-scale drought, and massive refugee
problems. Under the Derg, community support structures did exist, such as Kebele? committees
and lddirs, but they were mainly the latter which are Community Savings Associations typically
organized around funerals. While the civil society sector is growing, it is still relatively weak and
underdeveloped (USAID/Ethiopia, 2003). As a result, there is a lack of government institutions,
NGOs, or Community-based organizations (CBO) that are addressing the issue of GBV or
SRGBYV from the national level down to the local level.

2 Community administrative level, the lowest level
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Conflict, famine, and drought have led to widespread population movements and food insecurity
causing a great challenge to development initiatives. There are over 1.6 million internally
displaced people in the country and a significant number of refugees (United Nations Program on
AIDS, 2002). In certain regions this causes high percentages of children to drop out of schools,
as was the case in a school visited by the SSP Team in SNNPR. These external factors need to
be taken into consideration when determining geographic locations for the SSP and
implementing activities.

2. Status of Women

The UNDP has ranked Ethiopia 139 out of 144 countries in terms of the status, treatment, and
participation of women. Socially, women are subordinated. Cultural and religious customs
support male over female rights, and gender/sexual violence is widely accepted. A number of
harmful traditional practices disadvantage women such as female genital cutting, which 80% of
all women have experienced (USAID/Ethiopia, 2003, p. 12).

While the Ethiopian Constitution guarantees gender equity, the legislative framework does little
to prevent the abuse and disempowerment of women and girls. Cultural and religious laws
discriminate against women, and the majority of women and men are unaware of their rights
under the Constitution or of avenues through which to pursue them.

3. Education

Access to education for all Ethiopians is very limited. Although it has risen dramatically in the
past few years, from 24.4% in 1994 to 45.8% in 1998, access rates still remain well below the
average for sub-Saharan Africa. The education system is characterized by high drop out rates,
poor student performance and teaching methods, declining numbers of teachers, inadequate
facilities, and scarce teaching materials. Currently only 47% of primary-age children enroll into
the education system, and of these only 64% reach grade 5 (UNDP, 2003). Enrollment of boys
in the education system is greater than girls at all levels. In 1998/99, the gross enrollment rate
for primary education nationally for boys and girls was 56% and 35% respectively
(USAID/Ethiopia, 2001). Urban adolescents are significantly more likely than rural adolescents
to be in school. Only 28% of rural girls are in school (Population Council, 2003). Although the
Ethiopia Education Sector Development Program Il (ESDP) Girls’ Education Strategy includes
affirmative actions provided for females within the TTCs and TTIs in order to increase the
number of female teachers, female teaching staff comprise only 31.4% at primary and 7.6% at
the secondary level (Women’s Affairs Department/MOE, 2004).

In 1994, Ethiopia as part of its Education Sector Strategy set the year 2015 as the target for
achieving the goal of good quality universal primary education. The New Education and
Training policy, declared in 1994, addresses the importance of girls’ education and states that,
“education will be geared toward reorienting societies attitude and value pertaining to and
contribution of women in development; and special attention will be given to women and to
those students who did not get educational opportunities in the preparation, distribution and use
of educational support inputs” (Women’s Affairs Department/MOE, 2004, p. 2). The Education
Minister Genet Zewdie recently stated that the government is increasing the enrollment of girls
by six percent each year (UNICEF, 2003). Despite these commitments and improvements,
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gender equity in schooling continues to be a challenge that threatens the achievement of national
and international goals (e.g. EFA) agreed to by the Ethiopian government.

4. Reproductive Health

“Public health coverage is limited and under-developed. Only 51% of the population has access
to general health services (living within 10 kilometers of a health center)” (USAID/Ethiopia,
2003, p. 11). As mentioned previously, Ethiopia is a nation of young people who face many
sexual and reproductive health problems such as sexual coercion, early marriage, polygamy,
female genital cutting, unplanned pregnancies, closely spaced pregnancies, abortion, sexually
transmitted infections (STIs), and AIDS. Lack of education, unemployment, and extreme
poverty exacerbates the reproductive health problems.

Data indicates that a large proportion of youth are sexually active, yet only 41.2% of males and
30.5% of females have a comprehensive knowledge of HIV transmission and prevention. Sex,
sexual and reproductive health, family planning, and concepts such as sexual responsibility are
not openly discussed in Ethiopia and access to information and advice, particularly for out-of-
school youth, is limited (MOH, 2002).

The Ethiopian government has not taken an aggressive and open stance policy towards
combating HIV/AIDS as compared to other countries in sub-Saharan Africa that face similar
traditional norms and cultural taboos of discussing sex in schools. However, the HIV/AIDS
epidemic in Ethiopia is serious as 2.2 million people are living with HIV and AIDS and it has an
adult prevalence of 6.6%. “The MOH now recognizes HIV/AIDS as one of the leading causes of
adult morbidity and mortality in Ethiopia” (USAID/Ethiopia, 2003, p. 14).

Gender is a major constraint in terms of combating HIV/AIDS. “Traditional” male and female
roles reinforce risky behaviors. For example, in some areas of Ethiopia, young men are expected
to prove their masculinity by having a number of sexual partners. “Women have limited power
to refuse sex, choose a sexual partner, or negotiate condom use” (USAID/Ethiopia, 2003, p. 13).

5. Gender-based Violence

The acceptance of gender violence reflects the low status of women in Ethiopia and the unequal
power relations between the sexes. Practices such as rape and wife abuse are commonplace.
“Women have limited choices in making reproductive health choices, making life choices and
accessing services difficult” (USAID/Ethiopia, p. 13). Underreporting of acts of sexual violence
is due to limited recognition of the rights of women and the severity of the offence. Many
families and communities prefer to resolve the issue through traditional mechanisms such as
arranging marriages or restitution to the families. Typically, much of the blame and stigma is
placed on the woman (Anonymous, 1996).

The Family Guidance Association of Ethiopia conducted a situational analysis on GBV - and
found that GBV, in all its forms, is prevalent in all areas of Ethiopia, which seriously affects the
health and socio-economic status of women, girls and the whole society. Most forms of GBV
are deep-rooted in religion and traditions. The kinds of GBV found in Ethiopia range from
traditional practices like FGC, early marriage, forced marriage, abduction, parental
discrimination of girls, polygamy, domestic and economic exploitation (parents using young
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girls as a source of income), to a lack of property ownership by women. Other forms of GBV
found were interpersonal abuses of power, such as rape, sexual exploitation, wife beating and
men refusing to use contraception (IPPF/GTZ, 2003). Fifty-nine percent of Ethiopian women
suffer from sexual violence, and 49% from physical violence by a partner at some point in their
lives (Ethiopian Journal of Health Development, 2003).

In Ethiopia, gender-based violence occurs under the pretext of tradition and
culture and is thus condoned by the society. It appears to be accepted as a normal
aspect of daily life, and the existing laws and policies have done little to address
the matter. Ethiopia has one of the highest reports in the world of physical assault
by male partners (NCTPE, 2003, p. 43).

B. Overview of SRGBV in Ethiopia

The interviews and focus groups conducted by the Team in Addis, Oromia and SNNPR
generated discussions that provided a preliminary picture of what school-related gender-based
violence looks like in the Ethiopian context. Interview and focus group participants represented
the perspectives of the MOE, MOH, teachers and head teachers, PTA members, Girls’ Advisory
Committee and Girl’s Club members, as well as international and local organizations working in
the fields of education, gender, law and health. Participants described situations constituting
psychological, sexual and physical harm to female students and, to a much lesser degree, male
students. The examples of SRGBV were based on first-hand knowledge of cases of abuse as well
as participants’ general impressions of schools throughout the country.

After conducting a systematic analysis of the interview and focus group notes, the Team
identified a range of forms of SRGBV. Table 1 provides a summary of the notes (see table on
page 18).

1. Psychological Abuse

Psychological Abuse - Girls: The Team heard that for girls, psychological abuse takes place in
the home, community and school and is carried out by parents, elders, classmates and teachers.
The types of psychological abuse seemed to fall into two categories: that which inspired fear in
the girls and that which caused the girls to be demoralized. In the first group, abuse that inspires
fear, the Team heard that girls live in fear of rape and abduction. Since virgins are targeted for
abuse, most schoolgirls live in fear of abuse since they are virgins. It was stated that girls expect
violence; they expect it from their peers, teachers and even the police. One practice that causes
girls to be fearful is the receipt of a “love letter” from a boy as this action can signal impending
abduction.

The impact that these fear inducing activities have on girls’ lives is devastating. One clear impact
stated by some is that parents take girls out of school or keep them from coming in the first place
as a means of protecting them against harm. But this practice carries its own harm in that girls
cannot complete or even start their education. For girls that do go to school, they live in fear of
impending violence on the way to or from school and in school. Violence against girls was
expressed as almost inevitable and within the realm of the expected. The result is that girls are
afraid most of the time but certainly in relation to school. This clearly affects their performance.
Outside of a few instances cited by the GACs and Girls’ Clubs (GCs), few talked about what can
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be done to prevent violence against girls or what could be done for victims of violence. So girls
live with a constant fear of violence, a sense that nothing can be done to stop it and that nothing
can be done for them should it happen. And if the violence that befalls them is rape or abduction,
they may be forced to marry the perpetrator.

In addition to psychological abuse that is fear inducing, girls suffer from a myriad of abuse that
is demoralizing and can result in them feeling “less-than.” This abuse takes place in their home,
their community, and their school. The Team heard that parents do not treat their sons and
daughters equally, that they keep their daughters from starting school when they should so that
girls are behind when they do start or that parents keep girls home from school and encourage
them to marry instead. One male student on the Girls’ Advisory Committee stated that he had
finally realized that girls have a much harder time because they have no respect in the
community but that for boys it is automatically given.

In addition to being made to feel less than in the home and community, girls face a disadvantage
in the classroom as well. One male student member of a BESO school disciplinary committee
noted that they had to discipline teachers for ridiculing girls in class causing the girls to feel, in
his words, “demoralized.” A few girls from the Girls’ Club noted that teachers and students
undermine a girl’s confidence by perpetuating stereotypes such as girls cannot perform well in
school, etc. Teachers further undermine girls by discouraging their questions and participation in
the classroom. All noted that both teachers and students harass girls in school. Each of these
examples of demoralizing activities contributes to the cyclical nature of the shortage of female
role models. Because girls are demoralized, they drop out of school. Because they drop out of
schools, there are few successful female students to serve as role models within the schools or to
go on to become female teachers that can serve as role models within the schools. And because
there are few role models for girls to emulate, they drop out of school.

Psychological Abuse - Boys: An important caveat to any discussion of SRGBV as experienced
by boys rather than as perpetrated by boys is that few think of SRGBV as being something that
boys can experience. As in other countries, the Team heard little about boys’ experiences and
mainly about boys as perpetrators. Even when people talked about instances where boys
experienced SRGBYV it was not stated as such. The experience of boys in relation to SRGBV will
need to be further explored in the coming months.

As noted above, little was said about psychological abuse that boys experience. Mainly it was
said that boys bully one another and that they “suffer insults.” There was no explanation or much
description of what was meant by bullying or who was doing it to whom or why. One person
provided an interesting perspective on how violence against girls can